
 
 

121 State Street 

Albany, New York 12207-1693 

Tel:  518-436-0751 

Fax: 518-436-4751 

 

 

TO:  Memo Distribution List 

 

FROM: Hinman Straub P.C. 

 

RE:  2021-22 Executive Health & Medicaid Budget Overview 

 

DATE:  January 19, 2021 

 

NATURE OF THIS INFORMATION: This is general information you might find helpful or 

informative.  

 

DATE FOR RESPONSE OR IMPLEMENTATION: None – this is for your information.  

 

HINMAN STRAUB CONTACT PEOPLE: Sean Doolan, Caron Crummey, Wendy Saunders, 

Matthew Leonardo, David Previte, Stephanie Piel, Michael Paulsen, Cheryl Hogan, Estibaliz 

Alonso and Jonathan Graves 

 

THE FOLLOWING INFORMATION IS FOR YOUR FILING OR ELECTRONIC RECORDS: 

Category: #7 Legislature (NYS)    Suggested Key Word(s):  

 

©2021 Hinman Straub P.C. 

 

  



On Tuesday, January 19, 2021, Governor Andrew Cuomo released his proposed budget for State 

Fiscal Year (FY) 2022, covering 2021-22. The 2021 FY ends on March 31, 2021 and the FY 2022 

begins on April 1, 2021.  The following is a summary of the Executive Budget presentation and a 

high-level review of the pertinent health care related items. At this time, the actual bill language 

of the Governor’s Budget has not yet been released. Additional analysis and memoranda will be 

forthcoming as we review the actual text of the Budget and as briefings take place and additional 

information becomes available.  

 

Budget Overview  
 

The Governor has proposed a $192.9 billion budget (All Funds) for Fiscal Year 2022 (FY 22), an 

increase of 0.1% over FY 21 current estimates.  Facing an estimated $15 billion deficit over FY 

2021 (approx. $5 billion) and FY 2022 (approx. $10 billion), the Executive Budget is based on 

New York receiving an increase of $6 billion in federal funding, requiring the State to cut and/or 

raise a total of $9 billion to balance the budget.  To balance the deficit, this budget would increase 

taxes for wealthy New Yorkers, delay the implementation of middle-class tax cuts, implement 

spending reductions in School Aid, Medicaid, and other local assistance, and add new 

miscellaneous new revenue sources such as revenues from legalizing adult-use cannabis and 

mobile sport wagering. 

  

If, however, New York State receives a total of $15 billion in additional federal funding, as 

requested by the Governor, a number of the cuts and revenue raising actions proposed would no 

longer be needed.  Specifically, the Governor would withdraw the proposal to increase taxes for 

wealthy New Yorkers, continue middle-class tax cuts as scheduled, and increase education and 

health care spending.  At this time, it appears that other actions, such as adult-use cannabis and 

mobile sport wagering would continue to be advanced.  The Executive Budget includes a 

contingency appropriation to enable these restorations in the event the Federal government 

provides the full amount of aid requested by the Governor. 

 

Below is an outline of the Governor’s proposed FY 2022 Executive Budget impacting the health 

care sector:  

General Health/Medicaid Highlights 
 

• Medicaid Program Funding. Total Federal, State and local Medicaid spending, including 

spending outside the Global Cap, is expected to be $82.9 billion in FY 2022, this includes 

$48.1 billion in Federal spending and $27.6 billion in State spending (State and Local). 

 

• Medicaid Global Spending Cap. The Governor proposes to extend the Global Cap 

through March 31, 2023.  The FY 22 Budget allows for the continued growth within the 

cap at a rate of 2.9%, for a total cap of $20.57 billion, an increase of $579 million. 

 

• Medicaid Cuts: Savings in FY 2021 are achieved by reducing premiums, retroactively, to 

Mainstream Managed Care and MLTC plans based on lower health care utilization due to 

the pandemic, the use of available balances, and revisions to estimated costs. In FY 2022, 



savings are mainly achieved from an “across-the-board” Medicaid cut of 1%. The across 

the board cut would be eliminated if the state receives its request in federal finding. 

 

• Medicaid Payment Lag.  The Executive proposes to return all non-distressed Medicaid 

providers to the two-week Medicaid payment lag to generate a savings of $150 million.  

 

• 1115 Waiver. The Executive proposes to both submit an application for an extension to 

the 1115 waiver and resubmit the 1115 (DSRIP) waiver amendment that was rejected by 

the prior administration. The new 1115 extension request is for three years and includes 

the carve out of pharmacy services from managed care to fee-for-service, as well as the 

state’s transition from an Administrative Services Organization model to a Broker model 

for non-emergency medical transportation. The State is currently conducting public 

hearings on Thursday, January 21 and Wednesday, January 27 on the waiver extension 

submission. Public comments on the waiver extension request were due January 15th.  

 

In addition to a request for a waiver extension, the State is resubmitting its DSRIP waiver 

amendment that was denied by the Trump administration on February 21, 2020. The State’s 

revised wavier amendment request will address value based payments, telehealth, 

workforce, health equity and social determinants of health. The State will also request 

additional support to assist in its COVID-19 response through this waiver amendment.   

 

• Minimum Wage Funding. The Financial Plan continues to fund increases in the minimum 

wage for health care providers totaling $2 billion in FY 22 outside the Global Cap.  This 

includes funding to reconcile any identified underpayments in prior years.   

 

• New York State of Health (“NYSOH”). The Executive Budget includes $442 million in 

total funding for the operation of the NY State of Health in FY 22. 

 

• Workforce Retraining and Retention (WRR) Funding.  The Executive proposes to 

reduce WRR funding for health care workers by up to 25%, or $45 million annually.  This 

reduction is in addition to the 25% reduction contained in the FY 21 enacted budget, as 

recommended by the MRT II. 

 

• Distressed Provider Assistance Program. The Executive proposes to continue the 

Distressed Provider Assistance Program to support financially distressed hospitals and 

nursing homes through the collection of a portion of sales tax revenues from counties and 

New York City, generating $500 million in designated funding through FY 22.  This 

Program was established in FY 21 in response to the proposal to shift local Medicaid costs 

to localities.  Under the Program, counties are responsible for contributing their respective 

share and fifty million dollars annually beginning April 15, 2020, while New York City is 

responsible for an amount of two hundred million annually beginning in 2021. 

 

• Healthcare Transformation Grants (i.e. Capital Funding).  The Executive Budget 

extends the re-appropriation of capital financing for health care providers, including the 

remaining funds available for Statewide Transformation III.  The RFA for this funding 

opportunity has not been released. 



 

• Excess Medical Malpractice Insurance Program.  The Executive proposes to extend the 

current excess medical malpractice insurance program for one year through June 30, 2022, 

but reduces state funding by 50%.  The proposal restructures payments to insurers from 

one annual payment to two installments split over two fiscal years. 

 

• Medical Indemnity Fund.  The Executive Budget extends enhanced payment rates for the 

Medical Indemnity Fund (MIF) program by one year (from December 31, 2011 to 

December 31, 2022). 

 

• Extend DSRIP Regulatory Waiver Authority.  The Executive proposes to extend the 

authority of the commissioners of DOH, OMH, OPWDD, and OASAS to waive regulations 

as necessary to allow the efficient scaling and replication of promising DSRIP practices, 

as determined by the authorizing commissioner, through April 1, 2024. 

 

• Market-Rate Interest on Court Judgments.  The Executive proposes to amend the 

statutory interest rate on judgments (currently 9%) to the weekly average one-year constant 

maturity treasury yield, which is the same rate utilized by the Federal court system.  

 

• Certificate of Public Advantage (COPA).  The Executive Budget proposes to extend the 

authorization for PHHPC to issue certificates of public advantage until 2024. COPAs 

enable health care providers to enter into collaborative arrangements approved by the 

Department of Health, such as mergers and clinical integration agreements. Approved 

COPAs provide state action immunity under federal antitrust laws and immunity from 

private claims under state antitrust law. 

 

• Digital Privacy.  The Executive Budget includes a proposed comprehensive law that will 

provide New Yorkers with transparency and control over their personal data, mandate that 

companies disclose the purposes of any data collection, protect sensitive categories of 

information, including health biometric and location data, and establish a Consumer Data 

Privacy Bill of Rights guaranteeing every New Yorker the right to access, control, and 

erase the data collected from them. Details of this proposal will be provided upon review 

of the actual Bill text.  

COVID-19 Response 
 

• COVID-19 Vaccination and Testing. The Executive Budget continues to support the 

State’s ongoing COVID-19 response efforts, including the vaccination and testing 

programs. The Budget seeks to leverage Wadsworth laboratory research capabilities and 

continue support of existing testing sites as well as the creation of a network of rapid testing 

locations, partnering with testing companies, and designed to assist in reopening the 

economy. The Budget supports the statewide vaccination program to ensure the fair and 

equitable distribution of the vaccine to nearly 20 million New Yorkers at no cost, with a 

special focus on underserved and vulnerable populations.   

 



• New York Public Health Corps. The Executive Budget proposes to establish a NY Public 

Health Corps program to support COVID-19 vaccination operations. 1,000 Fellows would 

participate in the program, including students in undergraduate and graduate public health 

programs, nursing schools and medical and pharmaceutical schools, recent graduates, 

retired medical professionals, volunteer first responders, and other individuals who will be 

able to receive a public health training curriculum developed by Cornell University. 

Through the Public Health Corps, New York will continue to recruit and train public health 

professionals beyond the COVID-19 pandemic to assist with future public health 

emergencies. 
 

• Paid Leave for COVID-19 Vaccination. The Executive Budget proposes to require public 

and private employers to allow employees four hours of paid leave for up to two COVID-

19 vaccinations.  

Essential Plan  
 

The Executive Budget provides $5.52 billion for the Essential Plan Program.  In addition, the 

Executive proposes to: 

• Eliminate premiums for Essential Plan coverage for 400,000 New Yorkers earning between 

$39,300 and $52,400 for a family of four (150%-200% FPL), effectively removing 

premiums for all EP enrollees. 

• Invest $420 million in rates of payments to insurers who cover Essential Plan enrollees. 

This rate change will enhance provider reimbursement, which will promote and support 

access to vital healthcare services. 

• Establish a $200 million Essential Plan Quality Pool to promote high quality of care. These 

funds strengthen provider networks, incentivize providers based on performance, and 

ensure provider access for all Essential Plan members. 

• Retitles Title 11-D of the Social Services Law from Family Health Plus Plan to “Basic 

Health Plan”. 

 

New York State Health Insurance Program (“NYSHIP”) 

 

• Dependent Eligibility Verification Audit.  The Executive Budget assumes that NYSHIP 

will conduct a Dependent Eligibility Verification Audit to strengthen program integrity and 

eliminate enrollees who are not eligible for health insurance coverage. The last audit was 

conducted in FY 2016 and industry best practice is to perform this function every five 

years. 

 

• Medicare Part B Reimbursement Cap. Under current law, the state provides full 

reimbursement of the Medicare Part B standard premium ($148.50 per month) to all 

eligible retirees. The Executive Budget seeks to standardize Medicare Part B 

reimbursement for all retirees at $148.50 and cap state reimbursement at that level to 

eligible retirees and their dependents effective January 1, 2021. Any future increases in the 

Medicare Part B premium retirees would not be automatically reimbursed to retirees and 

instead would need to be approved as part of the budget process. 



 

• Income Related Medicare Adjustment Amounts (IRMAA) Reimbursement. The 

Executive Budget would amend the Civil Service Law to eliminate reimbursement of 

additional IRMAA premiums paid by higher-income state retirees retroactive to January 1, 

2021. To minimize employee health benefit costs, the state requires all retirees 

participating in the NYSHIP to enroll in Medicare Part B upon turning age 65. After 

enrolling in Medicare Part B, the federal government requires enrollees to pay a monthly 

premium; State retirees pay this monthly premium to the federal government (typically 

taken as a Social Security check deduction), but are later reimbursed the full amount by the 

state as a credit in their monthly pension allowance. Under the Governor’s proposal, state 

reimbursement of IRMMA would be eliminated effective January 1, 2021 and retirees 

paying the IRMAA would no longer be reimbursed. 

 

• Sliding Scale Reimbursement for Health Care Costs.  The Executive Budget proposes 

to require new civilian, non-disability State employees who begin their employment on or 

after October 1, 2021 and subsequently who retire with less than 30 years of service to 

receive health insurance coverage benefits calculated on a graduated scale based on years 

of service. 

Telehealth  
 
The Executive Budget proposes to expand the scope of telehealth delivery of services through a 

series of actions, including codifying certain flexibilities previously authorized via Executive 

Order, such as the authorization of telephonic delivery of services. These measures are anticipated 

to generate $39.5 million in state savings in FY22 and $58 million in FY 23. Proposals include: 

• Allowing patients to be located anywhere while receiving telehealth services by removing 

the originating site limitations currently in law; 

• Promoting interoperability and record access via SHIN-NY using community-wide 

consent; 

• Creating an intestate licensure to allow certain unlicensed staff, such as CASACs, to 

enhance the provision of substance use disorder services; 

• Requiring health plans to offer a telehealth network adequate to meet the telehealth needs 

of insured individuals; 

• Requiring providers to disclose if they offer telehealth services;  

• Continue to allow telehealth services for Early Intervention (EI), post COVID-19, as 

determined by the Individualized Family Service Plan (IFSP) process, to improve service 

availability. The Department of Health had previously authorized individual telehealth EI 

services during the state of emergency under certain circumstances, and in accordance with 

the child’s IFSP; and 

• Increasing the numbers of practitioners authorized to deliver telehealth services to add 

Peers and unlicensed practitioners that often offer critical, unique services to those 

suffering with addiction. 

 

 

 



Medicaid Managed Care (MMC), Managed Long Term Care (MLTC), and Child Health 
Plus (CHP) 

• COVID-19 Rate Reductions.  The Executive Budget includes savings from additional 

premium rate reductions related to COVID for MMC ($87.15m) and MLTC ($40.01m) in 

FY22.  This is in addition to the rate reductions for MMC ($958.65m) and MLTC ($440.09) 

implemented in FY21, for a total of $1.6 billion.  
 

• MLR Recoupment.  The Executive Budget includes a total of $53.5 million savings from 

the FY 2018 MMC and MLTC MLR recoupment 
 

• Quality Pool Payments.  The Executive proposes to discontinue the remaining MMC and 

MLTC Quality Pool payments ($60m in savings for MMC and $103.50 for MLTC), 

effective April 1, 2021. Last year, the enacted budget reduced MMC quality payments by 

50% and MLTC quality payments by 25%.  
 

• Transportation Management in Medicaid Managed Care. The Executive proposes to  

permanently extend provisions authorizing DOH to contract with Medicaid transportation 

vendors on behalf of local social services districts to achieve Medicaid cost savings and 

the authority to contract with one or more transportation managers to manage Medicaid 

transportation services.  

Hospitals 
 

• Hospital Resident Compliance Audits. The Executive Budget proposes repealing 

subdivision 9 of § 2803 of the public health law which authorizes audits and requires 

compliance plans for specific working conditions of residents and post-graduate medical 

students in teaching hospitals during their first three years of service. DOH currently 

administers a contract through IPRO which audits hospitals for trainee working hours (no 

greater than 80 hours per week over a four week period and no more than 24 consecutive 

hours), compliance with supervision requirements and off-site compliance. 

 

• Public Indigent Care Pool.  The Executive Budget proposes to discontinue the Public 

Hospital Indigent Care Pool ($65m in savings).  Last year, the enacted budget removed the 

“transition collar” from the pool and created a $65 million fund for hospitals, other than 

major public hospitals, that experienced a reduction in ICP payments to be eligible for 

funding under a methodology established pursuant to regulation and proportional to the 

reductions experienced by such hospital.  This year’s proposal would require public 

hospitals to pay the non-federal share of the claim, in order to draw down the federal claim, 

thus shifting the onus of funding from the state to the public hospital. 

 

• VAPAP Medicaid Reduction. The Executive Budget proposes to eliminate VAPAP 

payments for distressed hospitals for the current fiscal year ($250 million) and reduce 

payments by $100 million for Fiscal Year 2021-2022. VAPAP is available to distressed 

hospitals that are public hospitals, critical access hospitals, sole community hospitals, or a 



safety net hospital (excluding H+H) with at least 30% Medicaid inpatient discharges and, 

at least 35% Medicaid outpatient visits or that serves at least 30% of residents in a county 

or multi-county area that are Medicaid eligible. 

 

• Hospital Capital Rate Add-On Reduction. The Executive Budget proposes to reduce the 

capital FFS rate add-on for inpatient services by an addition 5%, in addition to the 5% 

reduction in last year’s Budget.  

 

• Trend Factor for General Hospital Reimbursement.  The Executive Budget proposes 

to extend the elimination of a trend factor for general hospital reimbursement through 

March 31, 2023. 

 

• Hospital Capital Methodology.  This provision extends the current hospital capital 

methodology through March 31, 2023. 

Nursing Homes 
 

• Financially Distressed Nursing Home Investment Fund. The Executive Budget 

proposes to administratively eliminate the Financially Distressed Nursing Home 

Investment Fund, generating a savings of $30 million annually.    

 

• Nursing Home Quality Pool. The Executive Budget proposes to increase the existing 

Nursing Home Quality Pool with an emphasis on rewarding quality based on staffing 

practices. 

 

• DOH Review of Contracted Staff Arrangements. The Executive Budget proposes to 

direct the Department of Health to promulgate regulations governing the review and 

approval of any contracted staffing arrangements between nursing homes and staffing 

agencies that provide or arrange for direct care staff.  In addition, the proposal would revise 

Medicaid reimbursement rates to only include staffing costs related to staffing contract 

arrangements that comply with regulatory requirements and only to the extent that such 

costs are determined by the Department to be consistent with the rates paid for comparable 

employed clinical staff and/or consistent with fair market value and commercial 

reasonableness. 

 

• Nursing Home Reimbursable Cash Assessment. This proposal extends the 6% percent 

cash assessment on gross receipts for two (2) years, through March 31, 2023.   

Adult Home/Assisted Living  
 

• EQUAL. The Executive Budget proposes to eliminate EQUAL operational funding and 

statutory authorization by repealing § 461-s of the social services law. Last year’s Enacted 

budget amended EQUAL by changing the allocation methodology and grant purposes In 

addition, funding for EQUAL was split between operational funding and capital funding. 

It is unclear if the capital portion of the EQUAL funding remains. We will be able to 



determine whether capital has been eliminated upon review of the Appropriations Bill 

language.  

 

• Enriched housing. The Executive Budget proposes to eliminate the Enriched Housing 

Program (“EHP”) subsidy for a savings of $400,000.  

 

• Supportive Housing. The Budget continues $950 million for the construction or operation 

of 6,000 supportive housing units throughout the State, and commits an additional $250 

million for the next year of supportive housing commitments toward the creation of 20,000 

units over 15 years. 

Home Health Care 
 

• Bad Debt & Charity Care for Certified Home Health Agencies.  The Executive Budget 

proposes to extend authorization for certified home health agencies (CHHAs) to receive 

allowances for bad debt and charity care for two (2) years, through June 30, 2023.  Current 

eligibility for such funds are limited to voluntary non-profit, private propriety and publicly 

sponsored non-hospital based CHHAs.  

 

• CHHA Cap on Administrative and General Costs.  The Executive proposes to extend 

the cap on reimbursement for CHHA administrative and general costs through March 31, 

2023. 

 

• Electronic Visitation Verification (“EVV”). The Executive Budget projects $40 million 

in savings from the newly implemented EVV program. Details of these savings have not 

been released.  

Pharmacy 
  

• Pharmacy Benefit Manager (PBM) Regulation. The Executive Budget proposes to 

establish a new Article 29 of the Insurance law to license and regulate pharmacy benefit 

managers (PBMs) by the Department of Financial Services (DFS).  The proposal is largely 

the same as the one the Governor advanced in his Executive Budget in 2020-21. 

 

Comparable to prior versions, the legislation has a two-step process of first requiring PBM 

registration, followed by BPM licensure.  

 

Registration: The initial phase of regulation would require registration by PBMs with the 

DFS.  PBMs would be required to register with DFS and pay a $1,000 registration fee. 

Registration expiration is December 31, 2022. PBMs would be required to annually report 

information to the Department, including reporting the disclosure of financial incentives 

for promoting certain drugs and other financial arrangements affecting health insurers, 

policyholders or insureds. Information disclosed by PBMs would be confidential. 

 



Licensure: Beginning on January 1, 2023, PBMs would be required to be licensed by DFS. 

Licensed PBMs must comply with licensure requirements and fees of $2,000 for each year. 

PBMs may be subject to examination by the Superintendent. PBMs operating without a 

license are subject to penalties. 

 

Revocation or Suspension of Registration or License: The Superintendent may revoke, 

suspend or refuse renewal of any PBM license in violation of the PBM licensure 

requirements. In lieu of revocation or suspension, DFS may also require a PBM to pay 

$1,000/per violation and $2,500 for each subsequent violation, or, the aggregate gross 

receipts attributable to all offenses.  

 

Assessments: The Executive’s proposal authorizes DFS to assess PBMs for the operating 

expenses of regulating PBMs.  

 

• 340B Reinvestment for Community Health Centers.  The Executive proposes to 

establish a supplemental payment pool in which DOH will reinvest a portion of the savings 

from the FFS Pharmacy carve-out directly to 340B providers, excluding hospitals, to offset 

340B revenue losses in Managed Care.  The payment pool is projected to have $46 million 

in funding in FY 23.  

 

• Medicaid Drug Cap. The Executive proposes extending the Medicaid Drug Cap through 

FY2022 and further reducing Medicaid pharmacy spending by lowering the drug cap by 

two percentage points.  

 

• Prescriber Prevails.  The Executive Budget proposes once again to eliminate “prescriber 

prevails” in both the Fee-For-Service (FFS) and the Medicaid Managed Care (MMC) 

programs for all drug classes, without exception. Currently, prescriber prevails applies to 

all drug classes in the FFS program and to nine drug classes (atypical antipsychotic, anti-

depressant, anti-retroviral, anti-rejection, seizure, epilepsy, endocrine, hematologic and 

immunologic), including non-formulary drugs, in the MMC program. This proposal was 

included in the prior Executive Budgets, but has been rejected by the Legislature. 

 

• Non-Prescription (OTC) Drugs in Medicaid.  Current law permits additions to the list 

of non-prescription drugs that may be covered by Medicaid to be filed as regulations 

without notice and comment.  The Executive Budget proposal would allow “modifications” 

to the list to proceed as such. This proposal was included in the prior Executive Budgets, 

but has been rejected by the Legislature. 

Primary Care, Clinics, and other Providers 
 

• Nurse Practitioner Modernization Act. The Executive Budget proposes to extend until 

2027 the authorization for NPs with more than 3,600 hours of work experience to forego 

written practice agreements and written practice protocols with physicians, as long as they 

document collaborative relationships with physicians or hospitals who have agreed to 

maintain such relationships. 



• 340B Reinvestment for Community Health Centers.  The Executive proposes to 

establish a supplemental payment pool in which DOH will reinvest a portion of the savings 

from the FFS Pharmacy carve-out directly to 340B providers, excluding hospitals, to offset 

340B revenue losses in Managed Care.  The payment pool is projected to have $46 million 

in funding in FY 23.  

 

• Physician Oversight: The Executive Budget includes reforms to the DOH oversight the 

DOH process for physicians, including the following: 

o Eliminates Indefinite Licensure: Requires physicians to maintain registration 

over two consecutive registration periods to maintain licensure 

o Criminal Background Check: Requires a fingerprint-based criminal history 

background check prior to licensure 

o Misconduct Definitions and Complaints: Adds pre-adjudicatory complaints that 

are resolved by stipulation or agreement, harassment of a patient’s caregiver or 

surrogate 

o DOH Commissioner’s Authority.  Increase the time the Commissioner can take 

summary action against a physician who poses a threat to the public to a maximum 

of thirty days, from the current ten-day maximum. Clarifies that the Commissioner, 

not the Board for Professional Medical Conduct, is authorized promulgate rules and 

regulations and that the Board Executive Secretary serves at the Commissioner’s 

discretion and direction 

o Hearings: Extends hearing dates from ninety to one-hundred and eighty days and 

expands notice of hearing rules to allow 45-day notice with allow personal delivery, 

current residential/practice mailing, or certified mail to the most recent address 

o Notice Requirements: Reduces the timeframe of a licensee Failing to Respond and 

information requests from 30 Days to 10 Days, with good cause exception. 

o Warrants: Authorizes DOH to issue administrative inspection warrants to assist in 

investigations, if there is probable cause of misconduct 

o Physician Duty to Report: Requires licensees charged with a crime or misconduct 

in any jurisdiction to notify OPMC within 24 hours 

o Reporting Quality Concerns: Requires hospitals to notify DOH when they 

determine a licensee should not be assigned to the hospital due to quality of care 

concerns 

o Public Disclosure: Eliminates current 90-day requirement, allowing DOH to 

immediately publish charges and convene investigative committees. Allows DOH 

to disclose information about high-profile OPMC investigations, eliminating 

current requirement for disclosure to cases that pose a public health threat. Allows 

DOH to publish Administrative Warnings and Consultations. 

o DOH Physician Profiles: Allows DOH to require the collection of additional 

information, authorize streamline the collection of certain information and require 

the submission of additional information. Allows physicians to authorize a designee 

to submit information on their behalf. Links the Profile and the 

Licensure/Registration Process. 

 



Health Planning, Medical Education and Public Health  
 

• Empire Clinical Research Investigator Program (ECRIP). The Executive Budget 

proposes to eliminate the ECRIP to generate $3.45 million in savings, annually. ECRIP 

provides grants to teaching hospitals to promote training of physicians in biomedical 

research. This program is funded annually and will be discontinued effective April 1, 2021. 

 

• General Public Health Works (GPHW).  The Executive Budget decreases GPHW 

reimbursement to New York City. GPHW reimburses counties and the City for expenses 

related the provision of core public health services. Each receives a base grant, proportional 

to its population and the level of services it provides. For non-emergency expenditures in 

excess of the base grant, counties are reimbursed 36 percent of their costs. This proposal 

reduces New York City’s reimbursement to 10 percent, beginning July 1, 2021. The Budget 

anticipates savings of $20 in the current fiscal year and $38.5 million in subsequent years. 

 

• Ending the Epidemic. The Executive Budget continues the $200 million multi-year 

commitment towards “Ending the Epidemic” to continue to support initiatives to reduce 

HIV infection and incidence.  

 

• Medical Respite Pilot Program. The Budget authorizes the establishment of up to five 

medical respite programs to provide care to homeless patients, who are too sick to be on 

the street or in a traditional shelter, but not sick enough to necessitate admission in an 

inpatient setting. The pilots are designed provide temporary room and board to arrange for 

health care and support services to improve the health of medically impacted homeless 

individuals while decreasing hospital use. The Executive Budget assumes that this program 

will generate $1.31 million in savings in FY 22 and $1.68 million in FY 23. 

 

• Cigarette Licensing.  The Executive Budget clarifies that cigarette licensees with a 

revoked license cannot store cigarette or tobacco products at their retail premises. This 

change will aid with enforcement of revoked licenses and unlicensed sales of untaxed 

products. 

 

• Implement a State Drinking Water Information System. The Budget proposes to 

implement a system to eliminate administrative burdens by reducing data entry with 

improved technology use.  

Cannabis Regulation 
 

The Executive Budget proposes a comprehensive cannabis regulatory framework administered by 

the newly established Office of Cannabis Management (OCM) that centralizes all the licensing, 

enforcement and economic development functions in one entity. The OCM will administer all 

licensing, production, and distribution of cannabis products in the adult-use, industrial, and 

medical cannabis markets. In the medical cannabis market, the OCM will supervise the continued 

expansion of the current medical cannabis program and institute reforms that expand patient access 



and product affordability while also encouraging research opportunities among medical cannabis 

providers, health care providers, and medical insurers. 

Mental Health & Human Services 
 

• VBP Readiness Funding.  The Executive proposes to discontinue VBP readiness funding 

($20m in savings).  The VBP Readiness Program was to provide $60 million to Article 31 

and Article 32 community based behavioral health providers to form a select number of 

Behavioral Health Care Collaboratives (BHCC) and provide infrastructure and capital 

funds needed to get these providers ready for VBP.  

 

• Office of Addiction and Mental Health Services.  The Executive Budget proposes to 

integrate OASAS and OMH to create a new agency: the Office of Addiction and Mental 

Health Services (OAMHS). The move is intended to ensure better coordination and access 

to care through the focus on integrated care, improved screening and referral for treatment, 

and the creation of integrated outpatient programs. The consolidation will not result in a 

reduction in mental hygiene spending in either agency.  

 

• Penalties for MHL Violations.  The Executive Budget proposes to enhance OMH’s ability 

to impose sanctions due to a provider’s failure to comply with the terms of their operating 

certificate or applicable law. 

 

• OMH Application Fees.  The Executive Budget authorizes OMH to charge fees for 

processing applications for the issuance of operating certificates.  

 

• Human Services COLA.  The Executive Budget defers the cost of living adjustment 

(COLA) for all human service providers by one year, from March 31, 2011 to March 31, 

2022.  This includes SOFA, OCFS, OPWDD, OASAS, and OMH programs. 

 

• OPWDD Rate Reduction.  The Executive Budget proposes to implement administratively 

a 1% target Medicaid rate reduction for OPWDD providers, generating a savings of $24.6 

million.  

Housing 
 

• Affordable Housing and Homelessness Initiative. The Budget supports progress towards 

the creation or preservation of more than 100,000 units of affordable housing over five 

years and adds $250 million towards the goal of 20,000 units of supportive housing over 

15 years. 

 

• Homeless Housing and Assistance Program.  The Budget continues funding for the 

Homeless Housing and Assistance Program at $128 million, a level achieved when the 

program was doubled in FY 2021. 

 



• Supportive Housing. The Budget continues $950 million for the construction or operation 

of 6,000 supportive housing units throughout the State, and commits an additional $250 

million for the next year of supportive housing commitments toward the creation of 20,000 

units over 15 years. 

Bioscience Funding  
 

• NYS Infectious Diseases Resiliency Commercialization Fund. The Executive Budget 

authorizes a $40 million New York State Infectious Diseases Resiliency 

Commercialization Fund as part of the Life Science Initiative. This Fund would be led by 

ESD and advised by the Department of Health and private stakeholders. The Fund is 

intended to expedite the growth of companies focused on the development of innovations 

to address emerging infectious diseases and public health threats. 

 

• Spinal Cord Injury Research Fund Account. The Budget phases out the program by 

sunsetting the authority for the Spinal Cord Injury Research Board to recommend grants, 

effective April 1, 2021. Current contracts will be continued through their December 1, 2024 

expiration date. 

 

• Stem Cell Funding.  The Executive Budget phases out the authority for the Empire Stem 

Cell Board to recommend grants, effective April 1, 2021. Current contracts will be 

continued through their December 1, 2025 expiration date. 
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