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The GNYHA Boa rd of Govern o rs met on Feb ru a ry 24, 2 0 0 0 , and took the foll owing acti o n s :

• heard a presentation by Antonia Novello, M . D. ,
M . P. H . , New York State Commissioner of
H e a l t h , on New York State Department of
Health priorities, followed by a question-and-
answer session;

• heard talks about the importance of electronic
connectivity in the health care system from
Michael Stocke r, M . D. , President and Chief
Executive Officer of Empire Blue Cross and Blue
S h i e l d ; Frank Branchini, President and Chief

Executive Officer of Group Health Incorporated
( G H I ) ; and Anthony Wa t s o n , Chairman and
Chief Executive Officer of Health Insurance
Plan (HIP) of Greater New Yo r k ;

• approved an application for Institutional
Membership by Rosary Hill Home; a n d

• approved the nomination of Herbert Pa r d e s,
M . D. , President and Chief Executive Officer,
New York Presbyterian Hospital, as A s s i s t a n t
Tr e a s u r e r. ■

GNYHA Board Meets

MARCH 6, 20 0 0

continued on page 3 continued on page 3

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

ton announced new initi a tives to

i m prove pati ent safety and to en su re

health care qu a l i ty. Fo ll owing the blu epri n t

p ut forw a rd by the In s ti tute of Med i c i n e

(IOM) in its Novem ber 1999 stu dy on med-

ical errors , the Pre s i den t’s plan contains fo u r

el em ents for improving safety. F i rs t , and of

most immed i a te interest to provi ders ,t h e

Pre s i dent call ed for the devel opm ent of a

n a ti onwi de sys tem of error reporti n g, wh i ch

he envi s i ons as a state - b a s ed sys tem that

would be ph a s ed in over ti m e . Secon d ,t h e

Pre s i dent announced the cre a ti on of a Cen ter

for Quality Im provem ent and Pa ti ent Sa fety,

for the purpose of devel oping goals and fund-

ing re s e a rch in the area of p a ti ent safety and

prom o ting the tra n s l a ti on of re s e a rch into

i m proved practi ces and po l i c i e s . Th i rd ,t h e

Pre s i dent stated that the U. S . Health Ca re

Financing Ad m i n i s tra ti on wi ll publish reg u-

l a ti ons that wi ll requ i re hospitals parti c i p a t-

ing in the Med i c a re program to have in place

error redu cti on programs that wi ll inclu de

n ew sys tems to dec rease med i c a ti on errors ,

wh i ch are com m on ly cited as a sign i f i c a n t

porti on of preven t a ble adverse even t s . In clu d-

ed in this category would be , for ex a m p l e ,

a utom a ted ph a rm acy order- en try sys tem s

and autom a tic safeg u a rds against harm f u l

d rug interacti ons and other adverse even t s .

F i n a lly, the Pre s i dent announced that the U. S .

Food and Drug Ad m i n i s tra ti on wi ll devel op

n ew standards to help prevent errors caused

by confusing names and pack a gi n g,n ew label-

ing standard s , and a sys tem to report seri o u s

adverse drug events on - l i n e .

Focus on Reporting Erro rs : The Pre s i den t’s

c a ll for the cre a ti on of a nati onwi de error-

reporting sys tem has cre a ted the most con-

troversy among provi ders and nati on a l

ex pert s , who qu e s ti on the va lue of su ch a sys-

tem and raise con cerns that it might disco u r-

a ge qu a l i ty improvem ent activi ti e s . However,

the broad outlines of the Pre s i den t’s propo s ed

s ys tem cl o s ely re s em ble New York’s inciden t

reporting sys tem , wh i ch has been in ef fect

Newly rel e a s ed 1998 data from the

Am erican Hospital As s oc i a ti on

s h ow that New York Ci ty hospitals

h ave lower uti l i z a ti on ra tes and lower unit

costs (wage - ad ju s ted) than most of the other

l a r ge cities in the Un i ted State s . While the

Ci ty ’s level of hospital uti l i z a ti on ra n ked in

the bo t tom half of the 10 largest U. S .c i ti e s

t h ro u gh o ut the 1990s, its cost dec re a s ed in

rel a ti on to the other large citi e s . Also notabl e

is that New York Ci ty ’s ra n k i n gs in uti l i z a ti on

and cost are similar to each other, while in

s everal other cities they are dispara te ,i m p ly-

ing va rying levels of va lu e ,a ll other things

being equ a l .For ex a m p l e ,P h i l adel phia ra n ked

h i ghest in hospital uti l i z a ti on , but seventh in

unit co s t , while Los An geles ra n ked lowest in

N YC Ho s p i t a l
Uti l i z a ti on and Co s t
Sti ll Com p a ra ble wi t h
O t h er Large Ci ti e s

Pre s i dent Cl i n ton
An n o u n ces Acti on Plan to
Ad d ress Pa ti ent Safety

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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I n s u rance Coverage for A d o p t i v e
Pa re n t s : A . 4 8 9 2 - A , which passed the
Assembly on February 28 and is on the
Senate calendar this week, would require
health insurers to reimburse adoptive par-
ents for certain medical expenses of the bio-
logical mother and child when adopting the
child, if the biological mother is uninsured
at the time of birth and gives birth in the
United States. • Criminal History of
Prospective Employees: S.4722, being
considered by the full Senate this week,
would institute a requirement for an
employer to obtain a criminal history report
from the New York State Division of
Criminal Justice Services (DCJS).Also on the
Senate calendar this week is S.2102, which
would allow service providers for persons
with mental retardation or developmental
disabilities to request fingerprints from new
and prospective employees for the purpose
of verifying applicant statements regarding
their criminal backgrounds.Also, an employ-
er would be required to request and receive
criminal history information concerning
employees and prospective employees from
DCJS. • Health Care Services: A.833,
which is on the Assembly calendar this
week, would make information regarding
pending applications for health facility
establishment, incorporation, and construc-
tion,as well as their approval process, more
readily available to the public. This bill is
intended to provide an informational tool to
enable local community involvement in
health care services decision-making. ■

Legislative Digest

On Ma rch 1, 2 0 0 0 , Rima Co h en ,

G N Y H A’s Vi ce Pre s i dent for

In su ra n ce Opti ons Devel opm en t ,

te s ti f i ed before a joint hearing of the Sen a te

and As s em bly Health Com m i t tees of t h e

Ca l i fornia Legi s l a tu re . The heari n g, en ti t l ed

“Opti ons for Financing Health In su ra n ce

for Working Fa m i l i e s : Le s s ons from Ot h er

S t a te s ,” gave Ca l i fornia legi s l a tors an oppor-

tu n i ty to learn more abo ut how New York

and other states have ex p a n ded or cre a ted

n ew public health insu ra n ce programs to

m a ke afford a ble covera ge ava i l a ble to low -

i n com e , working families. Ca l i fornia has 7

m i ll i on uninsu red people and is con s i der-

ing va rious opti ons for ex tending su b s i-

d i zed health covera ge to families.

l i s h m ent of a five-hour minimum for an

ADHC visit may prevent many phys i c a lly

f rail or otherwise med i c a lly com p l ex

i n d ivi du a l s—i n cluding indivi duals wi t h

A I D S — f rom parti c i p a ting in ADHC pro-

gra m s , and thus may com promise thei r

c a p ac i ty to con ti nue living in a com mu-

n i ty set ti n g. GNYHA therefore en co u r-

a ged DOH to make it clear that the reg u-

l a ti ons do not preclu de programs from

s erving cl i ents for fewer than five hours

wh en shorter visits are deem ed appropri-

a te by the progra m . GNYHA has estab-

l i s h ed an Ad Hoc Adult Day Health Ca re

Task Force to assist in the devel opm en t

of a more com preh en s ive set of com-

m ents on the em er gency reg u l a ti on s ,

wh i ch wi ll be su bm i t ted to DOH wi t h i n

the next two wee k s . ■

In anti c i p a ti on of the release of a

“ Dear Ad m i n i s tra tor ” l et ter from the

New York State Dep a rtm ent of He a l t h

( DOH) con cerning the em er gency adu l t

d ay health care (ADHC) reg u l a ti on s

a pproved Febru a ry 3, 2000 (see Sk yl i n e

News, Febru a r y 7 , 2 0 0 0 ) , GNYHA has

wri t ten to DO H ’s Office of Con ti nu i n g

Ca re urging that the let ter ref l ect two key

pri ori ti e s . F i rs t , GNYHA has stron g ly

recom m en ded that the process of c a l c u-

l a ting new rei m bu rs em ent ra tes for

ADHC provi ders be po s tpon ed until after

the full State Hospital Revi ew and Plan-

ning Council has had the opportu n i ty to

m eet and revi ew all of the public com-

m ents su bm i t ted to DOH con cerning the

em er gency reg u l a ti on s . Secon d , G N Y H A

has rei tera ted its con cern that the estab-

Family Health Plus and Other Pro g ra m s :
M s . Co h en de s c ri bed Fa m i ly Health Plu s

( F H P ) , a new program model ed on Ch i l d

Health Plus (CHP) that wi ll make com-

preh en s ive health insu ra n ce ava i l a ble at

no cost to lower- i n com e , u n i n su red

adults in New York who do not have

em p l oyer- s pon s ored covera ge and are

not el i gi b le for Medicaid or Med i c a re .

FHP is based on a proposal that GNYHA

devel oped last year along wi t h

1199/SEIU and the New York State

Health Ca re Ca m p a i gn . Un der FHP, p a r-

ents wi ll be covered up to 150% of t h e

Federal poverty level , and single adu l t s

wi ll be covered up to 100% of the Feder-

al poverty level .

Pris Boron i ec from the Wi s con s i n

Dep a rtm ent of Health and Fa m i ly Servi ce s

also te s ti f i ed at the heari n g. She de s c ri bed

Wi s con s i n’s Bad ger Ca re progra m , wh i ch

began en ro lling people in Ju ly 1999. Bad-

ger Ca re provi des com preh en s ive covera ge

for uninsu red families with incomes bel ow

185% of the Federal poverty level who earn

too much to qualify for Medicaid.

Wi tnesses at the hearing also parti c i p a t-

ed that day in a meeting of the Coveri n g

Kids and Families Coa l i ti on , a statewi de

or ga n i z a ti on that inclu des health care

provi ders , con su m er advoc a te s , and state

officials who are working to expand health

covera ge and increase the ef fectiveness of

health programs in California. ■

GNYHA Te s tifies Before Ca l i fornia Legi s l a t u re on Fa m i ly Health Plu s

GNYHA Seeks Revi s i ons to A D H C
Let ter to Ad m i n i s tra tors

N E W SCatholic Health Services of Long Island (CHS) has officially purchased St. J o h n ’s Episcopal
H o s p i t a l , the Bishop Sherman Nursing Home, and the Village of St. John (all in Smithtown)
from Episcopal Health Services, I n c . , and changed the name of the facilities to St. C a t h e r i n e
of Siena Hospital, S t . Catherine of Siena Nursing Home, and Siena Vi l l a g e, r e s p e c t i v e l y. Th e
three facilities will join CHS’s integrated system, which will now include five hospitals and
three nursing homes.
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On Ma rch 1, 2 0 0 0 , the U. S . He a l t h

Ca re Financing Ad m i n i s tra ti on

( H C FA) announced the 2001 cal-

endar year paym ent sys tem for Med i c a re +

Ch oi ce (Med i c a re managed care) plans. In

every co u n ty in the Un i ted State s , the base

ra tes from wh i ch HCFA wi ll calculate pay-

m ents to the nati on’s 350 Med i c a re + Ch oi ce

plans rose by ei t h er 2% or 3.3%. While the

base ra tes for co u n ties in the New York Ci ty

a rea incre a s ed by on ly 2%, co u n ties in the

New York Ci ty area remain among the co u n-

ties with the highest Med i c a re + Ch oi ce ra te s

( s ee table on page 4).

Impact of the BBA : In 1997, t h ro u gh the

Ba l a n ced Bu d get Act (BBA ) , Con gre s s

ch a n ged the way that HCFA pays

Med i c a re + Ch oi ce plans, no lon ger basing

p aym ent ra tes on costs in the fee - for- s ervi ce

Med i c a re progra m . Si n ce 1998, the fo u n d a-

ti on of the paym ent sys tem has been a base

ra te that is the highest of t h ree amounts:

102% of the previous ye a r ’s ra te , a minimu m

ra te , or a bl end of a local ra te and a nati on a l

ra te . In 2000, H C FA began ad ju s ting the base

ra te for both the dem ogra phic ch a racteri s-

tics of an indivi dual and the likely futu re

costs of the indivi dual (ri s k - ad ju s tm en t ) . In

2000 and 2001, the dem ogra ph i c s - ad ju s ted

base ra te wi ll make up 90% of the total pay-

m ent and the ri s k - ad ju s ted base ra te wi ll

m a ke up 10%. The ri s k - ad ju s ted base ra te is

b a s ed on the Principle In p a ti ent Di a gn o s ti c

Cost Group (PI P- DCG) risk ad ju s tm en t

m et h od devel oped by re s e a rch ers at He a l t h

E con omics Re s e a rch , In c . and Bo s ton , Bra n-

dei s , and Ha rva rd univers i ti e s . The PI P- DC G

s ys tem pred i cts an indivi du a l ’s total health

c a re costs in a futu re peri od based on

wh et h er and for what diagnosis the indivi d-

ual was ad m i t ted to a hospital in a pri or peri-

od . The BBA requ i red HCFA to ch oose a

ri s k - ad ju s tm ent met h odo l ogy for 2000 to

2003 that ref l ected on ly pri or inpati en t

en co u n ters . Beginning in 2004, H C FA

i n tends to use a ri s k - ad ju s tm ent m et h od

that incorpora tes en co u n ters from all site s

of s ervi ce . In a press release announcing

the 2001 paym ent sys tem ,H C FA Ad m i n i s-

uti l i z a ti on , but fifth in unit co s t . Ho s p i t a l

uti l i z a ti on is measu red in ad ju s ted ad m i s-

s i on s , wh i ch are def i n ed as inpati ent ad m i s-

s i ons plus outp a ti ent equ iva l en t s . Cost is

def i n ed as the wage - ad ju s ted avera ge annu-

al ex pense per ad ju s ted ad m i s s i on . Ad d i-

ti onal ad ju s tm en t s , su ch as for pati en t

s everi ty of i ll n e s s , h ave shown that New

York’s avera ge cost per ad m i s s i on is amon g

the lowest in the Un i ted State s . ■

s i n ce 1985. Th erefore , the Pre s i den t’s po s i ti on

on mandatory reporting does not raise the

same con cerns for New York provi ders as it

does for others .Wh en fully implem en ted ,t h e

Pre s i den t’s plan wi ll requ i re mandatory

reporting of preven t a ble medical errors that

cause serious inju ry and death and wi ll

en co u ra ge vo lu n t a ry reporting of o t h er med-

ical errors and close call s . In form a ti on wi ll be

a ggrega ted and made publ i c , wi t h o ut iden ti-

f ying pati ents or indivi dual profe s s i on a l s . In

ad d i ti on , while indivi duals and their families

wi ll have access to inform a ti on abo ut pre-

ven t a ble medical errors causing serious inju ry

or de a t h , provi ders’ root-cause analyses of

i n c i dents wi ll be pro tected .

G N Y H A’s A c t i v i t i e s : G iven that New York’s

i n c i den t - reporting sys tem alre ady con t a i n s

most of the key fe a tu res of the Pre s i den t’s

plan as well as GNYHA’s com m i tm ent to

reducing medical errors , GNYHA appe a red

at the Pre s i den t’s press con feren ce announc-

ing his pati ent safety initi a tive s . GNYHA has

also been meeting with mem bers of the State

Legi s l a tu re and has been outlining the

s trengths of the State’s incident reporting sys-

tem and the fact that it meets the recom m en-

d a ti ons of the IOM’s stu dy rega rding report-

ing and public acco u n t a bi l i ty. GNYHA doe s

recom m en d ,h owever, that gre a ter re s o u rce s

be devo ted to analyzing the data co ll ected

t h ro u gh the sys tem for the purpose of m a k-

ing broad - b a s ed recom m en d a ti ons for

i m proving qu a l i ty and pati ent safety. G N Y H A

is curren t ly planning a series of i n i ti a tives to

assist its mem bers in ad d ressing med i c a l

errors . GNYHA also con ti nues its parti c i p a-

ti on in the statewi de work group that is

de s i gn ed to improve the opera ti on of t h e

S t a te’s incident reporting sys tem and wi ll be

holding a training program for its mem bers

on May 5, 2 0 0 0 .F i n a lly, at the GNYHA An nu-

al Meeting on April 12, 2 0 0 0 ,n a ti onal error

redu cti on ex pert Ken n eth W. Ki zer, M . D. ,

M . P. H . , wi ll be a fe a tu red spe a ker. As Un der

Sec ret a ry for Health in the U. S . Dep a rtm en t

of Veterans Af f a i rs from 1994 to 1999, D r.

Ki zer launch ed a major error redu cti on and

p a ti ent safety progra m .D r. Ki zer is now Pre s-

i dent and Ch i ef Exec utive Officer of t h e

Na ti onal Forum for Health Ca re Quality Me a-

su rem ent and Reporti n g. ■

N YC Hospital Uti l i z a ti on and Cost  co n ti nu ed from pa ge 1

Pa ti ent Safety  co n ti nu ed from pa ge 1H C FA Releases Med i c a re + Ch oi ce Ra tes for 2001

United States 185 — 6,386 —

New York City 205 7 8,009 6

Los Angeles 167 10 8,094 5

Chicago 215 5 8,124 4

Houston 283 3 8,259 3

Philadelphia 337 1 7,971 7

San Diego 169 9 5,657 10

Phoenix 176 8 7,547 8

San Antonio 206 6 7,166 9

Dallas 261 4 8,726 1

Detroit 291 2 8,277 2

N o t e : Cities are listed in order of population size, from largest to smallest.

S o u rc e : GNYHA analysis of the American Hospital A s s o c i a t i o n ’s A n n u a l Survey of Hospitals d a t a b a s e.

O u t c o m eArea R a n k

Adjusted Admissions per 1,000
Population (Hospital Utilization)

Wage-Adjusted Average Annual
Expense per Adjusted Admission (Cost)

O u t c o m e R a n k

1998 Hospital Utilization and Cost in the 10 Largest U.S. Cities

continued on page 4
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At GNYHA’s requ e s t , the NYS Office of

Mental Health (OMH) met wi t h

G N Y H A’s mem bers to hear provi ders’

re s ponses and recom m en d a ti ons rega rd i n g

G overn or Geor ge Pa t a k i ’s propo s ed bu d get

for mental health for 2000–2001. The Exec u-

tive bu d get earm a rks close to $200 mill i on for

s pending on mental health servi ce s , a n d

GNYHA requ e s ted the bri efing to provi de

m em bers with a forum for making recom-

m en d a ti ons to OMH rega rding the all oc a ti on

of these funds. Over 80 GNYHA mem bers

a t ten ded the bri efing at GNYHA’s of f i ces on

Febru a ry 23, 2 0 0 0 .S h a ron Ca rp i n ell o, R . N . ,

P h . D. , Exec utive Dep uty Com m i s s i on er, l ed a

del ega ti on of f ive OMH staff m em bers in pre-

s en ting an overvi ew of the bu d get propo s a l , a

report on ch i l d ren’s servi ce need s , and a sta-

tus report on the special needs plans.

O M H ’s Priorities: OMH iden ti f i ed three bu d-

get-planning pri ori ti e s — acco u n t a bi l i ty, be s t

practi ce s , and coord i n a ti on of s ervi ce s . Mu ch

of the spending is targeted for case manage-

m ent and assertive com mu n i ty tre a tm en t

te a m s . Ad d i ti onal funds are directed at su p-

ported housing, tra n s i ti onal re s i den ce s ,h om e

and com mu n i ty - b a s ed servi ce s ,f a m i ly - b a s ed

tre a tm en t , f a m i ly su pport servi ce s , a n d

m obile mental health te a m s . Ten mill i on do l-

tra tor Na n c y - Ann Min De Pa rle rei tera ted

the Agen c y ’s interest in moving from the

p aym ent sys tem out l i n ed in the BBA to

market-based pricing. ■

l a rs has been bu d geted for the devel opm en t

of o utcome measu res and best practi ce s ,

wh i ch are integral to OMH’s overs i ght plans

to mon i tor access to servi ces and appropri-

a teness of s ervi ce s . OMH cl a ri f i ed that the

$32 mill i on bu d geted to implem ent assisted

o utp a ti ent tre a tm ent (AOT) and other aspect s

of Ken d ra’s Law could be directed to servi ce s

for people who meet the cri teria for AOT but

who vo lu n t a ri ly accept tre a tm en t .

GNYHA Members’ Comments: G N Y H A

m em bers noted that the bulk of s pending was

d i rected to su pport servi ce s , wh i ch ,a l t h o u gh

i m port a n t ,a re not a su b s ti tute for tre a tm en t .

Provi ders ex pre s s ed fru s tra ti on over the lack

of m ental health servi ces for ch i l d ren , evi-

den ced by long waiting lists for tre a tm ent and

ex ten ded inpati ent stays of s everal mon t h s .

GNYHA recom m en ded that the State el i m i-

n a te its requ i rem ent that all propo s ed outp a-

ti ent mental health programs be Med i c a i d -

n eutra l , as a means to increase tre a tm en t

c a p ac i ty. Mem bers recom m en ded the devel-

opm ent of s ch oo l - b a s ed servi ces and day

tre a tm ent programs for ch i l d ren , as well as

i n tegra ted programs to ad d ress both su b-

s t a n ce abuse and mental ill n e s s . Ho s p i t a l

m em bers with State - f u n ded po s i ti on s ,k n own

as “s h a red staff,” s po ke abo ut the impact that

the Govern or ’s plan to el i m i n a te most of t h e s e

po s i ti ons would have on mobile crisis ser-

vi ces in their com mu n i ti e s . The issues of Med-

icaid neutra l i ty and shared staff a re part of

G N Y H A’s legi s l a tive agen d a . Jo s eph Engl i s h ,

M . D. , Chair of G N Y H A’s  Mental Health and

Su b s t a n ce Abuse Servi ces Com m i t tee ,f ac i l i-

t a ted the meeti n g, and ex pre s s ed con cern that

m a ny hospital psych i a tric servi ces opera te at

a deficit and face a real risk of cl o s i n g.

F u t u re Meeting with OMH: OMH has accept-

ed an invi t a ti on to pursue the discussion of

G N Y H A’s recom m en d a ti ons on men t a l

health servi ces at the next GNYHA Men t a l

Health Com m i t tee meeti n g. For a copy of

O M H ’s high l i ghts of the Exec utive bu d get

propo s a l ,c a ll Anita Wa ll at GNYHA. ■

H C FA Releases Med i c a re + Ch oi ce Ra tes for 2001 co n ti nu ed from pa ge 3

Adult Housing A l t e r n a t i v e s
D a t e : Tu e sd ay, Ma rch 21, 2 0 0 0
Ti m e : 2 p. m . – 4 p. m .
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r

Adult housing alternatives will be the topic of
G N Y H A’s next Transitional Care Wo r k g r o u p
meeting, which will feature a presentation by
the NYC Department of Homeless Services and
the NYS Department of Health’s Office of
Continuing Care. The presentation will include
an orientation to the NYC shelter system and an
overview of the State’s adult care facilities,
including the NYS Assisted Living Program. For
more information, call Patricia O’Brien or
Roxanne Tena-Nelson,and to register, call Adele
Danahy, at GNYHA.

Medicaid Eligibility Training 
for Nursing Home Staff
Date: Tu e sd ay and Wed n e sd ay,
Ma rch 28-29, 2 0 0 0
Ti m e : 9:00 a.m. – 4:30 p. m .
L o c a t i o n : GNYHA Co n feren ce Cen ter, 5 5 5
West 57th Stre et , 15th Floo r

At the request of GNYHA, the NYC Human
Resources Administration’s Medical A s s i s t a n c e
Program will conduct a two-part training session
for nursing home staff who prepare and submit
Medicaid applications. The training will include
Medicaid eligibility requirements, c a t e g o r i e s
and corresponding income/resource t e s t s, d o c u-
mentation requirements, completion of required
f o r m s, and submission requirements. This training
is designed for newer staff in departments such as
a d m i s s i o n s, social work, and patient accounts.
GNYHA member facilities may send two partici-
pants free of charge, and each participant must
attend both days of training. For more information,
call Roxanne Te n a - N e l s o n , and to register, c a l l
Jenifer Fe r g u s s o n , both at GNYHA. ■

Upcoming Pro g rams for GNYHA Members

GNYHA Provi des In p ut on Exec utive Bu d get

aRank is out of 3,249 U. S. c o u n t i e s, based on total aged rate.

S o u rc e : U. S. Health Care Financing A d m i n i s t r a t i o n , 2001 Medicare+Choice Ratebook.

P a rt AR a n kaCounty P a rt B To t a l

Aged Beneficiaries

P a rt A P a rt B To t a l

Disabled Beneficiaries

Monthly Medicare+Choice Rates in New York City Area for 2001

Bronx 3 449.47 338.80 788.27 368.63 300.52 669.15

Kings 7 435.36 328.16 763.52 321.81 262.35 584.16

New York 6 440.14 331.77 771.91 382.82 312.08 694.90

Queens 14 406.64 306.51 713.15 310.21 252.88 563.09

Richmond 1 473.61 357.00 830.61 312.04 254.37 566.41

Nassau 61 362.05 272.91 634.96 271.31 221.17 492.48

Putnam 53 365.42 275.45 640.87 239.23 195.02 434.25

Rockland 48 366.55 276.30 642.85 246.05 200.58 446.63

Suffolk 100 344.49 259.66 604.15 243.55 198.55 442.10

Westchester 77 353.89 266.75 620.64 294.35 239.95 534.30


