
5 5 5 W E S T 5 7T H S T R E E T, N E W Y O R K, N Y 1 0019 • T E L E P H O N E: (212) 246-710 0 • FA C S I M I L E: (212) 26 2-6350 • K E N N E T H E. R A S K E, P R E S I D E N T

The GNYHA Board of Governors met on January 27,2000,and took the following actions:

• endorsed the nomination of Harold Fr e e m a n , M . D. ,
President of North General Hospital, to fill a va c a n c y
in the GNYHA Board of Governors Class of 2000;

• was updated on HCFA’s January 20, 2 0 0 0 ,p r o p o s e d
rule for Medicare disproportionate share hospital pol-
i c y, and the effect this decision will have on New Yo r k
h o s p i t a l s ;

• was briefed on the accomplishments of the GNYHA-
1199/SEIU Healthcare Education Project,the fiscal
impact of HCRA 2000 on GNYHA members, and
GNYHA’s role in a number of HCRA 2000 and
Family Health Plus implementation issues;

• heard a report on Governor George E. Pataki’s pro-
posed budget for State fiscal year 2000–2001 and
GNYHA’s State legislative agenda for 2000;

• was briefed on GNYHA’s Federal agenda and dis-

cussed the prospects for additional relief from the
Balanced Budget Act and for Medicare reform;

• was updated on a number of important legal, r e g u l a-
t o r y, and professional affairs issues, including new
requirements concerning resident working hour limi-
t a t i o n s, health disparities and barriers to care, and the
Institute of Medicine’s medical errors report;

• heard updates on the new State lobbying rules, the
Adult Day Health Care Report, and a recent
Advisory from the Educational Commission for
Foreign Medical Graduates;

• heard a report on several GNYHA businesses;and
• approved an application for Institutional Mem-

bership by Brooklyn United Methodist Church
Home and an application for Associate Mem-
bership by the New York Organ Donor Network. ■

GNYHA Board Meets

F E B R U A RY 7, 20 0 0
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On Ja nu a ry 24, 2 0 0 0 , the 106th Con-

gress retu rn ed to Wa s h i n g ton wi t h

m a ny mem bers of Con gress call i n g

for legi s l a ti on to make su b s t a n tial ch a n ges to

the Med i c a re program before Con gre s s

ad j o u rns for the fall campaign . The details of

s ome of the propo s ed ch a n ges are su m m a-

ri zed bel ow. The Med i c a re issue that is most

on the minds of m em bers of Con gress con-

ti nues to be expanding the program to pro-

vi de covera ge for the costs of o utp a ti ent pre-

s c ri pti on dru gs ,a l t h o u gh there is, as yet ,n o

broad con s en sus on a Med i c a re pre s c ri pti on

d rug covera ge propo s a l . In ad d i ti on ,s om e

m em bers ,i n cluding Sen a tors John Bre a u x

( D - LA) and Bi ll Frist (R- T N ) ,a re advoc a ti n g

l egi s l a ti on that would implem ent Med i c a re

reform recom m en d a ti ons con s i dered by a

Med i c a re advi s ory panel last ye a r. Those rec-

om m en d a ti on s , wh i ch failed to ga t h er the

n ece s s a ry su pport to be approved by the

Bi p a rtisan Com m i s s i on on the Futu re of

Med i c a re in Ma rch 1999, a re em bod i ed in

Si n ce the Bi p a rtisan Com m i s s i on on

the Futu re of Med i c a re com p l eted its

work in Ma rch 1999, failing to re ach

a con s en sus on a Med i c a re reform plan,

GNYHA has expressed grave concern about

the main proposal con s i dered by the Com-

m i s s i on . De s p i te the failu re to approve the

propo s a l , k n own as “prem ium su pport ,”

many members of Congress have expressed

i n terest in advancing legi s l a ti on based on

the prem ium su pport model . Most sign i f i-

c a n t ly, Sen a tor John Breaux (D-LA) and

Sen a tor Bi ll Frist (R-TN) have introdu ced

S . 1 8 9 5 , wh i ch Sen a tor Frist asked the Sen-

a te to act upon this month in his re s pon s e

to the Pre s i den t’s State of the Un i on

ad d re s s . As a re su l t , GNYHA has con ti n-

u ed to ex press its oppo s i ti on to many

aspects of the plan.On January 2 4 ,G N Y H A

rei tera ted its con cerns to New York’s Sen a tors

D a n i el Pa tri ck Moynihan and Ch a rles E.

S chu m er. Sen a tor Moynihan is the ra n k i n g

Dem oc rat on the Sen a te Finance Com m i t tee ,

Draft propo s ed reg u l a ti ons by the

New York State Dep a rtm ent of

In su ra n ce seek to impose new

requ i rem ents and rules rega rding the tra n s fer

of i n su ra n ce risk from insu rers and HMOs to

provi ders and groups of provi ders or ga n i zed

as indepen dent practi ce assoc i a ti ons (IPAs ) .

Cu rren t ly, on ly HMOs are all owed to share

risk with others , su bj ect to a case-by - c a s e

eva lu a ti on by the Dep a rtm ent of Health that

the provi der or IPA assuming risk is finan-

GNYHA Opposes
“ Prem ium Support” Plan

Department of Insurance Regulations
Generate Controversy

Con gress Con s i ders Med i c a re “ Modern i z a ti on”

Skylinenews
R E P O R T I N G  O N  N E W  Y O R K ’ S  H E A L T H  C A R E  N E W S
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In re cent we e k s , Co m m i t tees for the New Yo rk St a te As sem bly and the New Yo rk St a te Sen a te have
t a ken action on the foll owing health-rel a ted pieces ofl egi s l a ti o n :

Funding for Family Health Plus (FHP): A . 9 4 0 9 , which was sponsored by Assemblyman Canestrari
and provides for State reimbursement of health care payments made on behalf of social services districts
for medical assistance and for the FHP program, was passed by the Assembly Ways and Means Committee
on January 31 and is currently being considered by the Assembly Rules Committee. Senator Rath has
sponsored a similar bill, S. 6 2 0 1 , that is being considered in the Senate Health Committee. • H o s p i t a l
E s t a b l i s h m e n t : The Assembly Health Committee has approved a bill, A . 4 0 9 6 , that would ensure
that entities with operational authority over a hospital are subject to establishment approval by
the Public Health Council. GNYHA believes that the current Certificate of Need process ensures
that adequate safeguards exist to prevent the elimination of health care services in affected com-
munities and thus opposes the bill. • Enhancing Security Measure s : The Assembly Ways and
Means Committee is considering a bill, A . 4 0 9 5 , that would create within the NYS Department of
Health a Health Care Facility Security Program under which Article 28 facilities could apply for
grants and/or increased Medicaid reimbursement rates to help offset the costs of enhanced secu-
rity systems. GNYHA supports A . 4 0 9 5 . • S u r rogate Decisions: The Assembly Codes Committee
has approved a bill, A . 4 1 1 4 , that would create a process for allowing surrogates to make deci-
sions on behalf of patients who become incapacitated but have neither appointed a health care
proxy nor provided “clear and convincing” evidence of their wishes. GNYHA strongly supports
A . 4 1 1 4 . • Hospital Construction: The Assembly is considering a bill, A .3 3 2 0 , that would require
the Commissioner of Health and the Public Health Council to consider the impact of proposed hos-
pital construction on access to essential health care services. GNYHA opposes the enactment of
A . 3320 and believes that current statutes and regulations are sufficient to ensure access to those
in need of health care services. • Consent for Visual Observation: The Senate Health Committee
has approved legislation, S. 2 1 9 7 , that would require the consent of any patient with a disability for any
visual observation during a hospital stay. GNYHA opposes this bill because, if enacted, it would seriously
interfere with the medical education conducted by teaching hospitals. • Hospital Privileges: Th e
Assembly Health Committee has approved a bill,A .7 8 8 5 , that would make it an improper practice for the
governing body of a hospital to deny staff membership or professional privileges to health practitioners
based solely on the practitioner’s category of licensure. GNYHA believes that section 2801-b of the Public
Health Law protects health care practitioners from discrimination with respect to the granting of staff
membership and professional privileges.Th e r e f o r e, GNYHA strongly opposes A . 7 8 8 5 . ■

Legislative Digest
On Ja nu a ry 19, Pre s i dent Cl i n ton unvei l ed a

1 0 - ye a r, $110 bi ll i on pack a ge of i n i ti a tive s

de s i gn ed to ex tend health insu ra n ce cover-

a ge to over 5 mill i on Am eri c a n s . The pro-

posals would ex tend covera ge by 1) provi d-

ing states with en h a n ced Federal match i n g

funds to ex tend Medicaid and the State

Ch i l d ren’s Health In su ra n ce Program (S-

CHIP) to parents, young adults ages 19 and

2 0 , and all ch i l d ren and pregnant wom en

who are legal immigra n t s ; 2) provi d i n g

s t a tes with $5.5 bi ll i on over 10 ye a rs to

s tren g t h en ef forts to get more el i gi ble ch i l-

d ren en ro ll ed in Medicaid and S-CHIP; 3 )

a ll owing older Am ericans ages 62 to 65 and

d i s p l aced workers ages 55 to 65 to pay pre-

m iums to en ro ll in Med i c a re using a n ew

tax credit worth 25% of the prem iu m ; 4) pro-

viding tax credits to uninsu red small bu s i-

nesses to help them purchase insu ra n ce for

t h eir em p l oyee s ;and 5) providing grants to t a l-

ing $1 bi ll i on over 10 ye a rs to health care

provi ders that treat the uninsu red . In his State

of the Un i on ad d ress on Ja nu a ry 27, the Pre s-

i dent also urged Con gress to pass a Med i c a re

pre s c ri pti on drug ben efit and a new tax cred i t

for ph a rm aceutical companies to en co u ra ge

t h em to devel op vaccines to prevent diseases

that are preva l ent in Th i rd World co u n tri e s . ■

Cl i n ton Unvei l s
In su ra n ce In i ti a tive s

Congress Considers Medicare “Modernization” co n ti nu ed from pa ge 2

the Bre a u x / Frist propo s a l . The spon s ors

i n tend that sen i or citi zens who ch oose lower-

cost plans with fewer ben efits would see most

of t h eir prem ium costs covered by the “pre-

m ium su pport” p aym ent provi ded by the

Med i c a re progra m . The differen ce bet ween

the actual prem ium cost for the plan ch o s en

and the “prem ium su pport” amount wo u l d

be the ben ef i c i a ry ’s re s pon s i bi l i ty. Prem iu m

su pport amounts would be ad ju s ted for geo-

gra phic differen ces in health care costs using

an unspec i f i ed met h odo l ogy; h owever, t h e

bi ll spec i f i c a lly states that geogra phic ad ju s t-

m ents must be limited “to va ri a ti ons based

on input costs of providing covered item s

and servi ces in different are a s .” Th erefore ,n o

va ri a ti on in practi ce patterns would be

a ll owed . One of the more con troversial aspect s

of the proposal is that S.1895 would tra n s fer

most of the current functi ons of the U. S .

Health Ca re Financing Ad m i n i s tra ti on to an

i n depen den t , s even - m em ber boa rd that

would not be acco u n t a ble to the Pre s i dent or

Con gre s s . The Pre s i dent would appoint the

boa rd ’s mem bers with the advi ce and con s en t

of the Sen a te . GNYHA opposes the Bre a u x /

Frist bi ll (see rel a ted story on page 1).

“ M o d e r n i z a t i o n s ” : While the Pre s i dent has

not propo s ed anything as sweeping as the

Bre a u x / Frist prem ium su pport model ,h i s

Med i c a re “m odern i z a ti on” p ack a ge , to wh i ch

he referred in his State of the Un i on Ad d re s s ,

i n clu des many significant Med i c a re ch a n ge s ,

m a ny of wh i ch Con gress has rej ected in the

p a s t . While all the details  wi ll be rel e a s ed wi t h

the Pre s i den t’s propo s ed fiscal year 2001 bu d-

get on Febru a ry 7, s ome are alre ady known :

1) vo lu n t a ry pre s c ri pti on drug covera ge is

propo s ed for sen i or citi zens by phasing in

covera ge for half the costs of o utp a ti ent pre-

s c ri pti on dru gs up to $2,500 per ye a r; 2) the

Pre s i dent proposes tra n s ferring $400 mill i on

of the proj ected Federal bu d get su rp lus over

the next 10 ye a rs to the Med i c a re Pa rt A tru s t

fund to en su re solvency thro u gh 2025, wh i ch

GNYHA stron gly su pport s ; and 3) the Pre s i-

dent is ex pected to propose a nu m ber of p ay-

m ent reform initi a tive s ,i n cluding ex p a n d i n g

the Cen ters of Excell en ce dem on s tra ti on pro-

j ect nati onwi de and cre a ting a com peti tive

bidding process for some Med i c a re items and

s ervi ce s . GNYHA has ex pre s s ed con cern

a bo ut expanding the Cen ters of Excell en ce

progra m . The Pre s i dent may again propo s e

ex tending a va ri ety of Med i c a re paym en t

redu cti ons con t a i n ed in the Ba l a n ced Bu d get

Act of 1997 (BBA) past their ex p i ra ti on on

Septem ber 30, 2 0 0 2 . GNYHA opposes so-

c a ll ed BBA ex ten ders , and has inste ad call ed

for the repeal of s everal BBA redu cti on s . ■
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On Ja nu a ry 19, 2 0 0 0 , the Cl i n ton

Ad m i n i s tra ti on con f i rm ed that the

Pre s i den t’s bu d get wi ll inclu de a 10-

ye a r, $28 bi ll i on initi a tive de s i gn ed to hel p

ad d ress “the nati on’s mu l ti f aceted long term

c a re ch a ll en ge .” The cen terp i ece of the Pre s i-

den t’s propo s a l — h i gh l i gh ted in his State of

the Un i on ad d ress on Ja nu a ry 27—is a $3,000

tax credit to com pen s a te people with lon g

term care needs or their caregivers for the

costs of c a re . The credit would be ph a s ed in

over five ye a rs ,s t a rting at $1,000 in 2001 and

i n c reasing by $500 increm ents each year unti l

the full $3,000 credit would take ef fect in

2 0 0 5 .O n ly those with specific needs for assis-

t a n ce with activi ties of d a i ly living would be

el i gi ble for the cred i t , and the credit wo u l d

phase out for couples with incomes in exce s s

of $110,000 and indivi duals with incom e s

a bove $75,000. According to the Cl i n ton

Ad m i n i s tra ti on , the credit could be used to

cover a ra n ge of formal or informal long term

c a re servi ce s , and wi ll ben efit an esti m a ted 2

m i ll i on Am ericans per ye a r. The tax cred i t

proposal is esti m a ted to cost $8.8 bi ll i on over

f ive ye a rs and $26.6 bi ll i on over 10 ye a rs .

Ot h er provi s i ons of the Pre s i den t’s initi a tive

i n clu de 1 ) providing incre a s ed re s o u rces for

i n form a ti on and referra l , as well as direct

su pport servi ces su ch as re s p i te care ,u n der

the Ol der Am ericans Act ; 2 ) giving state s

gre a ter flex i bi l i ty to provi de home and com-

mu n i ty - b a s ed servi ces under Medicaid wi t h-

o ut seeking a Federal waiver; 3 ) provi d i n g

$100 mill i on in grants to convert qu a l i f i ed

l ow - i n come el derly housing proj ects into

a s s i s ted livi n g ; and 4 ) giving all Federa l

em p l oyees ex p a n ded opti ons to purch a s e

priva te long term care insu ra n ce at gro u p

ra te s . For more inform a ti on abo ut this initi a-

tive , con t act Scott Am rh ein at GNYHA. ■

GN Y H A’s first work group meeting on

health dispari ties wi ll ad d ress con-

cerns that have been ra i s ed rega rd-

ing health dispari ties based on race and et h-

n i c i ty and rel a ted barri ers to care . A nu m ber

of recent studies high l i ght the dispari ties that

exist in health, acce s s , and referral pattern s

a m ong different pop u l a ti on s . The upcom i n g

work group meeting wi ll focus on sel f - a s s e s s-

m ent forms that have been recom m en ded by

the U. S . Dep a rtm ent of Health and Hu m a n

Servi ces for the purposes of determ i n i n g

wh et h er provi ders are del ivering cultu ra lly

a ppropri a te care as well as en su ring access to

t h eir servi ces wi t h o ut rega rd to race or et h-

n i c i ty. The work group wi ll also focus on cul-

tu ral com petency tra i n i n g, s ervi ces to limited

E n glish prof i c i ency pati en t s , programs to

i den tify and meet the health care needs of

d iverse pop u l a ti on s , and incorpora ti n g

revi ews of health dispari ties in qu a l i ty

i m provem ent progra m s . The work group wi ll

m eet on Wed n e s d ay, Febru a ry 16, 2 0 0 0 ,f rom

9:00 a.m. to 11:30 a.m., in the GNYHA Con-

feren ce Cen ter at 555 West 57th Street , on the

15th floor. For more inform a ti on ,c a ll Su s a n

C .Wa l tm a n , and to regi s ter,c a ll Adele Danahy,

both at GNYHA. ■

Cl i n ton Ad m i n i s tra ti on
Expands Long Term
Ca re In i ti a tive

GNYHA Forms Health Dispari ties Work group 

S . 1 8 9 5 , the Med i c a re Pre s erva ti on and

Im provem ent Act of 1 9 9 9 ,s pon s ored by Sen-

a tors Breaux and Fri s t . Pre s i dent Cl i n ton has

ex pre s s ed oppo s i ti on to the Bre a u x / Frist pro-

po s a l ,c a lling inste ad for the en actm ent of a

nu m ber of o t h er Med i c a re “m odern i z a ti on”

m e a su re s . Sen a tor Wi lliam Roth (R- D E ) ,

Ch a i rman of the Sen a te Finance Com m i t tee ,

has stated that he would like to hold a seri e s

of Med i c a re reform heari n gs in the com i n g

m on t h s , i n clu d i n g, perh a p s , a hearing on

gradu a te medical edu c a ti on , with the goal of

Com m i t tee acti on on a Med i c a re reform pro-

po s a l , perhaps model ed after the Bre a u x / Fri s t

bi ll , in the spri n g. Sen a tor Breaux is a mem-

ber of the Finance Com m i t tee . Sen a tor Ro t h

has also ex pre s s ed the de s i re to inclu de a pre-

s c ri pti on drug proposal in a Med i c a re reform

bi ll ;h owever, he has said he opposes ad d i n g

o utp a ti ent pre s c ri pti on drug covera ge to the

Med i c a re ben efits pack a ge wi t h o ut sign i f i-

c a n t , co s t - s aving Med i c a re reform s . In the

Ho u s e ,m e a nwh i l e ,Con gressman Bi ll Th om a s

( R- C A ) , Ch a i rman of the House Ways and

Means Su bcom m i t tee on He a l t h , has stated

his inten ti on to introdu ce his own legi s l a ti on ,

wh i ch would be similar to the Med i c a re

reform approach taken by Sen a tors Bre a u x

and Fri s t . In ad d i ti on , House majori ty leaders

reportedly plan to work on a pre s c ri pti on

d rug plan thro u gh a Rep u blican task force

h e aded by House Ways and Means Ch a i rm a n

Bi ll Arch er (R-TX) and House Com m erce

Ch a i rman Tom Bl i l ey (R- VA ) .

B re a u x / F r i s t : The Bre a u x / Frist bi ll seeks to

ch a n ge the Med i c a re program from a “def i n ed

ben ef i t” program to a mod i f i ed “def i n ed con-

tri buti on” program known as a “ Med i c a re

Com peti tive Prem ium Sys tem .” Un der this

s ys tem , a minimum set of Med i c a re ben ef i t s

would be requ i red—similar to the curren t

Med i c a re ben efits pack a ge—and priva te

HMOs and insu rers would com pete to pro-

vi de ben efits within the amount of “prem iu m

su pport” that the Federal govern m ent wo u l d

provi de to Med i c a re ben ef i c i a ri e s . With thei r

“prem ium su pport ,” Med i c a re ben ef i c i a ri e s

would purchase Med i c a re covera ge by ch oo s-

ing among priva te Med i c a re plans. Prem iu m

costs would va ry based on ben efit levels and

plan ef f i c i en c y, i n cluding a “h i gh - opti on”

plan that would inclu de covera ge for outp a-

ti ent pre s c ri pti on dru gs and stop-loss cover-

a ge to help ben ef i c i a ries with high out - of -

pocket co s t s . Thu s , Med i c a re ben ef i c i a ri e s

would gain access to pre s c ri pti on drug cover-

a ge wi t h o ut the Med i c a re program adding a

s pec i f i c , fee - for- s ervi ce pre s c ri pti on dru g

ben ef i t ,a l t h o u gh the po ten tial cost of the vo l-

u n t a ry, h i gh - opti on plan is not known . A fee -

for- s ervi ce opti on , wi t h o ut pre s c ri pti on dru g

covera ge , would also be ava i l a bl e , but is

ex pected to be more co s t ly than the managed

c a re produ cts that would be devel oped under

Med i c a re co n ti nu ed from pa ge 1

T O W NKarl E. N e l s o n has been appointed Administrator of the Brooklyn United Methodist Church
H o m e. In past years, he has been affiliated with Booth Memorial Hospital (now New Yo r k
Hospital Medical Center of Queens), Coler Memorial Hospital (now Coler/Goldwa t e r
Memorial Hospital), and Beekman Downtown Hospital (now NYU Downtown Hospital). ■

continued on page 3
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wh i ch has ju ri s d i cti on over Med i c a re .

G N Y H A’s Concerns: GNYHA has five major

con cern s .F i rs t , GNYHA stron gly oppo s e s

tra n s ferring the functi ons of the U. S . He a l t h

Ca re Financing Ad m i n i s tra ti on to an inde-

pen dent Med i c a re Boa rd that is unacco u n t-

a ble to futu re Ad m i n i s tra ti ons and Con gre s s-

e s . Secon d , GNYHA is con cern ed that the

l evel of“prem ium su pport”would not be ade-

qu a te to en su re that all Med i c a re ben ef i c i a ri e s

would have access to high - qu a l i ty med i c a l

c a re , given the incen tives that would be pro-

vi ded to en co u ra ge ben ef i c i a ries to ch oo s e

l ower- cost plans. Th i rd , GNYHA is gravely

con cern ed that the Bre a u x / Frist proposal doe s

not specify how prem ium su pport level s

would be ad ju s ted for geogra phic differen ce s

in health care costs and health care practi ce s .

In deed , the proposal spec i f i c a lly pro h i bi t s

ad ju s ting for differen ces in practi ce pattern s

in different geogra phic are a s . If not properly

ad ju s ted , New York’s Med i c a re ben ef i c i a ri e s

would have access to far fewer servi ces than

u n der the current Med i c a re progra m . Fo u rt h ,

the proposal contains many incen tives to

en co u ra ge the incre a s ed en ro ll m ent of

Med i c a re ben ef i c i a ries in managed care plans.

G iven the nati onal outc ry abo ut the con du ct

and abu s ive paym ent practi ces of HMOs and

i n su rers , it is su rprising that mem bers of Con-

gress would propose a plan that would su b-

j ect even more Med i c a re ben ef i c i a ries to a

f l awed managed care sys tem .F i f t h , the pro-

posal is silent on the paym ent of te ach i n g

hospitals and hospitals that serve a dispro-

porti on a te share of l ow - i n come pati en t s

( “ D S H ”h o s p i t a l s ) . Cu rren t ly, the Med i c a re

program is phasing in the direct paym ent of

Med i c a re gradu a te medical edu c a ti on funds

to te aching hospitals on beh a l f of Med i c a re

m a n a ged care en ro ll ees they tre a t . The Pre s i-

den t , Sen a tor Moy n i h a n , and Con gre s s m a n

Ch a rles B. Ra n gel (D-NY) have propo s ed a

similar sys tem for Med i c a re DSH paym en t s .

The Bre a u x / Frist plan contains no su ch pro-

po s a l ,t hus po ten ti a lly forcing te aching and

DSH hospitals to wrest Med i c a re te ach i n g

and DSH funds from Med i c a re plans. ■

On Febru a ry 3, 2 0 0 0 , the State Ho s p i-

tal Revi ew and Planning Co u n c i l

(SHRPC) adopted em er gency reg u-

l a ti ons governing the opera ti on and rei m-

bu rs em ent of adult day health care (ADHC)

programs in New York . The reg u l a ti ons per-

taining to ADHC program opera ti ons wi ll

cl a rify several requ i rem ents for ex i s ting pro-

gra m s ,i n cluding 1 ) that no visit shall be less

than five hours , excluding tra n s port a ti on ; 2 )

that regi s trants must have both a phys i c i a n

order and a com preh en s ive medical assess-

m ent pri or to en try into the progra m ; 3 ) t h a t

programs may exceed approved capac i ty by

5% on a given day, but avera ge annual capac i-

ty cannot exceed the approved capac i ty of t h e

progra m ; 4 ) that programs may con du ct more

than one program session daily on ly if

a pproved by the NYS Dep a rtm ent of He a l t h

( DOH) based on the nu m ber and needs of

regi s tra n t s ; and 5 ) that regi s trants must be

provi ded with a “ Bi ll of Ri gh t s” s pecific to the

opera ti on of the ADHC progra m . The rei m-

bu rs em ent reg u l a ti ons would 1 ) s et initi a l

progra m - s pecific rei m bu rs em ent ra tes based

on bu d geted costs and vi s i t s , with su ch ra te s

b a s ed on actual costs fo ll owing the su bm i s-

s i on of a full calen d a r- year cost report ; 2 ) s et

capital paym ent ra tes based on total all ow a bl e

capital costs divi ded by the total visits for the

progra m ,i n cluding all shifts; and 3) rem ove

tra n s port a ti on costs from the program ra te

and rei m bu rse su ch costs on a fee - for- s ervi ce

b a s i s . The em er gency reg u l a ti ons are ef fective

for 90 days ,a f ter wh i ch they wi ll ex p i re if t h ey

a re not ren ewed or mod i f i ed by SHRPC.

GNYHA wi ll work cl o s ely with DOH in the

coming weeks to rel ay mem ber con cern s

a bo ut the em er gency reg u l a ti on s .

Member Pro j e c t s : SHRPC gave con ti n gen t

a pproval to the fo ll owing GNYHA mem ber

proj ect s : St .B a rnabas Ho s p i t a l, certi f i c a ti on

of c a rd i ac catheteri z a ti on servi ce s ; St a ten
Island Un ivers i ty Ho s p i t a l – So uth Si te,

ex p a n s i on of its ex i s ting inpati ent psych i a tri c

u n i t ; St a ten Island Un ivers i ty Ho s p i t a l –
North Si te, ex p a n s i on of its rad i a ti on on co l o-

gy dep a rtm en t ; and New York Met h od i s t
Ho s p i t a l, e s t a bl i s h m ent of a three - s t a ti on

ch ronic renal dialysis unit. ■

c i a lly able to manage it. In gen era l ,u n der ri s k -

s h a ring arra n gem en t s , the capitated provi der

is financially re s pon s i ble for all con tracted

s ervi ces within a nego ti a ted mon t h ly fee that

does not ch a n ge according to the vo lume and

i n ten s i ty of s ervi ces needed by en ro ll ee s . Th e

d raft propo s ed reg u l a ti ons would for the firs t

time all ow insu ra n ce companies other than

H M O s , su ch as not-for- profit indem n i ty

com p a n i e s , to share ri s k , and would impo s e

s tri n gent sec u ri ty deposit requ i rem ents on

ri s k - be a ring provi ders and IPAs if the capita-

ti on covered inpati ent servi ces or servi ce s

beyond the scope of what the provi der itsel f

would of fer. The deposit would have to be

equal to 12.5% of the capitated amount, a n d

at least $100,000 in the case of a fac i l i ty or

I PA . The deposit could be in the form of s ec u-

ri ti e s , a let ter of c red i t ,s top-loss insu ra n ce , or

a com bi n a ti on thereof . The draft reg u l a ti on s

would also set rules for how capitated

amounts could be used and wh en they wo u l d

be paid. Oppo s i ti on to the draft propo s ed

ru l e , wh i ch would requ i re mu ch high er

re s erve requ i rem ents of c a p i t a ted provi ders

than are impo s ed on insu rers or HMOs them-

s elve s , has come from va rious qu a rters ,

i n cluding health plans, phys i c i a n s , and other

provi ders . ■

GNYHA Opposes “ Prem ium Su pport” Plan co n ti nu ed from pa ge 1

D ep a rtm ent of In su ra n ce
Reg u l a ti ons  co n ti nu ed from pa ge 1

N YS Budget for Mental Health Services
D a t e : Wed n e sd ay, Feb ru a ry 23, 2000 
Ti m e : 1:00 p.m.–3:30 p. m .
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et ,15th Floo r

Staff from the NYS Office of Mental Health (OMH)
will discuss the 2000–2001 Executive Budget
Proposal for mental health services. A focus group
discussion of new approaches to the delivery of
mental health services, led by OMH, will follow the
b r i e f i n g .This is an opportunity for GNYHA members
to make direct recommendations regarding the
delivery of mental health services at a time when
significant financial resources are ava i l a b l e.
Governor Pa t a k i ’s budget proposal includes $32
million to enhance services for individuals required
by courts to receive outpatient mental health treat-
m e n t . An additional $48 million, provided in HCRA
2 0 0 0 , is budgeted for 2000–2001 to implement the
first year of a $125 million two-year initiative
designed to enhance the availability and coordina-
tion of mental health services for adults and chil-
dren with serious emotional disturbances. For more
i n f o r m a t i o n , call Patricia O’Brien, and to register,
call Anita Wa l l , both at GNYHA.

Upcoming Briefing for GNYHA Members

SHRPC Adopts ADHC Emergency Reg u l a ti on s


