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Highlights of Key Health Provisions in 2014-15 NYS Budget 
 

Gov. Cuomo recently signed into law the 2014-15 New York State budget. HWCLI has identified 
four provisions related to health care that will be beneficial to vulnerable Long Islanders. HWCLI 
thanks all the advocates who reached out to their representatives in Albany to push for these 
important changes. 
 

Authorization for Implementation of a Basic Health Program 
 
Many Long Islanders earn too much to qualify for public health insurance programs such as 
Medicaid but too little to be able to afford the private plans on the state’s new marketplace, 
even with the financial assistance that is available. Under the Affordable Care Act, states were 
given the option of establishing a Basic Health Program to provide low-cost, high-quality 
coverage to this group of low-income residents. New York State’s 2014-15 budget includes 
authorization for the creation of a Basic Health Program. 
 
Coverage under the Basic Health Program would offer reduced monthly premiums and out-of-
pocket cost-sharing to eligible New Yorkers younger than 65 with annual incomes between 133 
percent and 200 percent of the federal poverty level — $25,795 to $39,060 for a family of three 
in 2013, for example. (The Basic Health Program would also cover some categories of lawfully 
present immigrants with incomes below 200 percent of the federal poverty level who are not 
eligible for federal Medicaid funding.) Subject to federal approval, the state could establish 
monthly premiums of zero for New Yorkers with household incomes between 133 percent and 
150 percent of the federal poverty level and monthly premiums of $20 for New Yorkers with 
incomes between 150 percent and 200 percent of the federal poverty level. 
 
Under the Affordable Care Act, states that establish a Basic Health Program can receive federal 
funding equivalent to 95 percent of the premium tax credits and cost-sharing assistance that 
would have been available to those individuals if they had enrolled in a plan through the state’s 
health insurance marketplace. 
 

Protections From Unexpected, Out-of-Network Medical Bills 
 
Every year, Long Islanders receive surprise medical bills from doctors like anesthesiologists who 
have become involved in their care without their knowledge and whose services are not 
covered by their health insurance. These unexpected bills can be financially devastating to low- 
and middle-income individuals. To help address this problem, the 2014-15 NYS budget includes 
a provision to protect consumers from these surprise costs. In emergency situations specifically, 
consumers would not be required to pay anything more than what they would have paid if 
treated by an in-network doctor. Additionally, health care providers will be required to disclose 
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to prospective clients the insurance plans in which they are participating, and insurance plans 
will be required to provide timely information about their network of providers. 
 
The budget also sets up an arbitration process that removes the consumer from billing disputes 
between out-of-network doctors and health insurers and holds consumers harmless from out-
of-network costs in the case of emergencies and surprise bills. 
 

Expansion of Prescription Drug Assistance for Seniors 
 
New York’s Elderly Pharmaceutical Insurance Coverage (EPIC) program helps eligible Medicare 
recipients who are 65 or older pay their prescription drug costs. The program will be expanded 
to cover the prescription drug needs of more New Yorkers. Income eligibility will be expanded 
from $35,000 to $75,000 annually for singles and from $50,000 to $100,000 annually for 
married couples.  The expanded EPIC program will help more seniors afford their prescription 
medication by providing them with co-payment assistance for prescription drugs covered under 
Medicare Part D. 
 

Clarification of Medicaid Liens for People Older Than 55 
 
Advocates have expressed concern about language that New Yorkers encounter when signing 
up for coverage through the state’s online marketplace that could prevent some people older 
than 55 from applying to Medicaid out of fear that the state might recover costs from their 
estate when they die. The budget clarifies that people older than 55 are not subject to an 
estate recovery — recovery of Medicaid expenses by the state from the client’s estate — unless 
the expenses are related to nursing facility, home-based or community-based long-term care 
services. With this clarification, the marketplace is expected to update the language on the 
Rights and Financial Responsibilities page of its website. 


