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[s There a Health Care Safety
Net in Westchester County?

by Desiree McDougall

ver 3.2 million people in New

York State live uncovered by

health insurance. In Westchester
County this translates to approximately
200,000 people, a group predominantly
comprised of low income families, non-
elderly adults, and Latino immigrants.
At some point in time all will require
health care services. Without these ser-
vices this population, and in fact society
as a whole, may suffer insurmountable
morbidity.

Who does this group historically turn
to for care? Can these sources of care re-
main viable in this era of health care fi-
nance restructuring? Is this population
a prime focus of concern for county or
state policymakers? How can health ad-

vocates best assist these individuals?
These questions were the focus of a con-
ference held March 15, 2001, sponsored
by the Westchester Health Action Coa-
lition and moderated by Lois Steinberg,
HAP 2000. Bringing together county leg-
islatures, administrators from commu-
nity health centers and local hospitals,
officials from the county Department of
Health, and concerned community ac-
tivists, the conference sought to define
the un/underinsured population and
examine the current status of their
“safety net” providers.

One of the principal speakers, Lindsey
Farrell, CEO of the Open Door Medical
Centers (community health centers), ex-
amined the financing mechanisms that
serve to shore up Westchester’s safety
net institutions, that is the network of

In This Issue
Is There a Health Care Safety Net in Westchester County? ............ccccooveriiineriivneninnn. 1
The Patient EYe ..........oveiiiiiiieciiscricieceiie i ssssisessssssssses s sesssssssssesens 2
From the Editor: Let's Not Beat About the Bush: The New

Administration Is Not On Our Side............cccocccvuimrviinnnrviinnsnsiisssnsissssinnens 3
Lupus Advocacy Complicated, Challenging ... 5
Correspondence: Impressions of a Bankrupt Hospital............c.ccoevveveerivveciinneriinecninnne 9
An Unusual Placement Experience: The Center for Multicultural

and Minority Health ... 11
Sociocultural and Linguistic Barriers in an Urban Academic

Outpatient Practice: Observations from Doctors in Training ............ccc..cce.... 11
Results of HAP Literacy Study Reinforce Need for Family

Health Care DeciSion ACt .........cccccovricririiiciisiiesssis s 12
“Changing Social Policy” Accepted for Publication ..............cccccovevvvvveriineciirneciinnenes 13
A First Year Student’s PErSPeCtiVe .........c.covceueeuerineceinecrineeriseeienisneesineenisesseneerisecsenecs 14
Yonkers EIC Publishes Beautiful Data Book ................ccoouuvviiimnnvviiiisncviiiinniiiissncriionnns 16
HAP Student Placements, 2000-2001 ...........ccoccuuummmmiimnsrriismnsnniiisssssssssssissessssssannns 17
Director's DESK ... 18
Core Competencies Document Authors Seek Input .............ccccceevevinvcrinneciinncriiinenns 19
HAP Speakers 2000-2001 ..........c.eveumeeremerimerirerisenmienseesinesseseesssecsssnesssssesssesssnessesserssees 19

providers willing to provide care for
minimal reimbursement. Traditional
public insurance programs such as Med-
icaid and Medicare, in addition to other
government vehicles (an increasing pro-
portion of which are becoming priva-
tized), such as CHIP (Child Health Plus),
Health Source, Community Choice,
Genesis, and the newly created program
Family Health Plus* (which has just been
approved by HCFA), serve as one source
of revenue for these institutions. Another
source of funding comes from federal,
state and county grants and contracts.
A third source of support comes from
“uncompensated care distributions,” a
pool of money derived from taxes paid
on health insurance and health care ser-
vices. This money is dispensed by Al-
bany and redistributed to those institu-
tions providing “charity care.” While
essential, this money is not always guar-
anteed to the institutions, making it dif-
ficult to insure the continued operation
of their programs from one year to the
next, or to plan for expansion.

Despite the best intentions of Open
Door and other safety net institutions,
there still remain gaps in services and
resources needed by the un/
underinsured. Two key areas yet to be
addressed are the lack of insurance cov-
erage for adult specialty care (children
have access to specialized services
through CHIP, however there is no simi-
lar broad based managed care resource
for adults)* and the absence of a cost-
effective mechanism for supplying
medication to these individuals. Immi-
grants face even more restrictions in ac-
cess to services, as recent legislation has
barred those immigrants who arrived in
this country after 1996 from receiving
any public health insurance for a period
of five years following their arrival. For-
tunately, children are excluded form this
ruling since all children, documented or
undocumented, are eligible for CHIP.
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Michael Brown, Director of Public
Affairs at Sound Shore Medical Center
in New Rochelle, summed up the impor-
tant role of the safety net providers by
stating “the buck stops with us.” Not-
ing that all of Westchester’s safety net
institutions, such as Sound Shore’s emer-
gency room, face precarious financing
situations, Brown described how their
financial dependency placed them
squarely in the midst of what he called
the “tense” relationship between state
and federal funders, and that this depen-
dency made them subject to increasingly
complex regulations. In addition,
changes in health care financing mecha-
nisms such as those occurring under
managed care have resulted in increased
provider accountability for the safety net
providers but have provided few addi-
tional dollars.

The Honorable Thomas Abinanti of
the County Board of Legislatures, chair-
man of the County Health Committee,
acknowledged the importance of safety
net institutions as “front line fighters in
the health care battle.” He pointed out
that the county legislature recognizes
and supports the important work of
these centers. This past year their recog-
nition translated to allocation of $2.6
million to four community health cen-
ters in Westchester, including Open
Door.

However, as Abinanti indicated,
county funding alone cannot insure the
continuous operation of these institu-
tions. State support and funding is also
crucial to their viability, particularly
since our system of government is one
in which the bulk of the power (and de-
cision making regarding allocation of
money) lies with the states. He reminded
the audience that Westchester County is
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a valuable resource for New York State
and in fact state government bodies will
“occasionally” capitalize on successful
models of health care delivery initiated
by the county.

Naomi Matusow, State Assembly-
woman from the 89th district, energized
the conference by citing several ex-
amples of successful grass roots move-
ments, which she said “can make a dif-
ference.” She passionately urged every-
one to write their legislative officials to
inform them that, as registered voters,
they care about crucial health care issues
such as broadening insurance coverage
and increasing the funding for safety net
institutions, and also to remind them
that their actions on these fronts would
be “carefully monitored.”

Dr. Jean Hudson, Deputy Commis-
sioner for Community Health Services
of the Westchester County Department
of Health, concluded the first half of the
program on a pragmatic yet optimistic
note by sharing her guiding philosophy,
“Build from where you are and capital-
ize on that.” County Legislator Lois
Bronz also attended the conference, and
U.S. Member of Congress Nita Lowey
and State Senators Nicholas Spano and
Suzi Oppenheimer sent delegates to rep-
resent their offices.

Mark Hannay, director of Metro
Health Care Campaign, a sister organi-
zation of the Westchester Health Action
Coalition, directed the second half of the
conference, focusing on consolidating
support for safety net providers and in-
creasing the momentum of the move-
ment for universal health coverage. He
asked those present to collect and share
patient anecdotes that recounted diffi-
culties with health insurance or health
care providers. These types of stories
serve as powerful motivating forces
when garnering support for health care
and insurance reforms.

Hannay also discussed two key mea-
sures awaiting discussion at the state leg-
islative level. One involves possible
reconfiguration of the bureaucratic state
Medicaid application process. Hannay
noted that the process as it exists today
prevents many qualified applicants from
applying for Medicaid and has hindered
the approval and implementation of the
Family Health Plus Program. Hannay
also discussed a measure pertaining to
the monitoring procedures of insurance
companies. Until recently insurance
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companies intending to raise their rates
by more than 10% were required by state
law to hold a public hearing. The recent
expiration of this law has resulted in the
absence of any prospective review
mechanisms regarding insurance rate
hikes. State legislatures are planning to
review the need for the
reimplementation of an oversight
mechanism and need to be reminded
how crucial this measure is to keeping
insurance premiums affordable.
Overall the conference did an admi-
rable job in acknowledging the increas-
ing diversity of the un/underinsured
population in Westchester County, in
identifying gaps in the safety net (ser-
vices that remain underfunded and in-
accessible), and in presenting recent
modifications in laws, government ac-
tions, and funding issues affecting health
care delivery to this population. Anyone
wishing to participate in further discus-
sions regarding these or related issues
is encouraged to call the Westchester
Health Action Coalition at 914-693-9504
and is welcome to attend future meet-
ings, held the second Thursday of each
month at the American Red Cross in
White Plains. u

Desiree McDougall will complete her
master’s in health advocacy in December
2001. She has worked as a pediatrician in
community and public health clinics. As both
a health care provider and a graduate stu-
dent, Desiree’s main focus has been on
women'’s, children’s and minority health is-
sues. She is interested in pursuing work in
the health policy arena.

*Family Health Plus is a comprehensive health
insurance program that will service, at no cost,
low income adults (up to 150% of the poverty level
for parents living with a child, and up to 100% of
the poverty level for those not living with a child)
who do not have employer sponsored coverage,
and are not eligible for Medicare and Medicaid. It
would cover specialty services for qualified indi-
viduals.

**The Westchester Health Action Coalition seeks
to ensure that “everybody has access to health care
thatis affordable, comprehensive, and publicly ac-
countable.” Its membership includes official, vol-
untary and community organizations, as well as
dedicated individuals in Westchester County,
New York City as well as other state counties.
WHAC holds public forums on health issues and
legislation to “help citizens make informed deci-
sions on health policy.”



