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Standing Committees on Health Announce Hearing Date for 
New York Health Act  
 

The Senate and Assembly have announced a Joint Legislative Hearing to gather feedback 
and recommendations from health care providers, patient advocates, health coverage 
providers, labor, employers and other stakeholders about the New York Health Act and its 
specific provisions. The hearing is scheduled for Tuesday, May 28th in Albany at 10 a.m. in 
hearing room A of the Legislative Office Building. The New York Health Act, A.5248/S.3577, 
would replace traditional health insurance coverage and public health coverage programs 
with a single-payer health coverage, to include long-term care, for New York residents. 
Earlier dialogs from the legislation’s sponsors have indicated that there would be a series of 
public hearings to be held throughout the State. This is the first scheduled joint hearing.  

 

 

 

  

VBP Updates  
 

Full VBP Workgroup Meeting 

  
The full VBP Stakeholder Workgroup Meeting took place in Albany on Friday. The 
meeting included discussion on: VBP (1) Quality Measure Utilization Analysis; (2) FQHC 
Policy Update; (3) VBP Progress to Date; and (4) VBP Roadmap Updates.  

https://protect-us.mimecast.com/s/TL8qC73AmOSAWlvWCWq0PH
https://protect-us.mimecast.com/s/VW7BC829nOF6w1lwt2zrAE


  
Highlights from the meeting include:  
  

 VBP Quality Measure Utilization Analysis: DOH reviewed 53 contracts from 16 
MCOs between 2016-2018 to assess the variety of VBP contract types in use, and 
determine which measures are being included in contracts for quality measurement 
and determination of shared savings/losses. All of the contracts selected were Total 
Cost of Care for the General Population (TCGP) arrangements, consisting of 
predominantly physical health measures. The State is concerned that CAG 
recommended measures for sub-specialty populations are not being reflected in 
arrangements that include sub-specialty populations (i.e., HARP, HIV/AIDs, etc.). 
Thus, the State is proposing changes to the Roadmap that would require TCGP 
arrangements to base shared savings and risk distribution on at least one Category 1 
P4P measure set for each of the following categories included in the arrangement: 
Integrated Primary Care; Mental Health; Substance Use Disorder; HIV/AIDs; 
Maternity, and Children’s. If adopted, this would take effect for all “new” contracts 
submitted on or after October 1, 2019. All other existing contracts need to be 
updated to meet this requirement by July 2020.  

 FQHC Policy Update: According to a new State policy, FQHCs may not enter Level 2 
or Level 3 arrangements as lead VBP Contractors, but may still contract in an IPA 
for Level 2 or 3 provided the risk is held by the IPA. FQHCs can still serve as lead 
contractors for Level 1 arrangements. The policy follows CMS’ concerns regarding 
statutorily mandated reimbursement rates for FQHCs and that downside risk could 
result in an FQHC being paid less than this mandated rate. VBP Progress Update 
Thru 12/31/18: Statewide, MCOs have achieved 62.66% VBP contracting. The 
majority of this in VBP Level 1 ($7.8 billion, 35.19%), followed by VBP Level 2 ($5.5 
billion, 24.72%). VBP Level 3 has $615 million, or 2.76% of spend. $5.8 billion, or 
25.78% of total payments remain in FFS. Level 2 continues to be the largest VBP 
Category for Mainstream plans (32.28%). In MLTC, 79.78% of all payment 
arrangements, or $4.172 billion, are in VBP Level 1.  

 VBP Roadmap Updates: A number of clarifications and new changes are proposed 
for the next edition of the Roadmap. These changes include:  

 SDH: language to clarify private investment is permitted; adding that 
funding provided for the SDH intervention must be appropriate for the size, 
scope, and specification of the project; clarification of existing policy that 
SDH expenses should be reported on MMCORs and MLTCRRs in the “Other 
Medical” line; that data sharing with providers include CBOs; and that 
MCOs will be required to complete and submit a an SDH Status Report 
Template;   

 MLTC: changes to clarify requirements for MLTCs in VBP;  
 FQHC: changes to clarify the new FQHC guidance;  
 Children’s Arrangement: updates on the progress made in the Children’s 

Health VBP Subcommittees;  
 Quality Measures: adding the new requirements around measure inclusion 

in TCGP arrangements; and,   
 Network Integration: Requirements that MCOs and providers in TCGP 

arrangements clearly define separate target budgets for each subpopulation 
within an arrangement so savings and losses can be tied back to the respect 
subpopulation and spend attribution to each subpopulation is not mixed.  

  
Comments are due on proposed Roadmap changes by May 24, 2019. 

 

 

 

  

Managed Care Policy and Planning Meeting 

  



The Department of Health recently held the monthly Policy and Planning Meeting with the 
State’s Medicaid Managed Care plans. There was no MLTC update provided at the meeting.  
  
Highlights from the meeting include:  
  

 Mainstream Enrollment: Statewide enrollment for April was 4,315,107, a decrease of 
.65% since March 4,343,375). Enrollment in NYC decreased .65% and is now 
2,511,383. Upstate, enrollment was 1,803,724, a decrease of .66%. Jonathan Bick 
attributed the modest decline to mainstream migration to HARP plans.  

 MCO Provider Enrollment in FFS: Managed care plans continue to be advised to hold 
on terminating providers who have failed to enroll in FFS at this time. However, DOH 
is likely to authorize provider terminations in the near future.  

 

 

 

  

New York State of Health Releases 2019 Open Enrollment 
Report 

 

New York State of Health (NYSOH), the state’s official health plan Marketplace, released 
detailed demographic data related to the more than 4.7 million New Yorkers that enrolled 
in comprehensive health coverage during the 2019 open enrollment period that closed on 
1/31/19. Marketplace enrollment is now at its highest point ever, with Essential Plan and 
Qualified Health Plan enrollment topping more than 1 million people.  
 

With an increase of more than 435,000 enrollees over 2018 numbers, there has been a 
significant corresponding decrease in the number of uninsured individuals, driving the 
State’s uninsured rate from 10% in 2013, down to below 5% today.  
 

The combination of choice, affordability, market stability, and consumer outreach has 
shown to be successful in improving the availability of health coverage for all New Yorkers. 
The complete 2019 Open Enrollment Report can be found on the NYSOH website.   

 

 

 

  

OMIG Posts 2019-2020 Work Plan  
 

The New York State Office of the Medicaid Inspector General (OMIG) recently posted their 
2019-2020 Work plan, detailing the agency’s program integrity focus areas over the 
Medicaid Program in SFY 2020. The agency has outlined three primary goals in order to 
achieve its mission, which include focused efforts that will:  

 ensure provider and managed care organization (MCO) compliance with the rules, 
regulations, and contracts of the State Medicaid program; 

 safeguard Medicaid resources by employing best practices and tools to address fraud, 
waste and abuse; and 

 promote high-quality patient care and recipient safety through program integrity 
initiatives. 

A detailed outline of actions in order to achieve these three goals can be found on the OMIG 
website.  

 

 

 

  

Attorney General James Announces Convictions of Medicaid 
Fraud  

 

New York’s Attorney General, Letitia James, recently announced several convictions of 
fraudulent Medicaid billing tied to a scheme of whereby street recruiters solicited Medicaid 
recipients to Multi- Specialty centers for treatment and testing and then upon arrival, 

https://protect-us.mimecast.com/s/neKgC9r2oOckYQvYHOqHS7
https://protect-us.mimecast.com/s/lZtCC0R9NOcGrVKrHOTas6
https://protect-us.mimecast.com/s/lZtCC0R9NOcGrVKrHOTas6


required those recipients to submit to a series of unnecessary diagnostic procedures 
conducted by technicians working for the alleged. The investigation supports that the 
organizers of the scheme billed Medicaid and Medicaid funded MCOs for these services and 
then split the money via a revenue sharing plan. Additionally, the investigation revealed that 
between January 2014 and October 2017 more than $16 million of Medicaid funds was 
reimbursed, of which $5.5 million was for unnecessary services and more than $13 million 
was transferred among the parties, and provided illegal kickbacks for patient referrals.  
 

The two doctors and two corporate presidents among those convicted of Medicaid fraud will 
pay $27.9 million in restitution to the State’s Medicaid program. The full announcement 
can be found here.  

 

 

 

  

Regulatory Update 

 

Department of Health 

 

The Department of Health recently issued two public notices clarifying previously posted 
notices in the March 27, 2019 issue of the State Register, regarding the Department’s 
intention to amend the Title XIX (Medicaid) State Plan for institutional services relating to 
uncompensated care for inpatient and outpatient services and the calculations of 
disproportionate share hospital (DSH) payments and Intergovernmental Transfer (IGT) 
payments.  
 

The proposed State Plan Amendment (SPA) is open to review and comment on the 
Department’s website.  

 

 

 

  

Related Articles and Other News  
 

May is Older Americans Month 

  
POTUS Calls on Congress to Take Action on Surprise Billing 

 

 

 

  

Legislative Update 

 

The Legislature will be in session Monday through Wednesday this week. The following bills 
of interest have been placed on committee agendas: 
  
Assembly Ways & Means (Tuesday, May 14 – Off the Floor) 

 A2345 (Solages) / S3387 (Kaplan) - This bill authorizes Medicaid coverage of 
lactation counseling services without a referral from a physician, registered physician 
assistant, registered nurse practitioner, or licensed midwife.  

  
Assembly Health (Tuesday, May 14 - 1 p.m. – Room 823 LOB) 

 A2835 (Lavine) / S3463 (Rivera) – This Bill extends current insurer/provider 
contract termination provisions to contract non-renewals, requiring insurers to 
provide written notice to providers in circumstances of contract non-renewals. This 
Bill is also on Senate Health Committee Agenda.  

 A3076 (Gottfried) – This Bill changes the current definition of clinical peer reviewer 
and requires that all initial determinations of medical necessity be made by a board-
certified specialist of similar specialty as the physician who recommended the 
treatment when under a claim review process.  

https://protect-us.mimecast.com/s/qL8fCgJkO6uAY9rYC7NlGC
https://protect-us.mimecast.com/s/XdKQCjRnjLcny82yhjpkfY
https://protect-us.mimecast.com/s/rPGPCkRokDcOq97qtNnjZY
https://protect-us.mimecast.com/s/zQXBClYplDc2zxyzujP8op
https://protect-us.mimecast.com/s/kXzRCmZEmGTjRzZRHL5wXv
https://protect-us.mimecast.com/s/eTj7Cn5z08u76vz6CKAAKe
https://protect-us.mimecast.com/s/W3RcCo2Oo7FrKEMKINYGUW
https://protect-us.mimecast.com/s/hAuRCpYzp7cnxmGxhBH70u
https://protect-us.mimecast.com/s/Jhz6Cqx2qDc87ZD7C2fjf_
https://protect-us.mimecast.com/s/VflWCrkYrXF8DEpDCRvbbk


 A3839 (McDonald) / S1817 (Gottfried) – This Bill authorizes the Department of 
Health to take certain actions for the purpose of supporting home care and 
community based sepsis prevention, screening, intervention and education.  

 A7492 (Steck) – This Bill establishes statutory definition of complex rehabilitation 
technology as well as coverage and billing procedures in the Medicaid program for 
complex rehabilitation technology for patients with complex medical needs.  

  
Senate Budget and Revenue (Tuesday, May 14 - 9:30 a.m. – Room 946A LOB)  

 S5100 (May) / A7209 (Bronson) – This Bill establishes a tax credit for qualified 
caregiving expenses, with a maximum of $3,500 per year.  

  
Senate Insurance (Monday, May 13 – 12:30 p.m. – Room 124 CAP) 

 S1408A (Breslin) / A310 (Steck) – This Bill authorizes al municipalities to join a 
county self-funded or self-insured health plan.  

 S3526 (Breslin) / A6211 (Magnarelli) – This Bill authorizes direct payments by 
insurers to non-participating or non-preferred licensed providers of ambulance 
services.  

 

Senate Health (Tuesday, May 14 – 11:30 a.m. – Room 124 CAP) 

 S3421A          (Savino) / A648A (Bronson) – This Bill requires care and services 
provided by licensed mental health practitioners be eligible for coverage under the 
Medicaid program.  

 S4335 (Salazar) / A3077 (Gottfried) - This Bill establishes a universal plan 
credentialing form and requires health insurers to develop procedures to allow newly 
licensed health care professionals to render care and receive payment for care on a 
provisional basis during the pendency of the application.  

 
Senate Higher Education (Tuesday, May 14 - 9:30 a.m. – Room 913 LOB) 

 S3539 (Rivera) / A1181 (Abinanti) – This Bill allows for the substitution of alternate 
epinephrine auto-injectors for brand name epinephrine auto-injectors under certain 
conditions.  

 
Senate Finance (Tuesday, May 14 - 10:00 a.m. – Room 124 CAP) 

 S4347 (Krueger) / A623 (Paulin) – This Bill restricts certain corporations from 
participating or intervening in any political campaign on behalf of or in opposition to 
any candidate for public office.  

 S1821 (Rivera) / A2802 (Gottfried) – This Bill would provide for the inclusion of 
applied behavioral analysis for treatment of autism spectrum disorder under 
standard coverage for Medicaid recipients.  

 

Senate Aging (Tuesday, May 14 – 10:30 a.m. – Room 804 LOB) 

 S4609 (Savino) / A3050 (Simon) – This Bill implements certain required procedures 
in the event of the closure and/or decertification of assisted living residences, 
specifically requiring 120-day notice to residents, and imposes penalties for failure to 
meet such requirements.  

 

 

 

  

Calendar 
 

Wednesday May 13, 
2019 

 

Second Meeting of DOH and NYSOFA’s Long Term Care 
Planning Project: Evidence-Based Programs and Innovative 
Models in Aging and Long Term Care  
Meeting Room 6, on the Concourse of the Empire State Plaza 
in Albany 1:00 pm to 4:00 pm 

 

  

  

https://protect-us.mimecast.com/s/OnVMCv2jyDF7yxGyCnwOa8
https://protect-us.mimecast.com/s/7CjGCwpkzZFGRK7RHGhEKp
https://protect-us.mimecast.com/s/hMk3CxklA9F1QkyQiqiimy
https://protect-us.mimecast.com/s/9Gy_CyPmBMsryZgyIq4Nu-
https://protect-us.mimecast.com/s/H3L_CzpnD9FMm63mUlH0Qn
https://protect-us.mimecast.com/s/RWWkCADmzAFN14g1cm3Gvy
https://protect-us.mimecast.com/s/2IrmCBBnAQu7lj1lC8_EGw
https://protect-us.mimecast.com/s/lGCUCDk0DPF5Oq1OHoBRRk
https://protect-us.mimecast.com/s/wvKBCERPEGc36Lm6U1e2o3
https://protect-us.mimecast.com/s/EyrpCG69Jgc1LkmLijDjvm
https://protect-us.mimecast.com/s/wO76CJ6PMlcqQZRQCPKRO3


Wednesday May 15, 
2019 

 

The Public Health and Health Planning Council - Joint 
Meeting of the Health Planning Committee and Establishment 
and Project Review Committee - to discuss Certificate of Need 
review of ambulatory surgery centers - 10:30 a.m.  
90 Church Street, 4Floor, Rooms A & B, NYC 

 

  

  

Thursday May 16, 
2019 

 

The Public Health and Health Planning Council – Committee 
Meeting Day - 10 a.m. 
90 Church Street, 4th Floor, Rooms A & B, NYC 

 

  

  

Thursday May 16, 
2019 

 

Meeting of the Drug Utilization Review Board (DURB) – 9 
a.m. to 4 p.m. 
Meeting Room 6, Empire State Plaza, Concourse Level, Albany 

 

 

 

  

QUICK LINKS  

 
NYS Department of Health --- NYS DOH –Meetings, Hearings & Special Events --- Medicaid 
Redesign Team --- Senate Health Committee Website --- Assembly Health Committee 
Updates --- NYS Division of Budget  
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