





























































































































































































































** Remarks/Columns Attached

© Sustained theme in books and various columns'(2/3/99, 9/29/99, 9/23/98, 2/10/98,
11/25/98, 11/18/97, 6/24/97, 12/17/96, 5/14/96, 7/30/95) **

Leadership on other key legislation

. Adoption Tax Credit and MEPA strengthening (1996)
o FMLA covering time off for adoption (1993)

e Multi-Ethnic Placement Act (1994) -+






















































The Following New York Hospital Data Shows Two Essential Points:

° Even with the reductions in Medicare and Medicaid growth rates, New York
hospital revenues under HSA steadily increase

° To maintain their historical profits under reform, hospital costs could grow at
3.2%. This level assumes some productivity improvements, but is within
historical levels. (Between 1969-1991, hospital costs increased at 3.6%/year)

Productivity improvements are possible and can be achieved in at least three
areas:

1) administrative savings;

2) savings on their own health care benefits to their employees; and

3) better integrated care.



: | BENEPITS FOR NEW YORX STAYR HOSPITALS

DRAFT

NEW YORK STATE HOSPITALS UNDER THE HEALTH SECURITY ACT

ALL HOSPITALS

TEACHING HOSPITALS

PATIENT CARE
MARGINS TODAY

2.5%

4.3%

BASELINE GROWTH IN
' . HOSPITAL COSTS *

9.3%

9.3%

COST GROWTH
UNDER REFORM

6.6%

6.6%

REAL COST GROWTH
UNDER REFORM

3.2%

3.2%

* Assumption from Health Care Association of New York State
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HOSPITAL REVENUES, NEW YORK STATE, ALL HOSPITALS,

DRAFT

BEFORE AND AFTER THE HEALTH SECURITY ACT, BILLIONS OF DOLLARS

1993 | 1994 |1995 |1996 | 1997 |1998 |1999  |2000
TOTAL $25.1 |$27.3 |s$29.8 |[s$325 |$352 [$377 |sd00 |s$422
MEDICARE §82 |$89 [$97 |$99 [$9.8 |$107 [si16 |S$125
MEDICAD [ g59 . |$65 [$7.1 [$76 [$92 [$97  [s102 |[S$107
PRIVATE  [$94 [$103 |$11.2 |[$123 |S$116 |[$12.1 |$126 |S131
PREVIOUSLY [§16 |§1.6 |S1.8  |$2.0 [$40 342 [543  |$45
ACADEMIC _ o _ |sos |sos |so9 |s12 |12
VPA _ = _ |s02 |so2 |so2 |so2 |s02

* Assumption from Health Care Association of New York State




(. DRAFT

HOSPITAL REVENUES, NEW YORK STATE TEACHING HOSPITALS,
BEFORE AND AFTER THE HEALTH SECURITY ACT, BILLIONS OF DOLLARS

1993 1994 1995 1996 1997 1998 1999 2000

TOTAL $20.7 |$22.5 | %246 $26.9 $29.1 $31.1 $33.0 $34.8

MEDICARE | §6.5 §7.0 §7.6 §7.5 $7.6 $8.2 $8.8 $9.5

MEDICAC [ g54 |$59 [$65 |$7.1 $84 |$89 [$93 |$9.8

FRIvaTE $7.3 $8.0 $8.7 $9.5 $8.9 $9.3 $9.7 §10.1

~

PREVIOUSLY | g16 |$1.6 |$1.8 |$20 |$3.5 [$37 [|$39 |[s$40

UNINSURED
CADEMIC

| . ACADE _ | — | _ [|sos [sos [so9 |s12 |s12
vea s01 |so1 |so1  [so1  |[so.l

* Assumption from Health Care Association of New York State



Hc @.tal Revenues, N@ York State Hosmxls
Before and After the Health Security Act
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_Hos 1al Revenues, New Yo’( State Teaching Hosglals
Before and After the Health Security Act
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Peg 'nt Increase in Reggosts, New York Sg'e
Hospitals Before and After the HSA

4%

"~ 1969-1991 With the HSA



P(‘ ant Increase in Re@ Costs, New York @.ate
“ Hospitals Before and After the HSA '
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NEW YORK STATE
SAVINGS UNDER HEALTH SECURITY ACT

New York State will save $8.6 bllllon in public health care spending between 1996 and 2000.

CHANGE IN SPENDING UNDER HEALTH SECURITY ACT
$BB

1996 | 1997 | 1998 | 1999 | 2000 | TOTAL
(1996-2000)

Acute Care Medicaid NA 05 |3 | es |33 (6.6)

LTC Savings 0.2) ©3) |04 | @05 | (6 (2.0)
State employee health NA NA NA NA 0.07) 0.07)
care spending
TOTAL PUBLIC 0.2) 0.2 an | G0 | 4.0 8.6)
SAVINGS

=

* In addition, the private sector will save $4.9 billion in lower premiums in FY 2000 alone. (Earlier years are not available.)




THE WHITE HOUSE
WASHINGTON

MEMORANDUM TO FIRST LADY HILLARY RODHAM CLINTON

From:

Date:

John Hart, Deputy Assistant to the President for
Intergovernmental Affairs

April 14, 1994

Subject: New York Health Care Overview

I.

Ooverview

For years New York State has shouldered the burden of a
growing uninsured population, increasing health care costs,
the rising expense of health care coverage for its own
employees, and increasing reliance on expensive emergency
room care. Recent reforms in New York attempt to contain
the costs of health care through managed care, and increased
attention to primary and preventive care services. New
York’s new community rating law sets a national standard for
expanding access to coverage and returning insurance to what
it was meant to be. But in the absence of national reform,
none of these efforts will produce lasting savings or true
universal coverage.

Like the recent reforms in New York State, the Health
Security Act seeks to incur savings by encouraging primary
and preventive care, and discouraging unnecessary and
expensive hospital stays. Wwhile New York’s legislation
limits costs through a rate setting system for hospitals,
the Clinton legislation uses premium limits, managed
competition, public evaluation data, and bidding mechanisms
to contain costs. New York State will benefit from the
plan’s commitment to cost containment, new investments in
public health, malpractice reform, expanded access to
doctors, clinics and hospitals for all New Yorkers, special
long-term care provisions for the elderly and disabled, and
administrative simplification in the system. Most
importantly, the Clinton plan will enable New York State to
develop a health care system that reflects the needs of its
diverse population -- from the residents of Manhattan’s 12
health crisis zones to the underserved residents of rural
upstate.

The Clinton health plan proposes national reform based on a
new partnership between states and the federal government --
a partnership that ensures that every local resident will
have health care coverage, that rising health care costs



will be controlled, and that every state will have the
flexibility to address their critical health needs.

II. Issues of Concern in New York Btate

In February, Governor Cuomo presented the findings of his
own task force on the Clinton plan. While the Cuomo
administration "supports Clinton’s goals, there is a
disagreement on how to get there." The following are the
major concerns expressed by the task force. .
A. Medicaid Formula

Senator Moynihan and Governor Cuomo have been vociferous
opponents of the current Medicaid match system, claiming it
is an inequitable arrangement for New York.

Response - The administration agrees with New York,
the Urban Institute and the GAO on the unfairness of
the current formula.

° The Health Security Act establishes a Medicaid
Equity Commission for the express purpose of addressing
the Medicaid equity issues raised by Senator Moynihan
and Governor Cuomo. The commission is designed along
the lines of the military base closure commission and
would study and design new measures to be incorporated
. into a revised match rate formula.

° It is important to note that New York benefits
from the current match rate formula. Presently,
federal matching rates are based solely on state per
capita income, but must be between a floor of 50% and
ceiling of 83%. New York is one of 13 higher income
jurisdictions that benefitted from the 50% floor in FY
1993. In sum, a strict application of the current
formula in New York would have resulted in New York
receiving less than a 50% federal match.

° The match rate formula is not the primary cause of
New York’s high Medicaid costs. New York provides
almost all of the optional Medicaid services and does
so on a much larger scale than other states.

° For example, in FY 1992, New York accounted
for almost a third of all Medicaid spending on
home health services, and over two thirds of all
Medicaid spending on personal care services.

. New York has also expresses concern that its "extensive
investments" in community based long-term care penalize the
state in regards to the match rates.



° New York’s investment in community based long term
care are not relevant to the match rate. The match
measures the capacity to pay.

° The Health Security Act’s increased financing of
home based care will provide substantial fiscal relief
to New York state.

Undocumented Residents

It is estimated that 15% of the nation’s illegal aliens ,
reside in New York state, which places a considerable burden
on state health care resources.

C.

Response - No one in America is turned away from any
hospital. In order to ensure that the population as a
whole remains healthy, it is necessary for all
residents to have access to health care. Undocumented
residents will not be eligible for inclusion in the
Health Security Act, because eligibility is limited to
citizens and legal residents.

° Undocumented residents will continue to receive
care through community health centers, migrant health
centers, and emergency room care bolstered by continued
federal funding.

° To pay for these services, Medicaid
Disproportionate Share payments (DSH) will be converted
into the Vulnerable Population Adjustment program (VPA)
for providers with large numbers of patients who are
poor or are not American citizens.

° Children that are born in the United States to
undocumented mothers are automatically citizens, and
will be covered under the plan. The undocumented
mother will continue to receive care, funded through
the VPA program.

Coverage of Mental Health and Substance Abuse

New York state is concerned that the Health Security Act
will be less comprehensive than existing Medicaid substance
abuse and mental health coverage.

Response - The Health Security Act takes serious steps
to cover a broad range of treatment options and by
eliminating pre-existing condition exclusions and
lifetime limits that today restrict the access of
individuals with mental or substance abuse disorders to
needed services.

° The benefit package gradually expands coverage for
mental illness and substance abuse for both inpatient
and outpatient therapy.



) Coverage includes inpatient and residential
treatment; intensive nonresidential treatment; and
outpatient treatment including screening and
assessment, diagnosis, medical management, collateral
services, psychotherapy and crisis services.

° Initially, the benefit package contains limits on
the number of days for some services, but it commits to
removing those limits by the year 2001.

° Through universal coverage, larger numbers of '
individuals with severe disorders will obtain access to
services.

° It is important to note that while the state
worries about reduced coverage under the HSA, the New
York Legislature agreed in November to close five state
mental hospitals and reduce the number of beds by 2,400
while increasing existing funding for outpatient care
in order to save an estimated $210 million over 5
years.

D. Long~-Term Care

New York state is concerned that under the Health Security
Act, the requirement of states to contribute 5-25% of long
term care costs would further burden states that are already
burdened by Medicaid costs. New York would pay the maximum,
25% of the share for long term care.

Response - Since Medicaid recipients of home health
care would be transferred to the long term care
program, there would be a resulting net gain in federal
money even as more people be served.

° The Health Security Act will expand and improve
long-term care options across the country, stressing
home and community based services. The plan will aim
to provide more flexibility and greater flexibility for
older Americans and Americans with disabilities who
need support. '

° Under the Health Security Act, New York will have
the necessary flexibility to organize and design its
long-term care program within a supportive national
framework.

E. Private and Public Employer Inequities

New York is concerned that while other employers have a 7.9%
cap on the percent of payroll, this does not apply to public
employees. This presents a problem to the state where
health benefits currently account for 9.7% of payroll.



Response - It is important to note that public
employees will receive the same cap in 2000 to limit
health payments to 7.9%.

° Public employees are not responsible for paying
the 1% of payroll corporate alliance assessment. Since
New York operates one of the largest and most
successful purchasing cooperatives (NYSHIP) for over
400,000 state and local government employees and
700,000 of their dependents, this exclusion would help
to lower costs.

° While NYSHIP offers more comprehensive benefits
than the uniform benefits package, it is important to
note that the Health Security Act allows public
employers to offer any supplemental benefits to its
employees.

° Public employers benefit immediately upon
implementation from the stability of community ratings.

S ° Public employers will see immediate fiscal relief
from federally-financed coverage of early retirees.

III. Fiscal Benefits of the Health Security Act to New York State

our plan will provide substantial relief for New York State.
The Administration has been working with New York in an
effort to satisfy New York’s concerns. HHS has estimated
that once we place a cap on the rate of growth of Medicaid
(currently 15% in New York), increase funding for home and
community based long term care (currently shared by New
York), provide a better environment for managed care (New
York currently has one of the lowest rates of utilization in
the country), and provide coverage for the uninsured, New
York state will save at least $8.6 billion dollars.

° New York will save at least $8.6 billion between 1996
and 2000 in its Medicaid community-based long-term care
expenditures, and its employee health benefits
expenditures.

° New York will save an estimated $9.2 billion in state
Medicaid expenditures between 1997 and 2000.

° New York will save an estimated $2.0 billion in state
Medicaid and state-only expenditures for community-
based long-term care between 1996 and 2000.

° New York will receive an estimated increase of $2.8
billion in federal expenditures for community-based
long-term care between 1996 and 2000.
































