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Fhe Hwlth Care Financing Admnustrauon (HCFA) is proposing a toohnical regulatory 
Uange to the Upper Payment Limit (UPL) methodology that will reduce Federal funding 

public nursing homes by $475 tnllbon annually in New York State. HCFA is 
proposing this technical rule change because they claim some states are abusing a 
Snancinu mechanism known as the Intergovernmental Transfer payment (IGT) by 

Srawing down additional Faderal Medicaid funds and using these dollars for purposes 
tiTher than health care. The proposed change would greatly limit what HCFAbelieves is 

the inappropriate use of IGTs.

In 1991 Congress reaffirmed states’ use of IGTs to fund payments to Medicaid 
providers (Public Law 102-234 u it amends th« Social Securiry Act). HCFA's proposed 
rule change effectively eliminates the IGT and circumvents the will and intent of

fcfCFA his aoproved New York’s related Medicaid wale plans for the past five yaars. 
Rlnlike tbo alleged abuses HCFA claims are occurring in other states, HCFA officials 
Lave publicly indicated that New York uses these fends appropriately. Secunng these 
kinds have enabled th© State to expand health care coverage to lowMncomc children and 
fuiults consistent with the objectives of the Clinton AdrainistmiOD:

Tli® Child Health Plus Program - s national model adopted by the Federal 
govenunerit — provides insurance coverage to approximately 500,000 children;

Pic recently enacted Family Health Pina and Healthy New Yak Programs will 
provide Medicaid coverage to approximately one million paronte and other low- 

income adults;

IGTs provide “ vital source of fending to County nursing homes that save the 
poorest and most vulnerable senior citizens and disabled persons; and

New Yort: is a national health care leader with the finest teaching facilities in the world 
Respite having the lowest Federal Medical Assistance Ptsrocniag© (FMAP) in the nation.

President Clinton recognizes that New York is disadvantaged under the current FMAP 

formula, la 1994 h® stated that:

*... there's no question that the formula should be changed, and 
that stares like New York with high per capita mcotnes but huge 
numbers of poor people axe not treated quite firirtv under a formula 
that only deals with per capita income."

HCFA officials have reused the possibility of rc-investing savings from elimmating IGTs 

into a? FMAP increase.
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great experience with the Social Security Act) HHS doeshave the authority to 
sculpt a proposal like the one included here that would cut off the people who

P. 12 = One pager on impact of HCFA proposed rule (cutback) on Illinois
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New York, NY 10024 
212/580-2308 
Fax:212/580-8048

P.9= Outline of proposal to stem abuses in IGT program in a way that would 
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purposes and not supplanting state and local dollar. 

441 New Jersey Ave., SE 
Washington, D.C. 20003 
202/544-6093
Fax: 202/544-1465

Liz Robbins Associates

Washington Representatives
E-Mail; robassoc@erols. com

Attached please find:

P.l= Explanation of impact of eliminating IGT Program in NY State

P. 2&3= Q&A about New York IGTs
P.4= Chart showing Federal Medicaid Matching Rates by Stats and how 
most all of the big states who get around a 50% Matching Rate have 
to use IGTs as a way to hind their health services for the poor
P.5-8=Copy of Feb. memo to Melanne on the Medicaid formula

P.5=Soundbite suggestions
P,6-8= Shorter version of backgrounder on the Medicaid Matching 
Rate formula and its inequities that was sent to HRC July 99*. 

P.9= Outline of proposal to stem abuses in IGT program in a way that would 
not hurt the NY and Illinois type States who are in fact using it for health 
purposes and not supplanting state and local dollar.

This proposal was developed by Cook County with the Illinois Hospital 
Association. New York has signaled that it would work for them as have 
almost all of the 50ish reimbursement rate states using IGTs. Pennsylvania, 
(Spector) which they are pretty sure will agree it worked forthem have not yet 
responded in full. Ditto for West Virginia who also are not happy about a

P According to the lawyers used to develop this rule(all of whom have

implement the above described alternative to the rule HCFA sent 

to OMB
L.__
P. 13= One pager on impact of IGT on Cook County

•Will fax copy of complete memo/charts sent HRC (15pgs) later today.

Date: June 27, 2000

want to abuse the IGT and maintain funds for those who are using them for 

health care for low income persons. ?
You didn’t hear it from me but I assume to respond to HCFA s concern 

about escalating costs(mostly I would guess related to states using IGT to 
balance their budgets or fund highways etc.) one could even freeze future 
federal reimbursements even to those states using them for bonifide health 

costs at this year’s level.

P. lO&ll-Diaft of actual rule that would have to be promulgated to

To; Melanne Verveer
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(5New York IGTs
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What are the specifics of the New York program?Q

A;

How would cuts in these payments affect NY?Q:

A:

Q:

What solutions could Illinois and NY suggest / support?Q:

A:

This document responds to questions about the NY IGT program under the Medicaid 
program. Information was derived from phone conversation with Ray Sweeney, EVP for 
Hospital Association for New York State (HANYS).

IGT Payments are made through NY’s nursing homes. (Illinois uses its hospitals.) 
Payments total roughly $950 M annually and yield $475 M federal matching flinds. 
These matching funds are distributed to 51 counties (S95M annually; $15M goes to NY 
City public nursing homes) and the state Medicaid program (S380M annually; I assume 
$380 M additional federal funds are drawn when additional payments are made through 
the Medicaid program. All or virtually all of the $95 million received by counties are 
retained by public nursing homes to support operations. Funds received by the state have 
permitted NY to create or expand programs for the uninsured such as Child Health Plus 
and Family Health Plus.

How are hospitals affected? Why are NY hospitals not affected like they are 

in Illinois?

Our understanding of HCFA’s concerns center on answering two questions: (1) 
how are monies generated through IGTs spent? and (2) how can the total amount of 

federal spending be curtailed?

According to HANYS publications, cuts would adversely effect the state’s ability 
to provide expanded coverage—healthcare for uninsured children and seriously and 
chronically ill seniors and the disabled. They also stress the strain these cuts would have 
on the county level nursing facilities who serve the poorest and most vulnerable senior 
citizens and disabled persons. They highlight that these county level funds comprise 13% 
of the total funding available for these providers. In addition, the cuts would precipitate a 
new round of proposed Medicaid cost containment measures.

Our primary solution would be to “grandfather in” existing programs while developing 

rules for expansions or changes.

If HCFA feels that it must modify its existing rules to answer these questions now, 
Illino'is and NY have several suggested approaches.

A: NY uses its DSH program to pay for uncompensated care. Total hospital
DSH/IGT payments in NY are $1.58 billion-distributed to all public and private 
hospitals (minimum 0.5% uncompensated care). Public hospitals receive $870 million of 
that total; nearly 80% of the total DSH payments arc paid to public and private hospitals 
in NYC, reflecting their substantial levels of uncompensated care. Hospitals would be 
affected by the elimination to covered populations, not in payment cutbacks.
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■•‘How can the total amount of federal spending be curtailed?”

X-

Modify the rules to: (a) restrict how states use the FFP they receive to covering only 
healthcare services for low-income persons; (b) require states to establish identifiable 
funds for the FFP from IGTs so that states and HCFA can track how monies were spent 
and (3) require states to maintain their non-IGT support when they use IGTs as a 
Medicaid funding source.

06/27/00 TUE 19:10 FAX

“How are monies generated through the IGT spent”

It is our position is that states should be free to use IGTs to support their healthcare 
programs. HCFA is currently banned from affecting how states use IGTs. Since all state 
payments arc subject to the aggregate payment upper limit test, HCFA already has its cap 
on federal spending exposure. As long as the monies, generated via the IGT are spent on 
healthcare services as described above, we feel that appropriate federal safe-guards in this 

area are already in effect.

If additional safeguards are needed, we have developed/explored several with little 
overall success because we find ourselves essentially attempting to redefine the entire 
matching structure used to finance the Medicaid program including the establishment of 
FMAP percentages. A solution of this type will take enormous efforts and time to be 
accomplished equitably which leads us back to our initial approach of grandfather with 

additional study being the preferred approach at this time.
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Malanne. here are some thoughts for a soundbite. You can rearrange rhe thoughts anvwav vou warn 
want to Start out with the Fact that ths Medicaid program eoststhaNew York eveQ

a showing the percentages «ich stare is reimbursed under the formula and a three page background

'•■ " •■••; •' . ' !. 1 " S’: .■■■'..'••
I can be reached 24 hours a day through my Washingtcu office (202) 544-6093,

The Federal.formula that reimburses NY for its biggest Federal program, Medieaid. treats 
NY worse than ail but 6 states (NY ranks 44lh among states on how much of its Medicaid 
coats areReimbursed by Washington); Under the fornmJa NY gets paid bnly 5.50 of 
every dollar it spends while other states can get up to 5.80 on the dollar NY spends 
nearly SZ5 bil/year (1997 dollars) on these Federally reimbursable health costs. Under 
the way the fomuilM works in NY-state the tab for the non Federally reimbursed share is 
split between the counties and the state, each paying around S 7 bil/yeav To put this in 
perspective, UT and NM get S.73 on the dollar If NY could get $.73 on the dollarthe tax 
burden on out county and state could «ch be reduced by nearly $3 billion/yenr. For that 
much money the state could enact a nearly 10% across the board tax cut or reduce the 
sales tax by nearly 1%. .  v • ■ ' "■ •• ■

' ■; ■■ ■ ■ i-j:•. ' .... • . •.. . :- .-
This fomnila was created over 50 years ago. Factors were inserted in the formula to make 
sure that the poorer states- - then the south and sw- - would get enough reimbiuseni ent to 
compensate for their lack of financial resources. It has never been updated since then. In 
the '70's when these states were doin£ tine and NYC was broke rad NY-state was 
suffering we still ranked 44® in rcimbursements. Clearly NY doesn’t get its fiui 
will make updating the formidarhy crusade: .-■• ' '

: ■ • r • .. ■ ;. ; - •■ .: ■■
Tve talked to some qf the Senators in the other states, like CA and NJ who also get $.50 
on the dollar linm the Federal government, they are my friends.. We can work well 
together to fix this. -J • 

4’ • •■■' 

Senator Moynihan his done some excellent research on this ancient of formulas he has
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Per capita income was not only used as a proxy for state fiscal 
capacity, as Wilbur Cohen explained, but it was also thought to bear 

reasonable relevance to the variable — tax capacity — to which the 
reimbursement formula was supposed, to be sensitive (see Tab B -> 
description of fotmulas)

When these formulas were first designed, per capita income may well 
have been the best available indicator of both states’ ability to finance
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care I ana i believe 1 ANr stui), to counties (thmlr prqperiy tax!)
i j any savings generated by formula updates would accrue!

Under these formulas, developed in the forties for the “Mill- 
Burton hospital construction program and the National School 
Lunch Act, each state receives a natianal federal allotment that was 
inversely related to its per capita income with no state receiving <
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; York for these programs were over 15 billion dollars! (MeJic^jd

S 12.4 billion, TANK1 52.4 billion, foster care $700 million.3) And, 
keep in mind that since in New York, counties (like New York 
City’s five counties) pay twenty-five per cent of Medicaid, foster 
care (and I believe TANF still), to counties (think prqperiy tax!)

I
:

To give you an idea of how much even the slightest 
the fifty year old formula on which federal payments for 

! : Medicaid, AFDC (TANF) and foster care are based, note th nr m 
1997 (the Jarest figures available), the federal paymems to New

!
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1 Although TANF is a Hock pani. <be orinnal gram *■» bued <n» the swes' fedenl 
cfat previous year, which was. ui turn, on ih; Furan of the matclung formula.
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progiam b�ts_ and� incidence of poverty. ID 1he in�g fifty years.howe��• m°"'. dilect:and more accurar.e mca&1ln!S o£1he states• finaociug c:apac1ues Bild pov� rat.es bavc become available. (See Tab C - other variouscritiques of this per c;pita based f'ommla.) 

I 
I 

I 

And yet, not onlY; ha� these fonnulas never .::hanged, they were so umcspo� f.C? a.ctllBl circumstances that when New Yodr. City was broke. (ny 
that for 4'Jimited fisc:� potential!! .. ), New York"s share didn"t go up one penny.

Updating these�- using be1tcr means of measuring a Slate�s fiscal 
capacity - would m� hundreds ofmilliom. if uot billions to New Yorken 
BIUlUally. Acc:ordiDg � ooe oflbe altmwivc fQIJDll].u recommended by the U.S . 
General Ac:c:ounting Office in a 1990 study (Tab D). New York State's federal 
Medicaid paymmrw�uld have in.creased by 121/e, ar by approximately Sl.S 
billion dollars in 199?. half of which would go to the counties. 

Under ano�er G�O 111r:c:maJ:ive reco1DJ11.cndatitm or by simply eliminating the 
squaring pan of tbe fo:mxula (melevaD.t fore long) N�w York's Medicaid 
matching ratt would. inaeasc by three per cent. (Tab E) In 1997, that would have 
meant over a $700 million dollar increase in. New York's treasuries. 

Given the ·amoutjt of additional federal flln.ds that flow to New York under 
these formulas, one c:puld argue that New York might not have gone brokt, had 

. this formula onpna]ly developed m 1hc foitic� just been kq,t up to date. The fact 
that .. it hasn't even been updated ... (the sexiest wayt.o expteu all of the formulas' 
inadequacies) makes :a great fair sh.arc argument. 

I 

The thing to do.iof course. is to transl.ale this into sound bytes. We need to 
have someone .do a c�ut that shows what updatina the formula would have added 
each year to New Y o�k �cr.s since 1970, absent fincting Olher alternatives 
already developed. tJ#ee pc:i- cent (wuquariq} and iwclve per cent (GAO) 
increases each year would d.o.3 Then we need to get a lawuhy list of the moSt 
popular programs and instimtions (by county!) and their cO&tS or funding needs2 so 
you can point �ut in iocal terms what a little - or years of - updating could buy. 
These potcnri�y or previously foregone dollars could finance all son:s of 
educatiot:tal reform. We could even show how updating the formula coul6 finance 
all kinds of tax reductious should you llpdate 1be fomwla the year you get to the 
Senate. The piece de'.resistanc;e. of course, since ½ the sa'Ying.s would accrue to the 
counties, you could tallc abour how updaing the fonnula could have (woulc:17) 
:financP. f)f'ope:rty nax bl' NYC sale, tax relic£ Usiug the aln:mative suggesic.d by 
GAO New Y cSrk would probably make enough money in the first year at the st.ate 
level to enact ac:ro!ls the board 5% tax cut or reduce die sales tax by a ¼% 
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Now. for �oth�reall>: � sound byte, look at the ch.an Tab F developed in1980 that shows the �ecave federal 1DatchiRg rate far welfan;.-i.e. the federal ntc when you consider the inraplay with 1be 100 % federally fimdcd food ttamp program. As the cb.att shows. once food stamp "reimburscmcllt" is 11Ddeistuod asa poteotial FO"Y for at larger welfare benefit. it is clear just bow New York wu truly cheated. 

The lower, the per capita mcome and/or the lower the v,df'uc benefit. the 
greater the amo�t of�� eligibility per public �sistancc recipient. The 
greater the portlon of public ass1S1ancc provided through the 100 % fedenlly 
funded food stamp pro� the more federal dollan make up the total amount of 
assistanc:e per recipicm. In Mississippi in 1980. for example, the chart shows that 
food stamps ma.de up 64 % of a rccipiem•s public bcnefia. As a �sul� the 
dfcetive raze the state paid pa recipient became the product of a O cents 
comn"buticm on .the fo� stllmp pm,ion, and 22 cenu on the welfare gram portion, 
or jug 6 eepts an the doll,r for each publi£ assi$JM1ce recipient. Conversely, as 
the chart shows, in New York, e.ere ow high� of living meant our 50 % 
federally reimbuned welflll"C benefit levels disqualified our recipients ftom all but 
a few one hundred pw; c:en.t federally paid food stamps. we paid 46 cents per dollar 
per welfa.R recipient. : South Caroliu. spCDt oaJy 11 c:em:s. Alabama 12 cent&. 
Georgia 1S cents. Louisiana 15 c:enu. Texas 17 �etcetera. 

Now. even:though. the AFDC progra:m has been block granted (except for 
�oner �) into TANf � this is still a pow�l s'?.ry � a number of reasons. Fir� 
it explains how:tbe block grant was established. i.e. it sh011Ws how our block grant 
amount. by being �d on our pre,,ious federal sh� •as based OD an amount 
equal to no more than fifty per cent of our caseload coitS versus a muc:h higher 
bas<: percentage for other srates. It also shows how you � still m.ab: the case 
that the combination of th• federal TANF welfare reimbursement with the Food 
Stamp paymenIS either per recipient or per na� or coumy (as a percentage of 
assistance payments per caseload) that will resonate. Imagine telling someone that 
the block grant amowit for odter states means some states only spend six c:ents per 
tax dollar on poor people! Thirdly, I think it shows how we need to translate the 
inequities in 1he DOn-blocked gnnted programs like foster cue and Medicaid. We 
need to take a program people don "t mind hearing about as much as welfare. like 
adoption subsidy, New York State home health progQm. OT' a popular hospital 
(depending on what c;Olll'lty you are in) and show how much more the Feds would_ 
pay ifit wen in another state or. conversely, how few of our tax dollars we would 
pay if the foanula were just 1Jpdatcd. 
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Draft: June 27, 2000
i 

I MEDJCAID IGT RULE: 
Alternative To HCF A Propoaal

I 

HCFA has proposed to modify the Medicaid l'uppcr limit" rule to re,trict 
intergovermntjttal transfer programs (IGTs). An IGT is where a local govemuumtal unit,
e.g.. a comrty, provides the non-federal aharo of funding needed u, atttac-t fed.oral 
Medicaid matching funds, An alternative tD HCFA's propo•al merits consideration.

'

BCFA'� Prop;osal. Current federal rules rcs1rict state Medicaid payments.� 
a,gm,gate. to ?lb more than what Medicare would pay far similar hospital or nursing 
home services� Additionally, aggregate paymenta to mte-operated homitals or nursing 
homc,a may noi exceed what would be paid t111dcr Medicare. HCP A is propoaing that 
aggregate Medicaid payments to other sovgtnment (e.&, county, city} operated hospiWs
or :nursin,g homes may not exceed what would be paid under Medicare.

I 

HCFA'• ratio11ale for the proposal? HCFA ia proposing this rule change because:

1. AllegJ. abuaea of IGTs, i.e., using federal funds for non-health care purpose&.
2. IGTs ai-e increasing federal Medicaid spc:nding. 
3. Curren� la.w limits HCPA's ability to restri�t IGTs.

I 
Altenatlve ProposaL The following altcm.ative ahould be considered to preserve IGT
programs that are being used to provide h,:alth 1;arc to low-income persons:

• Sepante fund. Rcquu:e st.atoa to maintain a aeparate t\md for all federel funds 
claimed based on expenditures made using monies from local govmmnental units.

I 

I 
• 

• Health C�e Only. Funds fram the separate fund may only 'be used to provide health
care to loVf-income peraons.

• Maintenance of Effort. Local gi:,\rermDent funds may not be used to reduce the
amount of State funds used to pay for Mcdi�d below the, amoUDt of State funds
expended in th� 12-month period ending on September 30, 2000.

Adv,ntage, of the Alternative Propo1al.

It limits the use of IGT derived funds to health can: for low-income pC!l'�ns. 
It problbits states from replacing ltate funds with IGT ftmds beyond the current level.
It =nables HCFA to audit the use ofIGT dm�ed ND.da. by requiring a separate fUnd.
It permita HCFA to prev�t abuses of IGT funding.

igtaltsummary.doc 
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Draft: 6/27/0010:2S AM 

Medicaid: Alternative to HCFA Draft Upper Llmlt/IGT Rule. 

Tlus alternative is intended to make the States accountable to HCFA for the use ofIGT 

derived funds by providing for ncccuary aaurmc.es and a separate accounting of the 

funds. 

PART 433 -STATE FISCAL ADMJNISTRATION 

Subpart A- Federal Matching and General Admini11tration Provisions 

s�. 433.32 Fi1c:al poli�ic• and aecoUDtabllity. 

A State plan must provide that the Medicaid ageacy and, where awlicable, local 

agenci� adrniniatering the plan will-

_, 

(a) Maintain an accounting system and supporting fi11cal records to assure that

elmms for Fedc:ral funds are in accord with applicable Federal requirements;

(b) Retain recorda for 3 years from date of submission of a final expenditure 

report; 

(c) Retain records beyond tho 3-year period if audit findings have not been

reaolved; w

(d) Retain records for JlOnftpendable property acquired under a Federal grant

for 3 yean from the date of final disposition of That prt,pcr'tyr !rul

(c) Maintain a ss,arate distingujshable account -

(1) Into which Federal funds. claimed u a rosult of expenditures fw 

institu.tional aeivice, ma.do, in wbo)e or in part. with, local public:: funds, arty

ds,01ited. apd 

(,2) Prom which funds m: disbursed mib: for expenditures related to fus:

health eare n1eds of low income ipgividuala, 

(3) Transitio11. Thi• paragraph (c) f),all be effective llQ later than th;

begimungofthc State fisc@I war following the convening of the first 

regular session of the State leglslarure subseq:qent to adoption of this 

W9Vision. 

[44 FR 17935, Mar. 23, 1979) 
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Subpart B - General Admini.ctrative Requirements State Participation 

Sec. 433.S3 State plan requirements. 

A State plan must provide that -

(a) State (as distinguished from lac.al) funds will b■ used both for medical

aasiatsncc and administration;

(b) State funds will be used to pay at least 40 percent of the non-Federal share

of total exi,en.ditures under the plan; and 

(c) State and Federal funds will be apportioned mnong the political subdivisions

of the State on a bui& that 8BllU'e8 that -

(l) lndi'liduals in sinular circumstaDCCI will be treated similarly

throughout the State; and

(2) If there is local financial partic:ipation,-laeli

(i} Lu:� of funds from local lk>�ea will not result i.n lowering

the amount) d\Uation, scope. or quality of i;e!Vices or level of 

adminislTation under the plan in any part of the State. 

Cill Funding ftom local sources for scrvicc:a subject to the 

aggregate uvmmt limitations meeified in 11ection9 447 .272 and 

4:f/.321 gf this Code hye not geen U§ed to reduce the amoUJJ.t of 

State fim,da ugd to pay for the non-Fed.ml ahye of total 

eipenditurg wt4er the plan below tne level of State funds so 

cxpend!¥J ip, the t.!felvo-month period endin1 September 30, 2000. 

[57 FR 55138, Nov. 24, 1992; SB FR 609S. Jan. 26, 1993] 
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Impact of Upper Limit/ IGT Rule oo Illinois 

�c-... r /.,, AI/A-

1::>7 f-e,.h:. 

• Since 1991 Illinois and Cook County have utilized IGTs to preserve the health care safety
nel.

• The payments assoGiated with Illinois' IGTs with Cook County were thoroughly reviewed by
HCFA and each time (1991, 1995, 1998) received HCFA's approval.

• The current IGT agreements between the State and Cook County are beneficial to both
partjes. The County receives stable reimbursement for their services at levels to help offset
the substantial e-0st ofindigent care borne by the County. The State re�eives additional funds
from the arrangement that are used to pay for medical services to low-income families and to
elderly and disabled persons throughout the state.

• JGTs are not used to finance anything other than health care. Furthcnnorn, JGTs are not used
to replace state Medicaid .funding, rather, IGT monies combined with additional state funds
facilitate rate increases for all providers and the expansion of Medicaid eligibility for the
aged, blind. and disabled populations. Cook Cowity has used IGT funding to open more than
twenty outpatient clinics and re-opened a shuttered hospital on the south side of Chicago.

• Maintenance of effort: Illinois has consistently increased state support for the Medicaid .
program. On a percentage basis. Illinois financial commitment to the Medicaid program has
exceeded the growth in state gener:al revenue for 6 of the last 10 years.

• Restrictions in IJlinois ability to utilize IGTs could significantly harm access to ca.e for
Illinois, neediest citizens and communities. In FY2001 it is estimated that IGTs will be used
to cover more than $600 million in program spending. Areas affected rnay include, bul are
not limited to the following:

Expanded eligibility for the Aged, Blind, and Disabled 
Fund payments to high volume uncompensated care hospitals 
Continuous 12-month eligibility for children 
Expanded services to immigrap.ts / adults 
Coverage for working disabled indivuals 
Reform hospital ambulatory care program 
Hospital tertiary care adjustments 
Physician r-ate increases 
LTC and other provider increases 
Growth in prescribed drugs 

$60 million 
$30 million 
$22 million 
$25 million 
$10 miJlion 
$110 million 
$35 million 
$60 million 
$140 million 
$130 million 

• Elircination of programs funded by IGTs could create access and delivery system problems
that will result in increased federal spending because care would be provided in more costly
settings.



1991 A�cment 
1996 Agreement ·. 
1999 Agreement 
Total Prom Agreements 

COOKCOUNTYIGTA�REEMENTS 

\ 

Payments Cook County 
(FFP) (Approp) Benefit 

$ 225.0 s 468.9 s 225.0 
$ 214.S s 429.0 $ 62.1 
$ 132.7 $ 265.4 $ 40.0 

s 572.2 $ 1,163.3 s '.327.1 
Minus: Normal Payments I 12S.l 

Tohll Net Benefit 202.0 
-

Illinois 
Benefit 

$ -
s 152.4 
$ 92.7 

$ 24S.l 
$ (64.9) 
s 310.1 

1. lGT revenue 1w been usod uclusively to add f11nd1 lo the �•e Mcclltald procram.
1. : lGT rcveoue bu· funded about the HRIC percentae• amount or the Medicaid Procr&Dl baae (12°/4)

i11 the p11t uveral yean, .. 
J. Of the JlS., billion GenenlFa11d lacreue in the Illinoi9 Medlcaid program from 1990-2001, approxlmalcly

one quarterwa, funded from IGT .re"nue.
4. IOT n,vonuc has pennitted expanded acccu to health care for Illinois' neediest families:

a. Due to outreach efforts, tho Department now co�en an addi.tioaal 80,000 individuals under Medicaid
over the previous year (FY99-FYOO).

b. Beginning fo FY001 continuous eliglbflity and de-linking efforts will reiult in the coverage of en additional 30.000
children &nd 10,000 adults under Medicaid. Additionally, the program expanded its services package to inclurle adults.

c. Beginning jn FY'O 1. lho Medicaid program will expand coverage to an additional 60,000 aged,
blind oad disabled individuals, as well as expand coverage for people with disabllitiea who work.

s. The cooperation or 1tatt, redetal and local officl11B1 iodud.ing Cook County, in detigoi11g crltical health care
program has resulted in a Medicaid program th.al has passed lbc rtq1:1ired upper limit tc.sla since l �l.
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