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Wh en Govern or Geor ge E. Pa t a-

ki sign ed the new Health Ca re

Reform Act (HCRA 2000) into

l aw on Decem ber 30, 1 9 9 9 , it marked an

h i s toric inve s tm ent in New York’s health

c a re com mu n i ty. GNYHA applauds the

G overn or, As s em bly Spe a ker Shel don Si l-

ver, and Sen a te Ma j ori ty Le ader Jo s eph L.

Bruno for bri n ging abo ut this landmark

a greem ent (see Sk yline News , Decem ber

2 7 , 1 9 9 9 ) . Passing HCRA 2000 was also

the culminati on of a trem en dous ef fort by

the He a l t h c a re Edu c a ti on Proj ect , a

u n i que partn ership bet ween GNYHA and

1 1 9 9 / S E I U. The Proj ect’s unpreceden ted

c a m p a i gn to edu c a te New Yorkers abo ut

the need to pro tect the State’s te ach i n g

h o s p i t a l s , pre s erve ch a ri ty care funds, a n d

expand health insu ra n ce thro u gh the Fa m-

i ly Health Plus (FHP) program hel ped

en su re HCRA 2000’s passage .

Po l l i n g: The Proj ect con du cted ex ten s ive

po lling to ga u ge New Yorkers’ a t ti tu de s

a bo ut expanding covera ge for the unin-

su red , pro tecting State funding for te ach-

On Ja nu a ry 1, 2 0 0 0 ,G l adys Geor ge ,

Pre s i dent and CEO of Len ox Hi ll

Ho s p i t a l , became GNYHA’s

2000–2001 Ch a i r. M s .G eor ge wi ll serve unti l

G N Y H A’s An nual Di n n er and Aw a rds Cere-

m ony in May 2001. She has been a mem ber

of the GNYHA Boa rd of G overn ors since

1 9 9 2 . Also on Ja nu a ry 1, Ma rk Mu n dy, wh o

s erved as GNYHA’s Ch a i rman from May 27,

1 9 9 8 , u n til Decem ber 31, 1 9 9 9 , bec a m e

Im m ed i a te Past Ch a i rm a n ; the other of f i cers

of the Boa rd were el eva ted accord i n gly. ■

G l adys George Becomes GNYHA Ch a i r

The Health Ca re Reform Act 2000

( H C RA 2000) inclu des several new

i n i ti a tives that wi ll ex tend afford a bl e

health insu ra n ce covera ge to up to 1 mill i on

people—the largest ex p a n s i on of covera ge in

New York since the cre a ti on of Med i c a re and

Medicaid over 30 ye a rs ago. The insu ra n ce

ex p a n s i on is funded by proceeds from a 55¢

per pack ciga ret te tax increase and Federa l

m a tching con tri buti on s , wh i ch wi ll total $1.2

bi ll i on over three and a half ye a rs .

Family Health Plus: The largest of the new

i n i ti a tives is Fa m i ly Health Plus (FHP), a pro-

gram that builds on the fo u n d a ti on that Ch i l d

Health Plus provi de s , ex tending fully su b s i-

d i zed covera ge to working parents and singl e

adu l t s . FHP is model ed on a proposal ori gi-

n a lly put forw a rd by a coa l i ti on that inclu de s

G N Y H A ,1 1 9 9 / S E I U, and the New York State

Health Ca re Ca m p a i gn . The new FHP pro-

gram wi ll all ow parents with incomes under

150% of the poverty level ($25,575 for a fam-

i ly of four) and ch i l dless adults with incom e s

u n der 100% of poverty ($8,350 for an indi-

vi dual) to obtain fully su b s i d i zed , com pre-

h en s ive health insu ra n ce . Wh en fully imple-

m en ted in 2003, FHP is ex pected to co s t

ro u gh ly $700 mill i on per year and make cov-

era ge ava i l a ble to up to 600,000 New Yorkers .

Healthy New Yo r k : H C RA 2000 also cre a te s

the He a l t hy New York progra m , wh i ch wo u l d

m a ke su b s i d i zed health insu ra n ce with limit-

ed ben efits ava i l a ble to small businesses and

i n d ivi dual workers . Businesses with up to 50

em p l oyees wi ll be able to purchase covera ge

He a l t h c a re Edu c a ti on Proj ect Ha rn e s s e s
Pu blic Su pport for HCRA 2000

t h ro u gh this program if t h ey have not of fered

em p l oyer- s pon s ored covera ge in the past ye a r

and at least on e - t h i rd of t h eir work force earn s

u n der $30,000 per ye a r. Sole propri etors and

i n d ivi duals who have been uninsu red for at

least one year and work for firms that do not

H C RA 2000 Us h ers in New York’s Largest He a l t h
Covera ge Expansion in 30 Ye a rs

provi de covera ge may also parti c i p a te in the

program if t h eir incomes do not exceed 208%

of the poverty level ($35,500 for a family of

fo u r ) . He a l t hy New York policies wi ll cover

basic servi ces like inpati ent hospital care

Skylinenews
R E P O R T I N G  O N  N E W  Y O R K ’ S  H E A L T H  C A R E  N E W S
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ing hospitals, en acting a ciga ret te tax, u s i n g

funds from the nati onal tob acco set t l e-

m ent for insu ra n ce ex p a n s i on , and other

health care issu e s . The po lling con f i rm ed

that the Proj ect had sweeping public su p-

port for its goa l s .

Television and Radio: The Proj ect pro-

du ced seven tel evi s i on com m ercials aimed

at edu c a ting the public abo ut the impor-

t a n ce of pro tecting New York’s te ach i n g

h o s p i t a l s , passing HCRA 2000, and su p-

porting FHP. From mid-October thro u gh

the end of Decem ber, the com m erc i a l s

were aired some 26,000 times thro u gh o ut

New York State . The spots were broadc a s t

on 26 net work affiliates and 18 cable sta-

ti on s , with the typical household vi ewi n g

the ads approx i m a tely 45 times over the

du ra ti on of the campaign . In re s pon s e ,

a pprox i m a tely 35,000 New Yorkers call ed

the hotline nu m bers listed at the end of

the com m erc i a l s . The campaign inclu ded

t wo radio com m ercials that ran on 40 news

and news/talk radio stati ons thro u gh o ut

the State .

D i rect Mail: Approx i m a tely 1.6 mill i on

H C RA and FHP direct mail pieces were

s ent to households ac ross New York State .

Both pieces had det ach a bl e , po s t a ge - p a i d

po s tc a rds to the Govern or and State Sen a-

tors en co u ra ging them to su pport HCRA

2000 and FHP. Approx i m a tely 15,000

acti on packets and 10,000 brochu res were

s ent to people who call ed the Proj ect’s hot-

line nu m bers . In all , these initi a tives gen-

era ted 200,000 po s tc a rds to State Sen a tors

and 250,000 to Govern or Pa t a k i . The Pro-

j ect also provi ded hospitals with 30 large

po s ters and thousands of po s tc a rds to dis-

p l ay in their insti tuti on s , gen era ting thou-

sands of po s tc a rds from hospital em p l oy-

ee s , p a ti en t s , and vi s i tors . Rounding out

the campaign was a vast gra s s roots drive

m a rked by dozens of “town hall ”m eeti n gs

with chu rch and other com mu n i ty gro u p s ,

s peaking at health fairs and chu rch e s ,a n d

or ganizing vi s i t s , ph one call s , and let ter-

wri ting campaigns to the Govern or and

In his annual State of the State Ad d re s s

del ivered on Ja nu a ry 5, 2 0 0 0 , New York

G overn or Geor ge E. Pataki pra i s ed the

n ew Health Ca re Reform Act 2000 (HCRA

2 0 0 0 ) , wh i ch the Legi s l a tu re passed last ye a r

and Govern or Pataki sign ed into law on

Decem ber 30, 1 9 9 9 . “Our new HCRA law

gives up to one mill i on ad d i ti onal New York-

ers access to qu a l i ty, com preh en s ive , a n d

com p a s s i on a te health care ,” the Govern or

s a i d .“ It expands covera ge while dra m a ti c a l-

ly reducing the costs [to] businesses and

con su m ers .”The Govern or went on to pra i s e

the State’s con ti nu ed com m i tm ent to the

funding of te aching hospitals. H C RA 2000,

he said, “pre s erves our State’s lon gs t a n d i n g

com m i tm ent to training medical stu den t s ,

and it all ows us to fund innova tive progra m s

for cancer preven ti on and ru ral health care .”

In the Ad d re s s , wh i ch was del ivered before a

j oint session of the New York State Legi s l a-

tu re , the Govern or also pled ged to con ti nu e

to expand en ro ll m ent in Child Health Plu s ;

adopt “a com preh en s ive program that wi ll

provi de a broad ra n ge of ex p a n ded servi ce s

for New Yorkers with mental ill n e s s ,i n clu d-

ing ad d i ti onal tre a tm en t , and incre a s ed re s-

i den tial and case managem ent servi ces for

both ch i l d ren and adu l t s” ; redu ce “po ten-

ti a lly de adly ” asthma attacks by 50%; en su re

that all ch i l d ren in New York receive all of

t h eir vacc i n a ti ons by their second bi rt h d ay;

“l a u n ch aggre s s ive programs to el i m i n a te

the sco u r ge of teen a ge smoking and redu ce

it by 50% in the next five ye a rs” ; en su re

that every child is screen ed for de a f n e s s ;

con ti nue to pro tect infants born to HIV-

i n fected mothers “to en su re that vi rtu a lly

n one of t h em devel op[s] A I D S” ; a n d

i n c rease funding for the Wad s worth Cen-

ter for infectious disease iden ti f i c a ti on and

re s ponse re s o u rce s . “ New York has the

f i n e s t , most soph i s ti c a ted health care sys-

tem in Am eri c a ,” the Govern or decl a red .

“Th ere’s no re a s on why we cannot ach i eve

these goals. And we will.” ■

He a l t h c a re Edu c a ti on Proj ect
Ha rnesses Pu blic Su pport for
H C RA 2000 co n ti nu ed from pa ge 1

G overn or Pataki Praises 
H C RA 2000 in An nual Ad d re s s

GNYHA member hospitals and nursing homes came through the transition to the year 2000 with only
minimal problems in various computer systems and programs, a tribute to their efforts to ensure

safe patient care. Medical centers and other health care providers were more vulnerable to the poten-
tial problems of the Y2K transition than were many other businesses and services due to their com-
p l e x i t y, dependency on computers, and use of advanced medical equipment containing embedded
m i c r o c h i p s. G N Y H A’s members worked exhaustively to inventory equipment and systems, identify risks,
correct problems, and then test to ensure proper functioning. GNYHA members also fine-tuned existing
emergency preparedness plans in anticipation of possible power outages, disruptions in communica-
tions systems, and other external problems. Fi n a l l y, on the eve of the transition, most GNYHA members
had established command centers and had increased staff in the event an emergency did arise, w h e t h e r
Y2K-related or otherwise. While the emergencies did not occur, G N Y H A’s members demonstrated that
they are valued participants in what is probably the most sophisticated and advanced emergency pre-
paredness system anywhere in the world—namely, that overseen by the New York City Mayor’s Office
of Emergency Management (OEM). G N Y H A’s members are to be congratulated for their efforts and
commitment to their mission of providing high-quality and safe patient care.
G N Y H A’s Role During the Tra n s i t i o n : As is the case with all emergencies, GNYHA staffed its station
at the OEM emergency operations center in order to assist members in the event of any disruptions.
GNYHA members both in and outside of New York City were urged to contact GNYHA staff at OEM. I n
anticipation of the transition, GNYHA had undertaken a member survey that collected extensive infor-
mation regarding members’ command centers, primary contacts, and services. During the transition,
GNYHA maintained contact with members to obtain status reports and to provide a regular flow of
information regarding events occurring around the city. During 1999, GNYHA had established a Y 2 K
workgroup that permitted members to share information, hear from national experts, and identify best
practices for dealing with the myriad issues raised by the Y2K transition. GNYHA plans a final meeting
of the workgroup to share member planning and emergency management experience gained during the
preparation for the transition. ■

Successful Y2K Tra n s i t i o nY2K Wrap-up:

continued on page 4
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and physician servi ce s , but cop aym en t s

for most servi ces wi ll be su b s t a n tial and

certain ben efits like home health care and

i n p a ti ent mental health servi ces wi ll not

be covered . A State - f u n ded stop-loss fund

for high claims wi ll furt h er redu ce prem i-

ums for this covera ge .

D i re c t - Pay Marke t : To sof ten prem iu m

i n c reases for indivi duals who buy cover-

a ge on their own in the direct - p ay market ,

a State - f i n a n ced stop-loss fund wi ll rei m-

bu rse insu rers for high - cost cl a i m s . S top -

loss funds wi ll  be all oc a ted equ a lly

bet ween HMO and poi n t - of - s ervi ce plans.

The program wi ll be funded at $40 mil-

l i on per year wh en it is fully implem en ted

in 2003. ■ 

DOI Approves Empire’s Pl a n n ed Convers i on to For- Prof i t
DOI op i n i on agrees that Empire requ i re s

capital to com pete as a “f i rst ti er ” com-

peti tor in the insu ra n ce market , a re su l t

that DOI bel i eves wi ll furt h er com peti ti on

a n d , in the en d , pro tect con su m ers . From

a timing standpoi n t , DOI bel i eves that this

is a re a s on a ble time for Empire to re s tru c-

tu re , and therefore access the capital mar-

ket s , c i ting Empire’s stabi l i zed financial

perform a n ce :a f ter a long peri od of report-

ed losses, E m p i re ex peri en ced underwri t-

ing gains in the fo u rth qu a rter of 1998 and

the first three qu a rters of 1999 of $ 1 4 . 9

m i ll i on , $14.5 mill i on , $13.9 mill i on ,a n d

$9.3 mill i on , re s pectively. In ad d i ti on ,

E m p i re’s su rp lus as of Septem ber 30, 1 9 9 9 ,

was $479.6 mill i on , a figure that exceed s

the statutory re s erve requ i rem ents by 18%

and the Blue Cross Blue Shield As s oc i a-

ti on (BCBSA) capital ben ch m a rk by 7%.

In the en d , DOI con clu des that the re s tru c-

tu ring meets the standards requ i red by the

S t a te In su ra n ce Law rega rding su ch tra n s-

acti on s .

State Attorney Genera l ’s Response: At

h e a ri n gs held before DOI in Septem ber

1 9 9 9 , At torn ey Gen eral Eliot Spitzer stated

that he did not obj ect to Empire’s plan in

principle but that he had con clu ded that

s everal provi s i ons of the State In su ra n ce

L aw pro h i bit the convers i on of n o t - for-

profit insu rers su ch as Empire and that the

Legi s l a tu re would have to amend the law

to permit Empire’s proposal to move for-

w a rd . In ad d i ti on , the At torn ey Gen era l

bro u ght into qu e s ti on certain BCBSA lim-

i t a ti ons on own ers h i p / con trol of Blu e

Cross plans as they rel a te to acco u n t a bi l i ty

and va lu a ti on of the assets that wi ll be hel d

by the re su l ting ch a ri t a ble fo u n d a ti on . Th e

At torn ey Gen eral has re s pon ded to DO I ’s

a pproval by rei tera ting his con cern s

rega rding the need for legi s l a ti on to pave

the way for convers i ons of n o t - for- prof i t

plans su ch as Empire and its impact on

va lu a ti on . An ti c i p a ting this con ti nu i n g

po s i ti on , the DOI op i n i on states that the

In su ra n ce Law that tro u bles the At torn ey

G en eral is not app l i c a ble to Empire’s

re s tru ctu ring and that DOI therefore doe s

not vi ew it as an imped i m en t .

G N Y H A’s Po s i t i o n : GNYHA has con s i s-

ten t ly ex pre s s ed its con cern that New York

wi ll be losing su ch an important not-for-

profit insu rer as Empire and its rel a ted

fear that, in the proce s s , E m p i re migh t

become just another for- prof i t , m a n a ged

c a re com p a ny that would be driven to put

i nve s tors’ retu rns before its com m i tm en t

to health care . GNYHA has also ra i s ed con-

cerns rega rding aspects of the propo s ed

re s tru ctu ring that affect the va lu a ti on of

the re su l ting ch a ri t a ble fo u n d a ti on and its

a s s ets and overs i ght of E m p i re .

Next Steps: E m p i re is requ i red to obt a i n

co u rt approval for its plan before it can

proceed . However, E m p i re intends to work

with the At torn ey Gen era l ’s of f i ce to deter-

mine wh et h er it can re s o lve the con cern s

that the At torn ey Gen eral has ra i s ed . ■

H C RA 2000 Us h ers in NY’s
L a rgest Health Covera ge
E x p a n s i on in 30 Ye a rs 
co n ti nu ed from pa ge 1

On Decem ber 29, 1 9 9 9 , Acti n g

Su peri n ten dent of In su ra n ce

Gregory V. Serio issu ed an Op i n-

i on and Dec i s i on approving Empire Blu e

Cross and Blue Shiel d ’s proposal to

re s tru ctu re from a not-for- profit to a for-

profit com p a ny. The Dep a rtm ent of In su r-

a n ce’s (DO I ’s) approval comes nearly three

ye a rs after Empire put forth its initial pro-

posal to re s tru ctu re for the purpose of

i m proving its access to capital and shed-

ding itsel f of certain reg u l a tory limita-

ti on s . DO I ’s len g t hy op i n i on revi ews

E m p i re’s historical role of health insu rer

of last re s ort as well as its financial and

ad m i n i s tra tive difficulties and con clu de s

that “ E m p i re has evo lved into an or ga n i-

z a ti on whose businesses and purposes are

far rem oved from the non - profit coopera-

tive paym ent plan envi s i on ed by its

fo u n ders as providing a broad base of

financial su pport for hospitals and phys i-

c i a n s .” On the issue of E m p i re’s po s i ti on

that it requ i res capital and must re s tru c-

tu re to improve its access to capital, t h e

On December 22, 1 9 9 9 , the New York State Office of Mental Health (OMH) released the names of
the six organizations—four in New York City, one in Westchester County, and one in We s t e r n

New York—that submitted proposals to become Medicaid adult mental health special needs plans (SNPs):
• New York City – Health First,Inc.; Integrated Behavioral Health Services; Managed Care Innova-

tions, Inc.;New York Behavior Health Partnership, Inc.
• Westchester County – Westchester Behavioral Health Network
• Western New York – Western New York Behavioral Health Services, Inc.
All of the organizations are joint ventures between community-based and institutional providers formed
specifically to become SNPs. The State is authorized to certify up to six SNPs that would provide mental
health services to seriously and persistently mentally ill adults. The State estimates that it will certify the
SNPs before the end of 2000. This week, GNYHA wrote to OMH and to the New York State Department
of Health requesting that the State reconsider the design of the SNPs, which GNYHA believes will require
the plans to severely restrict mental health services to enrollees in order to break even. ■

Mental Health SNPs
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qu a tely ref l ect the high costs typ i c a lly

i n c u rred du ring the first 30 days of a n

ep i s ode of c a re and is thus likely to cre a te

s i gnificant cash-flow probl ems for hom e

health agen c i e s . GNYHA stron gly recom-

m en ded that HCFA ad d ress this probl em

by perm i t ting agencies to receive 80% of

t h eir paym ent at the beginning of t h e

ep i s ode of c a re and 20% at the end of t h e

ep i s ode . GNYHA furt h er urged HCFA to

continue the periodic interim payment sys-

tem as a means of f u rt h er all evi a ting cash-

f l ow probl ems among agencies on ce the

PPS begi n s . The PPS is sch edu l ed to take

effect as of October 1, 2000. ■

O
n Decem ber 30, 1 9 9 9 , New York

G overn or Geor ge Pataki sign ed

i n to law a new Lobbying Act that,

in ef fect , requ i res nearly all indivi du a l s

who spend time and re s o u rces work i n g

with State or municipal agen c i e s , or wi t h

m em bers of the State Legi s l a tu re and

t h eir staffs , to regi s ter with the State and

to file bi m on t h ly and sem i - a n nu a l

reports on their lobbying activi ti e s . Th e

Lobbying Act also contains sign i f i c a n t

n ew civil and criminal pen a l ties for indi-

vi duals who do not com p ly with  State

l obbying requ i rem ents or who do not

file annual regi s tra ti ons and bi m on t h ly

and sem i a n nual reports in a ti m ely fash-

i on . The provi s i ons of the new Lobbyi n g

Act took ef fect on Ja nu a ry 1, 2 0 0 0 , except

for provi s i ons rel a ting to the lobbying of

municipal of f i c i a l s , wh i ch wi ll take ef fect

on Ja nu a ry 1, 2 0 0 1 . A copy of the  new

l aw can be found on the Web site of t h e

New York Tem pora ry State Com m i s s i on

on Lobbying loc a ted on the Web at

w w w. nyl obby. s t a te . ny. u s . This Web site

wi ll soon contain guidelines for com p l i-

a n ce with the Act as well as the new form s

n ece s s a ry to su bmit requ i red report s . It

is important to note that some of the pro-

vi s i ons of the new law affect the requ i red

a n nual report due Ja nu a ry 15, 2 0 0 0 , a s

well as the regi s tra ti on that was due on

Ja nu a ry 1, 2 0 0 0 , i n cluding a more

det a i l ed listing of bi ll s , ru l e s , and reg u l a-

ti ons for wh i ch indivi duals lobbi ed or

ex pect to lobby in the coming ye a r. For

GNYHA mem bers , a mem ber let ter bu l-

l e tin (ML- 2 , d a ted Ja nu a ry 4, 2 0 0 0 )

de s c ri bing the new law is ava i l a ble on the

m em bers’ porti on of the GNYHA Web

s i te at w w w. gnyh a . org . The new Act wi ll

be discussed in detail at GNYHA’s nex t

G overn m ent Af f a i rs Forum on Fri d ay,

Ja nu a ry 21, 2 0 0 0 , f rom 9:00 a.m. to 11:00

a . m . at GNYHA. Please call Ca rol Kevel

at GNYHA if you would like to atten d . ■

O
n Decem ber 22, 1 9 9 9 , G N Y H A

wro te to the U. S . Health Ca re

Financing Ad m i n i s tra ti on (HCFA )

u r ging that the propo s ed home health

a gency (HHA) pro s pective paym ent sys-

tem (PPS) be mod i f i ed to all evi a te po ten-

tial cash-flow probl ems for mem ber hom e

c a re provi ders .G N Y H A’s let ter, su bm i t ted

du ring the com m ent peri od for the pro-

po s ed HHA PPS ru l e , n o ted that the pro-

po s ed PPS paym ent stru ctu re — wh i ch

would provi de agencies with 50% of t h e

p aym ent for a 60-day ep i s ode of c a re fo l-

l owing su bm i s s i on of the first bi ll and 50%

after the end of the episode—does not ade-

GNYHA Urges Ch a n ges in Home Health PPS

T O W NCelia Zuckerman has been named Administrator of the New York Congregational
Nursing Center, a 200-bed skilled nursing facility in Brooklyn. She also will be Executive
Vice President of New York Congregational Community Services, a newly created corpo-
ration that now serves as the parent of both the Congregational Nursing Center and the
New York Congregational Home for the Aged. Ms. Zuckerman was previously a senior
executive with Beth Abraham Health Services. ■

G overn or Pataki Si gns New Lobbying Act

the Legi s l a tu re . The Proj ect also hel ped

gen era te scores of n ews p a per arti cles abo ut

the import a n ce of H C RA and ex p a n d i n g

health insu ra n ce , and held edu c a ti on a l

m eeti n gs with ed i torial boa rds thro u gh o ut

the State .

G N Y H A’s Pa r t n e rs : The su ccess of t h e

He a l t h c a re Edu c a ti on Proj ect’s outre ach

c a m p a i gn and passage of H C RA 2000

would not have been po s s i ble wi t h o ut the

s trong su pport of and active parti c i p a ti on

f rom com mu n i ty and con su m er advoc a te s ,

cl er gy and rel i gious assoc i a ti on s , advo-

c a tes for the disabl ed , and local el ected

officials ac ross the State . GNYHA and its

m em bers are ex trem ely gra teful to all of

t h em , but space limitati ons prevent us

f rom ack n owl ed ging each of t h em here .

The fo ll owing groups are among the many

who parti c i p a ted : Ci ti zen Acti on and the

N YS Health Ca re Ca m p a i gn (repre s en ti n g

100 con su m er, l a bor, and health and

human servi ce gro u p s ) , Metro NY He a l t h

Ca re Ca m p a i gn , Ci ti zen Acti on of Al b a ny,

Bu f f a l o, Bi n gh a m ton , and Long Is l a n d ,

Gre a ter Up s t a te Law Proj ect , N YS Nu rs e s

As s oc i a ti on , Com mu n i ty Servi ce Soc i ety,

Com m i s s i on on the Pu bl i c’s Health Sys-

tem ,G ay Men’s Health Cri s i s , Di s a bl ed in

Acti on of Metropolitan New York , Bron x

Health Link, Bre ad & Ro s e s , Jewish Com-

mu n i ty Rel a ti ons Council of New York ,

In c . , Pu blic Health Com m i s s i on for NYC ,

New York Pu blic In terest Re s e a rch Gro u p,

Nort h ern Manhattan Com mu n i ty Voi ce s

Co ll a bora tive , NY Ca re s , In c . , Pa rk Sl ope

Civic As s oc i a ti on , Com mu n i ty He a l t h

Ca re Cen ters of N YS , As s oc i a ti on of Peri-

natal Net works of New York , Broo k ly n -

Wi de In tera gency Council on Agi n g,

Ha rl em Health Prom o ti on Cen ter, N YS

Com mu n i ty of Chu rch e s , In c . , Long Is l a n d

Catholic Ch a ri ti e s , N YS Cl er gy Coa l i ti on

for Health Ca re Acce s s , In c . , Com mu n i ty

Health All i a n ce of Nort h ern Ma n h a t t a n ,

the NYS Labor- Rel i gious Coa l i ti on ,

P l a n n ed Pa ren t h ood of New York Ci ty,

In c . , Lut h eran Statewi de Advoc ac y, a n d

In terfaith Im p act of N YS . ■

He a l t h c a re Edu c a ti on Proj ect
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