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STATE OF NEW YORK

7460

2021- 2022 Regul ar Sessi ons

| N SENATE

Cct ober 22, 2021

Introduced by Sen. GALLIVAN -- read twice and ordered printed, and when
printed to be conmitted to the Conmittee on Fi nance

AN ACT to anmend chapter 53 of the laws of 2021, enacting the aid to
localities budget, in relation to nmedical assistance admnistration
to anend part H of chapter 59 of the |aws of 2011 anending the public

health law relating to general hospital i npati ent reinbursenent
for annual rates, in relation to the across the board reduction of
2021

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 1 of chapter 53 of the |laws of 2021, enacting the
aid to localities budget, is amended by repealing the itens hereinbel ow
set forth in brackets and by adding to such section the other itens
underscored in this section.

VEDI CAL ASSI STANCE ADM NI STRATION PROGRAM . . . ............. 2, 868, 800, 000

CGener al Fund
Local Assistance Account - 10000

For reinbursenment of |local administrative
expenses for nedical assistance programs
and for state administration of medical
assi stance prograns, not wi t hst andi ng
section 153 of the social services law, to
i nclude the performance of eligibility and
enrol | nent determ nations by the state or
third-party entities designated by the
state to perform such services.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old law to be omtted
LBD13411-03-1
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Not wi t hst andi ng any provision of lawto the

contrary, subject to the approval of the
director of budget, up to $23,000,000 of
the ampount appropriated herein shall be
available for the purpose of providing
paynent s to | ocal soci al services
districts for nedical assistance adminis-
tration clains that exceed an administra-
tive ceiling established by the comm s-
si oner of health.

Not wi t hst andi ng any inconsistent provision

of law and subject to the approval of the
di rector of budget, noneys hereby appro-
priated nmay be increased or decreased by
transfer or interchange between t hese
appropri ated anounts and appropriations of
t he medi cal assi stance administration
program the nmedical assistance program
and t he of fice of health insurance
prograns. Funding authority from this
account wused for state adnministration of
the nedical assistance program my be
transferred to state operations appropri-
ations within the aforenenti oned prograns
at anounts agreed upon by the commi ssi oner
of health, and the New York state division
of the budget.

Notwi t hstanding section 40 of the state

finance law or any other law to the
contrary, all nedical assistance appropri-
ations made fromthis account shall remain
in full force and effect in accordance, in
the aggregate, wth the follow ng sched-
ule: not nore than 50 percent for the
period April 1, 2021 to March 31, 2022 and
the remaining amount for the period Apri
1, 2022 to March 31, 2023

Notwi t hstanding section 40 of the state

finance | aw or any provision of lawto the
contrary, subject to federal approval

departnent of health state funds nedicaid
spendi ng, excluding paynments for nedica
services provided at state facilities
operated by the office of mental health,
the office for people wth devel opnenta
disabilities and the office of addiction
servi ces and supports and further exclud-
ing any paynents which are not appropri-
ated within the departnent of health, in
the aggregate, for the period April 1,
2021 through March 31, 2022, shall not
exceed $23,531, 327,000 except as provided
bel ow and state share nedicaid spending,
in the aggregate, for the period April 1,
2022 through March 31, 2023, shall not
exceed $25,587,116,000, but in no event
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shal |l departnment of health state funds
medi caid spending for the period April 1,
2021 through March 31, 2023 exceed
$49, 118, 443,000 provided, however, such
aggregate limts my be adjusted by the
director of the budget to account for any
changes in the New York state federa
nmedi cal assi st ance per cent age anount
establ i shed pursuant to the federal social
security act, increases in provider reven-
ues, reductions in local social services
district paynents for nedical assistance
adm ni stration, mnimm wage increases,
and beginning April 1, 2012 the opera-
tional costs of the New York state nedical
indemmity fund, pursuant to chapter 59 of
the laws of 2011, and state costs or
savings fromthe essential plan program
Such projections may be adjusted by the
director of the budget to account for
i ncreased or expedited departnent of
health state funds nedicaid expenditures
as a result of a natural or other type of
di saster, including a governmental decla-
rati on of energency.

The director of the budget, in consultation

with the conmissioner of health, shal
assess on a quarterly basis known and
proj ected nmedi cai d expendi tures by catego-
ry of service and by geographic region, as
determ ned by the conmi ssioner of health,
incurred both prior to and subsequent to
such assessment for each such period, and
if the director of the budget detern nes
that such expenditures are expected to
cause nedi cai d spending for such period to
exceed the aggregate limt specified here-
in for such period, the state nedicaid
director, in consultation with the direc-
tor of the budget and the conmi ssioner of
heal th, shall develop a nedicaid savings
al l ocation adjustnment to limt such spend-
ing to the aggregate linit specified here-
in for such period.

Such nedicai d savings allocation adjustnent

shal | be designed, to reduce the expendi-
tures authorized by the appropriations
herein in compliance with the follow ng
guidelines: (1) reductions shall be nade
in compliance with applicable federal |aw,
including the provisions of the Patient
Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and
Educati on Reconciliation Act of 2010,
Public Law No. 111-152 (collectively
"Affordabl e Care Act") and any subsequent
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1 anendnents thereto or regulations pronul -
2 gated thereunder; (2) reductions shall be
3 made in a manner that conplies with the
4 state nedi caid plan approved by the feder-
5 al centers for nmedicare and nedicaid
6 services, provided, however, that t he
7 conmi ssioner of health is authorized to
8 submit any state plan anendment or seek
9 other federal approval, including waiver
10 authority, to inplenent the provisions of
11 t he medi cai d savings all ocation adj ustnent
12 that meets the other criteria set forth
13 herein; (3) reductions shall be nade in a
14 manner that maxinmzes federal financial
15 participation, to the extent practicable,
16 including any federal financial partic-
17 i pation that is available or is reasonably
18 expected to becone available, in t he
19 di scretion of the comm ssioner, under the
20 Affordabl e Care Act; (4) reductions shal
21 be nmade wuniformy anong categories of
22 servi ces and geographic regions of the
23 state, to the extent practicable, and
24 shall be made uniformy within a category
25 of service, to the extent practicable,
26 except where the conm ssioner determ nes
27 that there are sufficient grounds for
28 non-uni formty, including but not Iimted
29 to: the extent to which specific catego-
30 ries of services contributed to departnent
31 of health medicaid state funds spending in
32 excess of the limts specified herein; the
33 need to maintain safety net services in
34 underserved comunities; or the potential
35 benefits of pursuing innovative paynent
36 nodel s contenpl ated by the Affordable Care
37 Act, in which case such grounds shall be
38 set forth in the nedicaid savings allo-
39 cation adjustment; and (5) reductions
40 shall be made in a manner that does not
41 unnecessarily create adm ni strative
42 burdens to nedicaid applicants and recipi-
43 ents or providers.
44 The conmi ssioner shall seek the input of the
45 legislature, as well as organi zati ons
46 representing heal th care provi ders,
47 consuners, businesses, workers, heal t h
48 insurers, and others with rel evant exper-
49 tise, in devel oping such nedicaid savings
50 all ocation adjustnent, to the extent that
51 all or part of such adjustment, in the
52 di scretion of the comm ssioner, is likely
53 to have a nmaterial inmpact on the overal
54 medi caid program particul ar categories of
55 service or particular geographic regions

56 of the state
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(a) The conmi ssioner shall post the nedicaid

savings allocation adjustnent on t he
departnent of health's website and shal
provide witten copies of such adjustnent
to the chairs of the senate finance and
the assenbly ways and neans committees at
|east 30 days before the date on which
i mpl ementation is expected to begin.

(b) The conmi ssioner nmay revise the nedicaid

savings allocation adjustnment subsequent
to the provisions of notice and prior to
i npl ementation but needs to provide a new
notice pursuant to subparagraph (i) of
this paragraph only if the conm ssioner
determines, in his or her discretion, that
such revi si ons materially alter the
adj ust nent .

Not wi t hst andi ng the provi sions of paragraphs

(a) and (b) of this subdivision, the
comm ssi oner need not seek the input
descri bed in paragraph (a) of this subdi-
vi sion or provide notice pursuant to para-
graph (b) of this subdivision if, in the
di scretion of the conm ssioner, expedited
devel opnment and i npl enentati on of a nedi -
caid savings allocation adjustnment is
necessary due to a public health emergen-

cy.

For purposes of this section, a public

health energency is defined as: (i) a
di saster, natural or ot herwi se, t hat
significantly increases the inmredi ate need
for health care personnel in an area of
the state; (ii) an event or condition that
creates a widespread risk of exposure to a
serious conmunicable disease, or t he
potential for such w despread risk of
exposure; or (iii) any other event or
condition deternmined by the conmm ssioner
to constitute an inmnent threat to public
heal t h.

Nothing in this paragraph shall be deemed to

prevent all or part of such nedicaid
savings allocation adjustnent fromtaking
effect retroactively to the extent permt-
ted by the federal centers for nedicare
and nedi cai d services.

accordance with the nedicaid savings
al l ocati on adjustnent, the conm ssioner of
the department of health shall reduce
departnent of health state funds nedicaid
spendi ng by the anbunt of the projected
overspendi ng through, actions including,
but not limted to nodifying or suspendi ng
rei mbur sement met hods, including but not
limted to all fees, premumlevels and
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rates of paynent, notw thstanding any
provision of Jlaw that sets a specific
amount or et hodol ogy for any such
paynments or rates of paynment; nodifying
medi caid program benefits; seeking al
necessary federal approvals, including,
but not linmted to waivers, waiver amend-
ments; and suspending tinme frames for
noti ce, approval or certification of rate
requirenments, not wi t hst andi ng any
provision of law, rule or regulation to
the contrary, including but not limted to
sections 2807 and 3614 of the public
health [ aw, section 18 of chapter 2 of the
laws of 1988, and 18 NYCRR 505. 14(h).

The departnent of health shall prepare a

quarterly report that sets forth: (a)
known and projected department of health
medi cai d expenditures as described in
subdivision (1) of this section, and
factors that could result in nmedicaid
di sbursenents for the r el evant state
fiscal year to exceed the projected
departnent of health state funds di sburse-
ments in the enacted budget financial plan
pursuant to subdivision 3 of section 23 of
the state finance law, including spending
i ncreases or decreases due to: enroll nment
fluctuations, rate changes, utilization
changes, MRT investnents, and shift of
beneficiaries to managed care; and vari-
ations in offline nmedicaid paynents; and
(b) the actions taken to inplenment any
nmedi cai d savings allocation adjustnent
i npl ement ed pursuant to subdivision (4) of
this secti on, i ncl udi ng i nformation
concerning the inpact of such actions on
each category of service and each
geographic region of the state. Each such
gquarterly report shall be provided to the
chairs of the senate finance and the
assenbly ways and neans conmittees and
shall be posted on the departnent of
health's website in a tinmely manner.

The noney hereby appropriated is available

for paynent of liabilities heretofore and
hereafter accrued and shall be available
to the departnent net of disallowances,
refunds, reinbursenents, and credits.

Not wi t hst andi ng any ot her provision of |[|aw

t he money hereby appropriated my be
i ncreased or decreased by interchange or
transfer, wth any appropriation of the
departnent of health, and may be increased
or decreased by transfer or suballocation
between these appropriated anmpounts and
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appropriations of the office of nenta
health, the office for people with devel -
opnmental disabilities, the of fice of
addi ction servi ces and supports, the
departnent of family assistance office of
tenporary and disability assistance, the
departnent of corrections and comunity
supervision, the office of information
technol ogy services, the state wuniversity
of New York, the state office for the
aging, the office of the nedicaid inspec-
tor general, and office of children and
famly services with the approval of the
director of the budget, who shall file
such approval with the departnent of audit
and control and copies thereof wth the
chairman of the senate finance commttee
and the chairman of the assenbly ways and
means committ ee.

[ Metwi—thstondirg—any—pirovi-si-er—e—lauw—teo—the

coptary—the—director—eatthebudget—in

o : I i caid
roduet-en—adust ]

Not wi t hst andi ng any inconsistent provision

of law, in lieu of payments authorized by
the social services law, or paynments of
federal funds otherw se due to the |ocal
social services districts for prograns
provi ded under the federal social security
act or the federal food stanp act, funds
herein appropriated, in ambunts certified
by the state conm ssioner of tenmporary and
di sability assistance or the state conm s-
sioner of health as due fromlocal social
services districts each nonth as their
share of paynents nmade pursuant to section
367-b of the social services |aw may be
set aside by the state conptroller in an
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i nterest-bearing account in order to
ensure the orderly and pronpt paynent of

provi ders under section 367-b of the
social services |aw pursuant to an esti-

mate provided by the comissioner of

heal th of each local social services
district's share of paynments nade pursuant

to section 367-b of the social services
| aw.

Notwi t hstandi ng any provision of lawto the

contrary, the portion of this appropri-
ation covering fiscal year 2021-22 shal

supersede and replace any duplicative (i)
reappropriation for this item covering
fiscal year 2021-22, and (ii) appropri-
ation for this itemcovering fiscal year
2021-22 set forth in chapter 53 of the
laws of 2020 (26963) .....................

Speci al Revenue Funds - Federa
Federal Health and Human Servi ces Fund
Medi cai d Adm ni stration Transfer Account

For reinbursenent of |ocal adm nistrative

expenses of nedical assistance programnms
and for state admnistration of nedical
assi stance progranms provided pursuant to
title XX of the federal social security
act or its successor program Not wi t h-
st andi ng section 153 of the social
services law, to include the performance
of eligibility and enrollnment determ -
nations by the state or third-party enti-
ties designated by the state to perform
such servi ces.

Not wi t hst andi ng any inconsistent provision

of law and subject to the approval of the
di rector of budget, nobneys hereby appro-
priated may be increased or decreased by
transfer or interchange between t hese
appropri ated anounts and appropriations of
t he medi cal assi stance administration
program the nmedical assistance program
and t he of fice of health insurance
prograns. Funding authority from this
account wused for state administration of
the nedical assistance program my be
transferred to state operations appropri-
ations within the aforenmenti oned programnms
at anounts agreed upon by the conm ssi oner
of health, and the New York state division
of the budget.

Notwi t hstanding section 40 of the state

finance law or any other law to the
contrary, all nedical assistance appropri-
ations made fromthis account shall renain

1, 090, 100, 000

25107
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in full force and effect in accordance, in
the aggregate, w th the follow ng sched-
ule: not nore than 50 percent for the
period April 1, 2021 to March 31, 2022;
and the remai ning anmount for the period
April 1, 2022 to March 31, 2023.

The noney hereby appropriated is avail able
for payment of liabilities heretofore and
hereafter accrued and shall be avail able
to the departnment net of disallowances,
refunds, reinbursenents, and credits.

The anounts appropriated herein my be
available for costs associated with a
common benefit identification card, and
subject to the approval of the director of
t he budget, these funds may be transferred
to the credit of the state operations
account medicaid nmanagenent information
systens program

Not wi t hst andi ng any ot her provision of |[aw,
t he money hereby appropriated my be
increased or decreased by interchange,
with any appropriation of the departnent
of health, and nay be i ncreased or
decreased by transfer or suballocation
between these appropriated amounts and
appropriations of the office of nental
health, the office for people with devel-
opment al disabilities, the office of
addi ction services and supports, t he
departnent of fam |y assistance, office of
tenporary and disability assistance, the
departnent of corrections and community
supervision, the office of information
technol ogy services, the state university
of New York, the state office for the
aging, the office of the nedicaid inspec-
tor general, and office of children and
famly services with the approval of the
director of the budget, who shall file
such approval with the departnent of audit
and control and copies thereof wth the
chairman of the senate finance comittee
and the chairman of the assenbly ways and
means comitt ee.

[hbLM+Lhs+and+ng—any—p;e¥+s+en—ei—+aupée—+he
contrary— the director of the budget—in
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11 odhet-en—plan—]

12 Notwithstanding any inconsistent provision

13 of law, in lieu of paynents authorized by
14 the social services law, or paynents of
15 federal funds otherwise due to the |oca
16 social services districts for progranms
17 provi ded under the federal social security
18 act or the federal food stanp act, funds
19 herein appropriated, in amounts certified
20 by the state commi ssioner of tenmporary and
21 di sability assistance or the state conmi s-
22 sioner of health as due fromlocal social
23 services districts each nmonth as their
24 share of paynents nade pursuant to section
25 367-b of the social services law nmay be
26 set aside by the state conptroller in an
27 i nterest-bearing account in or der to
28 ensure the orderly and pronpt paynent of
29 providers under section 367-b of t he
30 social services |aw pursuant to an esti-
31 mate provided by the comi ssioner of
32 heal t h of each local social services
33 district's share of paynents nade pursuant
34 to section 367-b of the social services
35 I aw.

36 Notwi thstanding any provision of law to the
37 contrary, the portion of this appropri-

38 ation covering fiscal year 2021-22 shal

39 supersede and repl ace any duplicative (i)

40 reappropriation for this item covering

41 fiscal year 2021-22, and (ii) appropri-

42 ation for this itemcovering fiscal year

43 2021-22 set forth in chapter 53 of the

44 [aws of 2020 (26993) ........... ... ...... 1, 261, 300, 000

45 MEDI CAL ASSI STANCE PROGRAM . . ... 176, 134, 709, 000
46 e

47 General Fund
48 Local Assistance Account - 10000

49 For the medical assistance program includ-

50 ing admnistrative expenses, for |loca
51 soci al services districts, and for nedica
52 care rates for authorized child care agen-

53 ci es.
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Notwi t hstanding section 40 of the state

finance law or any other law to the
contrary, all medical assistance appropri-
ations made fromthis account shall renain
in full force and effect in accordance, in
the aggregate, wth the follow ng sched-
ule: not nore than 48 percent for the
period April 1, 2021 to March 31, 2022

and the remai ning anount for the period
April 1, 2022 to March 31, 2023.

Notwi t hstanding section 40 of the state

finance law or any provision of lawto the
contrary, subject to federal approval
departnent of health state funds nedicaid
spendi ng, excluding paynents for nedical
services provided at state facilities
operated by the office of nental health,
the office for people with devel opnenta
disabilities and the office of addiction
servi ces and supports and further exclud-
i ng any paynents which are not appropri-
ated within the department of health, in
the aggregate, for the period April 1,
2021 through Mrch 31, 2022, shall not
exceed $23, 531, 327,000 except as provided
bel ow and state share nedi cai d spendi ng,
in the aggregate, for the period April 1,
2022 through March 31, 2023, shall not
exceed $25,587,116,000, but in no event
shall departnment of health state funds
nmedi cai d spending for the period April 1,
2021  through Mar ch 31, 2023 exceed
$49, 118, 443, 000. Provi ded, however, such
aggregate limts nmay be adjusted by the
director of the budget to account for any
changes in the New York state federa
nmedi cal assi st ance per cent age anmount
est abl i shed pursuant to the federal social
security act, increases in provider reven-
ues, reductions in |local social services
district paynents for medical assistance
adm ni stration, mnimm wage increases,
and beginning April 1, 2012 the opera-
tional costs of the New York state nedical
indemity fund, pursuant to chapter 59 of
the laws of 2011, and state <costs or
savings from the essential plan program
Such projections may be adjusted by the
director of the budget to account for
increased or expedited depart nent of
health state funds nedicaid expenditures
as a result of a natural or other type of
di saster, including a governnmental decla-
rati on of energency.

The director of the budget, in consultation

with the comm ssioner of health, shal
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assess on a quarterly basis known and
proj ected nedi cai d expendi tures by catego-
ry of service and by geographic region, as
defined by the comni ssioner, incurred both
prior to and subsequent to such assessnent
for each such period, and if the director
of the budget determ nes that such expend-
itures are expected to cause nedicaid
spending for such period to exceed the
aggregate limt specified herein for such
period, the state nedicaid director, in
consultation with the director of the
budget and the comni ssioner of health,
shall develop a nedicaid savings allo-
cation adjustrment to limt such spending
to the aggregate limt specified herein
for such period.

Such nedicaid savings allocation adjustnent

shal | be designed, to reduce the expendi-
tures authorized by the appropriations
herein in compliance with the follow ng
gui delines: (1) reductions shall be nmade
in conpliance with applicable federal |aw,
including the provisions of the Patient
Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and
Education Reconciliation Act of 2010,
Public Law No. 111-152 (collectively
"Affordabl e Care Act") and any subsequent
anendnents thereto or regul ati ons promul -
gated thereunder; (2) reductions shall be
made in a nanner that conplies with the
state nedi caid plan approved by the feder-
al centers for nedicare and medi cai d
servi ces, provi ded, however, that the
comm ssioner of health is authorized to
submit any state plan anendnent or seek
ot her federal approval, including waiver
authority, to inplenment the provisions of
t he nmedi cai d savings all ocation adjustnent
that neets the other <criteria set forth
herein; (3) reductions shall be nmade in a
manner that maximnmzes federal financial
participation, to the extent practicable,
including any federal financial partic-
i pation that is available or is reasonably
expect ed to beconme available, in the
di scretion of the conm ssioner, under the
Affordable Care Act; (4) reductions shal

be nmade wuniformy anong categories of
services and geographic regions of the
state, to the extent practicable, and
shall be nade uniformy within a category
of service, to the extent practicable,
except where the conmi ssioner determ nes
that there are sufficient grounds for
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non-uniformty, including but not imted
to: the extent to which specific catego-
ries of services contributed to depart nment
of health nedicaid state funds spending in
excess of the limts specified herein; the
need to nmmintain safety net services in
underserved communities; or the potential
benefits of pursuing innovative paynent
nodel s contenpl ated by the Affordable Care
Act, in which case such grounds shall be
set forth in the nmedicaid savings allo-
cation adjustnment; and (5) reductions
shall be nmade in a manner that does not
unnecessarily create adm ni strative
burdens to nedicaid applicants and recipi-
ents or providers.

The comm ssioner shall seek the input of the

| egi sl ature, as well as organizations
representing heal th care provi ders,
consuners, busi nesses, workers, health
insurers, and others with rel evant exper-
tise, in developing such nedicaid savings
all ocation adjustnment, to the extent that
all or part of such adjustnent, in the
di scretion of the conm ssioner, is |likely
to have a material inpact on the overall
medi caid program particul ar categories of
service or particular geographic regions
of the state.

(a) The comm ssioner shall post the nedicaid

savi ngs al l ocation adjustnent on the
departnent of health's website and shal
provide witten copies of such adjustnent
to the chairs of the senate finance and
the assenbly ways and means conmittees at
| east 30 days before the date on which
i npl ementation is expected to begin.

(b) The comm ssioner may revise the nedicaid

savings allocation adjustnent subsequent
to the provisions of notice and prior to
i npl ementation but needs to provide a new
notice pursuant to subparagraph (i) of
this paragraph only if the comm ssioner
determines, in his or her discretion, that
such revisions materially alter t he
adj ust nent .

Not wi t hst andi ng the provisions of paragraphs

(a) and (b) of this subdivision, the
commi ssioner need not seek the i nput
described in paragraph (a) of this subdi-
vi sion or provide notice pursuant to para-
graph (b) of this subdivisionif, in the
di scretion of the conmm ssioner, expedited
devel opnment and i npl enentation of a nedi-
caid savings allocation adjustnment is
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necessary due to a public health energen-
cy.

For purposes of this section, a public

health emergency is defined as: (i) a
di saster, nat ur al or otherw se, that
significantly increases the i nmedi ate need
for health care personnel in an area of
the state; (ii) an event or condition that
creates a wi despread risk of exposure to a
serious comuni cabl e di sease, or the
potential for such w despread risk of
exposure; or (iii) any other event or
condition determ ned by the conmi ssioner
to constitute an imm nent threat to public
heal t h.

Not hing in this paragraph shall be deemed to

prevent all or part of such nedicaid
savi ngs allocation adjustnment from taking
effect retroactively to the extent permt-
ted by the federal centers for medicare
and medi cai d servi ces.

accordance with the nedicaid savings
al | ocati on adjustnment, the conm ssioner of
the departnent of health shall reduce
departnent of health state funds nedicaid
spending by the amount of the projected
overspendi ng through, actions including,
but not linmted to nodifying or suspendi ng
rei mbursenent nethods, including but not
limted to all fees, premum levels and
rates of paynment, notw thstanding any
provision of law that sets a specific
anount or met hodol ogy for any such
payments or rates of payment; nodifying or
di sconti nuing nmedicaid program benefits;
seeking all necessary federal approvals,
including, but not Ilinted to waivers,
wai ver anmendnents; and suspending tine
frames for notice, approval or certif-
ication of rate requirenents, notwth-
standing any provision of Jlaw, rule or
regulation to the contrary, including but
not limted to sections 2807 and 3614 of
the public health I aw, section 18 of chap-
ter 2 of the laws of 1988, and 18 NYCRR
505. 14(h).

The departnent of health shall prepare a

gquarterly report that sets forth: (a)
known and projected departnent of health
nmedi cai d expenditures as described in
subdivision (1) of this section, and
factors that could result in medicaid
di sbursenents for the r el evant state
fiscal year to exceed the projected
departnent of health state funds di sburse-
nments in the enacted budget financial plan
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pursuant to subdivision 3 of section 23 of
the state finance law, including spending
i ncreases or decreases due to: enroll nent
fluctuations, rate changes, utilization
changes, MRT investnents, and shift of
beneficiaries to managed care; and vari-
ations in offline nedicaid paynments; and
(b) the actions taken to inplenment any
medi caid savings allocation adj ust nent
i npl ement ed pursuant to subdivision (4) of
this secti on, i ncl udi ng i nformation
concerning the inpact of such actions on
each cat egory of service and each
geographic region of the state. Each such
gquarterly report shall be provided to the
chairs of the senate finance and the
assenbly ways and neans committees and
shall be posted on the departnent of
health's website in a tinmely manner.

The noney hereby appropriated is to be

avai l abl e for payment of aid heretofore
accrued or hereafter accrued to munici-
palities, and to providers of nedical
services pursuant to section 367-b of the
soci al services law, and for paynent of
state aid to nmunicipalities and to provid-
ers of fanily care where paynent systens
t hrough the fiscal internediaries are not
operational .

Notwi t hstandi ng any inconsistent provision

of lawto the contrary, funds may be used
by t he departnent for outside |ega
assi stance on issues involving the federa
governnent, the conduct of preadm ssion
screeni ng and annual resident reviews
required by the state's medicaid program
conmputer matching with insurance carriers
to insure that nedicaid is the payer of
last resort and activities related to the
managenent of the pharmacy benefit avail -
abl e under the nedicaid program

Notwi t hstandi ng any inconsistent provision

of law, in lieu of paynents authorized by
the social services law, or paynents of
federal funds otherwi se due to the |oca
social services districts for prograns
provi ded under the federal social security
act or the federal food stanp act, funds
herein appropriated, in amounts certified
by the state conm ssioner of tenmporary and
di sability assistance or the state conm s-
sioner of health as due fromlocal social
services districts each nonth as their
share of paynents nmade pursuant to section
367-b of the social services law nmay be
set aside by the state conptroller in an
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interest-bearing account in or der to
ensure the orderly and pronpt paynent of
providers under section 367-b of t he
social services |aw pursuant to an esti-
mate provided by the comissioner of
heal th of each local social services
district's share of paynments nade pursuant
to section 367-b of the social services
| aw.

Notwi t hstandi ng any inconsistent provision

of law, funding made available by these
appropriations shall support direct salary
costs and related fringe benefits within
t he medi cal assistance program associated
with any mninum wage increase that takes
effect during the tineframe of t hese
appropriations, pursuant to section 652 of
the |labor law. Each eligible organization
in receipt of funding nade available by
these appropriations may be required to
submit witten certification, in such form
and at such time the conmissioner nay
prescribe, attesting to the total anmpunt
of funds used by the eligible organiza-
tion, how such funding will be or was used
for purposes eligible under these appro-
priations and any other reporting deened
necessary by the conmm ssioner. The amounts
appropriated herein may include advances
to organizations authorized to receive
such funds to acconplish this purpose.

Not wi t hstandi ng any other provision of |aw

the noney hereby appropriated nay be
increased or decreased by interchange or
transfer, with any appropriation of the
departnent of health and the office of
medi caid inspector general and nmay be
increased or decreased by transfer or
subal | ocati on between these appropriated
anounts and appropriations of the depart-
ment of health state purpose account, the
office of nmental health, office for people
with devel opment al di sabilities, t he
of fice of addiction services and supports,
the departnent of family assistance office
of tenporary and disability assistance,
t he departnent of corrections and conmuni -
ty supervision, the office of information
technol ogy services, the state wuniversity
of New York, and office of children and
fam ly services, the office of medicaid
i nspector general, and the state office
for the aging with the approval of the
director of the budget, who shall file
such approval with the departnent of audit
and control and copies thereof wth the
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chairman of the senate finance commttee
and the chairman of the assenbly ways and
nmeans conmittee.

Notwi t hstandi ng any inconsistent provision
of law to the contrary, the noneys hereby
appropriated mmy be used for paynents to
the centers for nedicaid and nedicare
services for obligations incurred rel ated
to the pharmaceutical costs of dually

10 eligible nedicare/nedicaid beneficiaries

11 participating in the nedicare drug benefit

12 aut hori zed by P.L. 108-173.

13 Notwithstanding any inconsistent provision

OCoO~NOUIRWN P

14 of law, the noneys hereby appropriated
15 shall not be used for any existing rates,
16 fees, fee schedule, or procedures which
17 may affect the cost of care and services
18 provided by personal care providers, case
19 managers, health rmaintenance organi za-
20 tions, out of state nedical facilities
21 whi ch provide care and services to resi-
22 dents of the state, providers of transpor-
23 tation servi ces, t hat are altered

24 anended, adjusted or otherw se changed by
25 a local social services district unless

26 previously approved by the departnent of
27 heal th and the director of the budget.
28 Notwithstanding any inconsistent provision

29 of lawto the contrary, funds shall be
30 made available to the comm ssioner of the
31 of fice of mental health or the conmi ssion-
32 er of the office of addiction services and
33 supports, in consultation with the com s-
34 sioner of health and approved by the
35 director of the budget, and consistent
36 with appropriations made therefor, to
37 i npl ement al l ocati on adj ust nent devel oped
38 by each such conmm ssioner which shal

39 describe nental health or substance use
40 di sorder services that should be devel oped
41 to neet service needs resulting from the
42 reduction of inpatient behavioral health
43 services provided under t he medi cai d
44 program by programs |icensed pursuant to
45 article 31 or 32 of the nental hygiene
46 law. Such prograns may include progranms
47 that are licensed pursuant to both article
48 31 of the nental hygiene law and article
49 28 of the public health law, or certified
50 under both article 32 of the ment al

51 hygiene law and article 28 of the public
52 heal th | aw.

53 Notwi thstandi ng any inconsistent provision
54 of law, the noneys hereby appropriated nay
55 be available for paynents associated with
56 the resolution by settlenent agreenment or
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judgnment of rate appeals and/or litigation
where the departnent of health is a party.

[ Motw—thstonding—any—pirovi-si-op—o—lau—teo—the

soptaiy—the—dirostor—ei—thebudgot—-n

T : I i caid
reductionadiustrent—|

For services and expenses of the nedical

assi stance program including hospi t al
i npatient services and general hospitals
that are safety-net providers that evince
severe financial distress, pursuant to
criteria deternmined by the conmm ssioner,
shall be eligible for awards for amounts
appropriated herein, to enabl e such
providers to maintain operations and vital
services while establishing long term
solutions to achieve sustainable health
servi ces.

Not wi t hstandi ng any provision of lawto the

contrary, the portion of this appropri-
ation covering fiscal year 2021-22 shal

supersede and repl ace any duplicative (i)
reappropriation for this item covering
fiscal year 2021-22, and (ii) appropri-
ation for this itemcovering fiscal year
2021-22 set forth in chapter 53 of the
aws of 2020 (26947) ............ . ........

Speci al Revenue Funds - O her
HCRA Resour ces Fund
Medi cal Assistance Account - 20804

Notwi t hstanding section 40 of the state

finance law or any other law to the
contrary, all medical assistance appropri-
ations made fromthis account shall remain
in full force and effect in accordance, in
the aggregate, wth the follow ng sched-

1, 310, 688, 000
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ule: not nore than 51 percent for the
period April 1, 2021 to March 31, 2022

and the remai ning anount for the period
April 1, 2022 to March 31, 2023.

Notwi t hstanding section 40 of the state

finance law or any provision of lawto the
contrary, subject to federal approval
departnent of health state funds nedicaid
spendi ng, excluding paynents for nedica
services provided at state facilities
operated by the office of nental health,
the office for people with devel opnenta
disabilities and the office of addiction
servi ces and supports and further exclud-
ing any payments which are not appropri-
ated within the department of health, in
the aggregate, for the period April 1,
2021 through March 31, 2022, shall not
exceed $23,531, 327,000 except as provided
bel ow and state share medi caid spendi ng,
in the aggregate, for the period April 1,
2022 through March 31, 2023, shall not
exceed $25,587,116,000, but in no event
shall departnment of health state funds
medi caid spending for the period April 1,
2021 t hr ough Mar ch 31, 2023 exceed
$49, 118, 443,000 provided, however, such
aggregate limts may be adjusted by the
director of the budget to account for any
changes in the New York state federa
nedi cal assi st ance per cent age armount
est abl i shed pursuant to the federal social
security act, increases in provider reven-
ues, reductions in local social services
district paynents for medical assistance
adm ni stration, mninum wage increases and
beginning April 1, 2012 the operationa
costs of the New York state medi cal indem
nity fund, pursuant to chapter 59 of the
laws of 2011, and state costs or savings
fromthe essential plan. Such projections
may be adjusted by the director of the
budget to account for increased or expe-
dited departnent of health state funds
medi caid expenditures as a result of a
natural or other type of disaster, includ-
ing a governmental declaration of emergen-
cy

The director of the budget, in consultation

with the conmissioner of health, shal

assess on a quarterly basis known and
proj ected nedi cai d expendi tures by catego-
ry of service and by geographic region, as
determ ned by the conmi ssioner of health,
incurred both prior to and subsequent to
such assessnent for each such period, and



OCoO~NOUIRWN P

S. 7460 20

if the director of the budget determn nes
that such expenditures are expected to
cause nedi cai d spending for such period to
exceed the aggregate linmt specified here-
in for such period, the state nedicaid
director, in consultation with the direc-
tor of the budget and the conmi ssioner of
heal th, shall develop a nedicaid savings
al l ocation adjustrment to limt such spend-
ing to the aggregate linmt specified here-
in for such period.

Such nedicai d savings allocation adjustnent

shal | be designed, to reduce the expendi-
tures authorized by the appropriations
herein in compliance with the follow ng
guidelines: (1) reductions shall be nade
in conpliance with applicable federal |aw
including the provisions of the Patient
Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and
Education Reconciliation Act of 2010,
Public Law No. 111-152 (collectively
"Affordabl e Care Act") and any subsequent
amendnents thereto or regul ati ons promul -
gated thereunder; (2) reductions shall be
made in a manner that conplies with the
state nmedi caid plan approved by the feder-
al centers for nedicare and medi cai d
servi ces, provi ded, however, that the
comm ssioner of health is authorized to
submit any state plan anendnent or seek
ot her federal approval, including waiver
authority, to inplenent the provisions of
t he medi caid savings all ocation adj ust nent
that neets the other <criteria set forth
herein; (3) reductions shall be nmade in a
manner that maxinmzes federal financial
participation, to the extent practicable,
i ncluding any federal financial partic-
i pation that is available or is reasonably
expect ed to beconme available, in the
di scretion of the conm ssioner, under the
Affordable Care Act; (4) reductions shal

be nmade wuniformly anong categories of
services and geographic regions of the
state, to the extent practicable, and
shall be nmade uniformly within a category
of service, to the extent practicable,
except where the conm ssioner detern nes
that there are sufficient grounds for
non-uni formty, including but not [imted
to: the extent to which specific catego-
ries of services contributed to departnment
of health nedicaid state funds spending in
excess of the linmts specified herein; the
need to nmmintain safety net services in



OCoO~NOUIRWN P

S. 7460 21

under served conmunities; or the potential
benefits of pursuing innovative paynent
nodel s contenpl ated by the Affordable Care
Act, in which case such grounds shall be
set forth in the nedicaid savings allo-
cation adjustnent; and (5) reductions
shall be nade in a nmanner that does not
unnecessarily create adm ni strative
burdens to mnedi caid applicants and recipi -
ents or providers.

The comm ssioner shall seek the input of the

legislature, as well as organi zati ons
representing heal th care provi ders,
consuners, businesses, workers, heal t h

insurers, and others with relevant exper-
tise, in devel oping such nedicaid savings
al location adjustnent, to the extent that
all or part of such adjustnment, in the
di scretion of the comm ssioner, is likely
to have a material inmpact on the overall
medi caid program particul ar categories of
service or particular geographic regions
of the state.

(a) The comm ssioner shall post the nedicaid

savings allocation adjustnent on t he
departnent of health's website and shal
provide witten copies of such plan to the
chairs of the senate finance and the
assenbly ways and nmeans committees at
| east 30 days before the date on which
i mpl erentation i s expected to begin.

(b) The conmm ssioner may revise the nedicaid

savings allocation adjustnent subsequent
to the provisions of notice and prior to
i npl ementation but needs to provide a new
noti ce pursuant to subparagraph (i) of
this paragraph only if the comm ssioner
determnes, in his or her discretion, that
such revisions materially alter the plan.

Not wi t hst andi ng t he provi sions of paragraphs

(a) and (b) of this subdivision, the
commi ssi oner need not seek the input
descri bed in paragraph (a) of this subdi-
vi sion or provide notice pursuant to para-
graph (b) of this subdivision if, in the
di scretion of the conm ssioner, expedited
devel opnent and inplenentation of a nedi-
caid savings allocation adjustnent is
necessary due to a public health energen-

cy.

For purposes of this section, a public

health energency is defined as: (i) a
di saster, natural or ot herwi se, t hat
significantly increases the i nmedi ate need
for health care personnel in an area of
the state; (ii) an event or condition that
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creates a w despread risk of exposure to a
serious communi cabl e disease, or t he
potential for such wdespread risk of
exposure; or (iii) any other event or
condition determ ned by the conmi ssioner
to constitute an inmmnent threat to public
heal t h.

Not hing in this paragraph shall be deemed to

prevent all or part of such nedicaid
savi ngs allocation adjustnment from taking
effect retroactively to the extent permt-
ted by the federal centers for nedicare
and medi cai d servi ces.

accordance with the nedicaid savings
al | ocati on adjustnment, the conm ssioner of
the departnent of health shall reduce
departnent of health state funds nedicaid
spending by the amount of the projected
overspendi ng through, actions including,
but not linmted to nodifying or suspendi ng
rei mbursenent nethods, including but not
limted to all fees, premum levels and
rates of paynment, notw thstanding any
provision of law that sets a specific
anount or met hodol ogy for any such
paynments or rates of paynment; nodifying
medi caid program benefits; seeking al
necessary federal approvals, including,
but not linmted to waivers, waiver amend-
ments; and suspending tinme franmes for
notice, approval or certification of rate
requirenents, not wi t hst andi ng any
provision of law, rule or regulation to
the contrary, including but not limted to
sections 2807 and 3614 of the public
health [aw, section 18 of chapter 2 of the
| aws of 1988, and 18 NYCRR 505. 14(h).

The departnment of health shall prepare a

quarterly report that sets forth: (a)
known and projected departnent of health
medi caid expenditures as described in
subdi vi si on (1) of this section, and
factors that could result in medicaid
di sbursenent s for the relevant state
fiscal year to exceed t he proj ect ed
departnent of health state funds di sburse-
ments in the enacted budget financial plan
pursuant to subdivision 3 of section 23 of
the state finance |aw, including spending
i ncreases or decreases due to: enroll nment
fluctuations, rate changes, utilization
changes, MRT investnents, and shift of
beneficiaries to managed care; and vari-
ations in offline nedicaid paynments; and
(b) the actions taken to inplenment any
nmedi caid savings allocation adj ust nent
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i npl ement ed pursuant to subdivision (4) of
this secti on, i ncl udi ng i nformation
concerning the inpact of such actions on
each cat egory of service and each
geographic region of the state. Each such
gquarterly report shall be provided to the
chairs of the senate finance and the
assenbly ways and neans conmttees and
shall be posted on the departnent of
health's website in a tinmely manner.

For the purpose of naking paynents, the

noney hereby appropriated is available for
paynment of aid heretofore accrued or here-
after accrued, to providers of nedical
care pursuant to section 367-b of the
social services law, and for paynment of
state aid to nunicipalities and the feder-

al gover nnent wher e paynent systemns
through fiscal internediaries are not
operational, to reinburse such providers

for costs attributable to the provision of
care to patients eligible for nedical
assi stance. Notwithstandi ng any inconsi st -
ent provision of |aw, the noneys hereby
appropriated may be increased or decreased
by i nterchange or transfer wi th any appro-
priation of the departnment of health wth
the approval of the director of the budg-
et, who shall file such approval with the
departnent of audit and control and copies
thereof with the chairnan of the senate
finance committee and the chairman of the
assenbly ways and neans conmttee.

[ Motwithetanding—any—pirov-si-op—o—lauw—teo—the

soptoiy—the—diroestor et thebudgot—-n
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Not wi t hstandi ng any provision of lawto the
contrary, the portion of this appropri-
ation covering fiscal year 2021-22 shal
supersede and replace any duplicative (i)
reappropriation for this item covering
fiscal year 2021-22, and (ii) appropri-
ation for this itemcovering fiscal year
2021-22 set forth in chapter 53 of the
laws of 2020 (29800) ..................... 7,930, 179, 000

MEDI CAL ASSI STANCE ADM NI STRATI ON PROGRAM

CGeneral Fund
Local Assistance Account - 10000

The appropriation nade by chapter 53, section 1, of the laws of 2020, as
anmended by chapter 53, section 1, of the |aws of 2021, is hereby
anmended and reappropriated to read:

For reinbursenment of |ocal administrative expenses for nedical assist-
ance progranms and for state admnistration of nedical assistance
prograns, notwi thstandi ng section 153 of the social services law, to
i nclude the performance of eligibility and enrol |l ment determ nations
by the state or third-party entities designated by the state to
perform such servi ces.

Not wi t hst andi ng any provision of law to the contrary, subject to the
approval of the director of budget, up to $23, 000,000 of the anpunt
appropriated herein shall be available for the purpose of providing
paynments to |ocal social services districts for nmedical assistance
admi nistration clainms that exceed an adnministrative ceiling estab-
lished by the comm ssioner of health.

Notwi t hstanding any inconsistent provision of |aw and subject to the
approval of the director of budget, nbneys hereby appropriated nmay
be increased or decreased by transfer or interchange between these
appropri ated anmounts and appropriations of the nedical assistance
adm ni stration program the nedical assistance program and the
office of health insurance progranms. Funding authority from this
account wused for state adnministration of the medical assistance
program may be transferred to state operations appropriations within
the af orementi oned prograns at anounts agreed upon by the comm s-
sioner of health, and the New York state division of the budget.

Notwi t hstanding section 40 of the state finance | aw or any other |aw
to the contrary, all nedical assistance appropriations nmade from
this account shall remain in full force and effect in accordance, in
the aggregate, with the foll owi ng schedul e: not nore than 50 percent
for the period April 1, 2020 to March 31, 2021; and the renaining
anount for the period April 1, 2021 to Septenber 15, 2022.

Not wi t hst andi ng section 40 of the state finance law or any provision
of law to the contrary, subject to federal approval, departnent of
health state funds nedi cai d spendi ng, excluding paynents for nedical
services provided at state facilities operated by the office of
mental health, the office for people with devel opnental disabilities
and the office of addiction services and supports and further
excl udi ng any paynents which are not appropriated within the depart-
ment of health, in the aggregate, for the period April 1, 2020
through March 31, 2021, shall not exceed $23, 606, 772, 000 except as
provi ded bel ow and state share nedi caid spending, in the aggregate,
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for the period April 1, 2021 through Septenber 15, 2022, shall not
exceed $23,531, 327,000, but in no event shall departnment of health
state funds nedicaid spending for the period April 1, 2020 through
Sept enber 15, 2022 exceed $47, 138, 099, 000 provi ded, however, such
aggregate limts my be adjusted by the director of the budget to
account for any changes in the New York state federal nedical
assi stance percentage anount established pursuant to the federa

social security act, increases in provider revenues, reductions in
| ocal social services district paynents for nedical assistance
adm ni stration, m ni mum wage i ncreases, and beginning April 1, 2012
the operational costs of the New York state nedical indemity fund

pursuant to chapter 59 of the laws of 2011, and state costs or
savings fromthe essential plan program Such projections nmy be
adjusted by the director of the budget to account for increased or
expedited department of health state funds nedicaid expenditures as
a result of a natural or other type of disaster, including a govern-
ment al decl arati on of emergency.

The director of the budget, in consultation with the conm ssioner of

heal th, shall assess on a quarterly basis known and projected nmedi-
caid expenditures by category of service and by geographic region

as determ ned by the comm ssioner of health, incurred both prior to
and subsequent to such assessnent for each such period, and if the
director of the budget determines that such expenditures are
expected to cause nedicaid spending for such period to exceed the
aggregate limt specified herein for such period, the state nedicaid
director, in consultation with the director of the budget and the
comm ssioner of health, shall develop a nedicaid savings allocation
adjustnent to limt such spending to the aggregate limt specified
herein for such period

Such nedicaid savings allocation adjustnent shall be designed, to

reduce the expenditures authorized by the appropriations herein in
conpliance with the follow ng guidelines: (1) reductions shall be
made in conpliance wth applicable federal Ilaw, including the
provi sions of the Patient Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and Educati on Reconciliation
Act of 2010, Public Law No. 111-152 (collectively "Affordable Care
Act") and any subsequent anendnents thereto or regul ations pronul -
gated thereunder; (2) reductions shall be nade in a manner that
conplies wth the state nedicaid plan approved by the federa
centers for nedicare and nedicaid services, provided, however, that
the conmm ssioner of health is authorized to submt any state plan
anmendnment or seek other federal approval, including waiver authori-
ty, to inplenent the provisions of the medicaid savings allocation
adj ustnent that neets the other <criteria set forth herein; (3)
reductions shall be made in a manner that maxinizes federal finan-
cial participation, to the extent practicable, including any federa
financial participation that is available or is reasonably expected
to becone available, in the discretion of the conm ssioner, under
the Affordable Care Act; (4) reductions shall be made wuniformy
anong categories of services and geographic regions of the state, to
the extent practicable, and shall be made uniformy w thin a catego-
ry of service, to the extent practicable, except where the comm s-
sioner determnes that there are sufficient grounds for non-uniform
ity, including but not Iimted to: the extent to which specific
categories of services contributed to departnent of health nedicaid
state funds spending in excess of the limts specified herein; the



OCoO~NOUIRWN P

S. 7460 26

need to maintain safety net services in underserved communities; or
the potential benefits of pursuing innovative paynent nodels contem
pl ated by the Affordable Care Act, in which case such grounds shal
be set forth in the medicaid savings allocation adjustnent; and (5)
reductions shall be made in a nmanner that does not unnecessarily
create administrative burdens to nedicaid applicants and recipients
or providers.

The comm ssioner shall seek the input of the legislature, as well as
organi zations representing health care providers, consuners, busi-
nesses, workers, health insurers, and others wth relevant exper-
tise, in developing such nedicaid savings allocation adjustment, to
the extent that all or part of such adjustment, in the discretion of
the comm ssioner, is likely to have a material inpact on the overal
medi caid program particular categories of service or particular
geogr aphic regions of the state.

(a) The commissioner shall post the nedicaid savings allocation
adj ustnent on the departnent of health's website and shall provide
witten copies of such adjustnent to the chairs of the senate
finance and the assenbly ways and means committees at |east 30 days
before the date on which inplenentation is expected to begin.

(b) The commissioner may revise the nedicaid savings allocation
adj ust nent subsequent to the provisions of notice and prior to
i mpl erentati on but needs to provide a new notice pursuant to subpar-
agraph (i) of this paragraph only if the conmi ssioner determnes, in
his or her discretion, that such revisions materially alter the
adj ust ment .

Not wi t hst andi ng the provi sions of paragraphs (a) and (b) of this
subdi vision, the commi ssioner need not seek the input described in
paragraph (a) of this subdivision or provide notice pursuant to
paragraph (b) of this subdivision if, in the discretion of the
conm ssi oner, expedited devel opnent and inplenentation of a nedicaid
savings allocation adjustnment is necessary due to a public health
ener gency.

For purposes of this section, a public health energency is defined as:
(i) a disaster, natural or otherw se, that significantly increases
the imredi ate need for health care personnel in an area of the
state; (ii) an event or condition that creates a wi despread ri sk of
exposure to a serious comruni cabl e disease, or the potential for
such wi despread risk of exposure; or (iii) any other event or condi-
tion determined by the conm ssioner to constitute an i mm nent threat
to public health

Nothing in this paragraph shall be deenmed to prevent all or part of
such nmedicaid savings allocation adjustrment from taking effect
retroactively to the extent permtted by the federal centers for
nmedi care and nedi cai d services.

In accordance with the nedicaid savings allocation adjustnment, the
conm ssioner of the department of health shall reduce departnent of
heal th state funds nedi caid spending by the amount of the projected
overspendi ng through, actions including, but not limted to nodify-
i ng or suspendi ng rei nbursenent nethods, including but not Ilimted
to all fees, premumlevels and rates of paynent, notw thstandi ng
any provision of law that sets a specific anobunt or nethodol ogy for
any such paynments or rates of paynent; nodifying nedicaid program
benefits; seeking all necessary federal approvals, including, but
not limted to waivers, waiver anendnents; and suspending tinme
frames for notice, approval or certification of rate requirenents,
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notw thstanding any provision of law, rule or regulation to the
contrary, including but not limted to sections 2807 and 3614 of the
public health I aw, section 18 of chapter 2 of the laws of 1988, and
18 NYCRR 505. 14(h).

The department of health shall prepare a quarterly report that sets

forth: (a) known and projected departnment of health nedicaid expend-
itures as described in subdivision (1) of this section, and factors
that could result in nedicaid disbursements for the relevant state
fiscal year to exceed the projected departnment of health state funds
di sbursenents in the enacted budget financial plan pursuant to
subdivision 3 of section 23 of the state finance |law, including
spendi ng i ncreases or decreases due to: enrollnment fluctuations,
rate changes, utilization changes, MRT investnents, and shift of
beneficiaries to managed care; and variations in offline nedicaid
paynents; and (b) the actions taken to inplenent any nedicaid
savings allocation adjustnment inplenented pursuant to subdivision
(4) of this section, including information concerning the inpact of
such actions on each category of service and each geographic region
of the state. Each such quarterly report shall be provided to the
chairs of the senate finance and the assenbly ways and neans commt-
tees and shall be posted on the departnent of health's website in a
timely manner.

The noney hereby appropriated is available for paynent of aid hereto-

fore accrued or hereafter accrued to nmunicipalities, and to provid-
ers of nmedical services pursuant to section 367-b of the social
services | aw.

Not wi t hst andi ng any ot her provision of |aw, the noney hereby appropri-

ated may be increased or decreased by interchange or transfer, wth
any appropriation of the departnment of health, and may be increased
or decreased by transfer or suballocation between these appropriated
anmounts and appropriations of the office of nental health, the
office for people wth developrental disabilities, the office of
addi ction services and supports, the departnent of family assistance
office of tenporary and disability assistance, the departnment of
corrections and conmunity supervision, the office of information
technol ogy services, the state university of New York, the state
office for the aging, the office of the nedicaid inspector general,
and office of children and fanily services with the approval of the
director of the budget, who shall file such approval with the
departnent of audit and control and copies thereof with the chairnman
of the senate finance conmttee and the chairman of the assenbly
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1 Not wi t hst andi ng any i nconsistent provision of law, in |lieu of paynents
2 aut horized by the social services law, or paynents of federal funds
3 ot herwi se due to the local social services districts for prograns
4 provided under the federal social security act or the federal food
5 stanp act, funds herein appropriated, in anpbunts certified by the
6 state conmi ssioner of tenporary and disability assistance or the
7 state conmissioner of health as due fromlocal social services
8 districts each nonth as their share of paynents nade pursuant to
9 section 367-b of +the social services |aw may be set aside by the
10 state conptroller in an interest-bearing account in order to ensure
11 the orderly and pronpt paynent of providers under section 367-b of
12 the social services |law pursuant to an estinmate provided by the
13 conm ssioner of health of each |ocal social services district's
14 share of paynments made pursuant to section 367-b of the social
15 services | aw.

16 Notwi t hstanding any provision of lawto the contrary, the portion of
17 this appropriation covering fiscal year 2020-21 shall supersede and
18 replace any duplicative (i) reappropriation for this item covering
19 fiscal year 2020-21, and (ii) appropriation for this item covering
20 fiscal year 2020-21 set forth in chapter 53 of the |aws of 2019
21 (26963) ... 1,090,100,000 ...........ccovuurnn.. (re. $1, 090, 100, 000)
22 Speci al Revenue Funds - Federa
23 Federal Health and Human Services Fund

24 Medi caid Adm ni stration Transfer Account - 25107

25 The appropriation made by chapter 53, section 1, of the |aws of 2020, as

26 anended by chapter 53, section 1, of the laws of 2021, is hereby
27 anmended and reappropriated to read:

28 For reinbursenent of |ocal adm nistrative expenses of nedical assist-
29 ance programs and for state administration of nedical assistance
30 prograns provided pursuant to title Xl X of the federal social secu-
31 rity act or its successor program Notwi thstanding section 153 of
32 the social services law, to include the performance of eligibility
33 and enrol Il nent deternminations by the state or third-party entities
34 designated by the state to perform such services.

35 Not wi t hstandi ng any inconsistent provision of |aw and subject to the
36 approval of the director of budget, nobneys hereby appropriated may
37 be increased or decreased by transfer or interchange between these
38 appropri ated amounts and appropriations of the nmedical assistance
39 adm ni stration program the nedical assistance program and the
40 office of health insurance prograns. Funding authority from this
41 account wused for state administration of the nedical assistance
42 program may be transferred to state operations appropriations within
43 the af orenmenti oned prograns at anounts agreed upon by the comm s-
44 sioner of health, and the New York state division of the budget.

45 Notwi t hstandi ng section 40 of the state finance | aw or any other |aw
46 to the contrary, all nedical assistance appropriations nmade from
47 this account shall remain in full force and effect in accordance, in
48 the aggregate, with the foll owi ng schedul e: not nore than 50 percent
49 for the period April 1, 2020 to March 31, 2021; and the renaining
50 anount for the period April 1, 2021 to Septenber 15, 2022.

51 The noneys hereby appropriated are to be avail able for paynent of aid
52 heretofore accrued or hereafter accrued to nunicipalities, and to
53 provi ders of nedical services pursuant to section 367-b of the

54 soci al services | aw
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1 The ampunts appropriated herein may be available for costs associ ated
2 with a coomon benefit identification card, and subject to the
3 approval of the director of the budget, these funds nay be trans-
4 ferred to the credit of the state operations account nedicaid
5 managenent information systens program
6 Not wi t hst andi ng any ot her provision of |aw, the noney hereby appropri-
7 ated nmay be increased or decreased by interchange, with any appro-
8 priation of the departnment of health, and nay be increased or
9 decreased by transfer or suballocation between these appropriated
10 anounts and appropriations of the office of nental health, the
11 office for people wth developnental disabilities, the office of
12 addi ction services and supports, the departnent of fanily assist-
13 ance, office of tenporary and disability assistance, the departnent
14 of corrections and comunity supervision, the office of information
15 technol ogy services, the state wuniversity of New York, the state
16 office for the aging, the office of the nedicaid inspector general,
17 and office of children and famly services with the approval of the
18 director of the budget, who shall file such approval wth the
19 departnent of audit and control and copies thereof with the chairman
20 of the senate finance comittee and the chairman of the assenbly
21
22
23
24
25
26
27
28
29
30
31
32
33
34 a N aYafalV a a rdi-cai-d—Bavm duc -
35 Not wi t hst andi ng any inconsistent provision of law, in lieu of paynents
36 aut hori zed by the social services law, or paynents of federal funds
37 ot herwi se due to the local social services districts for prograns
38 provided under the federal social security act or the federal food
39 stanp act, funds herein appropriated, in amounts certified by the
40 state commissioner of tenporary and disability assistance or the
41 state conm ssioner of health as due from |ocal social services
42 districts each nonth as their share of payments nade pursuant to
43 section 367-b of the social services |law may be set aside by the
44 state conptroller in an interest-bearing account in order to ensure
45 the orderly and pronpt paynent of providers under section 367-b of
46 the social services law pursuant to an estinmate provided by the
47 comi ssi oner of health of each local social services district's
48 share of paynents nmmde pursuant to section 367-b of the social
49 services | aw.
50 Not wi t hst andi ng any provision of lawto the contrary, the portion of
51 this appropriation covering fiscal year 2020-21 shall supersede and
52 replace any duplicative (i) reappropriation for this item covering
53 fiscal year 2020-21, and (ii) appropriation for this item covering
54 fiscal year 2020-21 set forth in chapter 53 of the laws of 2019

55 (26993) ... 1,261,300,000 ......ouuinrinn., (re. $1,261, 300, 000)
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1 MEDI CAL ASSI STANCE PROGRAM

2 General Fund

3 Local Assistance Account - 10000

4 The appropriation made by chapter 53, section 1, of the laws of 2020, as
5 anended by chapter 53, section 1, of the |laws of 2021, is hereby
6 amended and reappropriated to read:

7 For the nedi cal assistance program including adnmnistrative expenses,
8 for local social services districts, and for medical care rates for
9 aut hori zed child care agenci es.

10 Not wi t hstandi ng section 40 of the state finance | aw or any other |aw
11 to the contrary, all nedical assistance appropriations made from
12 this account shall remain in full force and effect in accordance, in
13 the aggregate, with the follow ng schedule: not nore than 49 percent
14 for the period April 1, 2020 to March 31, 2021; and the renaining
15 anmount for the period April 1, 2021 to Septenber 15, 2022.

16 Not wi t hst andi ng section 40 of the state finance law or any provision
17 of law to the contrary, subject to federal approval, departnent of
18 heal th state funds medi cai d spendi ng, excluding paynents for medical
19 services provided at state facilities operated by the office of
20 mental health, the office for people with devel opnental disabilities
21 and the office of addiction services and supports and further
22 excl udi ng any paynments which are not appropriated within the depart-
23 ment of health, in the aggregate, for the period April 1, 2020
24 through March 31, 2021, shall not exceed $23, 606, 772, 000 except as
25 provi ded bel ow and state share nedicaid spending, in the aggregate,
26 for the period April 1, 2021 through Septenber 15, 2022, shall not
27 exceed $23,531, 327,000, but in no event shall departnment of health
28 state funds nedicaid spending for the period April 1, 2020 through
29 Sept ember 15, 2022 exceed $47, 138, 099, 000. Provi ded, however, such
30 aggregate limts my be adjusted by the director of the budget to
31 account for any changes in the New York state federal nedica
32 assi stance percentage ampunt established pursuant to the federa
33 social security act, increases in provider revenues, reductions in
34 | ocal social services district paynments for nedical assistance
35 adm ni stration, mninumwage increases, and beginning April 1, 2012
36 the operational costs of the New York state nedical indemity fund
37 pursuant to chapter 59 of the laws of 2011, and state costs or
38 savings from the essential plan program Such projections may be
39 adj usted by the director of the budget to account for increased or
40 expedited departnent of health state funds medi cai d expenditures as
41 a result of a natural or other type of disaster, including a govern-
42 ment al decl aration of energency.
43 The director of the budget, in consultation with the comm ssioner of
44 health, shall assess on a quarterly basis known and projected nedi-
45 caid expenditures by category of service and by geographic region
46 as defined by the conmi ssioner, incurred both prior to and subse-
47 quent to such assessnent for each such period, and if the director
48 of the budget determines that such expenditures are expected to
49 cause nedi caid spending for such period to exceed the aggregate
50 limt specified herein for such period, the state nedicaid director
51 in consultation with the director of the budget and the conmi ssioner
52 of health, shall develop a nedicaid savings allocation adjustnent to
53 limt such spending to the aggregate limt specified herein for such
54 peri od.
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Such nedicaid savings allocation adjustnment shall be designed, to
reduce the expenditures authorized by the appropriations herein in
conpliance with the follow ng guidelines: (1) reductions shall be
made in conpliance with applicable federal |law, including the
provi sions of the Patient Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and Educati on Reconciliation
Act of 2010, Public Law No. 111-152 (collectively "Affordable Care
Act") and any subsequent anendnents thereto or regul ations pronul -
gated thereunder; (2) reductions shall be nmade in a nanner that
complies with the state nedicaid plan approved by the federa
centers for nedicare and medi caid services, provided, however, that
the comm ssioner of health is authorized to submt any state plan
anmendrment or seek other federal approval, including waiver authori-
ty, to inplenent the provisions of the nmedicaid savings allocation
adjustment that nmeets the other criteria set forth herein; (3)
reductions shall be made in a manner that mexinizes federal finan-
cial participation, to the extent practicable, including any federa
financial participation that is available or is reasonably expected
to becone available, in the discretion of the conm ssioner, under
the Affordable Care Act; (4) reductions shall be nmade wuniformy
anong categories of services and geographic regions of the state, to
the extent practicable, and shall be made uniformy within a catego-
ry of service, to the extent practicable, except where the conm s-
sioner determnes that there are sufficient grounds for non-uniform
ity, including but not limted to: the extent to which specific
categories of services contributed to departnent of health medicaid
state funds spending in excess of the limts specified herein; the
need to maintain safety net services in underserved communities; or
the potential benefits of pursuing innovative paynent nodels contem
pl ated by the Affordable Care Act, in which case such grounds shal
be set forth in the medicaid savings allocation adjustnent; and (5)
reductions shall be made in a manner that does not unnecessarily
create administrative burdens to nedicaid applicants and recipients
or providers.

The commi ssi oner shall seek the input of the legislature, as well as
organi zations representing health care providers, consuners, busi-
nesses, workers, health insurers, and others wth relevant exper-
tise, in developing such nedicaid savings allocation adjustnent, to
the extent that all or part of such adjustment, in the discretion of
the conmmissioner, is likely to have a material inpact on the overal
medi caid program particular categories of service or particular
geogr aphi c regions of the state.

(a) The commissioner shall post the nedicaid savings allocation
adj ust nent on the departnent of health's website and shall provide
witten copies of such adjustnent to the chairs of the senate
finance and the assenbly ways and nmeans committees at | east 30 days
before the date on which inplenentation is expected to begin.

(b) The commissioner nmay revise the nedicaid savings allocation
adj ust nent subsequent to the provisions of notice and prior to
i npl ement ati on but needs to provide a new notice pursuant to subpar-
agraph (i) of this paragraph only if the conmi ssioner determnes, in
his or her discretion, that such revisions materially alter the
adj ust nment .

Not wi t hst andi ng the provisions of paragraphs (a) and (b) of this
subdi vi sion, the comi ssioner need not seek the input described in
paragraph (a) of this subdivision or provide notice pursuant to
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1 paragraph (b) of this subdivision if, in the discretion of the
2 comm ssi oner, expedited devel opnent and inplenentation of a medicaid
3 savings allocation adjustment is necessary due to a public health
4 emer gency.
5 For purposes of this section, a public health energency is defined as:
6 (i) a disaster, natural or otherwi se, that significantly increases
7 the immedi ate need for health care personnel in an area of the
8 state; (ii) an event or condition that creates a w despread ri sk of
9 exposure to a serious conmuni cabl e disease, or the potential for
10 such wi despread risk of exposure; or (iii) any other event or condi-
11 tion determi ned by the conmm ssioner to constitute an i mm nent threat
12 to public health
13 Nothing in this paragraph shall be deened to prevent all or part of
14 such nmedicaid savings allocation adjustment from taking effect
15 retroactively to the extent permtted by the federal centers for
16 nmedi care and nedi caid services.
17 In accordance with the nedicaid savings allocation adjustnent, the
18 comm ssioner of the departnment of health shall reduce departnent of
19 heal th state funds medi caid spendi ng by the anmount of the projected
20 overspendi ng through, actions including, but not limted to nodify-
21 i ng or suspending rei nmbursenent nethods, including but not Ilimted
22 to all fees, premumlevels and rates of paynent, notwi thstandi ng
23 any provision of law that sets a specific anpbunt or nethodol ogy for
24 any such paynents or rates of paynent; nodifying or discontinuing
25 medi cai d program benefits; seeking all necessary federal approvals,
26 including, but not Ilimted to waivers, waiver amendnents; and
27 suspending tinme frames for notice, approval or certification of rate
28 requi rements, notwithstanding any provision of law, rule or regu-
29 lation to the contrary, including but not linmted to sections 2807
30 and 3614 of the public health law, section 18 of chapter 2 of the
31 | aws of 1988, and 18 NYCRR 505. 14(h).
32 The departnment of health shall prepare a quarterly report that sets
33 forth: (a) known and projected departnment of health nedicaid expend-
34 itures as described in subdivision (1) of this section, and factors
35 that could result in nmedicaid disbursements for the relevant state
36 fiscal year to exceed the projected departnent of health state funds
37 di sbursenents in the enacted budget financial plan pursuant to
38 subdivision 3 of section 23 of the state finance |law, including
39 spendi ng i ncreases or decreases due to: enrollnment fluctuations,
40 rate changes, utilization changes, WMRT investnents, and shift of
41 beneficiaries to managed care; and variations in offline nedicaid
42 paynents; and (b) the actions taken to inplenent any nedicaid
43 savings allocation adjustment inplenmented pursuant to subdivision
44 (4) of this section, including information concerning the inpact of
45 such actions on each category of service and each geographic region
46 of the state. Each such quarterly report shall be provided to the
47 chairs of the senate finance and the assenbly ways and neans commit-
48 tees and shall be posted on the departnent of health's website in a
49 timely manner.
50 The noney hereby appropriated is to be available for paynent of aid
51 heret of ore accrued or hereafter accrued to nunicipalities, and to
52 providers of nmedical services pursuant to section 367-b of the
53 soci al services law, and for paynent of state aid to nunicipalities
54 and to providers of famly care where paynent systens through the

55 fiscal intermediaries are not operational.
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Not wi t hst andi ng any i nconsistent provision of law to the contrary,

funds may be used by the departnent for outside | egal assistance on
i ssues involving the federal government, the conduct of preadm ssion
screeni ng and annual resident reviews required by the state's nedi-
caid program conmputer matching with insurance carriers to insure
that nedicaid is the payer of last resort and activities related to
the managenent of the pharmacy benefit avail abl e under the nedicaid
program

Not wi t hst andi ng any i nconsistent provision of law, in |ieu of paynents

aut hori zed by the social services |aw, or paynents of federal funds
otherwise due to the local social services districts for prograns
provi ded under the federal social security act or the federal food
stanp act, funds herein appropriated, in anpbunts certified by the
state conmi ssioner of tenporary and disability assistance or the
state conmissioner of health as due fromlocal social services
districts each nonth as their share of paynents nade pursuant to
section 367-b of +the social services |aw may be set aside by the
state conptroller in an interest-bearing account in order to ensure
the orderly and pronpt paynent of providers under section 367-b of
the social services |law pursuant to an estinmate provided by the
conm ssioner of health of each |ocal social services district's
share of paynents made pursuant to section 367-b of the social
services | aw.

Not wi t hst andi ng any i nconsi stent provision of |law, funding nade avail -

able by these appropriations shall support direct salary costs and
related fringe benefits within the nmedi cal assistance program asso-
ciated with any mninumwage increase that takes effect during the
timeframe of these appropriations, pursuant to section 652 of the
labor law. Each eligible organization in receipt of funding nmade
avail abl e by these appropriations nay be required to submt witten

certification, in such formand at such tine the comm ssioner nay
prescribe, attesting to the total amount of funds used by the eligi-
bl e organi zati on, how such funding will be or was used for purposes

eligible under these appropriations and any other reporting deened
necessary by the comm ssioner. The anmpunts appropriated herein nmay
i nclude advances to organizations authorized to receive such funds
to acconplish this purpose.

Not wi t hst andi ng any ot her provision of |aw, the noney hereby appropri-

ated may be increased or decreased by interchange or transfer, wth
any appropriation of the departrment of health and the office of
medi cai d i nspector general and may be increased or decreased by
transfer or suballocation between these appropriated amunts and
appropriations of the departnent of health state purpose account,
the office of nental health, office for people with devel opnmenta
disabilities, the office of addiction services and supports, the
departnent of famly assistance office of tenmporary and disability
assi stance, the departnent of corrections and conmmunity supervi sion,
the office of information technol ogy services, the state wuniversity
of New York, and office of children and famly services, the office
of nmedicaid inspector general, and the state office for the aging
with the approval of the director of the budget, who shall file such
approval with the departnent of audit and control and copies thereof
with the chairman of the senate finance comittee and the chairnan
of the assenbly ways and neans comitt ee.

Not wi t hst andi ng any i nconsi stent provision of lawto the contrary, the

nmoneys hereby appropriated may be used for paynents to the centers
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for nmedicaid and nedicare services for obligations incurred rel ated
to the pharmaceutical costs of dually eligible nedicare/nedicaid
beneficiaries participating in the nedicare drug benefit authorized
by P.L. 108-173.

Not wi t hstandi ng any inconsistent provision of |aw, the noneys hereby

appropriated shall not be used for any existing rates, fees, fee
schedule, or procedures which nay affect the cost of care and
services provided by personal care providers, case managers, health
mai nt enance organi zations, out of state nedical facilities which
provide care and services to residents of the state, providers of
transportation services, that are altered, anended, adjusted or
ot herwi se changed by a | ocal social services district unless previ-
ously approved by the department of health and the director of the
budget .

Not wi t hst andi ng any i nconsi stent provision of law to the contrary,

funds shall be nmade available to the conm ssioner of the office of
mental health or the commissioner of the office of addiction
services and supports, in consultation wth the conm ssioner of

heal t h and approved by the director of the budget, and consistent
with appropriations mnade therefor, to inplenent allocation adjust-
ment devel oped by each such conmi ssioner which shall describe nental
heal th or substance use disorder services that should be devel oped
to neet service needs resulting fromthe reduction of inpatient
behavi oral health services provided under the nedicaid program by
progranms |licensed pursuant to article 31 or 32 of the nmental hygiene
law. Such prograns may include prograns that are |icensed pursuant
to both article 31 of the nental hygiene |law and article 28 of the
public health law, or certified under both article 32 of the nental
hygi ene law and article 28 of the public health | aw

Not wi t hst andi ng any i nconsi stent provision of |law, the noneys hereby

appropriated may be available for paynments associated with the
resol ution by settlenent agreenment or judgnent of rate appeals

#;npyi

For services and expenses of the nedical assistance program incl uding

hospital inpatient services and general hospitals that are safetynet
providers that evince severe financial distress, pursuant to crite-
ria deternmined by the commi ssioner, shall be eligible for awards for
anounts appropriated herein, to enable such providers to nmmintain
operations and vital services while establishing long term sol utions
to achi eve sustainable health services.

Not wi t hstanding any provision of lawto the contrary, the portion of

this appropriation covering fiscal year 2020-21 shall supersede and
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1 replace any duplicative (i) reappropriation for this itemcovering
2 fiscal year 2020-21, and (ii) appropriation for this item covering
3 fiscal year 2020-21 set forth in chapter 53 of the |aws of 2019
4 (26947) ... 1,283,031,000 ...........coiii... (re. $1, 283,031, 000)
5 Speci al Revenue Funds - Federa

6 Federal Health and Human Services Fund

7 Medi caid Direct Account - 25106

8 The appropriation made by chapter 53, section 1, of the laws of 2020, as
9 anended by chapter 53, section 1, of the laws of 2021, is hereby
10 anended and reappropriated to read:

11 For services and expenses for the nedical assistance program incl ud-
12 ing admnistrative expenses for |local social services districts,
13 pursuant to title XIX of the federal social security act or its
14 successor program

15 Notwi t hstanding section 40 of the state finance |aw or any other |aw
16 to the contrary, all nedical assistance appropriations nmade from
17 this account shall remain in full force and effect in accordance, in
18 the aggregate, with the foll owi ng schedul e: not nore than 51 percent
19 for the period April 1, 2020 to March 31, 2021; and the renaining
20 anmount for the period April 1, 2021 to Septenber 15, 2022.

21 The nmoneys hereby appropriated are to be available for paynent of aid
22 heretofore accrued or hereafter accrued to nunicipalities, and to
23 provi ders of nedical services pursuant to section 367-b of the
24 social services law, and for paynent of state aid to nunicipalities
25 and to providers of fanmily care where paynent systens through the
26 fiscal internediaries are not operational.

27 Not wi t hst andi ng any i nconsi stent provision of |law, funding nmade avail -
28 able by these appropriations shall support direct salary costs and
29 related fringe benefits within the nedical assistance program asso-
30 ciated with any mninumwage increase that takes effect during the
31 timeframe of these appropriations, pursuant to section 652 of the
32 | abor law. Each eligible organization in receipt of funding nade
33 avail abl e by these appropriations nmay be required to submt witten
34 certification, in such formand at such tine the com ssioner may
35 prescribe, attesting to the total amount of funds used by the eligi-
36 bl e organi zation, how such funding will be or was used for purposes
37 eligible under these appropriations and any other reporting deened
38 necessary by the comm ssioner. The anpunts appropriated herein may
39 i ncl ude advances to organizations authorized to receive such funds
40 to acconplish this purpose.
41 Not wi t hst andi ng any ot her provision of |aw, the noney hereby appropri-
42 ated may be increased or decreased by interchange or transfer, wth
43 any appropriation of the departrment of health and the office of
44 medi cai d i nspector general and may be increased or decreased by
45 transfer or suballocation between these appropriated amunts and
46 appropriations of the office of nmental health, office for people
47 with developmental disabilities, the office of addiction services
48 and supports, the departnent of family assistance office of tenpo-
49 rary and disability assistance, office of <children and famly
50 services, the departnent of financial services, department of
51 corrections and conmunity supervision, the office of information
52 technol ogy services, the state university of New York, and the state
53 office for the aging with the approval of the director of the budg-

54 et, who shall file such approval with the departnent of audit and
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control and copies thereof with the chairman of the senate finance
comm ttee and the chairman of the assenbly ways and neans committee.

Not wi t hst andi ng any inconsistent provision of law, in lieu of paynents

aut hori zed by the social services law, or paynents of federal funds
ot herwi se due to the local social services districts for prograns
provided under the federal social security act or the federal food
stanp act, funds herein appropriated, in amounts certified by the
state conmmissioner of tenporary and disability assistance or the
state conm ssioner of health as due from |ocal social services
districts each nonth as their share of payments nade pursuant to
section 367-b of the social services |law may be set aside by the
state conptroller in an interest-bearing account in order to ensure
the orderly and pronpt paynent of providers under section 367-b of
the social services law pursuant to an estinmate provided by the
comi ssi oner of health of each local social services district's
share of payments made pursuant to section 367-b of the social
services | aw.

Not wi t hst andi ng any inconsistent provision of law to the contrary,

funds shall be nmade avail able to the conm ssioner of the office of
mental health or the commssioner of the office of addiction
services and supports, in consultation wth the conmi ssioner of

heal t h and approved by the director of the budget, and consistent
with appropriations nmade therefor, to inplenment allocation adjust-
ment devel oped by each such conm ssioner which shall describe nental
heal th or substance use di sorder services that should be devel oped
to neet service needs resulting fromthe reduction of inpatient
behavi oral health services provided under the Medicaid program by
prograns |icensed pursuant to article 31 or 32 of the nmental hygiene
law. Such prograns may include prograns that are |icensed pursuant
to both article 31 of the nental hygiene |law and article 28 of the
public health law, or certified under both article 32 of the nental
hygi ene law and article 28 of the public health | aw

Not wi t hst andi ng any inconsistent provision of |aw, the nobneys hereby

appropriated may be available for paynents associated with the
resolution by settlenent agreenment or judgnent of rate appeals
and/or litigation where the departnent of health is a party.

|

For services and expenses of the medi cal assistance program including
hospital inpatient services.

Not wi t hstanding any provision of lawto the contrary, the portion of
this appropriation covering fiscal year 2020-21 shall supersede and
replace any duplicative (i) reappropriation for this itemcovering
fiscal year 2020-21, and (ii) appropriation for this item covering
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fiscal year 2020-21 set forth in chapter 53 of the |aws of 2019
(26947) ... 13,628,958,000 ................... (re. $13, 628, 958, 000)

Speci al Revenue Funds - O her
M scel | aneous Speci al Revenue Fund
Medi cal Assi stance Account - 22187

The appropriation nade by chapter 53, section 1, of the |laws of 2020, as

anended by chapter 53, section 1, of the |aws of 2021, is hereby
anmended and reappropriated to read:

Not wi t hst andi ng section 40 of the state finance law or any other |aw

to the contrary, all nmedical assistance appropriations nade from
this account shall remain in full force and effect in accordance, in
the aggregate, with the foll owi ng schedul e: not nore than 49 percent
for the period April 1, 2020 to March 31, 2021; and the renaining
amount for the period April 1, 2021 to Septenber 15, 2022.

Notwi t hstanding section 40 of the state finance |aw or any provision

of law to the contrary, subject to federal approval, department of
heal th state funds medi cai d spendi ng, excluding paynents for medical
services provided at state facilities operated by the office of
mental health, the office for people with devel opnental disabilities
and the office of addiction services and supports and further
excl udi ng any paynments which are not appropriated within the depart-
ment of health, in the aggregate, for the period April 1, 2020
t hrough March 31, 2021, shall not exceed $23, 606, 772, 000 except as
provided below and state share nedicaid spending, in the aggregate,
for the period April 1, 2021 through Septenmber 15, 2022, shall not
exceed $23,531,327,000, but in no event shall departnment of health
state funds nedicaid spending for the period April 1, 2020 through
Septenber 15, 2022 exceed $47, 138,099, 000 provi ded, however, such
aggregate limts may be adjusted by the director of the budget to
account for any changes in the New York state federal nedical
assi stance percentage anount established pursuant to the federa

social security act, increases in provider revenues, reductions in
| ocal social services district paynents for medical assistance
adm ni stration, mninmm wage increases and beginning April 1, 2012
the operational costs of the New York state nedical indemity fund

pursuant to chapter 59 of the laws of 2011, and state costs or
savings fromthe essential plan. Such projections nay be adjusted by
the director of the budget to account for increased or expedited
departnent of health state funds nedicaid expenditures as a result
of a natural or other type of disaster, including a governnental
decl arati on of emergency.

The director of the budget, in consultation with the conm ssioner of

heal th, shall assess on a quarterly basis known and projected nmnedi-
caid expenditures by category of service and by geographic region

as determined by the commi ssioner of health, incurred both prior to
and subsequent to such assessment for each such period, and if the
director of the budget determnes that such expenditures are
expected to cause nedicaid spending for such period to exceed the
aggregate limt specified herein for such period, the state medicaid
director, in consultation with the director of the budget and the
comm ssioner of health, shall develop a nedicaid savings allocation
adjustnent to limt such spending to the aggregate |imt specified
herein for such period
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Such nedicaid savings allocation adjustnment shall be designed, to
reduce the expenditures authorized by the appropriations herein in
conpliance with the follow ng guidelines: (1) reductions shall be
made in conpliance with applicable federal |law, including the
provi sions of the Patient Protection and Affordable Care Act, Public
Law No. 111-148, and the Health Care and Educati on Reconciliation
Act of 2010, Public Law No. 111-152 (collectively "Affordable Care
Act") and any subsequent anendnents thereto or regul ations pronul -
gated thereunder; (2) reductions shall be nmade in a nanner that
complies with the state nedicaid plan approved by the federa
centers for nedicare and medi caid services, provided, however, that
the comm ssioner of health is authorized to submt any state plan
anmendrment or seek other federal approval, including waiver authori-
ty, to inplenent the provisions of the nmedicaid savings allocation
adjustment that nmeets the other criteria set forth herein; (3)
reductions shall be made in a manner that mexinizes federal finan-
cial participation, to the extent practicable, including any federa
financial participation that is available or is reasonably expected
to becone available, in the discretion of the conm ssioner, under
the Affordable Care Act; (4) reductions shall be nmade wuniformy
anong categories of services and geographic regions of the state, to
the extent practicable, and shall be made uniformy within a catego-
ry of service, to the extent practicable, except where the conm s-
sioner determnes that there are sufficient grounds for non-uniform
ity, including but not limted to: the extent to which specific
categories of services contributed to departnent of health medicaid
state funds spending in excess of the limts specified herein; the
need to maintain safety net services in underserved communities; or
the potential benefits of pursuing innovative paynent nodels contem
pl ated by the Affordable Care Act, in which case such grounds shal
be set forth in the medicaid savings allocation adjustnent; and (5)
reductions shall be made in a manner that does not unnecessarily
create administrative burdens to nedicaid applicants and recipients
or providers.

The commi ssi oner shall seek the input of the legislature, as well as
organi zations representing health care providers, consuners, busi-
nesses, workers, health insurers, and others wth relevant exper-
tise, in developing such nedicaid savings allocation adjustnent, to
the extent that all or part of such adjustment, in the discretion of
the conmmissioner, is likely to have a material inpact on the overal
medi caid program particular categories of service or particular
geogr aphi c regions of the state.

(a) The commissioner shall post the nedicaid savings allocation
adj ust nent on the departnent of health's website and shall provide
witten copies of such plan to the chairs of the senate finance and
the assenbly ways and neans comittees at |east 30 days before the
date on which inplenentation is expected to begin.

(b) The commissioner nmay revise the nedicaid savings allocation
adj ust nent subsequent to the provisions of notice and prior to
i npl ement ati on but needs to provide a new notice pursuant to subpar-
agraph (i) of this paragraph only if the conmi ssioner determnes, in
his or her discretion, that such revisions materially alter the
pl an.

Not wi t hst andi ng the provisions of paragraphs (a) and (b) of this
subdi vi sion, the comi ssioner need not seek the input described in
paragraph (a) of this subdivision or provide notice pursuant to
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para- graph (b) of this subdivision if, in the discretion of the
comm ssi oner, expedited devel opnent and inplenentation of a medicaid
savings allocation adjustment is necessary due to a public health
emer gency.

For purposes of this section, a public health emergency is defined as:

(i) a disaster, natural or otherwi se, that significantly increases
the immedi ate need for health care personnel in an area of the
state; (ii) an event or condition that creates a w despread ri sk of
exposure to a serious conmuni cabl e disease, or the potential for
such wi despread risk of exposure; or (iii) any other event or condi-
tion determi ned by the conmm ssioner to constitute an i mm nent threat
to public health

Nothing in this paragraph shall be deenmed to prevent all or part of

such nmedicaid savings allocation adjustment from taking effect
retroactively to the extent permtted by the federal centers for
nmedi care and nedi caid services.

In accordance with the nedicaid savings allocation adjustnent, the

comm ssioner of the departnment of health shall reduce departnent of
heal th state funds medi caid spendi ng by the anmount of the projected
overspendi ng through, actions including, but not limted to nodify-
i ng or suspending rei nmbursenent nethods, including but not Ilimted
to all fees, premumlevels and rates of paynent, notwi thstandi ng
any provision of law that sets a specific anpbunt or nethodol ogy for
any such paynents or rates of paynent; nodifying nedicaid program
benefits; seeking all necessary federal approvals, including, but
not limted to waivers, waiver anendnents; and suspending tine
franes for notice, approval or certification of rate requirenents,
notw thstanding any provision of law, rule or regulation to the
contrary, including but not limted to sections 2807 and 3614 of the
public health | aw, section 18 of chapter 2 of the laws of 1988, and
18 NYCRR 505. 14(h).

The departnment of health shall prepare a quarterly report that sets

forth: (a) known and projected departnent of health nedi caid expend-
itures as described in subdivision (1) of this section, and factors
that could result in nmedicaid disbursements for the relevant state
fiscal year to exceed the projected departnent of health state funds
di sbursenents in the enacted budget financial plan pursuant to
subdivision 3 of section 23 of the state finance |law, including
spendi ng i ncreases or decreases due to: enrollnment fluctuations,
rate changes, utilization changes, WMRT investnents, and shift of
beneficiaries to managed care; and variations in offline nedicaid
paynents; and (b) the actions taken to inplenent any nedicaid
savings allocation adjustment inplenmented pursuant to subdivision
(4) of this section, including information concerning the inpact of
such actions on each category of service and each geographic region
of the state. Each such quarterly report shall be provided to the
chairs of the senate finance and the assenbly ways and neans commit-
tees and shall be posted on the departnent of health's website in a

timely manner.

A
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For the purpose of mmking paynments to providers of nedical care pursu-
ant to section 367-b of the social services |law, and for paynent of
state aid to nunicipalities and the federal governnent where paynent
systems through fiscal internediaries are not operational, to reim
burse the provision of care to patients eligible for nedical assist-
ance.

For services and expenses of the nedical assistance program including
nursi ng hone, personal care, certified home health agency, long term
hone health care program and hospital services.

Notwi t hstanding any provision of lawto the contrary, the portion of
this appropriation covering fiscal year 2020-21 shall supersede and
replace any duplicative (i) reappropriation for this item covering
fiscal year 2020-21, and (ii) appropriation for this item covering
fiscal year 2020-21 set forth in chapter 53 of the laws of 2019
(29846) ... 1,898,000,000 ........... ... (re. $1, 898, 000, 000)

§ 2. Subdivision (a) of section 90 of part H of chapter 59 of the
| aws of 2011, anending the public health law and other laws, relating to
general hospital inpatient reinbursenent for annual rates, is anended
by adding a new paragraph 3 to read as foll ows:

(3) Notwithstanding any other provision of lawto the contrary, for
the state fiscal year beginning April 1, 2019 and ending on March 31
2020, all Medicaid paynents nade for services provided on and after
January 1, 2020 through March 31, 2020 shall be increased a uniform one
percent in state fiscal year 2019-20. For the state fiscal years begin-
ning April 1, 2020 and ending on March 31, 2022, all Medicaid paynents
made for services provided on and after April 1, 2020 through March 31,
2022 shall be increased a uniformone and one-half percent in state
fiscal years 2020-21 and 2021-22 and each state fiscal year thereafter.

8 3. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2021; provided,
however that section two of this act shall be deemed to have been in
full force and effect on and after April 1, 2019.




