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Å 4.2 million covered lives
ï1 in 2 births

ï1 in 3 children

ï1 in 4 New Yorkers

Medicaid in New York 

Å Nearly 40% of New York 
Stateôs budget
ïEstimated $45.6 billion

this year

Å If New York Stateôs 
Medicaid program were a 
private business, it would 
be a Fortune 50 company.

Å If it were a private 
insurance company, it 
would rank in the top ten
in covered lives in the 
nation.

MedicaidOther

MedicaidOther

MedicaidOther
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While covering the ñeligible uninsuredò is a crucial 
first step, it is not enough.

Source: United Hospital Fund, Health Insurance Coverage in New York, 

2005-2006, available at www.uhfnyc.org.

2.4 million uninsured non-elderly persons in New York State (14%).
About one million (40%) are eligible for public health insurance.
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NYôs Current Coverage Programs 
Offer a Solid Foundation for 
Covering New Yorkôs Uninsured... 
with Opportunities for Innovation
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Figure I: New York State Eligibility for Medicaid, Child Health Plus, and Family Health Plus

% of Federal Poverty Level (FPL)

Public Assistance Need Standard
(varies by county) Source: Adapted from United Hospital Fund.
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FHPlus Buy-In

Employers/unions 
pay > 70% 

or fixed amount set 
by DOH

If employee is 
eligible for public 
coverage, 
State/Feds will pay 
remaining premium 
(subsidized)

If employee is not 
eligible for public 
coverage, employee 
pays remainder of 
the total premium 
cost (non-
subsidized)

State may opt to pay 
employerôs share of 
employees eligible 
for public coverage if 
employer did not 
offer coverage before 
or employer coverage 
is in jeopardy

Å Employers/unions can buy FHPlus for employees

Å Initial enrollment for 1199/SEIU members of the National Benefit 
Fund
ï Replaced Home Care Health Insurance Worker Demonstration Project

ï 65,000 1199 members, spouses and dependents transitioned 

ï 2,000 are enrolled in subsidized coverage

ï Other employers expressing interest
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FHPlus Buy-In.  Why Important?

Å Expansion without government 
cost

Å Truly at intersection of 
public/private coverage

Å Opportunity to spread risk on new 
scale
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FHPlus Buy-In: 
Making it Work for Private Employers

Å Enrollment: How to adapt eligibility rules to ESI?
ï Employer attests to residency and CHP B enrollees can provide SSN for income 

verification
ï DOH applying to CMS for 12-month continuous eligibility for FHP

Å Pooling: How will premiums be set?
ï Statute mandates community pooling
ï Federal rules prohibit pooling of subsidized and non-subsidized population
ï Unique experience-based premium for 1199
ï What will the pool look like?

Å Provider Networks: Adequate?

Å Crowd Out or Competition?
ï FHPlus enrollees (subsidized) do not count
ï Same waiver does not exist for CHPlus enrollees
ï Impact on private markets unclear
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NY Needs More Affordable Options

Assuming it is affordable for a family 
to pay 5% of income for co -premium 
costs, few options exist for moderate 
income New Yorkers without access to 
ESI.

Å Healthy New York
ï For a single adult, employee premium 

($230/month) becomes affordable at 
540% FPL

ï For a family of four, premiums 
($679/month) become affordable at 
790% FPL

Å Direct pay non-group 
ï For a single adult, premium 

($651/month) becomes affordable at 
1500% FPL

ï For a family of four, premiums 
($2,186/month) become affordable at 
2470% FPL

Does not include significant costs for 
copayments, deductibles or services 
outside the benefit package under 
both coverage options.
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Å Wholesale reform of eligibility 
systems and rules

ï Segmented approaches

ï Sampling models

ïModern information systems

Å Adequate provider reimbursement -
particularly for primary care

ï Supply

ï Quality

Å Purchasing value

Looking Ahead: Keys to Success
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Å Why cost differential?

ïAdministrative Costs

ïMedical Loss Ratio

ïProvider reimbursement rates 

ïConsumer cost sharing 
differentials

Å What are the real risks of crowd 
out?

Relationship Between Private 
Markets and Public Programs



manatt

Medicaid in 2008 and Beyond 13

Last Word

Å New York should not wait for a 
federal solution

Å Continue with incremental reform 
that ensures NYôs influence on 
federal actions

ï Expand FHPlus 

ï Fully implement FHPlus Buy-in

ï Radicalize enrollment and 
eligibility

ï Rationalize reimbursement
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