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CHAI RMOVAN KRUEGER: Good nor ni ng.

H, |I'mState Senator Liz Krueger, chair of
the Finance Commttee in the Senate, joined
by ny col |l eague Hel ene Weinstein, chair of

t he Ways and Means Conmittee in the Assenbly.
W jointly run these hearings.

Wl conme, everyone. Today's
| egi slative hearing is on health within the
State Budget. And this is going to be a |ong
hearing, so get extra confortable and get
your popcorn ready for later tonight.

This is the eighth of 13 budget
hearings that is being conducted by the joint
fiscal commttees of the Legislature
regardi ng the Governor's proposed budget for
state fiscal year '22-'23. These hearings
are conducted pursuant to the New York State
Constitution and Legislative Law.

Today the Senate Fi nance Conmttee and
Assenbly Ways and Means Conmittee will hear
testinmony concerning the Governor's proposed
budget for the Departnent of Health,

Depart ment of Financial Services as it

relates to the insurance industry, and
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Medi cai d i nspector general.

Fol | owi ng each testinony there will be
some tinme for questions fromthe chairs of
the rel evant conmttees and other |egislators
on those conmttees.

| will now introduce nmenbers of the
Senat e, and Assenbl ynenber Hel ene Wi nstein,
chair of Ways and Means, w |l introduce
menbers of the Assenbly. O course we wl|
hear from ny ranker on Fi nance, Senator Tom
O Mara, who will follow nme, introducing
menbers of his conference.

Now | have to actually see who's here
al ready. W of course have Senator QGustavo
Rivera, chair of the Health Commttee; we

have Senator Di ane Savi no, we have Senat or

Cordell O eare, our newest Senator -- hi,
Cordell, good norning -- Senator John Liu.
Senator -- oh, we're skipping the Republicans

for a nonent, sorry. Senator Brad Hoyl man,
good norning. Senator Sean Ryan. Senator
Rachel WMay.

Anybody el se pop up since | took a

look? | think that is it for Denpbcratic
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Senators. And we will of course introduce

others as they join us. Did |l get Sean Ryan?

Yes, | did.

|"mgoing to now turn it over to Tom
O Mara to introduce nenbers of his
conf erence.

SENATOR O MARA: (Good norning. Thank
you, Senator Krueger.

Joining us on the Republican side of
the aisle is our ranker of the Health
Comm ttee, Senator Pat Gallivan. W have
Senat or Pete Oberacker, Senator Jim Tedi sco,
and Senator George Borrello with us at this
poi nt. Thank you.

CHAl RMOVAN KRUEGER: Thank you.

And | see that we've al so been joi ned
by Senator Todd Kam nsky.

And now over to Hel ene Weinstein to
i ntroduce Assenbl ynenbers

CHAI RWOVAN VEEI NSTEI'N:  Good nor ni ng,
everyone.

We have with us Assenbl yman Di ck
Cottfried, chair of our Health Commttee;

Assenbl yman Cahill, chair of our I|nsurance
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Comm ttee. Assenbl ynman Anderson, Assenbl yman
Braunst ei n, Assenbl ywonan Gunt her,

Assenbl ywoman Sol ages. And we will be joined
by ot her nenbers as the day goes on.

And | turn it over to our Ways and
Means ranker, Ed Ra, to introduce nenbers of
hi s conference.

ASSEMBLYMAN RA:  Thank you.

Good norning. W are joined by our
ranker on the Health Commttee, Assenbl yman
Kevin Byrne, and al so Assenbl ynenbers Jensen
Byrnes and Sal ka.

CHAl RAMOVAN VEI NSTEIN:  And we al so
were joined by Assenbl ywoman Seawri ght.

And back to you, Senator Krueger.

CHAI RAMOVAN KRUEGER: Thank you very
much, Assenbl ynenber.

Al right, our first testifier is
Mary Bassett, our conm ssioner of the
New York State Departnent of Health.

And the same rules apply to all the
government representatives. W wll give you
10 minutes to present the highlights of your

testinony before us. W all have everyone's
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witten testinony, so we can follow al ong
t hroughout the day with the actual witten
t esti nony.

After your 10 m nutes of presentation,
we will allow the chairs of the rel evant
commttees to question you for 10 m nutes,
and only the chairs get a second round of
three m nutes. Rankers get five m nutes.

Al other legislators get three mnutes. You
get the rhythm as we go al ong.

So good norning, Dr. Bassett.

COWMM SSI ONER BASSETT: Good nor ni ng.
And good norni ng, Chairpersons Krueger,
Rivera, Winstein and CGottfried, and nenbers
of the New York State Senate and Assenbly.

My name is Dr. Mary Bassett. Thank
you for the opportunity to testify on
Governor Hochul's Executive Budget for fiscal
year 2023 as it relates to the health and
wel | - bei ng of New Yorkers.

Joining ne is Brett Friedman, the
state Medicaid director.

| began ny tenure here at the

department just about two nonths ago, the day
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before we first |earned of a case of the
Omi cron variant here in New York State. A
record-setting winter surge in COVID 19 cases
qui ckly foll owed, and the rising cases
required us to bring forth all the resources
we had to shore up our public health and
heal thcare infrastructure, nobilize al
avai |l abl e state and federal resources,
i ncrease our testing capacity to neet
i ncreasi ng demand, and doubl e down on our
efforts to get New Yorkers vacci nated and
boost ed agai nst COVI D- 19

This strategy is working, as evidenced
by the rapidly declining nunbers of cases and
hospitalizations that we're now seei ng.

Endi ng the COVI D- 19 pandem ¢ has been
and will remain, our departnent's top
priority. W also nust restore our public
health institutions and workforce to help
New Yorkers live healthier lives after the
pandem ¢ ends. And we nust strengthen trust
in science and in public health.

The consequences of this pandenic

extend beyond its dreadful toll in lives
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lost. Qur lives have been upended, and we
know t hat some of us will live with the
effects of COVID-19 for a long time. The

i npact extends even further. For exanpl e,
use of preventive care has fallen, affecting
services from medi cati on access to cancer
screening. And we see troubling increases in
sexually transmitted infections and a

wor sening opioid epidemc, with a tragic rise
in the nunbers of drug overdoses.

Governor Hochul's Executive Budget for
fiscal year 2023 neets these needs and puts
us on a path to a stronger Health Depart nent
and a heal thier New York

The Governor's vision prioritizes
openness and transparency. |In medicine and
in public service, we owe it to our patients
and our constituents to tell them what they
need to hear -- not just what they want to
hear. It is the public's right to expect --
and our obligation to deliver --
recomrendat i ons based on sound science and
public health experti se.

This vision also prioritizes raci al
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equity and social justice. COVID 19 may have
been caused by a new virus, but the societal
conditions that nade certain groups nore
vul nerable to COVID were not new. | ndeed,
COvVID found its way through our collective
failure to ensure safe workpl aces, affordable
homes, |iving wages, and access to heal thcare
for all. And it highlighted how deep raci al
and ethnic inequities continue to franme life
chances.

Even during this nost recent Onrcron
wave, the COVID hospitalization rate for
Bl ack New Yorkers rose to two tinmes that of
white New Yorkers. Such racial disparities
are not due to biological differences. But
the data clearly show that a person's
race/ethnicity is a risk factor for severe
ill ness and hospitalization. Considerations
i ke age, conorbidities and preexisting
nmedi cal conditions and, yes, race/ethnicity,
shoul d be considered in wei ghing whet her sone
i ndividuals are nore likely than others to
becone severely ill from COVI D

Root causes of such disparities
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i nclude racism Last Decenber,
Governor Hochul signed a package of
| egi slation that included declaring racisma
public health crisis, taking nunerous
meani ngf ul steps and signaling this
adm nistration's commtnent to righting the
wrongs of systemi c racismand injustice.

This year's Executive Budget is the
best budget that the Departnent of Health has
seen in a long tinme, providing an
unprecedented investnent in our healthcare
system Medicaid, public health prograns and
our own departnent's workforce. Governor
Hochul understands that w thout a health
wor kf orce, there can be no pandem c response
and no significant progress in making our
conmuni ti es heal t hier.

Thi s budget includes a nultiyear
i nvestrment of $10 billion, with the goal of
growi ng the heal t hcare workforce by
20 percent in the next five years. There is
$1.2 billion for healthcare and nental
hygi ene worker retention, including bonuses

for full-tinme health workers. There is al so
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a $500 mllion set-aside for wage increases

t hrough cost-of living adjustnments. And
there is funding for the Health Departnent to
hire a much-needed 560 additional staff
across the agency.

But a workforce al one does not give
New Yor kers good healthcare. All New Yorkers
nmust al so have the neans to access heal thcare
services. This budget updates the Medicaid
gl obal cap to nake necessary investnments in
our Medicaid program-- inproving public
heal th progranms and prograns serving ol der
adults, and enhancing critical health and
soci al services, all while achieving savings
t hrough reforms and cost-control efforts.

It restores the 1.5 percent reduction
fromthe fiscal year 2021 budget and
i ncreases Medicaid rates across the board by
an additional 1 percent. The budget invests
$2.8 billion in paynments directed to
safety-net hospitals that serve conmunities
and care for patients hardest hit by COvVID.
And it makes overdue investnments in |long-term

care.
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Nur si ng homes are anong the facilities
that will benefit froma $1.6 billion capital
programto fund nuch-needed i nprovenents.
Additional dollars are also allocated to
long-termcare facilities to hel p them neet
m ni mum staffing requirenents.

| mproving health and safety in our
state's long-termcare facilities extends far
beyond COVID 19. Staff of these facilities
nmust be adequately trained, supported, and
equi pped to provide the best possible care to
their residents.

Anmong the many initiatives related to
heal t hcare worker education is a new
Nur ses Across New York programthat provides
| oan forgiveness for nurses who spend three
years in an underserved conmunity.

The Executive Budget al so nakes
substantial investnent in countless other
areas of public health. The departnent's
Wadsworth Center has been a beacon of science
t hroughout the pandem c, from establi shing
the first diagnostic test for COVID 19

outside of the CDC to managi ng the regul atory
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process for |abs across the state that
conduct testing and screening for variants
like Qmicron. This budget includes

$2.4 billion to support capital
infrastructure in healthcare and enhanced

| aboratory capacity, including $750 mllion
to build a new Wadsworth facility on one
canpus.

Thi s budget also utilizes nore than
$100 million collected from pharnaceuti cal
conpani es responsible for the opioid crisis
to make unprecedented investnents in
addi ction services.

And t he budget continues to support
the departnent's efforts to end the AIDS
epi dem ¢, and includes enhanced support to
fund health services, education and training,
and capacity building in support of our
LGBTQ+ conmuni ty.

We are al so addressing gun violence in
our state, an epidem c that has clained far
too many lives. The departnment's new Ofice
of @Gun Violence Prevention will take a

publ i c-heal t h-driven approach to preventing
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gun violence and will deploy resources to
t hose areas that need it nost.

Thi s budget also invests $20 mllion
over two years in local health departnents
t hat have been at the forefront of this
pandem c, and it al so supports the General
Public Health Works, which we know as
Article 6. An additional $60 mllion wll
assi st local health departnments in hiring and
retention of county public health staff.

In closing, Governor Hochul's FY '23
Executive Budget supports this departnent's
efforts to do what is necessary to protect
New Yorkers during this pandem c, and will
enable all of us to live safe, healthy and
fulfilling lives in the years to cone.
want to thank Governor Hochul for investing
in public health and in our future.

And | thank you, nenbers of the
Legi slature, for the opportunity to address
you today and work with you in the com ng
nont hs and years. | |look forward to
answering your questions.

And with that, let nme invite our
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Medi caid director, Brett Friedman, to join ne
on the screen.

CHAI RMOVAN KRUEGER: Thank you very
much, Dr. Bassett. And yes, while not listed
on the docunent before you, we had agreed in
advance that Mary Bassett was bringi ng sone
people with her from her departnent to help
answer what are always very conpl ex
guestions, particularly around Medicaid. So
wel come, Medicaid Director.

Let's see. W' ve been joined by
Senator Neil Breslin and Senator Sue Seri no.

And unli ke many of our hearings, our
Heal th chair has asked to bat cl eanup, as
opposed to go first. So not to worry, |I'm
not overriding my Health chair, who | could
not get through this day without. But | am
going to start with our ranker, Pat Gallivan.

Good norning, Senator Gallivan.

SENATOR GALLI VAN.  Good nor ni ng,

Madam Chai r.

And good norni ng, Comm ssioner. Thank

you for being here and your testinony.

|"ve got a couple of questions that |
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t hink many of my col |l eagues are interested
in, so |l nmay not get to them of course --
dealing with the pandem c, anong ot her

t hi ngs.

But the first one that really just
pi qued ny interest right now, you nentioned
that you've created a new unit or departnent,
| forget exactly how you said it, relating to
gun violence. Could you tell ne, howis it
that gun violence fits under the Departnent
of Health? And you were talking about
strategies to help prevent gun viol ence.

Li ke what do you intend to do with that?

COWM SSI ONER BASSETT: Thanks very
much for that question, Senator. |It's called
the O fice of Gun Violence Prevention, and |
had the pleasure of neeting its director, who
will be joining us quite soon. Her nane is
Cal | i ana Thonas.

@un violence is considered a public
heal th i ssue because it ends life
prematurely. And anything that affects the
ability tolive a long and healthy life we

shoul d be interested in fromthe point of
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vi ew of public health.

It is also sonething that we can
understand from a popul ati on perspective.
And it is something that we can prevent by
identifying people at risk for gun viol ence,
intervening with them and in particular
endi ng cycles of retaliatory violence.

So this office, which will be working
closely with the crimnal justice system
will be focused on data collection, convening
and seeking to bring together the nmany
agencies that are involved with the problem
of gun vi ol ence.

As you know -- and | haven't run
t hrough the statistics -- we have had an
escalation in gun violence fatalities during
the pandemic. It occurs all over the state,
in urban and rural areas, and typically it
cuts short the lives particularly of young
nen.

So this is the goal of this new
office. It is to bring the perspective of
prevention to gun violence and to col |l aborate

across agencies, bringing a public health
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lens to crimnal justice and coll aborating
wi th these agenci es.

SENATOR GALLI VAN.  How nuch noney is
dedicated to this in the budget proposal?

COWM SSI ONER BASSETT: There's
$500, 000 in the budget. It wll support
three |lines.

So the role of this office is nore,
you know, a coordinating, collaborating,
convening role. And then there's
additionally we will bring the data to bear
that hel p us understand the patterns of gun
vi ol ence across the state.

SENATOR GALLI VAN  Thanks.

The budget includes funding for a
COLA, a 5.4 percent COLA increase for the
home care workers, but specifically the hone
heal t hcare nmanagers. |'mwondering if you
can clarify who exactly is covered. Cearly
t hose under the auspice of OvH and OPWDD are
eligible for this COLA. But ny specific

guestion is are honme heal t hcare nanagers

under the auspice of the Departnent of Health

eligible for this?
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COWMM SSI ONER BASSETT: That's a good
guestion, and |I'm not sure of the answer to
it. Should | -- | should ask our Medicaid
director. Please, Brett.

MEDI CAI D Dl RECTOR FRI EDMAN:  Yes.

Thank you, Senator, for that question.
Currently we're exam ni ng whet her health
homes shoul d receive the sane 5.4 percent
COLA that nmental hygi ene workers are
receiving as part of the budget increase.

Heal t h honmes as well as a few ot her
prograns, including health hones serving
children, as well as what are called Article
29-1 voluntary foster care agency providers,
are these hybrid cross-system agencies. They
fall currently under the auspices of the
Department of Health rather than the O fice
of Mental Health or another nmental hygiene
agency. And so currently, as structured, the
COLA woul d not apply to them

SENATOR GALLIVAN. Al right, thank
you.

The | ast question -- you testified a

little bit to the Governor's proposal to
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address the heal t hcare workforce short age,

and we wel cone your efforts in addressing
that. But the proposals seemto be |ong-term
solutions. How will these proposals help
peopl e right now, the various healthcare

provi ders?

COWM SSI ONER BASSETT:  Well, you know
about the set-aside of $1.2 billion to
support bonuses up to $3,000 for individuals
who work full-time for a year.

So that, we believe, will provide a
needed financial infusion, particularly to
| ow- wage workers, who will constitute the
bul k of beneficiaries of the bonus program
So that's one effort.

Additionally, there are a range of
educational efforts that | don't think wll
take that |ong to have an inpact on the
wor kf orce. We mentioned the Doctors Across
New Yor k, the Nurses Across New York. And
those will, you know, bear fruit in just a
coupl e of years.

We al so have put in place a new entity

called the O fice of Workforce | nnovati on
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which will be funded with -- | believe it's
$20 million, we get 10 additional lines --
that will help us have, for the first tinme, a
sort of one-stop shop for -- that will have

i nput on training opportunities, educational
opportunities, enploynent opportunities that
will enable individuals to match with these
opportunities.

We'll be building this as a portal
that will receive input on its content from
| abor, enployers, educational institutions.
So that's an additional way in which we can
mat ch people with opportunities.

VEDI CAlI D DI RECTOR FRI EDVAN:  And j ust
one --

COW SSI ONER BASSETT: Oh, one nore --

SENATOR GALLI VAN  Thanks,

Comm ssioner. My tine is up. But | hope --
COWMM SSI ONER BASSETT: Ch, sorry.
(Overtal k.)

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah,
just one point to add on to there too, is
that Dr. Bassett nentioned in her testinony

the 1.5 percent restoration of the
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1.5 percent across-the-board cut that was
taken two years ago, plus a 1 percent
i ncrease.

As noted in the State of the State
address, the Governor intends those funds to
go towards workforce relief specifically.
And that's about $440 million state share a
year going right into wage relief across the
board for providers.

| just wanted to nake sure that's
cl ear.

CHAI RMOVAN KRUEGER: Thank you.

SENATOR GALLIVAN. Al right. Thank
you. My tine is up.

CHAI RAMOVAN KRUEGER: | expect we' ||l
get back to that question at some point.
Thank you.

Over to you, Chair Wi nstein.

CHAI RWOVAN VEEI NSTEI'N: We' ve been

j oi ned since we began by Assenbl ynman

Cynbrowi tz, Assenbl ywoman N ou, Assenbl ywonan

Gonzal ez- Roj as.
And we go to our Health chair,
Assenbl yman Dick Gottfried, for 10 m nutes
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(Pause.)

CHAl RAMOVAN VEI NSTEIN:  Dick, | think
you're still nuted on that.

ASSEMBLYMAN GOTTFRI ED:  Ckay.

CHAI RWOVAN VEEI NSTEI' N Yup, you're al
set.

ASSEMBLYMAN GOTTFRI ED:  Ckay, |'11
start agai n.

Good norni ng, everyone. And good
nor ni ng, Conmi ssioner. | want to say this is
the 35th health budget that | have seen and
worked on as Health Commttee chair, and it
is easily the best of all the 35. Sonmeone
m ght say that may not be saying a | ot,
but --

(Laughter.)

ASSEMBLYMAN GOTTFRIED:  -- but in this
case | think it is, and | want to express ny
appreciation for that.

But it has not, of course, achieved
perfection, so | have a couple of questions.

In the area of hone care, the bonuses
will certainly be helpful but will not really

put a dent in the hone care workforce crisis.
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The so-called Fair Pay for Home Care bill
woul d provide that home care workers shal
make at | east one-and-a-half tines the
appl i cabl e m ni mum wage for where they are
wor ki ng.

Now, apart fromthe cost of doing
that, does the adm nistration have any policy
obj ection to such a nmeasure?

COWM SSI ONER BASSETT:  Well, let me
start, and then I'"'mgoing to pass it to our
Medi caid director.

O course we've had a one-tine
i nfusion of funds that -- that are arguably
best distributed as bonuses. The way in
whi ch the bonus programis designed, we
expect that hone healthcare workers will be
anong the principal recipients of the
bonuses.

Additionally, as you' ve heard fromthe
Medi caid director, there has been a reversal
of the 1.5 percent across-the-board cut and
increase by 1 percent of the Medicaid rate.
And we woul d hope -- | would hope -- that

this increase in resources available to
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operators will -- you know, will mean that
they're able to respond to the market, and
part of it will address wages for this
wor kf or ce

Beyond that, let nme ask if the
Medi cai d director has anything nore to add to
t hat .

MEDI CAI D DI RECTOR FRI EDMAN:  Sure.
Thank you, Dr. Bassett. Those points are
very well taken in terns of the investnents
in this year's budget that are designed to
address the home care workforce crisis.

From a policy objective, to go to your
di rect question, Chairman, home care is only
one elenment of the entirety of the healthcare
wor kforce that's struggling in this
environment. And we need to think about the
i nvestments taken across the healthcare
sector in terms of what's going to pronote,
advance, recruit and retain workforce for --
to achi eve the Governor's goal of workforce
i ncreases.

And so as a policy matter, we're

| ooking to do things that are designed to get
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nmoney qui ckly to pronote recruitnment and
retention. And wage increases, as
denonstrated historically by our experience
wi th m ni mum wage, are inherently conplex and
t he noney takes additional tinme to get down
to the worker. And so really as a policy
matter, the bonus approach to us is far nore
timely and i npl ementable to achieve the

wor kforce crisis not just in home care but
across the healthcare workforce in its
entirety.

ASSEMBLYMAN GOTTFRI ED:  Ckay. My
second question is the budget includes sone
expansi ons of the Essential Plan. But one
popul ation in particular is still going to be
ineligible for the Essential Plan, and that
is those immgrants who are not eligible for
f ederal matchi ng noney.

The so-called Coverage for Al bill
woul d provide a state-funded branch of the
Essential Plan for those immgrants in
househol ds up to 250 percent of the federal
poverty level. The sanme question: Does the

adm ni strati on have any policy objection to
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this approach, apart fromthe cost?

COWM SSI ONER BASSETT: So again, 1'll
just start and then I'Il let our Medicaid
director cone in.

You're referring, Chairman, to the
undocunent ed.

ASSEMBLYMAN GOTTFRI ED:  Yes, | am

COWMM SSI ONER BASSETT: And anong t he
900, 000 New Yorkers who | ack health
i nsurance, about half are undocunented. So
there remain people who should be eligible
for health insurance whom we want to get
covered, and sonme of the expansions of the
Essential Plan will go a ways to
acconpl i shing that.

So it's both increasing coverage by
rai sing the incone cut point from 200 percent
to 250. That will allow people who don't
currently have health insurance to get it; we
estimate that's about 14,000. And then
anot her 90,000 or so people will have access
to a nore affordabl e plan.

So these changes are -- will, we

expect, expand healthcare coverage. But they
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do not address the question about the state
match for -- with federal funding for people
who are undocunented. That's going to
require a discussion with our federal
counterparts, a discussion that |'m |l ooking
forward to having. And -- but we are just

| ooking forward to that process at this tine.

ASSEMBLYMAN GOTTFRI ED:  Ckay. And ny
third question is there is a major initiative
in the budget to do a fresh procurenent of
Medi cai d managed care, essentially telling
all the existing Medicaid managed care
pl ans -- and anybody who wants to cone into
the field -- that they have to apply fresh
for a contract with the Health Departnent.

How wi || this procurenent process
benefit Medicaid enroll ees?

COWM SSI ONER BASSETT:  Well, in a |lot
of ways. But this is something that Brett
Fri edman has worked really hard on, so |I'm
going to turn to himto explain it.

VEDI CAI D DI RECTOR FRI EDVAN:  And t hank
you, Chairman CGottfried. This is a proposal

that since the introduction of the Executive
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Budget we've been getting a | ot of commentary
on, and it is critically inportant.

Just to put New York's experience into
context, we have a managed care programin
Medi cai d that spends upwards of $60 billion
and is the source of coverage for 6 mllion
of the 7.3 mllion people on Mdicaid.

I f you |l ook at the national |andscape,
of the 40 states that have substanti al
Medi cai d nanaged care prograns, 36 of them
conpetitively procure their plans. And
there's a reason for that, and those reasons
tie back to the nmenber. By conpetitively
procuring, one, we encourage plans to expand
geographically as well as expand in their
types of program of ferings.

So if an individual noves from one
part of the state to the other or they are
mai nstream and need | ong-term supports and
services, they can remain with their current
pl an through their life journey or through
their incone level if they need to go to EP
or CQHP

Ri ght now, given the fragmentation
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i ndividuals will have to change if they are
in mai nstream and they have to go to MLTC or
if they want a duals plan. So nunber one for
t he nenber experiences, being able to stay

wi th your plan regardl ess of changes in need
or incone.

Number two is network. And we hear a
| ot of commentary about this is going to
i mpact the network. The truth of the matter
is we've seen nassive network changes just in
this past year with regard to health plans
dropping large health systens, prinmary care
providers. And the reason is we don't make
pl ans conpete on their network. Al we do is
hol d pl ans accountable to the m ni num network
adequacy st andards.

And so through a conpetitive permanent
procurenent we will have plans conpete on
havi ng the nost inclusive network possible so
t hat menbers don't have to change their
provi ders after they' ve selected a health
pl an.

And then the third is plans are not

doi ng a good job adhering to the |arger
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Medi cai d strategy, whether that's val ue-based
paynent, investnments in social determ nants
of health, thinking about creative strategies
called "in lieu of" services where you can
fund things |ike social determnants in lieu
of ot her Medicaid-covered benefits. W've
had a really hard tine having plans conpete
and succeed effectively on noving into that
next environment of Medicaid reform

And | astly, we have so many plans --
26 MLTCs, for exanple -- that provide an
over abundance of choice. Right? | like to
anal ogize it to the Col unbia jam experinment,
where if you have too many choi ces of jam you
| eave without jam But by having so much
overhead, we are not appropriately utilizing
Medi cai d dollars and duplicating the sane
cl ai ms processing system grievance and
appeal s apparatus, CEGCs and CEO conpensati on
And we're really mssing out on the
adm ni strative efficiencies that we could
achi eve by having eight or nine or ten plans
that do a nuch nore efficient job across the

state in serving Medicaid nmenbers.
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This is not a cost-saving initiative;
this is really designed to i nprove the nenber
experience start to finish.

ASSEMBLYMAN GOTTFRIED: |If an enrollee
today has relationships with severa
practitioners in a plan and after the
procurenent they are -- the plan that they
have been in no | onger exists, their various
heal t hcare providers may be scattered anpong
several different plans. How does an
enrol |l ee deal with that?

MEDI CAI D DI RECTOR FRI EDMAN: | nean,
that's an excellent question. An enrollee
deals with it -- one is we don't expect any
provi der network disruption. | nean, if
you' ve | ooked at sort of provider panels,
typically if a provider is taking Medicaid,
they're taking nost if not all rmainstream
Medi cai d nmanaged care plans. So one, we
don't think the disruption is going to be
mat eri al .

Second, in terns of the numbers of --
if you're tal king about nai nstream Medi cai d

managed care, which provides the vast
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preponderance of heal thcare services, as
opposed to behavioral health or long-term
care, the nost that any one region of the
state has is seven, and we're pegging for
five. So we don't view many pl ans | eaving
the market, and those woul d be the fewest
pl ans possi bl e.

But we al so have protections built
into place. W have continuity of care

requi renents. On the long-termcare side,

t he new nanaged care |ong-termcare plans are

required to keep that individual's plan of
care in place for at |east 120 days. And
they -- you know, there will have to be an
appropriate provider transition.

But again, we think the end result is

going to be nore inclusive provider networks.

| woul d ask the plans today, what happens
when you drop a large health system and al

of their enployee doctors fromthe network,
whi ch is happening just this year. And so
that di sruption is happening, and this
procurenent is designed to avoid it into the

future. Because we can have plans play the
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| ong gane and hol d them accountabl e for
maki ng t hose di sruptive network changes over
t he course of the contract.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

We're going to send it back to the
Senat e.

CHAI RMOVAN KRUEGER: Thank you very
much.

And we've been joined by quite a few
Senat ors, many of whom are already on the
guestioner list. But | think Senator
ber acker may not have been introduced
earlier. Senator May, Senator Kam nsky,
Senat or Counardes, Senator Serino, Senator
Pet e Harckham Senator Julia Sal azar.
believe | nmentioned our |nsurance chair,
Neil Breslin. | think that's it so far.
"1l keep naming themas they show up during
the day. Senator Sue Serino -- in case |
m ssed her, | apol ogi ze.

And Senat or John Liu is up on bat for
t hree m nutes now.

SENATOR LI U Thank you, Madam Chair.

Thank you, Comm ssioner, for joining us.
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Comm ssioner, it's reported that the
Governor today will announce ends to certain
mask mandates. | assunme that's in
consultation with you and your office. W
guestion is, what about the mask mandates for
school kids? This is sonething that we rely
on your departnent for, and for you to
consider all aspects of school children's
wel | -being, including their nental health.

So what's the status of that mask
mandate in schools, and is it going to change
soneti ne soon?

COWMM SSI ONER BASSETT: So let ne just
speak to the mask mandate in school and say
that there has been no decision nmade on a
date in which the mask mandate in school wll
be -- will end.

As you probably are aware, severa
nei ghbori ng states have announced dates for
endi ng the mask nandate. And all of us
are -- should be aware that the nunbers in
terms of the Oricron surge are all going in
the right direction.

| ook at these every day, and every
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day we have fewer people testing positive, we
have fewer -- a |lower proportion of all tests
that are positive, we have fewer people
hospitalized and we have fewer people getting
various fornms of intensive care. So there's
no doubt that we are in a sustai ned downturn
of the surge that began and peaked in
January.

|"mvery aware of the chall enges that
t he pandem ¢ has placed on children, and
particularly the disruption of their
education. |I'mproud of the fact that we' ve
been able to keep children safe and in
school, and we've done that by throw ng
everything we have in terns of prevention,
interventions that are keeping kids safe in
school. And that will remain the priority
that we all share, |'msure.

SENATOR LI U Ckay, thank you. You
know, we say that this is all based on
science. It's nore difficult to keep
expl aining to our constituents that when
nei ghboring states are starting to lift their

mask mandates, including for school kids. So
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pl ease consi der that.

My last question in the short anount
of tinme that | have for you is you talked
about racismbeing a public health crisis in
your testinony and your response to earlier
guestions. \Wat about the racismthat's been
felt by Asian Anericans across New York?

Al ongside the rise of COVID and Om cron
there's been this onslaught of anti-Asian
hate. Has your departnent considered that
aspect of the public health crisis? Not --

(Overtal k.)

COWM SSI ONER BASSETT: Wl |, thank

you - -
SENATOR LIU:.  -- crisis?
COWMM SSI ONER BASSETT: Thank you for
that cooment. | absolutely agree that racism

i ncl udes all deval uing of human beings on the
basis of their racial or ethnic
classification, including treatnment of
Asi ans.

A coupl e of things that have happened.
You' re probably aware of an expansion in data

collection that will sort of disaggregate
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what's been a kind of category called Asian
and Pacific Islanders that conbi nes people

who have very different risks. For exanple,

there was a really high uptick of -- anpbng
Pacific Islanders who -- specifically
Marshal | |slanders during the early phases of

t he COVI D pandem ¢ that woul dn't have been
seen unl ess we could peel off Pacific
| sl anders. So there's been an agreenent that
we wll start disaggregating that category of
dat a.

The data are always a first step to

identifying an i ssue. But the --

CHAl RMOVAN KRUEGER: Thank you. |I'm
going to cut you off. I'msorry,
Dr. Bassett.

COMM SSI ONER BASSETT: No probl em

CHAl R\MOVAN KRUEGER:  John Liu will be
happy to follow up with you afterwards.

Assenbl yworman Wi nst ei n.

CHAI RAOVAN VWEI NSTEIN:  We go to our
ranker on Health, Assenbly -- | guess we're
going to go to the Assenbly ranker,

Assenbl ynmenber Byr ne.
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ASSEMBLYMAN BYRNE: Thank you,

Chai rwonman. And thank you to the panelists,
conmi ssi oners.

First just a quick question here. The
financi al plan assunes that Medicaid
enroll ment will decrease significantly in the
next couple of years. However, a recent
report fromthe State Conptroller says that
such a decrease i s unprecedent ed.

What information was used to project
that enrollnment is going to decrease, and
what is included in the Executive Budget that
is ained at reduci ng Medicaid enroll nent?

VEDI CAI D Dl RECTOR FRI EDVMAN: | can --
| "' m happy to take that one, Dr. Bassett.

So right now Medi caid enroll nment
stands at about 7.3 mllion people. That is
an all-time high. That nunber is a
reflection of the pandem c and federal |aw,
including the Fam |ies First Coronavirus
Response Act, which has prevented us --
rightly so -- fromtaking any disenroll nment
actions outside of an individual dying or

novi ng out of state.
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And so from-- really, you know,
dati ng back to January of 2020 when the
public health emergency began, was decl ared
as part of FFCRA, through now, we've been
bri ngi ng people on to the Medicaid program
and we haven't been disenrolling them That
is consistent with federal law, and the
federal governnment is giving us 6.2 percent
enhanced match to fund that enroll nent
gr owt h.

As soon as the public health energency
ends, we have an obligation to start
redetermining eligibility for those
i ndividuals. There are going to be
6.3 mllion people we have to redeterm ne
eligibility for on the marketpl ace --

ASSEMBLYMAN BYRNE: Director, thank
you, I'mnot trying to interrupt you, but I
have a Iimted anount of tinme. And |
appreci ate your answer in acknow edgi ng ny
guestion. | do want to nove forward, because
| have several questions.

VEDI CAI D DI RECTOR FRI EDVAN:  Sure.

ASSEMBLYMAN BYRNE: Over the | ast
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several years the state has al so been behind
on providing Medicaid reconciliation savings
to the counties. M understanding fromthe
Affordable Care Act is the state's supposed
to split or share sonme of that savings with
counti es.

Does the Executive Budget include
Medi cai d rei nbursenment to counties? |If so,
how much? And does this total anmpunt due to
t he counties equal what they are owed?

MEDI CAI D DI RECTOR FRI EDMAN:  The
county share is also i npacted by the pandem c
and the enhanced match that we've been
receiving. And so we are working
collectively with our state partners to redo
t hose cal cul ati ons and ensure, consistent
with our obligations, that the counties are
pai d.

| don't have a specific tineline or a
specific anount right here with ne, but we're
happy to follow up on that question.

ASSEMBLYMAN BYRNE: Thank you.
Because | understand that there is noney in

there, but there's still a significant
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shortfall with what's owed to county
governments. And obviously they are the
i npl enenters, for the nost part, for a | ot of
the prograns that we vote on and we support
in state governnment, and our |ocal county
heal th departnments are obviously a very big
front-and-center throughout this pandem c on
t hat .

Speaki ng of our health departnents and
our pandem c response, you know, | was a
little troubled by some remarks that were
made earlier about the need to review or not
focusing on the past. You know, | do think
it's inmportant that we exam ne our state's
pandem ¢ response, everything frommasks to
contact tracing to controversial policies,
i ke the March 25th nandate from a coupl e of
years ago, to everything.

And I'd just like to ask the
commi ssi oner, would you support an
exam nation of our pandem c response, a
t hor ough one that would include the effect on
nursi ng homes, including the March 25th

mandate? | ama big believer in that you
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have to learn fromyour m stakes. Wether we
did things that were right or we did things
that were wong, for us to inprove and do
better in the future, | think that's

i mportant.

And | al so think the Wadsworth Lab,
whi ch seens to have had funding cut and was
extrenely | think vital for our pandemc
response when it canme to testing, doesn't
make a whole | ot of sense. So could you just
pl ease respond to that? And would you
support an exam nation of our pandem c
response?

COWM SSI ONER BASSETT: So first, thank
you for that question. GCbviously it's really
inmportant to | earn from experience. As
you're aware, | becanme conmmi ssioner on
Decenber 1st. The next day, the Qm cron
variant was identified in New York State.

And t he experience in nursing hones
not only in this state but across the nation
was evi dence that nursing hones were a pl ace
in which we should have a | aser focus. |'m

sure you're aware that a third of all deaths
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have taken place anong residents of nursing
homes. And in general, ol der people --

t hree-quarters of deaths have occurred anpng
peopl e over the age of 65.

So | have been, from day one as
commi ssi oner, focused on the Qm cron surge
and keeping nursing home residents safe. |'m
very proud of our track record in that
regard --

ASSEMBLYWOVAN BYRNES: Conm ssi oner,
|"mso sorry to interrupt you. | have five
seconds. And | appreciate your focus on the
chal | enge before us now W do have to wal k
and chew gum at the sanme tine. W have a
| arge state governnent with a very |arge
state budget that we're debating and we're
di scussing, and | think it's inportant for us
to al so study and exani ne what we have done
to make sure that works.

And | think people that feel that they
were wonged or msled in the past just want
t hose answers. | think it's only fair. |
was troubled that the Enpire Center wasn't

provi ded the opportunity, because they were
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extrenely vital last year on a | ot of these
i ssues, and | had hoped they would be able to
provide testinmony in this hearing.

But | do think it's inportant that we
have a thorough exam nation as well. | don't
want to divert resources fromyou to actually
manage our pandem c response, but we do have
to learn fromthe past as well.

Thank you, Chairworman

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

W' ve been joined by Assenbl yman Steck,
Assenbl yman Abi nanti, Assenbl yman Ashby and
Assenbl ywoman Reyes.

Now to the Senate.

CHAI RAMOVAN KRUEGER: Thank you very
much.

And next up is Senator Qoeracker.

SENATOR OBERACKER: Good nor ni ng.
Thank you, Chairman Krueger. And thank you
Comm ssioner Dr. Bassett, for making tinme for
us today.

My questions are going to revolve
around EMS -- you know, as a nenber of ny

| ocal EMS squad and the rural challenges that
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we're seeing on the EMS horizon. The
Executive Budget provides $5 mllion in |ocal
aid to nmunicipalities to potentially operate
a pilot program for countyw de EMS through an
RFP. Do we have a nunber -- how nmany
counties could initiate a countyw de EVMS
system pil ot program through the funding

t hrough the Executive Budget?

COWM SSI ONER BASSETT: Thank you very
much for that question. And as you're well
aware, the whole EMS system across the state
is sort of a patchwork. There's sonething
i ke 1700 different EMS agencies, over 70, 000
EMS providers, and it can vary county to
county, even village to village.

So this $5 million will be nade
avai l able for an effort that includes
10 different counties, each of which would be
gi ven a $500, 000 award, and they will work on
establishing a countywi de system The
program here, which has | earned a great dea
in the course of the pandem c and was so
critical to the state's response to the

pandem c, has lots of ideas. It basically




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

55

boil ed down to standardi zation and creating
count ywi de networ ks.

SENATOR OBERACKER: Thank you. Thank
you on that.

My second question is can we el aborate
nore on the proposed training prograns for
EMS proposed in the Part F of the HVH? And
t hese current operations, these current
trai nings are sometimes prohibitive in
getting nenbers into our ranks, so to speak,
in EM5. |Is there any hope that we can sort
of stream ine that and naybe condense t hat
into sone shorter trainings?

COWM SSI ONER BASSETT:  You nean the
duration of training, which is usually
sonmething like -- well, | know that there's a
real strong interest in establishing a
standardi zed training curriculum And that
woul d be the way of providing consistent
trai ni ng statew de.

"1l have to get back to you on
whet her or not there's agreenent that it
shoul d be for a shorter period of tine. W

recently did do an accelerated training for
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National CGuard nenbers, and that went well.
But 1'd have to consult with the team on
whet her they want it shorter.

SENATOR OBERACKER: And then ny | ast
guestion, real quickly, is there any
consi deration to maki ng EMS an essenti al
service?

COW SSI ONER BASSETT: Hmm Wl |, |
|"mnot quite sure what that nmeans | egally.
Certainly fromthe point of viewthat we al
want to have -- be able to dial 911 and get
sonmebody who responds to us; there's no
guestion that all of us want to have that.

SENATOR OBERACKER: I n those rural

districts that | represent, | can tell you

that it is an essential service. Thank you.

COW SSI ONER BASSETT: Thank you.
CHAI RWOVAN VEEI NSTEIN: W& go to the

ranker on Ways and Means, Assenbl ynman Ed Ra.

ASSEMBLYMAN RA: Thank you.

Good norni ng, Conmi ssioner.
Congrat ul ati ons on your appoi ntnent.

Just goi ng back to your answer you

gave to Senator Liu regarding the masks in
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school s, you know, the department | knowis
currently pursuing three permanent

regul ations that were put in the State

Regi ster back in Decenber. The coment
period i s ongoi ng.

And |'m just wondering, you know, in
particular with the nasks, but there's also
t he vacci ne requirenents for healthcare
wor kers and quarantine, why is the departnent
pursuing this in this nmanner, as opposed to
comng to the Legislature? As you know, the
Legi slature did give the prior governor sone
powers during the pandem c; those are gone.
And this seens to be, you know, an end run
around the Legislature at this point, to be
pur sui ng permanent regulations in this
regard.

COWMM SSI ONER BASSETT:  Well, as you
know, there has been a stay pendi ng appeal of
a case that originated in Nassau County that
t ouches on sone of the issues that you are
raising. So we're awaiting a decision on
t hat appeal .

"' mnot sure that | follow all of




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

58

the -- all of the questions that you're
tal king about. The boosters for health
wor kers has been done through our Public
Heal t h and Heal th Pl anni ng Council, which
al so considered the requirenent of health
wor ker vacci nati ons.

We don't have a pernmanent nasking
requi renent in schools that |I'm aware of.
We - -

ASSEMBLYMAN RA:  There is the
regul ati on, though, that would give you the
per manent authority to make determn nations
regar di ng maski ng.

COWM SSI ONER BASSETT: | see. Well,
this is exactly what's going to be argued in
the courts. And it has to do with the
ability of government to respond with agility
during a public health crisis.

ASSEMBLYMAN RA: | woul d agai n urge
you, if you think that authority should be
sought by the departnment, that should be a
conversation that yourself and the Governor
shoul d have with the Legi slature and not be

done by regulation. Because | think this is
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an attenpt, to nme, by the Executive to
utilize through a back door the, you know,
stronger powers that the previous governor
sought and that the Governor now does not
have because the prior emergency declaration
expi red.

And | would lastly just note -- |
mean, | know if -- you said, you know, there
will be nmaybe sonme determ nations. | know
the public places mandate, there's tal k that
perhaps that's going to be lifted, as it
expires in a couple of days. But |I would
urge the departnment and the adm nistration to
talk to the Legislature about anything that's
going to be a statew de determ nation
because otherwise I think we should | eave
things up to our local departments of health
to be decided on a | ocal basis.

| just wanted to nove on to a
different topic within the budget proposal.
And within the Article VI1 |anguage, there's
this requirenent for pharmacies to stock a
30-day supply of opioid antagonists. Could

you el aborate (a) what that would require --
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| nmean, what woul d define a 30-day supply --
and really what problemthe departnent is
trying to rectify? W know this stuff is
inmportant. |It's been very hel pful training
people in utilizing this stuff. But why a
30-day supply woul d be needed by --

COW SSI ONER BASSETT: |s this about
nal oxone?

ASSEMBLYMAN RA:  Yes.

COMM SSI ONER BASSETT:  About havi ng
nal oxone on stock?

ASSEMBLYMAN RA: Regardi ng a 30-day
supply, correct.

COW SSI ONER BASSETT:  Yeah. Wwell, |
know, as you say, having nal oxone avail abl e
to reverse overdoses has been a key part of
our response to the opioid epidemc. | don't
know what cal cul ati on goes into the 30-day
supply, and I'll have to get back to you

But one of the things that's been
achi eved, through what are known as standi ng
orders, is the ability to get nal oxone at a
pharmacy effectively over-the-counter. And

obvi ously we want pharmaci es to have nal oxone
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avai l able if sonmebody goes in to request it.

But 1'Il have to get back to you about
t he specifics of calculating a 30-day supply.

ASSEMBLYMAN RA: Ckay. Thank you,
Comm ssioner. My tine is up.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

Back to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

Senat or CGeorge Borrello.

SENATOR BORRELLO  Yes, thank you,
Madam Chair. And thank you, Conm ssioner
Bassett, for being here today.

| " ve been very out spoken on the topic
of the waste, fraud and abuse that we've seen
in the Medicaid non-enmergency transportation
system | mean, this was sonething that
Andrew Cuonp took away from counties, the
di spatch of these non-energency rides, a few
years ago and handed it over to these
transportation brokers that have raked in
mllions and mllions of taxpayer dollars
because they figured out a long tinme ago that
the longer the ride is, the nore noney they

make.
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On top of that, you know, we have
issues with these taxi drivers that are in
some cases driving hundreds of mles a day,
especially in rural areas like mne, to
transport one person to a doctor's
appoi ntment, and being paid a | ot of noney
for it.

And on top of that, there's a | ot
of -- I"ve been told by | aw enforcenent that
there are reports, nmany reports of, for
exanple, a taxi driver taking soneone to an
addi ction treatnment service and then stopping
on the way back so they buy illegal drugs on
the street before taking them hone.

Also |I've heard reports directly from
fam |y menbers of cash bribes being paid to
Medi caid reci pients so that they can choose
that driver next time around.

And the bottomline is this thing has
been a failed ness. But these aren't just ny
words. In the MRT 2 reforns in 2020, they
identified this as a huge waste of taxpayer
dollars and said that we need to reformit.

And it was actually put into the 2020 budget.
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And as of this day, we've had nothi ng done.
Still the sane waste, fraud and abuse.

still see these taxi drivers all over ny
district. W're paying taxi drivers $300 to
$400 a day, in sone cases, to transport one
person. And yet we're payi ng about, what,
$150 a day for a skilled nursing facility to
take care of our sick, frail elderly?

So when are we going to stop this
waste, fraud and abuse? And why hasn't it
been done yet?

VEDI CAI D DI RECTOR FRI EDVAN: | m happy
to take that one, Dr. Bassett.

So you're absolutely correct that we
are in the process of a massive reformof the
non- energency nedi cal transportation or NEMI
i ndustry, growing out fromMRT 2. The
hal |l mark reformas part of that package of
initiatives was noving fromwhat's called a
transportati on nanager to a transportation
br oker .

And what's critical about that
transition is the broker is being put at risk

for managing the totality of the suite of
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NEMI benefits that are currently provided in
the Medicaid program And by creating that
al i gnnent of risk, the broker nowis
incentivized to tanp down on fraud, waste and
abuse.

That process -- we are very close to
engagi ng the broker and noving to that nodel.
We expect it to happen in the fall of this
year. |It's taken -- it's been a very nassive
procurenent in noving to that structure, and
we' ve col | aborated closely with our partners
at OMGin building in the requirenents in
t hat broker contract to have FWA detection
and recovery systens.

But there's now -- and critically,
there's going to be full alignnent so that
the broker is financially accountable for
that fraud, waste and abuse. Wich we agree
was mssing fromthe existing nanager nodel .
So it's areally great question --

SENATOR BORRELLO  Thank you very
much. M tinme's expired, and | appreciate --
and let ne also just say quickly that |

realize this was not on either one of your
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wat ches, so | appreciate that you're
addressing it. Thank you.

MEDI CAI D DI RECTOR FRI EDMAN:  Yup,

t hank you.

CHAl RWOVAN VEI NSTEI'N: Next we go
to -- we're actually now at the portion of
menbers where there's three m nutes per
menber. We go to Assenbl yman Cahil |l

ASSEMBLYMAN CAHI LL: Thank you,

Chair Winstein. And thank you,

Chair Krueger and Chairs Rivera and
Gottfried. And Godspeed, Assenbl ynman
CGottfried, in the future on whatever you're
goi ng to be doing next year when nost of us
will be doing this.

Wel conme, Doctor. |It's good to see
you. And wel cone to the State of New York
government. | think your office is the
singl e nost inportant cabinet position in the
New York State government. Not just during
times of crisis, but during all tines, you
are responsi ble for that which is nost
i nportant and nearest and dearest to nost of

our hearts, which is the health and
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wel | - bei ng of our constituents and our
fam | ies and oursel ves, even.

| was very interested in your conment
in your testinony about restoring public
health institutions and workforces to help
New Yorkers live healthier lives after the
pandem c, and al so your observation that the
use of preventive care has fallen off,

i ncl udi ng areas of nmental health.

And that brings nme to a topic that |
rai sed | ast year at this hearing with your
predecessor, and raised several times -- in
fact, eight times with your agency formally,
and innunerable tines informally -- and that
is the role of the Departnent of Health in
enforcing Certificates of Need; that is, the
I i cense under which our healthcare
institutions operate.

And specifically, Doctor, |I'mtalking
about the inpatient behavioral health
servi ces that have been stripped away in the
communities | represent by the Westchester
Medi cal Center, in contradiction to their

I icense, and repeated requests to your
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agency, nost recently on Decenber 31st,
acknow edged by your office in January but
not responded to yet, about when your agency
intends to enforce the rules that would
require the provision of behavioral nental
heal th inpatient services in accordance with
the licensure of hospitals.

More broadly, let's tal k about the
role of your office in enforcing Certificates
of Need. That's ny question. Thank you.

COWM SSI ONER BASSETT:  Well, we have,
| "' m happy to say, received additional staff
that will help us not only with our
surveyance of nursing homes but al so of
hospi tal s.

Wth respect to the care of people
with mental illness, of course we work
closely with the Ofice of Mental Health on
i npati ent beds.

Regardi ng the specific situation with
t he Westchester Medical Center, | actually
don't -- | don't know the details of that
situation, and --

ASSEMBLYMAN CAHI LL: Doctor, I'Il be
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happy to send you another copy of the letter
we sent to you on Decenber 13th that was
acknowl edged. And I'Il also, if you need, |
will send you the additional multiple pieces
of conmuni cation and the transcripts of
testimony by your predecessor regarding the
i ssue.

| think it's time that behavi oral
services be restored to our comunities, not
just to pre-pandemc levels, but to the
| evel s necessary to address the crisis that
we're facing in that regard.

Thank you, Madam Chair.

CHAI RWOVAN VEEI NSTEI'N: We' ve been
j oi ned by Assenbl ywonan Rosent hal and
Assenbl yman Bronson.

Back to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

| "' mjust doubl e-checking who el se
we' ve been joined by. | think we're stil
good on that list, so I'mnoving us along to
Senat or May.

SENATOR MAY: Thank you, Madam Chair.

Comm ssi oner, | appreciated your
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openi ng comrents, which made it clear that
you really understand that public health
extends to issues of housing and workpl ace
and racial justice. And | have said this to
you before, but | want to say it publicly, |
urge you very strongly to be paying attention
to all the parts of the budget, all the other
agenci es where public health is at stake.

And in particular, | want you to work
closely with the higher ed budget, because if
you care about supporting nedical research
such as the devel opnment of the Pfizer
vaccine, if you care about our having a
di verse heal thcare workforce, then we need to
support our SUNY hospitals and nedi cal
centers and get themthe funding that they
have | ost over the past decade.

And by the other token, DCH actually
has responsibility for getting noney out the
door to replace | ead service |ines but has
not put any noney out in the |ast couple of
years. Do you know when DOH wi || announce
t he next round of grant awards? And are you

working with the other agencies involved in
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infrastructure, |ike the Environnental
Fi nance Center, to make sure the fundi ng does
t he nost good for the nost people?
COWMM SSI ONER BASSETT: Let ne start
with the thing about -- your question about
the | ead service lines. Because | think
New York State has been ahead on this. | was
really happy to see that pursuant to the
Cl ean Water Act in 2017 that the state had
al ready begun the replacenent of |ead service
I ines and had repl aced about 2,000 of these
at a cost of about $12 mllion. | tried to
-- | looked into this when | was the city
heal th conm ssioner and was really pleased to
see that the state had taken these actions
begi nni ng, you know, several years ago.
There's now going to be federal funds
that will be infused to really accelerate
this effort. | believe that in the
21st century there's really no place for |ead
pipe. And so we're still waiting for the
details fromthe federal government that wll
allow us to begin --

SENATOR MAY: ['mgoing to interrupt
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you there and just say | hope you wll
take -- you'll be ready to go i mediately as
soon as that noney is --

COWM SSI ONER BASSETT: We're better
pl aced than nost jurisdictions because
there's already a programthat's been doi ng
t hi s.

SENATOR MAY: Ckay. And then the rest
of nmy comrents and questions are for the
Medi caid director.

G ven what you said to Chair
CGottfried, have you really reviewed the
Fair Pay for Hone Care | anguage? Because it
specifically addresses the issue of getting
the funds out there directly to the workers
as quickly as possible. And can you honestly
argue that bonuses will make any difference
inrecruiting the workers that we need to
fill our worst-in-the-nation shortage of hone
care workers?

MEDI CAI D Dl RECTOR FRI EDVAN: W - -
real ly appreciate that question. W have
reviewed the bill closely. W've examned it

fromevery angle. There is -- by nature of
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the way that the funds flow in the Medicaid
program especially in home care, which go
fromthe state to managed | ong-term care
plans to |icensed hone care services agencies
to the worker. And being able to flow the
funds appropriately and ensure that the right
anount goes to the right worker and is not
either for adm nistrative services or
ot herwi se get -- you know, get deducted as it
goes down -- | truly believe, in terns of the
way this has to get operationalized, that it
woul d be tinely and it would result in a
di m nution of pay to the worker from what
they feel that's owed.

We struggle every day with the prior
m ni mum wage i ncrease, ensuring that the
anount of noney that was paid fromthe plan
to the LHCSA to the worker is adequate in
that anount. So it is operationally conplex
and chal | engi ng.

SENATOR MAY: Then maybe we should sit
down and figure that out. Because raising
the wages is the only way to get nore

wor ker s.
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Have you revi ewed the CUNY report that
estimated the savings to Medicaid and -- as
wel | as benefits to the rest of the econony,
of having an adequate home care workforce
that was paid a |living wage?

MEDI CAlI D DI RECTOR FRI EDVAN: W have
reviewed all that -- you know, nany reports
and data in ternms of the inpact of workforce
and wages. And we are taking all that data
into account. So thank you, yes.

CHAI RMOVAN KRUEGER: Thank you.

SENATOR MAY: Ckay, | ook forward to
talking with you in the future.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAOVAN VWEI NSTEI'N:  Yes, we go to
Assenbl ywoman Gunt her, Aileen Gunther, for
t hree m nutes.

ASSEMBLYWOVAN GUNTHER:  Good nor ni ng,
and thank you for this -- for this nonment
that I have to talk to you about the
Departnment of Health in Sullivan County.

The Departnent of Health in Sullivan

County, they say they're noving our
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Depart nment of Health, which we are 61 out of
62 in regards to health and wel |l ness.

think that this nove was done or this
negoti ati on was done during the Cuonp years,
and basically it will put our fol ks about 45
to 50 m nutes away, those that work for the
DOH in Sullivan County.

Qur popul ati on goes from around 80, 000
to over 300,000 in the sumertine. W need
to make sure that all of our summer canps
have the inspections necessary. | feel that
this was done before the Governor took
office. 1 think it's the wong nove. | have
pl eaded with one person after the other after
t he ot her.

People in nmy community do not have
transportation. So having it in the mddle
of Monticello, at |east the buses go there
and there's a free bus they can get to. They
cannot get to Mddletown. | know this was
made years ago. They say there's no
alternative. Well, | feel there's got to be
an alternative.

You know, again, Sullivan County is
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getting pushed aside. And we need that in
our community. W have water issues, we have
an increase in population to over 300,000, we
have nore construction that's been going on
now t han ever before. And w thout the
Departnment of Health in our comunity, we
will have very little access.

Agai n, for the people that work there,
it's about a 45, sonetinmes 55 mnutes to get
down to Mddletown. | heard through the
grapevine that there was a situation with
em nent domain, | don't knowif it's true,
and it was one of those deals that were nade
during the Cuonpb era. And | think it's
wong, | think it's wong for Sullivan
County, | think we're 61 out of 62.

And if sonmebody doesn't hel p us, you
know what, ny community is going to be very
di sappoi nted, as well as the businesses in
Monticello. And even if you don't want to
stay in that building, we've got other
bui | di ngs you could occupy. Not fair.

Again, we're being throwmm to the wolves. And

|"mvery angry about it. | knowit's not
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under your watch, Conm ssioner, but | need
your help and | need Kathy Hochul's hel p.

Thank you.

COWMM SSI ONER BASSETT:  Thank you.

And t hank you for standing up for
Sullivan County. Sone of you may know that
have a personal connection to Sullivan
County; my nother is a resident.

| understand that people are
di sappointed in this nove. It won't be
acconpani ed by any service decrease. The
peopl e who worked in that office will still
go out and do the environnental health work
that they did. This is not a service
reduction. It's not -- it's sinply a fact,
I'mtold, that there was no real estate
avai l able to suitably house this office.

ASSEMBLYWOVAN GUNTHER:  Now, we know

that's not true. | knowthat's not true. |
know that -- you know what, we can find an
agent to do it. | know that there was

em nent domain. | know that the people were

upset about that |and, that |and being taken

away, and this was the agreenent that was
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made. |I'msorry. And it's not for

betterment of Sullivan County, and I'm-- |'m
not angry with you, but I'mupset. | get
calls, 1've had hundreds of calls,

Comm ssi oner, hundreds of calls.

CHAl RA\OVAN VEI NSTEI'N: Assenbly - -

ASSEMBLYWOVAN GUNTHER:  And | ' m not
kidding. Fromthe --

CHAl RA\OVAN VEI NSTEI'N: Assenbly - -
Assenbl ywoman - -

ASSEMBLYWOVMAN GUNTHER: -- comunity,
from everybody.

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
GQunther, | think it's an inportant issue that
you raise that we won't be able to resol ve
right now So I'd like the Comm ssioner to
continue to talk --

ASSEMBLYWOVAN GUNTHER: | know,

Hel ene, but it gave ne the opportunity to
make sure that | stood up for ny district.
Sol'"msorry --

CHAI RWOVAN VEEI NSTEI'N: No probl em

Aileen. | think you know that | know wel |

al so that there are |l ots of opportunities in
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Monticello to locate -- | ocate an office.

Comm ssioner, if you could continue to
foll ow up with Assenbl ywoman Gunt her --

(Overtal k.)

COW SSI ONER BASSETT: | also found it
surprising, but |I'massured that every effort
was made to locate it --

CHAl RAOVAN VEI NSTEIN:  I'd like to
just -- 1'd like certainly, as the chair of
the commttee, to be kept in the loop as to
how t his noves forward

COWM SSI ONER BASSETT: It al so
invol ves the Ofice of General Services, with
whom | ' ve had conversations with their
conmi ssi oner - -

(Overtal k.)

CHAl R{MOVAN KRUEGER:  'm sorry, |'m
going to cut everybody off on this
conversation. Thank you.

And |'"mgoing to nove us to
Senat or Rat h.

SENATOR RATH.  Thank you very rmuch
Madam Chai r.

And t hank you, Conm ssioner, for your
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testimony today. These are all very
i nportant questions that we're asking.

My question goes to: Since the start
of the pandem c, the regul atory goal posts
have never stopped noving, and in many ways
t hese governnent - based deci sions can hardly
be consi dered science-based if there's no
guantifiable nmetric at which point we can
reach back into everyday normal life.

So ny first question is, what netric
does the state have to reach in regards to
COVI D-19 cases to stop issuing these
mandat es?

COWM SSI ONER BASSETT: And ny answer
to you, Senator -- and this is a question
that | get alot -- is that there is no
single magi c nunber that we | ook at and say,
this pandemc is over. Except zero cases,
which we all know is unlikely to occur
anytinme soon, especially as we've been unabl e
to vacci nate nost of the world.

So we | ook at the nunber of cases that
are testing positive, we | ook at the nunber

of peopl e who becone sick and are
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hospitalized, we | ook at the nunber of people
who becone very sick and may need intensive
care services. And we |ook at all of these
toget her, and we | ook at the overall context:
Are trends going up, or are they going down?
W are in a good place now with, every
day, all of the nunmbers that |'ve nentioned
to you have been going down. | |ooked at the
nunbers right before | canme over, and today
we had -- and these are fromtwo days ago,
t he nost recent public data -- about 3800
new y di agnosed with COVID and t he nunber of
people adnmtted to hospital was 422. W
still have over 5,000 people in the hospital.
On Decenber 1st, when this al
started, we had 3,000 people in the hospital
with COVID. So by some neasures we're stil
high. And that --
SENATOR RATH.  Thank you,
Comm ssioner. | wonder if | could get on to
my next question. But there has to be sone
end in sight for the people of the State of
New Yor k.
COW SSI ONER BASSETT: There is an end
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in sight.

SENATOR RATH. Everyone is so ready
for this to cone to an end.

COWM SSI ONER BASSETT: W all are.

SENATOR RATH: On January 28th the
Gover nor announced the continuation of the
i ndoor mask mandate until this Thursday, the
10t h of February. She commtted to reassess
this mandate every two weeks. COVID cases,
as you just indicated, are in steep decline.
If there is a sincere intention by this
Governor to reevaluate the nandates every two
weeks, why does the departnent need to
pronmul gate these rul es and nmake them
per manent ?

COWM SSI ONER BASSETT:  1'l1 have to
try and understand what the "pronul gating the
rul es and maki ng them per manent” neans. Al
of these have been done by executive order,
whi ch have to be renewed fromtine to tine.
Can you just explain that to ne?

SENATOR RATH:  Well, it just seens

i ke, you know, the ordinary rul emaking

process has been overl ooked, and it creates a




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

82

| ot of confusion and al arm anongst parents,
school chi I dren, peopl e who own busi nesses.
Many, many school adm nistrators are confused
and frustrated by this permanent pronul gation
of these rules. And there's no |eveling and
there's no clarity and there's no end in
si ght .

COW SSI ONER BASSETT:  No -- wel |,
t hank you again. The things that have been
done by rul enmaking are, as | understand it,
if I"'mfollow ng, are around vacci nati ons.
So we have nade requirenents for vaccination
anong health workers, and we recently
extended those requirenments to requirenents
for boosters.

It's clear that vaccinations have an
i mportant role in our response; they protect
people from severe illness and
hospitalization, and boosters make it even
nore |likely that you will avoid severe
illness and hospitalization. That's why we
have noved to protect our workforce, which
we' ve been tal king a | ot about today, and

whi ch we need in order to go forward with our
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pandem c response.

So that -- that is sonmething that I
think that we'll have for some tine to cone.
W need to have a vaccinated health
wor kf or ce

SENATOR RATH. Thank you (no audi o).

COWM SSI ONER BASSETT:  And | think you
were muted, but thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAI RAMOVAN VEEI NSTEI'N:  Yes, we nobve to
Assenbl ywonman Sol ages.

ASSEMBLYWOMAN SOLAGES: Thank you so
much, Conm ssioner, and wel cone.

You know, | appreciate you addressing
the public health concerns of racismand gun
viol ence. However, the issue of maternal
nortality and norbidity is just as serious.
And this is my yearly question | ask. The
prior adm nistration started a doula pil ot
programin Erie County and Ki ngs County.

What is the status of this program and what
is this adm nistration doing to ensure that

wonen i n need have access to a doul a?
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COW SSI ONER BASSETT:  So let ne
start, and then a | ot of the things that
we're going to be doing around maternal
nortality and inproving maternal health
services falls under the Medicaid program

But for menbers who aren't famliar
with the doula program this is a -- sort of
a non-clinical, nmore or |less sort of a w se
person who acconpani es a pregnant person
t hrough pregnancy and birth experience and
advocates for the person during this process.
And it's been shown in several settings that
t hese services are hel pful to wonen
i mproving both the dignity and respect that
we know is so inportant to maternal health
out cones, and inproving the actual health
out cone.

ASSEMBLYWOVAN SOLAGES: So what is the
status of the --

COW SSI ONER BASSETT:  Oh, no, no, I'm
getting to that. So --

ASSEMBLYWOVAN SOLAGES: Because |'m
runni ng out of time, and | have anot her

guesti on.
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COW SSI ONER BASSETT:  No, |'m sorry.

So as | understand it, it's been
difficult to inplenment this programin the
Medi caid program difficult to identify and
recruit, particularly in the pilot site in
Brooklyn. It doesn't nean that it's an
effort that we' ve abandoned. | retain
di scretion, as comr ssioner, in pursuing it.

But this was a pilot that was hard to
i npl enent because it was hard to recruit the
doul as to inplenment the program

ASSEMBLYWOMAN SOLACES: Yeah, and many
of the doul as have said that a conpensati on
of $600 was not enough --

COWM SSI ONER BASSETT: That's right.

ASSEMBLYWOVAN SOLAGES: -- it wasn't,
you know, articulate to what it actually is
in the private sector.

So, | nean, with federal dollars I
can't see why we can't even just issue this
pilot program a tenporary program to
actual ly pay the doul as an appropriate wage
to see if it really can work.

MEDI CAI D DI RECTOR FRI EDVAN:  Yeah, and
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that's -- | nean, that's a really good
guestion. W' ve had better uptake in

Erie County than we have in Kings County, and
we think due to the pay differential.

One thing that we're really working
hard on with the doula pilot is with plans.
And it's sonething | nmentioned earlier in
response to Chairman CGottfried about plans
commtment to doing things called "in lieu

of " services, which allow a plan to cover
doul a services as part of a package of

mat ernal benefits as an alternative to other
care.

Accessing federal support and federal
funding, to your very question, is critical
to the sustainability of doula services, and
we're working hard on trying to find a
pat hway. | don't want to go further because
| know you have one nore question.

ASSEMBLYWOVAN SOLAGES: Yeah. And
t hen anot her question, our |ocal departnents
of health were very essential during the

COVI D pandem c. So this Executive Budget

actually does not restore the previous cuts
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fromlocal departnents of health.
So are we going to address that?
COWM SSI ONER BASSETT:  Well, it does
actual ly increase the anount of nobney going
to all local health departnents, including
New York City, which is a very large |oca
heal th department, by both increasing the

CGeneral Fund anount, which on a per-capita

basis for -- is going fromO0.65 to $1.30, and

also for the first tine allow ng | oca
jurisdictions to charge fringe, up to a
fringe rate of 50 percent to what's called
Article 6 funds.

So the general allocation has
i ncreased, and the ability to charge fringe
toit will really be an aid to local health
departments in hiring staff.

ASSEMBLYWOMAN SOLAGES: Thank you for
your time. And please help the home health
aid workers. Please help them

CHAI RMOVAN KRUEGER: Thank you.

CHAl RAMOVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RMOVAN KRUEGER: Thank you.
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Senat or Gounar des.

SENATOR GOUNARDES: Thank you, Senat or
Krueger. Hello, Comm ssioner.

| have two questions, and | want to
pi ggyback off sone of the earlier questions
that we heard about as it relates to public
health. W've seen a lot -- we've heard a
| ot about investing in healthcare
i nfrastructure and pandem c response and
hospital s and Medicaid, but very little
di scussi on about public health
infrastructure. There was a really excellent
report by the Enpire Center that came out
| ast year tal king about how the state had for
a decade or nore really divested and defunded
its public health infrastructure in ternms of
di sease surveillance, testing capabilities
and all the things that go into public
heal t h.

Can you talk a little bit about what
this budget does to reverse those trends and
start putting us on a path towards investing
back into a public health infrastructure?

COW SSI ONER BASSETT: Well, that's a
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really good point. And part of it is in the
capi tal budget. W have a |large capital
budget. | didn't get to nention that the
Wadsworth Lab has $750 million allocated
towards a new building. This lab is a

wor | d-renowned | ab that was the backbone of
the public health response, and it wll
finally get located in one place -- it's now
split in multiple different canpuses --

al t hough that process will take several years
to design and build a new buil di ng.

Addi tionally, we have many new |i nes,
560 additional lines are coning to the Health
Departnment. We will face a great challenge
inrecruitment. W have nany vacanci es now,
and |'massured that they will all be fully
funded. So having the human infrastructure,
the workforce, is an inportant part of the
public health infrastructure.

SENATOR GOUNARDES: W /I 1 those |ines
be dedi cated towards building public health
positions, or will they be dedicated to other
responsibilities in the departnent?

COW SSI ONER BASSETT: Sone of them
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are for the surveillance activities; for
exanpl e, of the nursing honmes and --

(Zoominterruption.)

SENATOR GOUNARDES: | get those seven
seconds back. No, |'mkidding. Go ahead,
Conmi ssi oner .

COW SSI ONER BASSETT:  Oh, | see.

That was a Zoomglitch, | guess.

So we al so have purely public health
lines that are part of the 560, including up
to 10 positions that will be at ny discretion
for senior manager -- senior |evel people.

So |l think it's a really good step
You know, no conm ssioner would ever say that
it's everything. But we'll be in a nmuch
better position when we do all these --

SENATOR GOUNARDES: | appreciate that.
And just in nmy |ast few seconds, you know, we
all tal k about how the pandem ¢ has exposed
all these vulnerabilities in our system W
can actually, you know, upstreama |ot of
t hose solutions by investing in public health
infrastructure -- not just in physical

infrastructure, but in the support networks




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

91

that are necessary to kind of help ensure
t hat everyone has access to the right --
different |evels of healthcare that they
need.

And just for reference, there was an
excellent article in The New Yorker a few
weeks ago about Costa Rica's public
heal t hcare system and how they' ve invested in
t he human capacity and capital as well as the
physi cal capacity, to have a really robust
public health network that | really encourage
us to -- with all this noney we're spendi ng
on healthcare in New York State, we really
shoul d be investing nore in these solutions
for the long term

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Bi chotte Hernel yn.

ASSEMBLYWOVAN BI CHOTTE HERMELYN
Thank you, Madam Chair.

Thank you, Comm ssioner, for being

here. You know, healthcare is -- has been
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al ways one of the -- {inaudible; Zoom
i ssue} -- mdw ves adequately being
i ncor por at ed.

But nmy question is around Medicaid in
our safety-net hospitals. Medicaid
currently, as you' ve been hearing, is
underpaid -- is underpayi ng our safety-net
hospitals. Currently Medicaid hospitals only
pay up to 62 percent of the costs, and in
sonme cases about 57 percent, and for 14 years
t here has not been any increase. And so
there is an ask to increase 7 percent, which
is equal to half a percent for the 14 years,
per year that it was not increased, a total
of 500 mllion.

We're al so asking that the executive
t hree-year budget includes a $1 billion -- a
transformation sustainability fund of
1.5 billion. And we know that the Governor
has a budget, a rainy day budget of
12.4 billion, and so we don't think that this
shoul d be an issue. You know, our safety-net
hospital s include the one -- Brooklyn

hospitals, which is the Brookdal e, Kingsbrook
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Jewi sh, Interfaith, Wckoff, Brooklyn

Hospi tal and Mai noni des, Jamai ca, Fl ushi ng,
St. John's Episcopal, and St. Barnabas
hospi tal s.

So we're asking for these asks, and
can we finally increase hospital Medicaid
rates for these safety-net hospital s that
are, again, serving underserved communiti es,
hi gh- poverty-1level communities, undocunented,
mnority comunities, people of color
comunities? Can you el aborate a little bit
about that, and if there's an opportunity for
t hat ?

COW SSI ONER BASSETT:  Yeah, thanks.
In the interests of time, I'"'mgoing to turn
this directly over to our Medicaid director.

But as you heard in ny testinony,
there's a lot of funding in our budget this
year for financially distressed safety-net
hospi tal s.

VEDI CAl D DI RECTOR FRI EDVAN:  That' s
right. And to build on that, the Governor's
commtment in this budget to safety net and

di stressed hospitals is the biggest it's ever
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been. The funding increase total to the pool
of safety net and distressed hospitals is
nmoving from1.4 billion to 1.74 billion this
year, with a |ot of that noney being directed
to the coalition of safety-net hospitals,

i ncluding the ones that you listed in your
guesti on.

W' ve been engagi ng extensively with
hospitals to understand their need, and to do
so conpliantly with the limtations set in
federal law. And this is what's really hard
to navigate in terns of whether we do it as
part of a fee increase or sone sort of
suppl emrental paynent, is that the federa
government has set sonething called
Di sproportionate Share Hospital caps, which
limt the anount of noney that hospitals can
receive and still qualify for DSH funding,
which is also a critical line of federa
support for these hospitals.

And so we've been working through this
allocation to try and provi de as much noney
to these hospitals as possible while still

conplying with those federal Iimts. And
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then to the extent that we can't conply, to
do so with state-only funding.

Wth regard to the discussions with
the coalition of hospitals that you
nmenti oned, we've been engaged in extensive
di scussions. W are very close in terns of
havi ng a nunber that we can agree upon in
terms of the support they need to not just
survive but thrive, and we | ook forward to
keepi ng peopl e up-to-date on how t hose
di scussi ons keep goi ng.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

Pl ease | eave the Department of Heal th enough
time to be able to answer your question.

Thank you. | just want to encourage
the legislators to please | eave the
Departnment of Health enough tinme to be able
to answer your question.

Thank you. Back to the Senate.

CHAl RMOVAN KRUEGER: Thank you. Thank
you for rem ndi ng everybody, Helene. Yes,
that time clock is for both your question and
t he answer.

Next, to show us howto do it, Brad
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Hoyl man.

SENATOR HOYLMAN:.  Thank you,
Madam Chai r.

Good to see you, Conm ssioner and
Director.

O course, every New Yorker knows that
we' re experiencing a mental health crisis in
this state, which unfortunately has had
deadly results just a few weeks ago. O
course we've heard this sad story, the tragic
story of the nmentally ill man who killed a
constituent of mne, Mchelle Alyssa Co.
actual ly have her nenorial card taped to ny
nmonitor to remnd ne on a daily basis of this
pr obl em

W' ve seen reports on the various ways
our nmental health care systemfailed to treat
the man charged with her death. One issue
that we've identified is that federal |aw
prohi bits Medicaid rei nbursenment of |ong-term
stays in large nmental health institutions,
but the state in fact can apply for a waiver.
Many states have applied for such waivers,

but New York hasn't. Do you know why? And
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is this something you' re considering applying
for, to allow these larger nmental health
institutions to take patients for |onger
periods of tinme?

MEDI CAI D Dl RECTOR FRI EDVAN:  Yes, |'m
happy to answer that.

Yes, it is a Medicaid option under
sonmething called the 1115 wai ver that we can
apply for, and we are in active consideration
in ternms of not just including I M
services -- for Institutions of Mental
D sease, is the way that CVs calls them --
but also other facilities that are typically
excl uded from Medi caid funding, |ike
gualified residential treatnent prograns for
children. And so we are and we have worked
closely with our federal partners to figure
out the best pathway for funding.

Hi storically we've relied on other
authorities to provide Medicaid funding for
these facilities. So to say that they
haven't been Medicaid funded is not entirely
accurate, because we have been providi ng

fundi ng t hrough managed care pl ans under --
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|"ve actually said this before -- in the "in
lieu of" services authority, especially for
| MDs that treat substance use disorder. And
we're | ooking to use the waiver as a way to

expand that funding going forward, as other

states have done. |It's a recently devel oping

authority that we | ook forward to worKking
with our CMS partners to pursue.

SENATOR HOYLMAN:  And when do you
think we m ght see sone novenent on this
application for a waiver?

MEDI CAI D Dl RECTOR FRI EDVAN:  |''m
hoping in the very near future. Yeah.

SENATOR HOYLMAN:  And then just in ny
| ast few seconds, Conm ssioner, how do you
tie in mental health with the public health?

| appreciate your conments on your
responsi bilities for New Yorkers when their
lives mght be cut short. GCbviously this is
an enornous problem \Were does it rank on
your agenda?

COWM SSI ONER BASSETT:  Yes. \Well,
obviously the fact that that we have the

Medi cai d program under the auspices of the
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Heal th Departnent is an inportant resource
for thinking about how to provide nore
services. It's part of the reason that |I'm
so happy that New York State has done that,
and happy that we have a Medicaid director
who t hinks broadly about well-being and not
si nply about reinbursenment and so on.

SENATOR HOYLMAN:  Thank you very much.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ynman Jensen

ASSEMBLYMAN JENSEN:  Thank you
Madam Chai r.

Comm ssi oner, you've tal ked about, a
couple of tines this norning, the $3, 000
bonus for direct care personnel. However, it
doesn't appear to be available to unlicensed
enpl oyees at a healthcare facility -- people
who work in housekeepi ng, dining,
envi ronment al services, maintenance -- and
woul dn't be available to providers that don't
nmeet a specific Medicaid percentage.

|s there a concern that this wll
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create inequalities anobngst personnel and
di si ncentivize personnel fromtaking jobs
that may serve ol der adults or taking jobs
that are in the back of the house, so to
speak?

COWM SSI ONER BASSETT: Wl l, | know
that the design is to preference |ower-wage
workers. | don't know the issues around
I icensing, but maybe the Medicaid director
can speak to that.

ASSEMBLYMAN JENSEN: Wl |,
respectfully, if we're going to prioritize
| oner - wage wor kers, sonme of the nost
| onest -wage workers are CNAs in a nursing
home, aides in hospital settings, again, the
housekeepi ng and mai nt enance staff.

COWM SSI ONER BASSETT: No, they woul d
be eligible. | --

ASSEMBLYMAN JENSEN: It doesn't say so
in the Governor's budget that they would
be --

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah, the
current Article VIl legislation allows for

t he conmm ssioner to define the eligible
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cl asses of workers. And it's for the reasons
you nentioned, which is, you know, this
proposal is devel oping and we want to ensure
that we can direct the bonus to the workforce
that is nost in need of it: the |ower-wage
prof essional s, those providing direct care
servi ces.

And so we | ook forward to engaging to
ensure that we have the nost adequate and
robust |ist of services beyond those.

Your point about Medicaid funding is
i nportant, because Medicaid is going to be
t he apparatus through which the hone care
wor kf orce bonus is paid, given that so nuch
of the workforce is devoted to Medicaid
menbers, who are 7.3 mllion of the state's
20 mllion population. And so we want to be
sure that the enployer types are those that
serve Medi caid beneficiaries, given the
connection between state funding and the
support of this workforce.

ASSEMBLYMAN JENSEN: Okay, thank you

And then the Medicaid scorecard

indicates a $100 mllion increase in the
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nursi ng home Vital Access Provider funding.
Are these dollars going to be distributed

t hrough the VAP or VAPAP progranms? And are

t here any al ready-obligated funds bei ng spent
for specific purposes?

MEDI CAI D Dl RECTOR FRI EDMAN:  No.  So
these -- this is brand-new funding that's
going to be available to nursing homes. W
have yet to determ ne whether that's going to
be through the Vital Access Provider program
or VAPAP -- they have different programmtic
requi renents attached to them-- or the
Nur si ng Home Quality Pool program Those are
typically the three funding channels that we
use to hel p support nursing homes that are in
oper ati onal need.

That's different fromany capital
funding that's provided in the budget, nuch
of which is going to go towards nursing
homes. And so the funding currently is
al | ocated towards nursing hones, it's not
broken down by program It's not currently
obligated, and we're going to work to design

and ensure that the nursing hones that need
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it to survive will do so.

ASSEMBLYMAN JENSEN: Thank you very
much. Thank you, Madam Chairs.

CHAI RMOVAN KRUEGER: Thank you.

CHAl RAOVAN VEI NSTEIN: W& were -- |et
me just -- there are a few Assenbl ynenbers
who joined us a little while ago | neglected
to nmention. Assenbl ywonan Hunter,

Assenbl ywoman Hyndman, and Assenbl ywonman
Mssy MlIler.

Now to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

And | think we've al so been joined by
Senat or John Brooks. | think he's the only
ot her new Senat or.

And we go next to Senator Todd
Kam nsky.

SENATOR KAM NSKY: Thank you very
much.

Comm ssi oner, thanks for being here
and thanks for your worKk.

Two different subjects I'd Iike to ask
you about. The first is about a water

i nt erconnection study between New York City
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and Long Island that the Departnment of Health
has undertaken. Wth the discovery of
energi ng contam nants, it's obviously very
expensive to treat themat the well source.
And using excess water that New York City
does not use | think would be very inportant
for Long Island.

This is sonething | pushed in the
budget a few years ago. The study was
funded. And it should be hopefully com ng
out soon. | was hoping you can give us a
status update with respect to that, tell us
what's goi ng on and what we m ght expect.

COW SSI ONER BASSETT: Right. 1'm--
it absolutely is anong the things that |'ve
reviewed in the tine that |1've been here.
Drinking water would be a very big issue if
we weren't dealing with a pandem c

And what | have is that we expect that
the feasibility report for the idea of
Long Island using New York City water supply
shoul d be available in the early spring. So
that's not far from now.

SENATOR KAM NSKY: Ckay. Well, | look
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forward to working with you on that. | think
it could be a really innovative way of
ensuring that nunicipalities aren't charging
gigantic water rates to put in expensive
treatnments if our neighbors have water that's
readily avail abl e.

Sol'd love to -- | hope that the
feasi bl e study shows it's feasible. [1'd |ike
to work with you on that.

Second, while | have you, |'mnot sure
if it came up already today, if you read the
New York Times article fromthe fifth of this
nont h about Martial Sinon, the defendant who
pushed a wonman to her death in front of the
subway. The title of the story was "Left
Adrift in the System"™ and it tal ked
specifically about state hospitals, but city
hospitals as well, who are refusing to take
mental |y di sturbed patients as inpatients and
continually push themout the door onto the
streets and dangerous situations.

It tal ked about how Medicaid rates
were | ow and so getting that bed turned

around for a higher-paying patient was
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i mportant.

And in fact, it said that this
defendant told the state hospital a few years
ago he's going to push soneone in front of
t he subway tracks.

So we obviously have a broken system
Not all of it can be laid at the feet of the
state hospital system But we've got to do
better when soneone is either in a nonent of
crisis, or through a famly menber or through
police intervention brought to a hospital
with serious nmental health needs. To be
treated in a triage situation and turned back
out onto the street just isn't working. And
it's sonething that I'mreally hoping you can
focus on and work with your partners to
change the system

COWM SSI ONER BASSETT:  Thank you. And
this came up with a comment that Brad Hoyl man
made earlier, and we discussed the idea of
| ooking into the possibility of an
1115 wai ver that woul d enable us to get nore
state funding for inpatient care.

So we've nade an undertaking to do
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that. And | agree with you, this was a man
who was failed by the system and it resulted
in tragi c conseguences.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RAOVAN VWEI NSTEI'N:  Yes, we go to
Assenbl ywoman Gonzal ez- Roj as.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Thank
you so rmuch, Dr. Bassett, for being here.

| amthrilled to see that there was a
Medicaid eligibility expansion for postpartum
care from 60 days to one year. However, it
does not i nclude undocunented imm grants, and
this is a big mstake, quite frankly.

Can you share why they weren't
i ncl uded and how we can include thenf

COWM SSI ONER BASSETT:  Well, as | said
in an earlier question to the
Health Commttee, in response to the Health
Comm ttee chair, these discussions require a
conversation with our federal partners. So
we wi Il be having discussions with the Biden
adm ni stration regarding the opportunities we

have to extend coverage to undocunented
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i ndi vi dual s.

As you point out, we have expanded
coverage. W increased the cut point across
t he board for wonmen in the Essential Plan,
and we are making their coverage seani ess.
That's paid for by federal dollars. And we
al so, as you point out, extended to one year
for Medicaid recipients.

Undocunent ed wonen do get coverage,
but they don't get the full one year
postpartumthat you're referencing.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Yeah,
and | want to underscore that there's
| egi sl ation on Coverage for All. O course
the New York Health Act woul d hel p address
t hese issues and these gaps. | represent a
district that is 62 percent foreign-born. So
every person needs care and shoul dn't be
di squalified due to their inmmgration status.

| want to ask one nore question and
press -- continue to press on the hone care
wor kers. | am soneone who has utilized hone
care. Just to keep pushing on this point

about the need to increase wages as opposed
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to bonuses. Fifty-seven percent of hone care
wor kers rely on public assistance, and
49 percent l|lack affordable housing. If we're
able to increase their wages, that saves the
state tons of noney that we're paying in
publ i c assistance. Wen they're caring for
our famlies and our |oved ones, shouldn't we
be caring for them and ensuring that they
have the wages to both care for our conmunity
and address the worst-in-the-nation health
wor ker shortage in New York?

COWM SSI ONER BASSETT:  Well, | have
t he sane response that |1've given earlier in
this hearing, which is that these workers
will be receiving sone cash infusion, a
meani ngf ul one. For people who work to up to
a full year, they're eligible for $3,000.
Qobvi ously these hone care workers all nake
bel ow t he $100, 000 nark. And peopl e who
work - -

ASSEMBLYWOVAN GONZALEZ- ROJAS: |
respect that, but it's just not sustainable
for their lives. And | appreciate that, and

| just want to say --
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COW SSI ONER BASSETT: It cones out of
a federal bolus that is not a sustained part
of our budget, in part.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Thank
you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

Because of conmittee neetings, we are
junping around a little bit. Senator Tedisco
next .

Turn your sound on, Jim Nope, you're
still on mute. Can you press the bottom|eft
of your screen, the mute off? No, that's not
wor ki ng.

You know what, we're going to cone
back to you, Jim | promse. W'Il cone back
to you when you' ve gotten that figured out.

And I"'mgoing to junp to Senator
Cleare. Cordell, are you there?

SENATCOR CLEARE: Yes, Senator, thank
you so rmuch. Thank you, Chairs.

And t hank you, Conm ssioner, for being

here this morning. |1'mjust interested, and
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very happy and pl eased -- thank you so nuch
for recogni zing gun violence as the health
issue that it really is. And | just want to
know, will the New York State Departnent of
Health Ofice of Gun Violence -- how nuch
staff does it have? And will they be working
closely with Cure Viol ence and viol ence
interruption groups |ike Street Corner
Resources, in ny district, who are on the
ground and very close to the gun viol ence
that is occurring at increasing rates in the
comunity?

And where is the office |ocated? 1Is
there an office? Were is that office
| ocated locally? |Is that somewhere that we
can get to?

Can | ask just another question right
al ong, and you can answer all of these at
once. The renamng of the Ofice of Health
Equity, | just want to know, will the
renam ng conme with additional funding? |
know there's going to be sone structural
changes; if you could talk about that and if

there's going to be any additional budget for
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t hat office.

And | astly, on the issue of |ead
poi soni ng, |ead continues to be a threat
across New York State for counties. | just
want to know, will the advisory council, the
New York State Advisory Council for Lead
Poi soni ng Prevention, which hasn't net in
two years, will they be neeting? And when
will they be neeting? And is there funding
to inprove the database and | ead staff for
the New York State Departnent of Health?

COW SSI ONER BASSETT: Gkay. On the
Ofice of Gun Violence, Calliana Thomas wil |
be starting on Monday. She'll be based in
New York City and working out of 93rd Street,
the State Health Departnent's offices in
New York. She actually worked in the New
York City Health Departnent, and actually we
over | apped when | was commi ssioner. She
worked in the Cure Violence program So
she's famliar with that program and ot her
prograns that you've nentioned.

She will have a role of --

{Zoom interruption.}
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CHAl RWOVAN KRUECGER:  Hel ene, nute,
pl ease.

COWMM SSI ONER BASSETT: -- of seeking
to -- you know, to -- she really is going to
be serving as a convenor/coordi nator. She
has three -- there are three lines in the
of fice.

The next question that you asked
about, renamng the Ofice of Mnority Health
to the Ofice of Health Equity, which is --
whi ch we hope will be supported, | don't
believe that it carries any budget change
with it. It just is inportant fromthe point
of view of the -- you know, how the office
envisions its mssion, that it have sort of
an update, actually --

SENATOR CLEARE: What is the budget
now? |'msorry.

COWM SSI ONER BASSETT: It's not a |lot.
|'"d have to look it up for you. | think it
m ght be about half a mllion dollars.

SENATOR CLEARE: Not a |ot.

COWM SSI ONER BASSETT:  And |'1l get

t he nunber to you.
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And the final question was on | ead and
when we' Il be having anot her neeting of the
committee. And |I'mgoing to have to get back
to you on that as well. | know you're
steeped in this issue. The state has, you
know, al so been active. It carries out nany
i nspections every year, and it is --

CHAl RAMOVAN KRUEGER: Dr. Bassett, |'m
going to cut you off and agree that you need
to get back to Cordell Cleare on the --

COWM SSI ONER BASSETT: That's true.
That's right.

SENATCR TEDI SCO  Chairman, |'m back
online here.

CHAl RWOVAN KRUEGER: Great. After the
next Assenbl yperson, we'll cone back to you
Jim

SENATOR TEDI SCO  Thanks.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Ander son

ASSEMBLYMAN ANDERSON:  Thank you,
Chai r woman.

Thank you, Comm ssioner and Medi caid

Director, for being here today.
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| have a few quick questions; I'm
going to ask them and then hopefully you'l
answer them on the back end.

So specifically with the hone
heal t hcare workers program |'m concerned
that requiring workers to work 24 hour shifts
and only paying for 13 hours is problenmatic,
and it particularly applies to our |owincone
woman of color who work in this industry. So
| just want some clarity on that program as
it relates to conpensation

Also, | want to thank ny col |l eague
Assenbl ywoman Bi chotte, who nentioned sone of
t he aspects of safety-net hospitals and how
t hey have been essentially mstreated as it
relates to the budget. M/ question is
specifically, Conm ssioner, around capital.
You know, the ask is for 1.6 billion for
capital to ensure that our hospitals,
particularly the safety-net hospitals, are in
t he best shape possible so that they can
serve the nost vul nerable comunities that
t hey serve

|f they can afford to have enough
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space to have additional beds but need that
additional capital, 1'masking for a

dedi cated capital -- I'masking for an
addi ti onal anount of capital to hel p upgrade
their facilities for that to happen.

My next question is for federal
clinics, will there be any reinbursenent for
COVI D-19 resources, testing and the |ike,
that they had to provide to i mi grant
communities of color in and around ny
district? That's really inportant.

| want to thank you, Comm ssioner, for
t he establishment of your O fice for Gun
Vi ol ence. As we know, gun violence is a
public health issue.

| really would urge you to agree and
commt to having a briefing with that office
with communities that are experiencing
hei ght ened | evel s of gun viol ence, including
ny own.

And | ast question, Conmm ssioner, what
is your commtnment to indoor air quality
assessment? As you know, COVID 19 was an

ai rborne di sease. W want to nmake sure that
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the indoor air quality is sonething that we
are looking at closely. | have |egislation
to that effect.

Thank you, Comm ssioner.

COWMM SSI ONER BASSETT: Ckay, | have
40 seconds to answer at |east five questions.

The 13-hour rule refers to the
conpl exities of having a person who's in that
home for 24 hours and who sl eeps there, and
trying to figure out how to apportion pay.
At the nonent, the agreenent is that that
i ndi vi dual gets paid 13 hours for the 24-hour
period, assum ng that they sleep for five
hours uninterrupted and that they get their
neal s, three neals, during that period.

| agree that it's a conplex issue and
that it is -- you know, we have to continue
to --

ASSEMBLYMAN ANDERSON: Can we just --

COWM SSI ONER BASSETT: Let ne just
turn to the --

ASSEMBLYMAN ANDERSON: The capital .
Real quick, the capital

COW SSI ONER BASSETT: Let ne ask our




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

118

Medi caid director.

MEDI CAI D Dl RECTOR FRIEDVAN: I n terns
of the capital, this budget provides for
1.6 billion in facility capital for both
hospital s and nursing honmes as well as sone
comunity based | ocati ons.

W anticipate that -- and it's done
t hrough an RFlI process admi nistered by the
department. But we woul d expect that
safety-net hospitals will be able to apply
for that capital and that many of their
capital needs would be able to be
accommpdated with that substantial increase
in capital funding.

ASSEMBLYMAN ANDERSON:  Thank you,
Comm ssioner. Thank you, Director.

COWMM SSI ONER BASSETT:  Thank you.

CHAl RWOVAN KRUEGER: | don't know,
Hel ene, | think we've created nonsters by
t eachi ng everybody to ask a | ot of questions
f ast.

CHAI RWOVAN VEEI NSTEIN:.  We're going to
start cutting people off. So if you want

answers to your questions, |eave tine.
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CHAl RWOVAN KRUEGER: That's true.
That ' s okay.

Al right, we're going back to Jim
Tedi sco, who got his microphone to work.

SENATOR TEDI SCO.  Thank you.

Comm ssi oner, thank you for being
here. Wen we talked last tine at your
nom nation, | asked you about our nost
vul nerabl e popul ati on of 15,000 nursing hone
patients who lost their Iife. That doesn't
i nclude the assisted living individuals. And
| asked you about the executive order that
t he governor cane out with on the 25th of
March. And you said you had not read it, and
| think you nmentioned you were not going to
go back and unravel the inpact on the | oss of
our nost vul nerabl e popul ati on because of
that requirenent and nandate to put those
with the contagion in a nursing hone.

Here's ny question. This is a
chanel eon. It changes. |It's a noving
target. W know we have a virus now which is
even nore contagi ous, but |less of an inpact,

let's say, physically in ternms of a | oss of
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life. But nore contagious.

The governor at first, when he put
this executive order out, actually said it
was a matter of discrimnation. People who
are sick, people who have a virus should be
able to go get nursing hone care if they need
it. That was a m stake, | believe, because
the discrimnation was with those who were
just conpronmi sed but didn't have the virus.

My question to you, because he segued
into the point where "We're getting all our
beds filled, we have nursing hone patients
who still test positive for the COVID but
they don't have synptons, | have to keep them
i n nursing homes and put themin the nursing
hones. "

Have you devel oped a different plan?
Because even a fourth-grader knows you
shoul dn't put people with this contagion into
a place where people are conprom sed. Do you
have a plan in place of what we would do with
t hese patients who cone from nursing hones,
have to go to a hospital, recover, fight

through it, but still have the contagi on?
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Where woul d you put themif that happens?
Because it is nmore than likely we're going to
have a pandem ¢ down the road and anot her
virus, and it may be even worse than the | ast
one.

COWM SSI ONER BASSETT: Wl l, we have
so many nore tools now t han when we had a
year ago --

SENATOR TEDI SCO  What's the plan of
where you woul d put these patients?

COW SSI ONER BASSETT: Can you -- soO
we -- as you know, we have now strict
oversight of infection control, we have
cohorting of patients as a neans of ensuring
t hat we reduce the risk of transm ssion
Wi t hi n nursing hones.

Earlier in the hearing I was
recounting that --

SENATOR TEDI SCO. Did you say you'd
put them back into nursing hones?

COW SSI ONER BASSETT: | was
recounting that we have been very successf ul
during this Qmicron surge in --

SENATOR TEDI SCO  Where to put them
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but not in a nursing hone? Are you saying
you're going to put them back in the nursing
home with a plan to separate thenf

COWMM SSI ONER BASSETT: People in
nur si ng homes have becone infected with
COvVID-19. So we did have, during the first
wave, there were up to 12,000 people who were
infected with COVID 19 in nursing hones.
During this wave, which saw | evel s of
infection that we have never seen before in
t he general population. So we have --

SENATOR TEDI SCO Wuldn't it make
nore sense to go to conmerci al conpani es and
say, Do you have a facility that we could
utilize beds that are ready and all the needs
that could take theminto a separate place
i nstead of putting them back with those who
may be ol der, may be conprom sed with --

CHAl RAMOVAN KRUEGER: Jim you' ve now
used up your time and not allowed Dr. Bassett
to answer the question. So you're going to
have to take this offline, I'msorry.

Thank you, back to the Assenbly.

SENATOR TEDI SCO.  Ckay, thank you very
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much. Appreciate the non-answer.

CHAI RAWOVAN VEEI NSTEIN: W -- pl ease
| eave time for people to answer.

We are going to Assenbl ywonan N ou.

ASSEMBLYWOVAN NI QU:  Hel | o,
Comm ssioner. Thank you so rmuch for joining
us.

| will actually allow you sone tine to
answer the question about the 24-hour rule
and the 13-hour rule -- the 24-hour work day
and the 13-hour rule because it's sonething
that | think is really inportant for us to
address, because | do also believe that hone
care workers are not being paid right. And I
also think that a bonus is not the sane as a
change in their wages.

COW SSI ONER BASSETT:  So | 've
descri bed ny understandi ng of the 13-hour
rule. | understand that this is undergoing
active di scussion between |abor, managenent,
operators, ourselves, on figuring out the pay
and benefits for people who are -- there are
clients, individuals who need sonebody in the

home with them for 24 hours, and how to pay
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t hat person

So, you know, your point that 13 hours
is not adequate is sonmething that is being
actively discussed. That's where we stand at
the present. The expectation is that
sonmebody will get five hours of uninterrupted
sleep. |If their sleep is interrupted,
they're allowed to report that so that they
can get credit for the tine in which they
wer e not sl eepi ng when we hoped that they
woul d be.

Additionally, they get tinme for neals.
They're not working, per se, in active direct
care for all of the time during their
24 hours.

Now, we've had several discussions
about the bonus. W're pleased that this
bonus is being directed to | ower-wage workers
and that it will represent a real and
meani ngf ul addi ti onal source of incone to
t hem

ASSEMBLYWOMAN NI QU: | just wanted
to -- I"'msorry. I'msorry to cut you off,

because | did hear that.
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COW SSI ONER BASSETT: That's fi ne.
ASSEMBLYWOMAN NI QU: | just wanted to

say thank you for your answer, although

don't think that -- | think that a bonus --
again, I will say a bonus is not the sanme as
a --

COMM SSI ONER BASSETT: | agree that it

is not at same as a wage. W've also --

ASSEMBLYWOVAN NI QU:  And | think that
we definitely -- | hope that you agree that
we definitely need to raise the wages of our
honme care workers.

COW SSI ONER BASSETT: | nean, there
are a |lot of workers who arguably don't nake
a living wage. And | absolutely believe that
peopl e should make a living wage. This is
not an issue limted to home care workers.

ASSEMBLYWOVAN NI QU:  Yeah, | al so
wanted to note that -- so currently Menber
Abinanti and | are circulating a letter to
you asking why it is that sonme of our
constituents have been unable to get COVID
tests due to a lack of internet access or

| ack of access to smartphones.
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As it stands, pop-up test providers
are allowed to turn away patients because of

their | ack of access sonehow, and | think

that this is sonething that -- | hope that
you wi || address.
COW SSI ONER BASSETT:  Well, | -- this

certainly shouldn't be happening. W would
| ove to hear those particular incidents.
W' ve worked hard to make vaccination and
testing avail abl e on demand.
ASSEMBLYWOMAN NI QU:  Thank you.
COWMM SSI ONER BASSETT:  Thank you.
CHAI RWOVAN VEEI NSTEI' N: Thank you.
To the Senate.
CHAl RMOVAN KRUEGER: Thank you.
Back to Senator Sean Ryan.
SENATOR RYAN: Thank you, Chair.
had to junp off for another committee
nmeeti ng, but |'m back.
Thank you, Comm ssioner, for your
t esti nony.
| have three things. Let's see if we
can make them quick. One is | keep hearing

this idea of people wanting certainty, which
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just doesn't really strike ne as | ogic-based.
But I'mfrom Western New York, and we keep
having a persistently high rate. But | |ook
at vaccination rates in places |like Allegany
County, Cattaraugus, Chautauqua County --
they're all lower than the rest of the state.

You know, are we going to be able to
return back to what people want as -- you
know, air quotes -- normal, if in fact places
i ke All egany County have persistently | ow
vacci nation rates?

COW SSI ONER BASSETT:  Well, we do
have variability in the uptake of
vacci nation. Probably the group that has --
well, the group that | know has the | owest
vacci nati on coverage across the state are
chil dren between the ages of five and 11
And we need people to be vaccinated. As a
state, we stand at about 70 percent overal
vacci ne coverage, which is sinply not enough
for a highly contagi ous virus.

So | absolutely wel cone the
opportunity to urge people to get vaccinated,

get boosted. It remains an inportant tool in
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confronting COVID.

SENATOR RYAN: | agree. | nean, the
overall rate is sonewhat m sl eadi ng, because
you think the state's in the high 70s, and
you | ook at Queens, they're up in the
m d-80s -- then you | ook at Allegany County,
and they're not even in the m d-40s.

COW SSI ONER BASSETT: Correct.

SENATOR RYAN: So, you know, the idea
of trying to treat the state consistently
with people wanting to open up -- it seens
i ke the people who want things opened up the
nost are ones that live in counties with the
| onest percentage of adults and children
vacci nated. It does make ne scratch ny head
alittle bit.

But on to the next question. W spend
a lot of Medicaid dollars treating injuries
that resulted fromthe chil dhood | ead paint
poi soning. One of the reasons we do that is
because we exenpt insurance carriers in
New York State from having to provide
coverage for | ead paint poisoning, especially

in children
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Coul d you help nme get sone data about
how much noney in Medicaid is spent on | ead
poi soni ng?

COWM SSI ONER BASSETT: | don't know
t hat nunber, but | have sitting next to ne
the state director --

SENATOR RYAN: |I'mnot asking for it
now. Can | get follow up and get that?

COWMM SSI ONER BASSETT: Ckay, we'll get
it. W'Ill follow up with you, yes. W'll
follow up with you

Certainly, in general, prevention is
al wvays the better strategy.

SENATOR RYAN: That's right. And in
my remai ning 15 seconds, |'mvery happy to
hear about the gun violence initiative, but |
woul d rem nd everyone that every year, it's
about consistent, just over half of gun
deaths in New York State are self-harm So,
you know, half the people dying every year
are from sui ci des.

And what | would ask you to consider
as part of your initiative is to have suicide

awar eness training put into hunter safety
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courses but also put into the pistol permt
conceal ed carry courses. | don't think
peopl e know that the gun they m ght have
bought 20 years ago, you know, could be
used -- you know, themusing it agai nst
t hensel ves. And to show people who live in a
househol d with gun owners, you know, the
si gns of depression and understandi ng the
rel ati onshi p between sel f-harmand guns in
your house.

COWM SSI ONER BASSETT: Thank you for
t hat coment .

SENATOR RYAN:. Thank you,
Conmmi ssi oner .

CHAl RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Reyes.

ASSEMBLYWOVMAN REYES: Thank you,
Comm ssioner. Thank you for being with us
here today.

| have a few questions, and |I'm going
to give you time to answer them The

COVI D- 19 pandem ¢ has underscored the
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critical role that schools play in providing
health and wel | ness services to students.
Are you famliar with CM5's 2014 free care
reversal rule that allows states to anmend
their Medicaid plans to expand billing of
Medi cai d services provided to students

wi t hout | EPs?

And | ong before the Executive Budget
proposal, nmy office and the coalition for
heal t hy school s have been engagi ng the DOH on
this matter. Have you considered this as a
viable option to | everage state dollars and
bridge the need for health services to
under served students?

COMM SSI ONER BASSETT: |I'mgoing to
turn this one to --

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah,
we' ve received your outreach on that, so
thank you. It's sonething we have been
exam ning. W don't yet have a decision on
it, but we are | ooking and working with CMS
to figure out the best pathway to obtain
coverage. It is inportant to us as well.

ASSEMBLYWOVAN REYES: Do you
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anticipate that that is a |lack of resources

t hat maybe we need to advocate for? O is it
just sone kind of adm nistrative hurdl es that
we need to overcone?

MEDI CAI D DI RECTOR FRI EDMAN: |t hink
it's a nunber of things. One is | don't
think it's a lack of internal resources, |
think it's required direction fromCMS as to
t he best pathway to get to do it.

It's al so our need to be able to work
nore constructively with the State Education
Departnment as well as |ocal school districts
to make sure that they can adhere to the
requi renents that CMsS will inpose in order to
obtain federal funding. Right? 1It's not
just taking a match and doi ng what we woul d
do normally. There's conpliance obligations
i mposed on the school districts and to make
sure that they're aware of them and can work
to ensure that we don't jeopardize that match
if there's nonconpliance.

ASSEMBLYWOVAN REYES: And | | ook
forward to us working nore offline on this

t opi c.
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Also | wanted to nake a coment about
t he bonuses for home care workers. Again,
| ook, as a registered nurse, we always
appreci ate bonuses for healthcare workers.
But the reality is that if you want to retain
nursing staff, we need the resources and the
conditions for us to be able to do our job
safely. And that neans across the board
staffing. Not just nursing -- ancillary
staff, environmental staff.

And in the Bronx particularly, we've
seen overcrowdi ng in emergency roons. Part
of that is due to a bottleneck in discharges.
And the reality is that we cannot discharge
peopl e hone safely w thout being able to
connect them w th adequate honme care,
adequate transfer plans. And part of that is
due to this critical shortage that we have of
hone care workers.

Bonuses are a Band-Aid solution that |
think we really need to reconsider. And
perhaps working with the Legi sl ature on what
t he best option for that would be.

Also | just wanted to tal k about the
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procurenent proposal for the Medicaid nanaged
care plans. Just thinking what the -- just
wonderi ng what DOH s thinking was on that in
terms of cost savings, and the inpact that
you think it may have on comrunities of

color, particularly indigent communities that
rely heavily on Medi caid.

COW SSI ONER BASSETT:  You're
technically out of tine. Do we -- through
the chair, do we have perm ssion to answer
this question? It seenms like it would be --

CHAI RAWOVAN VEEI NSTEI'N: A qui ck answer.
t hank you, Comm ssi oner.

MEDI CAI D DI RECTOR FRI EDMAN:  Yeah, a
very qui ck answer on the procurenment. W
expect the procurenent to have a positive
i mpact on comrunities of color by encouraging
i nvestments in not just the healthcare
services but social determ nants of health
t hrough a conmunity reinvestnent strategy
t hat encourages plans to conpete on that
| evel of investnment.

We | ack that opportunity now by not

conpetitively procuring, and there's a
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critical elenent to ensuring that plans are
maki ng that commitnent in wanting to do
business in the state. So that's a critical
driver. It's not cost savings, it really is
to serve those underserved popul ati ons
currently.

(Overtal k, multiple speakers.)

ASSEMBLYWOVAN REYES: Many of our
nonprofit plans already nmake that investnent.

COWMM SSI ONER BASSETT:  Yeah, and they
will be -- they'Il get points for that.

MEDI CAlI D DI RECTOR FRI EDVAN:  And
there's a preference -- in the Article VII
that's why there's a preference for those
home-grown not-for-profit plans that are
doi ng that work already.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Now we go to the Senate.

CHAI RMOVAN KRUEGER: Thank you very
much.

And we're going to -- | lost track --
Senat or Sue Seri no.

SENATCR SERING  Hel |l o Chai rwoman.

Thank you.
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And hel | o, Conmi ssi oner.

For the sake of tinme, ny first
guestion is really a yes or no answer so |
can get on to the rest. But during your
nom nation hearing | asked whether you woul d
support a review of New York's pandenic
response, and you said that you had deci ded
not to unravel what happened with the past
adm nistration. Just wondering if you've
reconsidered that, or is it still your
position today?

COWM SSI ONER BASSETT:  It's stil
critically inportant to nme to make sure that
residents of nursing hones renmain safe during
Om cron, and we've been doing that at the
Heal t h Depart nent.

SENATOR SERINO (Ckay, that's not the
answer | was | ooking for, because we really
need to | ook backwards to find out what went
wong. So | think that's unacceptabl e,
respectfully.

And as you know, we have | egislation
that would actually require the Departnent of

Health to do just that and to rel ease a
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public report on your findings and conduct a
re-audit of the nunber of COVID nursing hone
deaths. And we've requested the Governor

i nclude this | anguage in her 30-day budget
anmendnents. So just wondering what financi al
resources would the DOH need to acconplish
this? |If you could answer that.

COW SSI ONER BASSETT:  You know, if
this is pending | egislation, obviously I
won't conment on that. |If it's passed, of
course we'll read it and --

SENATOR SERI NO  Ckay, thank you.

And then what's being done for the
assisted living care facilities in this
budget too?

COWM SSI ONER BASSETT:  Ch, gosh,
there's so much. W have both funding for
health workers and for capital support. |Is
this something you can --

MEDI CAI D Dl RECTOR FRI EDVAN: | can
hel p too, yeah

The across-the-boards are going al so
to inpact the assisted |iving providers,

because they are a recipient of Medicaid




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

138

funding. To what Dr. Bassett nentioned,
their workforce will be eligible for the
wor ker bonuses.

And we're al so considering ways to
assi st assisted living providers using
enhanced federal match from Section 9817 of
t he American Rescue Plan Act, to help fund
things that aren't covered in the rate,
things |like capital and other investnents
they' ve had to make during COVID. Those are
under active consideration.

But assisted living is very inportant
to us in the Medicaid program and the
department, and we | ook forward to supporting
it.

SENATOR SERINO  Yup. Ckay, yup. And
for the sake of time, too, | hope that you
consi der al so peopl e have been tal ki ng about
the masks. And if you have had conversations
wi th anybody about the nmental health that's
affecting our children, speech
pat hol ogi sts -- and we can always follow up
with that too.

And | also want to -- | would suggest,
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Comm ssioner, if you could possibly neet with
the famlies, if you could set aside sone
time in the comng weeks to neet with them
because they lost their | oved ones to COVID
in our nursing homes, so that you can really
hear firsthand about their experiences. And
maybe then you'll understand why we're so
commtted to continuing down this path.

And also if you -- Lynme disease, Lyne
and tick-borne disease is not in the budget.
| haven't heard anything. And you know what ?
That's really a major public health failure.
So | would hope that that woul d be sonething
that you would look into as well. And | | ook
forward to sending you sonme nore questions
that you could foll ow up on

Thank you.

CHAl RMOVAN KRUEGER: Thank you,
Senat or Seri no.

Next to the Assenbly.

CHAl RAOVAN VEI NSTEI'N:  Yes, we go to
Assenbl yman Schmtt.

ASSEMBLYMAN SCHM TT: Thank you,

Chai rwonman. Thank you, Comm ssi oner.
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A question a lot of parents are
asking: Wien will our children be able to be
unmasked? Wien will that -- when will you
clear that in a school setting?

COWMM SSI ONER BASSETT:  Well, our top
priority is to keep kids in school, and
that's been acconplished through a whol e
range of public health interventions. W've
tal ked about the inportance of getting kids
vacci nated. W' ve tal ked about the
i nportance of other public health nmeasures
i ke distancing, the inplenmentation of test
to stay, and of course that relies on
maski ng.

So this has been a multi-Iayered
strategy that's kept our kids safe and in
school. O course we're |ooking at the
nunbers, which are falling by the day.

ASSEMBLYMAN SCHM TT: Sorry to
interrupt. | have very limted tinme and |
have a | ot of concerned parents in ny
district. W have the State of New Jersey,
which is very close to nmy district, just

reversed their decision on the nasking issue,
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yet CDC that says the science and nedi cal
data show that one-way nasking is effective
if that's at personal decision. W have even
your CNN s health experts cane out today
saying it's fine to get rid of mandates and
they believe it's fine to get rid of all of
gover nent - f orm mandat es and al | ow i ndi vi dua
choi ce.

So what is the tineline? Today -- |
want it today. M constituents wanted it
today or yesterday. There's a |lot of
concern. |Is this going to happen --

COWMM SSI ONER BASSETT: W' re wat ching
t he nunbers. And we don't have a date for
you.

ASSEMBLYMAN SCHM TT: Secondarily,
second question. Daycares have differing
rules when it cones to COVID restrictions,
COVI D quarantines. |Is there any tineline and
potential nodification of that? That's
inmpacting a lot of famlies in nmy district
that had different rules for children at
different ages. Do you have any tinme on

possi bly bringing that in line with all other
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gui dance?

COWM SSI ONER BASSETT: At the nonent,
as you say, we -- the early childhood and the
littler children follow the regul ati ons when
they're in big school, and not in the
freestandi ng daycare centers.

| understand that this has been a
confusing tine for parents. But that's where
we stand at the nonment. W do have different
gui dance - -

ASSEMBLYMAN SCHM TT: When can we
expect nore stream ined gui dance?

COWM SSI ONER BASSETT: Wl l, we work
with the Ofice of Children and Fam li es,
whi ch oversees early chil dhood care. And,
you know, we've recently updated our guidance
about after-school. And we'll continue
working with them

ASSEMBLYMAN SCHM TT: | urge you to
get sonme streanlined guidance if you can.

Last question for you. COVID is
af fecting many people. There are |ifesaving
treatments out there, including COVID

anti body treatnents. On Decenber 27th, a
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menmo fromyour office inplied -- and many
publicly believe -- that it prioritized
certain racial characteristics over others in
the receipt of this treatnent.

Can you clarify if that's accurate or
not? People are very concerned. And it
shoul d be open equally to all regardl ess of
any factors if they need |ifesaving
treat nent.

COWM SSI ONER BASSETT: Yes, and it is.

And first of all, let nme just say I'm
glad you raised this, because we have
adequate supplies at this time. And we want
to make sure that they're used.

So we want people who have mld or
noderate COVID who are at risk for having
adverse outconmes -- that neans that they
have -- even if you're sinply overwei ght or
obese or you have an underlying di sease or
you' re i mmunoconprom sed -- if you get COVID
and you have a mld case, you should talk to
your doctor about getting treatnent.

Now, regarding the inclusion of

race/ethnicity as a risk factor, this
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appeared in our guidance and it was driven by
the fact that we have seen hi gher rates of
bot h hospitalization and nortality in the

Bl ack, Hi spanic and Native American

| ndi genous popul ations relative to whites.
And that is sinply a fact.

So it was sonething that we advised
the clinicians to consider. Nothing ever
takes the place of a clinician's judgnent.

Gui del i nes never replace a clinician's
assessnment of an individual patient. And I
woul d never support the use of race to

excl ude anyone fromtreatnent.

Sadly, the Centers for Disease Contro
data suggests that people of color, neaning
Bl ack or Hi spanic people, have been |ess
likely to get nonocl onal antibody therapy
than whites. So there is a need to nake sure
that we have equity.

But the main nessage that you' ve given
me a chance to convey at this hearing is that
we want clinicians and patients to be aware
t hat we have these treatnents and that we

have adequat e stocks, and they shoul d seek
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themif they get infected. Talk to your
doctor if you have any underlying factors
that m ght put you at risk for a worse
outcone. Including just age, by the way --
j ust being over 65.

ASSEMBLYMAN SCHM TT: Thank you for

t hat --

CHAl RA\OVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RAMOVAN KRUEGER: Thank you very
much.

And we're on to Senator Sal azar.

SENATOR SALAZAR:  Thank you, Chair.

And t hank you, Conm ssioner. Good
al nost afternoon, good norning.

| wanted to further discuss the
proposed bonuses for home care workers in the
Executive Budget, as opposed to sustained pay
i ncreases for these workers.

| " m concerned that for many of these
wor kers -- earlier, Assenblynenber
Gonzal ez- Roj as nmentioned that 57 percent of
them receive public benefits -- that these

bonuses woul d not only be inadequate for them
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but could actually push people off of a
fiscal cliff, you know, if they are currently
earni ng m ni nrum wage but relying on public
benefits.

Is this sonmething that you're
concerned about with regard to the bonuses?

COWM SSI ONER BASSETT:  This is the
i dea that getting this additional $3, 000
bonus woul d make you ineligible for other
benefits. Well, that would certainly be a
source of concern, and we would work to try
and make sure that doesn't happen. \ere it
stands --

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah,
that's correct. The issue is on our radar
and sonething that we're considering by
virtue of -- | think there's |anguage in the
Article VI1 that exenpts it certainly from
tax inmpacts of the individual.

But currently, too, for so long as the
public health emergency |l asts, we are
prohibited -- rightly so -- fromdisenrolling
anyone from Medicaid. And it's going to be a

14-nmont h process before an individual is
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redeterm ned and di senroll ed, consistent with
our public health w nd-down.

So we don't know yet when the public
heal th emergency is going to end, but that is
going to trigger a process for
redetermnation, and it's going to be --
we're working hard to ensure it's -- people
are notified, it's orderly. And as a result,
t he bonuses will be paid prior to the
redetermnation of eligibility, and that's
actually a benefit for the one-tinme-only
nature of it, is that that increase, given
the redetermnation tinmeline, is not going to
directly inpact their Medicaid eligibility
until we're done through the unw nd process.

SENATOR SALAZAR: | do think it would
be preferable to see sustai ned pay increases
that woul d hopefully lift sone of these
wor kers out of poverty.

But there is also in the Executive
Budget a cost-of-living adjustnment for human
services providers, and we want this. [It's
necessary. But |'m wondering why

Medi cai d-funded hone care workers aren't at
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| east receiving a COLA in the Executive
Budget as well. And are you concerned -- |'m
certainly concerned -- that this discrepancy
will only lead to even nore workers | eaving

t he hone care workforce when we desperately
need nore home care workers right now in

New Yor k?

MEDI CAI D DI RECTOR FRI EDMAN:  Yeah, |
can take that too.

You're -- you know, how -- and | think
your question highlights one of the inpacts
of sonething that Dr. Bassett said earlier
that home care is not the only inpacted
sector of the workforce by the pandenic
W' re experiencing across-the-board workforce
increases. W too are thrilled that agencies
wor ki ng under the auspices of nmental hygi ene
are getting this 5.4 percent COLA

I n our budget the 1.5 percent
restoration and the 1 percent increase,
consistent with the Governor's statenent, is
going to fund workforce, and home care, as
the | argest Medicaid sector, is benefiting

nost greatly. And we -- the expectation is
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that |icensed home care services agenci es and
consuner directed agencies are going to be
pushi ng that nmoney down in the form of

i ncreases.

CHAl RMOVAN KRUEGER: Thank you. |I'm
going to cut you off just because it's al
gotten out of control already today. Thank
you very much

Next, to the Assenbly.

CHAI RAWOVAN VEEI NSTEIN: W go to M ssy
Mller.

ASSEMBLYWOMAN M LLER:  Thank you

Good norning, and thank you for being
here.

|"mgoing to ask a couple of different
type of questions. And let ne just say
upfront | recognize that you will not be able
to give ne an answer today. | don't expect
one. But | do ask that you pl ease submt
answers to nme in witing after you' ve had
sone time to think about it or find sone
answers.

| "' m aski ng about issues that affect ne

personally. And in ny search for answers and
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for help, I've heard fromfar too nany ot her
peopl e who are having the same obstacles to
care that | have found nyself in with nmy son
The issues are regarding individuals in
New York State who are in need of skilled
care in their hones, private-duty nursing
care.

Now, these individuals have been
aut hori zed al ready, they've cleared nedical
necessity, they've been approved either by
Medi caid for private-duty nursing or by --
t hrough their insurance carriers by -- for
private-duty nursing in the home. But it's

i npossible to actually get that care, whether

it be through a private insurance carrier, as

in ny case, or through Medi caid.

My son's Adiver, he's 22, and he's had

{inaudi bl e} his whole life. And I'm
fortunate, | guess, supposedly, that the
nursi ng care has been approved for by ny

i nsurance. The problemthat | face is that
rei nbursenent to the nursing agencies --
roughly about $60, $75 an hour, around

there -- is required -- is eaten up. Half of
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that goes to the nurse. The rest is going to
t he agency for adm nistrative costs. Wich

| eaves the nurse with about $35, if they're

| ucky, an hour for RN -- | don't even know
what it is for LPN. No nurse is going to
work in the home for that anmount of noney.
It's just not a conpetitive wage, especially
when you | ook at the hospital wages.

We have a Medi caid programthat when
sonmebody' s authorized for private-duty
nursing, Medicaid will allow individuals to
contract directly with a private provider, a
private-provider nurse. \Wich enables them
to elimnate the agency and put nore noney in
the nurse's pocket. |'m wondering why we
can't have insurance carriers do the sane.
| nsurance carriers require you use an agency,
and that's why we can't get nurses in the
private sector with insurance.

The other half of this is the Medicaid
half. | said yes, it's a better system they
all ow you to contract with private providers
as the famly. But once -- even though

you' re approved and you get a prior
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aut hori zation for that nursing, in order to
get that prior authorization there is so nmuch
red tape and so nuch bureaucracy that
literally stretches out weeks to nonths, and
that's a direct obstacle to care. These
patients are not able to get the care, the
actual nursing in the home that they need
because of that red tape, even though they're
aut hori zed. So --

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

CHAI RAMOVAN KRUEGER: Thank you. We're
going to cut you off here.

ASSEMBLYWOMAN M LLER: | just ask you
to | ook at those issues and get back to ne.

COWMM SSI ONER BASSETT: W th pl easure.

ASSEMBLYWOMAN M LLER: If you'd send
it to Ways and Means, |1'd appreciate it.

Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

And to the Senate now.

CHAI RMOVAN KRUEGER: Thank you.

And we've actually been asked by our
chair, Qustavo Rivera, to slide himin for

his 10 m nutes now. Thank you.
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SENATOR RI VERA: Thank you,
Madam Chai r.

Comm ssioner, Brett, good to see you
both. A lot of stuff to cover. Let's get
sonme stuff off the top.

| want to ditto a bunch of stuff
that's been said already related to
safety-net hospitals. Both Assenbl ynenbers
Bi chotte and Anderson nailed it. W need --
and I'mglad that you folks are talking to
them Safety-net hospitals are essential.

Rel ated to sonething that a coupl e of
fol ks tal ked about -- Senator Sal azar,
Assenbl ynmenber Jessica CGonzal ez- Rojas - -
related to Fourth Trinmester and Coverage for
All. | understand that we're having
conversations with the feds, but this is
about state noney and we do not need
authority fromthe federal government to use
states noney. So | would certainly
consider -- | would certainly ask you to
consi der that, because as we all agree, just
because sonmeone i s an undocunent ed person

does not nean they do not need care.
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So there's also -- Senator Cordel
Cleare nailed it across the board, both on
t he i ssues of gun violence prevention and the
Ofice of Health Equity. |I'mcertainly glad
that these things are there, but we need far
nore details on what these offices are
actually going to do. | want to make sure
that they're not just ornanental.

| absolutely agree with you that gun
violence is a public health issue and havi ng
a person that actually can organi ze the
t hing, wonderful. As far as health equity, |
absol utely agree that we should -- that is
ki nd of the focus, but we need nore details
on what both those offices are going to do so
they're not just ornanental.

Finally, and then I'l|l get to the
guestions, this is -- | just want to
underline, this is what Assenbl ynenber
CGottfried said. This is a good budget; we
just need a lot nore detail on things. But
|"mvery glad that | don't have to deal with
the past adm nistration. God bless Anerica

for that.
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Ckay, noving on. Bonuses, | want to
just say -- also on this, | agree with many
of the folks that have tal ked about it.
Wiile it's certainly appreciated, I am gl ad
it is not sonething that's a |ong-term
solution. W need a long-termsolution. And
|"mglad that you fol ks are already | ooking
at the benefits cliff. That is not sonething
to be ignored. W need to nmake sure we get
to that.

But | also want to ask specifically,
are you famliar -- and this is for Brett --
are you famliar with the directed paynent
mechani smthat was used for federal noney
that actually made it so that it went past
the plans? So there are nechanisnms -- this
is just to say that there are mechani sns
avai l abl e to make sure that we can skip sone
of the issues that you nentioned, which are
certainly things to consider.

Are you famliar with this?

MEDI CAl D DI RECTOR FRI EDVAN:  Deepl vy,
deeply famliar with directed paynent.

And despite the fact that you can use
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di rected paynent to conpel or require a plan
to pay a minimumfee schedule or a rate
add-on, it doesn't absolve the fact that the
nmoney still has to go to the plan and then
the provider and then the worker. And the
rate holistically has to be actuarially
sound.

And CMS currently is not permtting
sonmet hing called reconciliation, so we cannot
then say: W paid this, the workers got
this, let's reconcile and see if everyone got
t he right noney.

And directed paynent is really, really
new. Right? It's only been around in its
formfor two years. And we're still working
with CM5 to test the paraneters of how good
it can be. And we're hopeful it could in the
long termsolve a lot of this, but our
experience in having the four or five
di rected paynents we've had approved so far,
sonme of those challenges are still
persi sting.

SENATCR RI VERA: Gotcha. So | would

consider -- | would really encourage you to
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follow up with Senator May so that you can
have a conversation about this. | believe
that there are ways to nake sure that we can
commt to a long-term solution here, not just
a bonus. Bonuses are fine, but they don't
actually solve the problemlong-term

Next, global cap. Wy do you folks
still think that we need to -- it's like the
"mend it, don't end it"-type situation. Wy
do you folks feel that -- there's twofold.
Nunber one, why do you feel that we need to
still have a budget -- a global cap? |I'm
glad that you went above what it was before,
but why do you think there needs to be a
gl obal cap? Nunber one.

And nunber two, why did you need a
nmetric that considers spend as opposed to
costs? Which would actually be -- which
woul d be nuch better to tell us like --

COWM SSI ONER BASSETT:  Yeah. Qur
Medi caid director is the best place to answer
this. But | do want to underline that we --
that this resulted in a change in the

cal cul ation of the global cap. As a result,
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there's been a | ot nore noney conmng to the
program So sonething |ike $366 mllion this
year.

MEDI CAl D DI RECTOR FRI EDMAN:  Thi s
year. |In '23, yeah.

COWM SSI ONER BASSETT: This year. And
it will go up going forward. So that's a
t hi ng.

The rol e of the global --

VEDI CAlI D DI RECTOR FRI EDVAN:  And t hen,
you know, why the global cap. It's a good
structure. Right? It gives us a |level of
di scipline --

SENATOR RIVERA: Is it, though? 1Is

MEDI CAI D DI RECTOR FRI EDVMAN: It gives
us a good structure to analyze spend. It
gives us certainty as to, year to year, how
much we have to spend. It gives us a
nmechanismto track and report.

And for -- as the person that
adm ni sters the Medicaid program | very mnuch
appreci ate knowi ng how nuch I'm going to have

in FY23, how much I'm going to have in FY24.
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| know what | have to report on, | know what
| have to track, and I know what's in and
what's out. A scenario wthout the gl obal
cap is scary.

SENATCR RI VERA: W need to tal k nuch
nore about this. | do think that there's
different nmetrics that could be used here --
specifically, as opposed to spend, cost. |
think that that would be a far nore
accurate --

MEDI CAl D DI RECTOR FRI EDVAN:  And |
do -- we are --

(Overtal k.)

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah,
just quickly on that point. The netric we
have chosen, which is the CM5 Ofice of the
Actuary netric, does account for cost, it
does account for utilization, and it does
account for enrollment growh. Wich is why
it's increasing so nmuch nore year to year

than the CPI netric is currently using.

SENATOR RIVERA: W& will revisit this.

MEDI CAI D DI RECTOR FRI EDMAN:  Yeah.
SENATOR RI VERA: Next, sonething that
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t he Governor nentioned but we can't find
anyt hing nore -- she nentioned it during her
presentation. She said, and | quote:
| nvesting in healthcare transformation, the
financial plan reserves $1 billion of
addi tional resources to further support
mul tiyear investnents in healthcare
transformation and sustainability efforts.

That's fantastic, thank you for that.
But we got no details outside of the fact
that there's 500 mllion slotted for this
cycle, for this budget cycle, and 500 million
for the next one. So we need a lot nore
details on what exactly that is. W don't
have | anguage -- | can't find | anguage in the
actual budget. So the Governor nentioned it,
and the noney's there, but there's no
paranmeters on what it is, details on it.

Can you tell me anything?

MEDI CAI D DI RECTOR FRI EDVAN:  Your
st at enent mat ches my own under st andi ng of
that, and we | ook forward to further engagi ng
with you on it.

SENATOR RI VERA: (Ckay, good, because
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that's -- that will be good. W need sone
details on that.

Next, the managed care refornms. You
already talked a little bit about this, the
fact that there's a conpetitive bid process.
It just -- it reminds nme a little bit of the
CDPAP process that we had a couple of years
ago, which certainly was, at least on its
face, sonething about -- which rmade sense as
far as Fls and everything. | won't get into
t he whol e t hing.

But | definitely need a | ot nore
details on this. You' ve given us sone today,
but I want to digin alittle bit deeper,
even. Because | still have questions. And
there's different analysis that I won't go
into at this nmonment, but | certainly will go
intoit later with you on a one-on-one that
says that your proposal would actually make
it -- would have a negative inpact on
communities of color. | know you say the
opposite, which is why we need to actually
get together and kind of figure out which

anal ysis is correct.
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VEDI CAl D DI RECTOR FRI EDVAN:  And we
are -- you know, we are comritted to neet
with you. And understand, this is really
i mportant to us because we do think it's
going to have a very positive inpact |ong
termon the managed-care sector.

And so we will definitely engage, and
we think it's a pathway to achieving a | ot of
meani ngf ul i mprovenent .

SENATOR RI VERA: Cot cha.

Rol l'ing on, capital grants program
The facility transformation stuff, |'mvery
glad that that stuff is there, particularly
since there are a |lot of these fol ks that
need it. But | do want to kind of linger a
little bit on | anguage whi ch you used rel ated
toit: "Notwithstanding,"” a termthat gives
a level of authority to nove the noney
qui ckly. Wiich I certainly appreciate,
ri ght, because there have been tines we see
noney that doesn't nove to facilities, in al
sorts of governnental noney.

So | amglad that that |anguage is

there, but at the sanme tinme -- and again, we
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have an Executive who's not a sociopath, |'ve
said it many times. But I'mstill very
concerned about that issue. There's very
broad | anguage that gives you authority to
nove noney very quickly and -- which could be
both a positive and a negative. Right?

So that, | do want to dig a little bit
deeper into that when we can. So that's
related to the "notw thstandi ng" | anguage in
the capital grants program

kay, these are big and we're not
goi ng to have enough tine. Both the scope of
practice proposal -- | do not recall ever --
|"ve been here for 11 years. |'ve never seen
as many scope of practice changes done as a
policy area in -- |'ve never seen that
bef ore.

Could you give us a little bit on why
you thought that it was necessary to actually
go through all this and do it so --

COWM SSI ONER BASSETT: Wl I, part of
it is the experience of the pandem c, right,
where scope of practice changes were needed

to nmeet the demands of the pandem c. So that




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

164

meant both the ideas of providing a nechanism
for people out of state to -- who were
licensed out of state to cone, for people who

were, you know --

SENATOR RIVERA: |'mgoing to
interrupt for a second only because -- only
because there's -- there's -- I'mgoing to

take a second --

COWMM SSI ONER BASSETT:  Well, you know,
chai ni ng nmedi cation aides to the backs of --

(Overtal k.)

SENATOR RI VERA: Just to finish up
So |l wll take a second round to tal k about
sonmething else that | think is inportant that
| will leave all of that tinme for.

But the last thing | want to get to,
we certainly need a lot nore information both
on this issue of the scope of practice and,
tied toit, the change from SED to DOH, the
idea that you're going to bring this all over
to the Departnment of Health, that -- that we
need to have a | ot nore conversations about,
because those are --

(Overtal k.)
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COWM SSI ONER BASSETT: Ckay. Well,
let me just say that | have a huge anount of
respect for Conm ssioner Rosa. On this one,
we' ve agreed to disagree. She has been a
fierce advocate for public education. And in
this case | think that the agency that
oversees the regulation of the health
pr of essi ons should be the one that |icenses
it. And there are all kinds of scope of
practice things, you know --

SENATOR RIVERA: | will cone back for
Round 2.

COWM SSI ONER BASSETT:  Ckay.

SENATOR RI VERA: Thank you, Madam
Conmm ssi oner -- Madam Chair.

CHAl RMOVAN KRUEGER: Thank you.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Gandol fo, three m nutes

ASSEMBLYMAN GANDCLFG:  Thank you,
Chai r woman.

And t hank you, Dr. Bassett, for being
here today and for your testinony and for
t aki ng our questi ons.

My question is related to school
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maski ng as well, and daycare nasking. So |
know t he Hochul admi nistration policy has
been to mask kids as young as 2 years old in
daycare settings and school settings. Has

t he Departnent of Health consulted with or
had any conversations with the Education
Depart ment about the potential inpact to

ki ds' devel opnment, either socially,
enotionally, maybe sone speech issues, on the
i npact that wearing a nask for hours and
hours a day m ght have on that devel opnent?

COWM SSI ONER BASSETT: We've tal ked a
| ot about the inportance of keeping kids in
school, and nmaski ng has been an i nportant
part of that.

As you know, the Centers for Disease
Control does not recomend masking for
chil dren under the age of two. So this cones
fromthe federal guidance --

ASSEMBLYMAN GANDOLFQO  |' m not aski ng
about who's reconmendi ng the masking. | want
to know, has there been any conversation with
t he Education Departrment on the inpact to a

child's devel opnent, whether socially,
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enotionally --

COWM SSI ONER BASSETT:  Yeah, it may
sound like -- I"'mnot attenpting to divert
t hat question, but the nunber-one issue for
children is that they be in school and in
school safely. Renpte |earning was not good
for children's devel opment. And the
Educati on Departnment has worked with us on
mai nt ai ni ng maski ng as part of keeping kids
safe and in school .

ASSEMBLYMAN GANDCLFO:  Ckay, | think
it's an inportant thing to discuss, potenti al
devel opnental issues that stemfromthis. |
was hoping to hear just a yes, we have spoken
about the potential inpacts and how to
rectify them

| s that somet hi ng you woul d hope to
see in the budget, sone kind of nobney to
study the lingering inpacts of, you know,
maski ng young ki ds during their devel oprent al
years for -- while they're anong their peers,
while they're interacting with their
teachers. They're not able to, | guess,

|l earn how to read enotions as well from
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strangers and new people. So | hope --

COWM SSI ONER BASSETT:  Well, we are
begi nning -- we have worked wi th OCFS nost
recently on figuring out the after-school
access for kids, since obviously sonme kids,
t heir school day includes an after-school
conmponent. But we have not yet addressed
t his issue.

ASSEMBLYMAN GANDCOLFO Ckay. Well,
you know, | think it's inportant to a | ot of
parents out there to know that the
adm nistration is cogni zant of the potenti al
i ssues stemm ng from masking the kids during
t heir devel opnental years.

But | appreciate your response and
your time being here.

COWMM SSI ONER BASSETT:  Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W nove on the Senate.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Conri e.

SENATOR COVRI E:  Thank you, Madam
Chairs. Thank you, conmttee chairs. Thank

you, everyone.
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Comm ssi oner, good norning. | had a
coupl e of questions.

First off, as you may renenber, |
represent the Sout heast Queens area. And
Queens in general is severely underbedded,
has been for years. There were sone studies
that proved it since the eighties, and it
still hasn't been resol ved.

Al so in Queens we have three
safety-net hospitals -- Jamai ca Hospital
Peni nsul a Hospital, and Flushing Hospital --
that are suffering because they are
safety-net hospitals also taking traum
patients. And all three emergency roons are
in dire need of upgrades, and |'m hopi ng that
we can finally get the state to finally
i nvest sone serious capital noney in making
t hat happen, maki ng those upgrades happen,
especi ally Jamai ca Hospital, which takes al
of the trauma patients froma two-borough
area, including both airports. And all the
international arrivals that cone in that are
in questionable health have to go to the

Jamai ca Hospital. They're overwhel med and
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under budgeted to handl e that.

So | would hope that they, especially
as a safety-net hospital, can get sone
addi tional noney. And | hope that that is
reflected in the budget. | know that the
CGovernor tal ked about it in small detai
relative to the major investnment in nmaking
sure that their emergency roomand traum
roomare -- have an increase in budget.

Also | want to tal k about setting up
sonme permanent testing centers, indoor
centers, in Southeast Queens and in the
Rockaways and t hroughout the borough. The
fact that we have peopl e standi ng outside on

line for hours in the cold trying to get

testing is a mpjor problem | don't think
that we'll ever stop doing testing,
unfortunately. |'m being a pessim st today.

Because, as you said earlier, people are not

taking -- everyone is not getting vacci nated.

There will always be a percentage of the
popul ation infecting the rest of the
popul ati on.

There's been a woeful |y i nadequat e
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setup for testing centers in Southeast Queens
that are indoor, and especially in the
Rockaways that don't even have testing
centers. So | hope that we can consi der
finding sone indoor |ocations as well.

| " m noving fast because | only have a
few seconds. The nursing hones, | hope that
we can increase staffing for nursing hones
t hroughout the state, but especially in
Queens where our nursing hones are woefully
under st af f ed, because they are seriously
popul at ed by peopl e.

And finally I would hope that -- | was
reached out to regarding a problemregarding
t he Medicaid gl obal cap and the fact that the
Medi caid plan that's being proposed woul d
woeful ly hurt small nedical providers, and
that the cap as it's set up now would
elimnate a | ot of providers and the Medicaid
pl an bei ng given |l ess options than everyone
else that will have unlimted health plan
options, and those options would severely
i npact providers that nost help the mnority

comunities around the state. |If you could
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opi ne on that --

CHAI RMOVAN KRUEGER: Thank you,
Senat or Conri e.

So Dr. Bassett, don't even start.
You're going to respond to Senator Conrie --

COWM SSI ONER BASSETT: We will. That
was what | was going to say. We will
respond - -

CHAl RWOVAN KRUEGER: At a later tine.

COW SSI ONER BASSETT: -- at a later

CHAl RWOVAN KRUECER:  And those are al
great questions. And anything that you were
putting in witing, if you would pl ease
forward to Hel ene Weinstein and nysel f, and
we' |l nmake sure all nenbers of the committees
get the answers to the excellent questions
t hat many nenbers are asking today.

And with that, back to the Assenbly.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yworman Seawri ght.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

Thank you, Comm ssioner, for your

testimony and availability today.
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How i s the Departnent of Health
addr essi ng pop-up sites for COVID testing
that are taking | onger than expected and
receiving results with incorrect informtion?
They don't respond to ny constituents'
guestions. In particular, PacGenomics is a
strong of fender on the Upper East Side.

COW SSI ONER BASSETT: | have to
apol ogi ze that | don't know these specific
i nst ances.

As you know, as a state governnent
we' ve been conmitted to naki ng pop-ups
avai |l abl e, accessible. The goal is to have
both testing and vaccination available to
anyone who wants it. But these specific
instances | just will have to get back to you
on. And if we can get the details, sonebody
fromour office can get the details on this.
This obviously is not our intent, that there
be these probl ens.

ASSEMBLYWOVAN SEAVRI GHT:
Addi tionally, constituents have infornmed our
office that there's a -- kind of like a green

food truck with cannabis on the side, and
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they're selling it on East 86th Street on the
Upper East Side, in exchange for donations.
They're also selling food products w thout a
vendor's permt.

Are you aware of this operation in
New York City?

COW SSI ONER BASSETT:  No.

| nmean, certainly the Gty Health
Depart ment shoul d say sonet hi ng about the
food part of it. No, | amnot aware of this
operation. W'IIl look into it and contact
our colleagues in the city.

ASSEMBLYWOVMAN SEAWRI GHT:  Thank you.

CHAl RA\OVAN VEI NSTEI'N:  Back to the

Senat e.

CHAl RMOVAN KRUEGER:  |'m sorry,
Assenbl ynenber Seawright, | can tell you --
because it's come up before -- that actually

is a police issue if they are attenpting to
sell or pretend to sell marijuana, where
there are no dispensary |licenses yet.

And you can al so contact the O fice of

Cannabi s Managenent, who is also foll ow ng

up.
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ASSEMBLYWOVAN SEAVRI GHT: W' ve
contacted the 19th Precinct as well as
Cannabi s Managenent, and we've sent them
pictures. And it's been in the |ocal papers
as well on the Upper East Side. It's a very
decorated food truck van.

CHAI RAMOVAN KRUEGER: These pl aces are
starting up all over, in violation of the
| aw. Senator Savino and | have had
conver sati ons.

The one thing you can tell them
they're never getting a license if they're
doing this now So this is a short-Iived,
fun type of thing.

And | don't mean to cut us off from
t he next Senator, Senator Di ane Savi no.

SENATOR SAVI NO  Thank you
Senat or Krueger.

Conmmi ssi oner and the Medicaid
commi ssioner, it's good to see you. Many of
the questions that | would have asked have
been asked and answered al ready, so |'m not
going to repeat them | do want to echo ny

support for the issue of the hone care
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wor kers. W are desperately in need of
stabilizing that workforce.

And | woul d suggest that you take
seriously the issue of the bonus paynents.
Because for those who are dependent on sone
| evel of public assistance, it can push them
off the benefit cliff. Not only that, it can
affect their household budget. |[|f other
menbers of the family are on sone | evel of
benefits, household income going up affects
themas well. So please take a | ook at that;
it is inportant.

| do want to address two issues,

t hough, and you don't have to answer them

t oday, you can get back to me on it. One is
an issue with respect to nedically fragile
chil dren.

Many of the agencies that service
nmedically fragile children, when the children
reach the age of 21, they are no | onger able
to serve them They're forced to then get
servi ces provi ded by another agency, which is
a disruption in that famly's life, and it

makes no sense.
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So what | would appreciate is if you
could explain to me in witing afterwards why
that's necessary. Many of these agencies
would Iike to be able to provide direct
skilled care nursing to these young peopl e
fromthe cradle to the grave. And for people
who are dependent on them it's really
inmportant. That's the first thing.

The second thing --

VEDI CAI D DI RECTOR FRI EDVAN: | j ust
want to point out, though, there is noney in
t he Medi caid budget to provide that sane
| evel of reinbursenent for when nedically
fragile children becone nedically fragile
adults and they transition fromage 22 to
age 23. W are naking a substanti al
investnment to attack that very problem So |
just want to nake sure that that's pointed
out, but we're happy to provide a response as
wel | .

SENATOR SAVINO  Thank you. |
appreci ate that.

And the other thing is on nental

health beds. | know Todd Kam nsky mnenti oned




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

178

it earlier, and | just want to hanmer hone
that point. W have a crisis of nental
heal th problens right now, exacerbated by the
pandem ¢ but certainly made even worse by the
di sinvestnment in both nental health beds on
the state side, whether they be in state-run
facilities or just the really |low |l evel of
rei mbursenent. The Medicai d rei nbursenent
rate to the nonprofit hospitals and the
safety-net hospitals has disincentivized
hospitals fromsetting aside nental health
beds.

You know, for instance, | think in
New York City, Medicaid only rei nmburses about
55 percent of the cost for an inpatient stay
for a person who's in a bipolar crisis. And
what we're seeing is because the inpatient
and even the outpatient reinbursenent rates
are so low, people are cycling in and out of
t he emergency room back out into the street,
many of them are honel ess, exacerbating this
crisis.

So pl ease, whatever we can do to

invest in nmental health beds, to expand
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access to treatnent, and increase the
rei nbursenent rate. Because we cannot
continue to have people cycle in and out of
t he emergency room or in and out of
Ri kers Island, trying to deal with nenta
health crises. So | just want to put that on
your radar screen. W have noney. W need
to invest it in the nore appropriate, humane
way of addressing nmental health crises.

Thank you.

CHAIl RMOVAN KRUEGER: Thank you,
Senat or Savi no.

CHAI RWOVAN VEEI NSTEI' N Assenbl ynman - -

CHAl RWOVAN KRUEGER:  Nope. No, |I'm
sorry, Assenbl yworman, before we go on to the
next nmenber we're going to take a 10-m nute
personal need and stretch break, and then we
will come right back to the order that we're
in. So everybody check your watch, and
10 m nutes from now cone on back to your box.

Thank you so much

(Brief recess taken.)

CHAI RAMOVAN KRUEGER: Thank you. The

Joi nt Budget Hearing on Health continues
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after a brief break.

Handing it over to Chair Winstein.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

And | have a couple of questions from
Assenbl ywoman Li nda Rosenthal, who is under
t he weat her and has | ost her voice. So | am
channeling her in these remarks.

"I was so pleased that Governor Hochu
appoi nted you to head the Departnent of
Heal t h.

"I first want to say that |I'mvery
concerned about hone care workers and the
fact that they are paid paltry wages, and
bonuses do not ultimately solve the issues
they and their patients face.

A bi partisan congressional report on
t he overdose epi dem c was rel eased today
detailing a $1 trillion cost to the nation
from overdose deaths each year, along with a
series of policy reconmendations. Yesterday
the Justice Departnent al so said they were
eval uati ng overdose prevention centers.

"As you know, | have sponsored bills

since 2016 to authorize their operation. How
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do you see the overdose prevention centers
fitting into the fight against the overdose
crisis? Wat are your thoughts on

decrim nalizing buprenorphi ne?"

And t hen one further question, and
"Il leave you a few nonments to respond.
"The American Cancer Society estimates that
46 percent of cancer patients and survivors
experienced a change in their ability to pay
for care due to the pandem c; 79 percent
experienced delays in treatnent. The cancer
services programsaw its funding cut in the
'17-' 18 budget and has been fl at-funded.
When do we expand this programto neet the
growi ng needs of New Yorkers?"

COWMM SSI ONER BASSETT: Okay, thanks.
Thanks for channeling that for
Assenbl ywoman Rosent hal .

As she will renenber and ot her nenbers
may al so be aware, | was part of the effort
to get overdose prevention centers, then
called safe injection sites, in New York
City. | see the goal of these centers as

trying to ensure that people don't die
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related to their drug use.

That said, there are nunbers of
barriers to these centers. One of themis
hope bei ng addressed by the Justice
Departnent, that the centers violate, in the
vi ew of some opinions, what's sonetines
cal l ed the crack house statute. And | think
it's called a statute.

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah.

COWM SSI ONER BASSETT: And so we're
all watching what's going on in New York. W
at the state have not nade a determ nation on
the use of this strategy. In New York they
have reported the reversal of nore than
100 overdose deaths, and they haven't faced
any federal action. So we're watching what's
happening. | think that we will have
something to learn fromthat experience.

CHAl RAOVAN VEI NSTEIN: And i f you
could just --

COW SSI ONER BASSETT: On cancer? And
|"msorry, | talked --

(Overtal k.)

CHAI RAWOVAN VEEI NSTEI'N: Per haps you
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could send us --

COWM SSI ONER BASSETT:  Yeah, we do
have sone expansi ons occurring this year.
For exanple, the Roswell Park centers
received funding to do nobile vans that wll
do lung cancer screening, a form of cancer
screeni ng that has not received broad
comuni ty-based access. So there have been
SOMe expansi ons.

And we continue to have the funds to
do breast cancer and support col on cancer
screeni ng.

CHAI RAWOVAN VEEI NSTEI'N:  Thank you,
Conmmi ssi oner .

Back to the Senate.

CHAI RAMOVAN KRUEGER: Thank you very
much. | think I"'mthe |ast Senator. So
t hank you, Dr. Bassett, for being with us
today. So many peopl e have rai sed so many
i nportant questions. And actually sone of
m ne were asked by others who al ready used up
their tinme, but I thought this was an
excellent place to start.

There's been a |l ot of attenti on and
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focus in recent nmonths on the issue of
skyrocketing hospital costs for different
services. There have been stories in Crain's
and ot her newspaper publications detailing
wild fluctuations in costs of care across

di fferent hospital systens in different

heal th i nsurance networks with the sane or
simlar patient outcones.

Has DOH done any anal ysis of what the
state is spending on healthcare for various
hospital networks or procedures? Sort of
consuner pricing, so to speak.

COW SSI ONER BASSETT:  Yes. No, |
under stand what you're getting at, and
| ooking at the variability, across systens,
of reinbursenent rates or expenditure. And |
don't know the answer to that question.

Do you know?

MEDI CAI D DI RECTOCR FRIEDVAN: | can
comment a little bit too.

| mean, one of the benefits of the
Medi caid programis we determ ne what we
build in. And nost -- and this rel ates back

to sonme of the other questions -- nobst of our
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services are run through Medi caid nanaged
care and we pay plans to pay providers at
what's called the benchmark rate, often
pegged at what we do on fee-for-service.

Pl ans can choose to negotiate with hospitals
to pay nore or |ess, based on the benchnmark
rate, but that hel ps us, through the managed
care system control our overarching facility
spendi ng.

W' ve heard from ot her Assenbl ynenbers
and Senators that, you know, in certain cases
that may not be sufficient as safety nets,
and we' re working through those issues. But
unlike in the comrercial market, the price
variability doesn't necessarily increase the
cost to the state prograns.

One thing we have been doing with our
col | eagues at the Departnment of Financi al
Services -- and | know you're speaking with
t he superintendent next -- is looking to
ensure conpliance with the Surprise Bills Law
and the federal Surprise Bills Law, which is
i ncreasi ng neasures of transparency. And

we' ve done a trenendous reconciliation
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process -- | encourage DFS to speak about
it -- in terms of how we enforce those
transparency provisions agai nst what we've
al ready done in New York

And we were really -- | was really
pl eased to see, and |I'm sure DFS was too,

t hat our transparency neasures, our surprise
bills measures were in many cases nore
rigorous than what even the federal |aw
required. And enforcenent will be a fairly
stream ined effort as a result.

But, you know, ensuring price
transparency and ensuring consumer choice |
think remai n key hal |l marks of what the
department | ooks to achi eve and cooperate
wi th our partners at DFS.

(Overtal k.)

CHAI RMOVAN KRUEGER: So you nenti oned
the public -- the public health -- |I'msorry.
|"msorry, Mary?

COW SSI ONER BASSETT:  No, | was just
saying it seens |ike we ought to be able to
| ook at this, at |east docunent it.

CHAIl RMOVAN KRUEGER:  Yes.  Yes.
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Because it's not just the Medicaid

spending -- where it's true, you control the
price -- but all the union workers in the
state and localities that are on insurance

pl ans that attach to specific hospital
networks. 1've even been invited to protests
by uni ons outside sone of nmy own hospitals
over the price increases.

So | would urge you to try to take a
| ook at the differences and the variations.
Because | do think people are right that even
t hough we've built in nore transparency -- |
proudly carried one of those surprise billing
aws -- that sonehow t he networks are
figuring out how to get around us. And the
| east we can do is offer people transparency
so they can see what the differences are. So
t hank you for followi ng up on that.

You' ve al so heard today -- and | think
you nust hear every day -- about the concerns
around heal thcare deserts and shortages, as
you' ve heard, on nental health and on
psychi atric beds and on maternal nortality

services. And we always knew we had these
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t hi ngs, but the pandem c obviously made it so
much worse. And we see things now that nmaybe
were in front of our eyes all the tinme but we
didn't really | ook at them as systemc
probl ens before the pandem c

And |'m curious whether in order to
effectively prioritize the allocation of
heal t hcare funding in New York State,
New York State DOH should start to support
eval uati on of where state healthcare funding
goes based on these shortages by specialty
and/ or region, including through the CON
application and revi ew process, saying, No,
we don't need nore of that here, we need nore
of that over there, and vice versa.

Can you see yourselves taking on this
new sort of planning for our future role?

COWM SSI ONER BASSETT: Wl I, part of
t he package of legislation that the Governor
signed in which she declared racismas a
public health crisis included the idea of a
health equity assessnent that woul d acconpany
any application for a project that would

affect a hospital's healthcare. | can see --
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| can see a connection between that and what
you' re tal ki ng about.

VEDI CAlI D DI RECTOR FRI EDVAN:  And j ust
to-- if | can build onto that too. W' ve
al so been advancing a new 1115 wai ver
designed with CM5 that would build an entity
called health equity regi onal organizations,
whi ch function as regional planning entities
to try and deliver better health-equity-
driven services to individuals through
Medi cai d fundi ng.

It would involve all manner of
st akehol ders, providers, conmunity-based
or gani zati ons, technol ogy providers such as
t he SHI N-NY, nenbers of the workforce,
menbers of the community, all to cone
together in order to identify what that
region needs in ternms of pronoting health
equity for the population. So with the
federal funding that will cone with a waiver,
we can prioritize that.

And that would be the successor
programto DSRIP, which I think started a | ot

of those things, but with a health equity
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focus. And with that sort of regional

pl anni ng el enent around health equity, we
think in the Medicaid programwe can further
a |lot of those goals as well.

COW SSI ONER BASSETT:  Thanks for
hi ghlighting the certificate of need process.
That is a good entry point.

And | would just say --

CHAl RMOVAN KRUEGER: And | bel i eve
that -- go ahead.

COW SSI ONER BASSETT:  No, |'m sure
peopl e don't want to hear about mny experience
in New York City, but we did try to break
down our budget according to the geography of
spending. And it turned out to be far nore
difficult of an exercise than you m ght
guess. Figuring out what exactly what
locality the noney goes to is often not that
sinple. But a good question to ask.

CHAl RMOVAN KRUEGER: And | bel i eve
t hat Governor Hochul signed a bill by
Qustavo Rivera and Dick CGottfried on the
CON process not that |long ago. He m ght go

back to that in his second round; he has his
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thunmb up for me. And that al so should
hopeful | y give you some nore authority to
| ook at these questions. So thank you on
t hat .

And then finally, again, even though
health is going to be so | ong today we may
never conplete it, there are so many issues
where health is so relevant to other
heari ngs, including nental health, as you' ve
al ready heard today, behavioral health.

And t he Governor al so just announced
with the comm ssioner, | believe, of
Mental Health a plan to open 12 sites around
the state for nmentally ill people acting out
in ways that may involve the crimnal justice
system And | think everyone was pleased to
see that. But when | read the details, it's
only to keep them for a maxi mum of 24 hours.
And you don't resolve serious nental health
probl enms in 24 hours.

So how are you going to be able to
hel p ensure that a few years from now we
won't just all take a |ook and go, Well, that

didn't work?
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COW SSI ONER BASSETT: Well, that's
not an easy question to answer, but a good
one to ask.

| would say that -- first of all,
know and conmmuni cate with the O fice of
Ment al Hygi ene Conm ssioner Ann Sullivan.
|'"'maware that Medicaid offers a rea
strength that we have as a health departnent.
In using its authority over this inportant
insurer, we have a potential of influencing
other insurers in the state, as apparently is
often how it happens.

So we've seen, for exanple, in
mat ernal health care, this year we're seeing
an expansi on of services that will include
mental health services that | could ask our
Medi caid director to speak to. But, you
know, this is going to require structural
changes. And that -- you know, you're right,
it's not a -- there's not a 24-hour solution.

Sone of the efforts that have been
underway in the past -- that | would have to
| ook up and see how t hey went -- were having

i ntensive in-comunity managenent of people
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with serious nmental illness. In other words,
enrolling themin a program of frequent
contacts and finding ways that Medicaid can
help pay for this, you know, nay be a way
that we can nanage sone peopl e rather than
sayi ng, Now we need to put all of themin the
hospital s and keep themthere.

CHAIl RAMOVAN KRUEGER:  Thank you, ny
time is up. I'mgoing to pass it back to
Assenbl yworman Wi nst ei n.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl yman Abi nanti .

ASSEMBLYMAN ABI NANTI :  Thank you,
Chairs. And thank you, Comm ssioner, for
j 0i ni ng us today.

Look, we all agree that the goal is to
make sure that all New Yorkers have access to
good-qual ity, appropriate healthcare. | want
to start by expressing some concern about the
gl obal cap, because what it nmeans -- and the
answer that one of you gave earlier confirns
this -- is that we're basically rationing
services. W've set a limt on how nuch

we're going to spend, and it has not
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necessarily anything to do with the need.

Now, people with disabilities are
getting insufficient care. And increasing
funding for increased enroll nent nerely
increases insufficient care. W need to take
sonme steps to better the care.

Sol'dlike to deal with two issues.
The first one is people with disabilities,
especially those with intellectual
disabilities, are having great difficulty
findi ng nedi cal professionals who understand
their challenges. And the difficulty
i ncreases as they age. For exanple, | know
of many young adults with autismwho are
still being cared for by pediatricians.

So what efforts is your departnent --
what efforts are your departnent taking to
train doctors, dentists, nurses, other
heal thcare workers in treating those with
intellectual disabilities? And what are you
doing to increase a specialty, let's say in
nmedi cal schools, to make sure that there are
trai ned people to deal with people with

intellectual disabilities? |s there anything
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in this budget that addresses this issue?

COMM SSI ONER BASSETT:  |'m not sure.

What | can say in response to your
remar ks about the global cap is that the
Medi caid programin this state has seen
enor nous expansi on, even faced with a cut --

(Overtal k.)

ASSEMBLYMAN ABI NANTI @ Doctor, |
understand. 1'd rather not spend the tine on
t he gl obal cap --

COW SSI ONER BASSETT:  But your
speci fic question about care of people with
disabilities and training in medical school
to, you know, to help increase both doctors
and dentists and other health workers'
under st andi ng of people, particularly with
intellectual disabilities, on that I'll have
to get back to you. Mostly --

ASSEMBLYMAN ABI NANTI: Can | go to a
second question? | only have a mnute |left.

COW SSI ONER BASSETT:  Yup.  Yup.

ASSEMBLYMAN ABI NANTI:  Are you stil
pl anni ng to push people w th devel opnent al

disabilities into Medicaid nanaged care?
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| know in Westchester County there are
very few doctors that accept Medicaid. It's
virtually inpossible to find a speciali st
i ke a psychol ogi st or psychiatrist or a
denti st who accepts Medicaid. And despite
their affirmations, the Medicaid managed care
agenci es do not have these professionals
avai l abl e. And when they have soneone, the
wait is forever. Oher states |ike
Connecti cut have abandoned Medi cai d managed
care for people with disabilities.

W1l you consider using fee for
services and increase the rates?

MEDI CAI D DI RECTOR FRIEDVAN:  So |'m
happy to address that.

W -- as you know, there's been a | ot
of transitions occurring at OPWDD of | ate.
Conmi ssioner Neifeld is a new comm ssi oner
there, and we at the departnment will support
Conmi ssioner Neifeld s and OPWDD s
determi nation as to whet her managed care best
serves that popul ati on, whether through
provider-led plans, as is currently the

vi sion, or otherw se.
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And so we're here to support
Comm ssioner Neifeld in that journey in terms
of how best to care for people with I/DD.

One point to note too is that nost
| /DD spending is not in the global cap. And
so we're happy to work with Comm ssi oner
Nei feld and others to ensure, you know, where
t hose funding -- where those investnments nmay
live in this budget.

ASSEMBLYMAN ABI NANTI:  Okay, good.
Thank you.

CHAI RMOVAN KRUEGER: Thank you bot h.

ASSEMBLYMAN ABI NANTI: | | ook forward
to working with you on that issue.

CHAl RWOVAN WVEI NSTEI' N: Senat e.

CHAI RAMOVAN KRUEGER:  Senat or @ust avo
Rivera for his second round.

SENATOR RI VERA: Thank you. |'m going
to focus on just one thing that | think is
incredibly inportant related to workforce
that we didn't get to at first.

Are you folks famliar with the Area
Heal t h Education Centers?

COWMM SSI ONER BASSETT:  Yes.
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SENATOR RI VERA: (Ckay. But you didn't
fund them here.

COW SSI ONER BASSETT:  Yes.

SENATCR RIVERA: So | wanted to ask,
because there's certainly -- there's two
things, there's a Diversity in Medicine
program that's a mllion dollars --

COW SSI ONER BASSETT:  Yes.

SENATOR RI VERA: -- as well as
New York State Workforce I nnovation Center,
whi ch has very few details. That's a new
thing, | guess.

COW SSI ONER BASSETT:  Yes.

SENATCR RI VERA: | wanted to ask,
since there are already Area Health Educati on
Centers that are incredibly successful in
having -- in providing for a diverse
wor kforce in the nedical field -- and
obvi ously you recogni ze that that's an
important thing. You' ve certainly been
tal king about equity and all these issues.

How does that fit into not funding
AHEC and then putting two new prograns

together? Could you wal k ne through that,
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pl ease?

COW SSI ONER BASSETT: Wwell, |
understand that the Legislature has been
committed to AHEC, and |I'm going to have to
| ook into that for you.

SENATCR RI VERA:  Yeah. | nean, it's a

| egi sl ative add we do every year. And

it's -- | mean, we certainly -- | nmean,
obviously we'll discuss it as a conference,
et cetera. But |I'mpretty sure that we'll do

it again because of the success that they've
had, they continue to have.
And so if we're commtted to having a

di verse workforce in the nedical field,

think that it's -- I"mglad that these two
are there, there's a mllion dollars for the
Diversity in Medicine programand 20 million

for the New York State Wrkforce I nnovation
Center. But it seens that you m ght be
reinventing the wheel with that second one,
so --

COWM SSI ONER BASSETT: Ckay. Well,
all right, point well taken. Let's nobve on.

SENATOR RI VERA: Gotcha. Onh, yes,
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yes, ma'am Movi ng on.

(Laughter; overtal k.)

COWMM SSI ONER BASSETT: Sorry. This is
my first time, I -- dealing with you as
the --

(Laughter; overtal k.)

SENATOR RIVERA: Since | got a
m nute-twenty, two quick things.

First, certainly we need to talk nore
about the EMS refornms. | heard what you said
related to kind of standardi zation, creating
countywi de networks, et cetera. W'Ill need a
ot nmore information on that to kind of see
if it's something that we can ultimtely be
supportive of.

It's just something -- again, you kind
of -- there's a couple of places where you're
just, you know, going for the fences, you
know, batting for the fences, and I'mlike I
want to understand thema little bit nore.

Last but not |east, the distressed
hospital funds. |I'mglad that that's there.
However, there doesn't seemto be a

definition of distressed. |In particular,
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there is a concern that exists in Health +
Hospital s Corporation -- which I'msure
you're aware of, as you were in the Cty of
New York -- that they did not get any of this
funding in prior years. So we just want to
make sure certain that that -- if indeed

t hese taxes -- because as you know, this is
| i ke captured taxes from both counties and
the city, et cetera -- that if this is going
to happen, that this noney is available to
HHC.

COWMM SSI ONER BASSETT: It's a really
good question. | asked for a list of
di stressed hospitals, and | think it
cont ai ned over 40 hospitals across the state.
But | am not sure what definition has been
used. So I'mgoing to turn this over to
Brett.

MEDI CAl D DI RECTOR FRI EDVAN:  Yeah,
there's not a singular statutory definition.
And, you know, New York City Health +
Hospitals is a little bit of a different
animal than the voluntary hospitals, given

its nature as a public benefit. And through
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various initiatives that are a little bit
different than the traditional financially
di stressed hospital funding, we do a lot to
support New York City H+tH  One --

SENATOR RI VERA:  Well, we'll get into
t hat .

MEDI CAl D DI RECTOR FRI EDVAN: W' I | get
into that, yup

SENATOR RIVERA: My tine is up, SO we
will follow up.

But thank you, Madam Chair, for the
second round.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly, | think the Senate's cl osed,
because I'mnot |etting anyone el se pop up
this late. They could have been here al
these hours. So | will hand it over to you
to continue through the Assenbly.

CHAl RA\OVAN VEI NSTEI'N: W have two
Assenbl ynenbers, and then | have -- need to
speak.

Assenbl yman McDonal d.

ASSEMBLYMAN McDONALD:  Thank you,

Chai r Wi nst ei n.
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And Conmi ssioner, it's good to see you
again. And Brett, thanks for being here.

And first of all, Comm ssioner, your
poi nt about opioid prevention centers a
little bit ago -- if anything, we need to
focus on getting through the issues with it.
But the reality is if we're going to | ook at
substance use as a nedical |ens, opioid
prevention centers makes perfect sense.
We've got to get away fromthe crimna
justice conversation.

|"ve noticed you starring in the

commercials lately -- doing a great job, very
sincere. And as you know, |I'ma strong
proponent of vaccination -- not mandating it,

but encouraging it. And we tal k about
testing, vaccinating, we talk about all these
different things, but | notice a nessage that
| don't see too often is about the fact that
i ndoor air quality plays a very large role in
regards to the virus and whether it thrives
or it dies.

s there any bureau within the

departnment that's focusing on this to give
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gui dance not only to our institutions and
long-termcare facilities but also to just
average residents? | nean, | tell people al
the tinme, it's winter. Open the wi ndow for a
m nute, get sone fresh air.

COWM SSI ONER BASSETT:  Well, we do, as
a health departnent, |ook at issues of air
quality. That falls under the Center for
Envi ronnental -- for the Environnent.

And -- but | know in my tenure this
has come up mainly about the schools and the
i dea of whether we're paying attention to air
quality in schools. And we provide guidance
to the Departnment of Education about air
quality. Not all settings can use the
gui dance that we have provided. The housing
stock is very variable in terns of its age
and its ventilation, et cetera.

ASSEMBLYMAN McDONALD:  Well, | just
think it woul d be valuable for the general
public at large to be nore informed about it.

COWM SSI ONER BASSETT:  Yes. \Well,
sinple things |ike opening the w ndows, for

exanpl e.
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ASSEMBLYMAN McDONALD: It nakes sense.
It sounds crazy, but it's true.

W don't have tinme for this, but 1"l
just nmention | have m xed feelings about the
proposal to nove the health professions from
t he Education Departnment to the Departnent of
Health. | see some benefits; | see sone al so
denmerits. Your comments and thoughts?

COW SSI ONER BASSETT: | started out
by saying that the agency that oversees the
regul ati on of the professions should al so
license it. This mainly is around the scope
of practice issues that came up with
Senat or Ri vera.

W' ve | earned so nuch during COVID
about the kinds of things people can do if we
are flexible about the scope of practice. W
had pharmaci sts running COVID testing. W
had paranedi cs doi ng vaccinations. All of
this was done through executive orders
because the Departnent of Education will not
use its admnistrative authority to nmake
t hese changes.

So this is principally not about
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adm nistrative things, this is about
noder ni zi ng our wor kforce, enabling people to
work at what we call the top of their

license, and doing it with agility, the kind
of agility that we need during a pandeni c.

So |l -- you know, it's not a criticism
of the mechanics of this, it's a criticismof
the rigidity with which the Departnent of
Educati on has responded to our requests to
expand scope of practice in ways that's
better for patients, better for workers,
whose wor k becones nore interesting, and
all ows the higher trained staff -- nurses and
nurse practitioners -- to do the kind of work
that they were trained to do, not just rol
down nedi cation carts but, you know, function
at the top of their licenses too.

So it's those sorts of issues that
have led ne to respectfully agree to di sagree
wi th Comm ssi oner Rosa's opposition to this
plan, to this proposal. It would be good for
prof essi onal s and good for the people of this
st at e.

CHAI RWOVAN VEEI NSTEI'N: Thank you.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

207

ASSEMBLYMAN MCDONALD:  Sounds |ike a
topic for a | onger conversation. Thank you.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

Assenbl yman Ashby.

ASSEMBLYMAN ASHBY: Thank you,

Madam Chai r.

And thank you, Dr. Bassett and
Director. Really appreciate your tinme and
consi deration during the hearing, and your
stam na during all of this as well.

My question relates to assisted living
facilities. And |ast year they were excluded
fromreceiving funds fromthe American Rescue
Plan. And, you know, this year they're
| ooking -- they're looking to receive
assistance with this. And I know that, you
know, they don't participate whol eheartedly
in the Medicaid program but they are a
stopgap in a lot of ways, and a transition
for so many of our seniors. And they' ve been
negati vely inpacted throughout this pandemc,
and they are in desperate need of help as
wel | .

And |I'm wondering if you woul d support
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t hem and are consi dering hel ping themreceive
a budget all ocati on.

COW SSI ONER BASSETT: It sounds as
t hough our Medicaid director has sonething to
say, but let nme just frame this a little bit,
in the fact that we are putting substanti al
resources into |long-termcare.

The CGovernor, in the State of the
State, referenced the idea of a master plan
for aging. And we recognize that we need
nore than nursing hones as a place to age and
that we need to support people as they age in
a spectrum of settings. And we have sone
addi tional funding to do that in our budget
this year, with $50 mllion allocated for an
i nnovative nodel called the G een House
Model .

But for the specific questions on --
are you famliar with the G een House Mdel ?

ASSEMBLYMAN ASHBY: | am And I'm
really happy to hear that, because | think
t he | onger we can encourage and keep peopl e
i ndependent and mai ntaining their

i ndependence and aging in place, wherever
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that may be, whether it's in an assisted
living facility or at home or in a group
setting, that's the best that we can do. So
|"mreally happy to hear you --

COWM SSI ONER BASSETT:  And it's our
| egal obligation, as well under the
O nstead -- yes.

ASSEMBLYMAN ASHBY: The G een House
Model is the gold standard, no pun intended,
and | think that's great that we're | ooking
to do that.

VEDI CAlI D DI RECTOR FRI EDVAN:  And j ust
to add, in terns of our financial support in
Medi caid for ALPs, one, the across-the-board
rate increases will help ALPs as Medicaid
funding providers. That's inportant for at
| east a conponent of ALP services that can be
Medi cai d funded.

The ot her opportunity that we're
pursuing with CM5 -- and it remains to be
seen whet her the federal government wll
approve it -- is in the Anerican Rescue Pl an,
and specifically Section 9817, which provides

the ability to reinvest sonme of the enhanced
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FMAP we're getting for honme and

comuni ty-based services. W're looking to
make a capital investnment in ALPs, given the
fact that they've been excluded from ot her
sources of funding.

And so as part of our next subm ssion
we're going to explore that opportunity with
CVMB in hopes that we can utilize sone of this
funding specifically for them

ASSEMBLYMAN ASHBY: And woul d t hat
i ncl ude those who don't participate fully
with Medicaid? O is that only --

MEDI CAlI D DI RECTOR FRI EDVAN: W woul d
have to work through the fundi ng paraneters.
But this is Medicaid funding.

ASSEMBLYMAN ASHBY: Ckay. Thank you.

MEDI CAI D DI RECTOR FRI EDMVAN:  Yup.

CHAI RAWOVAN VEEI NSTEIN: | amgoing to
speak now, so we can put 10 m nutes on the
cl ock.

First | have -- Assenbl ynenber Ki mwas
not able -- is not a nmenber of one of the
conm ttees, so he's not able to attend, so he

submitted two questions for me to read.
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And Conmi ssioner, | just would say,

when | read the question, that | have not

done any due diligence, so -- in terns of the

veracity of the information that | am about

to say. And it relates to the discussion

we' ve been havi ng about the 24-hour hone care

wor K.

So Assenbl yman Ki m asks: Should the
wor ker be unable to receive the sleeping and
eating times, the Court of Appeals and DOL
have both said the enployer is |iable for
full paynent of 24 hours worth of wages.
However, one of the | argest home care
agenci es, that enploys nore than 7,000 hone
care workers, clains that DOH is ordering
24-hour shifts based on periodic assessments
of clients. Right now the provider is
telling hone care workers to only report
13 hours in 24-hour shifts; otherw se, the
wor kers woul d be commtting Medicaid fraud
and can go to jail.

So he asks, are hone care workers
therefore commtting Medicaid fraud for

reporting inaccurate work hours? And does




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

212

DCH force providers to take on 24-hour
contracts and threaten workers if they claim
overtime?

And let nme just get to his second
guestion. D d the Executive consult with DOH
and did DOH sign off on a noratorium for
nursi ng home operators for our state |aw that
woul d require nore direct care and staffing?

COW SSI ONER BASSETT: The second, and
"1l let --

MEDI CAl D DI RECTOR FRI EDVAN:  You t ake
t he second one, perfect. | was just going to
suggest that to your question.

CHAl RWOVAN WVEI NSTEI' N: Sure.

COWM SSI ONER BASSETT:  Gh.  Ch, okay,
"Il start. So I'mstarting with the second
guestion about the executive order that
suspended the staffing requirenents in
nursi ng homes that was issued really as a
consequence of the Omcron surge and the
crisis in wrkforce and in increasing demand
that we've all been tal king about today.

This was -- it's not fair to call this

a noratorium This is sonething that wll
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expire on March 1st. And we will, you know,
consider the situation as it exists in terns
of the capacity of the nursing homes to
safely | ook after their residents during --
and the state of the surge.

We have published regul ations. The
public conment period is going to end on the
14t h of February. And then we'll reviewthe
comments and respond to them So that's ny
comment on the first question, on the
executive order that suspended the safe
staffing rules with respect to nursing hones.

Let nme turn to you.

MEDI CAI D DI RECTOR FRI EDMAN:  And t hen
with regard to the 24-hour rule, in
Assenbl ynenber Kinmls statenent there's a
nunber of concerning elenents, the first of
which is, you know, we don't want to
litigate, you know, potential nonconpliance
here in the course of a hearing. But just to
descri be the rules.

One is the Departnment of Health is not
t he aut hori zer of services in this regard.

Those services are authorized by either the
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| ocal district or a nmanaged care pl an,
dependi ng on how that individual receives his
or her or their Medicaid coverage.

That said -- and the Departnent of
Heal th rul es dating back to Decenber of 2015
are very clear that the worker should be
reporting the 24 hours, but they are paid for
13 if there are five uninterrupted hours for
pur poses of sleep and the three neals, as
Dr. Bassett nmentioned earlier. The reporting
shoul d al ways be accurate. And if the
wor kers are being told to not report their
time accurately, that that should be a
referral to the Departnent of Labor or to the
OM Gto investigate the causes.

If the worker is not getting the five
uni nterrupted hours, then the rules are
different and the |icensed honme care services
agency i s supposed to report that so the
wor kers can get appropriate conpensation for
their tine.

And so part of -- | just want to
hi ghlight here -- and we didn't address it,

but the Departnent of Health for two years
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has been in the process of conducting a
request for proposals specific to LHCSAs.
And part of that is because of concerns that
we've heard with regard to wage and hour
nonconpl i ance in the |licensed hone care
services space. And we want to be able to
engage in the Medicaid programthose LHCSAs
who are doing their job and pronoting
accurate work rules and reporting and

el ectronic visit verification and training.

And so | know we didn't get questions

onit. It's in this year's budget again. |
just -- this to ne also speaks to the need to
really get a handle -- there are over

1400 LHCSAs; 690-pl us LHCSAs serve Medicaid
menbers. And this is a really strong reason
to be able to ensure that we have a group of
LHCSAs that are really doing their best to
support the workers and ensure | egal
conpl i ance.

CHAI RA\OVAN VEI NSTEI'N: And t hen
shifting just to foll ow up on what
Assenbl ywoman Gunt her had rai sed, perhaps you

can send us in witing just sone nore detai
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about the real estate search, what was done,
by whom when was it, was there any conmunity
consultation, and what's the stage of the
process. So | guess the question is, is this
really a done deal or can we still have sone
i nput into this?

COWM SSI ONER BASSETT: A | ease has

been signed. A 10-year |ease has been

si gned.

CHAI RWOVAN VEEI NSTEI'N:  So can you j ust
foll ow up --

COWMM SSI ONER BASSETT: | can tell you
-- yes, we wll ook back. And I can tel

you what |'ve been told, but let ne just send
this to you in witing.

CHAl RAOVAN VEI NSTEI'N: Sure. That's
what | woul d appreciate.

And before | send it back to the
Senate, | want to just say that, you know, |
share many of the concerns that nenbers have
rai sed about the crisis in the hone care --
for both the hone care workers as well as the
i ndi vi dual s who need to receive hone care.

| have a unique district. | have a
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| ot of elderly constituents who are in need
of hone care and receive hone care, and al so
a nunber of individuals who are hone care
workers. So |'ve heard from both ends of the
spectrum So | just want to join ny
col | eagues in raising that concern

And | send it back to the Senate
because | do not see other hands raised.
Thank you. Back to Senator Krueger.

CHAI RAMOVAN KRUEGER: Thank you very
much, Hel ene.

And yes indeed, | believe we have now
conpl eted the questioning of -- Helene, you
have an Assenbly nmenber wavi ng at ne.

CHAl RA\OVAN VEEI NSTEIN: Right, |
have -- Assenbl ywonman Paul i n has now rai sed
her virtual hand as well as waving her real
hands. So can we just give her tine for a
guestion before we end?

CHAI RAMOVAN KRUEGER: | ' m handing it
back to you, yes.

ASSEMBLYWOVAN PAULI N:  Sorry about
that. | text instead of doing it the right

way. Sorry.
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So | have just a couple of | think
short questions. The first question: |'m
hearing frommy hospitals and nursing hones
that there's sone concern on their part
regardi ng the DOH surveyors comng into their
facilities and their being unable to ask them
whet her they've been vacci nated, boosted
and/or unable to give thema rapid test. And
since those are requirenents that their own
staff have, wondered about why that was going
on. They have a |lot of health concerns about
t he DOH personnel .

COW SSI ONER BASSETT: | assune that
this has to do with, you know, people having
the right to personal health infornmation.

But | don't -- you know, | don't know whet her
there's a legal barrier to the hospitals that
you' re descri bing asking that information.

So I'll have to get back to you on that.

| understand the problemthat you're
bei ng asked, and | may -- since sonebody's
mouthing to me sonmething, | may be able to
get an answer to you before we finish.

ASSEMBLYWOVAN PAULI N:  Ckay, thank
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you.

And just one of -- | don't know
whet her you had -- | knowit was a little bit
before you started, but the Assenbly, under
Dick Gottfried s | eadership, had a phenonenal
hearing on maternal health. And it was --
think in your spare tinme it mght be worth
watching it, because | think there's sone
very inportant gaps that the Health
Departnment needs to fix in order to really
address the high level of Csections that we
have in New York conpared to other states.
And the -- and sone of the other aspects of
why New York is not doing as well as it
shoul d be as it pertains to maternal
nortality and other things.

So | thought it was just -- you know,
rather than go into all that detail, | just
think it would be worth the tine of you
actual ly personally | ooking at that hearing
and hoping to take New York into a better
place than it is.

COWMM SSI ONER BASSETT:  Absol utely.

And we've done -- we won't have tine to tel




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

220

you, but made use of Medicaid to greatly
strengthen access to high-quality maternity
care. And we tal ked earlier about doul as and
about our conmtnent to tracking the data,
whi ch continue to show | arge racial gaps and
adverse maternal outcones.

|"'mtold that the problemw th the
surveyors are CMS guidelines, the Centers for
Medicaid. But 1'Il get back to you with a
nore conpl ete answer.

ASSEMBLYWOVAN PAULI N:  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

| believe this now conpletes --

CHAl RWOVAN WVEI NSTEI'N: Just -- |

wasn't sure, Assenblyman CGottfried had to

| eave before. |I'mnot sure if he's here. |If
he is -- | don't see him So if -- yes, so
he'll follow up with the conm ssioner
directly.

Thank you, Senator Krueger.

COWMM SSI ONER BASSETT:  Thank you.
CHAI RMOVAN KRUEGER: Thank you.

So now, Conmi ssioner Bassett, | want

to thank you and the director of Medicaid for
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spendi ng so nmany hours with us. And you have
|ots of followup honework for us. And we
respect and appreciate how nuch work you are
taking on for the 20 mllion New Yorkers, who
we all care about and want to nake sure have
the best public health systemavailable in
the country.

So go on with the rest of your day.
Thank you very much

And I"mgoing to be calling up --

COWMM SSI ONER BASSETT:  Thank you,
Madam Chai r.

CHAI RMOVAN KRUEGER: Thank you.

|"mgoing to be calling up our new
Fi nanci al Services superintendent,
Adrienne Harris, at the New York State
Depart ment of Financial Services.

Some people get a little confused
because it's both insurance and banking. W
are not dealing with the banking finance side
of financial services today at this hearing.
We are exclusively dealing with the
responsibilities of DFS for insurance in the

State of New York, preferably even health
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i nsurance in the State of New York. But if

sonmet hing el se sneaks in there, | think it
will be okay.
And with that, | want to wel cone

Adrienne. Ten minutes to sunmarize your
testinmony; we all have your full testinony.
And then it will be shifting to
Chairs CGottfried {sic} and Cahill for the
i nsurance section of this hearing.

Good -- it is afternoon, oh yes. Good
af t ernoon, Superintendent Harris.

DFS SUPERI NTENDENT HARRI S:  Good
af t ernoon, Senator Krueger, thank you. And
good afternoon, Chairs Krueger, Wi nstein,
Breslin, Cahill, Rivera and Cottfried, the
ranki ng nmenbers, and all distinguished
nmenbers of the State Senate and Assenbly.

Thank you for inviting ne to testify
today. As Senator Krueger said, ny nane is
Adrienne Harris. |I'mprivileged to have been
confirmed just a couple of weeks ago as
superi ntendent of the Departnment of Financi al
Servi ces.

DFS' s broad mandate is to protect
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New Yor k consumers, strengthen our financia
services industries, and safeguard our

mar kets from fraud and other ill egal
activity. The departnent regul ates

approxi mately 3,000 banki ng, insurance, and
other financial institutions with assets
totaling nmore than $9 trillion. The
departnment's operating expenses are assessed
to industry under Section 206 of the

Fi nanci al Services Law.

As superintendent, | know that market
growt h and consuner protection are not
conpeting concepts but nust align to ensure
t hat your constituents receive the best
financial services in the nation, including
heal th i nsurance.

Governor Hochul has an anbitious
agenda to inprove the quality and
accessibility of healthcare for al
New Yorkers. And before | take your
guestions I'd |ike to provide an overvi ew of
the DFS-driven healthcare initiatives in this
year's Executive Budget, beginning with

t el eheal t h.
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A shift fromin-person to virtua
heal t hcare delivery happened overnight as a
result of the pandemic. Telehealth has the
potential to connect historically underserved
communities to all kinds of providers that
were previously out of reach. This year's
Executi ve Budget includes proposals to
support access to tel ehealth services for
nore people across the state.

Currently insurers are required to
have sufficient in-network healthcare
providers to deliver in-person benefits. The
Executive Budget would require insurers to
al so have an adequate network for telehealth
provi ders.

Next, the Executive Budget would
require comercial insurers to reinburse
tel eheal th services on the sane basis, at the
sane rate, and to the sanme extent as
i n-person services.

Wil e tel ehealth proposals will expand
access to health services, we nust al so
protect New Yorkers fromunfair billing

practices after they get needed health
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treatment. Governor Hochul's 2022 agenda
i ncludes nultiple proposals to strengthen
protections against surprise bills and to
conmbat crushi ng nedi cal debt.
New York's | ndependent Dispute
Resol ution, or IDR resolves disputes between
insurers and a limted nunber of facilities
or physicians over energency and ot her
surprise bills so patients don't get stuck --
left with the bill. In just the first few
years, this program has served New Yorkers
and saved them hundreds of mllions of
doll ars. The Executive Budget expands this
successful programto all healthcare
provi ders, hospitals, and energency services.
Governor Hochul al so has proposed
i mportant protections for consuners when
their provider |eaves their network.
Insurers will be required to give consuners
witten notice when a provider |eaves, and
permt consuners to receive services from
their provider at in-network costs for
90 days after the disaffiliation and, where

applicable, for the duration of a pregnancy.
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These and ot her consuner protections
are critical and only made possi bl e when we
wor k col | aboratively to identify and sol ve
gaps in regulation or legislation. A great
exanple of this is the work DFS did to chair
the Adm nistrative Sinplification Wrkgroup
whi ch engaged a diverse group of healthcare
experts, advocates and industry to elinminate
operational inefficiencies and unnecessary
heal th i nsurance costs.

After a year-long effort, |ast Cctober
t he workgroup issued its report to the
Legi sl ature, which included a total of
25 recommendations. DFS and the Depart nment
of Health are already working together to
i npl enment a nunber of the workgroup's
recommendat i ons where they don't require
statutory action. Oher reconmendations are
i ncorporated into the Governor's proposed
budget, including limting the tinme it takes
for providers to join insurer networks.

Where the recommendati ons do require
| egi sl ative action, DFS | ooks forward to

di scussing themwith the Legislature and
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ot her stakehol ders.

Any di scussi on of reducing healthcare
costs, though, would not be conpl ete w thout
mentioning rising prescription drug prices,
the |l argest driver of health insurance
prem unms. Beginning with the passage of the
2020 budget, DFS comrenced investigations
into significant prescription drug cost
spi kes. And just last week | announced the
concl usi on of one of several investigations
underway. DFS uncovered reporting errors by
a manufacturer that |led to publication of
incorrect drug price information. Qur
i nvestigation confirnmed that no consumers
were harned, and secured commitnents fromthe
manuf acturer to inplenment greater internal
control s.

Looki ng ahead, I'mthrilled that the
Legi sl ature and Governor Hochul worked
together in enacting |egislation giving DFS
the authority to regul ate pharnacy benefit
managers, or PBMs, which are key
internediaries in the prescription drug

suppl y chain.
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To i nplenent this |andmark
| egi sl ation, the Executive Budget supports
the creation of a new Pharnmacy Benefits
Bureau within DFS. The bureau is responsible
for registering and |licensing PBVMs and
establ i shing standards of conduct for this
industry. 1'mexcited to say that ny team
has al ready begun outreach to interested
parties and is working quickly to staff the
bureau, which will rnonitor PBM practices and
revi ew conpl ai nts of m sconduct.

Finally, I'd like to say a word about
wonen's health. Wile the 49th anni versary
of Roe v. Wade was cel ebrated [ ast nmonth, the
future of this historic decision is under
threat. Nevertheless, within our authority,
| "' m honored to acknow edge that New York
| eads the nation in protecting wonen's health
choices. In line with New York's
trailblazing initiatives, Governor Hochul has
proposed codi fying in statute a DFS
regul ati on that guarantees insurance coverage
for abortion services w thout cost-sharing.

This is an inportant step in protecting
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wonen' s reproductive rights.

These are sonme of the critica
heal thcare initiatives included in
Governor Hochul's agenda that DFS is proud to
hel p advance in close coll aboration with the
Legislature. | also |ook forward to worKking
with all governnent and conmunity
st akehol ders on other inportant initiatives
that will pronote econom c growh and create
a nore fair, inclusive, and sustainable
financial system

| think DFS can best serve New Yorkers

by working closely and col |l aboratively with

all of you. | enjoyed neeting many of you
during the last few nonths, and | | ook
forward to the conversations we will have

t hroughout this budget process.

And |' m now happy to take your
guesti ons.

CHAI RMOVAN KRUEGER: Thank you very
much, Adrienne. Appreciate your being here
with us.

And | nust correct nyself on a major

faux pas. The chair of the Insurance
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Committee in the Senate is Neil Breslin.
apparently said Dick Gottfried. The runor
that Dick Gottfried is | eaving the Assenbly
to join the Senate is false. Neil Breslin
will be continuing to be the chair of

| nsurance and will be the first person up,
with 10 m nutes to ask questions.

Nei | ?

SENATCOR RI VERA:  You're nuted, Neil.
You' re nut ed.

CHAIl RMOVAN KRUEGER:  Can you unnut e,
Nei |l ? There you go.

SENATOR BRESLIN:  Thank you very much,
Chairman. And | assumed, when you nade the
faux pas, that you were correct, because D ck
CGottfried s been around for 35 years, and
|"ve been waiting for himto take over the
Senate as wel | .

(Laughter.)

SENATCOR BRESLIN:  So |'m sure that
we're all going to mss Dick Gottfried in the
com ng years.

But 1'd first of all like to thank

you, Chairman, thank the Governor, and thank
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t he new superintendent of insurance,
Superintendent Harris. 1It's a |ong-awaited
change and a very refreshing one. Not only
did you start by getting out of the gate
early, you' ve started with a gallop. And
we're all very appreciative.

And one of the |ast things you
nmenti oned was the PBMbill. And nany of you
know that |'ve been waiting for the PBM bi l
to beconme |aw for several years. And it was
a joint effort with -- obviously with ny two
dear friends in the Senate and ny dear
friends in the Assenbly, Dick Gottfried and
Kevin Cahill.

SoI'd like to ask you first, can you
give us an idea of whether you think that
$5 mllion is sufficient to start regul ating
PBMs.

DFS SUPERI NTENDENT HARRI S: Thank you
so nmuch, Senator. And you're absolutely
right, this has been a long tinme comng, so
I"'mthrilled that we have this |egislation
now and now DFS has this authority.

| think $5 million will get us started
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in staffing the bureau and hitting these
initial deadlines that we have, in accordance
with the legislation, including registering
the PBMs for June and starting our first
annual report to the Legislature.

| suspect that as time goes on and
we're registering the PBMs and then we nove,
you know, down the line toward our next
deadline of |icensure and we get into nore
i nvestigations and nore enforcenent, it may
in fact require nore noney. As a
commi ssioner | will rarely say no to nore
resources. But | think that is enough to
have us start building, building the bureau
and start registering these entities.

SENATOR BRESLIN:  Right. | know we
al | expect periodic reviews of where we're
at, because |I'm anxious to see where all the
nmoney went and |I'm al so anxious to see the
progress. | think it's an inportant step
forward

And I"monly going to ask you a couple
of questions. That's one of them

On tel ehealth, which |'ve been
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actually involved in for over 15 years at the
national |evel, what do you see in New York
State in terms of the policing of telehealth
in the short term and if you see any
pitfalls in executing a policy for telehealth
in the state.

DFS SUPERI NTENDENT HARRI S:  Yeah,
think it's an incredibly inportant trend that
we saw accelerated. It mght have taken us a
decade to get to this level of usage in
telehealth were it not for the pandemc. And
so we've been forced to catch up and adj ust
to this newnormal, and | think it's a
wonder ful reason why the Governor has put
t hese new proposal s i n her budget.

So now that we are here, | think
telehealth is here to stay. So we're
requiring that insurers have network adequacy
for telehealth just like they do for
i n-person providers. So they have to have an
adequate network. And if a patient can't get
the provider they need in their network for
tel ehealth and they have to go out of

network, the insurers will be required to
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cover that at in-network costs.

The insurers have to provide
up-to-date directories so that patients and
New Yor kers can see whi ch providers provide
t el eheal th servi ces.

And now we have the proposal for
paynment parity, which I think wll
incentivize providers to provide telehealth
services for patients where it nmakes sense to
do so. And | think that's incredibly
i mportant when we think about nmental health
and substance use disorder, that patients
have the ability to partake in those services
fromthe privacy of their own hones and can
do so and have that paynent parity and
coverage parity for those services. Because
especially with the pandenic, we' ve seen what
a continuing issue nental health and
subst ance use di sorder are.

SENATOR BRESLIN:  Ckay. And I'd
nmention not only nmental health and substance
abuse but people in areas that haven't been
able to see their physician. And | think

it'"s going to go a long way to -- for
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equality for medical care. And the pandem c
has shown one thing, that we don't have
equality in nedical care. Hopefully that
wi |l change significantly in the nonths and
years to cone.

So that's all | have now. [|'ll be
pestering you over the next couple of years.
And | just look forward to -- | think there's
going to be a relationship with the
Legislature with the Departnment of Financi al
Servi ces that we haven't seen in years, and
we all should be appreciative of it. And I
know as | | ook at ny dear friend Senator
Ri vera, he's shaking his head yes, and | know
Kevin Cahill is shaking his head as well.

So with that, I'll give back the
m cr ophone.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.

CHAl RAOVAN VEI NSTEIN: And we wi | |
call on Assenblyman Cahill, the chair of our
| nsurance Committee.

ASSEMBLYMAN CAHI LL: Thank you,

Chair Weinstein and Chair Krueger.
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And wel cone, Superintendent, for our
first official public visit, but certainly
not the first tine we've communi cat ed.

Let nme just begin -- because it is
very inportant and quite frankly
unprecedented in your office -- echoing the
strong words of praise that ny coll eague
Senator Breslin just offered. Your office
has been so transparent, so available, so
willing to discuss inportant insurance
issues -- in just a few nonths you have
transforned the way that the New York State
Legi sl ature can deal with inportant insurance
issues. And | thank you for that and | | ook
forward to a | ong and deep engagenent on nany
of these issues.

| was very happy to read your
testinmony, particularly regarding the many
aspects that the departnent is engaged with
on behal f of Governor Hochul to expand
heal thcare options. | wanted to start by
just tal king about one specific area that has
just been so difficult to deal with, and that

is in the area of mental health. The
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pandem ¢ has really taken a huge toll. And
want to know what the departnent is doing to
ensure that our insurance conpanies are
honoring and conplying with mental health
parity requirenents.

DFS SUPERI NTENDENT HARRI S:

Absol utely. Thank you, Assenblyman. It's
been wonderful to get to know you and your
col | eagues, and | too look forward to a | ong
and prosperous working rel ationshi p.

We have a nunber of authorities here
at DFS when it comes to nental health and
subst ance use disorder. First, insurers are
required to file reports with us every two
years outlining their conpliance with nmenta
heal th and substance use disorder parity
requi renents, and those reports are nade
public on the DFS website so that anybody in
t he public can exam ne for thenselves those
insurers and their conpliance with those
| aws.

W al so have the ability to do
targeted exans. So where we hear word,

either fromlegislators or through our
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conpl aint systemthat there may be viol ations
of those |l aws, we have the ability to do
targeted exans of those insurers to ensure

t heir conpliance.

And finally, we have the ability to
bri ng enforcenent actions where those
insurers are not in conpliance with the | aw,
and indeed |'ve done so already. | brought
an action against three insurers where they
were not in conpliance with nental health
parity requirenents. And | think one of the
t hings that often goes underappreciated about
our enforcenment capabilities here at DFS is
not only do we have the ability to assess
penalties, to punish bad behavior -- which
did in those cases -- we also have the
ability to require renedi ati on of a conpany
so that they nust also do better going
forward and we can outline in a | ot of detai
what we expect fromthem going forward

And in the case of the enforcenent
actions | recently brought, we were able to
get renediation for New Yorkers and put noney

back in their pockets. And | think it's an




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

239

incredibly inportant thing that we were able
to do in that instance.

ASSEMBLYMAN CAHI LL:  Well, | agree it
is one of the issues that many of ny
col | eagues still bring to us when they find
out that in their owm comunities that nenta
heal th services are being denied by insurance
conpani es and that they have to go through an
appeal s process before they can actually get
t hose needed and oftentinmes emergency
servi ces.

So | applaud you for the good work
there and assure you, you will be hearing
fromme and fromny col | eagues whenever we
think that there's a need to even doubl e down
on that enforcenent.

Let's nove on to sone of the other
health issues, and then | want to also --
time permtting -- discuss a fewothers. |If
we don't get to themnow, |'Il have to use ny
second three m nutes.

The Governor has included a nmandate
t hat i nsurance conpani es cover pregnancy

term nation services. Do you believe that
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that will increase the cost of insurance? Do
you believe that it will have a fiscal inpact
on the state? And nost inportantly, how do
you view it in terms of the federal mandate
that we not expand benefits under the
Affordabl e Care Act wi thout assum ng the cost
at the state |level?

DFS SUPERI NTENDENT HARRI S:  For the
Governor's proposal, effectively what she has
proposed is that we take what is already in
aw in New York, which is that abortion
servi ces must be covered by insurers, and
proposed that we strengthen that protection
and codify it in statute.

So in effect, it's not an expansion of
these rights, but it's codifying it given the
threat that these rights are under around the
nation, and | think in light of the
49t h anniversary of Roe. So this is really
t he Governor's proposal to strengthen these
protections on behal f of wonen.

ASSEMBLYMAN CAHI LL: | want to nove on
to tel eheal th.

| am not sure that | share the
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enthusiasmw th ny coll eague M. Breslin,
Senat or Breslin on exact equal paynent for
telehealth visits and in-person visits. But
i ke him we have been working on this issue,
as you have, on a national level with the
nati onal associations that we are engaged
with.

In the area of telehealth, is there
any concern -- and other than the network
adequacy |l aws that were cited in your
testinmony -- to assure that tel ehealth
rei mbursenent will not cause a di m ni shnment
of conmunity-based services?

DFS SUPERI NTENDENT HARRI'S: | think
the thing to think about when we really --
ot her than network adequacy, to make sure
t hat peopl e have ready access to tel ehealth,
in sone ways falls outside of the DFS
purvi ew, which is nmaking sure peopl e have
access to good broadband. Right?

In order to access good tel ehealth
services you need a strong internet
connection, and for too many people in urban

and in rural settings, they don't have that
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strong broadband. So it's incredibly
i mportant that we've got the infrastructure
bill that the federal government just passed,
and CGovernor Hochul has a nunber of other
wonder ful proposals, including a 30 -- |
think it's a $30 a nonth program for
br oadband access.

So that really is sort of the other
barrier that's going to require a
whol e- of - gover nnent approach to renedy.

ASSEMBLYMAN CAHI LL: It's cone to ny
attention that several people who sought
i n-person healthcare, particularly in-person
heal thcare for small children, babies, during
t he pandem c were relegated to tel ehealth
visits instead of in-person visits, even
t hough the fol ks responsi ble for those babies
didn't believe that a telehealth visit was
the appropriate venue. And that remains a
concern, and I will bring that up and
continue to discuss it with you as we nove
forward

We do have | egislation that would

consider parity. | think there is a nmeans of
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getting to an end here that is successful
that will assure access to healthcare for
everyone.

The next aspect that | wanted to
di scuss was nedi cal mal practice insurance and
t he proposal by the Governor to bridge two
budget cycles for the paynent of the annual
excess nedi cal mal practice claim

Is there a risk here that we will be
causing providers to have to front-load their
paynents and thereby making it possible that
we will be constricting healthcare in
New York State? O have provisions been made
to address that issue?

DFS SUPERI NTENDENT HARRI'S: | thi nk,
sir, it's a well-founded concern. W don't
want to be overburdeni ng providers,
especially in underserved areas that already
are cash-strapped. W want to nmake sure that
that programis providing the proper
incentive, in fact, for people to be serving
t hose areas, for providers to be serving
t hose areas.

So | think it's a question that we
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shoul d be working on as part of the one-house
budgets and working collectively on to make
sure that those providers do in fact have the
incentive to be serving underserved
popul ati ons.

ASSEMBLYMAN CAHI LL: Thank you.

| have two nore questions that | want
to discuss with you, and I may only get to
i ntroduce one of them But the first is
about the startup of the PBMregul ati on and
the addition of 57 new staff in your office.

And the second one I'Il just give you

a heads-up, because | think this is going to

be reserved for ny -- when | cone back. The
Governor's proposal on conmuter vans. |It's
an $11 mllion proposal. There are

300 commuter vans in New York State -- in

New York City, primarily. M quick math says
that's $37,000 per van. That sounds like a
pretty hefty state subsidy. But we'll cone
back to that.

Let's discuss the 57 new staff nmenbers
and what that's all about, and al so the

$5 mllion appropriation for PBMregul ation.
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s that an ongoing 5 mllion, or is that what
it's going to cost to regulate PBVMs? And
where do we expect to get the noney to do so?

DFS SUPERI NTENDENT HARRI S:

Absol utely. Thank you, sir.

So the 57 is for additional head count
in DFS agency-wi de. And of course a subset
of that will go to the new PBM bureau t hat
"' m so happy we now have the ability to stand
up. But that nunber of 57 FTE is for
agency-w de needs that we have here at DFS so
we can best regulate the financial services
i ndustry.

And then as you know, sir, rmuch of DFS
or all of DFS is funded, as | noted, through
assessnents on industry. So this $5 nmllion
that is appropriated will be to get things
rolling for PBMs. And then | think that
we'll see as that authority -- as we nove
fromregistration to |icensing, as we kick
of f nmore investigations, as we start to bring
enforcenment actions, if we need to revisit
t hat nunber.

ASSEMBLYMAN CAHI LL: Well, thank you.
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And I will reserve on the commuter vans till

| conme back. But | will say that $5 mllion
is arelatively mnor investnment for what is
likely to be the tens of mllions, if not
hundreds of millions that consunmers wll save
by taking this shadow i ndustry out into the
i ght of day.

Thank you very nmuch. | know this
wasn't as much fun for mny coll eagues as the
mud westling that has occurred in other
years when it came to conversations with the
DFS superintendent, but trust me, it has been
nore enlightening and a great pleasure for
me. So thank you very much, and I'Il see you
when all ny col | eagues are done.

DFS SUPERI NTENDENT HARRI S: Thank you

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

Back to the Senate.

CHAI RMOVAN KRUEGER: Thank you.

' ve never seen Kevin Cahill be so
nice before. So nice to see you today,

Kevi n.
(Laughter.)
CHAl RAMOVAN KRUEGER: | didn't just say
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that. | really didn't.

Senat or Rachel May.

SENATOR MAY: Thank you, Madam Chair.

And greetings, Conm ssioner.

| wanted to start off with a question
about the $750,000 in the budget to establish
t he Fi nancial Exploitation Protection Program
for ol der New Yorkers. W also just passed
nmy bill to add identity theft to the
definition of elder abuse. What do you see
as the tinmeline for getting that program
underway, and how nmany people do you think it
will support?

DFS SUPERI NTENDENT HARRI S:  Yeah,
thank you for that. |It's an incredibly
i nportant issue, making sure we can protect
our seniors, and we have a nunber of ways we
do that here at DFS. Certainly through
financial fraud and enforcenment is one way.
But that shows up where, when we get
conplaints or it's part of our targeted
i nvestigations and targeted exans, we uncover
t hat el ders have been defrauded of their

retirement savings or of their nest egg.
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And so we are already doing a | ot of
that work, but | think the additional nonies
will help support our data collection efforts
and education that we can provide to elders
in New York. And we're working very, very
closely with the State O fice for the Aging
on these new programmatic features | think we
can offer, including the bill-pay and ot her
t hi ngs.

SENATOR MAY: Ckay, great, thank you.

And then turning to health insurance,
so | i ke many of ny coll eagues | support a
si ngl e-payer health system but for now we've
got | guess 96 health i nsurance conpanies
that you regulate. The |ast annual report
was in 2019. | hope there's a new one about
to come out. But all it lists is the prem um
anounts that they raise. And |'m wondering
if you anal yze somewhere and can provide
i nformati on on how rmuch profit they're
taki ng, indicators of success |ike actual
health and wel |l ness of their custoners or
heal th disparities anong different

denogr aphi ¢ groups, is that -- do you do that
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kind of due diligence with these conpani es?

DFS SUPERI NTENDENT HARRI S: W work
very closely with DOH, as they're really the
experts on care providing and the providers.

When it cones to the insurers, we do
set the rates here at DFS. And | will tell
you two things, or a nunber of things. One,
the rate increases for 2020 and 2021 were the
| onest since 2010. But they're nonethel ess
i ncreases, of course. And what | wll tell
you is we work incredibly hard to bal ance
rate increases with the safety and soundness
of the institutions. Because of course one
of the best consunmer protections that we can
offer is to nake sure that there's noney at
the end of the |Iine when people are filing
clains. But for health insurers --

SENATOR MAY: Ckay. Sorry, |'mjust
going to break in and say one other thing
that | want to nmention, which are the
Muni ci pal Cooperative Health Consorti a.
Governor Cuonop directed DFS to publish
gui dance to nake it easier to create these

consortia back in 2018. |'mwondering if
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that's been done.

| know I'mrunning out of tine, but if
you can get back to ne about that, that would
be great. Because | think they save a | ot of
nmoney for rmunicipalities and school boards.

DFS SUPERI NTENDENT HARRI' S:  Happy to
come back to you on that.

SENATCR MAY:  Thanks.

CHAl RWOVAN KRUEGER:  She will cone
back to you on that. Thank you, Senator May.

Next, Assenbl ywonman.

CHAl RWOVAN VEEI NSTEI'N: Yes. W
have -- Assenbl yman Gottfried has a question

ASSEMBLYMAN GOTTFRI ED:  Yes, thank
you.

Superi nt endent, the budget | anguage
calls for health plans to have an adequate
network of telehealth providers. A concern
is that a health plan m ght have a separate
network of tel ehealth providers, perhaps, you
know, a conpany that is doing it on the
cheap. And the question is, should consuners
have the right to go to their own doctor or

ot her provider who is in-network who provides




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

251

tel eheal th services?

I n other words, do providers who are
al ready in-network, should they have a right
to be in-network for tel ehealth?

DFS SUPERI NTENDENT HARRI'S:  Yes. And
"1l make sure | don't get over ny skis, but
| believe as a provider if you're in a
net wor k, you can choose your delivery
mechani sm i ncl udi ng choosing the platform
over which you choose to deliver tel ehealth.

So | wll make sure we cone back to
you on any data about separate networks. But
| know that providers do have the option to
provi de care in-person, where appropriate, or
over tel ehealth.

And we're working very closely with
DCOH and others to nmake sure people can access
the platforms they need to provide
tel ehealth, and those platfornms often provide
training for providers. So nuch now -- |
nmean, with the pandenm c, people have becone
very accustomed to virtual life, as we all
have. But the platforns that service those

providers will often provide training for
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them so they know how to use them and connect
with patients that way.

And they al so understand how to weave
in conpliance with H PAA. So we nake sure
that those platfornms work closely with DCH
and others to nake sure those platfornms are
secure and that patients don't have to worry
about conprom se of their medical information
because they' ve chosen to engage with
provi ders via tel ehealth versus in-person.

ASSEMBLYMAN GOTTFRI ED:  Ckay, thank
you very much. That's it.

DFS SUPERI NTENDENT HARRI S: Thank you

CHAl RA\OVAN VEI NSTEI'N:  Back to the

Senat e.

CHAI RAMOVAN KRUEGER: Thank you very
much.

Senat or Custavo Rivera.

SENATOR RI VERA: Hello. Thank you,
Madam Chai r.

And hel |l o, Conm ssioner --
Superi nt endent, apologies. | always forget.

Superi nt endent, not conmm ssi oner.

| have three things. Nunber one, on
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tel ehealth, since there are different areas
of law where telehealth is included, it is
both in Insurance Law and in Public Health
Law. | want a little bit of clarity on the
Governor's proposal, since there's like -- it
seens that certainly as it relates to OV and
OASAS, they have the -- they would be at the
di scretion -- it's at the discretion of those
agencies while there's things that are under
| nsurance Law. So | want a little -- I'm
very supportive of it, | have a bill that
actually would do exactly this. And it would
go alittle bit farther, but, you know, we'l]l
get to that now

But what exactly does the proposal do,
particularly in relation to those two things?

DFS SUPERI NTENDENT HARRI S:  Yeah, so |
will -- when it conmes to DFS, our
responsibility is to make sure that the
network of telehealth providers is adequate,
that there is paynent parity, and that
provi ders are being reinbursed at the sane
rate as they would for in-person provision of

servi ces.
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And so | don't -- |'mhappy to work
nore with you to understand sort of what the
overlap is and in fact where there may be
contradi ctions so we can nmake sure that those
are worked out appropriately.

SENATOR RI VERA: Particularly since --
a quick clarification, Madam Chair. Do |
have only three m nutes? kay, because D ck
got 10. But 1'Ill be quick.

CHAl RAOVAN VEI NSTEIN: No, that -- you
shoul d stop the clock. It was a m stake, and
Dick actually only used two and a hal f
m nut es.

SENATOR RI VERA: (Okay. So we will dig
into that deeper later, then, because there's
anot her one that | absolutely -- you can
start the clock again. This one definitely I
want to tal k about.

As you mght be famliar, we passed a
bill related to the opioid settlenment fund,
right, last year. And we're in the -- and
that relates to |l egal action that the
Attorney Ceneral takes, and the noney goes

there. However, as | understand it, you
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fol ks have the ability to, in your own
agency, to follow your own -- to do your own
| egal processes and to get your own

settl enments.

So could you tell us alittle bit
about -- | nmean, if you're famliar with the
opioid settlenment fund, the goal of it was to
make sure that the noney is used strictly for
treatment, for harmreduction, for recovery.
Can you tell us about the commtnents that
you might be willing to nake publicly rel ated
to whatever funds you're able to get so that
it's used for those purposes as well? Even
t hough you're not, you know, statutorily
required to do so.

DFS SUPERI NTENDENT HARRI S:

Absolutely. And I will say, you know, we
brought our own opioids action under the
gui se of insurance fraud, right, where that
was the case. So it's slightly different

| egal clainms, as you know, fromthe AG

Typically funds from our enforcenent
actions go to the General Fund. And DFS,

since its inception, has contributed, because
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of enforcenment, about $11 billion to the
General Fund. So -- and as | said at the
top, we're funded through assessnents from
i ndustry and then we contribute, through
enf orcenent actions, back to the

General Fund.

And we'll have to cone back to you on
our opioid settlenment noney, whether it
beconmes part of the AGs fund or if it, |ike
ot her enforcenment noney, goes to the
CGeneral Fund. But we'll get the
clarification for you.

SENATCOR RI VERA: Let's mmke sure to

foll ow up on that.

And then I'Il ask you offline about
the No Surprises Act. |'ve got a couple of
guestions on it, but I'll ask you offline.

Thank you. Thank you, Madam Chair,
and thank you, Superintendent.

CHAI RMOVAN KRUEGER: Thank you.

Back to the Assenbly.

CHAI RWOVAN VEEI NSTEI'N: W& now have
actual ly a nunber of Assenbl ywonmen who have

guestions. And we'll start first with
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Assenbl ywoman Hunt er.

ASSEMBLYWOVAN HUNTER:  Good aft ernoon.
Thank you, Chair Wi nstein.

And congratul ati ons on your
confirmation, Superintendent Harris. | |ook
forward to working with you.

| have a few questions. One, we have
a significant antiquated insurance delivery
process here in New York State. Many people
think that it needs to be in-person and there
are brick-and-nortar places for people to get
i nsurance. And wanted to know, what is your
department going to do to hel p younger people
be involved in getting financially literate?
And a | ot of transactions younger people want
to do on the phone, which is not necessarily
eligible in sone of the insurance products
that are avail abl e.

And then also wanted to ask -- | know
| had a conversation with soneone from your
office relative to -- a very wonderfu
conversation relative to insurance and
climate. And just wanted to see what further

steps are you going to be taking focusing on
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comunities that have been inpacted by
natural disasters |like the increased

fl ooding, fires? And what we can do to make
sure that ratepayers who are not affected in
some of these coastal areas aren't paying the
burden of the increased rates?

Thank you.

DFS SUPERI NTENDENT HARRI S:

Absol utely. Thank you.

In terns of getting insurance over the
phone, 1'd |l ove to come back to you and get
nore specifics. But what | will tell you is
t hat whet her insurance can be bought over the
phone, through an app, online, in person, al
the sane rules apply regardl ess of the
delivery mechanism And to your point,
consuners, New Yorkers should have the
ability to choose how they want to get their
services. And the sane is true for banking,
which | know is not our topic here today, but
whet her people want to do that on their
conputer, on their phone, in person, all the
regul ati ons should be equally -- are equally

as stringent and apply to those providers
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regardl ess of that delivery mechani sm

But certainly if you have a
constituent who's having trouble securing
i nsurance in some way, we're happy to work
with your office to run that to ground,
ei ther through our consuner assistance unit
or nore directly if that's hel pful.

On climte --

ASSEMBLYWOMAN HUNTER: | guess the
issue | guess really rounds out to financial
literacy and working to get younger people
nore versed in financial literacy. But the
climate question.

DFS SUPERI NTENDENT HARRI S:  Yeah, the
climate question.

And just very, very quickly, we now
have as part of the Executive Budget a funded
SOFI E office, a State O fice for Financial
| ncl usi on and Enpowernent. So that's going
to be a great vehicle for financial literacy
and educati on.

On climte, as you know, one of the
first things | did when | cane into DFS was

to stand up a standal one clinmate division,
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the first of its kind in the nation. | went
out to Queens, | went to Westchester and
toured areas that were hit by Ida. M team
has been in conversations with folks in

U ster County, the county execs, other | ocal
officials around the snowstormup there, as
we anticipate sonme clains conmng there.

But there's a lot we can do and -- |I'm
cogni zant of the tine, but there's a |lot we
can do around climate to nake sure
particularly those comunities that are
di sproportionately inpacted by clinmate change
are well protected.

We do have a good set of briefings
here at DFS on flood in particular that we're
happy to wal k you or any of your coll eagues
t hrough at any tine.

CHAl RWMOVAN KRUEGER:  (Ckay, the
Assenbly's done. |I'mgoing to junp to the
Senate. Senator D ane Savi no.

SENATOR SAVI NO  Thank you
Senat or Krueger. Good to see you,
Superi nt endent .

| want to talk to you about an issue
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that you have now i nherited fromthe previous
superintendent. |It's an issue | started
wor ki ng on a few years ago, and the previous
governor adopted it through the budget
process. And usually when that happens, it
doesn't actually get done the way we
originally intended. It's the expansion of
| VF coverage for all New Yorkers. And what
happened was the bill or the programthat was
adopted was that you had to be -- you had to
attenpt to get pregnant through the
traditional process for up to six nonths
before you were determned to -- you just
j unped around there -- before you were
determned to be infertile and before you
woul d be eligible for I VF coverage.

As a result of that restriction,
t hough -- and we al so extended fertility
preservation for those who m ght be suffering
froma debilitating disease that woul d i npact
their fertility.

So that was a wonderful thing, but we
| eft out certain groups of people,

particularly the LGT comunity, because of
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course they don't engage in traditional ways
of getting pregnant. W also don't cover
things like patients who m ght have a genetic
mut ati on whi ch woul d nmake them not want to

reproduce their own genetic material.

And so we've requested, | believe from
your office, a clarification -- nmaybe an
anmendnent through the regulations -- to

expand this really inmportant coverage so that
all New Yorkers have real access to |IVF
coverage. So I'mnot sure if you' ve had an
opportunity to look at that. And if you
haven't, please do so and get back to ne.
But if you can share any insight on it, |
woul d really appreciate it.

DFS SUPERI NTENDENT HARRI' S:  Sur e,
happy to. And good to see you again as well.

For infertility coverage generally,
everybody is eligible for coverage on day
one, and principles of non-discrimnation
apply here as they do in other areas of
insurance law. So a sane-sex couple is
eligible on day one for infertility coverage.

For IVF, as |I'msure you know, we have
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| VF coverage for |arge-group plans, for
smal | -group plans and sel f-funded pl ans,
right. There's the issue of the state fisca
or the essential health benefits which have
to go through CVMs on the federal level. But
for large-group plans, |VF coverage is

i ncl uded.

On the other things you nmentioned, |I'm
happy to run those to ground with the team
and make sure we're circling back very
qui ckly.

SENATCR SAVI NO  Because under the
statute that we adopted, | think it was the
budget in 20 -- it mght have been 2019, the
| anguage that was in there was though that
the individual, in order to trigger the
coverage for in vitro fertilization coverage,
you had to attenpt to get pregnant through
traditional methods for at |east six nonths
before you would be eligible for this.

So obviously that does |eave certain
people out. And again, it also doesn't
address the issue of people who don't want to

reproduce their own genetic material because
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of genetic nutations.

So again, if you could find out and
get back to ne, | would really appreciate
that. Thank you.

DFS SUPERI NTENDENT HARRI'S: O cour se.

CHAI RMOVAN KRUEGER: Thank you very
much, Di ane Savi no.

Assenbl y?

CHAl RAMOVAN VEI NSTEI' N Yes, we go now
to Assenbl ywoman Hyndnan.

ASSEMBLYWOVAN HYNDVAN:  Thank you,
Chair Winstein. And congratulations,

Superi ntendent. The box has changed - -
congratul ati ons, Superintendent.

|"mreally pleased to see in the
budget the commuter van stabilization pilot
program |'mjust muting nmyself on anot her
Zoom sorry. And as you know, because we --
|"ve been dealing with your office before you
got there, you know, through the chair of the
| nsurance Commttee in the Assenbly and his
good work, we were able to -- the process had
started before with trying to help the

comut er vans, and then the pandem c hits,
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and now we are faced with conmuter vans who
are unable to operate because they're unable
to get back what they |ost.

So we're happy to see this
$11 mllion. And has there been any nore
tal k about how the conmuter vans woul d apply
for this noney once it's passed, hopefully in
bot h houses, how it gets to the actual
conmut er van operators?

DFS SUPERI NTENDENT HARRI S:  Yeah,
absol utely. Thank you so rmuch. This is an
incredi bly inportant transportation issue.
| nsurance i s obviously a big part of this
issue. But it's an issue that's been around
for many, nmany decades with the commuter vans
wor sened, as you noted, by the pandem c.

The fund is nmeant to subsidize --

(Zoominterruption.)

CHAl RMOVAN KRUEGER: | "' m sorry, off --

ASSEMBLYWOVAN HYNDVAN:  Brad, mnute
your --

CHAI RMOVAN KRUEGER: Thank you.

DFS SUPERI NTENDENT HARRI'S: The fund

is neant to help do a couple of things,
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i ncl udi ng subsi di ze i nsurance costs for these
vans, and also to provide for additional
safety features in the vans. Because we know
when they have accidents, unfortunately, they
tend to be very terrible accidents. So
they're neant to hel p provide additional
safety features -- caneras, seat belts,
things like that that we see in other sort of
mass transit vehicles.

The programw || be a five-year pil ot
program and at the end of it we'll have a
study that takes a real |ook back over the
decades of this issue. As | said, it has
been an issue around, as | understand it,
fromthe nineties. And ESD will be
responsi bl e, working closely with us at DFS,
DOT, MIA, TLC, the Legislature and others.

So we think about the criteria for
designing this program because we want to
make sure, of course, that it's the |ega
operators that have access to this program
and it's not so nmany of the illegal vans that
are currently operating. So there's a |ot of

work to do | think to design the paraneters
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of this program But |I'mincredibly grateful
for the engagenent we've had on this issue,
gi ven the inportance of the topic.

ASSEMBLYWOVAN HYNDVAN:  And t hank you.

In my remaining time | would just like
to follow up with Menber Hunter's questions
when it comes to young peopl e and accessing
i nsurance and financial education. | just
wanted to plus-one that and follow up with
your office on that.

Thank you, Chair Wi nstein.

DFS SUPERI NTENDENT HARRI S: W | ook
forward to standing up SOFIE as a part of
this budget so that we have that opportunity
to provide education to New Yorkers.

ASSEMBLYWOVAN HYNDVAN:  Thank you.

CHAl RAMOVAN VEI NSTEI'N:  Back to the
Senate. Thank you, Assenbl yworman.

CHAI RMOVAN KRUEGER: Thank you.

Senator C eare.

SENATOR CLEARE: Yes, congratul ations,
Superintendent. It is great to see you.

| just have sonme questions related to

tel ehealth. You kind of brushed on this
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earlier, and there would be training provided
for providers. But does it cover training
for patients as well as does it cover the
cost of broadband and/or of the device? |'m
not sure -- | don't understand the totality
of it. But I'mjust concerned about it
covering the broadband, the device cost and
the training cost.

DFS SUPERI NTENDENT HARRI S:  Yeah,
absolutely. So typically what happens is the
tel ehealth provider -- so think about the
Zoom for physicians -- will provide training
to the providers on how to use the portal.
But | think your concern about naking sure
then that consuners and patients know how to
use it is incredibly well founded.

So | don't know that that's part of
the proposal, but it's sonmething | | ook
forward to working with you on, and we can
obvi ously cone back to you with nore detai
on it.

In terns of broadband coverage, the
Governor has proposed this $30 a nonth

program on broadband. Which doesn't fal
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into DFS purview, but we're happy to provide
your office with nore details and work with
ESD and others, who |I believe are responsible
for that.

But there is a nuch broader, as you
i ndi cate, problem around broadband access.

Tel eheal th and tel e-education, right, are
only as good as the broadband networks, and
this is an issue not just in urban areas of
the state but certainly in rural areas of the
state as wel .

SENATOR CLEARE: Thank you.

CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ywoman Gonzal ez- Roj as.

CHAl RMOVAN KRUEGER: Thank you.

ASSEMBLYWOVAN GONZALEZ- RQJIAS:  Can you
hear me? Okay, great. If you can just set
the clock -- great.

Thank you, Superintendent, for being
here. In the Executive's proposal | was so
excited to see |language related to the
anended | nsurance Law that it requires
private insurance plans to cover abortion

services -- you shared this in your




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

270

testinmony -- without cost-sharing. |
i ntroduced legislation on this [ast year, so
again, thrilled to see it in the budget.

However, there is |anguage that allows
t he superintendent to grant an exenption if
it affects federal funds that are not
i ncluded in the budget |anguage. So |'ve
done a | ot of federal work on reproductive
justice, and it sounds really simlar to the
Wl don Anendnent, which the U S. Health and
Human Services can refuse to enforce -- has
refused to enforce because it creates
barriers to abortion care.

So | would ask, would the Executive be
willing to renove this |anguage? Because
it"'s really inportant to ensure, you know,
coverage without this barrier presented.

DFS SUPERI NTENDENT HARRI S:  Yeah,
absolutely. | think -- happy to work with
you and col | aborate with your office and your
col | eagues as part of the one-house
proposal s, and of course take this back to
t he Executive as well.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Great.
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DFS SUPERI NTENDENT HARRIS: | will
note, as you know, there is the very limted
religious enpl oyer exenption. But just so
that fol ks know, and |I'm sure you know this,
for enpl oyees for religious enployers, they
are able to get riders to their insurance
coverage so that they al so get coverage for
abortion services with no cost-sharing.

And it's currently the topic of
litigation, so | won't say too nuch nore, but
just so that fol ks understand that that is
al so avail able for enpl oyees of religious
enpl oyers.

ASSEMBLYWOVMAN GONZALEZ- ROJAS:  Yeah,
I"'mfamliar with that through the nationa
wor k, so thank you for mentioning it.

| do want to clarify, does this renove
the nedically necessary | anguage that woul d
sort of give a reason for, you know, having
an abortion? Because that's sonething ny
bill would renove.

DFS SUPERI NTENDENT HARRI'S:  Yeah, as |
understand it, all -- the medically necessary

is not narrowing, in that it's applicable
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t hroughout insurance coverage. Right?
There's always sort of a clinical review

But happy to engage with you nore on
that so we understand the technica
definitions there. But all healthcare
provision is subject to this review by
insurers. But | think you're concerned that
we make sure that people don't use it to
unnecessarily and unfairly narrow t he
protection. It's very inportant.

ASSEMBL YWOVAN GONZALEZ- RQJAS:
Exactly. W don't want to sort of |eave that
up to insurers to determ ne what is and what
is not nedically necessary for a person who
i s preghant.

So, all right. Thank you so nuch.

DFS SUPERI NTENDENT HARRI S: Thank you

CHAl RAMOVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RMOVAN KRUEGER: Thank you very
much.

Senat or Kam nsky.

SENATOR KAM NSKY: Hi, Superintendent,

how are you?
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DFS SUPERI NTENDENT HARRI'S:  |I'mwel | .
How are you?

SENATOR KAM NSKY: Good, thank you.

A question for you about
cryptocurrency. |'mhoping you can tell us
how you - -

CHAI RMOVAN KRUEGER: | ' m sorry, Todd,
this only is about the insurance questions
t oday, not the financial side of DFS.

SENATCR KAM NSKY: | understand. Then
| will switch to ny other question. Thank
you, Chair Krueger.

CHAI RAMOVAN KRUEGER: Thank you so
much.

SENATCOR KAM NSKY: We have been
working for a while on the issue of parity
for mental health services. DFS has
undertaken a study by statute. Yet I'mstill
hearing frompractitioners and parents that
it's taking nmonths just to get an
appoi ntnment if you have an adol escent with
mental health needs. W're hearing that it's
still better to receive Medicare than --

sorry, than private insurance, it's just too
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many people don't have it.

There's just a significant gap in
nmental health coverage, and especially with
parents of adol escents who find thensel ves in
troubl e and needi ng help. They are not
finding this to be a consuner-friendly
mar ket, and we coul d use sone hel p.

DFS SUPERI NTENDENT HARRI' S:  Happy to
work with your office on any particulars and
make sure that we're running those to ground
on behal f of your constituents.

And on the issue nore broadly, it is a
net wor k adequacy question. So where insurers
are in violation of network adequacy, we can
investigate that and | ook to nake that better
for all New Yorkers. So thank you for
rai sing that.

And happy to circle back with you
of fline on crypto questions.

SENATOR KAM NSKY: Ckay, we'll do
that. Thank you so rnuch

DFS SUPERI NTENDENT HARRI S: Thank you

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y.
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CHAI RAWOVAN VEEI NSTEI' N: Thank you.

W go to Assenbl ywonman Reyes.

ASSEMBLYWOVMAN REYES: Thank you,
Hel ene. Thank you, Superintendent Harris.

| actually only have a question on the
financial side of it, and it's one question,
if I"'mallowed to get it in.

CHAl RWOVAN VEEI NSTEIN: If it relates
to heal th.

ASSEMBLYWOVAN REYES: |t does not.

CHAl RWOVAN VEEI NSTEIN:  No. No, so
you'll -- we can do that offline, along with
the --

DFS SUPERI NTENDENT HARRI'S: |' m happy
to reach out offline.

ASSEMBLYWOVAN REYES: Ckay, will do.
Thank you.

CHAIl RAMOVAN KRUEGER:  Sorry.

CHAl RA\AOVAN VEI NSTEI'N: - Ckay. Well, we
still have nore.

CHAI RWOVAN KRUEGER: Keep goi ng.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ywonan
Ni ou.

ASSEMBLYWOMAN NI QU: Thank you so
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much.

So just to clarify for everyone, since
we seemto have nmultiple questions on this,
the abortion statute that -- that's putting
in statute what is already a DFS regul ati on
mandat i ng aborti on coverage w t hout
cost-sharing, right?

DFS SUPERI NTENDENT HARRI'S:  Correct.

ASSEMBLYWOVAN NI QU:  And that was done
in 2017, so it's a new mandate, just making
it a statute.

DFS SUPERI NTENDENT HARRI'S:  Yes. It's
solidifying the protection in statute.

ASSEMBLYWOVAN NI QU:  And before the
regul ati on, DFS required abortion coverage in
nodel policies?

DFS SUPERI NTENDENT HARRI'S: |'d have
t o doubl e-check, but | believe that's the
case.

ASSEMBLYWOMAN NI QU: So | just wanted
to clarify, because we were going a little
bit in circles so | wanted to nmake sure that
fol ks understood that. And it's not new,

it's just to put it back into statute and




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

277

that's all.

So thank you, Liz.

And | just wanted to followup a
little bit on Senator May's question, because
| thought it was really good, about consuner
protections during this time. Because right
now we are seeing |ike, you know, so many
different fol ks are bei ng taken advant age of
in our conmunities, and this is sonething
t hat we have seen over and over and over
agai n.

And so what are sonme of the key issues
in insurance for | guess the resource
al l ocations and for our consunmer protections?
But also, like, wanted to see if you were
supportive of the UDAAP update, which is part
of the Consuner and Smal | Business Protection
Act that we are actually trying to push
t hrough in both houses. And | also think
that that's |ike sonething that | think, you
know, is very inportant right now because we
are seeing that people can't nake ends neet.

DFS SUPERI NTENDENT HARRI S:  Yeah,

absolutely. No, | think you' re absolutely
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right. There were so nmany inequities,

di sparities that have | ong existed and that
wer e exacerbated by the pandem c, and peopl e
like to act |like the pandem c rmade those

t hi ngs brand-new when in fact, right, there's
a lot of these things that have been existing
for far too | ong.

So we have a nunber of things under
our purview at DFS to hel p address those
things. | think, you know, we talked quite a
bit during nmy confirmation hearings about
UDAAP and sone of the ways that that could be
hel pful in hel ping DFS bring sone of its
enf orcenent action, where there are bad
behaviors that fall just sort of outside of
our authority and where UDAAP --

ASSEMBLYWOMAN NI QU:  Li ke the Attorney
Ceneral's office would be really great in
being able to bring those to the fore.

(Overtal k.)

DFS SUPERI NTENDENT HARRI'S: So we're
al ways happy to provide technical assistance
on any bills. | think UDAAP authority

generally will be a good thing for DFS and
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for New Yorkers.

ASSEMBLYWOMAN NI QU: Great. Thank you
so nuch. | appreciate your answer on that
because | think that, you know, that's
something that's really key. You know, and
this is kind of hovering on both ends, on the
financial part and on the insurance part.

But like I know that this is sonething that's
really inportant, especially when it conmes to
i nsurance and when it conmes to healthcare.

So al so, you know, funding the
New Yor k CDFlI Fund, we've seen, you know,
folks really like are --

CHAI RWOVAN VEEI NSTEI' N: Ahhh, you are
veering away fromhealth there --

ASSEMBLYWOVAN NI QU:  No, it's not
veering away fromhealth. And you're taking
my tine.

(Laughter; inaudible overtalk.)

DFS SUPERI NTENDENT HARRI'S: |'m al ways
happy to circle back and tal k about CDFIs.

(Laughter.)

DFS SUPERI NTENDENT HARRI' S:  Happy to
tal k about CDFIs offline and the CDFlI Fund
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and the things we've done and plan to do.

ASSEMBLYWOVAN NI QU:  Ckay. And
think that the other thing is also our
constituents are being really hit hard,
especially seniors, on the rent-a-bank
schenmes. So what is DFS's -- what is DFS
doi ng about ending those and those |icensing
that are evadi ng those New York |icensing?

CHAI RWOVAN VEEI NSTEI'N: -~ Unh, unh, unh.

ASSEMBLYWOVAN NI QU:  This is |ike
really, really -- this is tied in.

Seriously.

CHAI RAWOVAN VEEI NSTEI'N:  Ri ght, okay.
Let's see how we get this answer related to
heal t h.

DFS SUPERI NTENDENT HARRI'S: Ww, this
is going to be a challenge to sort of tie
this to health.

So | think usury laws should be -- the
state usury | aws shoul d be enforced and
| everagi ng a charter from another state
shoul d not get anybody around state usury
| aws or ot her consumer protections. And

where there's a corollary in health
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i nsurance, | think, you know, we should be
enforcing New York |aws as well
CHAI RWOVAN VEEI NSTEI'N:  Very good.
DFS SUPERI NTENDENT HARRI' S:  Happy to

talk nore offline about --

ASSEMBLYWOMAN NI QU:  |I'm happy to talk
to you about it offline. | just wanted to --
| nmean, | felt like it was very inportant to

connect it because our seniors are getting
ri pped off.

(Overtal k.)

CHAl RWOVMAN KRUEGER:  You shoul d have
just said not ripping off seniors |eaves them
nore noney for heal thcare and noved on.

(Laughter.)

ASSEMBLYWOMAN NI QU: Okay, thank you.
Thank you, Senator.

CHAI RAMOVAN KRUEGER: Thank you. \Were
are we?

CHAl RAMOVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RMOVAN KRUEGER:  Senat or
Gounardes. Are you there, Senator Gounardes?

You were a second ago. | see your picture
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but not you.

Al right, we're going to go on to
Senator Liu, and we'll see if we can cone
back to Senator Gounardes.

SENATCR LIU:  Madam Chair, can | ask
about CDFIs?

CHAl RWOVAN KRUEGER:  No.

SENATCR LIU:  Can | ask about conmuter
van insurance?

CHAl R\MOVAN KRUECER:  About what ?

SENATCR LIU:  Conmuter van insurance.

CHAl RMOVAN KRUEGER: No, let's stick
with heal thcare insurance.

SENATCR LIU: | nean, these are
potentially issues of nental health.

CHAl RWOVAN KRUEGER:  You coul d take a
stab at it, but I'Il |let Hel ene shoot you
down.

SENATOR LIU. Let ne just congratul ate
t he superintendent on her confirmation and
| ook forward to tal ki ng about a | ot of
i nsurance-rel ated i ssues with you, since |I'm
barred by our chairs from asking

i nsurance-rel ated questions today.
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DFS SUPERI NTENDENT HARRI'S: | | ook
forward to that as well.

CHAl RMOVAN KRUECGER:  Thi s was
three-way agreed with the Governor's office,
|"mjust telling you. kay. Sorry, please
answer, Adrienne.

SENATOR LIU:  It's not for nme to break
agreenents.

DFS SUPERI NTENDENT HARRI'S: | | ook
forward to working with you as well, sir, on
a host of issues. And | know you have great
expertise in the area, so | look forward to
| everagi ng that on behal f of New Yorkers.

CHAl RWOVAN KRUECER: Are there other

guestions, John?

SENATOR LI U: | do, | have a | ot of
ot her questions. | don't know if you and
Hel ene will consider them health-rel ated, but

can | ask thenf
CHAIl RMOVAN KRUEGER: No. No. If you
know they' re not health-rel ated, no.
(Laughter.)
CHAI R\MOVAN KRUEGER: But you know

what, as you've just heard from several of
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your col |l eagues, this superintendent is
extrenely easy to get ahold of and will be --
she's going to shake her head yes, she'll be
happy to tal k about these with you offline.

| have her confirmation. W're all watching
her head shake.

DFS SUPERI NTENDENT HARRI' S:  Yes.

SENATOR LIU. | can hardly wait.

CHAI RMOVAN KRUEGER: And I'mgoing to
hand it back to the Assenbly.

CHAI RAWOVAN VEEI NSTEI'N: W only have
Assenbl yman Cahill for his -- are you
fini shed, then, Senator?

CHAl RWOVAN KRUEGER: No, we have
Senat or Counardes, who's re-arrived, and
nysel f --

CHAI RWOVAN VEEI NSTEI' N:  OCkay, so
Assenbl yman Cahill for his second round,

t hree m nutes.

ASSEMBLYMAN CAHI LL: Thank you very
much. I'msorry | was distracted with
anot her pi ece of busi ness.

Superintendent, let nme find you on

this Brady Bunch screen here. | nmentioned in
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my first round that | wanted to discuss with
you the commuter van issue. W know t hat

t here has been an extrenely difficult problem
Wi th comruter vans in certain parts
particularly of New York City. So --

CHAl RAOVAN VEI NSTEI'N: Kevin? |'m
sorry, because we've been limting the
guestions just to health insurance. Even
t hough | share your concerns about conmmuter
vans, this isn't the proper forumfor that
di scussion, unfortunately.

ASSEMBLYMAN CAHI LL: Madam Chai r,
traditionally the only opportunity we have to
di scuss anything with the Departnent of
Financial Services is the -- is this hearing.
And this is an inportant issue. And quite
frankly, it does have health ram fications,
because if people can't get around --

CHAI RAWOVAN VEEI NSTEIN:  Wel |, then, you
know, if people can't get to their healthcare
appoi nt nrents because of comuter vans, why
don't you figure a way to say that.

ASSEMBLYMAN CAHI LL:  Superi nt endent,

| "' m aski ng you about the way people get to
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heal thcare in their comunities because of
commuter vans. So if we can di scuss hel ping
to keep that industry noving.

| know that the Governor has proposed
an $11 mllion program That seens |ike a
very, very substantial anount of noney for
the 300 vans that would be involved. M
first question on that subject is, would it
al so help people in other parts of the state
in ternms of other neans of transportation
where there are transportation deserts that
woul d prevent them from accessi ng heal t hcare?

DFS SUPERI NTENDENT HARRI'S: |'ve got
to tread very carefully here. But so the
programis designed for -- at least as it's
proposed in the Executive Budget -- for the
comut er vans, so that people may get access
and transportation to their healthcare
provi ders, nental health providers and ot her
t hi ngs, should they choose to do that
i n-person versus via tel ehealth.

It is -- the nunber we proposed is for
the first year of a five-year program and it

was determ ned cal cul ati ng what Al PSO a
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nati onal organi zation, told us was the
premumrequired to cover the

hi gher -t han-average | osses, loss ratio
presented by the comuter vans, and what the
comut er vans were previously paying to an

i nsurer that has since becone insolvent.

So it was designed to cover that delta
and to make the insurance nore affordable for
these incredibly inmportant transportation
options, as well as to provide sonme nonies to
i ncrease safety and security in the vans.

And then as part of this -- and |
believe this will show up as part of the
30-day anendnents, we will also then do a
study at the end of the five-year pilot to
| ook back over the many, many years that this
has been an issue and to provide transparency
to the Legislature and ot her stakehol ders.

ASSEMBLYMAN CAHI LL: Thank you,
Superintendent. | have to conclude here, but
| will followup with you in a different
forumwhere we are allowed to talk about this
in all contexts. Thank you, everybody.

CHAI RWOVAN VEEI NSTEI' N Per haps t he
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| nsurance chairs would like to host a
heari ng.

ASSEMBLYMAN CAHI LL: Possi bly.

CHAI RWOVAN VEEI NSTEI'N: What a novel
i dea.

(Laughter.)

CHAI R\MOVAN KRUEGER: What a great
idea. To the Senate.

DFS SUPERI NTENDENT HARRI'S: | think --
and we actually have, | should put in a plug,
we | think actually have a neeting com ng up,
so I'll make sure that everybody who's
interested has the invite to that where it
will be the chanber, DFS, Al PSO and ot hers,
to talk about this issue.

CHAI RWOVAN VEEI NSTEIN:  To the Senate.

CHAI RMOVAN KRUEGER: Thank you.

W' ve been visited again by
Senat or Counar des.

SENATOR GOUNARDES: Thank you,

Senat or Krueger. And | apol ogize, | m ssed
the roll call before.

Hel | o, Conm ssioner, good to see you

again -- Superintendent, rather.
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My question is bankruptcies across
this country, one of the |eading drivers of
bankr upt ci es are unaffordabl e heal thcare
costs. And that's true everywhere in the
country; it's especially true here in
New York as well. And we know fromlots and
| ots of data that one of the significant
drivers of escalating healthcare costs are
t he skyrocketing costs and the inconsistent
costs of hospital care. | know we've tal ked
alittle bit about it at this hearing, the
wildly fluctuating anmounts of costs
attributed to hospitalizations for simlar
out cones.

So ny question to you, as DFS
commi ssi oner, you know, there's been a | ot of
study and data to show that a | ot of the
drivers of these costs are linked to
anti-conpetitive contract provisions between
i nsurance conpani es and hospital networks.
Now, using your jurisdiction over the
i nsurance industry, 1'd really be curious to
know i f you've taken a | ook at the probl em of

skyrocketing hospitalization costs and
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heal thcare costs as it relates to the use of
anti-conpetitive and anti-consuner
contracting provisions that you have
jurisdiction over.

DFS SUPERI NTENDENT HARRI S:

Absol utely. Thank you so nuch, Senator, for
t hat questi on.

So DFS does not have jurisdiction over
t he contract negotiations between hospitals
and i nsurance conpanies. W have in the past
used our convening authority to help keep the
parties at the table when they m ght
ot herwi se wal k away, but that really is an
exerci se of our soft powers and not our
statutory authorities.

Il will tell you we -- in other
contexts, especially when we think about
nmergers and acqui sitions or change of control
in the insurance industry, including with
health insurers, we have rigorous criteria
that we use to assess those acquisitions or
t hose changes of control, including the best
interest of patients or policyholders. And |

have used that provision of |law to nmake sure
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that community stakehol ders were included at
the table to voice their concerns to the
parti es engaged in the transaction.

And so far during ny tenure we've had
great success |everaging that prong of the
law to bring community stakehol ders to the
tabl e, including securing many comrunity
benefit agreements -- in contexts that we can
di scuss offline and not here -- but also in
t he i nsurance context, where we were able to
i ncorporate conm tnments around consurmer
protections on data sharing and ot her things.

As you're alluding to, healthcare
costs -- of course we've tal ked about the
cost of prescription drug prices and our new
PBM aut horities, which | think will help keep
t hose prices low, or |ower. And of course |
think the issue of antitrust is an incredibly
i nportant one here, and if the Legislature
| ooks to put forward an antitrust bill, we're
happy to provide technical assistance where
it touches on our authorities.

SENATOR GOUNARDES: Thank you.

CHAI RMOVAN KRUEGER: Thank you.
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Assenbl y.

CHAl RAOVAN VEEI NSTEI'N: W have
Assenbl yman Ander son

(Pause.)

CHAI RWOVAN VEEI NSTEI'N: Khal eel, | saw
your hand is up. Are you here with us?
Goi ng once, going twice, and three tinmes --
it is back to the Senate.

CHAI RMOVAN KRUEGER: Al right, thank
you. | believe I"'mthe | ast Senator --

SENATOR HOYLMAN: | have a question,
Senat or .

CHAl RWOVAN KRUEGER: Ch, excuse ne.
Then I will allow Senator Hoyl man to go
first, please.

SENATOR HOYLMAN:  Thank you. Thank
you, Senator. Thank you, Chair, | appreciate
it.

Good afternoon, Superintendent. |
wanted to ask you a question -- this is from
per sonal experience -- about
neur opsychol ogi cal eval uations for children.
You may or may not know that when a parent

seeks a neuropsychol ogi cal eval uati on,
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generally speaking it's only covered if it is
consi dered nedical in nature. So head trauma
or sone ot her physical evidence is required.

But if a parent is concerned, for
exanpl e, as ny husband and | were, that our
child m ght be dyslexic, we are not covered
for such an evaluation. And what the rea
sticking point is is that these eval uations
cost upwards of $7,000 to $10, 000.

Any assessnment on how we can nove the
needl e on coverage for so many parents who
are desperate to have their child eval uated
but yet can't afford to get into the doctor's
of fi ce because of the |lack of coverage from
i nsurance?

DFS SUPERI NTENDENT HARRI S:  Yeah,
thank you. It's an incredibly inportant
issue. | think like you, | have sone
personal experience with this, including a --
and | won't take up too ruch tinme, but
i ncluding a very close personal friend who
didn't get diagnosed until he was well into
adul t hood because his parents coul d never

afford the eval uati on.
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So it's not sonething I'mwell versed
in, but happy to dig into it and cone back to
you and partner on sonme sol utions here.

SENATOR HOYLMAN: | woul d | ove that.
Thank you so mnuch

DFS SUPERI NTENDENT HARRI S: Thank you

CHAI RMOVAN KRUEGER: Thank you.

Shoul d we | ook for Assenbl ynenber
Ander son agai n?

CHAl RAOVAN VEI NSTEIN: W' Il give him
one nore chance.

Assenbl yman Anderson. There he is.

ASSEMBLYMAN ANDERSON:  Thank you.
Sorry about that. Sorry about that,
Chai r woman.

CHAI RAWOVAN VEEI NSTEI'N: No probl em

ASSEMBLYMAN ANDERSON:  Can you hear
me?

CHAl RWOVAN KRUEGER:  Yes.

CHAI RAOVAN VEEI NSTEI'N:  Yes, we can.

ASSEMBLYMAN ANDERSON: (Ckay. Thank
you so much, Superintendent, for being here.
Congratul ati ons on your new role. | think

you're a first, so congratul ati ons on being
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the first African-American wonman in the role,
in the position.

So | had two questions, and | wll try
to be brief. | know that the Governor
i ncluded a pilot programto help address the
i nsurance issues that many of our commuter
vans are facing across the state. And so |
wanted to just get a sense of what your
commitment is to help in ensuring that, one,
that programis successful, but two, we make
sure that it achieves its objectives and its
goals, and that's to hel p keep i nsurance
rates down for commuter vans. Because as we
know, much of our state -- nuch of the city
as well -- are transit deserts. So | wanted
to get a question answered on that first.

And | know we're not doi ng banki ng,
but just throwing it out there, I'"mbig on
publi c banks and | hope that you take a
position on it.

DFS SUPERI NTENDENT HARRI'S:  Thank you
so nmuch. I'mincredibly gratified that we've
got this program now on comuter vans because

they are so inportant for hel pi ng New Yorkers
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get to their healthcare providers, anong
ot her things.

And so we've got $11 million in the
current budget for the first year of a

five-year program And at the end of that

five years -- and again, | believe it wll
show up in the 30-day anendnents -- that
we'll do a study to | ook back over the nany,

many years, because this has been an issue
for so long, to add sonme transparency to the
issue, to the history of rate increases.

We al so have a briefing com ng up for

el ecteds -- so if you haven't received the
notice for that, we'll make sure you get
it -- onthis issue. But we're going to be

very keen to work with ESD, DOT, TLC, MIA,
the Legislature to nake sure that this
programis designed well and can benefit this
incredi bly inportant transportation option.

ASSEMBLYMAN ANDERSON:  Thank you,
Superintendent. And | have one nore
guestion, since | have sone tine. | never do
t hi s, Chai rwonan.

But in terns of nold and asbestos, |
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know t hat Chairman Cahill had a piece of
| egislation -- or we have a piece of
| egislation that would allow for renta
i nsurance to cover renediation. Do you have
a position on that?

DFS SUPERI NTENDENT HARRI' S:  Happy to
work with you and your col |l eagues and have
t he departnent provide technical assistance
on a bill that's an incredibly inportant
i ssue, especially for underserved comrunities
that I know are di sproportionately inpacted
by nold and asbestos in the hone.

ASSEMBLYMAN ANDERSON:  And
Superintendent, | know it's not a budgetary
i ssue, but certainly |I just want to hear your
commtment to it should it becone one,
because | think it's really pertinent and
i mportant. People who have nold and asbestos
intheir unit, if we're paying all this noney
towards i nsurance conpanies, that it should
be covered and renedi ati on shoul d be part of
t he coverage.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman

Ander son, so as the comm ssioner -- as the
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superintendent, rather, mentioned, there wll
be sone foll owup neetings to discuss
non-heal th i nsurance issues.

ASSEMBLYMAN ANDERSON:  Thank you so
much, Chai rwoman. Thank you, Superi ntendent.
Congr at ul ati ons agai n.

DFS SUPERI NTENDENT HARRI S: Thank you

CHAl RA\OVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RMOVAN KRUEGER: Thank you.

Al though | was going to give himthat;
remedi ation of nmold is actually a health
i ssue, just for the record.

(Overtal k.)

CHAl RAOVAN VEEI NSTEI'N: That' s why |
let the first part go, but then you were
novi ng on.

(Laughter.)

DFS SUPERI NTENDENT HARRI' S:  Happy to
chat nore about it.

CHAI RMOVAN KRUEGER: Ckay, thank you,
Superi nt endent .

Senat or Gounar des brought up the issue

of , you know, now we have 95, 96 percent of
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New Yor kers covered by insurance, but it's
not al ways clear that what insurance is
payi ng actually can be affordabl e by people
and get themthe healthcare they need. And
my concern is parallel to that sane story.

W in theory have these networks, and we have
t he Market pl ace where you can take a | ook and
try to figure out the right one if you have
options. And then you di scover none of the
doctors really are taking new patients, even
t hough they're listed on the Marketplace. O
they didn't even know they were listed as a
menber of that network, and they're not

t aki ng you.

And so | know there's cross-authority
bet ween Health and DFS, but | feel |ike the
constituents get dropped through the cracks
of being told they've bought an insurance
pl an or provided an insurance plan by their
enpl oyer, they believe that they're in X
network and can get Y doctors -- except they
can't. And is there a role that DFS can be
pl ayi ng nore aggressively to nake sure if

they say this doctor is in the network,
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you' re supposed to be able to get an
appoi ntnment with them before you die?

DFS SUPERI NTENDENT HARRI'S:  Yes. So
one of the things |I've done is we've proposed
a regulation that required -- and this speaks
to part of your issue but not all of it, so
"Il make sure to address all of it. But
part of this issue is for insurer directory
m si nformati on.

And we' ve proposed a regulation that
woul d hol d consuners harmess if the
directory says the provider is in-network and
in fact they're out-of-network, and to hold
t he consumer harm ess for that
m sinformation. And we'll be looking to
adopt that regulation after the SAPA process.

That does not sol ve what you've
hi ghl i ghted, right, when you have a doctor or
provi der who's not taking nore patients. And
that goes to the network adequacy
requirenents, and | think also to a broader
shortage of heal thcare professionals, not
just in New York but nationw de, that's going

to require a whol e-of -governnent approach to
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remedy, especially when it cones to genera
practice physicians and providers in
| ow-i ncone areas.

CHAIl R\MOVAN KRUEGER:  And | think it
goes both directions between the insurance
conpani es and the hospitals. So |I'mvery
pl eased that the Governor put in her budget a
bill that | had to require that cancer
centers be allowed into networks for people
who are on the Marketplace. Because we
| earned that the best cancer centers in
New York State, even though they were willing
to get paid exactly what other insurance was
payi ng and ot her hospitals were receiving,
that they weren't getting allowed to be in
any network on the Marketplace. Wich seened
to me to be crazy.

So the Governor did address that in
her budget. But | really do think -- that's
why | think it's dual DOH and DFS, because
the storylines fly in both directions.

DFS SUPERI NTENDENT HARRI' S:  Yes.

CHAl RWOVAN KRUEGER: Rel ated to

that -- | think we did talk about this at
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some point over the last few nonths -- we
attenpted to set up a system of
|l ong-termcare insurance in this state maybe
25 years ago. Longer, perhaps. And then we
told everybody, sign up, it's great, and we
really just hoped they would never have to go
on Medicaid. And then the whole thing
col |l apsed in on us, and the long-term
i nsurance conpani es either went bankrupt,
fled the state, or psychiatric skyrocketed
their rates so high that no one can possibly
afford to pay for their existing coverage,
and so they negotiate for |ower coverage at
hi gher cost. And | don't even know if
t here's anybody buyi ng new poli ci es.

| s there sonmething we can do? Do we
just go, Well, that didn't work, or is there
a second pl an?

DFS SUPERI NTENDENT HARRI S:  Yeah.
Well, two things, just very quickly on the
note of cancer that you nentioned. |
actually -- | lost nmy nother to cancer about
20 nonths ago, so that is an issue that's

near and dear to ny heart. Al ways | ook
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forward to working with you and ot hers around
cancer care.

On long-termcare, as you note, it's a
| ongst andi ng and national issue. W just
over |ast weekend and this weekend we're
nmeeting with the National Association of
| nsurance Comm ssioners, and this topic took
up hours of conversation. You're absolutely
right, for the old closed books of business,
right, the policies that people bought
20 years ago that they're now | ooking to
bring clainms on, they're faced with this
terrible choice of increased rates or
decrease in service, despite the fact that
t hey' ve been paying into these policies for
decades.

W at DFS do a ot of work to try and
bal ance the rate increases with keeping these
i nsurers solvent, as you noted, so that there
is noney at the end of the line to pay clains
when people | ook to have those clai ns paid.

But for the newer books, the newer
policies -- and people are in fact buying

them they're just -- they're nuch better
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pri ced because peopl e now have nore
experience with the cost of clains and
|l ong-termcare. But for the existing
policies, | know the Governor has signed into
| aw a nunmber of bills put forward by the
Legislature to help address this issue, but
there's certainly nore work to be done there
to protect seniors.

CHAI RMOVAN KRUEGER: Thank you. And
t hank you for your work on behal f of the
state. And | believe that -- unless | see a
new hand pop up -- the Senate is done.

CHAI RWOVAN VEEI NSTEI'N:  We actual ly do
have an Assenbl ynenber.

CHAI RMOVAN KRUEGER: Okay. Assenbly.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman
Jensen. And we will close the line at this
point after him

ASSEMBLYMAN JENSEN: Thank you very
much, Chairwoman, for allowing ne to sneak in
at the tail end.

Superi nt endent, continuing care
retirement communities are subject to both

DCOH and DFS oversight, and this sonetinmes
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| eads to cunbersone and | engt hy

adm ni strative processes and revi ews that
have kind of slowed the ability to secure
this refinancing or otherw se be responsive
to a changi ng econom c environnent.

| s there anything that DFS can do to
hel p assist the continuing care retirenent
comunities with streamining this process
and making it nore efficient?

DFS SUPERI NTENDENT HARRI S:  Yeah,
absolutely. 1'Il tell you, we are
responsi ble for the financial safety and
soundness of the CCRCs, while DOH is
responsi bl e for the provision of care inside
those facilities. W do a lot of things: W
help themrestructure debt, we help themfind
operational efficiencies. Wen it's
appropriate for themto have new residents
and new revenue, we assist with that, of
course nmaking sure that consuners have the
appropri ate disclosures about the financial
state of the CCRCs.

But there's always room for

i mprovenent whenever you're tal king about
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across divisional jurisdiction, and there's
al ways room for inprovenent there. And
know, you know, Dr. Bassett and | have
al ready devel oped a wonderful working
relationship. So | think if there are other
things that we can continue doing to
streanli ne these processes, working with you
and your col |l eagues, we're absol utely happy
to do so.

ASSEMBLYMAN JENSEN: Thank you very
much, Superintendent. And thank you, Chair.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

CHAI RMOVAN KRUEGER: Thank you. Any
ot her Assenbl ynenbers, Hel ene?

CHAI RWOVAN VEEI NSTEIN: No, that is it.

| just think we have Assenbl yworman Hyndman's
hand is up in error.

CHAIl R\MOVAN KRUECER: CGot it.

Al right. Then with that,
Superintendent Harris, we're going to thank
you for your work on behalf of the State of
New York, your time with us today. And
clearly we all want to talk to you about

everyt hing el se DFS does, and nmaybe we'l |
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just do some giant multi-commttee hearing
with just you.

So thank you again very much

DFS SUPERI NTENDENT HARRI S: Thank you
all. Have a good one.

CHAI RAMOVAN KRUEGER: | ' m next going to
call up the New York State O fice of Medicaid
| nspector General, Acting |Inspector Ceneral
Frank Wal sh, Jr.

Hel lo, M. Walsh. You have up to
10 minutes to summari ze your testinony, which
we all have, and then we will ask you a few
guesti ons.

ACTI NG MEDI CAID | G WALSH. Fant asti c.
And | hope to beat the clock.

Good afternoon, Chairperson Krueger,
Chai r person Wi nstein, distinguished nmenbers
of the Senate Finance and Assenbly Ways and
Means Committees, and Health Comm ttee Chairs
Senat or Rivera and Assenbl yperson Gottfri ed.
| appreciate this opportunity to share with
you the activities and initiatives of the
Ofice of the Medicaid Inspector CGeneral --

my first since joining the agency | ast year.
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The COVI D-19 pandemic, as we al
recogni ze, continues to pose significant
chal | enges and i npact the healthcare delivery
systemin profound ways. In response, OM G
has effectively adapted to the rapidly
changi ng envi ronnent by inplenenting new
processes, perform ng ongoing outreach to the
Medi cai d provider conmunity and stakehol ders,
and executing solutions that serve a vital
dual purpose -- to protect the integrity of
t he Medi caid program while not unnecessarily
limting healthcare access.

Over the past year, as it did
t hr oughout 2020, OM G continued to work
closely with individual providers,
associ ations, and ot her stakeholders to gain
critical insights into the current
envi ronnment and used this know edge to inform
agency practices with respect to audit
activity, investigative efforts, and
conpliance initiatives.

From the onset of the pandemic in 2020
and continuing into 2021, OM G pivoted its

activities to a renote setting to protect the
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health and safety of OM G staff, the provider
comunity, and Medicaid recipients, and was
flexible in giving providers necessary
additional time to respond to requests.
Additionally, to enable providers to address
critical energent issues, OM G tenporarily
paused non-urgent audit activities in regions
where positivity rates were a cause for
concern.

Since then, in accordance with state
and federal guidance, the agency has
significantly increased its on-site oversight
activities and fieldwork while pronoting
safety, addressing the concerns of healthcare
provi ders, and continuously nonitoring the
progression of the public health energency.

Further, in 2021, in response to
requests from providers concerning financial
har dshi p, OM G devel oped and i npl emented an
enhanced financial hardship process that
af fords providers the opportunity to apply
for relief in the event an OM G audit may
pose a financial hardship to the

organi zation. Mre information on this
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process is available on OM G s websi te.

As a result of OMG s efforts
t hroughout the public health energency, and
despite the tenporary interruption of certain
activities, the agency continued to deliver
i npressive results to New Yorkers in 2021

Prelimnary results indicate total cost

savi ngs and recoveries exceeded $3.1 billion,
an increase of nore than $152 mllion, or
5 percent, over the prior year -- wthout

unnecessarily inpacting providers or the
avai lability of critical health care services
and supports.

In addition, OM G al so received over
3,600 allegations of Medicaid fraud;
conpl eted nore than 2,900 investigations;
referred nearly 800 cases to other state
oversi ght agencies -- including nearly 200 to
the Attorney Ceneral's Medicaid Fraud Control
Unit, MFCU; finalized nore than 1,200 audits;
and received 33 applications for relief due
to financial hardship.

These and other details are still

bei ng reviewed and finalized and will be
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reported in OM G s 2021 Annual Report, which
by statute, will be rel eased by Cctober 1,
2022.

Wi | e these neasures of our
performance are very positive, it is
important to stress, again, that they would
not be possible without OM G s conprehensive
efforts throughout the pandem c to strengthen
rel ati onshi ps and conmuni cations with
Medi cai d providers and the introduction of
col | aborative process inprovenents that wl|
support our efforts over the long term

| am extrenely proud that the
dedicated teamat OM G in the mdst of the
extraordi nary chal |l enges posed by the COVID
crisis, delivered on our pledge to ensure
Medi cai d beneficiaries' access to the state's
hi gh-qual ity healthcare delivery system and
at the sane time conbat fraud, waste, and
i nefficiency, which benefits all New Yorkers.
In doing so, we're continuing to set the
national standard for ensuring access,
controlling costs and, in partnership with

| aw enf orcenent, hol di ng w ongdoers
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account abl e.

Thank you, and |I'm pl eased to address
any questions you nay have.

CHAI RMOVAN KRUEGER: Thank you very
much. You were very succinct with your
present ati on.

Do | see any hands up? Because | have
a couple of questions. So while others are
t hi nki ng about theirs, then maybe 1'I| start
off if you don't mnd, M. Wl sh.

During COVID there were sone changes
in rules involving what they call MAG
Medi cai d for people basically under 65 with
expanded benefits. But ny understanding is
during the COVID crisis, when people turned
65, we allowed themto stay on MAG Medi cai d,
but now they will need to be transitioning to
Medi care or possibly traditional Medicaid
wi th Medicare.

| s there any reason we shoul d be
concerned that these people are going to get
caught up sonehow i n bei ng perceived as
commtting fraud? Because they don't even

understand what all these systens nean. And
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|''mnot sure | do understand what the letters
mean.

ACTING MEDI CAID | G WALSH:  |'m
famliar with the letters, which I believe is
nodi fi ed adj usted gross incone.

And, you know, what | would say is --

CHAIl RWOVAN KRUEGER:  Peopl e were
changed wi thout even realizing it.

ACTI NG MEDI CAID | G WALSH: What |
woul d say in that regard -- | nean, | think
that is sonething that, you know, the
Depart ment of Health has cl ose oversight of,
and we would work with themin understanding
that. And |I'm happy to work with them and
get an answer to your question.

(Pause.)

UNI DENTI FI ED PARTI Cl PANT:  Senat or
Krueger, can you hear ne?

SENATOR RI VERA: | think we m ght have
lost her. | think she's frozen.

Yeah, Helene, | think that Liz is
frozen -- oh. Liz, we just |ost her.

Hel ene? Chair Weinstein? Chair

Wi nst ei n.
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UNI DENTI FI ED PARTI Cl PANT:  Take over,
Qust avo.

SENATOR RIVERA:  So | guess |I'm
running this now. And actually, was there an

Assenbl yperson waiting to ask questions? |f

not, | have actually sonething for the
i nspector general. So | guess I'll just go
ahead.

| nspector General, how are you?

(To noderator) A quick three m nutes
on there for nme, if you could. And save
ei ght for Liz when she cones back

kay, so Inspector General -- so
| nspector, there's an institution that
approached ny office with an i ssue where -- |
know that the way you audit -- sonetinmes your
audits are -- they use random zed data for
reviews and you extrapol ate based on that,
whi ch makes sense, because it can save -- |
guess you can save sone noney on sonme of the
i nvestigation.

But there's a provider in particular,
|"'mnot going to nention who, but it's a

provi der that had -- there was like a
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selection of information |ike that actually
was a small error, but because it was --
because you extrapol ated, your agency
extrapolated fromthat data, it actually
nmeant not only a large penalty but a | arge
penalty that actually forced themto close
t hat program

So certainly | can understand the
necessity of doing stuff like this to save
noney, but the question | have for you is, is
there any internal process that you fol ks
have for instances |ike that where, you
know -- because certainly there's -- |I'msure
that you can agree that a small mstake is
different than -- that a small error is
different than malicious intent. And that
when you're issuing -- you know, when you're
doi ng your investigation and you're issuing
your -- you know, the penalties, et cetera,
that you take that into account.

So could you tell us alittle bit
about any internal processes that you m ght
have to check when such a thing happens?

ACTI NG MEDI CAID | G WALSH:  Sure.
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So | appreciate the concern, and very
famliar with concerns with regard to the use
of extrapolation. But | think it's -- it's a
techni que that's commonly m sunder st ood.

But to get to your specific question,
you know, our internal processes are intended
to try and reach a col |l aborative deci sion
recogni zing that we're enforcing the rules
and regul ati ons of the Medicaid programthat,
you know, have been devel oped as we have
interpreted them and the Departnent of Health
and ot her state Medicaid agencies are sort of
i npl enenting them So the requirenents that
we're holding providers to are ones that were
set for the program

The other point that | would nmake with
regard to extrapolation is it's not an intent
to deliver a specific result, it is actually
an intent to be able to conduct these audits
in an admnistratively sensitive way. The
use of a random zed sanple is a way that's
commonly used to avoid the adm nistrative
burden of having to | ook at many nore records

as we go through the process.
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So while we --

SENATOR RI VERA: | only have 50
seconds, so let's do this. Let's actually
follow up offline, only because I'd want to
kind of dig deeper into this particul ar
situation. | just want to nake sure it's not
like a thing that's happened a | ot, because
sonme of these prograns are val uable and |
woul dn't want themto be cl osed because of a
smal | error that's made that then turns into
a large penalty that forces themto close
t hi ngs.

ACTI NG MEDI CAID | G WALSH:  We woul d be
happy to follow up, Senator.

SENATOR RI VERA: Thank you, sir.

Oh, see, the chairwoman i s back

CHAl RMOVAN KRUEGER: Thank you,
everyone. | apologize. Suddenly everyone
froze, and | realized it was nme that froze
and | had to reboot.

Assenbl ynmenber, do you have any ot her
guestions?

CHAl RWOVAN VEEI NSTEI'N: Yes, we

actually do have -- Assenbl yman MDonal d has
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a questi on.

CHAl RAMOVAN KRUEGER:  Ckay.

Unnut e.

ASSEMBLYMAN McDONALD:  Thank you.
Thank you. And Frank, thanks for being here.

Actually, I want to foll ow up where
Senat or Rivera was going, and it nmay not be
the sane entity but it's the same probl em
And as you know, | amno |longer a licensed
provider with the state, so | don't really
have any conflicts in having this discussion,

but 1've been through the process in the

past .

And, you know, to the Senator's
point -- and | think this is where 1'd like
to know a little bit nore about it -- there

are providers out there, particularly in
areas of nmental health and substance use,
that are really doing really God's work.
It's not easy by any stretch of the
i magi nati on.

And at the sane token, they will be
maki ng -- they do nake -- technical errors.

But through the extrapol ation process, it
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does get to be unwieldy. And | guess it's a
catch-22 because, you know, in talking to a
variety of different statew de organizations,
we do have providers -- I'mnot talking about
pharmacy, just to be clear, because you know
that's nmy background -- but other nonprofit
provi ders of behavioral health that are
really on the forefront of going out of

busi ness because the extrapol ati on nmet hod
does run things to a nuch higher degree.

And | just think it's a concern. |
can tell you, being through this process
before, it was painful. | nean, the State of
New York wanted $2 mllion for everything
that was actually backed up with factua
i nformation and signed affidavits by patients
and providers, and the agency's own rul es
prevented this happening. And, you know,
Iife noved on, people got through it.

But | just worry about a |ot of these
nonprofits that are in areas providing
servi ces where nobody el se woul d dare go.

And | just don't knowif there's a process to

review that. | know that going through the
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whol e process, the draft process, there's a
pl ace to appeal, but at some point you' re up
agai nst it.

ACTI NG MEDI CAID | G WVALSH:  No, |
appreciate that. | appreciate the coments.

And, you know, the one thing that I
woul d sort of say is that, you know, we're
here trying to, you know, inprove the
integrity of the Medicaid program or protect
the integrity of the Medicaid program but a
key focus is sort of making sure that, you
know, we nmintain access to the high-quality
heal t hcare servi ces and heal t hcare providers
that are out there. W're not out there to
try and target anyone.

But 1'm happy to follow up with you
and any of the other nenbers with regard to
our practices and, you know, how we can be
nor e open about that process and provide
opportunities for, you know, collaborative
di scussi on as we progress through our
activities.

ASSEMBLYMAN McDONALD:  Thank you,

Fr ank.
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CHAl RA\OVAN VEI NSTEI'N:  Back to the
Senate. There are no ot her Assenbl ynenbers.
CHAI RMOVAN KRUEGER: Thank you.

Then I'mjust going to follow up with
t he second question | had for you before |
got frozen out, Frank. | think it's alittle
bit of a variation.

So | read a story recently about a
not-for-profit healthcare provider getting a
very large penalty because they were billing
Medicaid for nultiple services on one visit.
And so it struck ne that, oh, yes, that's
illegal. But |I know | have heard over the
years that, say, in hospital settings
sonmebody cones in and they have nultiple
services provided even by different units
within that hospital, but it's all the sane
visit. And | believe that they do bill
multiple tinmes, and | never questioned that
that was a probl em

But are there different rules if
you're a hospital versus another kind of
heal t hcare provider for multiple billings of

Medi caid for nultiple services on one visit?
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ACTI NG MEDI CAID | G WALSH:  And |
believe the answer to that question, Senator,
is yes.

You know, we have -- we have a
wonder ful Medi cai d program probably, you
know, tops in -- on many lists. You know,
but understanding sort of the specific
details and the facts behind the individual
i nstances, |'ve | earned, has been sonething
that is really inmportant in these
conver sati ons.

And, you know, happy to take any
concerns that you have either, you know, in
your office or on behalf of your constituents
and really dig down into kind of what those
particul ar factual instances are, and can
provi de a better answer.

CHAl RAMOVAN KRUEGER:  Al'l right. Maybe
| will follow up. They weren't a
constituent, it was just an article |I was
readi ng that made ne think about how this
actually works in today's world. Because we
all recognize, | think, that we're paying

extrenely low rates per service within




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

323

Medi cai d, and we've even had serious
di scussi ons about why won't doctors take
Medi cai d patients, because it pays so little.
But if we're setting up a system where
we're sort of creating multiple barriers to
peopl e accessing the benefit we think we
provide them | think it's at |east worthy of
nore discussion. But we won't do it here
today. So thank you very much
And if nobody else is raising their
hand, |1'mactually going to excuse you and
t hank you for your service to the State of
New York and nove on to the next panel
ACTI NG MEDI CAID | G WALSH.  Thank you.
CHAI RMOVAN KRUEGER: No hands? Nobody
waved at ne that they nust speak?
So thank you very nuch for your
service. Go back to your job. Thank you.
ACTI NG MEDI CAID | G WALSH:  Thank you.
CHAl RAMOVAN KRUEGER:  Al'l right, we are
now novi ng of f of the governnment section of a
hearing to the organi zati ons who have asked
to testify before us on the state budget.

And they will be called up in panels.
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Each person on the panel will get three
mnutes to testify. This is |ike speed
dating, if you haven't been watchi ng our

ot her hearings. So you will each get three
mnutes to sunmari ze your testinony even

t hough you' ve given us sonetinmes very | engthy
testinmony. Then legislators get to ask the
panel questions. So a legislator also only
gets three mnutes to address their questions
to the entire panel. So it's speed dating in
both directions.

But again, | want to enphasize
everyone has access to the full testinony and
the contact information of the testifiers, so
nmy col |l eagues, | guarantee you if you call up
anyone who testifies and say "lI'd like to
have a foll ow up discussion with you about
what you were tal king about,” they will be
happy to do so. They volunteered to cone
here and testify.

And unfortunately we had to turn away
nore people than we could accept because |
knew it would be 3 o' clock before we started

this part of the hearing, and there's only so
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many hours in the day.

So with that, | will call Panel A |1
will read the names and organi zati ons once,
and then we'll just go fromone, two, three,

four, five, six. So the Geater New York
Hospital Association, Ken Raske, president;

t he Heal thcare Association of New York State,
Bea Grause, president; the G eater New York
Health Care Facilities Association, M chael
Bal boni, executive director; the New York
State Health Facilities Association --
different group, simlar nane -- Carl Pucci,
CFO, and the United New York Ambul ance

Net wor k, Jeff Call, chairman

So we'll start with Ken Raske. Good
af t ernoon.

MR. RASKE: Thank you very rmuch
Madam Chai rman and your coll eagues on the
panel .

The opportunity this afternoon is
special for ne to address the budget. It's
an extraordi nary budget that this
adm ni stration has put forward. The Governor

has done an incredible job in putting
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excl amation points on issues that the
heal t hcare community has faced, particularly
in the | ast couple of years, which have

been -- to say the least -- traumatic.

And | want to thank the adm nistration
for doing such a superb job and trying to
nail down those issues which are
extraordinary to this healthcare community.
Let ne focus on a couple of points, though.

The first one is the efforts to assist
in putting together our workforce and
reinforcing it with bonuses and support.

That idea is superb, it's a hundred percent
supported by all the hospitals that |
represent. And it is an idea that's been a
long tine comng. So we would ask for due
consideration by the Legislature to actually
enact those bonuses that are bei ng proposed
by the executive branch. And during this
period of time we will try to iron out any of
t he questions that have cone up earlier in
your heari ng.

And then to a couple of issues that

are of utnost inportance: The lack of a
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trend factor and the adm nistration
recogni zi ng sone degree of relief there,

1 percent, and elimnation of the 1.5 percent
deduct that has taken place. Those are very
i nportant points, and we support them W
think it could be enhanced, however.

And then one of the ideas of
enhancenments would be to tie it into sone
addi tional funding for nental health
services. FEarlier | think it was Senator
Savi no was tal ki ng about sone of the problens
here. And there is no question that we need
to do nore about nental health services.

The next area is safety net hospitals,
and that too has been the subject of many of
the -- your coll eagues on the panel today
t hat have brought this issue up, safety net
hospitals in their communities. Those
safety-net hospitals need assistance. The
budget hel ps, but | would like to see
enhancenents for those safety-net hospitals,
hospital s such as One Brooklyn, Mainonides in
Br ookl yn, and Medisys, and in the Bronx with

Montefiore as well. These are inportant
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institutions for the fabric of New York, and
their colleagues that | couldn't have tinme to
mention. But those are areas that | would
ask due consideration by this august

| egi sl ative body for additional investnents.

Madam Chai rman, |'ve stayed within ny
three m nutes, | hope.

CHAI RMOVAN KRUEGER: Thank you very
much, Ken.

Next, Bea G ause.

M5. GRAUSE: Thank you. Good
afternoon, Chair Krueger, Winstein, Rivera,
CGottfried and conmittee nmenbers. Thank you
very much

And | appreciate everything that ny
col | eague Ken has said, and we are in a great
deal of concurrence with a lot of his
comment s.

| wanted to take everyone back to the
topic that's really been underlying today's
di scussion, in that we're now approaching the
third year of COVID-19. And the reality that
our heal thcare workers on the front |ines,

hospitals, health systenms and post-acute care
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providers are still struggling with this
pandemic to this very day. Wthout federal
support, our hospitals and health systens
col l ectively woul d have reported a negative
10 percent operating margin in 2020. And

t hanks to federal support, that nmargi n was
still negative 1.4 percent, the worst in two
decades.

Sonmeone recently pointed out that
hospital s ended 2020 in the black, but that
was the goal of federal support and what we
all should hope for, as this fundi ng hel ped
to preserve access to care for New Yorkers.

Unfortunately, the pandem c did not
end in 2020. The federal provider relief
funding has run dry, with no funding left to
hel p hospitals recover fromDelta, Omcron or
any future wave. And so with that as a
backdrop, | wanted to return to the state
wi th our urgent requests.

The first one, as Ken nmentioned, is
wor kforce. Providers in New York and across
the nation are facing a staffing crisis. The

Executi ve Budget includes several investnents
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and policy actions that would begin to
address these very real workforce chall enges
in both the short and long term W have to
take action now. | urge you to include in
the final budget neasures that would begin to
provi de i nmediate relief by recognizing

provi ders from other states and all owi ng

prof essionals to practice at the top of their
training or |icense.

HANYS al so encourages the Legislature
to address equity and operational chall enges
in the Executive proposal to provide bonuses
to frontline healthcare workers.

The second is Medicaid. Wile the
state has expanded eligibility for Medicaid
and increased covered services, which we
greatly appreciate, provider reinbursenent
has remained flat. Medicaid reinburses
hospitals just 61 cents for every dollar of
care provided.

| urge the Legislature to go
significantly further than the Executive
Budget by restoring a neaningful and

persistent Medicaid trend factor to hospital
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and nursing hone paynment rates on a
go-forward basis. Proposals regarding
Medi cai d paynent rates and supportive funding
must benefit all of New York's hospitals and
heal th systens statew de.

The third is infrastructure. Through
prior capital funding the state has
recogni zed the trenendous i nportance of
noder ni zing and transform ng New York's
heal t hcare system  HANYS urges the
Legi slature to support the proposed
heal t hcare capital funding included in the
Executi ve Budget.

We are also very grateful to Governor
Hochul for advancing proposals in this
sur pl us budget year in all of these areas,
and we urge the Legislature to build upon
them We hope that you will continue to nake
nmeani ngf ul , sustai ned investnents that
address both the acute chal |l enges caused by
COVI D-19 and the chronic chal | enges our
heal t hcare system has faced for years, such
as wor kforce shortages.

| encourage you to review the sunmmary
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docunent that's included with ny witten
testimony, and that includes HANYS s position
on the maj or healthcare proposals in the
budget such as tel ehealth, paynent parity,
and access to coverage.

Thank you for your continued
partnership, and | ook forward to hearing
your questi ons.

CHAl RMOVAN KRUEGER: Thank you, Bea.

Next, the Geater New York Health Care
Facilities Association.

MR BALBONI: Good afternoon, Madam
Chai rwonman and mny col |l eagues -- |'msorry,
some of ny forner colleagues. And | really
enjoyed all of the colloquy that you had
bef orehand. And | think that these Zoom
formats are actually really good in |istening
to a lot of comments back and forth.

So |l et ne just begin by saying what a
difference a year nakes. You know, the
entire perspective of long-term healthcare
has changed, and it's done so because,
frankly, Kathy Hochul has set the table. And

it's so inportant to recogni ze that the




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

333

budget she put out there, in our estimation,
is the best budget in 14 years. Obviously we
support it. W ask you to support it as
wel | .

But | want to touch upon one point.
This is an opportunity, | think all of you
recognize it, to reset healthcare in the
State of New York. Thanks to the federa
support, the funding that you have avail abl e
to you now has allowed a | ot of the
reinvestnments at a tinme when we didn't have
investnments. | nean, just think about it --
for 14 years there was no such trend factor,
cost-of-living increase, nothing for the
| ong-termcare industry.

And so what's happened is we now all
tal k about the fact that there is not
staffing. But the truth of the matter is we
had staffing problens for nursing homes way
before the pandemic. This is because the
nature of work is changing. The perspectives
of our workforce are changing. And in that
14-year period what you had was -- when you

had the original mninmmwage versus the
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starting salaries for a certified nurse
assistant, that delta was dramatically cl osed
over the 14 years.

And so when we tal k about investing in
t he workforce and getting people to decide,
you know, |I'mnot going to work in retail
l"mgoing to work in healthcare, we've |ost a
| ot of that m ssion, that nmessage. And then
came t he pandem ¢ where you had so much | oss
in the hones and you had story after story
detailing all the deaths. You know, how
coul d you possibly want to go work in that
i ndustry? And we've got to build back, for
the industry, and convince people that this
is really meaningful, inportant work.

And so the other thing that nost of
you may not know about is that we have done a
col | ective bargaining agreenent for 230 of
the nursing honmes in the netropolitan area.
We have provided the |argest increase in
benefits that we have in the history of this
i ndustry.

Now, on top of that, you have a $3, 000

bonus for workforce. And there are
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statenents by the Governor in her proposal
that tal k about the need to provide
educational opportunities, to get people to

actually invest in the education for

t hensel ves -- and we'll invest in them
These types of steps -- increased wages,
i ncreased opportunity -- are absolutely
essenti al .

The last quick point is this. W
m ssed our nonent when we should have seen
| ong-term care as nodes of surveillance
information for disease states. W should
reexam ne that and try to do a better bridge
bet ween the information on the ground in
nursi ng homes and the state.

Thank you very nuch, Madam Chai r wonan

CHAI RMOVAN KRUEGER: Thank you very
much.

Next, the New York State Health
Facilities Association, Carl Pucci.

MR. PUCCI: Yes, good afternoon, Madam
Chai r man.

My name is Carl Pucci. |1'mthe chief

financial officer of NYSHFA| NYSCAL, whose
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menbers and their 90,000 enpl oyees serve
70,000 residents in over 450 not-for-profit,
for-profit and governnent facilities.

As has been nentioned, the past
hi story of Medicaid cuts over the |ast
15 years has created a | arge Medicaid
shortfall at alnost $55 a day, the difference
between the rate and the cost of care. The
current per diem average of $246 woul d be
equi val ent to $10.25 per hour for 24 hours of
skilled care -- below the state m ni num wage.

Last year's FMAP increases to the
state were not passed on to long-termcare
providers. |In fact, as is docunented, the
previ ous adm ni stration cut Medicaid revenue
1.5 percent during the height of COVID. W
certainly support the restoration of this
cut, as well as the 1 percent increase to the
Medicaid rate. After 14 years without a
trend increase, our long-termcare sector
havi ng been seen, in our view, as an expense
to the state, this budget now recogni zes our
sector as an investnent.

The Medicaid rate add-on shoul d be
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increased to all ow our providers to conpete
in the | abor market with the retail and food
servi ce sectors.

Wth the current significant staffing
crisis as declared in the statew de
energency, the 3.5 m ni num staffing nandate
will be alnpost inpossible to attain. In
addi ti on, based on pre-COVID 2019 cost report
data, the 70/40 staffing requirenent wll
cost providers an additional $500 million in
expenses, and that could only increase during
2020.

We do support the proposed 70/ 40
techni cal anmendnents. However, they are not
enough to reverse the negative inpact of this
law. We support the $3,000 worker bonus and
t he COLA increase and the inclusion of our
adult care and assisted living providers in
t hese provi sions.

We strongly support the authorization
of certified nedication aides to adm nister
routine nmeds, as this represents a career
| adder for the profession. W support the

Nur ses Across New York | oan repaynent program
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and recomrend t he | anguage be nore

|l ong-termcare specific. And finally, we
support joining the Interstate Medical

Li censure Conpact, which should be | ess
conplicated in structure to increase
efficiencies and reduce nurse's wait tines.

I n concl usi on, New York nust invest in
its skilled nursing and assisted living
provi ders and i npl ement measures to inprove
and retain our |long-termcare workforce.
NYSHFA| NYSCAL wi Il continue to work with the
Governor's office, the Legislature and ot her
constituencies to continue delivery of
hi gh-quality, cost-effective |ong-termcare
for residents in New York that we serve.

Thank you.

CHAI RMOVAN KRUEGER: Thank you very
nmuch.

And the last on our panel, Jeff Call,
chairman of the United New York Ambul ance
Net wor K.

MR. CALL: Good afternoon and thank
you, Madam Chai rworman. | also want to thank

Chai rpersons Gottfried, Winstein and Rivera,
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as well as all esteened nenbers of the
Legi slature for our opportunity to testify
today on the state budget.

I"d like to take a quick nmonment to
t hank Chairperson CGottfried for his tirel ess
lifetime of advocacy for the entire
heal t hcare comunity.

As chairman of the United New York
Ambul ance Networ k and general nanager of
Qui | foyl e Anrbul ance, | represent nore than
40 commercial not-for-profit anbul ance
provi ders across the state, fromLong Island
to Watertown, Al bany to Buffal o, and
everywhere i n between

Thr oughout the pandem c, our nenbers
have played a vital role in public health and
safety services. EM providers all over the
state continue to work on the frontlines of
t he pandem c, bringing COVID care,
screeni ngs, vaccinations to the residents of
New York State, all while continuing to
answer the traditional EMS calls and
continuing to do our work every day, as well

as keep oursel ves heal t hy.
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UNYAN nmenbers answer over 47 percent
of all energency calls and 78 percent of al
non- energency calls, according to New York
State docunments. Qur industry continues to
struggle with being severely underfunded and
short-staffed, |ike nost other healthcare
industries. W are grateful for the
Governor's $10 mllion investnent proposal
and hope the state will take the necessary
steps to include the anbul ance industry in
this revitalization plan.

The $6 mllion budget allocation for
EMS training has remai ned the same for over
23 years, since 1999. W're asking the
Legi slature to doubl e the budget for EMS
training to $12 mllion to ensure the EMS
systemis prepared for the future.

Part F of the Executive proposal --
al t hough UNYAN agrees that portions of the
Public Health Law need to be nodernized, many
of the proposals in Part F seek to renove
i nput and consideration of the State EMS
Council and | eave deci si on-nmaki ng power wth

t he Departnent of Health and the
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commi ssioner. Local experts' input is
needed.

W feel Part F should be renmpved and
t hese changes fully thought out with the
i nput of SEMSCO and i ndustry stakehol ders,
and the details of these changes should be
fully vetted outside the context of this
budget .

Most inportantly, we present to you
that a provider assessnment coul d generate
addi ti onal Medicaid funding for
non- governmental EMS providers at no cost to
the state. DOH will use provider-supplied
dollars to increase the federal funding
comng into the state. These new funds w ||
support Medicaid rates for EMS providers.
| ncreased rei mbursenent can be used to
i mprove our EMS system capabilities, inprove
equi pnent, i nprove wages, and provide
training for EMIs and paranmedics. W're
asking the Legislature to include | anguage in
t he budget to create this anbul ance
assessnent program

UNYAN r epresents an overwhel m ngly
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cost-effective option for anbul ance services
in New York. Qur workforce is in desperate
need of financial support and inprovenment in
order to continue this fight. It is

i nperative that our nenbers receive the
critical resources needed to continue doing
their jobs safely and effectively.

We at UNYAN are commtted to working
with our state resources to find solutions
and continue to serve as the front door to
heal thcare in New York State, w th our
partners. Thank you, and | appreciate your
support and | appreciate your tine today.

CHAI RAMOVAN KRUEGER: Thank you very
much.

l"mgoing to first ook to the chair
of the Health Commttee for the Senate,
Qustavo Rivera.

SENATOR RI VERA: Thank you. Thank
you, Madam Chair.

Hey, folks. A quick thing.

First of all, the gentlenan that just
was speaking, M. Call, so you saw the

reforns that the Governor's proposing around




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

343

EMS. Right? You tal ked about sone of the

i ssues there. Wat is your general feeling
about that proposal? Because it's a very
extensive proposal, and |I'mkind of still --
still have not taken a position on whet her
support it or not.

MR. CALL: So which part are you --
are you tal king about Part F, the changes in
Part F or --

SENATOR RI VERA: That's a good
guestion. Wat part is it? Hold on, buddy.

MR. CALL: So Part F has multiple
changes, and a lot of themdeal wth
rewiting Article 30 Public Health Law.

SENATOR RIVERA: | think that you're
probably right, it's -- no, no. No, | think
you're probably right. Damm, | should have

had that. | should have had that readily
avai lable. | don't remenber the part. But
it's basically are -- it's like a

redefinition of emergency nedical services.
It's a whole host of reforns related to EMS.
MR. CALL: We |love the redefinition.

It takes us out of the transportation
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i ndustry and puts us into a healthcare
setting. It includes a |ot of the other

t hings that we've been doing for years, they
just haven't been included in our

descri ption.

As far as rewiting Article 30, our
concern with that is we feel that shouldn't
be done. Article 30 is regul ated by SEMSCO,
State EMS Council, and we think that they as
wel | as us should have a hand in rewiting
the | awns.

SENATOR RI VERA: By the way, you are
correct, it is Part F. Since | only have a
mnute and 30, I'll ask the rest, though
t hank you for that.

To the rest of the folks, there's
also -- there's a bunch of nanaged care
reforns that are being proposed by the
Governor. | amalso still on the fence about
them because I'mtrying to understand
exactly what the purpose of it is. You
probably saw t he questioning that we did of
t he commi ssioner and the Medicaid -- the

Medicaid dude a little bit before.
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So do you have anything, either
Greater New York, Bal boni, Bea? Do you have
anyt hi ng? Wat are your general thoughts
about it? Anybody.

MR. RASKE: Well, Chairman Rivera --
this is Ken here -- we are taking a really
hard | ook at sonme of these reforns,
particularly on the nanaged | ong-termcare
side, since a nunber of the nursing hone
nmenbers have those. And they created a
di al ogue already with the executive branch as
to what are the ultimte goals here. And at
this point, we're still trying to sort that
out .

| wll sit dowmn with all those nenbers
and try to ferret out exactly what those
goal s of the state are and how t hose
institutions can achieve those goals. So for
me, Senator, it's a work in progress at this
point. That's an as-cl ear-as-I-can-get
answer .

SENATOR RIVERA: Am | to guess it's
still for the both of you as well?

M5. GRAUSE: Senator, yeah. | nean, |
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think Brett's comment about it's really a
t ensi on between consuners and cost
containment. And so | think, as Ken said,
there are a ot of different provisions that
we are | ooking through and woul d be happy to
talk with you about it. But it's --

SENATOR RI VERA: Cot cha.

M5. GRAUSE: -- there are a lot of --
there's a | ot to wade through.

SENATOR RIVERA: We will catch up

offline. Thank you. Thank you, Madam Chair.

CHAI RMOVAN KRUEGER: Ckay, thank you.
Assenbl y?
CHAl RA\OVAN VEI NSTEI'N: W have two
Assenbl ymenbers. We'Il start with
Assenbl ynenber Bi chotte Hernel yn.
ASSEMBLYWOVAN Bl CHOTTE HERMELYN:
Hello to the panel. Thank you so much for
bei ng here and testifying.
As you know, recent anal ysis shows
that one of the priciest hospitals in
New York al so has one of the largest charity

care deficits in the country. 1In fact, the

private hospital systens have been doing |ess
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and less charity care over the past years.
And given these facts, just want to say that
we need to invest nore in our public health
systemthat is doing the bulk of the charity
wor K.

And as you know, inproving health
out cones for wonen, particularly wonmen of
col or who are having a baby, is a key concern
for many of us. One vital part of this issue
is making sure that care is affordable. So
how much does your hospital charge for state
enpl oyee heal thcare, for exanple? Wat is
t he average charge for childbirth through a
vagi nal delivery? Wat is the cost relative
to Medicare for the same procedures? And do
you think we should provide taxpayer relief
for hospitals if you are not or do not
overcharge to the state for enpl oyee care?

M5. GRAUSE: Assenbl yworman, this is
Bea Grause fromthe Heal t hcare Associ ation of
New York State. W don't represent any
particul ar hospital, we represent al nost al
of the hospitals across the state. They're

all not-for-profit. [1'd be happy to cone in
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and speak with you about nmany of the
charitable efforts that hospital s undergo,
above and beyond providing charity care.

So, you know, there are -- it is a
conpl ex issue, and | think hospitals work
every day to maintain a margin while serving
their conmunities. But there are nany, many
i ssues involved, and |I'd be happy to speak
wi th you about that.

MR. RASKE: And Bea, | would only add
to the great questions that were asked by the
Assenbl ynenber the fact that we are totally
supportive at Greater New York Hospital
Associ ation on the safety net hospitals,
whi ch are the ones that provide a
concentration in their respective conmunities
of charitable care.

And their well-being is inportant to
me, and their well-being is inportant to the
entire econom c structure of New York. So
it's for that reason we are going to bat in
this legislative arena for themas nuch as we
are. So | want you to know that your

concerns are shared not only by nme but a | ot
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of your colleagues in the field as well.

So I'll be talking with you, as Bea
will, about those other matters, but | wanted
to be clear. W are very nuch concerned
about safety net hospitals.

ASSEMBLYWOVAN BI CHOTTE HERMELYN
Thank you very nuch. That's very inportant.

CHAI RWOVAN VEEI NSTEIN: W& have anot her
Assenbl ynmenber if you don't have a Senator.

Senat or Krueger, you are still nuted.

CHAl R{MOVAN KRUEGER:  |'m sorry, | was
sayi ng that we have one nore Senator, nyself,
and then we'll head back to you.

CHAl RA\OVAN VEI NSTEI'N: Go ahead.

CHAl RMOVAN KRUEGER: Thank you.

Just al so a huge question, but
qgui ckly, I think nostly for Ken and Bea.

So we're living in a world where the
hospitals are sort of the chains, the store
chains, and nore and nore doctors are not
havi ng freestandi ng practices, they are
hospital doctors and they sort of, you know,
are within your control, although you'l

di sagree with ne, but I'Il just say that now.
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So how do we get nore doctors to do
primary care, preventive care, gerontol ogica
care, quality OB-GYN care, all the fields we
are tal king about not having enough doctors
in that are actually incredibly
cost-efficient if we can get doctors to do
this, but aren't necessarily
revenue-generating for the hospitals or even
particularly high paying. You know, it's
sort of -- for years you m ght have said,
well, it's not really the hospital that
decides that. But |'ve decided it sort of
is, because there's nobody who's a doctor, at
| east in Manhattan, who's not really a
hospital doctor by now It may be different
in different parts of the state.

M5. CRAUSE: Yes, Senator, | think,
you know, as the saying goes, if you want a
service to exist, the paynent has to cover
the cost of the services. Wich is why the
Medicaid -- increasing the Medicaid trend
factor is so very inportant. That wll help.

There's not just -- there's not one

solution. And | think every market is
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uni que, and |'msure, as Ken realizes, you
know, New York City is very, very different

t han the M d-Hudson or Rochester or Buffalo.
So there are a | ot of market differences, and
there are changes in independent
practitioners both ways currently.

Again, | think there are many, many
different factors. But | think having
sufficient reinbursenment, sufficient support
for special popul ations such as the elderly,
nmental health populations, is really
i mportant dependi ng on the uni que aspects of
the conmmunity.

MR RASKE: | think | would add, Bea,
the Senator's observation for Manhattan is
absol utely correct, but as you nove outside
of Manhattan into the other boroughs and
beyond, into the Hudson Vall ey and
Long Island -- there's really two phenonena
going on. One is gravitational pull to
hospi tal - based activities, and the other one
is independent. And this, Senator, is really
i nportant, where you have a cl uster of

physi ci ans on an i ndependent basis who then
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turn around and negotiate with hospitals for
t he respective services.

But your point, fundanmental point
about a concentration on either canp, if you
would to call it that, is accurate. And
Bea' s point about the fact that there is
under -rei nbursenment for those prinmary care
activities is absolutely accurate and a
fundanmental driving force invol ved here.

CHAI RAMOVAN KRUEGER: So again, ny tine
is up. But if one |looks at the state budget
and health budget as trying to incentivize
certain kinds of quality healthcare that we
know we' re short of, you know, |'mvery
interested in exploring how we change the
rules of the road to get those outcones that
we all agree we need.

MR. RASKE: Absol utely.

CHAI RMOVAN KRUEGER: And |' m heari ng
you that it may be a different answer in
certain boroughs of New York City than in
upstate New York or in Long Island, where
al so think there's chain power, so to speak.

MR. RASKE: Right.
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CHAI RAMOVAN KRUEGER: So t hank you --

M5. GRAUSE: It -- yeah, it's a
journey. And there are a lot -- again,

t here's no one sol ution.

CHAI RAMOVAN KRUEGER:  Correct.

MS. GRAUSE: Sol utions over tinmne.

CHAI RAMOVAN KRUEGER:  Correct.

Assenbl ywonan.

CHAI RWOVAN VEEI NSTEI'N: Yes, we have
two Assenbl ynenbers, so | will call themin
or der.

First, Assenbl ynan Jensen.

ASSEMBLYMAN JENSEN:  Thank you
Madam Chai r.

| know Bea and M ke touched on this a
little bit in their testinony, but is the
proposed trend factor going to be enough to
support the increase in wages over tinme?

And sort of coupled with that idea,
whil e the Governor proposed restoring the
m sgui ded Medicaid cut, is the |ack of
sufficient reinbursenment in |ong-termcare,
al ong with other mandates and restrictions

that were put in place |ast year -- is there
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goi ng to be enough support fromthe state to
address a lot of the issues that you're
facing when it cones to |long-term care,

dwi ndl i ng census nunbers, nore restrictions
on day-to-day operations?

M5. GRAUSE: Under the current budget,

no, I would say. W need nore funding,
absol utely. Because those -- in the nursing
home -- we have nursing honme patients who are

backed up in hospitals because the nursing
homes are not able to expand and provide
addi ti onal services.

So go ahead, M chael

MR. BALBONI: So it's a good -- and
thank you, Bea. It is good news, bad news.
The good news is that we haven't had any kind
of trend factor for 14 years. But the CPl is
wel | over 6 percent. And so when you take a
| ook at the costs, especially the ancillary
costs like PPE and the different types of
stresses that the financial system has set --
and as you correctly point out, the census is
historically Iowright now, and what we're

trying to do is attract a workforce.
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So, you know, there are two types of
staffing issues, right? One is the surge
staffing, which frankly we don't do well in
the state at all, but then there's the
| ong-term devel opnent of staff, which needs
that | ong-terminvestnent.

And so, you know, if we had our
druthers, we'd certainly -- again, we |ove
t he Governor doing the 1.6 percent; that's a
great message in ternms of continuing
investnment. But if it could go up nore, then
we could do nore over tine.

ASSEMBLYMAN JENSEN:  So ki nd of
junping off that, when we're | ooking at
staffing shortages, you know, for the
long-termcare facilities that you represent,
are they struggling to conpete with the
hospital and | arger health systenms to try to
recruit staff just because of the nature of
the work in a long-termcare setting?

MR. BALBONI: So | would al ways say
this -- and Bea, | hope that you agree with
this. You know, it's always been a chall enge

to get people to cone out of school and work
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in nursing homes. Why? Because they don't
do TV shows about nursing homes. They do it
about hospitals, because that's where the
action is.

The greatest challenge right nowto
attracting people is Amazon. You know, the
retail stores that are paying nuch nore than
the CNA starting rates, especially when you
get into upstate communities. So this is a
conti nuous, conpetitive market that we've got
to do the investnment to get people in.

M5. GRAUSE: You know - -

ASSEMBLYMAN JENSEN:  Well, | think --
oh. Go ahead, | was going to nmake a j oke,
Bea, but --

M5. GRAUSE: Well, sorry, sorry to
i nterrupt your joke. But, you know, |'ve
worked as a nurse in both a nursing honme and
a hospital, and I would say that the skil
sets overlap, so there certainly is sone
conpetition. But, you know, working in a
nursing home isn't for everyone;, working in a
hospital isn't for everyone. | think you

have that reality.
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ASSEMBLYMAN JENSEN: | was going to
say maybe when we question sonebody fromthe
filmtax credit, we can maybe nake a
requi renent that they have to film sonme sort
of nursing home |ong-termcare show in
New York State, so --

M5. GRAUSE: There you go.

ASSEMBLYMAN JENSEN: Thank you. Thank
you, Chairs. And thank you to the w tnesses.

CHAI RAWOVAN VEEI NSTEI' N: Thank you.

W go to Assenbl ynan Abi nanti

ASSEMBLYMAN ABI NANTI :  Thank you,
Madam Chair. Thank you to all of you for
bei ng here today.

| asked the question earlier that |I'm
going to ask again. |It's a followup of what
Senat or Krueger was tal king about: How do we
get nore people to deal with special
popul ations? As the chair of the Conmttee
on People with Disabilities, I amvery, very
concerned about the | ack of expertise by
doctors in dealing with people with these
special challenges. | knowwith kids -- |

have a 22-year-old son, and there are many of
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his peers who are still using pediatricians
because there don't seemto be doctors who
deal with adults who know how to deal with
people with autismand what their needs are,
how to interpret what they're saying,

et cetera. So still using pediatricians
because there seemto be a few nore

pedi atri ci ans around who know how to deal
with kids with autism and ot her devel opnent al
di sabilities.

So what efforts do we do? What do we
do to train doctors, to train nurses, to
train other healthcare professionals, train
dentists, to get themout there and | et them
understand this population? O even just get
peopl e who are specialists in this?

And secondly, how do we get hospitals
to be nore accommodating? | understand from
an econom c point of viewit is not
necessarily a winning situation. But many of
the people with disabilities who just need a
sinple dentistry procedure need to go into
t he hospitals where they can get sedation,

just for a sinple exam nation of their teeth.
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And yet the hospitals nore and nore
are backing away fromallowing their -- their
what do you call it, operating roons to be
used. There was a tine when there were a | ot
nore hospitals that would all ow dentists to
come in and use their operating roons. Now
we're finding that there's a shortage, a
significant shortage.

So as Senator Krueger said, you know,
you guys are kind of a driving force. What
do we do?

M5. GRAUSE: | guess | would say
fundi ng and coordi nation. HANYS recently
rel eased a report on conpl ex case di scharges
t hat contai ned a nunber of suggestions on how
to coordinate and address care for those with
conplicated nental and physical chall enges.

But it's reinbursenment and
coordi nation with both public agencies as
wel | as private providers, and the fanmlies
and the patients.

ASSEMBLYMAN ABI NANTI :  What about
training? How do we get a --

(Overtal k.)
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MR. RASKE: It's an excellent
guestion, sir. You know, and frankly |I'm not
smart enough to answer it. But | do know
people that are. So | would think -- and |
woul d offer this to you because the chairman
i ndicated we could talk offline, but it's
wel come with all the nmenbers, your
col | eagues, as well. | would put together a
nunber of these institutions which currently
provi de these kinds of services and ask those
serious questions about what can be done.

You know, we represent a whol e host of
institutions which represent special needs
popul ati ons and of course a | ot of rehab.
believe you're from Westchester, sir, so you
know that. And I'm a Westchester resident as
well. You know, we have sone really
outstanding facilities there. Bring them
together and we will do that under our
auspi ce, wel cone you and your coll eagues’
participation, and try to find out, how can
we get nore of these services involved. |It's
a great question, and I'll do it.

ASSEMBLYMAN ABI NANTI: "1l take you
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up on your offer. Thank you very much

MR. RASKE: Yes, sir, you do that,
because I'm-- it's real.

ASSEMBLYMAN ABI NANTI:  And coul d you
pl ease send ne that report, Bea? |If you
woul dn't m nd sending that report.

M5. GRAUSE: Yes, | wll.

And Ken, we can work on that together.
That's definitely something we've spent sone
time on.

MR. RASKE: Absolutely, Bea, as
al ways. No questi on.

MS. GRAUSE: Yeah, |ook forward to it.

ASSEMBLYMAN ABI NANTI :  Thank you.
Thank you, Madam Chair.

CHAl RWOVAN KRUEGER:  Hel ene, | see
anot her hand for you.

CHAl RWOVAN WVEI NSTEI' N: Yes,

Assenbl ywoman Ni ou.

ASSEMBLYWOMAN NI QU:  Thank you so much
for waiting for so long. And thank you,
Chai r wonen.

| just wanted to ask, you know, the

proposed increase to Medicaid rates that you
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had nmentioned only brings us back to funding
| evel s before the 2018 cut and does not
account for this year's inflation increase.
What type of increase would it take to fully
fund our health services, in your opinion?
M. Raske.

MR. RASKE: You know, there was parts
of your question that broke up, and I'm
sorry. Could you repeat it? |If the 1
percent is not enough?

ASSEMBLYWOVAN NI QU: | just said
that -- yeah, you nmentioned that the proposed
increase to Medicaid rates only brings us
back to one |evel --

MR. RASKE: Yeah, okay. Forgive ne,
it was ny hearing problem here.

The issue for us is the adequacy of
the rate itself in relationship to the costs
that we're experiencing. You can neasure
those in a lot of different ways -- CPI
Consuner Price |Index; component parts of the
CPlI. But those aren't always a good neasure
of the kinds of costs that we're

experi enci ng.
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But | would offer the followi ng. Any
kind of input price neasure will show that it
will be significantly higher than 1 percent,
any which one you pick. CPl's at 7 percent.
Thursday the CPI's coning out, people expect
it to be 7.6 percent. So that gives you an
i dea of what consuners are experiencing.
Hospitals will have sone variation on that.
But you pick any one, and I'mfor it, because
that will be closer --

ASSEMBLYWOVAN NI QU: Qur consuners are
experiencing, for exanple, different rates
of -- different costs for the same treatnent
at different places. R ght? And they're
al so wonderi ng, you know, |ike what that
nmeans, how is that calculated. 1s there no
cap or is there no, you know, fram ng of |ike
what those costs mght be? And then in New
York City providers are -- many providers are
not in-network, right, so we see that a | ot
happeni ng. And, you know, the hospital
requires you get the MRl or the x-ray at the
hospital, and then the independent conpanies,

you know, they have, you know, their cost --
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MR. RASKE: Absol utely.

M5. GRAUSE: A lot of the consumner
confusion around prices and costs really can
be addressed by the payer. Because really
the variables there are the consuner's
i nsurance and what is covered and what are
t he copays and deductibles. And they can
actually contact their insurer and talk to
t hem about what it is that they want to have
and where --

ASSEMBLYWOMAN NI QU: Most peopl e are
not that sophisticated about it, though. You
know? Like | just received what the cost is
in ny statenent, and then | pay a copay, but
| don't really go in and question the cost.
But it costs ny insurance and it al so costs
me eventually, right? And | think Iike that
i s sonething that people should be
guestioning, and it's not really like --

MR. RASKE: The thing that Bea is
getting at --

M5. GRAUSE: There's no easy answer on
a piece of paper.

Sorry, Ken, go ahead.
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MR. RASKE: And what you're saying
basically is | ookit, whatever insurance that
you have -- state insurance, obviously --
that entity will negotiate with hospitals.
Those prices that they negotiate will vary
anong those hospitals. It will vary because
of bargai ning power that the payer has, it
will vary because of capital structures of
the hospitals, and it will vary because of
perceived or real qualitative differences
anong the hospital s thensel ves.

So all of that is baked into your
insurer is the one that's negotiating those
different prices, which is nmuch different
t han what people would pay if you just
directly paid out of pocket. And that in
itself is an issue. But your payer, your
provi der, your insurer, is the one that
negoti ates those deals with each of those
hospi tal s.

CHAI RAWOVAN VEEI NSTEI' N: Thank you.
Thank you, Ken.

Senat or Krueger, we send it back to

you.
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CHAI RMOVAN KRUEGER: Thank you very
much. And | want to thank the panelists al
for being with us today. And we will no
doubt be following up with you, but | think
we are all very optimstic that this was a
much better budget for healthcare than many
of us have seen in many a year.

(I naudi bl e agreenent.)

CHAIl RMOVAN KRUEGER: W th that, |I'm
going to invite you to renove yourselves from
t he screens.

And I"'mgoing to call up Panel B
New York Health Pl an Association, Eric
Li nzer, president; Community Health Care
Associ ati on of New York State, Rose Duhan
president; Primary Care Devel opnent
Cor poration, Louise Cohen, CEGQ and the
New York Heal th Foundation -- oh, |I'msorry,
Davi d Sandman had to excuse hinsel f today, so
just the three for this panel. W still have
his testinony in your packets.

Al right, we'll start with Eric
Li nzer. Cood afternoon.

MR. LINZER. Good afternoon,
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Madam Chai r, and good afternoon to the rest
of the nmenbers of the commttee. I|I'm
Eric Linzer, president and CEO of the
New York Health Plan association. W
represent 29 health plans that provide
coverage to 8 mllion New Yorkers.

| appreciate the opportunity to offer
comments today. |'mgoing to focus on three
specific areas. First, our opposition to
Part P of the Governor's budget; second, our
support for the coverage expansi on proposals
that were included, but also the inportance
of goi ng beyond those itens; and third, a
request for funding for unanticipated costs
related to COVID.

As has been di scussed earlier today,
Part P would direct the Departnment of Health
to reduce the nunber of health plans in the
Medi caid programto no fewer than two and no
nore than five in each region, with an
effective date of Cctober 1, 2023.
Eli minating health plans fromthe Medicaid
programwi || take options away from nore than

5.5 million New Yorkers who rely on their
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health plans for their care.

These are individuals who often have
mul tiple health conditions that require
coordi nati on of nunerous services that
i nclude both fiscal and nmental health, as
wel | as hel p coordinating social services
such as housi ng, enpl oynent, education and
food services. By reducing the nunber of
pl ans available in the Medicaid program it
will take choices away frompatients and wl|
di srupt their relationships with their
provi ders.

It's been talked a | ot earlier today
about the conplexity related to this. |
think one point to keep in mnd here is that
this will have significant {inaudible},
particularly the fact that at the tine that
this procurenent will be noving forward, the
state is expected to recertify eligibility
for more than 7 mllion New Yorkers on
Medi caid. So, you know, there will be
significant challenges for patients,
provi ders and the rest of the marketpl ace.

We woul d urge the Legislature to reject this
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pr oposal .

Wth regard to coverage expansion, we
support the proposals in Parts Q S and U
around the Essential Plan, extending
post partum coverage in Medicaid and
elimnating the $9 nonthly premumin the
CHP program But we woul d al so encourage you
to go further than that by providing a
st at e-funded i nsurance option for uninsured
| ow-i ncome immigrants. A large portion of
t hese individuals are not allowed to enrol
in federally funded coverage options because
of their status. New York in many instances
al ready provi des coverage to sonme of these
i ndi viduals. Establishing a state-funded
programto provi de coverage to these
i ndi viduals woul d be an inportant step in
furthering the state's goal of universa
coverage of New York

And then finally with regard to COVID
costs, you know, the cost of -- particularly
the cost of testing through 2020 and 2021 was
not factored into the commercial prem um

rates. The federal requirenent around
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over-the-counter testing, you know, has added
addi tional costs which |ikew se are not
incorporated into the current year's rates.
These costs are substantial. W would urge
the Legislature to consider providing a fund
to hel p support and offset these
unanti ci pated costs for health plans because
of the inportance of testing.

Thank you for the opportunity to offer
comments, and | | ook forward to answering
your questi ons.

CHAI RAMOVAN KRUEGER: Thank you very
much.

Next up, the Community Health Care
Associ ation of New York State.

MS. DUHAN: CGood afternoon. |'m Rose
Duhan, president and CEO of the Community
Heal t h Care Associ ation of New York State.

As many of you know, CHCANYS is the
primary care association for New York's
70 federally qualified health centers, or
community health centers, which serve about
2.1 mllion New Yorkers at over 800 sites

t hroughout the state.
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Thank you to all of the legislators
and to the chairs for your perseverance
during this very long day of testinony. |'m
going to just highlight our budget
priorities.

First, expanding the Governor's
telehealth initiative to ensure Medicaid
paynent parity anong all renote visit types,
regardl ess of |ocation. CHCANYS was pl eased
to see the Governor recogni zed the inportance
of renpte healthcare visit options and
endorsed establishnment of a Medicaid pat hway
for paynment regardless of nodality. But the
budget | anguage as witten may not address
the technology limtations of patients in
both rural and urban areas, and could create
barriers to creative solutions to address
wor kf orce chal | enges, especially in the area
of behavioral health services, where pandem c
flexibilities have led to increased patient
engagenment and served as a conpetitive
recruitnment tool for enployers.

We ask the Legislature to advance

cl ear language that will direct DOH to create
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regul ations that establish full paynent
parity in Medicaid, regardless of nodality or
patient or provider |ocation.

Second, we ask you to enact policies
to expand the capacity of the depleted
heal t hcare workforce -- specifically,
certifying medical assistants and all ow ng
themto performvaccinations. |n 48 other
states, certified nedical assistants provide
i njections and adm ni ster vacci nes under the
supervi sion of doctors, nurse practitioners
or physician assistants. W are facing a
massi ve provi der shortage, as you've heard
t hroughout the day, and recogni zi ng nedi cal
assistants and allowing themto vaccinate is
a step New York can take to advance ongoi ng
efforts to address COVID 19 and woul d al | ow
nurses and ot her healthcare workforce to
perform nore conpl ex tasks that are needed
and for which they are trained.

Third, we ask you to repeal the
pharmacy benefit carveout. W are extrenely
grateful for legislative action |last year to

del ay the inplenmentation of the pharnacy




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

373

benefit carveout fromthe Medicaid managed
care programuntil April 1, 2023. W thank
you for sharing our concerns about the
catastrophic i npact on safety net providers
this carveout will have.

The community health centers cannot
wait until 2023 to resolve this issue.

Uncertainty over the future of the 340B

program underm nes the safety net community's

| ong-termfinancial stability. CHCANYS
respectfully requests that the Senate and
Assenbly fully repeal the pharnacy benefit
carveout this year. W stand ready to
explore alternatives to this policy
initiative.

Finally, we ask you to establish a
$7 mllion COVID equity pool to protect
community health centers fromrate
di srupti ons.

As required by federal |law, comunity
health centers and rural health clinics have
cost - based rei nbursenents which are adjusted
annual ly. The Departnent of Health has

determ ned that rate adjustnents should not
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be made based on visits conducted during the
2020 cal endar year due to the unprecedented

nature of the pandemic. W strongly support
t his action.

But a group of small comunity health
centers that serve popul ations that can | east
afford to lose primary care providers wll
face the loss. W request that the
Legi slature provide funding to these safety
net providers by creating a $7 mllion health
center COVID equity pool

Pl ease refer to our witten testinony
for nore information on the |isted policies
for which we're advocating. | welconme your
guesti ons.

CHAI RAMOVAN KRUEGER: Thank you very
much.

And the | ast panelist, Primary Care
Devel opnent Corporation, Louise Cohen.

MS. COHEN: CGood afternoon, Chairs
Weinstein and Krueger. And | also want to
give a shout-out to Dick Gottfried for his
| eadershi p and his chanpi onship of primary

care for these many years.
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My nanme is Loui se Cohen, and |I'mthe
CEO of the Primary Care Devel opnent
Cor poration, which is a New York-based
not-for-profit and a Community Devel opnent
Financial Institution, a CDFl, that is
certified by the U S. Treasury. Qur m ssion
is to create healthier and nore equitable
comuni ties by building, expandi ng and
strengthening access to quality primary care,
which we believe is essentially the
| oad- beari ng beam of the healthcare system

We know that primary care saves |ives,
i mproves community health, and is central to
health equity. And we know that hospitals,
federally qualified health centers, and
i ndependent practices are all part of the
primary care ecosystem And we know t hat
peopl e who have primary care are nore |ikely
to live longer and healthier lives. And in
fact one of the central stories of the
pandem ¢ has been that communities with | ess
access to primary care before the pandem c
had hi gher rates of sickness and death during

t he pandem c, and they're nost likely to be
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poor Black and brown communities. So primry
care is a key pillar of equity.

We're concerned. W believe that
there's a lot in this budget to cel ebrate and
to appreciate, but it could be strengthened
with a prioritization of primary care. You
know, today in New York State prinmary care
gets about 5 to 7 cents on the healthcare
dol lar, which is one key neasure of access,
quality and equity. And national and
i nternational experts really believe that
primary care should be about 12 to 14 percent
of heal t hcare spendi ng.

One way to address this inequity is to
follow the | ead of about 11 other states
around the country who have | ooked at their
own state spending and recommended a
significant increase over time, using a
vari ety of nechani sns such as rei nbursenent,

i ncentive paynents and ot her val ue-based
approaches. And these efforts have reduced
prevent abl e emergency roomvisits and
hospitalizations and denonstrably reduced

total cost of care.
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Wth regard to infrastructure, we
support the capital -- the healthcare
transformation doll ars.

W al so admi nister a New York State
Communi ty Heal t hcare Revol ving Capital Fund,
whi ch was created by the Legislature in 2017,
and we' ve provided affordable financing to
Article 28, 31 and 32 providers. The
original programlimted this to facility
financing. W ask the Legislature to anend
this to include sonme things |ike debt
restructuring, which is very inportant. And
we al so ask the Legislature to replenish
t hese funds to infuse new funds into that
f und.

W al so ask you, as Rose did, to
repeal the 340B pharnacy carveout. W |end
to many 340B entities, and what we know i s
340B has been a critical conponent of their
financial stability, which inpacts their
ability to borrow noney from ot her |enders,
including CDFIs. So we think that this wll
be a critically inportant way to naintain the

stability of the 340B entiti es.
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And so with Governor Hochul's historic
$10 billion investnment in healthcare, we
think there are ways and opportunities to
i ncrease equity, especially through pronoting
primary care.

Thank you for your tine.

CHAI RMOVAN KRUEGER: Thank you.

And |I'mjust looking -- | do not see a
Senate hand up. Just checking. And so I'm
passing it back to the Assenbly for first
round.

CHAI RAWOVAN VEEI NSTEI' N: Assenbl ynman Ra.

ASSEMBLYMAN RA:  Thank you, Chair.

Eric, I want to go back to Part P and
your concerns with that. Starting with, you
know, what's the ultimte inpact on Medicaid
patients fromthis?

MR. LINZER: So, you know, as I'd
nmenti oned, the proposal tal ks about reducing
t he nunber of plans in the market to no fewer
than two but no nore than five. In sone
areas of the state that is going to nean that
there would be the elimnation of sonme plans

fromthe Medicaid program
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What this nmeans for patients is that
if their plan is elimnated and renoved from
the program they're going to be forced to
nove to anot her plan, which could then
affect -- you know, have disruptions in their
relationships with their providers. It's
going to raise continuity of care concerns,
as these individuals -- many of whom as I'd
nmentioned, in need of a nunmber of services,
support services -- would then have to be
transitioned fromtheir old plan to their new
plan. So this has significant inplications
for disrupting care for patients.

ASSEMBLYMAN RA:  So | assune, then,
you know, for providers as well. You know,
if you're -- nowthe plan is not part of the
program that's going to have that inpact on
the patient of having to find a new provider.

MR. LINZER: It's certainly going to
have repercussions for providers as well,
particularly those that, say, for exanpl e,
are engaged i n val ue-based paynent
arrangenents with the plan or those that may

have, you know, | ongstanding rel ationships
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with their patients who, if they're forced to
nove, it does create a nunber of issues
t here.
| think the other piece is -- you
know, | don't want to underscore -- or
can't overstate enough what we think is the
conplexity in all of this. You know, when
we' ve | ooked at this and seen what's gone on
in other states, these are -- you know, this
is a tinme-consum ng appearance process, it
creates a |lot of concern and potenti al
di sruption in the marketplace for patients
and for providers. And for a state |ike
New York, that as | nentioned in ny testinony
will be recertifying Medicaid coverage for
7 mllion New Yorkers at around the sane tine
this procurenent is taking place, it's going
to have a | ot of unnecessary disruption for
sonme of our nost vul nerabl e New Yorkers.
ASSEMBLYMAN RA:  And lastly |I know you
nmenti oned, you know, what other states have
done. So is there a way to neet the goals of
what this is trying to acconplish w thout

doi ng sonething that may be so di sruptive?
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MR LINZER: W think that the state
al ready has, you know, existing authority

t hrough the contracts with the plans to make,

you know, the changes that they're |ooking to

do without having to go through a disruptive
procur enment process.

You know, they can define
expectations, they can set quality standards,
they can identify and direct comunity
i nvestnments that they wish plans to be
making. So there's sufficient authority to
be able to do, you know, what the state's
| ooking to without having to go through, you
know, a process that ultimately is going to
create an awful |ot of disruption for the
entire marketplace, but nost inportantly for
patients.

ASSEMBLYMAN RA:  Thank you.

CHAI RMOVAN KRUEGER: Thank you.

| don't see a Senator's hand up, so
" m handing it back to you, Hel ene.

CHAI RAWOVAN VEEI NSTEIN:  So the only
ot her questioner we have is

Assenbl ywoman M || er.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

382

ASSEMBLYWOMAN M LLER:  Yes, thank you

My question is for Eric as well. |
don't know if you had heard ny earlier
guestion of the Health conm ssioner and the
director of Medicaid. It was regarding
private-duty nursing in the honme care
envi ronmnent .

Can you tell me or do you know what is
the current practice? Can insurers contract
directly with a private-duty nurse if a
famly's unable to secure nursing through an
agency?

MR. LINZER:  You know, Assenbl ynenber,
| think they can. But we certainly would
want to go back and doubl e-check that. And
we' d be happy to conme back to you and your
staff to sort of provide any additional
context on that issue for you.

ASSEMBLYWOVAN M LLER:  Great, thank
you. | would really appreciate it. Just,
you know, if it's already sonething that is
comon practice, I'd be thrilled and like to
be able to offer that as nmaybe a potenti al

solution to nyself and others. But if not,
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if it's something that we can | ook into.
Thank you. | really appreciate it.
CHAl RAMOVAN KRUEGER:  All right. | do
not see any other hands up. Hel ene?

CHAI RWOVAN VEEI NSTEIN: No, | do not

ei t her.
SENATOR RI VERA: | think Khal eel put
his name in the chat. | don't know if you --
CHAl RWOVAN KRUECER: | don't see him
in his box.

CHAI RWOVAN VEEI NSTEIN: And | ' ve asked
himif he wants to ask a question, so | think
it may have just been that he was arriving at
the hearing again. He didn't respond to
wanting to ask a question, so we will go to
Senat or Krueger.

CHAIl RAMOVAN KRUEGER:  Al'l right. Then
| want to thank the three testifiers for
joining us today. And again, | know that
your testinmony is rmuch nore detailed than the
three m nutes we gave you, and no doubt
people will have followup. Thank you.

MULTI PLE PANELI STS: Thank you.

CHAl RMOVAN KRUEGER: The next panel,
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of labor: SEIU 1199, Hel en Schaub, director
of policy and | egislation; 32BJ SEI U,

Manny Pastreich, secretary treasurer; and the
New York State Nurses Associ ation, Pat Kane,
executive director.

Al right, we'll just start with
Hel en.

M5. SCHAUB: Thank you so nuch. Good
af t ernoon, everyone, and thank you so, so
much for sticking through the whole day. |
know there's been a | ot of discussion about a
| ot of inportant issues, so we really
appreci ate that.

You know, | want to start out by
sayi ng sonething that | said at the hearing
specifically on the heal thcare workforce,
which is healthcare workers are really not
okay. | think people know the toll that the
| ast two years have taken. W're really
trapped in this kind of vicious cycle of
understaffing, where people can't do their
jobs. They're not |eaving because they can't
handl e their jobs, they' re | eaving because

they can't handl e not being able to do their
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jobs -- not being able to give the kind of
care that they want to give.

And then as people | eave, the people
that are left are in the same situation or
wor se situation

So we do really appreciate the focus
on the healthcare workforce. W think it is
crucial not only for workers thensel ves but
to deliver the kind of care that needs to be
delivered. The workforce investnents are
particularly inportant. Sone of themtake a
coupl e of years, but we have to start them
now if we're going to not be in the sane
situation in a year or two.

We appreciate the bonuses. |If the
bonuses are in the final budget, we'd like to
make sure that they do go to all vita
menbers of the healthcare team Saying that
because you're cleaning a COVID patient's
roomor delivering their neal is not included
whi |l e ot her kinds of care is we think is not
appropriate and really doesn't recognize al
of the vital roles of the folks in the care

t eam
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A |l ot of people have tal ked about the
surpluses, which are really driven by
Medi cai d and the federal higher matching
percentage. W want to make sure that there
are real investnents to address the kind of
crises that people have been tal ki ng about --
psychiatric care, the safety net hospitals.

We are focusing on two in particul ar.
As | nentioned, the safety net hospitals, we
need hi gher rates and we need nore dedi cated
funding. Five hundred mllion dollars, in
addition to the billion that has been set
aside, we think, in the transformation pool
is crucial.

And then, of course, Fair Pay for Home
Care, which we really appreciate all the
advocacy from nenbers of the Legislature. A
bonus is not the same thing, as many of you
have pointed out. You pay your back rent and
you're still in the sane deficit situation
You're not going to take a job that you can't
afford to take just because you m ght get a
coupl e of hundred dollars in six nonths.

We need to, you know, just make sure
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everybody understands it's not true, as was
said earlier, that bonuses are easier to
admnister. That's not a reason to do them
| f you put a statutory wage, the noney wll
get to the workers. And that's been true
before, and the state needs to make sure the
nmoney flows to the enployers. But it's not
true that it's easier to adm nister a bonus
than it is to adm nister a wage increase.

And just in nmy |ast couple of mnutes,
we did flag in our -- couple of seconds, we
did flag in our testinony we do have real
concerns about the inpact on quality of care
in nursing homes with the certified ned tech
proposal. W think there's nmuch better ways
to create career pathways for CNAs and
deliver the care that needs to be delivered.

So thank you so nuch for having ne
t oday.

CHAI RMOVAN KRUEGER: Thank you very
nmuch.

And our next testifier is 32BJ.

MR. PASTREICH. Geat, thank you for

having ne today. |It's a real honor, and |I'm
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honored to give this presentation along with
1199 and New York Nurses Association. You
know, the frontline work that they do is so
appreci ated by all of our menbers.

So the focus of what I'"mgoing to talk
about today is sort of the inpact of high
hospital prices on the budget.

Wth a little bit of background, you
know, 32BJ, as nost of you know, we are
essential workers in our own way. W were
t he ones taking care of the buildings as
everyone sort of ran back to those
residential buildings, taking care of the
of fice buildings during the |ast two years,
and the ones working through COVID. And it's
not that healthcare isn't an inportant issue
all the tinme, but it was especially inportant
t hese | ast years.

And our union has had a real focus on
ensuring that our nenbers have access to the
hi gh-quality healthcare, to the institutions
where the 1199 and Nurses Associ ati on nmenbers
wor k, and at an affordable price that they

can -- that works for themas m ddl e cl ass,
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but the mddle class that are stretched every
single day living in New York

And what we | ooked at when we | ooked
at the data -- and our fund has sort of
uni que access to the data of how much
hospital s charge -- we've seen, nunber one,
heal t hcare inflation of the hospitals going
up so much that if it had gone up as regular
inflation over the past 10 years, our nenbers
woul d have $5,000 in their pockets nore if
all that excess inflation went to their
wages. Wiich is really how bargai ni ng worKks.

And if hospitals charged our fund the
sanme that they charge the governnent for
Medi care -- same hospitals, same doctors,
same procedure -- our menbers woul d have
anot her $10,000 in their pockets. And, you
know, that $15, 000 woul d nake a huge
difference for those workers.

I n essence, the hospitals are charging
three tines the rate of Medicare to our fund,
and we fully believe that they' re charging
the sane rate to state workers, city workers

and ot her private-sector workers across
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New York State.

And | just want to say that there's no
sign -- and New York State itself has done
studies to show this -- that price and
quality are related. So while many of these
large institutions |ike New York Presbyterian
are chargi ng high prices, many of them
don't -- can't back that up with quality
care. There's many | ow priced and
medi um priced hospitals with high-quality
care, and there's nmany high-priced hospitals
with lowquality care

And what's inportant to us is these
hi gh-priced hospitals threaten our wages. As
we go into bargaining for the 32,000
residential workers in New York City, at the
heart of the matter will be how rmuch noney
goes to heal thcare and how nuch nobney goes to
wages. And we need to put nore noney in our
nmenbers' pockets.

So as | finish up, | just want to say
that, you know, our suggestions are that the
state really use its purchasing power to spur

change. You know, the budget that




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

391

New Yorkers -- this inmpacts New Yorkers'
budgets, and we think there's well over a
billion dollars to be saved. And we really
suggest the state audit the institutions to
see what noney is going where, audit the
anount that these hospitals are charging.

So | wsh | had nore time, but | know
you all have had a long day, so | will turn
it over to the next panelist.

CHAI RAMOVAN KRUEGER: Thank you very
much. And the next panelist is the New York
State Nurses Association

M5. KANE: Thank you. Good afternoon.

' m Pat Kane, executive director of
the New York State Nurses Association and a
nurse with 30 years of hospital experience.
| want to say, on behalf of 40,000 NYSNA
nmenbers, | want to thank the chairs and
menbers for inviting us to share our views on
t he budget today.

First, it's really refreshing that for
the first tinme in many years we're not here
fighti ng agai nst budget cuts to healthcare.

We applaud the initiatives to expand health
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coverage, including expanded services and
eligibility for Medicaid, CHP and the
Essential Plan, raising the Medicaid cap, and
i ncreasi ng fundi ng and rei nbursenments to
provi ders.

We do support reining in the
proliferation of managed-care pl ans,
requiring applicants to neet broader |ocal
heal th needs, and including public hospitals
in their networks.

W do have concerns, however, that the
scope of some of the budget proposals falls
short at this critical nonent. First, we do
need to do nore to end racial and soci al
di sparities in healthcare. W cannot ignore
a two-tiered systemin which sonme hospitals
are flush with cash while our public and
private safety net hospitals are barely kept
af | oat .

The budget proposes to increase
funding for safety net hospitals by
450 mllion to 700 mllion, but sadly, this
is not enough. These hospitals do require

bol der action to allow themto care for our
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nost vul nerabl e New Yorkers.

Second, we need to do nore to address
hospital staffing right now. The current
situation is really unsustainable. W do
support the goal of increasing the workforce
by 20 percent over the next five years, which
translates into at |east 16,000 additi onal
nurses. Qur hospitals cannot neet
surge-and-fl ex demands or even safe care
st andards when they don't have enough nurses.

Qur heal thcare workers have faced such
traumati zi ng conditions over the past two
years, many are feeling ignored and abandoned
by agencies charged with protecting them and
their patients fromharm W' ve seen too
many | eave entirely while others are taking
tenporary travel er jobs because they offer
much better working conditions.

So to fix staffing shortages, we have
to stop the exodus of nurses, we have to try
to win others back, and make nursing the
attractive and fulfilling profession that it
does deserve to be. And this requires fixing

the retention bonus to cover all healthcare
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wor kers, expanding tuition support and
nursi ng school capacity beyond the 3 mllion
budgeted for the Nurses Across New York
program fully enacting all of the provisions
of the Nurse Practitioner Mdernization Act,
creating a dedicated fund for hospitals to
achi eve safe staffing |l evels, and provide
conpetitive wages and benefits.

And | astly, we have to reject the
qui ck fix proposals that will really | ower
practice standards, including shifting
oversi ght of the professions to the DCOH
joining the Interstate Licensure Conpact,
expandi ng the scope of EMS practice, and
al | owi ng non-nurses to di spense nedi cations
i n nursing hones.

I n concl usi on, we mnust increase
funding to keep hospitals open and to ensure
that there are enough nurses and ot her staff
to provide the care our patients need and to
mentor those just entering the workforce. If
we don't make these bold investnents in
heal t hcare that we need right now, we know

our state and our people will pay dearly for
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years to cone.

Qur positions are covered in nore
detail in our witten testinony, and | can
respond to any questions. Thank you so nuch.

CHAI RMOVAN KRUEGER: Thank you,
everyone.

| see Senator Gustavo Rivera, our
Health chair, with his hand up.

SENATCR RI VERA: Hell o, folks. Thank
you so rmuch for joining us.

kay, since | only have three m nutes,
Pat, I'Il start with you. So | figure that
you fol ks have a strong opinion on the whol e
scope of practice issue and switching from
SED to DOH. Could you tell us what the
position of the union is on that proposal ?

M5. KANE: Sure. | nean, | think, you
know, CGustavo, is if it's not broke, don't
fix it, right? | mean, the SED, we worked
with them for many years. They really are
t he professional -- where our professional
standards of practice, a |lot of that cones
from

You know, DOH, that's a whol e
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different -- that's a whole different animal,
right? There's a lot of influence fromthe

i ndustry, right, and the Public Health

Pl anning Council, and we really think that
the practice issues and industry issues need
to be kept separate. W think that's worked
for us very well over the years. |It's kept
our standard of practice high. W are held
to a higher standard than oftentinmes the DCH
is able to enforce.

SENATOR RI VERA: Cot cha.

Hel en, from 1199's perspective, do you
fol ks have an opi nion on the scope of
practice issue?

M5. SCHAUB: | nean, as | nentioned --
and we certainly are the sane with NYSNA on
the question of certified nedication aides in
nursing homes. W think the better strategy
there is to help grow nore |licensed practi cal
nurses who do the work in nursing homes, by
creating a real career pathway for CNAs
rat her than paying thema couple of dollars
nor e.

And we know that nopre nurses in
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nursi ng homes is very --
(Zoominterruption.)
M5. SCHAUB: -- inportant for the
hi gher quality of care, and that --
SENATCR RI VERA:  Cone on, Hel ene, cone

on.
CHAl RWOVAN WVEI NSTEI'N: Sorry.
M5. SCHAUB: -- by allow ng nedication
aides will lead particularly for-profit

nursi ng homes to reduce the nunber of nurses.
It's not necessarily that sonebody
can't hand out prepackaged neds, but that a
nurse, when she's doing that, is also
interacting with the resident, getting a
sense of how the resident is doing, able to
respond to other clinical needs. And we need
nore nurses in nursing honmes, not |ess.
SENATOR RI VERA: CGotcha. | want to
give you the rest of the tine so that you can
dig alittle deeper. You said that today
Brett was wong about what he said regarding
bonuses and regardi ng how noney can and
should go -- could you give us a little bit

nore on that, on why you think he is wong?
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M5. SCHAUB: Sure. | nmean, we -- when
we' ve raised the m ni mum wage before, or when
we set the statutory wage and wage parity,
the | aw says you have to pay X anount. That
nmeans that the enployers have to pay X
anount. That's a very efficient, clear way
of ensuring that that noney gets to the
wor kers.

The kind of back-and-forth that he was
referring to is really about how the
enpl oyer -- the state and the plans pay the
enpl oyers, not how the noney gets to the
workers. And we think that there are nore
ef ficient ways to nake sure that the noney
gets passed through to the enployers so that
they can afford to do what they're legally
obl i gated to do.

For exanple, by setting a | abor rate,
it's very clear if you pay sonebody $20 an
hour or $22 an hour, you know how nuch it
costs to do that. Right? You know what the
FICAis, et cetera. You can say the |abor
conponent of the rate to the enployer has to

be at | east equal to X to cover this cost.




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

399

SENATOR RI VERA: Cot cha.

M5. SCHAUB: And so the idea that, you
know, enployers submitting lists to the state
and then having to pay that bonus noney out
is nore efficient than saying "Every enpl oyer
has to pay X," is just not true.

SENATOR RI VERA: (Ckay, thank you.
Thank you, Madam Chair.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y?

CHAI RWOVAN VEEI NSTEIN: W& do not have
anyone. W just want to thank the w tnesses
on behalf of the work their nmenbers do for
our constituents.

CHAl RAMOVAN KRUEGER: | agree. | want
to thank you all. And, you know, |'m going
to wi sh you an easier year com ng up, but no
guarantees. So thank you, thank you.

Qur next panel will be Panel D, for
peopl e who are following along. Let's see,
one second. W're going to start with the
Medi cal Society of the State of New York,
Joseph Sellers, president; the United States

Depart ment of Defense -- you'll understand
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why he's here when he testifies --

Chri stopher Arnold, Northeast Region |iaison;
The Nurse Practitioner Association New York
State, Stephen Ferrara, executive director;
the New York State Society of Physician

Assi stants, Jonathan Baker, president; the
Associ at ed Medical Schools of New York

Jo Wi derhorn, president; and the Hospice and
Pal | i ati ve Care associ ati on of New York
State, Jeanne Chirico, president.

So we're just going to go down the six
of you first, thank you, starting with the
Medi cal Society of New York State.

DR SELLERS: Thank you. | amDr. Joe
Sellers, an internist pediatrician and the
physi ci an executive at the Bassett Medi cal
Group in Cooperstown, New York, and | amthe
presi dent of the Medical Society of the State
of New York. | thank you for inviting ne
t oday.

Qur submtted witten testinony
expresses support for many itenms in the
Executive Budget, but there are sonme that do

rai se concerns as wel .
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Wth so many in our healthcare system
exhausted after two grueling years of
respondi ng to the pandem c, often putting our
lives and our health at risk to address
patient needs, we wel conme various things in
t he budget that support the healthcare
infrastructure and the heal thcare workforce.

Speci fically, MSSNY supports the
i ncreased funding for the Doctors Across
New York | oan repaynment program as an
investrment in the future of our healthcare
system particularly when our young
physi ci ans are | eaving nedi cal and residency
wi th hundreds of thousands of dollars in
student | oan debt.

Li kewi se, telehealth parity as
proposed by Governor Hochul is an inportant
i nvestment to ensure our patients,
particularly those with chronic conditions,
have access to needed care and options to
mai ntai n regular contact with their
physi ci ans when various circunstances nmay
limt their ability to | eave their homes due

tolimted nmobility, transportation options,
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or the risk of COVID transm ssion.

MBSNY al so supports the positive
initiatives to help our patients who earn too
much to qualify for Medicaid to be able to
enroll in conprehensive state health
i nsurance prograns, including expanding the
income eligibility limts for the Essenti al
Pl an, expanding the tine frame for postpartum
coverage, and elimnating prem uns for CHP
eligibility for children in | owincone
famlies. MSSNY al so supports the proposed
increase in Medicaid paynents as a start in
the right direction.

MBSNY al so supports budget proposals
t hat address heal th insurance obstacles to
coverage and paynent, including limting
credentialing delays and reduci ng excessive
and unnecessary nedical record requests. But
we further support insurance reforns not
i ncluded in the budget such as linmts on
excessi ve preauthorization requirenents and
i mproved network adequacy. W thank the
superintendent of DFS for nmentioning that.

First, we ask the Legislature, though,
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to reject the Governor's proposal to cut the
Excess Medical Liability Insurance Program
It will foist hundreds of thousands of
dol l ars of new costs on physicians who are
al ready struggling to recover fromthe
econonm ¢ hardship of the pandemi c. W thank
Assenbl ynmenber Cahill for bringing that up
earlier.

But we are concerned about the budget
proposal s related to pharnmaci sts and ot her
care providers that would create silos in
heal t hcare delivery and away from a
physi ci an-1ed team nodel. W urge you to
protect the Medicaid prescriber prevails
protection.

And finally, we support the proposal
in the Education & Labor Budget to place sone
initial limts on restrictive enpl oynent
covenants, but it needs to go further to
address highly restrictive covenants that
hel p systenms require enpl oyee physici ans
whi ch can negatively inpact patient
continuity of care if a physician | eaves

enpl oynent .
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Qur witten testinmony has other itens
that are just as inportant to us in the
budget. W thank you for giving us this
opportunity.

CHAI RWOVAN VEEI NSTEI' N: Thank you.

If we can go to Christopher Arnold
now.

MR. ARNOLD: Thank you, Madam Chair,
Madam Cochair. The Departnent of Defense is
grateful for the opportunity to support the
policy changes proposed in the Executive
Budget HVH Part B to enact the Interstate
Medi cal Licensure Conpact and the Nurse
Li censure Conpact, which address |icensing
i ssues affecting our uniforned service
menbers and their famlies.

| am Chri st opher Arnold, the Northeast
Region liaison at the United States
Depart ment of Defense-State Liaison Ofice,
operating under the direction of the
Under secretary of Defense for Personnel and
Readi ness. | amal so an Arny conbat veteran
and son of a practicing New York registered

nurse of 53 years, and | thank you for the
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opportunity to address you today.

Li censure issues for both service
menbers and their spouses have been a top
concern for the departnment for over a decade,
and the Secretary of Defense recently nade
taking care of famlies the fourth line of
effort in our national defense strategy. The
First Lady, Dr. Biden, has called mlitary
spouse |licensure a national security
i nperative, key to both mlitary readiness
and retention. Pre-pandenic research showed
t hat unenpl oynment rates for licensed mlitary
spouses ranged as high as 28 percent. The
secretaries of the mlitary departnents have
made the inportance of mlitary spouse
licensure explicitly clear as they consider
the availability of license reciprocity when
eval uating future basing or mssion
alternatives

The fiscal year 2020 National Defense
Aut hori zation Act requires the mlitary
departnments to consider the quality of
heal t hcare near bases, whether reciprocity of

prof essional |icenses is available for
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mlitary famlies, and produce annual
scorecards evaluating license portability.
The Air Force's approved strategic basing
criteria assesses things such as nenbership
in the Nurse Licensure Conpact, and future
Air Force basing decisions will be nade with
a consistent franework to ensure opti mal
conditions for service nenbers and their
famlies.

The NLC all ows an active-duty service
menber or their spouse to designhate a hone
state where the individual has a current
license in good standing. This state then
serves as the individual's hone state for as
|l ong as the service nenber is on active duty,
whil e adhering to the | aws, rules and scope
of practice in New York

This is significant for the mlitary
community in that along with active-duty
mlitary spouses receiving the benefit of
conpacts, active-duty nmenbers, nenbers of the
Reserve conponent, Reserve conponent spouses,
transitioning service nmenbers and ot her

veterans benefit fromthe nobility provided
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t hrough conpacts, as New Yorkers serving
around the country will have their nmultistate
| icense recogni zed when transitioning in and
out of 39 other states.

Congress provided the departnment with
authority to enter into a conpetitive
agreenent with the Council of State
Governments to provide grants to professions
to devel op conpact |aw to be approved by
states, and I'm glad we have Chairnman Rivera,
our CSG East health policy chair, here with
us today.

In addition to supporting the drafting
of nodel conpacts for the professions,
federal law requires DOD to support them by
devel opi ng dat abase systens to make the
conpacts nore efficient and operational,
allowing states to share information about
practitioners using the compact provisions to
work in the nenber states.

The departnent encourages states to
engage in imediate actions to fully
i mpl enent their | aws and make them

accessible; near-termactions to obtain a
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baseline of getting a spouse a license within
30 days; and long-termsolutions for instant
reciprocity through conpacts. How fast these
actions and sol utions can be approved and

i npl enented is up to the states.

As al ways, as liaison to the
Nort heast, | stand ready to answer whatever
guestions you nay have.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W go now to The Nurse Practitioner
Associ ation New York State.

DR. FERRARA: Hi. I'mDr. Stephen
Ferrara, nurse practitioner and the executive
director of The Nurse Practitioner
Associ ation, the organi zation representing
nore than 25,000 NPs throughout New York
State. The NPA appreciates the Legislature's
| ongst andi ng support and the opportunity to
testify regardi ng Governor Hochul's Health
Article 7 bill today.

In New York, NPs gained | egal scope of
practice with full prescribing authority nore
than 30 years ago. NPs possess a |icense and

experience as an RN, then obtain additional




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

409

certification as an NP upon conpletion of a
master's or doctoral degree. To quote the
State Ed Departnent, the | aw does not require
a physician to supervise a nurse practitioner
or cosign any docunents, and hol ds them
i ndependently responsible for the care
provi ded.

Prior to 2014, however, all NPs were
statutorily required to maintain contracts
wi th physicians as a condition of practice.
These witten agreenents proved to be a
costly artificial barrier to accessing
heal t hcare services that had no positive
i npact on healthcare outconmes. As a result,
as part of the 2014 budget negotiations, the
NP Moderni zati on Act was enacted. This
reformelimnated the witten agreenent for
NPs who conpl eted 3600 hours of practice, but
required themto maintain coll aborative
rel ati onshi ps, another adm nistrative
function w thout patient benefit.

The Legi slature insisted on including
a study, report and sunset. That sunset date

is now June 30th of 2022.
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Utinmately, SED and DOH jointly
concl uded that the |l aw was achieving its
pur pose w thout any indication of adverse
i mpact on quality of care and should be nade
per manent .

The COVI D pandem ¢ has bol stered the
justification for updating the nodernization
act. NPs have been on the front |ines
t hroughout this pandenmic and, as a result of
still-in-effect executive orders, have been
able to do so without maintaining witten
agreenents or nmandated rel ati onships. The
suspensi on of these requirenents over the
| ast two years has made it evident that the
adm ni strative burdens provide no clinical
benefit.

The NPA is encouraged that Governor
Hochul's Health Article 7 bill calls for
elimnating statutory col |l aboration
requi renents. W support making the | aw
per manent and elimnating the unnecessary
burden placed on NPs who have conpl et ed
3600 hours of practice. However, the

| anguage needs to be clarified so that the
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standard applies regardl ess of the healthcare
services provided or the setting in which it
is delivered.

The chairs of the legislative
heal t hcare comm ttees, and nany of your
col | eagues, have made it clear that they
fully understand the role of NPs by
sponsoring Al1535 and S3056A. These sinilarly
track the budget proposal but specifically
elimnate any statutorily mandat ed
col |l aborative relationship for all NPs with
greater than 3600 hours of experience.

The NPA supports the inplenentation of
i ntegrated team based approaches to
heal t hcare delivery that are centered on
patient needs. As the National Acadeny of
nmedi ci ne explains, this is a systens approach
to care and not a |licensure construct.
Preventing clinicians to practice at the top
of their education, as Conm ssioner Bassett
just stated, without unnecessary statutory
mandat es, needl essly reduces the flexibility
and capacity of the workforce. NPs wll

al ways continue to collaborate with other
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heal t h prof essi ons.

It is inperative that either through
Chairs Cottfried and Rivera's bills or a
nodi fi ed version of the Governor's proposed
| anguage, New York join the 24 other states
that afford NPs full practice authority.
Mul ti pl e and robust peer-reviewed clinical
studi es exi st and consistently prove the
hi gh-quality care provided by NPs.

Let us renenber that psychiatric nurse
practitioners are also providing nuch-needed
access to nmental health services.

The NPA respectfully requests that the
Legi slature work with the Executive as part
of this budget process to allow NPs to
practice at the top of their |icense w thout
unnecessary statutory nmandates. Thank you.

CHAI RWOVAN VEEI NSTEI' N:  Thank you.

W nove on to the New York State
Soci ety of Physician Assistants.

MR BAKER H . Good afternoon. And
t hank you to the Senate and Assenbly chairs
and commttees here today for holding this

heari ng.
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My nanme i s Jonat han Baker, and I'mthe
presi dent of the New York State Society of
PAs.

As the New York heal thcare workforce
shortage i nevitably worsens over the com ng
years, it is essential that PAs are included
in the state budget as part of the healthcare
wor kf orce solution. PAs are healthcare
providers trained in the nedical nodel, based
on physician training. W are nationally
certified, licensed by the state, and
overseen by the State Board for Medicine. W
provi de preventive health services, diagnose
ill ness, devel op and manage treatnent plans,
prescri be nmedications, and often serve as
primary care providers.

Qur education, scope and training
allow flexibility to care for patients of
every age, in every discipline, and in every
nmedi cal setting across every region of
New York State.

For the past two years, under
Executive Orders 202 and 4, the nearly
20,000 PAs licensed in New York State have
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been able to care for our patients w thout
t he requirement for physician supervision.
This has allowed PAs to practice to the
full est extent of our scope and training
while working with the heal thcare team

i ncl udi ng our physician col |l eagues. CQur
uni que nedical training, skill set and
flexibility allowus to fill critica
wor kf orce gaps and prepared us to provide
essential care on the front lines of the
COvI D- 19 pandem c.

PAs proved critical in establishing
and rmanagi ng energency care triage tents,
staffing safety net hospitals, critical care
access, hospital energency roons and | CUs,
vacci nation and testing efforts, tel enedicine
i npl enentation, and everything in between.
During this nearly two-year de facto
denonstration project, we are not aware of
any PA who has worked outside of their scope
or any untoward patient events.

A review of the data fromthe Nationa
Practitioner Data Bank for the | ast six years

shows that there's no change in the nunber of
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reports processed against PAs for the tine
period the executive orders have been in
pl ace.

Included in my witten testinony is a
nunber of peer-reviewed journal articles
showi ng that PAs provide care with simlar
out cones to physicians at significantly
decreased heal thcare costs. PAs expand
access to care for New Yorkers with a specia
focus on underserved popul ati ons, including
i mm grants, LGBTQ+ and rural popul ations.

Several states have permanently
removed the supervision requirenent for PAs,
whi l e others have | egislation pending.

New York's 28 PA prograns are
educating the future of our healthcare
wor kforce. By allowing PAs to practice at
the top of our license, we ensure that we are
not exporting sone of New York's nopst
val uabl e resources, our PAs.

Addi tionally, any |oan repaynent
prograns included in the budget should be
extended to PAs as well.

The New York State Society of PAs
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requests that the State Budget include

| anguage to codify the executive orders as it
pertains to PAs, effectively renoving

adm ni strative barriers, which will allow PAs
to continue to neet the many and diverse
heal t hcare needs of our patients.

Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

W now go to Associ ated Medica
School s of New York

There you go, Jo.

M5. W EDERHORN: Ckay, sorry.

|'mJo Wederhorn, and I'mthe
presi dent of the Associ ated Medical Schools
of New York. | want to thank all of you for
allowing nme to testify today.

Normal ly | cone before this body and
|"meither asking for nore noney or | am
aski ng you to please put the noney back in
t he budget for our prograns that have been
taken away. Today | amnot. Today |I am here
to thank you, thank you for your continued
support.

| think you'll see, in the addenduns
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that 1've provided, our nedical school
enrol Il ment is now over 21 percent
underrepresented mnority students in the
entering class, and over 18 percent in the
total aggregate of nedical students. This
has conme a long way since we first started
t hese prograns. But we still say we have a
|l ong way to go, and we know we have a | ong
way to go.

In the Executive Budget the Governor
basi cal | y doubl ed our budget. W now -- they
have now put in $2.44 mllion for us to
expand our programs. W certainly can use
t hese funds. W have prograns across the
state that are |ooking to advance their
di versity prograns.

So ny request to you all is to please
keep the $2.44 mllion in the budget and have
it be in the enacted budget.

| also wanted to speak briefly about
our schol arship program The schol arship
programis a |l egislative add-on. Last year
we recei ved $550, 000 to provide schol arshi ps

to nmedical students who will then make a
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conmitnent to work in an underserved area.
We woul d be very grateful if this noney was
put back into the budget for this com ng
year.

But finally I want to talk to you
about our stemcell program The stem cel
program as you know, has been cut out of not
only the budget, but it has been cut out of
the Article 7 | anguage. Assenbl yworman
Seawr i ght and Senator Hoyl man each have
a bill toreinstate the stemcell program
W think this is very inportant, because we
couldn't even put nore noney in unless the
programis put back into the Article 7
| anguage.

We woul d al so, of course, like to have
sonme funds put back into the budget to
continue -- to be able to continue the NYSTEM
progranms that are currently in effect. W
have prograns that were started that are
right on the edge of going into clinical
trials and having new treatnents, and they
are being cut off.

And then just very quickly, | just
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want to say this is a real problem because
our stemcell researchers are being contacted
by California, that just put $5.5 billion
into their stemcell program And we
certainly have the chance of a brain drain
out of New York.

So thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

And our | ast nenber of this panel,
Hospi ce and Palliative Care Associ ation of
New York State.

M5. CHHRICO Hello. And thank you
for allowing me to present today. | thank
the chairs, and | thank all the nmenmbers who
are here and still on the line. |'ve |earned
an incredi bl e anmount al ready today.

And | appreciate the Governor's budget
where our association believes there are many
opportunities to support people with serious
illness. But without your help, with the
one-house bills and budget clarifications,
hospi ces will once again be left out of the
resources that New York offers.

There are opportunities within the
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budget to debate the use of the funds, and
there are things that we m ght agree with or
di sagree with. But | hope that we can al
see that when it cones to hospice, there is
no debate. W are all going to die at sone
point. W all are going to |lose a | oved one
inour lifetime. And | hope that if you have
| ost a | oved one, that you have had an
opportunity to experience the benefits of
hospi ce servi ces.

But unfortunately, you may be in the
mnority of people if you have, because
New York is failing its constituents in
hel ping themto access hospi ce servi ces.
New York is last in the nation in its hospice
utilization. Only about 25 percent of the
Medi care beneficiaries in New York State
access hospice services at the end of their
life, which is what puts us last in the
nati on.

There are a variety of reasons for
this, but our association believes that there
are opportunities within this budget to show

your commtnent and dedication to people with
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serious illness by aligning some of these
itens with the needs of our people who are
seriously ill.

For exanple, within the Departnent of
Health, helping us to create a position
dedi cated to hospice and palliative care
servi ces.

Wor ki ng on a state canpai gn for
advanced care planning to assure that al
New Yor kers, not just people who receive
Medi caid, but all New Yorkers understand
their rights and that they have an
opportunity to choose the care that they
prefer at the end of their life.

So a statew de advanced care planning
canpai gn that coincides as well with
heal t hcare regi stry for advanced directives
that include the MOLST form Right now the
MOLST e-registry is being housed by a third
party out of their comrunity service. It is
not under the New York State Departnent of
Health, it is nowhere under the guise of
New York State. And we request that this

change and that the Legislature help us
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change that and nake that happen through
budgetary al i gnnent .

So thank you for allowing nme to be
here. And | believe you'll see in our
witten testinony expanded expl anation of al
these things. But we ask for your help to
support the seriously ill in New York

Thank you.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

| s Assenbl yman Byrne here? | know he
had rai sed his hand to ask a questi on.

ASSEMBLYMAN RA: | think we |ost him

CHAl RWOVAN VEEI NSTEIN: I f not, so then
M. Ra

ASSEMBLYMAN RA:  Thank you, Chair.

| just had a question for M. Arnold.

So thank you for your testinony. |
originally saw the witness list and | wasn't
sure, and then read your testinony and
obvi ously you tal ked about an issue which |
think is very inportant. [|'mjust curious
how t he conpacts relate to the state's
current authority to independently set its

own standards for education, training and




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

423

i censure.

MR. ARNOLD: Thank you for the
guestion, Assenbl ynan.

A nurse |licensure conpact does not set
standards for nursing education, training or
licensure. The NLC contains 11 licensure
requi renents that all states nust neet before
obtaining a nultistate |license. These
licensure requirenents are contained in the
| egi sl ati on and cannot be changed by the
interstate comm ssion.

Al'l standards for a single state
i cense, nursing education, nursing practice
and discipline remain at the state |evel.
cover 11 states. Every state perceives their
state has the highest standards, yet they are
nore alike than different. The bol stered
commonal ity of the NLC s nultistate |icense
mrrors or exceeds New York in-state
licensure requirenments that applicants
graduate from an accredited nursing program
pass the national council licensure
exam nation, and undergo a state and federa

fingerprint and crimnal background check.
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The best evidence that we have about
the quality benefits of licensure relate to
occupations that tend to have nore harnoni zed
standards across states. Were we do not
have any strong evi dence, however, is to
suggest that the type of |icense recognition
in the NLC is associated with worse quality
or worse care outcones.

This type of well-designed |icensure
regi me can enhance public safety while
expandi ng heal t hcare access in historically
under served conmunities.

ASSEMBLYMAN RA:  And you nenti oned
towards the end about this national
background dat abase. Could you just talk a
little bit nore about that?

MR. ARNOLD: Certainly. Congress
required the departnment to enter into a
conpetitive agreenent with the Council of
State Governments and their National Center
for Interstate Conpacts, and provided
$5 mllion in grants to select professions to
devel op nodel conpact |egislation addressing

license portability affecting transitioning
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mlitary spouses along with other
practitioners in the profession.

The current effort is a collaboration
bet ween the federal government, state
governments, nongover nnmental organi zations
representing professionals and state
Iicensing boards. And through this effort,
all practitioners will have greater nobility
whi l e sustaining the focus on assuring public
safety.

For exanple, in 2015 the previous
enhanced NLC, which included standard
| icensure requirenments anong NLC states to
guar antee that bedside nurses foll ow the sane
I i censi ng guidelines, was anended to include
addi ti onal safeguards such as the nandatory
FBI and state police background checks and
fingerprinting. Such changes required states
whi ch were nenbers of the prior conpact to
pass new enabling | egislation to practice
under the anmended conpact. W perceive that
t he ongoing effort to devel op these dat abases
wi |l further enhance public safety.

And while, for exanple, executive
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orders to suspend licensure requirenents
could be used during a tine of energency,
that woul d create a system where unvetted
nurses would be practicing. Wereas al
nurses who practice under a conpact |icense
have been background-checked and are free of
any current disciplinary actions.

ASSEMBLYMAN RA: Great, thank you.

CHAI RMOVAN KRUEGER: Thank you very
much.

H. | was listening, | was just
taking a short lunch break while all of you
were testifying.

Rachel May has her hand up

SENATOR MAY: | do, thank you

And this is directed to the Medica
Soci ety and the Medical Schools. As chair of
the Aging Conmittee, |'ve gained an enornous
respect for geriatricians and for the field
of geriatrics, and | understand that it's not
atop priority for a lot of people in nedical
school

So | have a bill to nake geriatricians

dual -eligible for the physician | oan
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repaynent program and the physician practice
support program but | would | ove your
t hought s on ot her ways that we can
incentivize people to go into this really
i nportant and fascinating field.

DR SELLERS: Let nme let Jo go first.

M5. WEDERHORN: | was going to say
let me let Joe go first.

(Laughter.)

M5. W EDERHORN: Well, thank you

| think there are a nunber of ways
t hat gerontol ogy can be sort of advanced in
medi cal school. | know a nunber of our
nmedi cal school s have prograns where students
go with attendi ng physicians and with faculty
to people's hones to provide themcare in
their hones.

| think doing innovative prograns |ike
t hat where students are actually brought in
and can help with care -- | think that that
is really, really inportant.

| think the idea of allow ng people to
get both Doctors Across New York nonies and

t he physician repaynent noney, | think that's
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a very good idea as well.

But | think really the key to getting
nore people interested in going into
gerontology is their faculty advisors when
they're in nmedical school. | can't tell you
t he nunber of students | talk to who say
that, you know, they're interested in going
into X or Y specialty because of their
faculty advi sor.

So | think we need to | ook at what
progranms are out there and see if they can be
repli cat ed.

DR SELLERS: Again, | would agree a
hundred percent with what Jo said.

You know, this is a great discussion
for us to have if we | ook at workforce issues
and for the various specialties in medicine
where there m ght be shortages of
practitioners and wanting to help people find
a great career like gerontology -- or ny own
career. I'man internist and a pediatrician;
|"'mat the other end of the spectrum

But the -- a lot of it is nentors,

role nodels, it's getting people out into --
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early in their careers, out into the
comunity to see how nedicine is practiced.
There's a great variety of nmedicine, it's al
exciting, it's all great careers, and we just
need to work with our nedical schools and
work with the docs who are in practice to be
hel pi ng the nedi cal schools get clinicians
who can be those rol e nodels.

But again, having the dollars to
support practice and to support | oan
repaynent is a wonderful idea, and we woul d
support that wholly.

SENATOR MAY: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Assenbly, do you have any hands up?

CHAl RAOVAN VEI NSTEIN: W& do not. So
we can conti nue.

CHAI RMOVAN KRUEGER: Ckay, we have a
coupl e of Senators still.

So Senator Sue Seri no.

SENATOR SERI NO  Thank you
Chai rwonman. And thank you to everyone that's
testifying on this panel today.

But nmy question is for Dr. Sellers.
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You' ve provided very extensive testinony
today, and one thing that really stuck out to
me was your veterans nental health training
program You know, so nuch of our

t esti noni es have been about -- and our

di scussi on has been about nental health. And
| love that you' ve been working with the
Joseph P. Dwyer Peer-to-Peer Program

So I"mjust wondering if you can
el aborate a little bit about the program and
tell us about the anobunt of funding that
you're |l ooking for as well.

DR SELLERS: Thank you for asking.

So we have been providing nore and
nore education to the physician community on
how to care for veterans. It turns out about
hal f of veterans get their care outside of
the VA system but into the general comunity
of physician practitioners across the state.

And agai n, working at inproving the
skills of physicians in providing care to
veterans with their specific needs. W've
had education prograns | ooking at wonen

veterans, | ooking at veterans with substance
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use, |ooking at veterans with nmental health
care.

And we're asking to continue to renew
the grant support to our Medical Society to
continue this vital program

SENATOR SERINO And that's great. |
see how you nentioned how the suicides have
gone up. You know, we've all tal ked about
this too with everything since COVID. And so
this is great; | was really happy to read
about what you are doing, and | can't thank
you enough.

So thank you for talking to us about
it today.

DR SELLERS: Thank you for bringing
it up, Senator.

SENATOR SERINO  Thank you

CHAl RMOVAN KRUEGER: Thank you,
Senat or Seri no.

So | don't see other hands, so I|']
just junp in quickly, for our guest from
Hospi ce and Palliative Care Associ ation,
Jeanne Chiri co.

So Jeanne, | think | did ny first sort
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of town hall on palliative care and hospice
al nost 18 years ago.

(Zoominterruption.)

CHAl RAMOVAN KRUEGER: Oh, wai t,
sonebody -- Hel ene, press -- okay. Sorry.

| think about 18 years ago | did a
town hall, and nobody wanted to cosponsor
with me, and they all said, No one will cone.
And it was standing roomonly. And ever
since, we have made it a big focus to work on
doi ng town halls and webi nars on advanced
directives and on the val ue of hospice and
palliative care, and we get huge response.

So your point that New York is al nost
last in the nation on people using these
services, I'"'mjust fascinated. W're also
al nost last in the nation on organ donati on.
Do New Yorkers really just think we don't die
i ke everybody else? Do we hire a cultural
ant hropol ogi st to study this question for us?
|"mreally sincere. | don't understand what
is it about us as New Yorkers that -- these
are incredible services. | had both of ny

parents in hospice care, and it was
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i nval uabl e.

So hel p me understand why we're just
so different here in New York

M5. CHHRICO You know, | wi sh there
was one sinple answer, because we woul d have
been junping on that right away.

However, New York State, the way that
our systemis set up is so hospital-centric.
This is comng froma person who's been a
provider for many years. It's very difficult
for patients and famlies to know that they
have the ability to nake choi ces and ask
guestions. And without really sonme in-depth
know edge, the fact that you can choose your
care path and that it's not just an
acceptance of a direction given to you by a
specialist or another -- New York is so
bl essed with a pl ethora of advanced nedi cal
institutions and specialists that it's
sonetimes -- there's always one nore to try,
one nore thing before anybody has the courage
to have the conversation that says, You know,
you don't have to try one nore; there is

anot her alternative called hospice and
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palliative care.

That's just one sinple answer, but
it's a conplex issue. And at this point we
don't have anyone at the hel mhelping to
drive the options for people with serious
illness. There's not a person or a
department or a division that we can turn to
to ask for help to help guide this
di scussi on.

CHAl RWOVAN KRUECGER: | want to thank
you and your nenbers for their work, because
it is truly invaluable nmedical care that you
do offer, and I would like to work with you
as we nove into the future on this.

Thank you.

M5. CHI RICO Thank you, Chairwoman.

CHAI RAMOVAN KRUEGER: Thank you. Are
there any other legislators with their hands
up for this panel ?

CHAl RAOVAN VEI NSTEI'N: None in the
Assenbl y.

CHAI RAMOVAN KRUEGER: COkay, | do not
see any in the Senate, so |'mgoing to thank

this panel of extraordinary professionals,
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and thank you to all your menbers for all the
work they're doing for us every day of the
year.

And I"'mgoing to call up Panel E, the
New York State Council for Comrunity
Behavi oral Heal thcare, Lauri Cole,
executive director; Medicaid Matters
New Yor k, Lara Kassel, coalition coordinator;
Leadi ngAge New York, Jim Cyne, president and
CEQ Center for Elder Law & Justice, Lindsay
Heckl er, supervising attorney; Consumer
Reports, Chuck Bell, prograns director; and
New York Caring Majority, Bobbie Sackman
canpai gn | eader.

So we'll just start going down with
the six of you, starting with the New York
Council for Community Behavi oral Heal t hcare.

M5. COLE: Good afternoon. Can you
hear ne okay?

CHAl RWOVAN KRUEGER:  Yes.

M5. COLE: Ckay, good.

My name is Lauri Cole, and I'mthe
executive director of a statew de nenbership

associ ation, the New York State Council. W
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represent 107 nental health and substance use
di sorder providers across New York State.

Thank you for permtting nme the
opportunity to speak to you today. As you
know, so nuch of what goes on in nenta
heal th and substance use care has an overl ay
with Medicaid policy, and that's why |'m
grateful to be here today.

Last year | came to this conmmttee and
| was kind of begging for help. Since
behavi oral health services were carved into
Medi cai d nmanaged care in 2015, we have
wat ched and wondered what was happening to
the premumdollars that were paid to MCOs
that were put into the carve-in to manage
benefits. And only recently, within the |ast
two years, did we really take up the fight to
try and understand what was happening in
terms of overall MCO performance in our
Medi cai d nmanaged care carve-in.

And | canme to this commttee and |
asked for help in getting that performance
data. It took us 15 -- it took us 20 FO Ls,

aggressi ve, aggressive advocacy, and the help
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of both chairs of the health commttees to
get to a point where we understood that
certain MCOs across the state in the
behavi oral health carve-in were not neeting
expenditure targets that were required by
contract. And as such, the law requires that
when they don't neet expenditure targets,
t hat noney, those funds that are essentially
over paynents to MCOs, are supposed to be
rei nvested with OASAS and OVH. And we
realized that that was not happeni ng.

And after 15 nonths of advocacy and
beggi ng and pl eading, we finally have
Part FF, which is a proposal in the Health &
Ment al Hygi ene budget that returns
$111 million state share to OASAS and OWH as
a result of these overpaynents that have now
been recouped fromcertain MXOs.

| tell you this story because we need
you to protect this proposal. | also would
ask that you do everything that you can to
enhance surveillance nonitoring enforcenent
by the state as it relates to our carve-in.

Qur carve-in is the poster child for what is
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wong with a Medicaid managed carve-in with
MCGOs that are not procured conpetitively.

And | just told you a story about

$111 mllion, grossing to 222, $111 nmillion
that was not spent on actual care for clients
during a two-year period.

The conpetitive bid proposal will have
consi derabl e positive inpacts for consuners
of care. For one thing, there have been
150 citations issued by OwH, OASAS and DCOH
agai nst MCOs and health plans across the
state that have violated either state |laws or
requirenents in two nain categories; that is,
conpliance with federal and state parity |aws
and al so clains denials that were
i nappropri ate.

| have a long list of concerns that
are brought about by the transactions between
provi ders and MCOs who are not interested in
the best interests of the consuners that we
serve. It is clear to us that we need a
change, and the conpetitive bid proposal can
be that change. W are not concerned that

consuners will get lost in the shuffle. What
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we are nore concerned about is that

providers -- that health plans and MCOs t hat
don't pay tinely and in full reduce access to
care across the state.

That is our concern, and that is
sonmething to take up and to tal k about.
Because every tinme a provider has to chase a
plan to get paid or be reinbursed, it is
essentially restricting access to care on
behal f of a provider that is fragile, that
has no reserves, that has very little margin
and cannot afford to increase care -- which
is what we've needed during the COVID
period -- but instead has to contract it
because they can't afford to do business with
MCGOs that don't pay them

So | see ny tine is up. |'mhappy to
t ake questions. Please ask ne questions
about either Part FF or Part P.

CHAl RWOMAN KRUEGER: (Muted.)

M5. COLE: | don't hear you.
M5. KASSEL: | believe | am next on
the witness list, so shall | go ahead? W

don't hear you, Senator Krueger.
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CHAl R{MOVAN KRUEGER:  |'m so sorry.
|"'mthe one on nute. | was saying you were
on mnut e.

(Laughter.)

CHAI RWOVAN KRUEGER:  Yes, pl ease go,
Lar a.

MS. KASSEL: Ckay, thank you.

Thank you. Thank you for the
opportunity to testify today and for your
attention. Thanks also to your staff for
everything that they do during the budget
process.

| am aware that there are nmany
advocacy groups that signed up to testify and
submitted their testinony in tinme for the
deadl i ne and they were not selected for the
hearing, and many nore will submt witten
testinmony. | urge you to review all of their
testimony. The advocacy community is broad
and diverse and includes a wide variety of
per spectives that nust be considered as you
consi der the state budget.

Medicaid Matters is the statew de

coalition representing the interests of the
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over 7 mllion people now served by

New York's Medicaid program and the safety
net providers that serve them Qur nenbers
are individuals enrolled in Medicaid, famly
nmenber s, conmuni ty-based organi zati ons,
comuni ty- based providers, |egal services
agenci es, policy and advocacy organi zati ons
and nore.

W firmy believe the best way to go
about policy-maki ng and budget-making is to
consi der how policy changes and budget cuts
or investnments inpact on people and their
access to services. Qur mission is to ensure
the interests of people are included,
understood, and net in all venues in which
Medicaid is debated in New York State.

New York's Medicaid programis a
strong, successful program Is it perfect?
O course not. That's why we do what we do
every day to advance the interests of people,
because it is often people who suffer the
negati ve consequences when Medicaid isn't
allowed to do what it was intended to do as a

safety net programthat provides for people's
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needs.

As it relates to this year's budget,
we agree with many of you and others who have
testified today that this is a great budget,
probably one of the best we've seen in a |ong
time. There are also many things that we are
concerned about in this budget that we urge
you to consider as you draft your one-house
budget bills and negotiate the final budget.

W are thrilled the Governor is
proposi ng to expand Medicaid i ncone
eligibility for people with disabilities and
ol der adults and elimnating the asset test
for them These are two pieces of a
three-part eligibility equity proposal that
Medi caid Matters and ot her advocacy groups
proposed | ast year. W need the third piece,
whi ch is expansion of incone eligibility in
t he Medi care savings programto be included
in the final budget.

We appl aud the Governor for expandi ng
the Essential Plan. Let's enact coverage for
all so that imm grants have access to

af f ordabl e i nsurance coverage no matter their
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immgration status. W are glad the Governor
proposed to take up the federal option to
extend post-pregnancy coverage, but it
specifically excludes immgrants fromthe
coverage. W need the final budget to
include them Please fix that.

So many of you and your coll eagues
have rai sed the inportance of support for
safety net hospitals. W need the
Legi slature to consider including the
| ndi gent Care Pool bill in the final budget.
We support the Fair Pay for Hone Care
canpaign. And last but not least, let's
"scrap the cap," repeal the gl obal Medicaid
cap.

Thank you very much

CHAI RMOVAN KRUEGER: Thank you very
much.

Next we have Leadi ngAge New Yor k

MR CLYNE: H, I'"'mJimddyne, the CEO
of Leadi ngAge New York. W represent over
400 not-for-profit and gover nnment
| ong-termcare providers, from nursing hones

to HUD housi ng.
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| wanted to cover five areas and give
you a little context. The first is the
budget is a great start on the Medicaid side,
but a 1 percent increase is not nearly
enough. If the 14 years of COLAs had not
been repeal ed, the Medicaid rate for nursing
homes woul d be 31 percent higher. | don't
think you're going to do a 31 percent
i ncrease, but certainly 1 percent across the
board is not nearly enough to make up for the
under f undi ng.

We support the Governor's initiative
on staffing and quality funding for nursing
homes. We think it's inportant to reward
good provi ders.

| just want to clarify the inpact of
t he budget on assisted living, which is a
little bit confusing, |I think. There's an
Assi sted Living Program which is 14, 000
beds, which is Medicaid-funded. That program
wi Il benefit from whatever Medicaid increase
you do. But there are 37,000 other assisted
living beds out there that will receive no

assi stance in this budget, nor have they
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recei ved any federal aid throughout the
pandem c. The state put enornous
requi renents on these assisted living
providers as far as staff testing and PPE
So we're asking for $75 million to support
the assisted living prograns, which really
have not benefited from any assistance and
will not benefit in this budget.

Next 1'd like to cover the RFP for
Medi cai d managed care. That will essentially
cl ose the conmunity-based not-for-profit
| ong-termcare progranms who are currently
operating, primarily in New York City but in
other parts of the state also. So inmgine a
year and a half from now you're going to have
100, 000 to 150,000 el derly and di sabl ed
peopl e having to change their Medicaid plan.
| f anybody renenbers goi ng through sone of
t he plans that have cl osed down on their own
and the mayhem that that created, the thought
of 100,000 to 150,000 el derly and di sabl ed
peopl e changing plans | think is an
extraordinarily bad idea. And that the goals

that the departnent is trying to reach could
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be reached w t hout going through this RFP
process.

The |l ast two pieces. Med techs, we
strongly support that. The single biggest
thing you could do to help rural providers is
enact the ned tech program |It's
extraordinarily difficult to recruit nurses
into rural areas, and ned techs would really
be able to fill the gap. Not every person
wants to beconme an LPN, so the nmed tech is a
great stepping stone for CNAs.

And finally, we want to | ook at the
bonus program W agree that it needs to
cover all providers -- all job classes. W
do think it's inmportant when we have food
servi ce workers and mai nt enance peopl e be
i ncluded in the bonus pool. And again, the
assisted living programis not part of the
bonus pool, so on the sane canpus you could
have people who are working in the nursing
home getting a bonus but the people who are
wor king in assisted living, doing the sane or
simlar job, not getting a bonus. So we

really need to | ook at that.
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Thank you. | appreciate the
opportunity to testify.

CHAI RMOVAN KRUEGER: Thank you very
much.

And our next testifier -- sorry, |
just have to nove ny page -- the Center for
El der Law & Justi ce.

M5. HECKLER. Geat. Thank you for
the opportunity to testify today.

My name is Lindsay Heckler, and I'm a
supervising attorney with the Center for
El der Law & Justice. It is our mssion to
improve the quality of life for older adults
and persons with disabilities through the
provi sion of free civil |egal services,
primarily in Western New York. W are also
proud partners with the Region 15 Orbudsnman
Program

During the '20-'21 session, the
Legi sl ature took various actions to address
the failures of the nursing hone industry.
However, portions of the Executive Budget
directly underm ne your actions. \Wile our

witten testinony provides our support and
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recommendati ons for increasing access to care
in the conmmunity, such as fair pay, today we
focus on actions the Legislature nmust take to
ensure its efforts from'20-'21 are not

er oded.

First, we urge the Legislature to
reject the Executive's proposed changes to
t he new m ni num di rect spending | aw and al so
urge you to reject changes proposed by the
nursi ng home industry. This |aw ensures
operators are held accountable by requiring
funds are spent on resident care and
servi ces, not excessive admnistrative
expenses, nmanagenent contracts or rel ated
party transactions.

Operators in recent litigation have
reveal ed excess resources yet failed to
denonstrate how t hey use these excesses in
resident care. One Buffalo operator, a
plaintiff in a lawsuit, for exanple, invested
in areally nice | obby but had consistently
failed to invest in staffing prior to the
pandem c. Most recently, they were cited for

i mredi ate jeopardy for insufficient staffing.
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Don't water down the |law that requires
nur si ng homes change the way they do business
and prioritizes resident care.

Second, we urge the Legislature to
reject the Governor's proposal to establish
certification for menory care. Nursing hones
are mandated by federal law to neet the care
needs of residents living with denenti a.

Est abl i shing a new certification that would
allow facilities to advertise providing
menory care services underm nes the federa
law and will further pronote an inequitable
tiered systemthat already exists when it
shouldn't exist. The state nmust focus its
efforts on enforcenent.

Third, we urge the Legislature to
directly support persons living in nursing
homes by increasing the personal needs
al l ownance from $50 to at |east 100, with
annual increases for cost of living. The
$50, set back in 1981, is all a resident
whose care is paid for by Medicaid is all owed
to retain of their incone. Fifty dollars is

all they have to buy personal itens that
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directly inprove their quality of life --
beaut y/ bar ber services, clothing, internet,
books, as an exanpl e.

| ncreasing the all owance in the budget
to enable a person to retain nore of their
income is a straightforward way the state can
directly inprove the quality of life for
those living in nursing hones.

Lastly, invest $20 million into the
Long Term Care Qrbudsman Program  Qrbudsnen
can play a significant role in raising the
| evel of care provided and ensure each
resident is treated with the dignity and
respect they deserve. However, the state's
severe underfunding is preventing the
Onbudsman Program from succeeding in its
role. State investnment in the programis
needed, not anot her study.

Thank you for the opportunity to
testify today.

CHAI RMOVAN KRUEGER: Thank you very
much.

Next up is Chuck Bell, Consuner

Reports.
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MR. BELL: Thank you, Madam Chairs and
menbers of the committee. | represent
Consuner Reports. W're a national nonprofit
nmenber organi zation that works with truth
transparency and fairness in the marketpl ace,
based in Yonkers, New York

| wanted to briefly highlight two
i ssues that are inportant to consuners and
patients: The serious threat of
anti biotic-resistant superbugs, and endi ng
t he scourge of unfair medical debt collection
practices.

Wth respect to antibiotic resistance,
t he COVI D- 19 pandemi ¢ has brought honme to al
of us how a previously unknown di sease can
wr eak havoc not just on our lives in
New York, but on human life all over the
world. And it underscores the inportance of
prevention and early intervention.

Wth this in mnd, Consuner Reports
urges New York State to increase its efforts
to address the growing threat to public
health that is posed by strains of antibiotic

resi stant bacteria, also known as superbugs,
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whi ch are bacteria that are inmune to
i fesaving antibiotics. The growh of
antibiotic resistant superbugs has been aptly
descri bed as a sl ow novi ng pandem ¢ by the
Centers for Disease Control and the
Department of Health and Human Services. The
CDC currently estinates that
antibiotic-resistant bacteria are responsible
for at least 2.8 mllion infections in the
United States, and at | east 35 deaths every
year -- and sonme experts believe those
nunbers are nmuch hi gher.

In addition, 661,000 Anericans get sick
every year fromeating food that is
contam nated with anti biotic-resistant
bacteria, and 24 percent of al
antibiotic-resistant infections cone from
food and ani mal s.

New York took an incredibly inportant
step | ast year when it passed a | aw requiring
every hospital and nursing home to establish
an antibiotic stewardship program But since
two-thirds of all antibiotics that are sold

in this country are used for |ivestock
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production, it's inperative froma public
heal t h perspective to al so address overuse
and m suse of antibiotics on farns and in
f ood production.

So we're urging the Departnent of
Health to open up an office of antibiotic
resi stance control and al so establish the
state antibiotic resistance control board,
consi sting of heads of relevant state
departments, public nmenbers and stakehol ders.
And we have goals that we'd |ike to see the
state establish for reducing the use of
medically inportant antibiotics in animls
and al so reduci ng heal t hcare-acquired
i nfections.

Wth respect to debt collection, we're
pl eased to join with the Community Service
Soci ety and Heal thcare for All New York in
calling for passage of three bills that would
hel p protect patients against unfair mnedical
debt collection practices. The bills are
listed in nmy testinony.

One would nmake it nore easy for

patients to find out about financi al
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assi stance progranms by standardi zi ng those
progranms and increasing eligibility to
600 percent of the federal poverty |evel.

A second bill would prohibit hospitals
and medi cal providers fromplacing |liens on
patients' honmes or garnishing their wages to
recoup a nedi cal debt judgnent.

And the third bill would require
providers to notify patients ahead of tine if
a provider adds facility fees onto the cost
of their visit, and to prohibit such fees for
preventive services.

So thank you so nuch for the
opportunity to testify, and | |look forward to
wor king with you and responding to any
guesti ons.

CHAI RMOVAN KRUEGER: Thank you very
much, Chuck

Qur next testifier is Bobbie Sackman,
New York Caring Majority canpai gn | eader

M5. SACKMAN. Thank you, Chairs and
menbers of the commttees. M nane is Bobbie
Sackman, canpai gn | eader, New York Caring

Majority and Jews for Racial and Econom c
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Justi ce.

The New York Caring Majority brings
t oget her organi zations representing all of
t he groups who have a stake in investing in
care work -- older adults, disabled
i ndividuals, famly caregivers, hone care
wor kers and home care providers and agenci es.
We represent urban, suburban and rural areas,
upstate, downstate, all over the state. And
the fact that all of us have come together on
this i ssue shows the breadth of support for
val ui ng home care work, not just with words
but sustai nabl e wage i ncreases.

| was formerly the director of public
policy for LiveOn NY for 28 years, and | can
say that fair pay woul d be the nost
transformati onal change to honme care we've
seen i n decades.

| bring people with me as | speak
today -- Loretta Copel and, who's 81 years
old, lives in Harlem She's supposed to get
five days a week of home care, gets one or
two. And she has fallen multiple tinmes in

t he bathtub, and that's not a good thing.
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| bring Renee Christian of Buffalo,
who sl eeps in a wheel chair night after night
after night. W know we will be successful
when nobody ever sleeps in a wheel chair
agai n.

| bring with ne Maggi e Orenstein,
who's been a fam |y caregiver and lives in
Queens since she's 17 years old. And she's
still caring for her nom who can't even get
all the care she needs to this day, and
Maggie's trying to earn a |iving.

| bring with ne Mldred Gallery, a
home care worker from Long Island, who after
30 years -- 30 years as a honme care worker --
continues to make m ni mum wage.

These are just a few stories.

So here it is in a nutshell. W're an
agi ng society. W have increasing people
with disabilities and illnesses, especially
since COVID. W have the |argest shortage of
any state in the nation of home care workers.
Hone care workers, a majority wonmen of col or
wor kf orce, are receiving poverty-|level wages,

whi ch drives themaway. MIllions of famly




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

457

caregivers in New York provide $31 billion of
free care. They need help.

The CUNY | abor study showed that Fair
Pay for Home Care would wi pe out the hone
care workforce shortage in | ess than five
years, bring 200,000 honme care workers to the
field. W would see increased revenue
t hrough these jobs and noving people off of
publ i c assistance. Hone care workers have
skills, nmedical skills. They decrease falls.
Toil eting, bathing, transferring, anbul ation.
Think of Loretta Copel and, who's fallen in
t hat bat ht ub.

They provide respiratory care, like to
Kendra Skalia, who testified | ast week at the
Human Servi ces hearing. Kendra says that if
her ventilator al arm beeps and she has no
ai de, she could suffocate. She can't adjust
it. She can't fix the -- when she needs to
cough, she could suffocate on phlegm It's
all these things we don't even think about,
and they can cause disruptions and deat h.

Hone care is hard work. People are

getting paid $13.20 in 54 counties across the
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state. The bonus is not the answer. | think
it istime that we could all agree to end

New York's policy of neglect and
poverty-1evel wages.

Thank you.

CHAI RMOVAN KRUEGER: Thank you very
much, Bobbi e.

So a really diverse panel of |ots of
different views. And | see Senator May's
hand up first.

SENATOR MAY: Yeah, thank you,

Madam Chai r.

Thank you to everybody who testified.
Bobbi e, those were great argunents and great
words, and thanks for bringing all those
people with you. It is -- it really is
crucial that we get a home care workforce
that is paid a |living wage.

| did want to ask a question of
Li ndsay about the Long Term Care Qrbudsnan
Program You know, |'ve worked really hard
on the legislation |ast year, but we
definitely need that 20 mllion. |I'm

wonderi ng what your thoughts are about --
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about how we will know if there is
comuni cation, finally, going on between DOH
and the LTCOP -- the onbudsman and the LTCOP
program because that was one of the things
that my | egislation was designed to address,
so that the onmbudsnen would know if the
conplaints they had forwarded to DOH were
actual ly being acted on.

s that sonething we will ever know?
Do you have thoughts about how we nonitor the
success of that?

M5. HECKLER: Well, | think you'l
know by asking not only the state onbudsnman
but the regional programcoordinators, if
that direct |ine of comunication is working.
So time wll well.

| can tell you with our partnership
with the regional program and working with
t he onmbudsnan progranms across the state, the
communi cation as it exists nowis not there.

So that law is sorely needed, and tine
will tell.

SENATOR MAY: Ckay. And in terns of

the 20 mllion, do you think there are people
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to be hired who will want to come forward and
do the work if we can have paid staff instead
of volunteers in those rol es?

M5. HECKLER | think there are.

There are nmany people who are already working
as onmbudsnmen who haven't had raises in many
years. There's also many people who work in
the social services industry who are
currently vol unteer onbudsmen but aren't
taking that |eap to beconme a staff onbudsnman
because the salaries really aren't there.

So with that investnment, you'll get
nore staff onmbudsnmen, nore conplaints will be
resol ved, and nore systens-w de issues w ||
be brought before the Legislature.

SENATOR MAY: Geat. Wll, thank you
for your advocacy and for lifting up that
program because it really is inportant.

It's something we sorely needed a coupl e of
years ago, and it's -- anything we can do to
beef it up | think is inportant.

M5. HECKLER: Thank you. Thanks.

CHAI RMOVAN KRUEGER: Thank you.

Assenbl y?
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CHAl RWOVAN VEEI NSTEIN: W go to
Assenbl ynman Jensen

ASSEMBLYMAN JENSEN: Thank you
Madam Chai r.

| want to direct ny question to
M. Cyne. You talked in your renmarks about
the restoration of the | believe 1.5 percent
Medicaid cut. And | know t hat Leadi ngAge
earlier this year called for larger cash --
capital injection. But when we have
70 percent of all long-termcare residents
covered by Medicaid funding, why is it so
critically inportant that we appropriately
rei nburse nursing hones and | ong-term care
for the care that's actually being provided?

MR. CLYNE: Well, you can see right
now one of the problenms has been the backup
of people who are nursing home eligible to
come into nursing homes. About 60 percent of
my nenbers, on a recent poll we did, are
controlling their adm ssions because they
don't have the staff.

So it has a real-world effect on

peopl e who shouldn't be in a hospital, they
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shoul d be in a nursing hone where there are
prograns tailored for them where there are
recreation prograns, where there is
socialization. You don't get that when
you're in a hospital

| nmean, hospitals do a great job at
bei ng hospitals, but you are not going to
solve this problemby restoring a cut and
doing 1 percent across the board. There's
got to be nore in order for us to be
conpetitive to hire and recruit and retain
the people that staff our facilities.

ASSEMBLYMAN JENSEN:  So | know in ny
comunity and in comrunities across the state
t he Governor has depl oyed National Guard
medi cal units into facilities. Has that nade
a discernible difference on the capacity for
care?

MR CLYNE: It's great for the
facility that gets the National Guard. But
si x National Guard people who are there
tenporarily -- it's a big relief and can help
with the staff, but that's not going to nmake

a facility open up a unit that they've
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closed. It's not going to nake them nmake
20 beds avail able for nore discharges. You
can't plan like that when you're going to
get, you know, six National Guard people for
a tenporary period of tinme.

Again, the state covers nore than
70 percent of the cost -- or the days. The
next biggest payer is Medicare. The
government funds nursing hones, and it's the
government's responsibility to pay for the
care that they'd like to see. So without a
substantial increase, it's just -- it's not
goi ng to happen, and you're going to have
peopl e, you know, staying in hospitals |onger
t han they shoul d be.

ASSEMBLYMAN JENSEN: And for your
nmenbers, Janes, has there been any
rei nbursenent fromthe state for sone of the
mandated itens that your nenbers have had to
pur chase, whether it's been PPE, whether it's
been testing supplies, things of that nature?

MR CLYNE: There's been no
rei nbursenent for it, no.

There was a cut in the mddle of the
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pandem c. The state has started sendi ng out
nore test kits lately, which has been

hel pful. But again, we've gone al nost two
years now with nandates on testing, PPE
increased staffing to deal with the visitor
requirenents. So it's just been enornous.
And federal governnment has provided sone aid,

but it's only been about 40 percent of the

cost.
ASSEMBLYMAN JENSEN: Thank you, Janes.
And t hank you, Madam Chairs.
CHAI RMOVAN KRUEGER: Thank you.
CHAl RA\OVAN VEI NSTEI'N:  Back to the
Senat e.

CHAI RMOVAN KRUEGER: | ' m | ooki ng for
Senat e hands.

GQustavo, did you have -- oh, |I'm
sorry, George Borrello.

SENATOR BORRELLO  Yes, thank you.

CHAI RMOVAN KRUEGER: Yes. Thank you,
Senat or .

SENATOR BORRELLO  Thank you very
much. And first of all, | want to say thank

you to all of you for being such -- so




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

465

passi onat e about our senior citizens and all
that you' ve done to help them

But | want to direct my question to
M. Cyne, and | want to specifically
dovetail off of alittle bit of what
Assenbl yman Jensen was tal ki ng about.

You know, | asked the question earlier
about the waste, fraud and abuse in our
non- ener gency Medicaid transportation. And
the reason | bring it up is because, you
know, we're paying nore to a taxi driver to
transport one person to a doctor's
appoi ntment than we are for you to care for
our senior citizens in a nursing home, with
all the costs, all the adm nistrative
costs -- the healthcare costs, everything
else. It's really egregious.

W identified this as a huge waste of
noney, you know, nore than two years ago.
And we've wasted millions nore and done
not hi ng about it, unfortunately.

And ny question to you is, as far as
rei nbursenents, even though we're giving you

a nodest increase, where do we stand as far
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as, you know, based on today's dollars which
are being rei nbursed now? And how far back
essentially, since you've actually had an
i ncrease? How far behind are you?

MR CLYNE: It's been 15 years --
14 years since we've had a COLA

W had a 1.5 percent cut in the mddle
of the pandemic. And an outside research
body did a study of the Medicaid rates across
the country, and New York cones in |ast when
you conpare the revenue paid to the cost of
providing care. W are dead | ast.

It's expensive to run a nursing hone,
obviously, in New York. |It's expensive to
run downstate in particular, a unionized
wor kforce -- which is great, it can hel p, but
the state needs to pay for it. And that's
why you're seeing people backed up in
hospitals now. You can't get the workers.
We're not conpetitive in the marketpl ace.

SENATCR BORRELLO:  Yeah. | nean, it's
really truly disgusting. You know, we talk
about how nmuch we care about our senior

citizens in New York, but we haven't given a
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COLA increase to care for themin 14 years.
| mean, so egregious.

And at the sane time, as | nentioned
before, we're going to pay a taxi driver $300
to take sonebody to a doctor's appointnent,
but we won't pay you 150 to care for a senior
citizen.

So that's really the point | wanted to
make. And we need a ruch | arger increase.
You know, let's shut down all of these
ridicul ous, wasteful prograns that are just
political payoffs that our former governor
presented to these transportation brokers,
and let's direct all that funding, all that
funding to the care of our senior citizens.

So thank you for all you're doing.
Thank you.

CHAIl RMOVAN KRUECER: O her
Assenbl ynmenber s?

CHAI RWOVAN VEEI NSTEI'N: Yes, we have
Assenbl ywoman Ni ou.

ASSEMBLYWOVAN NI QU:  Hi.

So just wanted to quickly ask

Bobbi e -- you know, one of the things that
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you had nentioned about the bonus structure
rat her than wage increases is very concerning
to all of us, as you heard throughout this
period of tinme. But, | nmean, | wanted to
talk alittle bit nore about the
{unintelligible} limts benefits cliff that
could actually hurt so many workers. Could
you el aborate a little bit nore on that?

M5. SACKMAN:  Sure.

Wel |, about 57 percent of hone care
wor kers across the state get various kinds of
publ i c assistance -- Medicaid, food stanps,
Section 8.

ASSEMBLYWOVAN NI QU:  Because we pay
themso little.

M5. SACKMAN. Exactly. It's a
scandal , in ny hunbl e opinion.

And so by giving a one-time bonus,
what ever that anount, it could push them over
what they call a benefits cliff, so you could
| ose those public benefits. And then try to
get back on. Your whole life is disrupted,
you may have kids, this is your housing, your

food. And bonus is not the way to go. W
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need sustai nabl e wages.

And the noney is there, and the noney
shoul d not be used for bonuses. It should be
used for sustainable -- just listen to the
depth of the problem How could a bonus take
care of it?

ASSEMBLYWOMAN NI QU:  Thank you.

And al so, you know, we both agree,

i ke the 24-hour workday is, you know, not
right. Right? And if people are paid -- if
peopl e are worki ng 24 hours, they should be
paid for 24 hours. There should not be a
13-hour, you know, limt to what they're
paid, right?

MS. SACKMAN: No, of course. Look,
there's so many parts of the honme care
i ndustry, there are so many ways that hone
care workers have been taken advantage of,
over decades. | nean, there's a long history
of this with donestic workers and wonen of
col or, as we know.

ASSEMBLYWOVAN NI QU: It wasn't even
seen as work, right?

M5. SACKMAN. Exactly. It wasn't part
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of the New Deal -- you know, it goes on and
on.

And so the 24-hour pay to 13 hours is
definitely a big problemwe need to take care
of .

| would |ike to say that providing
sust ai nabl e and |iving wages for honme care
workers is transformational. And that can
open up the whole industry to other benefits
i ke this back pay, this 13-hour. But that
we need to get people into the industry first
so nobody is sleeping in a wheel chair,
nobody's falling in their bathtub. | just
heard today about a wonman during COVI D who
is -- can't get out of the bed by herself,
| ost her hone care aide due to COVID. She
was in bed three days by herself.

ASSEMBLYWOVAN NI QU:  That's
terrifying.

M5. SACKMAN:  You can i magi ne what she
went t hrough.

ASSEMBLYWOVMAN NI QU:  Terri fying.

| did want to ask Chuck Bell one

guestion before | ended ny tinme. But |




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

471

want ed to ask about, you know, how the
consuner protection and -- Consuner and Smal |
Busi ness Protection Act would help to prevent
fraudul ent, you know, insurance and ot her
practices that have hurt so many peopl e
around our state.

MR. BELL: Yeah, so thank you for
rai sing that.

So the general New York consuner
protection has not been updated since 1970.
And so there are nmany cases related to
heal t hcare, medi cal debt or fraudul ent
heal t hcare renedi es and so on that could be
prosecuted by our enforcenent officials, by
the Attorney Ceneral or the DFS, but al so by
i ndividual citizens. Because many tines
there's a small group of plaintiffs that
experience a particularly abusive nedical
debt collection practice, and their frontline
defenders are often | egal services attorneys.

So the Consuner and Snmal |l Busi ness
Protection Act would be really super-hel pful
for protecting agai nst many of the practices

we' re tal king about.
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Communi ties of color have tw ce as
much nmedi cal debt as white comunities and
upstate we have conmunities in 16 counties
where about a quarter of residents have
nmedi cal debt on their credit reports. So
this is really, really super-comobn, and we
really hope that these kind of consuner
protections could be passed.

CHAI RAWOVAN VEEI NSTEI' N:  Thank you.

Back to the Senate?

CHAI RMOVAN KRUEGER: Thank you.

Senator Sue Serino. | see her hand.

SENATOR SERI NO  Thank you
Chai r woman.

And, you know, this question is for
Jim But Jim | just want to say, |ookit,
it's 5 0 clock and we're finally tal king
about assisted living. And | just want to
say thank you so rmuch for really highlighting
the big gap in funding for assisted living
t oo, because we know how nmany vul nerabl e
New Yorkers really depend on those servi ces.

But | want to know, is it correct that

the assisted living workforce would not
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qualify for the healthcare workers' bonuses
that are in the current budget proposal right
now?

MR CLYNE: That's correct. That's
where sonme of the confusion cones in.

Again, there's a programcalled the
Assi sted Living Program That's
Medi cai d-funded. That's 14,000 beds. But
there's 37,000 other seniors getting care in
assisted living that will not qualify for the
bonus.

And they also aren't going to get a
Medi caid rate increase because they' re not
Medi cai d providers, yet they've been subject
to all these mandates fromthe state -- sone
whi ch were smart and some which were probably
overkill. But the state really needs to do
sonmething to invest in these assisted living
provi ders and the seniors that they're
serving.

SENATOR SERINO Ch, absolutely. You
know, we're so glad to see the Fair Pay for
Hone Care. |It's been |ong overdue. W

really need to keep hitting that hone.
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Bobbi e's been a big chanmpion for this. But,
you know, bonuses are only tenporary. W
need | ong-term support.

| have a question really for everybody
on the panel. And | was also -- Lindsay, |
was glad to see you spoke about enhancing the
EQUAL program But do any of you -- anybody
can answer this question -- do you believe
that this budget does enough to conbat el der
abuse?

M5. COLE: | guess I'll take it. |
t hi nk nore can be done, and | would defer to
nmy col |l eague Sarah Duval |l {ph}, who
supervi ses our elder abuse unit. But from
what | understand, the budget doesn't fully
fund the E-MDT program out of Lifespan, and
that inpacts not only our work, but across
the state the E-MDTs, which is needed.

SENATOR SERINO  Yeah, that's a great
program And we saw how wel|l that works. So
di sappointed in that too.

But | just want to say thank you to
everyone, you know, for all the good work

that you do. And nice to see everybody.
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Thank you.

CHAI RAMOVAN KRUEGER: Thank you, Sue
Serino.

Assenbl ynenber .

CHAI RWOVAN VEEI NSTEI' N: Assenbl ywonan
Byr nes.

ASSEMBLYWOVAN BYRNES: Thank you.
Thank you, Madam Chair. Appreciate the
opportunity.

My question is this. And | want to
preface it because |'ve had | engthy neetings
with the CEO of a nursing hone in ny area,
| engt hy di scussi ons about how the vacci ne
mandate forced himto hire otherw se
qgual i fied, excellent wrkers that were | ost
j ust because of a mandate, that otherw se
wer e great enpl oyees.

And, you know, it's great, you know,
as Assenbl yman Jensen said, that we have had
Nat i onal Guardsnen showing up to help out a
little bit. But that's not nearly the nunber
of people that got |ost because of the
mandat e.

" mjust wondering, what role if any
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has your organi zation played in maki ng any
efforts to try to either preserve these
i ndi vidual s' jobs or to try to get them back
into the workforce? Cearly we have a
shortage of healthcare workers. W have
heal t hcare workers qualified that are sitting
on the sidelines and would | ove to cone back
to work.

" mjust wondering, sir, what role
your organi zation is going to play.

MR. CLYNE: Yeah, our menbers did a
t remendous anount of education. W support
t he vaccination of the workforce, but thought
that the state needed to do nore to help us
to convince people to stay in the workforce
and get the vacci ne.

And we're seeing the same problemwth
t he booster now, again. W support it, but
wi t hout nore resources to hel p i nduce peopl e
to stay, it's going to be very difficult.
We're going to | ose nore workers. And in the
nmeantime, we're going to be, you know, in the
m ddl e of this budget discussion with no new

resources.
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ASSEMBLYWOMAN BYRNES: So actually the
situation you anticipate is going to get
wor se, not better.

MR. CLYNE: Yeah, | just did a pol
agai n on Monday of nursing hones that were on
an all-menber call, and 60-sone-odd percent
of themsaid that they were going to be, you
know, controlling adm ssions or closing
units --

ASSEMBLYWOVAN BYRNES: Right, that's
what - -

MR CLYNE: -- because of the booster.

And again, don't get me wong, the
booster works. People should get it. But
when you have a reluctant popul ation, you
need nore than just put a mandate on. You
need to provide sone inducenents.

ASSEMBLYWOVAN BYRNES: Right. Wuld
you support a test or -- rather than a
mandate, a requirenent of testing in order to
ensure the health of individuals that are
wor ki ng in the nursing honmes, so like
school t eachers?

MR. CLYNE: Yeah, | nmean, a test-out
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could work if you had the proper PPE, if you
had N95 masks, which are now easier to get.

So that wasn't really a viable option early

on.
ASSEMBLYWOVAN BYRNES: But it is now.
MR. CLYNE: But it's sonmething we'd be
willing to | ook at.

The other thing that's inportant is
what's the community spread in a given area.
So that's the biggest driver of what happens
inour facilities, is what's going on in the
comunity.

ASSEMBLYWOVAN BYRNES: But at this
point it mght be a viable option, correct?

MR. CLYNE: W would certainly |ook at

ASSEMBLYWOVAN BYRNES: Thank you.
CHAI RWOVAN WEEI NSTEI'N: Back to the

Senate. | think we are finished in the
Assenbl y.

CHAl RWOVMAN KRUEGER: | al so think we
are finished in the Senate. | don't -- oh,

Cordell C eare. Excuse ne, Senator d eare.

SENATOR CLEARE: |'msorry. Just from
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the | ast conversation, | just didn't hear
what the speaker just said related to -- what
nore than the mandate are you recomrendi ng?
You were just saying you have to do nore than
just put a nandate out --

MR. CLYNE: W called for a Medicaid
increase. W wote a letter to the Governor
in Novenber asking to do a Medicaid rate
increase in order to deal with the
understaffing in nursing hones.

And it's sonething that could have

been done earlier, we didn't have to wait.

Now we're going to wait till, you know, Apri
1 to see what happens. | nean, if you want
to inpact -- you folks are 70 percent of the

paynents. You know, the nobney's got to cone
fromsomewhere. W can't shift it sonmewhere
el se. The governnment is 90 percent of the
paynents.

And if you're serious about doing it,
we need to do sonmething nowto try and
conpete in the marketplace. Because there
are two places we're going to get people.

We're going to get people who aren't enpl oyed
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ri ght now because of various reasons. One is
we don't pay enough to get themto cone in.
And two, we need to be able to conpete

agai nst ot her enpl oyers.

SENATOR CLEARE: Thank you. And | et
me just say | definitely support nore pay.

My not her was a donestic worker. She m ght
as well have been working for nothing. And
she spent her |ife raising other people and
t aki ng care of other people and sonetines

negl ecting her own famly, unintentionally.

So | am 100 percent for fair pay.

MR CLYNE: And we need it across
long-termcare, too. W really need it from
everywhere. W don't need to have workers
from one place going to another place because
the pay is better there. W need to lift al
boat s.

SENATOR CLEARE: Everybody, got you.

Thank you.

CHAI RAMOVAN KRUEGER:  Anyone el se?

CHAI RWOVAN VEEI NSTEI'N: No one el se.

CHAI RAMOVAN KRUEGER:  Al'l right. Then

" mgoing to excuse this panel. Thank you
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all very much for your work and for comng to
testify before us today. And |I know none of
you got all the attention you wi shed because
that's the way these things roll.

|"mnoving on to the next panel: The
New York Imm gration Coalition, Seongeun
Chun, director of health policy; Feeding
New York State, Dan Egan, executive director;
New Yor k Association of County Health
Oficials, Dr. Indu Gupta, president;
New York State Public Health Association
Deni se Tahara, president; New York State
Associ ation of Health Care Providers,
Kat hy Febrai o, president and CEQO

Let's start with New York I mm gration
Coal i tion

M5. CHUN. Thank you. My nane is
Seongeun Chun, and I'mthe director of health
policy at the New York Imm gration Coalition
Thank you to Chair Rivera and Chair Gottfried
and the nenbers of the Senate and Assenbly
Health Comm ttees for convening this very
i mportant hearing.

| am here to denand t hat CGovernor
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Hochul and our state | eadership prioritize

i mm grant coverage and put Coverage for Al

in this year's budget. Governor Hochul's
failure to include health coverage for

i mm grant New Yorkers in her first budget as
Governor is not only shortsighted, it is
literally a death sentence for nmany inmm grant
New Yor kers, nmany of whom are serving as the
first line of defense in our state's ongoing
battl e agai nst COVI D-19.

We have been watching our conmunity
menbers die during this panden c because they
didn't have access to health coverage. |If
Coverage for Al had been inplenented, we
woul d have saved thousands of |ives that were
| ost. Qur state | eadership has bl ood on
t heir hands because these individuals would
be alive today had the right decision been
made.

To call immgrants essential is not
enough. Governor Hochul and the Legislature
nmust back up their words with action by
i ncl udi ng Coverage for Al in this year's

budget. It is hypocritical and cruel of
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Governor Hochul to talk about health equity
when hundreds of thousands of undocunented
i mm grants do not have health coverage during
a gl obal pandenic

We are al so shanefully trailing
behi nd other states, including California,
M nnesota and Illinois, who have established
state-only funded prograns for certain groups
of imm grants.

The Coverage for Al proposal is
represented in Assenbly Bill A880A and Senate
Bill S1572A. Governor Hochul and the
Legi sl ature nmust pass this bill, along with a
commensur at e budget allocation, imediately.

The cost of this coverage woul d be
345 mllion to create a state-funded
Essential Plan for all New Yorkers up to
200 percent of the federal poverty |evel who
are currently excluded because of their
immgration status. W estimte that 46, 000
of themwould enroll annually when the
programis fully inplenented.

We hear all the time that the price

tag of Coverage for Al is too great. But it
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isn't the funding that is lacking, it is the
Governor's and the Legislature's political
will that is lacking. | ask each of you, how
much noney woul d you spend to save the life
of soneone you | ove?

W don't know if there will be another
vari ant or another pandem c, but we can save
lives now. By including Coverage for Al in
t he budget, Governor Hochul and our
| egi sl ators can protect our essential workers
and community nenbers who are the nost
vul nerabl e and undocunented. Too many of our
comunity nenbers have already paid the price
for our | eadership's negligence.

Thank you for the opportunity to
testify today.

CHAI RMOVAN KRUEGER: Thank you very
much.

Qur next testifier, Dan Egan, Feeding
New York State.

MR. EGAN. Thank you, everyone. W
name is Dan Egan. |'mthe executive director
of Feeding New York State. Feeding New York

State is the association of Feeding Amrerica
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food banks in New York State. Qur nenbers
provi de food to over 5,000 nenber agencies in
every part of the state.

| want to begin by saying thank you to
our chanmpions in the Legislature, in both
houses, who have done so nuch to help the
nost vul nerabl e New Yorkers for so many
years, and especially the |last two years of
t he pandem ¢, which has exposed and deepened
the terrible problemof hunger in New York
St at e.

It didn't create this problem The
econom c crisis we're in now worsened a
probl em we already had. Prior to the
pandemi c, 2.2 mllion New Yorkers were
hungry. During the pandem c, that nunber has
risen to over 3 mllion. W continue to
distribute food at nearly the sane rate as
during the worst days of the crisis, and we
expect to be doing that for the next several
years. Previous recessions have taken years
to recover from and we have no reason to
believe that this one will be any different.

We don't have tinme today to tal k about
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why people are hungry, but we do need to get
to that root cause conversation sooner rather
than | ater.

We all know there's too nmany people in
New York who are hungry. Wat you nay not
know is that we have all the food we need to
provi de them every mssing neal. In New York
we throw out nore food than we need to
entirely solve this problem Qur 10-nenber
food banks distributed about 270 mllion
pounds of food per year prior to the
pandem c. Since the pandemc, we're
distributing 470 mllion pounds.

But food alone is not the sol ution.
W need the tools to transport, store and
distribute that food. | want to tell you a
qui ck story. Last nonth, during the nonth of
January 2022, we distributed over 30 mllion
pounds of food. However, we were offered
donations of another 1.3 mllion pounds that
we were not able to take. W couldn't
transport it, so that food was lost. W are
wasting billions of pounds every year: It

goes into landfills or it's left unharvested
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or we can't pick it up

How do we sol ve that problen? W're
asking you for four things. Number one,
HPNAP, the Departnment of Health's Hunger
Prevention and Nutrition Assistance Program
must be protected and enhanced. W're
grateful for the support over the years of
HPNAP, but HPNAP is critical because it funds
our operations, paying for staff, rent, fuel
and other things that aren't gl anorous but
are essential to getting food to people.

It's unconsci onabl e that HPNAP fundi ng
has remained flat for over five years while a
crisis swirled all around us. W' re asking
for a HPNAP increase to 54 mllion fromthe
current 35 mllion. This is critically
needed to ensure that operational resources
at food banks and food pantries keep pace
wi th need.

Wth respect to Nourish New York
we're grateful that the Legislature
establ i shed Nourish New York as a program
There's $50 million budgeted for that in the

Executive Budget. W' re asking for
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85 mllion. Over 4,000 farnms have received
income fromthis program and mllions of
neal s have been provi ded.

Third, capital funding. As the
charity food system has nearly doubled its
productivity in the last two years, its staff
and equi prent have been pushed hard. W are
putting the pedal to the netal with every
pi ece of equi pnent we have. It is critical
that we replenish that. W're asking for a
food bank capital fund of $10 mllion to get
t hat work started.

Finally, we ask you to continue
support for the DEC Food Donation and Food
Scraps Law, which just passed |ast year and
took effect this past nmonth. In the |ast
four nmonths we've secured over 240,000 pounds
of donated food from 39 new donors. That's a
terrific success. Additional DEC funding for
that programto continue and expand that
wor k, especially food transportation funding,
is needed for the long term

CHAl RMOVAN KRUEGER: | 've got to cut

you off now, Dan, I'msorry. | let you go
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on.
MR. EGAN. Thank you so nuch.
CHAI RMOVAN KRUEGER: Thank you.
Next we have the New York Association
of County Health Oficials, Dr. Indu Gupta.
DR. GUPTA: Thank you.
Assenbl ynmenber Gottfried, Senator
Ri vera, Assenbl ymenber Wi nstein,
Senat or Krueger and esteened conmittee
menbers, | am honored to have this
opportunity to present the state budget
priorities of New York's 58 | ocal health
departnments to all of you.

My name is Dr. Indu Gupta. | am
commi ssi oner of health of Onondaga County and
currently serving as president of the
New York State Association of County Health
Oficials, in short known as NYSACHO

So entering this budget session in
Year 2 of the ongoing COVID 19 pandemc, |
see an early pronmi se of renewed energy and
significant opportunities for public health.

We truly appreciate the Governor's

proposed budget, which will provide an
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overdue increase to Article 6 state aid
funding and help our state better prepare for
any future public health enmergencies. At the
sane tinme, it will allow us to do our core
public health work to protect the health of
our communities. W ask for your support to
keep this proposal in the final budget
negoti ati on.

We al so respectfully urge you to nake
bol d new fundi ng and additions to support the
ability of local health departnments to
protect the health of all New York residents
via prevention and popul ati on-based
strategies. This year NYSACHO has proposed
the Public Health Reinvestnent in Energency
Pandem ¢ Adaptability, Readi ness And
Efficiency Act, known as the PREPARE Act,
several provisions of which still need to be
included in the final budget agreenent.

Qur request for your consideration is
detailed in the submtted witten testinony.
Briefly, our requests include the follow ng.

Nunber one, reinvest in our children's

health. As you know, |ead poi soning
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prevention is one of the nost critical
responsibilities |local health departnents
have under public health law. The holistic
approach of wraparound services provided by
the local health departnment staff provides
t he strong foundati on needed to reduce and
elimnate future chil dhood | ead exposure.

In 2019, the state | owered the
actionabl e el evated bl ood |l evel from10 to
5 mcrograns per deciliter. And though it's
very sound, it was not fully funded, | eaving
a big gap to be absorbed by the localities.
So we are respectfully asking your support to
reinvest in our children's health by fully
fundi ng the Lead Poi soning Prevention Program
led by the | ocal health departnents by
i ncreasi ng appropriations by $30.3 mllion.

Nunmber two, resune state rei nmbursenent
for 50 percent of pathol ogy and toxicol ogy
services provided by the county nedica
exam ners. Many of them are housed under
| ocal health departnents.

Nunber three, restore New York City's

Article 6 state aid funding from 20 percent
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to 36 percent.

Nunber four, amend the proposed
Executive Budget to allow | ocal health
departnments to submt 100 percent of their
county fringe benefit reinbursenment by
removi ng the cap bel ow 50 percent. W
respectfully ask you to invest public health
infrastructure and programm ng as outlined in
t he PREPARE Act .

Thank you for your | eadership and
support for public health and your
partnership in protecting and inproving the
health of New Yorkers. 1'Il be happy to
answer any questions.

CHAI RAMOVAN KRUEGER: Thank you very
much.

The New York State Public Health
Associ ati on.

M5. TAHARA: Thank you,
Madam Chai rwonen and all of the esteened
committee nenbers in both houses for hol ding
this 2022 Joint Budget Hearing on Health.

As president of the New York State
Public Heal th Association, NYSPHA, and on




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

493

behal f of the board of directors and our
menbership, it's an honor to provide this
t esti nony.

Qur mission is to inprove the public's
heal t h t hrough advocacy, educati on,
net wor ki ng and professional developnent. [|'m
speaki ng to request that you increase support
for public health prograns and infrastructure
to inprove the health of our comunities and
to address health disparities in New York
St at e.

The COVI D- 19 pandemic has anplified
preexi sting dire health and heal th behavi or
inequities in the popul ation, the inpact of
which falls disproportionately on Bl ack,
Latinx, Asian and |Indi genous New Yorkers, as
well as those living in poverty in rural
ar eas.

These popul ati ons were al ready
experiencing significant health disparities
that only have been further exposed and
wor sened by the COVID-19 pandenic
Structural and institutional racismhas been

a public health crisis for generations, only
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to be exacerbated by this pandem c
To pronote health equity and public
heal t h preparedness for this and future

pandem cs, New York's public health

i nfrastructure needs significant support. To

mai ntain core public health services and
address these energing threats, NYSPHA
supports the New York State Associ ation of
County Health O ficials proposals contained
in the PREPARE Act. W are pleased that two
conmponents -- increasing the base grant on
the county health departnments in Article 6,
and making fringe benefits eligible for
rei nbursenent -- were included. The
Legi sl ature shoul d accept these proposals
and, in addition, all those outlined by
Dr. Qupta.

Every day, 10,000 people turn 65 in
the United States, and that has caused an
i ncreasi ng nunber of vacancies due to
retirements in our heal thcare workforce,
whi l e sinmultaneously we have difficulty
recruiting young professionals to fill these

openi ngs. NYSPHA supports the Executive
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Budget proposal to address these workforce
short ages.

NYSPHA al so supports a conprehensive
series of tobacco control proposals. Tobacco
use remains the single | argest cause of
premat ure di sease and deat h anong
New Yorkers. There are no new tobacco
control initiatives in the Executive Budget
pr oposal .

NYSPHA reconmends the Legislature
first increase funding for the Departnent of
Heal t h Tobacco Control Programby a third, to
$52 mllion, as a down paynent towards the
CDC recomended | evel of $203 mllion.

| ncrease the excise tax on cigarettes
by a dollar per pack. This tax has renai ned
static for the last 10 years. Raising the
cigarette tax is one of the nost effective
t obacco prevention control strategies,
particularly in preventing snoking in youth,
who are very price-sensitive. New York State
shoul d al so raise the tax on other tobacco
products, including e-cigarettes and cigars,

to provide tax parity with cigarettes.
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We urge you to use this extraordi nary
nmonment to use the budget process to adopt the
Executive Budget's public health proposal, as
wel |l as those outlined in ny testinony today
and detailed in ny witten conments.

Thank you, and |I'm avail able for
guestions and fol |l ow up di scussi on.

CHAI RMOVAN KRUEGER: Thank you very
much, Deni se.

And | ast on this panel, New York State
Associ ation of Health Care Providers,

Kat hy Febr ai o.

MS. FEBRAIO  On behal f of the
New York State Association of Health Care
Provi ders, representing hone care agencies
across New York State, we thank you for the
opportunity to testify on the Executive
Budget proposal .

HCP asks you to consider the hone care
i ndustry's needs as it provides safe,
econonical care in the face of a pandenic
state policy changes, and a chall engi ng
financi al outlook. The honme care sector in

New Yor k enpl oys hundreds of thousands of
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direct care workers. Longstandi ng workforce
shortages are now critical. Wth sone hone
care agencies |losing as nmuch as 30 percent of
their caregivers in the |last two years,
patients go w thout services, putting them at
risk of institutionalization or worse.

Governor Hochul stated that personal
care is one of the services groups where
enpl oyment is down over 15 percent, yet her
budget proposal ignores these workers. The
CGovernor's substantial heal thcare investnment
makes no nention of home care outside the
proposed wor kforce bonuses. Hone care
workers will not even receive a cost of
living increase.

One-tine bonuses do not solve the
problem A wage increase based on a
1 percent Medicaid rate increase does not
conpete with the retail or restaurant sector.
We need you to support the Fair Pay for Hone
Care Wrkers Act because doing so helps lift
Bl ack and brown wonmen out of poverty, helps
| ow-income famlies caring for | oved ones at

home to stay in the workforce. It helps
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del ay or shorten costly nursing hone and
hospi tal adm ssions and hel ps reduce Medicaid
expenditures across all sectors of the
heal t hcare spectrum And it recogni zes that
home care worker wages and adequate

rei nbursenent rates for their enployers are

i nextricably Iinked and inseparabl e.

To this end, we ask that you include
| anguage fromthe Fair Pay for Honme Care Act
i n your one-house budget bills.

We ask for a repeal of the LHCSA RFP
that will cause upheaval in our sector and
[imt access to services at a tine when the
demand for home care is growing. The LHCSA
RFP and now a proposed MLTC RFP wi Il shrink
the industry and concentrate power into the
hands of a very few players. Contract
negotiations will suffer, and New Yorkers
will have little choice over who is providing
care in their owm honmes. W ask you to
repeal the LHCSA RFP.

There are additional requests in our
witten testinony; | won't go through them

now. But our nenbers are proud of the work
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they and their essential caregivers do for
their frail, aging and disabled citizens.
Their good work is at risk. Wthout hone
care services, hospitals overflow, famlies
are overburdened, and New Yorkers | angui sh
decline or face placenent in institutional
settings. Home care and those who depend on
it cannot, should not and will not be
over | ooked.

| look forward to answering your
guesti ons.

CHAI RAMOVAN KRUEGER: Thank you very
much.

| am | ooking for hands. | see Senator
Rachel May's hand.

SENATOR MAY: Yes, thank you,

Madam Chai r.

Kat hy, | just wanted to follow up.
Thank you for your testinony.

And do you think, if we are able to
get the fair pay bill into the budget, would
that -- would people cone into the field?
Wul d you be able to hire peopl e?

M5. FEBRAI O  Absolutely. | nean,
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it's amazing to ne that so nuch of the
wor kf orce has been able to stay throughout
this pandemic. But if we're able to give
thema living wage, we woul d be overwhel ned,
| think, with interest.

It's a wonderful profession. People
| ove to care for others -- very rewarding --
and we think this is a sustainable answer for
t hi s wor kf or ce.

SENATCOR MAY: And there are estimtes
of the payoff of having full enploynent in
that field in terns of people being able to
stay in the workforce who are |eaving jobs to
care for their |oved ones and peopl e bei ng
able to stay out of nursing homes and the
wor kers thensel ves being able to lift
t hensel ves out of poverty and off of public
assi st ance.

Do you -- does that ring true for you
in your experience of this sector?

M5. FEBRAIO Ch, it absolutely does.
You know, it is just a tough -- if you can't
get off of public benefits while you're

working, it's just an uphill struggle your
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whole life. And it's incredible that we are
sitting here today tal king throughout the day
on how -- you know, the pros and cons of
getting people off of Medicaid by paying them
aliving wage. | think it's just what needs
to be done.

And our providers need to be able to
hire a workforce that -- we spend so much
time replacing people that | eave so quickly,
it's unsustainable. And it's not fair to
patients, and it's not fair to their
fam|lies.

SENATOR MAY: Ckay, thank you.

M5. FEBRAIO And we want to thank you
for all of your help and support in crafting
that act. |It's incredible and very
benefici al .

SENATOR MAY: Thank you.

Dr. GQupta, | want to say hi and nice
to see you.

| wanted to ask you about sonet hing
we -- | have a bill called the SIGH Act,
whi ch i s about Schools I npacted by G oss
H ghways, and it has to do with Dr. King
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School in Syracuse that is so close to |-81,
but in general the idea of not |ocating
school s that close to hi ghways.

Is this the kind of public health
i ssue that's on your radar, and do you think
that those sorts of issues need to be part of
the public health debate?

DR. GUPTA: So public health basically
is the foundation for the prevention, right?
So what you are suggesting at this point, if
t he hi ghways are close to where people |ive,
all the noise and all the pollution which
goes around with the car traffic and
everything, it can exacerbate their asthmg,
it -- it's not the ideal way to do that.

So we at the local health departnents
are not directly involved with the
envi ronnent al inpact assessnents. Usually
the state does work in those ones. But
certainly as a |l ocal health comm ssioner,
that will be very much in trust for the
prevention agenda for us for the long term
t hat everyone shoul d have opportunity to

achi eve the best possible health by creating
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a safe environnent. And how do you create a
safe environnent? By having good policies in
which it will protect them

So those are really | think very
interesting points, and they should be part
of the ongoing conversation with the state
and with you.

SENATOR MAY: Ckay. Thank you so

much.

DR. GUPTA: Thank you.

CHAI RMOVAN KRUEGER: Thank you.

| don't think | see any other hands
up. | do just want to point out to Dan Egan,

my old friend, with ny background in food and
nutrition -- don't feel that you're al one,
but the other people testifying on your
topics canme to the Agriculture Committee
budget hearing. And you hadn't signed up
then, so we wanted to nmake sure to put you
on.

And yes, you're right if you point out
t he fundi ng cones through the Health
Departnment for nutrition. But it is sort of

the dual realities of making sure New Yorkers
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eat and that we're providing the funding
that's needed to help the not-for-profit
sector and the farm sector coordinate to not
waste food and get it to New Yorkers who need
it.

So | wanted to just sort of highlight
that and thank you for that during this
heari ng today.

MR. EGAN. Thank you, Chairwonman

CHAI RMOVAN KRUEGER: Thank you.

And with that, | think | amgoing to
excuse this panel. Thank you all very much
for your testinony today.

GQustavo, did you want to say somethi ng
or you were just thunbs-upping?

SENATOR RIVERA: |'Il just say it
verbally. [I'mvery nuch a fan of all the
work that these folks do in all their
di fferent ways, and thank you for being part
of this today.

CHAl RMOVAN KRUEGER: Thank you. Thank
you, Senator Rivera.

MULTI PLE PANELI STS: Thank you.

CHAl RAMOVAN KRUEGER: Al'l right, our




© 00 ~N oo o b~ w N P

N RN N NN R R R R R R R R R R
A W N P O O 00 N OO 01 B W N +— O©O

505

next panel, we'll start with the Pharmacists
Soci ety of the State of New York, Karl

Wl lians, president; the Community Pharnacy
Associ ati on of New York State, M ke Duteau,
president; the Home Care Association of

New York State, Al Cardillo, president and
CEQ the Enpire State Association of Assisted
Li ving, Lisa Newconb, executive director;
PH , Hannah Di anond, state policy advocacy
speci alist; Consunmer Directed Personal

Assi st ance Associ ation of New York State,
Bryan O Mal | ey, executive director; and
Agencies for Children's Therapy Services,

St even Sanders, executive director.

And every year when we put together
t hese panels, afterwards | say: OCh, wait,
No. 32 really should have been on this panel;
No. 39 really could have been on the earlier
panel . But never nmind, because | can't fix
it now.

So wel conme to you all, and thank you
for being here. And let's just start with
Phar maci sts Society of the State of New York.

MR. WLLIAMS: Thank you for the
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opportunity to discuss this remarkabl e budget
proposal. It's ny privilege to testify as

t he president of the Pharnaci sts Society of
the State of New York, a 140-year-old
statewi de organi zation representing the

i nterests of approximately 25,000 pharnmacists
who practice in a variety of settings, nobst

i n conmunity pharmacy.

The Executive Budget proposal contains
five pharmacy-rel ated provisions to discuss.
However, notably and distressingly absent is
t he | anguage that's included in Assenbly Bil
9165 and Senate Bill 7909, which requires
Medi cai d managed care plans to rei nburse
comunity pharnmacies in an amount equal to
the fee-for-service rate.

The bill's predecessor passed both
houses unani mously in 2021 but was vetoed by
t he Governor, who indicated in her veto
nmessage that this matter should be addressed
in the budget. W're calling on the
Legislature to do exactly that and take this
up in the budget.

Specifically, in this budget, | want
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to voice our support for Part C, which would
permt pharmaci sts to continue to do

CLI A-wai ved testing; Part G which would
transfer oversight of l|icensed healthcare
prof essionals fromthe State Education
Departnment to the Departnent of Health; and
Part 1, the Medicaid rate increase, which we
woul d add that as we are responsible for both
product and service, that this should be
applied to both of those.

We woul d oppose Part BB, elimnation
of prescriber prevails, and allow ng that
relationship to be uni npeded. And we'd al so
oppose Part HH, which would require
pharmaci es to stock a 30-day supply of opioid
overdose reversal nedication, although we'd
wel come the opportunity to discuss that in
nore detail.

In Part C, the society strongly
supports Governor Hochul's proposal to expand
| i censed pharnmaci sts' scope of practice to
perform CLI A-wai ved tests. This is a crucial
infrastructure issue. The Covernor enabl ed

phar maci st testing under energency powers at
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t he hei ght of the pandem c, and this is now
supported only by the grace of the federal
PREP Act Decl aration Anendnents. Pharnaci sts
are clearly conpetent to provide this care.
Pharmaci es built out capacity to address the
public health emergency and continue to do
so. Conpetence and capacity will renmain
after the pandem ¢ subsides, and this should
not be lost. Let's enbody this in New York
State |l egislation through the Governor's
proposal in the budget.

PSSNY pl edges to continue to work with
menbers of the Legislature, admnistrative
of ficials, and ot her stakeholders to devel op
and provi de progressive policies that pronote
heal thy comrunities, in which |oca
pharmaci es are integral and will thrive. Qur
menbers need relief to remain viable, and we
need the fee-for-service parity |aw.

Thank you, and | | ook forward to
t aki ng questions and appreciate your tine
t oni ght .

CHAI RMOVAN KRUEGER: Thank you very

much.
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Next, the Community Pharnacy
Associ ati on of New York

MR. DUTEAU:. Thank you, Chairs and
ot her di stingui shed nmenbers of the commttee.
My name is Mke Duteau. |'ma pharnacist and
presi dent of the Comunity Pharnacy
Associ ati on of New York, and we represent
pharmaci es of all types and sizes in every
county across New York

| would |ike to thank you for your
| eadershi p and strong past support of | ocal
phar maci es.

Phar maci sts have pl ayed an essenti al
role in the state's response to the COvVI D 19
pandem c. Pharnmaci es have renai ned open,
provi di ng access to COVID 19 testing and
vacci nations, while still ensuring patient
access to their medications and ot her
i nportant pharnmacy care.

We support three provisions that we
consider to be top priorities related to the
2022-' 23 state budget.

Nunber one, we support better patient

access to pharnmacy care in Medicaid. Despite
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our continued and expanded efforts to care
for patients, we continue to be reinbursed at
or bel ow our costs by PBMs in Medicaid
managed care. Because of this, we strongly
support the shift of the Medicaid pharnacy
benefit from managed care to fee-for-service
so the state once again adm nisters this
program

And as previously stated by ny
col | eague Karl, there was a delay in |ast
year's budget for two years. However, the
Senat e and Assenbly did recognize the inpact
of this decision, and they unani nously passed
| egislation at the end of |ast year to help
resol ve these issues, nost notably requiring
heal th plans to rei nburse pharmacies at the
state fee-for-service rate. Al so prohibiting
restrictive PBM networks while all ow ng
pharmaci es to deliver and mail nedications
when requested. Also, inportantly, it
ensured 340B entities were not negatively
i mpact ed.

In | ate Decenber, this |egislation was

vet oed, and the Governor stated it should be
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considered in the context of state budget
negoti ations. W are very pleased to see
that the vetoed | egislation has been

rei ntroduced by Senator Skoufis and

Assenbl yman CGottfried, and we respectfully
ask that these protections be included in the
Assenbly budget and the Senate budget this
year, as well as the final budget.

Secondly, we support expanded access
to CLI A-waived testing. The current |aw
al l ows pharmacies to adm ni ster CLI A-wai ved
tests under a nedical director. While this
has been successful in practice, this
requi renent greatly limts the nunber of
pharmaci es able to offer this critica
servi ce.

During the pandem c, New York
pharmaci sts were given the authority by
executive order to serve as their own LSL
directors and to order and adm ni ster these
tests. @G ven our extensive training and
experience, pharnacists are well prepared to
order and adm ni ster these tests while

clearly comrunicating results to physicians
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and ot her heal t hcare providers.

Finally, we support the restoration of
across-the-board Medicaid cuts and inclusion
of the 1 percent increase. Pharmacies, |ike
ot her providers, have been subject to
across-the-board cuts -- 1 percent in 2019,
1.5 in 2020. W're very pleased to see the
Executi ve Budget announcenent that restores
these cuts as well as includes a 1 percent.
Bet ween the cuts and PBM rei nbursement, it
greatly inpacts our ability to continue to
provide critical care.

We respectfully urge your support for
ensuring these pharmacies, |ike other
provi ders under Medicaid, are eligible for
this rate increase in the final state budget.

Thank you for your consideration and
your tinme.

CHAI RMOVAN KRUEGER: Thank you very
nmuch.

The Hone Care Association of New York
State. (Pause.) Hello? The Honme Care
Associ ation of New York State is not with us?

MR CARDI LLO No, |I'm here.
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CHAI RMOVAN KRUEGER: Ch, okay, hello.

MR CARDILLO | think I was nuted.
" msorry, Senator.

CHAl RAMOVAN KRUEGER:  Ckay.

MR. CARDI LLO So again, thank you,
Senat ors, thank you, Assenbl ynenbers, for
this opportunity to testify today to the
conmi ttee.

HCA is the -- I'mA Cardillo. I'm
t he president and CEO of the Home Care
Associ ation of New York State. HCA is the

st at ewi de associ ation representative of

certified hone health agencies under Medicare

and Medicaid, state-licensed home care

agenci es, nmanaged | ong-term care pl ans,

hospi ces, long-term hone heal t hcare prograns.

We have fiscal intermediaries and wai ver
prograns. Basically, the full alignnment of
comunity services.

We are very appreciative and positive
on the steps that the Executive has taken in
proposing this, the first budget in probably
15 years, that starts without very deep

Medi caid cuts. And we | ook to support many
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of the positive investnments that the budget
woul d nake into the system

However, if what we really want to do
i s address the underlying needs in the
system this budget really has to at |east
start with making some very critica
structural inprovenents in the way hone care
i s supported and funded.

Odinarily we cone to you with many
asks. Today | want to start by offering you
a conprehensive solution that the Hone Care
Associ ation has put forward. This
legislation is called the New York Home Care
First Act -- A9148, that's been introduced by
Assenbl yman CGottfried, and we have it before
Senator Rivera for his consideration for
i ntroducti on.

This | egislation ensures, anong a
nunber of conprehensive steps, a first-option
alternative to institutionalization: New
funding for honme care workforce conpensation
recruitnment, retention and rel ated supports.
It ensures cal cul ation of reasonabl e and

necessary funding and rates for hone care
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providers. |t coordinates the state's
overall hone care policy so that one set of
policies that supports the systemis not
undone by anot her set which contradicts the
syst em

It requires the Departnent of Health
to include home care in critical policies of
prevention, primary care, public health,
capi tal support and wor kforce support where
it is often omtted.

It al so establishes and maintains a
conpr ehensi ve public education programto
assi st consuners with accessing the system
addresses hone tel ehealth needs, and it
expl ores the expansion of home care insurance
and ot her coverages outside of Medicaid.

Beyond that, there are issues within
t he Governor's budget that we're very
concerned about. One relates to the expanded
FMAP program where the Departnent of Health
has taken the Legislature's appropriation
| ast year and nade it available to just
25 percent of the entire hone care system

In that, that nmeans it's excluding 75 percent
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of the providers that serve constituents.

We're al so very concerned about the
proposed permanent procurenent for managed
| ong-termcare plans. The RFO for |icensed
agenci es that Kathy spoke about earlier, the
RFO for fiscal internediaries, and the
residual effects of the independent assessor,
whi ch the Legi sl ature approved pre-pandem c
in 2021, hasn't been inplenmented but wll
conpete with the direct recruitment of nurses
from home care agencies into a duplicative
mechani sm for assessnent.

And | know |I've concluded with ny
time, Senator and nenbers. W have attached
to our letter of testinmony a full |ist of our
recommendations related to the Governor's
budget. And | hope you will all consider and
sponsor the New York Hone Care First Act.

CHAl RMOVAN KRUEGER: Thank you. Thank
you very much, Al.

Next, the Enpire State Associ ation of
Assi sted Living, Lisa Newconb.

M5. NEWCOVB: Thank you all for

sticking it out with the |ast panel.
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ESAAL represents 325 New York State
Departnment of Health |icensed adult care
facilities, assisted |iving residences, and
t he Medi cai d-funded Assisted Living Program
serving 31,000 seniors.

Seniors pay for assisted living with
either their own private funds, their
pensi ons, Social Security or, for those that
are indigent, they rely entirely on a fixed
suppl emental security income, SSI, and
sonetines a Medi caid add-on fromthe Assisted
Li ving Program

The average age is in the late
ei ghties. They need assistance with
activities of daily living. Unlike other
heal thcare sectors, the state has not
provi ded ACFs with any financial relief to
of fset pandem c costs, and federal governnent
support has been just a fraction, a nere
fraction of relief provided to hospitals and
nursi ng homes.

Yet ACFs, we're often treated
simlarly to nursing hones when it canme to

very costly regulatory requirenents such as
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weekly testing of staff. Sone of our nenbers
have five and six-figure bills that they owe
to their laboratories. Since the beginning
of the pandem c, 18 adult care facilities
have cl osed.

Year after year, ACFs have been
virtually ignored in the budget. W're
al ways being told there's no noney. This
year there is noney, and funds nust be
dedi cated specifically to ACFs. W
respectfully ask for the foll ow ng:
$75 mllion in pandenmic relief funding
dedi cated specifically to ACFs for all ACFs,
who have suffered significant revenue | oss
and exorbitant costs.

Capital dollars. Fifty mllion in
st at ewi de Heal t hcare Transformati on Program
funding is in there now -- thank you -- for
nursi ng homes. And ACFs, we request that 20
of the 50 be dedicated specifically to ACFs.
Fromthe 750 million in non-conpetitive
grants, a dedi cated anount ear marked
specifically to ACFs.

There's also up to 50 million in the
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budget for residential and conmunity-based
alternatives to nursing home care. ACFs
shoul d be specifically noted as eligible.

SSI increase. For $42 a day, serving
i ndi gent seniors, providing housing, al
nmeal s, 24-hour general supervision,
assi stance with ADLs, nedication assistance,
et cetera. It is just not sustainable
anynore for $42. W ask for an increase of
at least $10 to $15 a day.

ALP rates. The Medi caid-funded ALPs
serve nursing-hone-eligible seniors at |ess
than half the cost of the nursing hone. ALP
rei nbursenent is still based on 2002 rates,
whi ch ignore the huge increase in costs. The
nmet hodol ogy for calculating the ALP rates
shoul d be revised, and the rates should be
i ncreased.

Let ne clear up the question, with ny
remai ning time, that was asked about the
Assi sted Living Program and whet her staff
were eligible for the bonuses. Only sone of
the staff working in the Assisted Living

Programare eligible. It is the
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Medi cai d- funded services, so the hone care
staff, the aides and the nurses woul d be
eligible. The rest of the staff, the

di etary, would not.

And then for all of the renaining
adult care facilities that don't have any --
that don't provide Medicaid services,
al t hough they nay be providing services to
Medi caid residents, they are not entitled to
any bonus at this point, and that needs to be
rectified.

Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Next, PHI, Hannah D anond.

M5. DI AMOND: Thank you for the
opportunity to comrent on the fiscal year
2023 Executive Budget for New York State. M
name i s Hannah Dianond. | amthe state
policy advocacy specialist for PH, a
nati onal nonprofit organization based in the
Bronx that partners wi th policynakers,
payers, providers, workers and ot her
advocates to transform el der care and

di sability services by pronoting quality
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direct care jobs as the foundation for
quality care.

In New York State nearly 550, 000
di rect care workers, including nursing
assi stants, hone health ai des and personal
care aides, provide care to older adults and
people with disabilities. Imediate action
i s needed to support the current direct care
wor kf orce and to recruit new job candi dates
to this sector -- which, according to PH's
research, will incur 1.1 mllion job openings
bet ween 2018 and 2028.

PH 's primary recomendation is to
rai se wages for direct care workers. As a
result of |low wages and |imted annual
earni ngs, direct care workers experience
tremendous economic instability. Nearly
50 percent of direct care workers in New York
live in or near poverty.

Wil e PH comrends Part D of the
Executi ve Budget for acknow edging eligible
heal t hcare workers, including direct care
wor kers, for their service during the

pandem c in the form of bonuses, these
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one-of f paynments are far fromsufficient to
address the nmajor wage disparities faced by
direct care workers.

Therefore PH calls on the Legislature
to enact and fully fund Fair Pay for Hone
Care. This legislation will ensure that hone
care workers, who constitute the |argest but
| onest - pai d segnents of the direct care
wor kforce, will receive an hourly wage of
150 percent of the regional m nimum wage.

Further, PH urges the Legislature to
direct the Departnment of Health to
i ncorporate livable and conpetitive base
wages for all direct care workers into
Medi caid rates across |ong-termcare
settings.

The departnent should al so establish a
base rate that managed |ong-termcare plans
must pay to providers that fully incorporates
all labor-related costs.

And finally, the Departnent of Health
must ensure that providers pass along |ivable
and conpetitive base wages to workers.

Going further, we recommend cl arifying
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the Article 7 | anguage to ensure that
heal t hcare bonuses will not count towards a
worker's eligibility for public assistance.
Wth nearly 50 percent of direct care workers
receiving public assistance, this
clarification is inportant to ensure that
wor kers actually benefit fromthe bonuses.

And | want to al so highlight the
i nportance of offering career advancenent
opportunities to workers. W applaud the
creation of two new offices, the Ofice of
Heal t hcare Workforce Innovation and the
O fice of Wrkforce and Econom ¢ Devel opnent,
and we encourage these offices to work
together to develop targeted strategies to
neet the current and projected needs of the
direct care workforce

W al so agree with the Executive
Budget's proposal for the creation of an
advanced role, the Certified Medication A de
role for CNAs. However, we're concerned with
the lack of funding for this position, and we
urge the Legislature to fully fund the costs

of inplenmenting this position, which include
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trai ni ng, supervision and wage increases that
reflect the additional |evel of
responsi bility.

Thank you so nmuch for your time and
consi derati on.

CHAI RMOVAN KRUEGER: Thank you very
much.

Next up we have the Consuner Directed
Personal Assistance Association of New York
State, Bryan O Mall ey.

MR. O MALLEY: Good evening. And
t hank you for the opportunity to be here.

My name is Bryan O Malley, and I'mthe
executive director of the Consuner Directed
Personal Assistance Association of New York
State. We work to build and strengt hen CDPA
for the consunmers who use it and the fisca
intermedi ari es who adm nister it.

Fifteen years ago, home care workers
of ten made about 162 percent of the m nimum
wage. Today, home care is a m ni num wage job
and upstate, home care workers make
88 percent of the $15 fast food m ni mum wage.

Thi s has been driven by the Medicaid gl obal
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cap, which is why it nust be repeal ed.

Artificially capping the growth of
Medi cai d has di sproportionately harned agi ng
and di sabl ed New Yorkers. As the state
rapidly ages, enrollnent in Medicaid
| ong-term care has grown, and the only way to
neet this cap has been to cut honme care and
CDPA, whi ch has had the obvious effect of
depressi ng wages.

But whether or not we repeal the
gl obal cap, hone care worker wages nust be
rai sed by passing Fair Pay for Home Care,
whi ch enjoys a bipartisan nmajority of support
in both houses. Bonuses are not sufficient.
Early surveys of our nenberships indicate
t hat al nost 15 percent of workers will not
recei ve any bonus because they average |ess
t han 20 hours per week.

Many who do get a bonus will face
benefit cliffs. For instance, a famly of
three working full-tine as a home care aide
woul d see their SNAP eligibility end for the
year upstate.

Furt her, bonuses do not create the
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| asti ng econom c benefits Fair Pay for Home
Care does -- econonic benefits that generate
i ncreased revenue and savings that nore than
pay for the costs associated with the rates.

The hone care shortage al so i npacts
t he budget in other areas. A proposal to
align Medicaid for those who need | ong-term
care and those who do not, the MAG and
un- MA@ popul ation, will add tens of
t housands needing long-termcare to Medicaid
rolls.

The budget also clainms 110.5 mllion
i n savings by expanding the Essential Plan to
t hose maki ng 250 percent of poverty and
including long-termcare in that benefit
package, thereby diverting fol ks from
Medi caid. W thout addressing our workforce
shortage, though, these expansions only
increase eligibility for prograns people wll
not be able to actually use.

The Essential Plan savings will not
mat erialize, which will put nore pressure on
the gl obal cap. Hone care in particular,

CDPA, will be blamed, and instead of raising
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wages, the cycle will begin anew and we wil |
be facing cuts instead of the investnent we
desperately need.

Thank you very much for listening, and
| look forward to any questions.

CHAI RMOVAN KRUEGER: Thank you very
much.

And our final testifier on this panel,
Assenbl ynenber Steven Sanders, Agencies for
Children's Therapy Services. Ckay, he's no
| onger an Assenbl ynenber, but he was one of
m ne when | started.

MR. SANDERS: Good eveni ng, Chairwonan
Krueger, Chairwoman Wi nstein, Chairman
Ri vera, Chairman Cahill. | know you've been
waiting to hear frommnme because | am | ast
today, so | congratulate all of you for
waiting all this time to hear the |ast
per son.

| amthe executive director of
Agencies for Children's Therapy Services. M
associ ation provides the majority of early
intervention services for toddlers age birth

to 3. For nearly two decades, the Early
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I ntervention Program has received virtually
no increase, no trend, no COLA, no nothing.
The Deficit Reduction Programcuts from

12 years ago of over 15 percent were never
restored. And this despite the fact that
during that period of time, new

non-rei nbursabl e responsibilities were placed
on Early Intervention providers who serve
70,000 at-risk toddlers and their famlies.

The Early Intervention rates are | ess
today than they were in 2010, and | ess than
in neighboring states. The result is that
t herapi sts are | eaving the programin
al arm ng nunbers. They're migrating to other
heal th or education-rel ated service venues
where they can be conpensated adequately for
their professional skills, which in many
cases requi re advanced academ c degrees.

No one shoul d be surprised that in the
past two years the Early Intervention Program
has | ost nearly 2200 highly qualified
t herapi sts -- 14 percent of the program
That nmeans fewer children are being served in

t he manner and frequency they need and are
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legally entitled to.

But there's good news. Last year,
under the | eadership of a nunmber of you on
this panel, including Senator Rivera and
Assenbl yman Cahill, the Legislature passed a
law which will save the state and counties a
conbined $28 mllion a year in Early
I ntervention costs by requiring conmerci al
insurance to finally pay their fair share.
The executive cal cul ates the state share of
t hose savings to be $15.4 mllion.

Those savings can and need to be
reinvested into the programto help
underwrite an 11 percent increase for those
agency providers and therapists. That is the
i dentical increase that the Governor has
prom sed t he providers of preschool speci al
educati on prograns.

So let ne just say this in conclusion.
Preschool special education progranms serve
t he sane population as Early Intervention
provi ders do -- sane children, sane services,
just a few nonths older than in Early

Intervention. So | urge you to finally right
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this ship called Early Intervention. Tie the
rate increase to the same rate increase the
Governor has prom sed for preschool special
education -- who deserve that rate increase,
but Early Intervention providers deserve it
at | east as nuch, if not nore.

| thank you so nuch for all of your
time and all of your hard work.

CHAI RMOVAN KRUEGER: Thank you very
much, Steve.

And the first arml saw up on the
Senat e si de was Senat or Rachel May.

SENATOR MAY: Thank you. And thanks
to everybody who made it through the end of
the day. Al your testinony is really
wel cone.

This is for Bryan and maybe Hannah
too. But | wanted your response to what the
Medi caid director said this norning about how
bonuses were the best way to get the noney
qui ckly to the workers.

MR O MALLEY: | think that we can
very easily get wages out quickly. If we set

a m ni mum wage, the speed with which those
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wages go out is only determ ned by the
effective date of the | aw

W need to nake sure that the noney is
going to the plans and that the plans are
getting it to providers, but that can be done
wi thin the six-nonth vesting period that
bonuses would go out, and there's no reason
that by Cctober 1st, when bonuses woul d be
starting, we could not be starting Fair Pay
for Hone Care and payi ng people 22.50 on an
ongoi ng basi s.

SENATOR MAY: And you both tal ked
about -- | think about how nmany hone care
wor kers woul dn't qualify anyway or -- and we
heard testinony froma nunber of hone care
wor kers who either got sick fromthe clients
that they visited and were out of the
wor kf orce for quite a while, or who couldn't
get -- you know, if they had one client who
died or went into the hospital, they had a
big gap and didn't get another client for a
whi | e.

So it seens |like the requirenments for

t he nunber of hours they would work in order
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to get the bonuses nay be potentially

puni shing them for things that were beyond
their control. 1Is that -- do you agree with
that or am| off base about that?

MR O MALLEY: | would think that --

M5. DDAMOND: | would basically --

MR O MALLEY: CGo ahead, Hannah

MS. DIAMOND: |'msorry, Bryan.
woul d just add that access to a consistent
schedule is very difficult for workers within
this field. And so absolutely, they m ght
wi nd up actually not receiving $3, 000 worth
of bonuses but nuch | ess because they weren't
able to access consistent work. And that's
very conmon.

MR O MALLEY: And | would echo that
and add that | think that woul d even be nore
true within CDPA, where the worker's working
for one consumer or maybe two consuners,

i nstead of an agency, who can send themto
sonmeone el se. And so when that consumer goes
to a hospital, that person is out of work
until they get out.

And to the bonuses, you know, while
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15 percent or so are not getting any bonuses,
we are also finding that on the flip side,
only about 25 percent or so, in early
i ndi cations, are getting that $3,000. The
bulk are in a nmuch | ower range.

SENATOR MAY: Thank you very nuch
Thanks for your hard work and for your
advocacy and for hanging in there all day
| ong. Take care.

MR. O MALLEY: Thank you

M5. DI AMOND: Thank you, Rachel.

CHAl R\MOVAN KRUECER:  Next is
Assenbl ynmenber Ra. And |'ve just been asked
by Chair Winstein to take over both roles
because apparently the Assenbly is having a
conference, for those other Assenbl ynenbers
who are here and naybe don't want to be here.

Sorry. Assenbl ynenber Ra.

ASSEMBLYMAN RA:  Thank you, Chair.

| just had a question for the
Communi ty Pharnmaci sts and the Pharnmaci sts
Soci ety regarding the nmandate for the 30-day
supply of opioid antagoni sts and parti al

agonists. If you can el aborate on, A, what
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you view the potential cost to stocking al
of that, financially as well as, you know,
havi ng space to stock that, and if you have
any idea what that mght actually be based
on, say, what a 30-day supply consists of.

MR WLLIAMS: Mke, do you want to go
first?

MR. DUTEAU. | was going to let you go
first, Karl.

MR. WLLIAMS: |'m happy to.

St ocki ng a 30-day supply of an opioid
ant agoni st i s an enornous space requirenment
and an expense requirenment. To be honest,
it's unnecessary, given the ability of
pharmacies to do just-in-tine ordering and to
have stock avail abl e on a next-day basis.

So while we oppose the scope of this
provi sion, happy to tal k about sone
conprom se here

MR DUTEAU. Thanks, Karl. | would
just add that we were able to work with sone
of the stakeholders up front. W have
simlar concerns.

Agai n, you know, the intent here is to
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do the right thing for the communities that
we serve. W are good partners. W just
want to make sure that there's not undue
burden that creates the | aw of unintended
consequences.

So certainly can follow up afterwards
with howwe think it can be best approached
and some pretty common-sense sol utions.

ASSEMBLYMAN RA: | think that woul d be
great, as it's -- you know, we all know the
benefit of having access to it, the lives it
saves, certainly the -- you know, | know a
| ot of people have made efforts to do
trai nings and everything else, and that's
great. But |I'msure we can neet the goa
wi t hout, you know, inposing too |arge a
burden. So thank you, guys.

MR. DUTEAU:. Yeah, | wll just add,
just to get it out there, because it will be
an inportant part of the conversation, one of
the major sticking points is that -- the
whol esal er requirenments with sonme of the
suspi ci ous order nonitoring and threshol ds.

That's somet hi ng we' ve been wor ki ng
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t hrough very closely, again, with all the

st akehol ders, and woul d be happy to engage
afterward to make sure we're all on the sane
page.

ASSEMBLYMAN RA: Ckay. Thank you.

CHAI RMOVAN KRUEGER: Thank you.

Senat or Sue Seri no.

SENATOR SERI NO  Thank you
Chai r woman.

And it's nice to see everybody today.
And Al, as always, you gave us a lot to think
about. You know, you really presented a
transformational plan for healthcare, and
it's really what we need after this pandemc.
And | ook forward really to delving into the
detail s.

My question is for Lisa, though. You
know, we heard a little bit fromJimd yne
about the gaps. And as you know, the
Legi sl ature has advanced legislation in the
past to increase the SSI rate, including in
2017 when it was vetoed by the forner
governor, citing it should be handled in the

context of the budget.
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So given that in nore than two decades
there's only been one increase to the SSI
rate, what do you think will happen if the
state continues to ignore this desperately
needed i ncrease this budget cycle?

M5. NEWCOVB: Well, thank you,
Senator. And you have al ways been a great
chanpion for this worthy cause.

| guess | would just say | nentioned
during ny testinony that since the pandenic
started, 18 facilities have closed. And
before that, | think it was -- on average, it
was about 10 to 12 per year. W have seen
acceleration, so | think we will see
conti nued cl osures.

And | think that, you know, | don't

know -- | don't know how they can sustain
t hensel ves rmuch I onger. The ALP will help
of fset, but that rate -- could hel p offset

sone of it for those who have the Medicaid
program but those rates are stuck in 2002 as
well. And they're not what -- the statute
requires that -- the rate to be 50 percent of

the nursing honme rate, but that has eroded
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over the years and we think it's somewhere
between -- nowit's sonewhere nore |ike

35 percent of what the nursing home gets per
day.

So they're really in dire financial
straits right now, and we're hoping that this
is the year to make it right. Thank you.

SENATOR SERINO | hope all of ny
friends are listening. Because, you know,
|"ve been beating this drumfor a long tine.
Once again, our nost vul nerable are an
af t ert hought .

So thank you for continuing the fight.
A, it's good to see you. And | also just
want to say to Steven Sanders, you know, it's
a real shane that we don't do nore for Early
Intervention, and | really appreciate your
testimony today. So thank you to everybody.
Thanks for hanging in there too.

MR. SANDERS: Thank you, Senator.

SENATOR SERI NO  Thank you

CHAI RMOVAN KRUEGER: Thank you.

Next is Assenbl yman Tom Abi nanti .

You're on nute, Tom
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ASSEMBLYMAN ABI NANTI:  There we go.
Thank you, Madam Chair. 1've been in and
out, 1've been trying to run back and forth
bet ween conference and sessi on and what ever,
and | want to thank all of the others who
stayed here during this whole thing, just
I i ke you have thanked them

|"ve got a couple of questions.
Nunber one, to the pharmacy guys. Do you
still have the ability to get things fromthe
| ocal hospital if one of your people doesn't
have sonething? | know there was a tine when
you could get resupplied by a transfer from
anot her pharmacy or froma | ocal hospital or
sonmething like that. Can you still do that?
Can you get these types of products if you
run | ow and resupply that way?

MR WLLIAMS: Sure. There are sone
[imts on that. |In ternms of controlled
substances, there is a greater paperwork
burden. But that is -- that is possible. W
have to be aware of the whol esal e regul ati ons
in New York State. So --

ASSEMBLYMAN ABI NANTI:  Wel |, how nuch
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of this stuff do you go through a day? |
nmean, a 30-day supply, that's assum ng that
you're going to have a | arge demand for this.
How nuch of a demand is there?

MR WLLIAMS: It varies fromplace to
place. | think Mke would agree.

MR. DUTEAU. | would agree. And
again, if the demand is high, then typically
the participants have a whol esaler license to
be able to acconplish that.

ASSEMBLYMAN ABI NANTI:  Ckay. Now, the
ot her question | have is we're tal king here
about a bonus. Wat do we have to raise the
salaries to, to nake them conpetitive? |
t hi nk we probably had sonme di scussi on about
t hat during the day.

But what's your opinion on this? You
know, | understand the problemw th a bonus;
| understand the benefit of having a bonus.
But | think people want a consistent salary
to stay in the industry. So what do we have
toraise it to, to nake it a conpetitive
sal ary?

CHAI RAMOVAN KRUEGER: And you nean in
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home care, Tom right?

ASSEMBLYMAN ABI NANTI:  |I'msorry, yes,
in the hone care. |'mnot talking pharmacy
anynore, right.

MR. O MALLEY: Assenblyman -- go
ahead, Al

MR CARDILLO | would like to respond
to that. That question | think is exactly on
point. W have drafted | egislation which has
been introduced in both houses for probably
the last four or five years to require a
conpetitive | abor market analysis of exactly
what the thresholds are fromrecruitnent and
conpensation in home care and hospice
vis-a-vis what the conpetitive |abor narket
iS.

| think the reason that that's so
i mportant is because you've got conpetition
fromwithin the health system-- so between
hospital s, home care, nursing hones -- but
also with other sectors, that really isn't
possi ble to nmeasure by sinply throwing a dart
at a board. O saying let's increase things

$4 or $5.
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We believe that we really need to
understand what is the conpetitive threshold
and then to have the reconmendati on for how
t he fundi ng net hodol ogi es are adjusted to
achi eve that threshol d.

| believe Assenbl yman Bronson has the
bill in currently in the Assenbly.

ASSEMBLYMAN ABI NANTI:  Let me just
press back one mnute if | can.

How conme you guys haven't done that?
Can't you do that yourselves just by doing
your own surveys? 1've seen all Kkinds of
surveys. Wy can't you give us a nunber to
tell us in the Legislature, hey, this is what
we -- this is our target?

CHAI RAMOVAN KRUEGER: Tom you need to
take that question offline since you' ve used
up your time. So | bet Al will be happy to
get you nore information. Thank you.

ASSEMBLYMAN ABI NANTI:  Okay, good.

CHAI RMOVAN KRUEGER: Thank you.

Senat or CGustavo Rivera, do you have
your hand up? Suddenly you popped up in a

box.
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SENATOR RI VERA: |'ve al ways been
here. But | believe that Gonzal ez- Roj as has
a questi on.

CHAIl RMOVAN KRUEGER: Ckay, | just want
t o doubl e-check there are no nore Senators.

Cordell Cleare, did you have your hand
up? O vyou're also just in a box right now?
You' re good al so.

Ckay, then Assenbl ywonan
Gonzal ez- Roj as.

ASSEMBLYWOVAN GONZALEZ- ROJIAS:  Great,

t hank you so much

Bryan, | wonder if you can -- |
actually do want to give you space to answer
Tom s question, because | think it's an
i mportant one. And | also want you to
el ucidate the shortage that we're facing. |
understand that we have the | argest hone care
wor ker shortage in the country right now. So
if you could tell us nore about what that
| ooks like right now and what that can nean
for future services as well as respond to
Tom s poi nt about what type of conpetitive --

what woul d a conpetitive salary look like to
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keep folks in the field and support the | abor
shortage that we're facing.

MR. O MALLEY: Sure. Thank you. And
| want to | eave sonme space for Hannah,
because I know PHI has lots of great data on
t he wor kforce too.

W will often cite Mercer just because
they are a national organization |ooking at
t he overal |l heal thcare workforce, and they've
identified that we're going to need 83, 000
home care workers by 2025. O that, they
anticipate that we'll be able to fill about
50, 000 of those spots by that tinme period.

So, you know, that would | eave us short
33,000 hone care workers. And | think we are
all seeing that now.

And to the wage, | think this is one
area where we would definitely disagree with
Al. W would argue that we've studied this.
There was a study that was done in the budget
for North Country wages several years ago,
and we've not seen the results.

What we do know i s when the wage was

162 percent of the mninmum wage, when it was
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hi gher, we didn't have problens recruiting
home care workers. And so if we pay peopl e,
it is like Kathy Febraio said earlier:
Passing Fair Pay, noving to 150 percent will
absol utely solve this gap. And people wll
join the workforce. And we know it because
we've seen it before.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Thank
you so rmuch

M5. DDAMOND: | would just love to
share. | shared a statistic. W have data

that shows that this workforce, over a

10-year period, is going to incur 1.1 mllion

j ob openings. That's both due to growh --
so increased demand for services -- but al so
because workers are | eaving these positions
for other opportunities.

And wages are a huge part of both
recruiting and retaining workers to neet the
antici pated demands that New York currently
has -- it's currently a crisis -- and it's
going to continue to have.

So | think to the discussion about

what is the right anount, we need to be
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funding Fair Pay for Hone Care now. And then
| woul d al so wel come a st akehol der-i nf or ned
conversation with the Departnment of Health to
| ook at what is a conpetitive and |ivable
wage for workers across |long-termcare. But
it's not an or, it's an and. W need to be
addressing this immedi ately to address the
wor kf orce cri sis.

ASSEMBLYWOVAN GONZALEZ- ROJAS:  Thank
you, Hannah.

CHAI RMOVAN KRUEGER: Thank you. So |
need to just junmp in and play devil's
advocat e.

Is it not true that we have the
greatest shortage right now because since we
have the | argest Medi cai d-funded hone care
programin the country, we had the |argest
nunber of people eligible for these services?

MR CARD LLO Well, we do. One of
the things is is that New York has al ways
been the national |eader in hone care,

Medi cai d home care but hone care across the
board. And that's been the case really since

1977. And | think that is a factor.
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However, many of New York's policies
have been specifically directed at having a
nore targeted adm ssion and service practice,
whether it's the paynment of hospitals, the
paynent of nursing homes and ot her sectors.
And with those kinds of policies, it drives
the demand in a much nore substantial way
than you would see in other states, and |
think that's a major factor in what drives
t hen the need for services.

CHAI RMOVAN KRUEGER: Thank you.

MR O MALLEY: | think -- Senator,
think that's al so sonmething we've al ways been
very proud of here in New York, right? W
take pride in our Medicaid programand the
fact that we do offer these services. W
don't want to be Texas or M ssissippi, right?

And so yeah, we could just cut
services. W could say no one's getting
24-hour care, no one's getting live-in care,
no one's getting any of the -- but that's not
who we are as New Yorkers. And so if we want
to provide the hone care benefits, we

actually have to make sure those benefits are
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avai | abl e.

CHAl RAMOVAN KRUEGER:  And | wasn't
trying to tie a judgnment on that because |
don't disagree with you. | was just trying
to sort of get a nunbers angle on it, because
in an earlier discussion | |earned that
New Yor kers don't use hospice, and | think
that's a cultural issue. But | don't think
it's a cultural issue that we have such a
hi gh shortage of honme care workers; we just
have a very large programthat's grown, and
because we pay so poorly and because of any
nunber of other issues, now we have the
| argest shortage in the country. [It's not a
cultural issue about us. So thank you.

And Custavo Rivera does have his hand
up Now.

SENATOR RI VERA:  Yeah, | just wanted
to do sonething really quickly as a kind of
an exclamation point to the conversation that
we' ve been having for certainly all day, but
in the last five, 10 m nutes.

|"msure that you fol ks are aware as

you're seeing this budget -- and we've al
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tal ked about how it's nuch better than the
ones that we've fought against in the past.
But there's one aspect of it that we haven't
actually tal ked about, and | forgot to ask
this nmorning to the comm ssioner, and that is
the fact -- certainly it's not a decision
t hat she makes, but it is a decision that the
Governor mekes as far as how nmuch noney we
put into reserves.

As | understand, there's a $9 billion
chunk that's going to be put into reserves.

And ny -- what | wanted to ask this norning

islike if we can put 9 billion into
reserves, we can also put 7 billion into
reserves and have 2 billion to do other

things with, |like what are sonme of the things
we're tal king about here, which is a

|l ong-termsolution as far as -- not just a
Band- Ai d.

So if anybody wanted to comment on the
fact that there are reserves that we have to
the tune of $9 billion and still do the
things that we're tal king about -- if anybody

wants to comrent on that, | want to give you
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an opportunity to do so.

M5. NEWCOMB: | guess | would just say
that we're asking for a tiny, tiny, tiny,
tiny portion of that, and then we woul d be
just fine with that, with a very small
portion. And so it's a matter of priorities.

SENATCR RI VERA:  What woul d that small
portion be, ma' an®

M5. NEWCOVB: | nean, |'d have to do
the math in ny -- you know. But | nean we're
asking for just, you know, a few hundred
mllion in between all the different
progranms, a |lot of which the Governor, you
know, has included, just to be part of them
And then the SSI increase, obviously. So
that's a tiny fraction --

MR. SANDERS: May | just add to that
briefly, fromthe -- back to the Early
I ntervention angl e?

CHAl RWOVAN KRUEGER:  Yes.

MR. SANDERS: The rate increase that
we are asking for and desperately need can
nostly be funded through the -- we don't have

to tap the reserves. It can conme fromthe
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savi ngs that, Senator Rivera, you chanpi oned
| ast year, along with Dick Gottfried and

Ay Paulin and Senator Reichlin-Melnick and
Cahill, because we now have savi ngs of nearly
$30 million because commercial insurance is
now paying nore their fair share by being

i ncl uded under covered |ives.

So we want to be taking those savings
fromEarly Intervention and reinvesting it
back into Early Intervention --

SENATCR RI VERA: Last 30 seconds.

Last 30 seconds. Ms. Dianpbnd? Because | see
you with the hand up.

MS. DI AMOND: Thanks so much. Yes, |
was just going to say that these investnents
that we're tal king about require an initial
i nflux of funds that will pay dividends in
the future. So if we holistically address
job quality for workers, which is wages,
which is training, which is career
advancenents, it's going to save the state
noney in the future.

So it's -- the time is now to invest

this -- in the direct care workforce.
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SENATOR RI VERA: Thank you,

Ms. Dianond. And thank you, Madam Chair.

MR O MALLEY: Plus one on Hannah

CHAI RMOVAN KRUEGER: Thank you.

| think now we have conpl eted the
guestioning by the remaining legislators --

SENATCR RI VERA:  Senator C eare,
Senator C eare.

CHAl RWOVAN KRUEGER:  Cordel | Cl eare.
Yes, ma'am Put your mc on.

SENATOR CLEARE: | only wanted to hear
what Assenbl ynan Sanders had to say. |
wanted himto finish if the --

CHAI R\MOVAN KRUEGER: St eve, woul d you
pl ease explain again how the covered life
changes - -

(Overtal k.)

SENATOR CLEARE: O just finish it for

us.
CHAl RMOVAN KRUEGER:  -- got us sone
noney.
MR. SANDERS: And I'Il do it very
qui ckly.

Forever, 20, 25 years, the entire
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program-- nore -- comercial insurance has
been paying only 2 percent of the total Early
Intervention cost. The rest cones fromthe
state and counties. They were contri buting
$12 million, a pittance.

Last year the Legislature passed and
t he Governor signed |legislation that requires
themto pay $40 nmillion. What that neans --
in the covered lives program Senator. What
that means is that there is a savings to the
state and counties of $28 mllion that's
derived fromthe 12 mllion that commrerci al
i nsurance used to pay with the 40 mllion
that they're now paying. So the difference
is 28 mllion.

And t hat noney shouldn't just go into
the General Fund, it ought to go -- it ought
to be reinvested into the Early Intervention
Programto support therapists and
prof essi onal s who haven't had a rate increase
in tw decades.

SENATOR CLEARE: Thank you.

MR. SANDERS: Thanks for the question,

Senat or.
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CHAI RMOVAN KRUEGER: Thank you.

See, you were the |ast person, but you
got the last word al so, Steve Sanders.

(Laughter.)

CHAl R\MOVAN KRUECER:  And with that,
since | see no other hands waving at nme, |'m
going -- John Liu, you' ve shown up to wave at
nme. Do you need the |ast question before we
cl ose this hearing?

SENATCOR LIU:  Madam Chair, |'ve been
with you this whole tine just doing other
things as well, multitasking. But | --

SENATCOR RI VERA: Want to ask about
crypto now? You can ask about crypto now.

CHAI RMOVAN KRUEGER: No (| aughi ng) .
Don't get himstarted, Custavo.

Ckay, so you were just turning your
screen on again for the closing nonents. And
Rebecca Seawright, you were al so just turning
your screen on for the closing nonents, you
didn't want to wave your hand?

SENATOR LIU.  We wanted you to know
that we are with you, Madam Chair.

CHAl RMOVAN KRUEGER: Thank you, sir.
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SENATOR COVRIE: That's right, Madam
Chair, we're with you. W're with you.

CHAIl RAMOVAN KRUEGER: Thank you for the
nmoral support, everyone.

SENATCOR LIU:  You see, we're all wth
you.

ASSEMBLYWOVAN SEAWRI GHT: We're all
wi th you, thank you.

CHAI RMOVAN KRUEGER: Thank you. Now
let's just get the budget done the way we all
want it to get done --

(Cross-tal k.)

ASSEMBLYWOVAN SEAWRI GHT: We need a
song from Gustavo --

CHAI RMOVAN KRUEGER: Al right, when
the hearing' s finished, people can request
nusi cal inter --

SENATOR RI VERA: (Singing.) dosing
time, you don't have to go home but you can't
stay here.

CHAI RMOVAN KRUEGER: A perfect closing
to our Health Budget Hearing for 2022. Thank
you all for participating, |egislators and

testifiers. And tonorrow norning we will be
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starting at 9:30 with our Local and Muni ci pal
Government day. So go hone, relax, don't get
too confortable, cone on back in the norning.
Thank you very, very nuch. Good
ni ght, everybody.
(Wher eupon, the budget hearing
concluded at 6:39 p.m)




