
 
 
Care for the Homeless:   Policy Update 
July 2012 
Issue 11 
 
New York City Budget 
 
On June 25th, Mayor Michael Bloomberg and City Council Speaker Christine Quinn 
sealed a deal on the city’s fiscal year 2013 budget.   Most advocates were excited and 
relieved as the final budget agreement eliminated a majority of the severe cuts included 
in the mayor’s initial proposal.  Some programs, such as the low income child care 
program, were fortunate enough to even see a slight increase in funding.  Also, initially 
on the chopping block, 20 fire companies were preserved in the final deal and city 
libraries were granted sufficient funding to remain open their usual five days a week.     
 
Homeless advocates were among the victors in preserving vital funding for client 
services.  The mayor’s first budget proposal cut $7 million from services for homeless 
youths.  This drastic cut would have reduced the total number of youth shelter beds by 
60 percent.  Numerically speaking, 160 of the 259 total youth beds in the city would 
have been eliminated.  Thanks to strong advocacy from homeless advocates, homeless 
youth funding was restored to last year’s level.  Although the needs of the city’s 
estimated 4,000 homeless youth are clearly not being met at current funding levels, a 60 
percent cut would have been a disaster.  The Ali Forney center, as the largest provider 
of homeless youth services in the city, led the charge to protect these critical shelter 
beds.   
 

As details about the budget emerged, advocates and analysts grew concerned about 
sustainability.  While major cuts were avoided, measures taken to do so are being 
characterized as short-sighted and risky.  The budget is dependent on $635 million in 
income from the sale of taxi medallions this year and $825 million from sales over the 
following two years.  Unfortunately, the revenue may never materialize as it depends on 
the outcome of a lawsuit.  If the sale of the medallions is halted or severely delayed, the 
city will have to adjust accordingly and budget cuts would be likely.  Advocates must 



remain vigilant throughout the year and understand that midyear cuts may be 
necessary. 
 
Although this year’s budget is slightly better than last year’s, it isn’t so by much.  
Historically speaking, city tax revenues and New York State’s allocation to the city were 
low as high unemployment and economic troubles persist.  Despite poor budgetary 
conditions, CFH was quite fortunate.  Council Member Annabel Palma, chair of the 
General Welfare Committee and long-time supporter of CFH, generously provided 
$25,000 to our agency.  The money was pegged to help support CFH in transitioning our 
clients into New York’s Medicaid managed care system.  
 
The Health Care for the Homeless community in NYC also received transitional support 
for the homeless migration into managed care.  A sum of $1.2 million was set aside to 
be allocated to all federally qualified homeless health centers operating in the city.  
Under the cities funding algorithm CFH will likely receive over $200,000. 
 
 
 

The Affordable Care Act and  the Supreme Court Decision 
 
On June 28th, the fate of President Obama’s Affordable Care Act was decided.  Justice 
Roberts, writing for the majority, broke with his conservative colleagues to uphold the 
individual mandate—a centerpiece of national health care reform.  The decision 
represents a major victory for President Obama and the effort to provide universal 
health care in the United States.  The constitutionality of the individual mandate, 
requiring virtually all U.S. citizens to have health care, was not the only issue to be 
decided before the court.  Another integral piece of the ACA, certainly more relevant to 
the homeless people, is the Medicaid expansion. This Supreme Court decision upheld 
the expansion, but severely limited the Federal government’s ability to enforce it.  
 
Medicaid, a relatively unknown program to most Americans, quickly became a 
prominent topic on television and in newspapers after the Supreme Court decision.  As 
most of our staff are well aware, Medicaid is a government sponsored health care 
program for low asset, low income people.  The state and federal governments 
cooperatively fund Medicaid.  Although the management of the program is primarily left 
to the states, the federal government sets the regulatory framework.  Who is eligible for 
and can enroll in Medicaid is mainly determined by the states.  Most states cover 
disabled individuals, the elderly needing nursing home care, pregnant women and 
children.  New York State, with one of the most generous Medicaid programs in the 
country, has an expanded reach which also covers many low income, low asset single 



childless adults.  Most homeless people in New York, over 95 percent, are eligible for 
Medicaid.  However, due to numerous factors, not all of those eligible are enrolled.   
 
The Medicaid expansion, by mandating eligibility for all individuals with income levels up 
to 133 percent of the poverty line, would provide Medicaid coverage to 17 million 
currently uninsured Americans living in poverty.  New York State currently has around 
5.1 million Medicaid beneficiaries.  After the expansion, around 800,000 more New 
Yorkers are likely to enroll.  This represents a relatively small, 16 percent increase in 
total enrollment as New York State already provides the newly federally mandated 
coverage to single adults.  Few states will see a smaller boost in enrollment after the 
expansion.  Texas, for example, will see a 63 percent boost in enrollment, totaling 2.5 
million people.  However, the Medicaid expansion may never occur in Texas.  Texas 
governor Rick Perry recently refused to implement the expansion, sighting his 
philosophical disapproval with government sponsored health care and the increased 
Medicaid costs Texas would inevitably face.  The Supreme Court decision backs up his 
prerogative, permitting states to refuse to expand Medicaid.   
 
The Court ruled that although the Federal government may encourage participation in 
Medicaid expansion, it cannot threaten to withdraw existing Medicaid funds and 
penalize states for refusing to expand the program.  In other words, by refusing to 
implement the Medicaid expansion, a state would be refusing the Federal dollars that 
pay for the expansion, but, by doing so, would not put their existing Medicaid programs 
in jeopardy.  Essentially, the Supreme Court permits the Federal government to keep its 
carrot but threw out its stick.  It is quite likely most states will choose to expand 
Medicaid as the federal government picks up the tab for newly eligible enrollees.  
However, deep seated political and philosophical beliefs will prevent a number of states 
from doing so.   
 
The election in November will represent yet another critical moment for health care in 
the America as the Republican nominee for President and most other Republican 
candidates have pledged to dispose of health care reform.  But for now, the ACA is the 
law of the land and New York State is moving full steam ahead on implementing the 
Medicaid expansion and other aspects of health care reform. 
 
 
 
 
 
 
 
 


