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STATE OF NEW YORK

8228--A

| N SENATE

February 3, 2022

Introduced by Sen. MAY -- read tw ce and ordered printed, and when
printed to be conmtted to the Committee on Health -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommtted

to said committee

AN ACT to anmend the social services law, in relation to expanding eligi-
bility for the nedicare savings program

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

Section 1. Subdivision 3 of section 367-a of the social services |aw,
as anended by chapter 558 of the laws of 1989, paragraph (a) as anended
by chapter 81 of the |aws of 1995, subparagraph 1 of paragraph (b) as
desi gnated and subparagraph 2 as added by section 41 of part C of chap-
ter 58 of the |aws of 2008, paragraph (c) as added by chapter 651 of the
| aws of 1990, paragraph (d) as anmended by section 27 of part B of chap-
ter 109 of the |aws of 2010, paragraph (e) as added by section 16 of
part D of chapter 56 of the | aws of 2013, subparagraph 2 of paragraph
(e) as anended by section 52 of part C of chapter 60 of the | aws of
2014, is anended to read as foll ows:

3. (a) As used in this subdivision, the following terns shall have the
foll owi ng neani ngs:

(1) "Qualified nedicare beneficiary” neans a person who is entitled to
hospital insurance benefits under part A of title XVIII of the federa
social security act, whose incone does not exceed one hundred percent of
the official federal poverty line applicable to the person's fanmly size
and whose resources do not exceed tw ce the maxi num anmount of resources
a person may have in order to qualify for benefits under the federa
supplenental security incone programof title XVI of the federal socia
security act, as determined for purposes of such program To t he
extent that f eder al financial participation is available, a person
whose resources are in excess of the anount speci fied inthis
subpar agr aph but ot herw se neet s t he requirenents shal | be
considered a "qualified nedicare beneficiary".

(2) "Specified low incone nedicare beneficiary" neans a person who
would be a qualified nedicare beneficiary except that person's incone
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exceeds one hundred percent of the federal incone poverty line applica-
ble to the person's famly size, but is less than one hundred twenty
percent of such poverty |line.

(3) "Qualified individual" neans a person who is entitled to hospital
insurance benefits under part A of title XVIII of the federal socia
security act and whose incone exceeds the incone |evel established by
the state and is at | east one hundred twenty percent, but less than one
hundred thirty-five percent, of the federal poverty level, for a fanmly
of the size involved and who is not otherwise eligible for nedical
assi stance under this article; referred to as a qualified individual.

(4) "Qualified disabled and working individual" neans an individ-
ual who is not otherwise eligible for nedical assistance and:

(i) who is entitled to enroll for hospital insurance benefits under
section 1818A of part A of title XVIII of the federal social security
act ;

(ii) whose inconme does not exceed two hundred percent of the officia
federal poverty line applicable to the person's fanmly size; and

(iii) whose resources do not exceed twice the maxi num anount of
resources that an individual or a couple, in the case of a married
individual, may have and obtain federal supplenental security incone
benefits under title XVl of the federal social security act, as
determ ned for purposes of that program

For purposes of this subparagraph. i ncone and r esour ces are
det er m ned by the sane nethodology as is used for det erm ni ng
eligibility wunder the federal supplenental security inconme benefits
under title XVI of the federal social security act.

(b) Payment of premuns for enrolling qualified disabled and working
i ndi viduals and qualified medicare beneficiaries under Part A of title
XVII1 of the federal social security act and for enrolling such benefi-
ciaries and eligible recipients of public assistance under part B of
title XVIIl of the federal social security act, together with the costs
of the applicable co-insurance and deducti bl e amounts on behal f of such
beneficiaries, and recipients, and prem uns under section 1839 of the
federal social security act for [personrs—who—wouldbe—gualifiedrpdicare

specified
| ow i ncone nedicare beneficiaries shall be made and the cost thereof

borne by the state or by the state and social services districts,
respectively, in accordance with the regulations of the departnent,
provi ded, however, that the share of the cost to be borne by a socia
services district, if any, shall in no event exceed the proportionate
share borne by such district with respect to other expenditures under
this title. Moreover, if the director of the budget approves, paynent
of premuns for enrolling persons who have been determned to be eligi-
ble for nedi cal assistance only may be nade and the cost thereof borne
or shared pursuant to this subdivision.
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5] (c) (1) Beginning April first, two thousand two and to the extent
that federal financial participation is available at a one hundred
percent federal Medical assistance percentage and subject to sections
1933 and 1902(a)(10)(E)(iv) of the federal social security act, nedica
assi stance shall be available for full payment of nedicare part B prem -

unms for guallfled |nd|V|duaIs [é;eLe;#ed—%9—as—quaL+L+ed—+nd+¥+duaLs——4+

(2) Prem um paynents for the individuals described in subparagraph one
of this paragraph will be one hundred percent federally funded up to the
anmount of the federal allotnent. The departnment shall discontinue
enrol I nent into the program when the part B prem um paynents nmade pursu-
ant to subparagraph one of this paragraph neet the yearly federal allot-
nment .

(d) Cbnnen0|nq April first, two thousand twenty-two, and subject to

federal approval, which the conm ssioner shall seek, the follow ng shal
appl y:
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(1) For qualified nedicare beneficiaries all countable incone over one
hundred percent of the federal poverty level, up to one hundred twenty
percent of the federal poverty level, shall be disregarded, after taking
all other disregards, deductions, and exclusions under federal and state
law into account for those persons eligible pursuant to this section.

(2) For specified low incone nedicare beneficiaries all countable

incone over one hundred twenty percent of the federal poverty level, up
to one hundred thirty-eight percent of the federal poverty |evel, shal
be disregarded, after taking all other disregards, deductions, and

exclusions under federal and state |law into account for those persons
eligible pursuant to this section.

(3) For qualifying individuals all countable income over one hundred
thirty-eight percent of the federal poverty level, up to one hundred
fifty-six percent of the federal poverty level, shall be disregarded,
after taking all other disregards, deductions, and exclusions under
federal and state law into account for those persons eligible pursuant
to this section.

(e) (1) Paynment of premuns for enrolling individuals in qualified
heal th plans offered through a health insurance exchange established
pursuant to the federal Patient Protection and Affordable Care Act (P.L
111-148), as anmended by the federal Health Care and Educati on Reconcil -
iation Act of 2010 (P.L. 111-152), shall be available to individuals
who:

(i) immediately prior to being enrolled in the qualified health plan
were or would have been eligible under the famly health plus program as
a parent or stepparent of a child under the age of twenty-one, and whose
MAG househol d i ncone, as defined in subparagraph eight of paragraph (a)
of subdivision one of section three hundred sixty-six of this title,
exceeds one hundred thirty-three percent of the federal poverty line for
the applicable fanly size;

(ii) are not otherwise eligible for nmedical assistance under this
title; and

(iii) are enrolled in a standard health plan in the silver level, as
defined in 42 U S C 18022.

(2) Paynment pursuant to this paragraph shall be for prem umobli-
gations of the individual under the qualified health plan and shal
continue only if and for so long as the individual's MAG household
i ncone exceeds one hundred thirty-three percent, but does not exceed one
hundred fifty percent, of the federal poverty line for the applicable
famly size, or, if wearlier, wuntil the individual is eligible for
enrol I nment in a standard health plan pursuant to section three hundred
sixty-nine-gg of this article.

(3) The commissioner of health shall submit amendments to the state
pl an for nedi cal assistance and/or submit one or nore applications for
wai vers of the federal social security act as may be necessary to
receive federal financial participation in the costs of paynments nade
pursuant to this paragraph; provided further, however, that nothing in
this subparagraph shall be deermed to affect paynents for prem uns pursu-
ant to this paragraph if federal financial participation in the costs of
such paynents is not avail abl e.

8 2. This act shall take effect on the thirtieth day after it shal
have becone a law. Effective inmediately, the addition, amendment and/or
repeal of any rule or regulation necessary for the inplenentation of
this act on its effective date are authorized to be nade and conpleted
on or before such effective date.




