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State & Federal Issues that Impact Older Residents

Objectives

• 1. Learn about the issues that are the subject of local, state and
federal government laws, regulations & budget funding.

• 2. Learn about benefits that increase financial resources for seniors
and fraud prevention

• 3. Learn about training and opportunities for older residents and
those who advocate for them

Assistance with Medicare
• Medicare enrollment, quality,
choice, access
• EPIC
• Low Income Subsidy (LIS)
• Medicare Savings Program (MSP)
• Medicaid Beneficiaries New to
Medicare

Medicare Fraud Overview
Medicare Fraud, Errors and Abuse Affect…
Everyone
v

Billions of taxpayer dollars lost to improper claims

v

Medicare trust fund at risk

Medicare Beneficiaries
v

Higher premiums

v

Less money for needed benefits

v

Quality of treatment

3 Steps to Prevent Medicare Fraud
PROTECT: Never give out your personal
information, especially your Medicare number, to
someone you do not know.
DETECT: Read your Medicare Summary Notice
(MSN) and look for:
ü Services you did not receive
ü Services different than what you received
ü Services that are not medically necessary
REPORT: Call NYS SMP at 800-333-4374 with
questions or to report potential fraud.

Examples of Medicare Fraud
Billing for services, supplies, or equipment that were
not provided
Billing for excessive medical supplies
Obtaining or giving a Medicare number for “free”
services
Improper coding to obtain a higher payment
Unneeded or excessive x-rays and lab tests
Claims for services that are not medically necessary
Using another person’s Medicare number, or letting
someone else use your number

Federal Issues

•As Debt Rises, the Government Will
Soon Spend More on Interest Than on
the Military
•Tax cuts, spending increases and higher
interest rates could make it harder to
respond to future recessions and deal
with other needs.

The Latest Plan to Deny Assistance:
Shrinking the Poverty Line
• U.S. Office of Management and Budget proposed inflationary
measure change using an alternative index, such as the chained
Consumer Price Index (CPI) or the Personal Consumption
Expenditures Price Index (PCEPI).
• Both measures rise more slowly than the current measure, the CPI for
All Urban Consumers (CPI-U).
• As a result, either alternative measure would result in a lower
poverty line, and the gap between the poverty line under the current
versus either of the proposed methodologies would widen each year.

Cost of Living Adjustments (COLA)
The stingier formula, known as the chained CPI,
would significantly cut the benefits of all current
and future Social Security beneficiaries, including
retired and disabled veterans.
Without the current COLA, the real value of a
retiree’s benefits would be cut in half in 20 years.

Significant changes proposed to a longstanding
immigration rule known as “public charge.”
• The Administration redefines “public charge” as an immigrant who receives one or more public
benefits, which would include:
•
•
•
•
•
•

Medicaid,
Medicare Part D low-income subsidy,
SNAP (Supplemental Nutrition Assistance Program),
housing assistance,
SSI, and
other cash benefits.

• If this rule is implemented, immigrants on the path to citizenship who receive these benefits
could be:

• denied green cards or entry to the U.S.,
• U.S. citizens and residents may not be able to welcome their parents or other family members into the U.S.;
• many immigrant seniors and families will be afraid to go to the doctor, or get help paying for prescriptions or
rent.

• The government says it would not count against an immigrant any benefits used before the rule
went into effect.
• Families will have a 60-day period after the final rule is published to disenroll from a program if
they determine that it is necessary for their immigration case.

“Mixed status” families could be impacted by a
newly proposed rule from the U.S. Department of
Housing and Urban Development (HUD).
• Impacts an estimated 180,000 affordable housing residents.
• The rule calls for an end to the practice of allowing families whose households
include members who are both eligible and ineligible for housing assistance
based on immigration status to live in federally funded housing. Current rules
allow families to live together even if one family member is ineligible. In such
instances, the housing subsidy is decreased to ensure the ineligible person does
not receive assistance.
• The proposed rules would impact Section 8 Project-Based Rental Assistance
properties, Public Housing, Section 8 Housing Choice Vouchers, Section 235
Home Loan Program, Section 236 Rental Assistance Program, The Rent
Supplement Program, and Housing Development Grant Programs.
• Rep. Sylvia Garcia (D-TX) introduced H.R. 2716, which would prevent HUD from
implementing the rule.
• The measure immediately was backed by the National Low Income Housing
Coalition & the National Housing Law Project.

• Rep. Sylvia Garcia (D-TX) introduced H.R. 2716, which would prevent
HUD from implementing the rule.
• The measure immediately was backed by the National Low Income
Housing Coalition, the National Housing Law Project, and Texas
Housers.

Federal Housing Assistance – Elderly and disabled
The budget requests increases of $43m for its Housing for the Elderly
program and $17m for its Housing for Persons with Disabilities program.

• PROPOSED Rental reforms, for multi-family sector, Making Affordable
Housing Work Act, would include:
• raising tenant rent contribution from 30 percent of adjusted income to 35
percent of gross income,
• establishing a minimum rental payment of $50 a month and
• eliminating utility reimbursements.
• Exemptions would be made for hardships.
“President Donald Trump’s fiscal year 2020 budget request proposes to drastically cut
housing benefits that help millions of low-income seniors, people with disabilities,
families with children, veterans and other vulnerable people afford their homes,” said
Diane Yentel, National Low Income Housing Coalition president and CEO.

•When it comes to slashing Social
Security and Medicare to pay for tax
cuts for the wealthy,
chief White House economic advisor
Larry Kudlow says
"I think everybody's going to look at
that probably next year."
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Federal Issues SOCIAL SECURITY
Challenges
► Raising the age
► Breaking the promise for future generations
► Privatization – Investment in Wall Street
► Changing the COLA adjustment
► Further reduction in SSA services/office hours
The White House proposes cutting $84 billion over 10 years
from federal disability programs, SSDI & SSI

• Social Security has its own
dedicated revenue stream, so it
cannot contribute a penny to the
federal deficit.
• Currently a $2.89 trillion surplus.
• Social Security is forbidden by law
from borrowing, so it cannot deficit
spend.

Federal Issues MEDICARE
Challenges
► Premium support (VOUCHERS)
► Increasing age of eligibility
► Efforts to increase out-of-pocket costs
► Letting doctors charge patients more (eliminate
balanced billing protections – NYS has its own law)
► Medicare Trust Fund Solvency
The White House proposes cutting $845 billion from Medicare
spending over 10 years by targeting wasteful spending and
provider payments and lowering prescription drug costs.

According to the non-partisan Congressional Budget Office,
those cuts would be $136 billion in fiscal year 2018, $25
billion of which must come from Medicare

• The cuts would be automatic, the consequence of a 2010 law that
Congress passed to keep itself from increasing the deficit too much.
• The biggest program affected would be Medicare, the health
insurance program for older people and the disabled. But the law
allows Medicare to take only a relatively small cut: 4 percent. Other
programs have no such protection.
• According to the November 14, 2017 Congressional Budget Office the
deficit increase from the tax bill would be large enough — $1.5 trillion
over 10 years — that spending for the unprotected programs would
be reduced to zero next year and nearly zero over the next nine years.

Roughly 1 in 5 Americans receives health care
coverage through Medicare.
Medicare coverage should be extended to
reduce premiums and out of pocket costs and to
add vital and widely-used services such as:
• eyeglasses,
•hearing aids,
•dental services and
•long term care.

Fortunately,
momentum is building on
Capitol Hill
to boost – rather than cut –
earned benefits.

Social Security
• Social Security 2100 Act
• Provides an increase for all beneficiaries that is the equivalent
of 2% of the average benefit.
• Improves the annual cost of living adjustment (COLA) formula to better reflect the costs
incurred by seniors through adopting a CPI-E formula.
• The new minimum benefit will be set at 25% above the poverty line.
• Applies the payroll tax to wages above $400,000. Presently, payroll taxes are not collected
on wages over $132,900.
• Gradually phases in an increase in the contribution rate beginning in 2020 so that by 2043,
workers and employers would pay 7.4% instead of 6.2% (about 50 cents a week)
This Photo by Unknown Author is licensed
under CC BY

• Social Security 2100 Act – Rep Larson H.R. 1902/Sen. Blumenthal Sen 269
•

-

Medicare Expansion Proposals
Medicare-for-all, a single national health insurance program for all U.S. residents:.
The Medicare for All Act of 2019 improves and expands the overwhelmingly
successful and popular Medicare program.
Every person living in the United States has guaranteed access to healthcare
with comprehensive benefits.
Medicare for All would simplify the healthcare system by moving to a
single-payer model.
This will reduce the hundreds of billions of dollars wasted on the
administration of the current inefficient multi-payer system, allowing providers
to focus on patient care instead
o Medicare for All Act of 2019 by Rep. Jayapal, H.R. 1384
o Medicare for All Act of 2019 by Sen. Sanders, S. 1129

Medicare X Choice Act of 2019
• A new public plan option, based on Medicare, that would be offered to
individuals through the ACA marketplace.
Expands subsidy up to 600% FPL and reduces by 0.5% the contribution level
for those below 400% FPL

• o Medicare-X Choice Act of 2019 by Sen. Bennet and Sen. Kaine, S. 981
• o Medicare X Choice Act of 2019 Rep. Delgado, H.R. 2000

Medicare Expansion Proposals
• Act to build on the Medicare framework to establish a public option
on the individual and small business exchanges.
• In 2021, the Medicare-X plan would be available in areas with one or
fewer options on the Exchange.
• By 2024, the plan would be available in all rating areas.
• In 2025, it would be available on the Small Business Health Options
Program Exchange.
• The bill allows the HHS Secretary to contract with outside entities to
process claims or administer additional.

A Medicare buy-in option for older individuals
Aged 50-64
• A Medicare buy-in option for older individuals 50-64
• Participants would purchase Medicare coverage (Part A, B, and D) at-cost, keeping
the program budget neutral
v (Participants could buy into Medicare, including Part A, B, and D, for an annual premium
potentially as low as $8,212, compared to the $13,308 it would cost a 60 year old to buy a Gold
plan on the exchange.
vACA subsidies would be available to reduce cost · Plans would be offered on the exchanges,
providing opportunity for comparison shopping.
vEmployed Americans (ages 50-64) could opt into this plan, and their employers could
contribute on their behalf.

HHS is authorized to negotiate volume discounts on RX drug.
o Medicare at 50 Act by Sen. Stabenow, S. 470
o Medicare Buy-In and Health Care Stabilization Act of 2019
by Rep. Higgins, H.R. 1346

Controlling Drug Prices
• Generic parking - Now, the first generic drug approved to compete with a brand-name

product gets 180 days of market exclusivity before a second generic can come on the market.
Sometimes, they “park” the production so no generic can enter.
A House bill tries to prevent “parking” by permitting the FDA to approve a second

generic application before the first drug has gone on the market.
• Pay for delay agreements – Some brand-name drug manufacturers will straight-up
pay a generic manufacturer to delay the generic product from entering the market.
The Federal Trade Commission has estimated that such deals increase spending on
prescription drugs by $3.5 billion annually.
A bill pending in both Houses will prohibit such anti-competitive arrangements.
• Ingredient disclosure - Brand-name manufacturers refuse to provide the materials that generic
competitors need.
Pending bills would allow generic manufacturers to request the FDA authorize them to obtain
materials from the brand-name company, allow generic drug makers to sue in court for samples
and the court would be allowed to award monetary damages to the generic company as a way to
discourage brand-name companies from participating in anticompetitive behavior.

• Ending the Medicare drug pricing monopoly – Drug companies are allowed to set
their own prices.
Pending legislation will end the prohibition on Medicare negotiating with drug
companies for lower costs.

State Issues
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State Budget

$15 million invested in home-based services
• To ensure transparency and accountability in the distribution of the funds,
the Legislature added language in the final budget to require a report after
the distribution of funds by Sept 2020 to describe how unmet needs were
addressed with this new funding.
Report details: the area agencies on aging that have received these
funds, the amount of funds received by each area agency on aging,
the number ofparticipants served, and the services provided.
• The funding may be used in areas other than EISEP where there is need.
• The budget does not address the shortage of home care workforce that has
contributed to the waiting lists.

New Private Pay Program
• Alows counties the option to implement a private pay protocol program for older residents with
incomes above 400% of the federal poverty level (approximately $48,560 for a single person
household.) The program will not be in place until 2020.
• The Legislature added language that was part of the final budget to:

• limit the profit that can be made on these services to no more than 20% above unit of service price,
• assure that low-income recipients and those with the highest social need will remain the highest priority for
service delivery,
• guaranteed that the revenue from private pay would not offset a county or state funding source and would be
reinvested in OFA program expansion, and
• that a NYSOFA report to the Legislature will be submitted annually detailing the programs’ results at reducing
waiting lists.
• .

• Details on report: Counties participating will need to identify unmet need, if any, for all programs
and services offered, the number of participants that privately paid for each program or service
for that year, the rates participants were charged for each program or service provided, and how
unmet need for programs or services offered by the area agency on aging were affected by
revenue from the private pay protocol

Need Continues to Grow
• NYSOFA estimates that:
• approximately 30 percent of the 2,616,716 people 65 and older in
New York State (Census 2010) were functionally impaired by chronic
health conditions.
• This includes 8 percent with ADL limitations living at home in the
community and
• 16 percent with IADL limitations living at home in the community.
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Home Care Shortage Must be Addressed
People who need home
care are waiting, and some
are dying while still on
waiting lists.
It doesn’t matter what the
insurance cover is – all are
facing a shortage
• Cash
• Medicare
• Medicaid
• EISEP
• Long Term Care
Insurance

No out of pocket costs
No co-pays
No deductibles
Pay Medicare Part B and Part D premiums only
No closed physician or hospital networks
Coverage when you travel out of state
Long Term Care to be included

ASSEMBLY SPONSOR

NY Health
• New Bill Numbers
• A5248
• S3577

SENATE SPONSOR: RIVERA

Gottfried

COSPNSR Abinanti, Barrett, Barron, Benedetto, Bichotte, Blake,
Bronson, Burke, Cahill, Carroll, Colton, Cook, Crespo, Cruz,
Cymbrowitz, De La Rosa, Dickens, Dilan, Dinowitz, D'Urso,
Englebright, Epstein, Fernandez, Frontus, Gantt, Hunter,
Hyndman, Jaffee, Jean-Pierre, Joyner, Kim, Lavine, Lifton,
Lupardo, Miller MG, Mosley, Niou, Ortiz, Paulin, PeoplesStokes, Perry, Pheffer Amato, Pichardo, Ramos, Reyes,
Richardson, Rivera, Rodriguez, Rosenthal L, Seawright, Simon,
Simotas, Solages, Steck, Stirpe, Taylor, Thiele, Titus, Vanel,
Walker, Wallace, Weinstein, Weprin, Williams, Wright,
Zebrowski
MLTSPNSR
Arroyo, Aubry, Davila, DenDekker, Fahy,
Galef, Glick, Gunther, Lentol, Magnarelli, O'Donnell, Pretlow,
Quart, Rozic

COSPNSR :RAMOS, ADDABBO, BAILEY, BENJAMIN, BIAGGI,
BRESLIN, CARLUCCI, COMRIE, HARCKHAM, HOYLMAN,
JACKSON, KAVANAGH, KRUEGER, MAY, METZGER,
MONTGOMERY, MYRIE, PARKER, PERSAUD, SALAZAR, SANDERS,
SEPULVEDA, SERRANO, STAVISKY

Unsafe staffing has a cost, one that may be just a
cost of doing business for hospitals and nursing homes.
But that cost for consumers is too high a price to pay.
• A patient’s chance of DEATH increases by 7% for each
additional patient that a nurse must care for in a hospital
• Older patients routinely experience long term
consequences from:
• preventable infections,
• falls and
• bed sores.
• Many are never able to recover.

ASSEMBLY SPONSOR:

Safe Staffing
• New Bill Numbers
• A2954
• S1032

Gunther

COSPNSR Gottfried, Rosenthal L, Bronson, Colton, Benedetto, Jaffee,
Magnarelli, Miller MG, Weprin, Rivera, Ryan, Aubry, Otis, Steck, Santabarbara,
Zebrowski, Mosley, Ortiz, Titus, Abinanti, Barron, Seawright, Walker, Bichotte,
Richardson, Hyndman, Peoples-Stokes, Pichardo, Joyner, Jean-Pierre, Lentol,
Rozic, Kim, Hevesi, O'Donnell, Dilan, Davila, Hunter, Blake, Williams, Carroll,
D'Urso, Woerner, Pheffer Amato, Jones, Wright, Vanel, Niou, Taylor, Arroyo,
Dinowitz, Dickens, Wallace, Smith, Montesano, Byrne, Brabenec, Burke, Reyes,
Stern, LiPetri
MLTSPNSR
Abbate, Barnwell, Buchwald, Cahill, Cook, Crespo, Cusick,
Cymbrowitz, DenDekker, Englebright, Fahy, Galef, Glick, Johns, Lifton, Lupardo,
McDonough, Mikulin, Paulin, Perry, Pretlow, Ra, Ramos, Rosenthal D, Simon,
Simotas, Solages, Thiele, Walsh

SENATE SPONSOR: RIVERA
COSPNSR ADDABBO, BAILEY, BIAGGI, BOYLE, BROOKS, GAUGHRAN, GOUNARDES,
HARCKHAM, HOYLMAN, JACKSON, KENNEDY, LIU, MAYER, METZGER, MONTGOMERY,
MYRIE, RAMOS, SALAZAR, SANDERS, SERRANO, SKOUFIS, STAVISKY, THOMAS

ACTION STEPS
• Petitions
• Letters to the Editor
• Lobby Visits –
local,
State Assembly & Senate
and Congressional
district office visits

Petitions

Join Us
on
Grassroots Day
in Albany
Plan now for
May 2020

Join Us
at Convention
in Saratoga

www.nysenior.org 800-333-4374
Facebook: Statewide Senior-action
Twitter:@NY_StateWide
Email: info@nysenior.org
Gail Myers: statewide4@gmail.com

Objectives

• 1. Learn about the issues that are the subject of local, state and federal government laws, regulations &
budget funding.
•

•

Federal

Medicare

Food Stamps

Older Americans Act

Social Security/SSI/SSDI

HEAP

Immigration

Medicaid

HUD

Chronic Disease Self Management

Housing
NORCS

Funding for Aging Services – EISEP
Congregate & Home Delivered Meals
Transportation

State
Medicaid
NY Health/Single Payer
Safe Staffing

• 2. Learn about benefits that increase financial resources for seniors and fraud prevention
• Medicare Low Income Subsidies & Extra Help
• SMP – the Senior Medicare Patrol

• 3. Learn about training and opportunities for older residents and those who advocate for them
•
•
•
•
•
•

Social Media
Monthly Telephone Teach Ins
Annual Grassroots Day
Annual Convention
SMP Volunteers Needed
Petitions and Call in Days

