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Did you 
miss the 
briefing on 
issues in 
the Aging 
budget?

The powerpoint and recording of 
our February 3rd briefing can be 
found on our website.

www.nysenior.org

Our Education Channel can be 
ŦƻǳƴŘ ƻƴ ά±ƛŘŜƻ [ƛōǊŀǊȅέ ǘŀō

http://www.nysenior.org/


Make your phone calls right away!
ÅPHONE your State Assemblymember

Å518-455-4100ςask Switchboard operator to connect you to your Assemblymember

ÅMessage:  My name is ______ & I live in the district.  
Please stop the cut in NY StateWide{ŜƴƛƻǊ !Ŏǘƛƻƴ /ƻǳƴŎƛƭΩǎ 
tŀǘƛŜƴǘ wƛƎƘǘǎ IŜƭǇƭƛƴŜ ōȅ ŀŘŘƛƴƎ ϷнллΣллл ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 
Aging budget
ÅPHONE your State Senator

Å518-455-2800ςask Switchboard operator to connect you to your Senator

ÅMessage:  My name is _____ & I live in the district. Please stop the cut in NY StateWideSenior 
!Ŏǘƛƻƴ /ƻǳƴŎƛƭΩǎ tŀǘƛŜƴǘ wƛƎƘǘǎ IŜƭǇƭƛƴŜ ōȅ ŀŘŘƛƴƎ ϷнллΣллл ǘƻ ǘƘŜ DƻǾŜǊƴƻǊΩǎ !ƎƛƴƎ ōǳŘƎŜǘ

ÅwŜǇƻǊǘ ōŀŎƪ ƻƴ ȅƻǳǊ Ŏŀƭƭǎ ŀƴŘ ǘƘŜ ƻŦŦƛŎŜǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ DŀƛƭΦ

Questions?  800-333-4374

Call ȅƻǳǊ ƭŜƎƛǎƭŀǘƻǊǎ ǘƻ ǎǳǇǇƻǊǘ {ǘŀǘŜ²ƛŘŜΩǎ 
Patient Rights Helpline



DƻǾŜǊƴƻǊΩǎ 
Proposed 
Budget

Åtotal spending of $227 billion 

Åan increase of $5.4 billion over SFY 2022-23

Å2.4 % increase

ÅExpect: less federal relief  (almost $1.1 billion 
lower)

ÅPossible recession

ÅSurplus of $8.7 billion in the current fiscal year 

ÅDƻǾŜǊƴƻǊ ǇǊƻǇƻǎŜǎ ƛƳǇǊƻǾƛƴƎ ǘƘŜ άǊŀƛƴȅ Řŀȅέ fund, 
adding $20 billion by the end of this fiscal year, 
bringing reserves up to more than 15 % of state 
spending.







Medicaid

ÅThe Executive Budget proposes an 
increase of $4.8 billion compared to SFY 
2022-23. 

ÅThis includes $59.3 billion in Federal-
Share and $27.8 billion in DOH State-
Share, an increase of $2 billion 

Å7.7% growth compared to SFY 2022-23.

Å4.9 % increase in state funds

Å6.3 %, increase to Global Cap Medicaid 
Spending 



ÅGood news!  
No proposed cut to Medicaid Spousal Impoverishment protections

ÅBad news!
Proposed cut to Medicaid Prescriber Prevails

ÅProposed Reduction in Home Care Workers wage growth



Medicaid Advocacy
Action needed

Å{ǘƻǇ ǘƘŜ Ŏǳǘ ǘƻ άtǊŜǎŎǊƛōŜǊ tǊŜǾŀƛƭǎέ

ÅMedicaid Home Care ςnumber of 
Activities of Daily Living (elimination of 
housekeeping only) (Support Senate 
bill - S328)

ÅMedicaid Home Care Look Back

ÅElimination of Medicaid Asset Test



Address discrimination in Medicaid eligibility

Eliminate the Asset Test.
Alternativelyςincreaseit from 150%FPLto 600%

Medicaid Advocacy
Action needed



Medicaid benefit 
expansion proposed
ÅThe Governor proposes expanding 

Medicaid services to include: 

Å(1) care and services provided by 
a nutritionist and certified 
dietitians; 

Å(2) arthritis self-management 
training services for individuals 
living with osteoarthritis



Provider 
reimbursement 
increases

ÅHospitals, 

Ånursing homes & 

Åassisted living programs 

Åfunded through Medicaid would 
see a 5% increase

ÅHome care rates not increased



Hospitals/Medical Debt

ÅIndigent Care Pool. These funds provide monies to hospitals to assist 
in paying for the cost of care for low-income individuals. 

Needs to be better targeted to support safety net hospitals 
which provide services to persons who are uninsured, under 
insured, or covered through Medicaid.

Protect true safety-net hospitals!



Hospitals/Medical 
Debt

ÅThe Governor proposes 
creating a uniform 
financial assistance form 
created by DOH. 

ÅNeeds to go further:
Increase the amount of 
income to be eligible

ÅSupport Senate bill S1366



άtŀȅ ŀƴŘ tǳǊǎǳŜέ

ÅThe Governor proposes a pay-and-resolve 
mechanism for emergency services and 
inpatient admissions resulting from emergency services.

ÅThis would require insurance companies to pay claims from these 
hospitals when they are medically necessary.

ÅA joint committee between the hospital and the health plan will 
review the claims for post-payment audit if requested by either party.



Assisted Living oversight

1. Changes in DOH survey schedule
ά!ŘǾŀƴŎŜŘ {ǘŀƴŘƛƴƎ ŦŀŎƛƭƛǘƛŜǎέ ǿƛƭƭ ƻƴƭȅ ōŜ ǎǳǊǾŜȅŜŘ 
every 12-18 months.

2. Exemptions from survey
Facilities that obtain accreditation from a nationally 
recognized accreditation organization exempt from 
DOH inspection

ÅQuality measures (determined by DOH) self reported 
by facility - first report due on January 31, 2024.

ÅPosting of the monthly service rate, staffing numbers, 
approved admission or residency agreement and a 
summary of all service fees starting January 31, 2024. 



Health Department - miscellaneous

ÅAdds funding to Dept. of Health programs to provide respite care for caregivers of 
high need individuals

ÅInvests $2.1 million in FY 2024 ($6.3 million annually) in care teams to provide 
care for low-income adults in their home, helping to ensure New Yorkers can age 
in place; 

ÅQuality improvement initiatives in nursing homes:
promote transparency and make it easier for New Yorkers to make informed 
choices 

ÅAmend Certificate of Need application review process for the establishment of 
hospitals, nursing homes, and diagnostic and treatment centers.

ÅHealth Care Facility Transformation Capital Program: proposes $1 billion to 
support grants for capital improvements for health care providers,  technology, 
ambulatory care infrastructure, telehealth, and innovating nursing home  models.



Reining in Drug 
Costs

Åreporting pay for delay 
agreements

Åadditional reporting 
requirements for drug 
manufacturers when prices
go up



άh¦wέ 9tL/Υ  
Elderly Pharmaceutical 
Insurance Coverage

ÅNo change in funding ςexpect savings as more people enroll in Medicare 
Savings Program and automatically get Extra Help

ÅAdvocacy needed ςSupport legislation (S3005) to expand EPIC by including 
persons with disabilities younger than age 65, so that EPIC works for 
everyone on Medicare regardless of age

ÅA New and Different EPIC
ǘƘŜ 9ȄǘŜƴŘŜŘ tǊƻǎǇŜǊƛǘȅ ŀƴŘ LƴƴƻǾŀǘƛƻƴ /ŀƳǇǳǎ όά9tL/έύ LƴƛǘƛŀǘƛǾŜ 
Renames the SUNY Tax-Free Areas to Revitalize and Transform Upstate New 
¸ƻǊƪ όά{¢!w¢-¦t b¸έύ ǇǊƻƎǊŀƳ ǘƻ ǘƘŜ 9tL/ LƴƛǘƛŀǘƛǾŜΦ 



Crisis in Emergency 
Medical Services

ÅUpdating the definition of emergency medical 
service to expand the role of EMS in responding to 
emergencies & non-emergencies

Åcentralized access and emergency medical

Ådispatch, 

Å training for EMS practitioners

Ådevelopment of a Statewide Comprehensive 
Emergency Medical System Plan

ÅŜƳǇƻǿŜǊƛƴƎ 9a{ ŀƎŜƴŎƛŜǎ ǘƻ ŜǎǘŀōƭƛǎƘ ŀ άƳƻōƛƭŜ 
ƛƴǘŜƎǊŀǘŜŘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻƎǊŀƳΣέ ŀƭƭƻǿƛƴƎ 9a{ ǘƻ 
deliver community paramedicine services. 

Åallowing EMS providers to administer 
immunizations


