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M AY 29, 20 0 0

On May 23, GNYHA met with the

ch i efs of s t a f f of the NY Con gre s-

s i onal Del ega ti on in Wa s h i n g ton ,

a n d ,a l ong with the He a l t h c a re As s oc i a ti on of

New York State (HANYS ) ,m ade the case for

m ore rel i ef f rom the Med i c a re cuts impo s ed

by the Ba l a n ced Bu d get Act of 1997 (BBA )

for hospitals and con ti nuing care provi ders .

At the meeti n g, wh i ch was atten ded by nearly

a ll the top staff of the mem bers of Con gre s s

f rom ac ross the State ,H A N YS out l i n ed the

n eed for en acting H.R.3580, s pon s ored by

Con gre s s woman Nita Lowey (D-NY) and

Con gressman Jack Quinn (R- N Y) , wh i ch

would provi de for full inflati on or “m a rket

b a s ket” u p d a tes for hospitals in 2001 and

2 0 0 2 . Un der the BBA , hospitals would receive

an update of m a rket basket minus 1.1% in

those ye a rs , denying hospitals a full inflati on

u p d a te for five ye a rs running de s p i te the

s h a rp ly escalating costs of su pp l i e s , ph a rm a-

ceuti c a l s , and other servi ces needed to pro-

vi de high - qu a l i ty care for Med i c a re pati en t s .

On May 22, the U. S . Health Ca re

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

m ade public its con ti n gency plan

for en su ring proper paym ents to provi ders

and ch a r ges to ben ef i c i a ries in the event that

it is unable to meet the sch edu l ed implem en-

t a ti on date of Ju ly 1, 2 0 0 0 , for the new

Med i c a re Outp a ti ent Pro s pective Paym en t

Sys tem (OPPS). Explaining that the OPPS

H C FA An n o u n ces 
O utp a ti ent Pro s pective Paym en t
Sys tem Con ti n gency Pl a n

GNYHA stron gly su pports H.R.3580.

GNYHA then urged su pport for S.2394

and H.R.4239, s pon s ored by Sen a tors Daniel

Pa tri ck Moynihan (D-NY) and Ch a rles E.

S chu m er (D-NY) and Con gressman Ch a rl e s

B. Ra n gel (D-NY) , wh i ch would halt furt h er

s ch edu l ed cuts in Med i c a re paym ents to

te aching hospitals. Un der the BBA , the pay-

m ent ra te ad ju s tm ent te aching hospitals

receive to help com pen s a te them for the ex tra

costs they incur for caring for more com p l ex

and com p l i c a ted cases than are tre a ted in

n on - te aching hospitals—known as the “ i n d i-

rect medical edu c a ti on ad ju s tm en t” ( I M E ) —

would be redu ced by 29% over five ye a rs .L a s t

ye a r, Sen a tor Moynihan and Con gre s s m a n

Ra n gel su cceeded in po s tponing furt h er

redu cti ons for one ye a r; h owever, the IME

ad ju s tm ent is sch edu l ed to be redu ced from a

6.5% increase for every 10% increase in the

ra tio of i n terns and re s i dents to beds to 6.25%

on October 1, 2 0 0 0 , and to 5.5% on October

1 ,2 0 0 1 ,i m posing an ad d i ti onal $550 mill i on

in Med i c a re cuts to te aching hospitals in NYS

over the next five ye a rs . Un der the Moy n i-

h a n / Ra n gel legi s l a ti on , the IME ad ju s tm en t

would remain at 6.5% perm a n en t ly, s avi n g

te aching hospitals nati onwi de from another

$2 bi ll i on in Med i c a re redu cti on s .

Also at the meeti n g, GNYHA urged the

ch i efs of s t a f f to ex press con cern to the U. S .

Health Ca re Financing Ad m i n i s tra ti on abo ut

the po ten tial impact of ch a n ges to Federa l

Medicaid reg u l a ti ons that could re sult in a

loss of hu n d reds of m i ll i ons of do ll a rs in Fed-

eral Medicaid funds for NYS annu a lly.

GNYHA Con ti nues Drive for BBA Rel i ef

continued on page 3

continued on page 2

The GNYHA Board of Governors met on May 18,
2000,and took the following actions:
• approved the audit report of the 1999 finan-

cial statements of GNYHA and its subsidiaries
and affiliates;

• approved an application for Institutional
Membership by Ellenville Community Hospital;

• agreed to continue to support GNYHA’s 
pursuit of legal remedies to challenge certain
HMO abuses;

• was briefed on the GNYHA-1199/SEIU Healthcare
Education Project’s advocacy efforts related to
HMO reform;

• was updated on GNYHA’s activities regarding
working with members to reduce medical errors;

• heard a report on GNYHA’s recent advocacy
efforts in Wa s h i n g t o n , D. C . , concerning the fight
for additional relief from Medicare cuts con-
tained in the Balanced Budget A c t ;a n d

• was briefed on a new initiative by the U. S. H e a l t h
Care Financing Administration to restrict states’
ability to use intergovernmental transfers to
finance state Medicaid programs.

GNYHA Board Meets

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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GNYHA Te s tifies Before NYC
Planning Com m i s s i on on Dispara te
Im p act of Zoning Requ i rem en t s

GNYHA and HANYS also urged the Del ega-

ti on to su pport ef forts to miti ga te the impact

of B BA cuts on con ti nuing care provi ders .

R e a c t i o n : Ref l ecting the advoc acy of G N Y H A

and its mem bers and the con cern of the NY

m em bers of Con gress for the health care com-

mu n i ty, the NY Con gre s s i onal Del ega ti on has

been more active than any other del ega ti on

on the BBA rel i ef f ron t . The proposals that

h ave ga rn ered su pport from the nati onwi de

hospital com mu n i ty—the Moy n i h a n / Ra n gel

IME bi ll and the Lowey/Quinn update bi ll —

h ave been introdu ced by New Yorkers and

en j oy strong su pport from the Con gre s s i on a l

Del ega ti on . At the meeti n g, GNYHA thanked

the ch i efs of s t a f f for the su pport of t h ei r

re s pective mem bers of Con gre s s .G N Y H A

and HANYS su gge s ted that it would be hel p-

ful for the Del ega ti on to now meet with the

l e adership of the House to en su re that BBA

rel i ef is en acted this ye a r. ■

S
t a te legi s l a ti on sign ed into law last ye a r

requ i res the NYS Dep a rtm ent of He a l t h

( DOH) to establish a program to screen

n ewborns for hearing impairm en t s . Al t h o u gh

the legi s l a ti on indicated an ef fective date of

April 1, 2 0 0 0 , the program is sti ll being devel-

oped . Pri or to the ef fective date , DOH mu s t

e s t a blish a rei m bu rs em ent mechanism for

health care provi ders performing the heari n g

te s t s , as requ i red by the legi s l a ti on , and mu s t

devel op clinical guidelines and pro tocols for

detecting hearing impairm en t s . DOH ex pect s

f u ll implem en t a ti on by the fall of 2 0 0 0 .

GNYHA has been parti c i p a ting in an ad

h oc DOH work group on devel oping the cl i n-

ical guidelines and pro tocols needed to imple-

m ent the legi s l a ti on . At the first work gro u p

m eeting on May 12, DOH propo s ed that the

i n i tial hearing screening be done in the hos-

pital pri or to the newborn’s disch a r ge . If fo l-

l ow-up is needed , ad d i ti onal screening wo u l d

be done on an outp a ti ent basis. Reporti n g

data to DO H , rei m bu rs em ent mech a n i s m s ,

and hospital fo ll ow-up re s pon s i bi l i ties were

i den ti f i ed as su bj ects for futu re discussion . ■

DOH Work group to
D evel op Newborn
He a ring Screening Regs

On May 23, 2 0 0 0 , GNYHA te s ti f i ed

before the New York Ci ty Plan-

ning Com m i s s i on in oppo s i ti on

to aspects of the Ci ty ’s zoning reform pro-

posal as app l i ed to hospitals, rel a ted edu c a-

ti on and re s e a rch fac i l i ti e s , and con ti nu i n g

c a re fac i l i ti e s . The propo s a l ,k n own as the

Un i f i ed Bulk Progra m , is the first com pre-

h en s ive reform of the Ci ty ’s zoning re s o lu-

ti on in 40 ye a rs and is de s i gn ed to simplify

and cl a rify the Ci ty ’s zoning requ i rem en t s .

In doing so, h owever, the proposal wo u l d

i m pose new hei ght limits and setb ack con-

trols and would limit the tra n s fer of devel-

opm ent ri gh t s .G N Y H A’s te s ti m ony foc u s ed

on the fact that the proposal would have a

d i s p a ra te and nega tive impact on health

c a re fac i l i ti e s , wh i ch are con s t a n t ly bu i l d i n g

and rebuilding in re s ponse to the dem a n d s

of an evo lving health care sys tem . In parti c-

u l a r, health care fac i l i ties of ten have gre a ter

f l oor- to - f l oor hei ghts than do re s i den ti a l

and other types of bu i l d i n gs and therefore

would be sign i f i c a n t ly affected by the pro-

po s ed new hei ght limits. This unique de s i gn

fe a tu re of health care fac i l i ties is nece s s a ry

because they must house opera ting room s ,

s pecial equ i pm en t , a u d i toriu m s , a n d

p a ti ent care areas with ex ten s ive el ectri c a l ,

p lu m bi n g, h e a ti n g / ven ti l a ti on/air con d i-

ti on i n g, and other special servi ce need s . In

ad d i ti on , health care fac i l i ties would be

u n a ble to build shorter but squ a t ter bu i l d-

i n gs because their de s i gn calls for appropri-

a te light and ex teri or space and, t h erefore ,

t h ey of ten must have small er foo tpri n t s

than do other bu i l d i n gs .F i n a lly, the reform

requ i rem ents would preclu de GNYHA

m em bers from being able to afford the co s t s

and bu rdens of l oc a ting and devel op i n g

ad d i ti onal parcels of land to meet the evo lv-

ing health care needs of t h eir com mu n i ti e s .

G N Y H A ,t h erefore ,a s ked the Ci ty Planning

Com m i s s i on to con s i der the dispara te

i m p act of the proposal on GNYHA mem-

bers and to permit them to undert a ke devel-

opm ent and ex p a n s i on to the same ex ten t

that they are all owed under ex i s ting ru l e s . ■

BBA Relief co n ti nu ed from pa ge 1

T O W NRobert G. N e w m a n , M . D., President and Chief Executive Officer of Continuum Health
Pa r t n e r s, Inc.—the parent company of Beth Israel Medical Center, S t . L u ke ’s - R o o s e v e l t
Hospital Center, Long Island College Hospital, and New York Eye and Ear Infirmary—will be
retiring at the end of this year. Upon his retirement, D r. Newman will be made the first “ Tr u s t e e
for Life” ever appointed to the Board of Beth Israel, in addition to having the title of President
Emeritus of Continuum. D r. Newman joined Beth Israel in September 1975 as A s s o c i a t e
General Director and was appointed Chief Executive Officer three years later. He had previ-
ously been Assistant Commissioner for Addiction Programs in the New York City Health
D e p a r t m e n t . He is also Professor of Psychiatry and Professor of Epidemiology and Social
Medicine at the Albert Einstein College of Medicine. D r. Newman will be succeeded by Pe t e r
A . Ke l l y, who is currently Executive Vice President and Chief Operating Officer of Continuum,
and was previously Executive Vice President at Beth Israel Medical Center. M r. Kelly first came
to Beth Israel Medical Center in 1976 and served in a variety of capacities before becoming
Chief Operating Officer in 1987. He was also the Interim President and Chief Executive Officer
of Long Island College Hospital from 1998 to 1999. • Kathy Buto, Deputy Director of the
Center for Health Plans and Providers at the U. S. Health Care Financing Administration (HCFA ) ,
will be leaving HCFA in July to assume a position at the Congressional Budget Office. M s. B u t o
has served in various positions at HCFA during her 17 years there, including Director of the
Bureau for Policy Development and Associate Administrator for Po l i c y. Mark Miller, who wa s
with the White House’s Office of Management and Budget, will succeed Ms. Buto at HCFA . ■
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At torn ey Gen eral Approves Empire Convers i on

On May 24, At torn ey Gen eral Eliot

S p i t zer announced that he had con-

d i ti on a lly approved the convers i on

of E m p i re Blue Cross and Blue Shield to pub-

l i cly traded statu s . He said that if the con d i-

ti ons are met and nece s s a ry legi s l a ti on is

p a s s ed in Al b a ny, t h en he wi ll have no obj ec-

ti ons to the plan. At torn ey Gen eral Spitzer

n o ted that it is not the role of his of f i ce to

ju d ge the merits of the convers i on from a

business pers pective , but inste ad to uph o l d

S t a te law and pro tect the public intere s t .

Upon its convers i on ,E m p i re would cre a te

a new, ch a ri t a ble fo u n d a ti on that wo u l d

receive 100% of the stock of the new, for- prof-

it com p a ny. This stock would repre s ent the

va lue of the ch a ri t a ble asset cre a ted over the

ye a rs by vi rtue of E m p i re’s not-for- prof i t ,

p u bl i cly su pported statu s . However, t h e

n a ti onal Blue Cross and Blue Shield As s oc i a-

ti on imposes re s tri cti ons that limit the vo ti n g

ri ghts of a ny single Blue Cross shareh o l der to

5% of o utstanding stock ;t h erefore , no matter

h ow mu ch is actu a lly own ed , the fo u n d a ti on’s

role in governing the new, for- profit Empire

would be limited . The con ceptual agreem en t

bet ween Empire and the At torn ey Gen era l

ad d resses this con cern by, a m ong other things ,

providing that six of 15 new Empire boa rd

m em bers would be appoi n ted from a list of

i n d ivi duals to wh i ch the fo u n d a ti on and the

n ew Empire mutu a lly agreed , that the fo u n-

d a ti on would be able to exercise its full vo ti n g

ri ghts with re s pect to certain matters and

retain a ri ght to bring legal acti ons in cert a i n

c i rc u m s t a n ce s , and that the fo u n d a ti on and

E m p i re would joi n t ly plan the timing of p u b-

lic stock of feri n gs for the new com p a ny.

In re s ponse to the news , GNYHA rei tera t-

ed its long-standing bel i ef that publ i cly trad-

ed health care companies do not ben efit the

p u bl i c . The deb a te now shifts to Al b a ny, wh ere

the Legi s l a tu re is con s i dering three bi lls that

would permit the convers i on ,i n cluding on e

propo s ed by Govern or Pa t a k i . In a May 25

press statem en t , In su ra n ce Dep a rtm en t

Su peri n ten dent Neil Levin urged swift legi s l a-

tive acti on , “so that Empire can con ti nue to

pro tect custom ers and po l i c yh o l ders by

en su ring that it is well po s i ti on ed in the mar-

ketp l ace and su f f i c i en t ly capitalized .” ■

requ i res major new sys tems and progra m-

ming ch a n ges that were nece s s a ri ly del ayed

due to Year 2000 prep a ra ti on s ,H C FA stated

that OPPS implem en t a ti on wi ll proceed after

a ll new sys tems have been te s ted and sign i f i-

cant probl ems re s o lved . Hospitals su bj ect to

OPPS have become incre a s i n gly con cern ed

a bo ut del ays in the release of c rucial sof t w a re

and other major com pon ents needed to

i m p l em ent bi lling and paym en t . In ad d i ti on ,

hospital bi lling ven dors , u pon wh om

provi ders are relying to program ch a n ge s

n eeded to prep a re bi lls under the com p l i c a t-

ed new sys tem ,h ave indicated that they wi ll

h ave great difficulty being re ady by Ju ly 1.

H C FA’s con ti n gency plan provi des that if

hospitals bi ll Med i c a re under the new sys tem

as of Ju ly 1, but Med i c a re cannot proce s s

claims within three wee k s ,H C FA wi ll make

accel era ted paym ents to hospitals upon

request on a biwee k ly basis at approx i m a tely

70% of the amount owed (based on Med i c a re

e s ti m a te s ) . Bi lls for ben ef i c i a ry coi n su ra n ce

amounts wi ll be ex pected to be held until the

s ys tem is opera ti on a l . The plan also recog-

n i zes that hospitals might be unable to su b-

mit bi lls under OPPS, and provi des for accel-

era ted paym ents for up to ei ght wee k s . Over

the co u rse of O P P S , ben ef i c i a ry cop aym en t

amounts are ex pected to dec rease as a per-

cen t a ge of total Med i c a re paym en t s , even

t h o u gh cop aym ents for certain servi ces in

certain areas may be high er than they are

tod ay. Th ere has been pre s su re on HCFA to

i m p l em ent OPPS as sch edu l ed so this grad-

ual cop aym ent redu cti on can begi n .H C FA’s

con ti n gency plan provi des that cop aym en t s

as of Ju ly 1 wi ll be com p uted under OPPS,

rega rdless of wh en provi der claims are actu-

a lly proce s s ed .H C FA stated that it wi ll make

s of t w a re ava i l a ble on its In tern et site to assist

in esti m a ting correct cop aym ent amounts

for co ll ecti on at the time of s ervi ce .H C FA’s

plan also en co u ra ges provi ders to defer co l-

l ecting annual Med i c a re dedu cti ble amounts

at the time of s ervi ce until the sys tem is fully

i m p l em en ted .

Request for OPPS Po s t p o n e m e n t : As HCFA

was releasing its con ti n gency plan, s evera l

n a ti onal hospital or ga n i z a ti on s ,i n clu d i n g

the Am erican Hospital As s oc i a ti on and the

As s oc i a ti on of Am erican Medical Co ll ege s ,

j oi n t ly requ e s ted that OPPS implem en t a ti on

be del ayed . The or ga n i z a ti on s’ l et ter enu m er-

a ted several examples of m i s s ed de adlines for

release of c rucial sof t w a re , fiscal interm ed i-

a ri e s’ i n correct instru cti ons to provi ders and

ben ef i c i a ri e s , the inabi l i ty of m a j or bi ll i n g

ven dors to be re ady on ti m e , and similar

examples to but tress their con cern that nei-

t h er the Med i c a re program nor provi ders

can re a s on a bly be ex pected to implem ent the

s ys tem on Ju ly 1. GNYHA had wri t ten to

H C FA at an earl i er date to ex press its con-

cerns with sys tem re adiness as well .

G N Y H A’s OPPS Wo r k g roup Meeting:
GNYHA is holding a technical work gro u p

m eeting on OPPS on June 6, 2 0 0 0 ,f rom 9:00

a . m . to 12:00 noon , for mem ber hospitals

on ly, to revi ew these and other issu e s . In ter-

e s ted mem bers should regi s ter with Th ere s a

Si m on at GNYHA. ■

HCFA Announces Outpatient Prospective Payment System Contingency Plan co n ti nu ed from pa ge 1

Reminder!
GNYHA Annual Reception
and Cocktail Buffet:

Date: Thursday June 1, 2000
Time: 6:30 p.m.

•  Special recognition of U.S.
Senator Daniel Patrick Moynihan,
with remarks by U.S. Senator
Charles E. Schumer

•  Installation of the GNYHA 
Officers and Board of Governors

If you would like to purchase tickets,

please call Adele Danahy at GNYHA. ■
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GNYHA Hosts As s i s ted Living Sym po s iu m

The NY Con gre s s i on a l
Delegation Fights 
for SCHIP Funding

On May 11, GNYHA hosted an all -

d ay sym po s iu m , From Vision to

Re a l i ty: Devel oping As s i s ted Livi n g

in New Yo rk, that high l i gh ted several assisted

l iving program models for serving low- and

m odera te - i n come pop u l a ti on s . The sym po-

s ium guided participants thro u gh the step s

that have been su cce s s f u lly used by not-for-

profit provi ders to devel op a stra tegic plan,

a n a ly ze the market , ch oose a vi a ble site ,c re-

a te a devel opm ent te a m , de s i gn an appropri-

a te envi ron m en t , con s i der legal issu e s ,a n d

f i n a n ce their proj ect s . The points bel ow high-

l i ght some of the progra m’s main them e s :

• The growing sen i or pop u l a ti on wi ll incre a s-

i n gly need more afford a bl e ,h om e - l i ke set-

ti n gs that provi de health, su pportive ,a n d

pers onal care servi ce s .

• No t - for- profit health care provi ders po s s e s s

A
t the request of G overn or Geor ge

Pataki and in coopera ti on wi t h

G N Y H A ,N Y ’s Con gre s s i onal Del e-

ga ti on has joi n ed in sending a let ter to the

U. S . Dep a rtm ent of Health and Human Ser-

vi ces (HHS) rega rding the re a ll oc a ti on of

u n s pent Federal funding for child health

i n su ra n ce . The Ba l a n ced Bu d get Act of 1 9 9 7

( B BA) all owed states three ye a rs to spen d

t h eir annual all o tm ents for health insu ra n ce

for ch i l d ren under the State Ch i l d ren’s

Health In su ra n ce Program (SCHIP) and

requ i red that any unspent funds be red i s-

tri buted from the states that have not spen t

t h eir en ti re all o tm ents to states that have

s pent their en ti re amounts. The Con gre s-

s i onal Bu d get Office esti m a tes that as mu ch

as $1.9 bi ll i on may be ava i l a ble for re a ll oc a-

ti on at the beginning of Federal fiscal ye a r

2 0 0 1 . Nu m erous proposals have been intro-

du ced by mem bers of Con gress to ch a n ge

the BBA requ i rem ents for red i s tri buti n g

u n s pent funds and thereby po s s i bly ren der-

ing the funds unava i l a ble to NY and other

s t a tes that have spent their share du ring the

ori gi n a lly agreed - u pon three - year time peri-

the ideal clinical and managem ent ex perti s e

that is essen tial to providing qu a l i ty assisted

l iving as part of t h eir con ti nuum of c a re .

• Provi ders are facing very difficult ch a ll en ge s

in devel oping afford a ble assisted living in the

NY metropolitan area because of h i gh land

and con s tru cti on pri ce s , zoning barri ers ,l ack

of govern m ent funding to provi de afford a bl e

h o u s i n g, and discon n ected policies con cern-

ing the provi s i on of s ervi ces and housing.

• One major el em ent of a su ccessful proj ect

i n clu des assem bling a devel opm ent team that

s h a res an or ga n i z a ti on’s ph i l o s ophies and

com p l em ents the or ga n i z a ti on’s stren g t h s .

As a re sult of the low fill ra tes of m a ny

for- profit assisted living proj ect s ,f u n d i n g

s o u rces are looking to the not-for- profit sec-

tor for their ex pertise in caring for the a gi n g

population. ■

In re s ponse to inten s i f i ed calls to add a

d rug ben efit to the Med i c a re progra m ,

m em bers of both major po l i tical parti e s

h ave recen t ly propo s ed drug ben efit plans.

Al t h o u gh pre s c ri pti on dru gs now play a larg-

er and more ex pen s ive role in health care ,

Med i c a re does not cover most outp a ti ent pre-

s c ri pti on dru gs ,a n d , according to the U. S .

Health Ca re Financing Ad m i n i s tra ti on ,3 1 %

of Med i c a re ben ef i c i a ries lacked su pp l em en-

tal drug covera ge in 1996. As a re su l t , accord-

ing to the Con gre s s i onal Bu d get Office , ben e-

f i c i a ries wi t h o ut drug covera ge spent 40%

less on ph a rm aceuticals in 1996 than ben ef i-

c i a ries with covera ge , but their out - of - pocket

s pending was almost do u ble (see gra ph ) .

Con cerns have been ra i s ed that su pport

for a pre s c ri pti on drug plan for Med i c a re

ben ef i c i a ries could be probl em a tic for

provi ders by pre s en ting lawm a kers with a

ch oi ce to provi de ei t h er drug ben efits or rel i ef

f rom on erous cuts con t a i n ed in the Ba l a n ced

Bu d get Act of 1997 (BBA ) . But others bel i eve

the unex pectedly large savi n gs ach i eved

t h ro u gh the BBA and an increasing Federa l

bu d get su rp lus wi ll all ow acti on on bo t h

i s su e s . Re s ponding to a May 15 arti cle in T h e

New Yo rk Ti m e s, Am erican Hospital As s oc i a-

ti on Pre s i dent Di ck Davi d s on wro te that this

is not an ei t h er- or situ a ti on : “With a histori c

bu d get su rp lu s , we bel i eve there are ample

re s o u rces for pre s c ri pti on dru gs and other

s ervi ce s .”GNYHA stron gly agree s . ■

od . The let ter from the NY Con gre s s i on a l

Del ega ti on high l i ghts a nu m ber of poi n t s

for HHS to con s i der:

• NY is the on ly state that has begun to draw

down its FY 2000 all o tm en t ;

• NY is sign i f i c a n t ly exceeding its 35% match

requ i red under Title XX I , ex pecting to spen d

$348 mill i on in State funds and $409 mill i on

in Federal funds. Wi t h o ut ad d i ti onal Federa l

a s s i s t a n ce , NY wi ll spend $541 mill i on in

Federal fiscal year 2001, while the Federa l

con tri buti on wi ll be on ly $366 mill i on ;

• States like NY that alre ady had child health

i n su ra n ce programs in place pri or to Federa l

l egi s l a ti on were disadva n t a ged by the ori gi-

nal all oc a ti on formu l a . This approach hu rt

NY bec a u s e , in ef fect ,N Y ’s su ccess in insu r-

ing ch i l d ren thro u gh the Child Health Plu s

program re su l ted in less Federal funding

than would otherwise have been provi ded ;

• NY’s aggre s s ive outre ach has ach i eved ra p i d

program growt h . One out of every four ch i l-

d ren en ro ll ed under SCHIP nati on a lly is

en ro ll ed in NY’s Child Health Plus progra m ,

and curren t ly, NY en ro lls more than 10,000

ch i l d ren every month in the progra m .

GNYHA gre a t ly apprec i a tes the invo lve-

m ent and su pport of G overn or Pataki and

the NY Con gre s s i onal Del ega ti on on this

i s sue so that all SCHIP funds may be used

for the purpose of i n su ring as many ch i l d ren

as po s s i ble in NYS and nati onwi de . ■
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