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On Febru a ry 7, 2 0 0 0 , Pre s i dent Cl i n-

ton propo s ed a bu d get for Federa l

fiscal year 2001 containing sign i f i-

cant new Med i c a re cuts for hospitals, nu rs i n g

h om e s , and other Med i c a re provi ders . Th e

Pre s i dent also propo s ed new taxe s , or “u s er ”

fee s , on Med i c a re provi ders and Med i c a re +

Ch oi ce plans. While GNYHA stron gly su p-

ports a nu m ber of the Pre s i den t’s propo s ed

i n i ti a tive s ,i n cluding ded i c a ting a porti on of

the proj ected Federal su rp lus to the Med i c a re

program and cre a ting several new progra m s

to help provi de afford a ble health insu ra n ce

for uninsu red Am eri c a n s , GNYHA stron gly

opposes the new Med i c a re provi der paym en t

ra te redu cti ons and new taxes in Pre s i den t

Cl i n ton’s plan. GNYHA wi ll be working wi t h

the New York Con gre s s i onal Del ega ti on to

defeat these proposals and wi ll be working to

provi de rel i ef f rom new Med i c a re cuts alre ady

s ch edu l ed to take ef fect under the Ba l a n ced

Bu d get Act of 1997 (BBA ) .G N Y H A’s legi s l a-

tive agenda for 2000 inclu des su pport for bi ll s

i n trodu ced by Sen a tors Daniel Pa tri ck Moy n i-

han and Ch a rles Schu m er as well as New York

Repre s en t a tives Ch a rles Ra n gel , Nita Lowey,

and Jack Quinn that would stop furt h er sch ed-

u l ed redu cti ons in Med i c a re paym ents for the

i n d i rect costs incurred by te aching hospitals

( S . 1 0 2 3 ,H . R . 1 7 8 5 , H.R.2266) as well as legi s-

l a ti on to en su re that Med i c a re paym ents keep

up with the ever- i n c reasing costs of c a ring for

Med i c a re ben ef i c i a ries (S.2018, H . R . 3 5 8 0 ) .

The Pre s i d e n t ’s Budget: The Pre s i dent pro-

poses reducing Federal Med i c a re spending by

1 ) reducing the inflati on , or “m a rket basket”

( M B ) ,u p d a tes in FY 2003–2005 by the MB

u p d a te minus 0.8% for urban hospitals and

by MB minus 0.4% for ru ral hospitals; 2 )

reducing paym ent updates for pro s pective

p aym ent sys tem (PPS) exem pt hospitals and

units and, on ce su bj ected to new PPSs, su b-

j ecting these hospitals and units to the pro-

po s ed PPS MB redu cti ons out l i n ed above ; 3 )

i n c reasing the BBA’s redu cti on in paym en t s

for Med i c a re bad debts for hospitals from

45% to 55% and imposing the 45% redu c-

ti on on other Med i c a re provi ders ,i n clu d i n g

s k i ll ed nu rsing fac i l i ti e s ; 4 ) con ti nuing hospi-

tal PPS and PPS-exem pt capital redu cti ons of

New York State Com ptro ll er H. Ca rl

Mc Ca ll  recen t ly rel e a s ed a report

that calls into qu e s ti on a nu m ber of

a s pects of E m p i re Blue Cross and Blue Shiel d ’s

proposal to convert from a not-for- prof i t

health servi ces plan to a for- prof i t ,p u bl i cly

traded insu ra n ce com p a ny. Al t h o u gh Mr.

Mc Ca ll does not obj ect direct ly to the conver-

s i on , he points out that the tra n s acti on ,s h o u l d

it proceed , wi ll be the first major convers i on

in New York State and that other not-for-

profit insu rers have indicated they are simi-

l a rly intere s ted in converting to for- prof i t

com p a n i e s . Th erefore , the State’s approach to

E m p i re’s convers i on wi ll be tre a ted as prece-

dent for futu re convers i on s . As a re su l t ,M r.

Mc Ca ll recom m ends the passage of S t a te leg-

i s l a ti on aut h orizing su ch convers i ons and

pre s c ri bing the procedu res that should be fo l-

l owed for all convers i on s , wh i ch wo u l d

i n clu de public discl o su re and input abo ut the

convers i on plan and clear guidelines and

ti m ef ra m e s . M r. Mc Ca ll credits Empire for

On Ja nu a ry 27, 2 0 0 0 , the New York

S t a te In su ra n ce Dep a rtm en t

i m po s ed a fo u rth round of f i n e s

a gainst health plans for vi o l a ting New York

S t a te’s prom pt paym ent statute . The Dep a rt-

m ent has impo s ed $345,200 in fines on 27

health plans since the prom pt paym en t

s t a tute took ef fect , with five plans—MDNY

Health Plan, Vytra Health Plan, Health Ca re

P l a n , Aetna U. S . He a l t h c a re , and Ox ford

Health Plans—receiving cumu l a tive fines

over $10,000 (see ch a rt on page 2). On the

d ay it impo s ed the fines, the Dep a rtm en t

i s su ed a let ter to health plans noting that,

N YS Com ptro ll er Questi ons As pects of
E m p i re Convers i on

Pre s i dent Cl i n ton Propo s e s
New Med i c a re Cut s

More Fines Imposed
Against Health Plans
for Prompt Payment
Violations

Skylinenews
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de s p i te the fines, “a large nu m ber of i n su rers

and HMOs have repe a tedly failed to com p ly

with the law.” In the futu re , the Dep a rtm en t

wi ll co ll ect ad d i ti onal inform a ti on abo ut the

nu m ber of claims that health plans have

proce s s ed and wi ll fine health plans that

repe a tedly vi o l a te the statute $5,000 per vi o-

l a ti on , the maximum fine all owed . ■

broadly publicizing its propo s a l , as well as the

S t a te At torn ey Gen era l ’s Office for obj ectively

overs eeing the Empire convers i on . Nevert h e-

l e s s ,M r. Mc Ca ll takes the po s i ti on that the

E m p i re convers i on should be del ayed pen d-

ing the passage of l egi s l a ti on on all conver-

s i on procedu re s .

Applying the Assets to the Uninsure d: M r.

Mc Ca ll takes the strong po s i ti on that ch a ri t a-

ble assets re su l ting from the convers i on should

be used to “ad d ress those issues that the mar-

ket wi ll not—that is, the uninsu red and

u n ders erved .” In re aching this con clu s i on ,

M r. Mc Ca ll points to Empire’s history of

i n su rer of last re s ort and New York’s pre s s i n g

probl em of the uninsu red . M r. Mc Ca ll

bel i eves that the movem ent tow a rd a for- prof-

it health care sys tem should cause con cern

and that health insu ra n ce ,u n l i ke other prod-

u ct s ,“does not meet the cri teria of a perfect ly

com peti tive market and a nu m ber of m a rket

f a i lu res wi ll likely be en co u n tered .” Thu s ,t h e

d i s tri buti on of E m p i re’s ch a ri t a ble asset s

tow a rd the end of expanding health covera ge

and access takes on cri tical import a n ce ,a n d

in fact ,M r. Mc Ca ll recom m ends that this

a pp l i c a ti on should be requ i red in any legi s l a-

ti on that outlines the convers i on proce s s .

Authorizing Legislation: Sep a ra te from the

n eed for legi s l a ti on governing all futu re con-

vers i on s ,M r. Mc Ca ll recogn i zes the con cern s

that have been ra i s ed by State At torn ey Gen-

eral Eliot Spitzer that current New York State

l aw pro h i bits health plans su ch as Empire

f rom converting to for- profit statu s . M r.

Mc Ca ll states that wh en there is a qu e s ti on

con cerning the legal aut h ori ty to proceed ,t h e

most pru dent co u rse would be to pursue leg-

i s l a tive aut h ori ty ra t h er than going thro u gh a

pro tracted co u rt battle. Both Mr. Mc Ca ll and

M r. S p i t zer agree that legi s l a ti on alre ady intro-

du ced by As s em blyman Pete Grannis on the

su bj ect would su f f i ce for this purpo s e .

Independent Va l u a t i o n: F i n a lly, M r. Mc Ca ll

t a kes the po s i ti on that an ex peri en ced and

i n depen dent firm should perform a va lu a ti on

of the ch a ri t a ble asset s ,i n cluding an esti m a-

ti on of the va lue of the “con trol prem iu m ,”

referring to the probl em c re a ted by the ex i s t-

ing Blue Cross Blue Shield As s oc i a ti on

As discussed in previous issues of Sk yl i n e

News, the New York State Dep a rtm en t

of Health (DOH) is planning to

revise its current sys tem of regi on a l i zed

perinatal servi ce s . DO H ’s plan inclu de s

re su rveying all provi ders certi f i ed to pro-

vi de ob s tetrical servi ces and revi s i n g

ex i s ting reg u l a ti ons rega rding the level s

of de s i gn a ti ons of f ac i l i ties and the ro l e s

of va rious participants in the sys tem . In

the next several wee k s , DOH plans to dis-

tri bute a su rvey that each hospital and

bi rthing cen ter in New York State certi-

f i ed for ob s tetrical serv i ces would be

requ i red to com p l ete .

GNYHA is now planning to undert a ke

a two - s tep perinatal rede s i gn a ti on proce s s ,

in which a hospital will indicate its request-

ed level on its su rvey. The first step wi ll

consist of a DOH revi ew of the su rvey

re sults and an initial de s i gn a ti on . If a hos-

pital does not agree with DOH’s initial des-

i gn a ti on , the hospital wi ll parti c i p a te in a

s econd level of revi ew that may inclu de a

request for ad d i ti onal inform a ti on , as well

as a site vi s i t . DOH wi ll then make a final

determ i n a ti on rega rding the hospital’s

l evel . Wh en the final de s i gn a ti on is

a s s i gn ed , the hospital opera ting certi f i c a te

wi ll be updated with the de s i gn a ti on level

and nu m ber of bed s , wh i ch wi ll rep l ace the

Certi f i c a te of Need process in this case. In

the next few wee k s , GNYHA wi ll be meet-

ing with DOH to discuss this propo s ed

process and providing more details to

GNYHA members. ■

DOH Revises Perinatal Design a ti on Proce s s E m p i re Convers i on 
co n ti nu ed from pa ge 1

More Fines Im po s ed Against Health Plans for Prom pt
Paym ent Vi o l a ti ons co n ti nu ed from pa ge 1
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Health Plans Receiving Cumulative Fines over $10,000

$11,300 $14,400 $20,500
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HOLD THE

DATES!
•  GNYHA Annual Meeting:

April 12, 2000

•  GNYHA Annual Dinner and 
Awards Ceremony:
June 1, 2000

continued on page 4
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HCRA GME Incentive Po o l : On Febru a ry 4, 2 0 0 0 ,G overn or

G eor ge E. Pataki announced the rec i p i ents of funds from

the 1998 gradu a te medical edu c a ti on (GME) incen tive

poo l . The GME incen tive pool was inclu ded as part of the He a l t h

Ca re Reform Act of 1996 (HCRA ) , and was con ti nu ed in HCRA

2000 in a mod i f i ed vers i on and at a lower funding level . Seven ty - t wo

hospitals in the State ,i n cluding 27 hospitals in four GME con s orti a ,

wi ll receive $54 mill i on from the incen tive poo l . The incen tive poo l

rew a rds hospitals and GME con s ortia for meeting State policy goa l s

in the areas of downsizing re s i dency progra m s ,i n c reasing pri m a ry

c a re tra i n i n g, maintaining and prom o ting qu a l i ty, and increasing the

nu m ber of u n derrepre s en ted minori ties in GME tra i n i n g.

The 1998 incen tive pool repre s ents the second year of d i s tri bu-

ti ons from the three - year GME pool co ll ecti ons mandated by

H C RA 1996. Thu s , t h ere is an ad d i ti onal $54 mill i on in incen tive

pool funds that is set aside and wi ll be distri buted from the 1999

GME pool co ll ecti on . GNYHA staff m et with New York State

Dep a rtm ent of Health (DOH) staff recen t ly to make several rec-

om m en d a ti ons rega rding the 1999 incen tive pool data request and

overa ll proce s s . Pri n c i p a lly, GNYHA asked that DOH establish a

m ore stre a m l i n ed procedu re for data co ll ecti on and revi ew, and an

overa ll ti m eline so that funds were more likely to be distri buted

within a re a s on a ble ti m ef ra m e . DOH wi ll be sch eduling a bri ef i n g

fo ll owing distri buti on of the 1999 incen tive pool su rvey, at wh i ch

they will review data requirements and respond to questions regard-

ing the process.

M e d i c a re GME Consortium Demonstration Pro j e c t : The U. S .

Health Ca re Financing Ad m i n i s tra ti on (HCFA) recen t ly announced

that it is soliciting app l i c a ti ons for a dem on s tra ti on proj ect on GME

con s orti a . The dem on s tra ti on was aut h ori zed as part of the Ba l-

a n ced Bu d get Act of 1 9 9 7 . The purpose of the GME con s ortiu m

dem on s tra ti on is to test the or ga n i z a ti onal re s ponse to the incen tive

of s h a red direct gradu a te medical edu c a ti on (DME) paym en t s , wi t h

the goal of en co u ra ging co ll a bora tive rel a ti on s h i p s . Un der the

dem on s tra ti on , a sep a ra te paym ent (to be dedu cted from indivi du a l

hospital DME paym ents) wi ll be made to the GME con s ortiu m . Th e

dem on s tra ti on does not ex tend to indirect medical edu c a ti on pay-

m en t s . Al s o, the dem on s tra ti on is bu d get - n eutral—that is, H C FA

wi ll not pay more under con s ortium arra n gem ents than it would to

the parti c i p a ting en ti ties in the absen ce of the dem on s tra ti on . Th e

con s ortium applicant for the dem on s tra ti on must consist of a te ach-

ing hospital and at least one of the fo ll owi n g :a n o t h er te aching hos-

p i t a l , a medical sch oo l , a medical group practi ce , a managed care

or ga n i z a ti on , an ambu l a tory care cen ter, or a federa lly qu a l i f i ed

health cen ter. App l i c a ti ons are due to HCFA by April 4, 2 0 0 0 . Su c-

cessful applicants can begin the dem on s tra ti on at ei t h er of t wo start -

up poi n t s , Ju ly 2000 or Ju ly 2001. The dem on s tra ti on wi ll last three

ye a rs , with a ren ewal opti on to ex tend it another three ye a rs . ■

Providers
Hospital Indigent Care* 8 4 7 . 0 8 4 7 . 0 8 4 7 . 0 4 2 4 . 0
Graduate Medical Education* 4 9 4 . 0 4 9 4 . 0 4 9 4 . 0 2 4 7 . 0
Clinic Indigent Care* 4 8 . 0 4 8 . 0 4 8 . 0 2 4 . 0
Rural Health* 1 7 . 0 1 7 . 0 1 7 . 0 8 . 5
School-based Clinics* 7 . 0 7 . 0 7 . 0 3 . 5
S L I PA/Distressed Restoration* 2 4 . 0 2 4 . 0 2 4 . 0 6 . 0 * *

Insurance Programs
Family Health Plus 
( Fe d e r a l , State and County share)* 0 . 0 2 4 0 . 0 8 4 7 . 0 3 4 8 . 0
Healthy New Yo r k — B u s i n e s s e s 0 . 0 3 4 . 0 7 7 . 0 5 2 . 0
Healthy New Yo r k — I n d i v i d u a l s 0 . 0 6 . 0 2 9 . 0 2 1 . 0
Direct Pay Stop Loss 3 5 . 0 3 6 . 0 3 9 . 0 2 0 . 0
Child Health Plus* 2 0 7 . 0 2 3 5 . 0 3 2 4 . 0 1 7 4 . 0
Insurance Demonstration (Home Care)* 2 7 . 0 2 7 . 0 2 7 . 0 1 4 . 0
Elderly Pharmaceutical Insurance
Coverage (EPIC)* 1 0 7 . 0 1 6 4 . 0 1 8 9 . 0 1 0 8 . 0
Other Insurance 1 3 . 0 1 0 . 0 8 . 0 2 . 0

State Programs
Medicaid Fraud Hotline* 0 . 4 0 . 4 0 . 4 0 . 2
HCRA/405 Compliance* 5 . 6 5 . 6 5 . 6 2 . 5
General Fund Tr a n s f e r * 8 2 . 0 8 2 . 0 8 2 . 0 4 1 . 0
Supplementary Medical Insurance* 4 3 . 0 6 1 . 0 6 5 . 0 3 4 . 0
Public Health Programs 3 1 . 0 4 1 . 0 4 1 . 0 2 0 . 5
Roswell Pa r k 9 0 . 0 6 0 . 0 4 0 . 0 2 0 . 0

Public Health
Emergency Medical Services 2 0 . 0 2 1 . 0 2 2 . 0 1 2 . 0
HIV Mothers/Children 5 . 0 5 . 0 5 . 0 2 . 5
Poison Control 5 . 0 5 . 0 5 . 0 2 . 5
A DA P 1 2 . 0 1 2 . 0 1 2 . 0 6 . 0
Mental Health Services* 4 8 . 0 8 7 . 0 8 7 . 0 4 4 . 0

Grant Programs
Hospital-based Grants 2 2 . 0 2 2 . 0 2 2 . 0 1 1 . 0
Wo r ker Retraining Grants 3 0 . 0 4 0 . 0 5 0 . 0 3 0 . 0
Tobacco Prevention Grants 3 0 . 0 4 0 . 0 4 0 . 0 2 0 . 0
Cancer Services Grants 1 0 . 0 1 0 . 0 1 0 . 0 5 . 0
Medical School Grants 4 . 5 0 . 0 0 . 0 0 . 0

Capital
Health Facility Restructuring Po o l 2 0 . 0 2 0 . 0 2 0 . 0 1 0 . 0

Priority Pools
C o m m i s s i o n e r ’s Priority Po o l 1 5 . 0 1 5 . 0 1 5 . 0 7 . 5
Assembly Priority Po o l 8 . 5 8 . 5 8 . 5 4 . 3
Senate Priority Po o l 8 . 5 8 . 5 8 . 5 4 . 3

*Fu ll funding spec i f i ed in law. Ot h er program funding assumes pool co ll ecti ons re ach target
a m o u n t s . * *Th ro u gh Ma rch 31, 2 0 0 3 .

2.1% and 15%, re s pectively, t h ro u gh 2005; 5) reducing labora tory and

a m bu l a n ce paym ent updates by 1% thro u gh 2005; and 6 ) el i m i n a ti n g

the Pa rt B Health Profe s s i onal Short a ge Area bonus for non – pri m a ry

c a re physicians practicing in urban are a s . In the name of Med i c a re

“m odern i z a ti on ,” the Pre s i dent proposes cre a ting a new, vo lu n t a ry

Med i c a re covera ge ben efit for the costs of o utp a ti ent pre s c ri pti on

d ru gs ; expanding the “cen ters of excell en ce” dem on s tra ti on proj ect to

HC RA 2000 Progra m sState Announces 1998 
HCRA GME Incentive Pool

Recipients; HCFA Solicits Applicants for GME
C o n s o rtium Demonstration Pro j e c t

GME News:

Propo s ed New Med i c a re Cuts co n ti nu ed from pa ge 1

2 0 0 0 2 0 0 1

Expected Funding Level (in millions)
Program

2 0 0 2 2003
(6 months)

continued on page 4
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(BCA) requ i rem ent that no one other than

a Blue Cross plan can exercise more than

5% con trol over another Blue Cross plan,

t h ereby limiting how mu ch stock in Empire

a ny one party can own . Both Mr. Mc Ca ll

and Mr. S p i t zer, as well as GNYHA, ra i s e

con cerns abo ut the nega tive impact of t h i s

l i m i t a ti on on the va lue of E m p i re’s stock

and thus the drag it has on the va lue of t h e

a s s et that the re su l ting fo u n d a ti on may own

and later sell . O n ce the con trol prem ium is

qu a n ti f i ed ,M r. Mc Ca ll su ggests that Empire

could agree to provi de ad d i ti onal funding

to the fo u n d a ti on to ref l ect the fo u n d a ti on’s

i n a bi l i ty to obtain full va lue for its sale of i t s

s tock . M r. Mc Ca ll states that, at the very

l e a s t , the minimum va lue for the tra n s ac-

ti on should approx i m a te the book va lue or

n et worth of E m p i re , wh i ch is curren t ly cl o s e

to $500 mill i on . In Mr. Mc Ca ll ’s op i n i on ,

the actual market va lue would likely be even

h i gh er.

C o n t rol Limitation: On the BCA con tro l

l i m i t a ti on ,M r. S p i t zer has been nego ti a ti n g

with BCA tow a rd el i m i n a ting the 5% con-

trol limitati on both because of its impact on

va lu a ti on and because it limits the acco u n t-

a bi l i ty of E m p i re’s boa rd to its shareh o l ders .

It is reported that Mr. S p i t zer is making

progress on this fron t , wh i ch would rem ove

a major con cern that many parti e s ,i n clu d-

ing GNYHA, h ave ra i s ed abo ut Empire’s

convers i on plan. ■

i n clu de more geogra phic areas and diagn o s i s

rel a ted gro u p s ; c re a ting new preferred

provi der or ga n i z a ti on altern a tives to the

Med i c a re fee - for- s ervi ce progra m ;c re a ting a

“Com peti tive Def i n ed Ben ef i t” progra m ,

u n der wh i ch Med i c a re ben ef i c i a ries are

of fered financial incen tives to ch oose low -

cost Med i c a re plans; and imposing new “u s er

fee s” on provi ders to cover the costs of su r-

veys and certi f i c a ti on s . The Pre s i dent also

proposes ded i c a ting $299 bi ll i on of the pro-

j ected Federal su rp lus over the next 10 ye a rs

to the Med i c a re program to pro l ong the pro-

gra m’s solven c y. ■F
rom 1995 to 1999, the nu m ber of i n d ivi duals el i gi ble for Medicaid in NYS has ste ad i ly

dec re a s ed , with the nu m ber of Medicaid indivi duals declining by 11% in NYC and 14% in

the rest of the State , due both to fewer indivi duals gaining el i gi bi l i ty and more indivi duals los-

ing it. Dec reases have been gre a test for non - el derly adults and indivi duals receiving cash assistance .

In re cent we e k s ,the New Yo rk St a te As sem bly and the New Yo rk St a te Sen a te have taken action on the
foll owing health-rel a ted pieces ofl egi s l a ti o n :

Managed Care : On February 7, the Assembly approved a series of bills introduced by A s s e m b l y m a n
Pete Grannis that would reform HMO practices. Bill A.220 allows an HMO enrollee to continue to
receive services from a provider who disaffiliates or in case of terminal illness. A.1400 establishes a
duty of reasonable care for HMOs and renders them liable if such care is not provided. A.1500 would
provide greater disclosure to managed care consumers and enhanced enforcement of current require-
ments on health care plans. A.1503 creates the Managed Care Consumer Assistance Program, w h i c h
would clarify consumers’ rights and responsibilities under the law, help consumers make informed
choices about managed care plans, and help enrollees to quickly resolve questions and complaints
about their care. A.1504A requires the State Insurance Department to review health insurance pre-
mium increases of greater than 5%. A.6734 allows consumers with permanently disabling medical
conditions to take advantage of expedited external review provisions. • G u a rantee Fund: A . 8 3 6 8 ,
which establishes a guarantee fund to meet the obligations of insolvent health insurers, was consid-
ered by the Assembly Insurance Committee and referred to the Ways and Means Committee on
February 8. GNYHA strongly supports A . 8 3 6 8 . • Medicaid Tra n s p o r t a t i o n : The full Senate
approved a bill, S. 8 6 3 , to require Medicaid recipients to use available public transportation when trav-
eling to a health care provider for necessary medical care.The bill is being considered by the A s s e m b l y
Committee on Children and Fa m i l i e s. • Mental Hygiene Agencies Act of 1999: The Senate
Mental Health and Developmental Disabilities Committee approved a bill, S. 2 1 1 4 , that would impose
an additional set of regulations on hospitals licensed under Article 28 of the Public Health Law if they
operate a psychiatric unit or service, have an operating certificate, and receive funds from the Office
of Mental Health. Hospitals licensed under Article 28 of the Public Health Law are already subject to
regulations that address the operation of a hospital. GNYHA believes that imposing additional regu-
lations on the Board of Directors for the Article 28 hospitals is unnecessary. GNYHA opposes this bill.
• Notification of Communicable Diseases: S. 1 9 6 9 , which is on the Senate calendar this week,
would require facilities to notify emergency personnel when a person who is assisted has a commu-
nicable disease. GNYHA believes that the Federal regulations ensuring that emergency workers are
notified of potential exposure to disease are sufficient, and opposes S. 1 9 6 9 . • S exual A s s a u l t
Reform A c t : S. 1 5 9 2 , which enacts the Sexual Assault Reform Act (SARA), was considered this week
by the full Senate. GNYHA supports the sections of SARA that would permit the reimbursement by
the NYS Crime Victims Board for counseling, medical treatment, or other services for sexual assault
survivors who are uninsured or underinsured. • Compensation for Services, D W I : The A s s e m b l y
passed A.1501 this week, which ensures that health care providers are compensated for their services
even if the insured was injured as the result of operating a motor vehicle while intoxicated. E x i s t i n g
law prohibits health care providers from receiving compensation for their services under No-Fa u l t
automobile insurance policy if the person was intoxicated. GNYHA supports A . 1 5 0 1 . ■
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