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February 3, 1994

The President of the United States
The White House
' Washington, D.C. 20500

Dear Mr. President:

I'm writing to raise again the important issue of the Administration's position on
funding the public health initiatives proposed in the Health Security Act. | know you
share my concern that investment in the public health system is essential to
guaranteeing access to health care for low income and other disadvantaged
Americans.

| understand that OMB's current budget explicitly includes these funds for 1995
but fails to assume any new funding for the public health initiatives in the iast four of
the five year budget period. This is contrary to the Health Security Act which includes
adequate funding to cover these initiatives. If these new initiatives are to succeed,
they must have new funding as provided in the Health Security Act, and it must be
mandatory funding outside the discretionary budget caps.

We need a clear signal from the Administration--a letter or at least a statement--
that the public health initiatives will be funded on a mandatory basis over the entire
five year period. With that step, | believe we can work out specific statutory language
that can pass the Senate; without that step, it will be very ditficult.

Many thanks. | commend you on the effective way you've negotiated the health
minefield in the past week, and | look forward to our work together on the Health

Security Act this year.
As ever, /
3 /

Edward M. Kennedy

With respect and warmest regards,



1)

2)

4)

5)

KINGS COUNTY HOSPITAL
BENEFITS UNDER THE HEALTH SECURITY ACT

Stable and increased funding from universal coverage and
blended Medicaid rates

Under reform, reimbursement will be assured and constant as a
result of the provision of coverage for the area's high numbers of
uninsured and the fact that reimbursement will be the same for

Medicaid patients as it is for the rest of the insured.

Increased funds for research and teaching

Under reform, the new all-payer GME and the AHC pools will
ensure that Kings County receives direct payments to fund
important teaching and research activities; very little direct
funding is currently available to this facility now since it serves a
disproportionately low number of Medicare and insured
populations -- the primary source of residency support funding.

New payment streams to better attract physicians

Under reform, the patient population will be covered with private
insurance and physicians will be able to bill directly for services.
Direct billing will enable Kings County to attract physicians,
something that this facllity has had extreme difficulty in doing
previously and in the future should the status quo continue.

Guarantee that insurers will not discriminate against
institutions disproportionately serving the poor

It is a practical certainty that Kings County will be designated as
an Essential Community Provider under HSA, which will require
insurers to contract with providers in medically underserved areas.
This provision will ensure that providers who have traditionally
served the underserved are not discriminated against by insurers
and will assure a payment stream from patients.

Targeted funding for facilities that have and will continue to
serve difficult to treat populations

The Health Security Act provides for a payment stream -~ known
as a Voluntary Payment Adjustment -- for those facilities that
have traditionally served the uninsured. including those
institutions that serve large numbers of undocumented residents.



Responses to Important Concerns Likely to Be Raised by Kings County:

1) Reducing the number of residents. The Health Security Act proposes to limit
the proportion of residencies to a certain percentage of U.S. medical school
graduates (our bill does not give a specific percentage; both Rockefeller and
Cooper propose limiting the number of residencies to 110% of U.S. medical
school graduates). Kings County has a very high proportion of residents/
patients and they have a huge number of foreign medical school graduates.

Response:

1) They will be able to reduce the resident/patient ratio as they substitute
physicians for residents since physicians will be able to direct bill under
universal coverage.

2) They won't have to rely so heavily on expensive supervising MDs from
affiliated medical centers to supervise their residents.

2) Access to capital. Because many of their health facilities are in such poor
shape, many New York hospitals —— obviously including Kings County —- are
in need of a great deal of capital improvement. They are concerned that funds
will be even more difficult to attract as health care growth is constrained.

Response:

The city of New York will achieve substantial savings under health reform and
monies as monies that currently pay for the uninsured and other services that
will be covered under the benefits package. At least some of these savings
could be redirected toward capital investment.

3) Opinion on the Kings County Renovation Crisis and Relevance to Health
Reform.

Response:

Although you do not know enough to make an informed comment about the
Kings County situation, facilities like Kings County will do well under reform.
Coverage of the uninsured, increased funds for research and teaching, and
dedicated funding streams for underserved populations are just three reasons
why this is the case. (You may also want to talk about the impact of violence
on the costs and demands on these facilities, and a discussion of why it is so
important to pass a workable crime bill ~— Moynihan should like this.)





































































