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JUNE 12, 20 0 0

This wee k , the NYS As s em bly, u n der

the leadership of S pe a ker Shel don Si l-

ver, In su ra n ce Com m i t tee Ch a i rm a n

Al ex a n der “ Pete” Gra n n i s , and Health Com-

m i t tee Ch a i rman Ri ch a rd Gottf ri ed , wi ll

a pprove a landmark HMO reform bi ll

de s i gn ed to curb many of the abu s ive pay-

m ent practi ces of HMOs and to pro tect health

c a re con su m ers and provi ders from the finan-

c i a lly catastrophic con s equ en ces of an HMO

or health insu rer insolven c y. The bi ll ,A . 1 1 2 3 5 ,

contains many of the HMO reform provi-

s i ons ch a m p i on ed by GNYHA and its part-

n ers , 1199/SEIU and the He a l t h c a re As s oc i a-

ti on of New York State .S pec i f i c a lly, A .1 1 2 3 5 :

• Cre a tes an indepen dent dispute re s o luti on

s ys tem to all ow the re s o luti on of p aym en t

d i s p utes wi t h o ut re s orting to co s t ly liti ga ti on .

In order to make the sys tem co s t - ef fective for

the State and to disco u ra ge frivolous appe a l s ,

GNYHA is establishing a bi om ed i c a l

re s e a rch fell owship program in

h on or of U. S . Sen a tor Daniel Pa tri ck

Moy n i h a n . The Daniel Pa tri ck Moy n i h a n

Re s e a rch Fell owship wi ll be aw a rded to

re s e a rch ers in the early phases of t h eir careers

who show excepti onal promise in adva n c i n g

s c i en tific knowl ed ge that wi ll lead to med i c a l

bre a k t h ro u gh s . The first fell ow wi ll be ch o s en

in 2001.“Sen a tor Moy n i h a n’s con tri buti on s

to te aching hospitals, bi om edical re s e a rch ,

and to the en ti re ac ademic medicine com mu-

n i ty have been immeasu ra bl e ,” said GNYHA

Pre s i dent Ken n eth E. Ra s ke . “GNYHA is

e s t a blishing this fell owship program to ref l ect

the Sen a tor ’s life - l ong com m i tm ent to learn-

ing and te ach i n g, and to help adva n ce med-

ical knowl ed ge .” The announcem ent abo ut

the fell owship was made du ring GNYHA’s

On June 2, 2 0 0 0 , the U. S . Health Ca re

Financing Ad m i n i s tra ti on (HCFA )

a n n o u n ced that implem en t a ti on of

the Med i c a re Outp a ti ent Pro s pective Pay-

m ent Sys tem (OPPS) would be del ayed on e

S en a tor Moynihan Hon ored at GNYHA
An nual Recepti on ; O f f i cers and Boa rd In s t a ll ed Med i c a re Outp a ti en t

Pro s pective Paym en t
Sys tem Del ayed

the sys tem wi ll be financed thro u gh fee s

i m po s ed on the “l o s er ” of the dispute .

• Cre a tes a health insu ra n ce guara n ty fund, a s

a l re ady exists in NYS for other types of i n su r-

a n ce , to pro tect con su m ers and provi ders

f rom punishing financial obl i ga ti ons in the

case of an HMO or insu rer insolven c y.

• Cl a rifies that pri or aut h ori z a ti on approva l

by an HMO or insu rer is a binding com m i t-

m ent to make paym ent for servi ces that were

s pec i f i c a lly pre - a ut h ori zed and pro h i bi t s

requ i ring an en ro ll ee or provi der to requ e s t

pri or aut h ori z a ti on for a servi ce more than

s even business days in adva n ce .

• Provi des for en h a n ced pen a l ti e s ,i n clu d i n g

an interim paym ent sys tem , for HMOs or

i n su rers who vi o l a te the State’s prom pt pay-

m ent statute and en ga ge in other unfair pay-

m ent practi ce s ,i n cluding the failu re to abi de

by a con tract with a provi der, the failu re to

a bi de by State laws and reg u l a ti on s , requ e s t-

ing an exce s s ive nu m ber of m edical record s

before ren dering paym ent dec i s i ons rel a tive

to other HMOs or insu rers , or denying an

exce s s ive nu m ber of claims com p a red wi t h

i n du s try norm s .

• Im proves the State’s prom pt paym ent statute

by requ i ring paym ent within 15 days for

claims su bm i t ted el ectron i c a lly so long as

claims are su bm i t ted within 30 days of s er-

vi ces ren dered , and 30 days for other cl a i m s .

The current statute requ i res paym ent wi t h i n

45 days of su bm i s s i on of a clean cl a i m .

• Pro h i bits an HMO or insu rer from attem pt-

ing to recover paym ent from a health care

provi der beyond a year after the date of p ay-

m en t , except in cases of f ra u du l ent bi ll i n g.

• Im poses new pen a l ties on payers for failu re

to com p ly with the current law requ i rem en t

to accept claims el ectron i c a lly as of Ja nu a ry 1,

2 0 0 1 .( Provi der- s pon s ored Medicaid man-

a ged care plans would have until Ju ly 1, 2 0 0 2 . )

N YS As s em bly to Approve HMO Reform Bi ll

continued on page 3 continued on page 4

continued on page 2
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Ab s tracts Requ e s ted for  Health Servi ces Re s e a rch Sym po s iu m

Wom en’s Health Request Rel e a s ed

GNYHA Urges HCFA to Del ay Revi s i ons to SNF PPS 

• Pro h i bits denial of p aym ent for em er gen c y

s ervi ces unless su ch servi ces were not med-

i c a lly nece s s a ry to stabi l i ze or treat an em er-

gency con d i ti on , and pro h i bits em er gen c y

n o ti f i c a ti on requ i rem ents of less than five

d ays after servi ces are provi ded , unless agreed

to by the hospital and the plan.

• Ex tends the pru dent laypers on standard of

em er gency to pre-hospital em er gency med-

ical servi ces so con su m ers are not den i ed pay-

m ent by their HMOs or insu rers for ambu-

l a n ce and other pre-hospital em er gen c y

s ervi ce s .

• Pro h i bits an HMO or insu rer from denyi n g

el i gi bi l i ty for an indivi dual policy for non -

p aym ent of prem iums unless the indivi du a l

has had covera ge term i n a ted for non - p ay-

m ent more than twi ce in the last year or is el i-

gi ble for a group po l i c y.

• Limits prem ium ra te increases of m ore than

5% du ring any con s ec utive 12-month peri od .

Provi s i ons to re s pond to the payer com-

mu n i ty ’s con cerns inclu de 1) a requ i rem en t

that hospitals su bmit claims within 120 days

(and other provi ders and con su m ers wi t h i n

six months) after the provi der learns that the

i n su rer or HMO had an obl i ga ti on to pay for

s ervi ces ren dered ; 2) a requ i rem ent that hos-

pitals su bmit qu a rterly reports on bi lling pro-

cedu res for third - p a rty payers and paym en t s ,

i n cluding a listing of the nu m ber of d ays from

the date that a claim was su bm i t ted until pay-

m ent was received , the nu m ber of d ays from

the date that paym ent was received until the

d a te that su ch paym ent was po s ted , and su ch

o t h er inform a ti on as the com m i s s i on er deem s

a ppropri a te ; and 3) a provi s i on that pro tect s

HMOs and insu rers from pen a l ties under the

prom pt pay statute so long as (a) 98% of

claims are paid in com p l i a n ce with the

a m en ded prom pt paym ent statute ; (b) the

rem a i n der of claims are paid, with intere s t ,

within 60 days of recei pt of a cl a i m ; and (c)

the do llar amounts assoc i a ted with the

rem a i n der do not exceed 5% of the acco u n t s

receiva ble owed by an indivi dual HMO or

i n su rer to an indivi dual health care provi der.

GNYHA on ly su pports the 98% provi s i on if

co u p l ed with the other reforms con t a i n ed in

A . 1 1 2 3 5 . GNYHA applauds Spe a ker Si lver,

As s em blyman Gra n n i s , and As s em blym a n

G o t tf ri ed for their leadership in cra f ting com-

m on - s en s e ,b a l a n ced HMO reform legi s l a-

ti on that is de s pera tely needed by the peop l e

of the State of New York .

P ro s p e c t s : As Sk yline Newswent to pre s s ,

As s em bly and Sen a te staff were meeting to

s ee wh i ch provi s i ons of the As s em bly bi ll the

Sen a te could agree upon . The Legi s l a tu re is

s ch edu l ed to ad j o u rn on June 14; h owever, i f

the As s em bly, Sen a te , and Govern or can re ach

an agreem ent on HMO reform legi s l a ti on ,i t

is po s s i ble that the Sen a te and As s em bly wi ll

retu rn in the coming weeks to pass legi s l a ti on

em bodying the agreem en t . ■

The U. S . Dep a rtm ent of Health and

Human Servi ces has rel e a s ed a

Request for Proposals for Na ti on a l

Cen ters of Excell en ce in Wom en’s He a l t h .

Grants wi ll be provi ded to su pport prom i s-

ing approaches in wom en’s health ac ross five

com pon en t s : com preh en s ive health servi ce

del ivery, training for lay and profe s s i on a l

health provi ders ,p u blic edu c a ti on and out-

re ach , com mu n i ty - b a s ed re s e a rch , and lead-

ership devel opm ent for wom en as health

c a re con su m ers and provi ders . Proposals are

due on June 30,2 0 0 0. For more inform a ti on ,

con t act Doris R. Va rlese at GNYHA. ■

m ents to the SNF PPS, wh i ch con t a i n ed rel-

a tively old data on Med i c a re Mi n i mum Data

Set (MDS) assessments and Med i c a re cl a i m s

f rom 1995 to 1997 (and con t a i n ed no data

f rom New York ) .G N Y H A’s com m ents also

ref l ected a con cern that the sys tem overa ll

a ppe a red to be inacc u ra tely calibra ted , su ch

that rei m bu rs em ent ra tes for the most

re s o u rce - i n ten s ive cases in several Re s o u rce

Uti l i z a ti on Group (RUG) categories wo u l d

be several do ll a rs bel ow the ra tes app l i c a bl e

to re s i dents in the same category with lower

re s o u rce need s .F i n a lly, GNYHA obj ected to

the om i s s i on of a ny guidance to fac i l i ti e s

rega rding the com p l eti on and tre a tm ent of

MDS assessments du ring the tra n s i ti on from

the current sys tem to the new on e , wh i ch ,

a b s ent a del ay in the ru l e , wi ll take place on

O ctober 1, 2 0 0 0 . GNYHA is also con du cti n g

an analysis to assess wh i ch of t wo met h od-

o l ogies propo s ed by HCFA for ad ju s ting RU G

p aym ents based on the level of n on - t h era py

a n c i ll a ry servi ces used is most appropri a te for

GNYHA mem ber fac i l i ti e s . ■

On June 9, GNYHA su bm i t ted wri t-

ten com m ents to the U. S . He a l t h

Ca re Financing Ad m i n i s tra ti on

( H C FA) con cerning a propo s ed rule revi s i n g

the Med i c a re skill ed nu rsing fac i l i ty (SNF)

pro s pective paym ent sys tem (PPS). G N Y H A

ra i s ed con cerns abo ut po ten tial flaws in the

data used to devel op the propo s ed revi s i on s

and urged HCFA to del ay implem en t a ti on

of the rule until the flaws are corrected .

G N Y H A’s com m ents con cern the database

H C FA used to de s i gn the propo s ed ref i n e-

G re a ter New York Hospital Fo u n d a-

ti on (GNYHF) and the Un i ted

Hospital Fund have rel e a s ed the

Ca ll for Ab s tracts for this ye a r ’s Sym po-

s ium on Health Servi ces Re s e a rch in New

York . The sym po s ium wi ll be held Novem-

ber 9, 2 0 0 0 . The sym po s ium planning com-

m i t tee is intere s ted in a wi de array of top-

i c s ,i n cluding health care financing, h e a l t h

c a re qu a l i ty and measu rem ent sys tem s ,

trends in bi om edical re s e a rch , access to

health care ,a l tern a tive med i c i n e ,l on g - term

c a re , health insu ra n ce and managed care ,

and other top i c s . Pre s en t a ti ons may foc u s

on ori ginal re s e a rch , synthesis of re s e a rch ,

or model progra m s , a l t h o u gh the latter

must have a ri gorous eva lu a ti on com po-

n ent in order to be con s i dered . Ab s tract

su bm i s s i ons must be received by Ju ly 26,

2 0 0 0 . For more inform a ti on , con t act Ti m

Jo h n s on at GNYHA. ■

HMO Reform Bi ll co n ti nu ed from pa ge 1
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H C FA Is sues Gu i delines on Pa ti en t s’ Ri ghts 

The U. S . Health Ca re Financing Ad-

m i n i s tra ti on (HCFA) recen t ly issu ed

i n terim interpretive guidelines for

Med i c a re’s Con d i ti on of Pa rti c i p a ti on (COP)

for Hospitals on Pa ti en t s’ Ri ghts (42 CFR Sec-

ti on 482.13). The guidelines rel a te to HCFA

reg u l a ti ons on pati en t s’ ri ghts that were pub-

l i s h ed in the Ju ly 2, 1 9 9 9 , Fed eral Regi s ter, a n d

became ef fective August 2, 1 9 9 9 .

GNYHA Summary: GNYHA has prep a red a

su m m a ry of the guidel i n e s , wh i ch inclu de

requ i rem ents for the use of re s traints and

s eclu s i on , with a focus on the provi s i ons that

h ave been of con cern to GNYHA mem ber

h o s p i t a l s . The full ,3 1 - p a ge interim interpre-

tive guidelines can be acce s s ed at HCFA’s Web

p a ge , w w w. h c f a . gov / qu a l i ty / 4 b. h tm.

Use of Restraint and Seclusion: The interi m

i n terpretive guidelines provi de favora ble re s-

o luti on of s everal issues rel a ted to the use of

re s traints and seclu s i on that were ad d re s s ed

both in GNYHA’s wri t ten com m ents to HCFA

and in su b s equ ent discussions with HCFA

s t a f f .H C FA requ i res that the need for ch em i-

cal and physical re s traints be based on an

i n d ivi dual assessment of the pati ent and that

doc u m en t a ti on in the pati en t’s medical record

su pport the interven ti on used and indicate

the con s i dera ti on or use of less re s tri ctive

m e a su re s . Rega rding ch emical re s tra i n t s ,t h e

g u i delines cl a rify that med i c a ti ons that are

p a rt of the pati en t’s regular drug regi m en

( i n cluding PRN, or “as needed ,”m ed i c a ti on s )

a re not con s i dered ch emical re s tra i n t s , even if

t h eir purpose is to con trol on going beh avi or.

The interpretive guidelines also expand the

def i n i ti on of L i cen s ed In depen dent Practi-

ti on er (LIP) in a way that wi ll permit phys i-

c i a n s ,i n cluding unlicen s ed re s i den t s , nu rs e

practi ti on ers , and physician assistants, to ful-

f i ll the LIP functi ons in New York State , pro-

vi ded they are afforded these privi l eges by the

h o s p i t a l . It should be noted ,h owever, t h a t

p s ych i a tric units licen s ed by the New York

S t a te Office of Mental Health are requ i red to

h ave all orders for re s traint or seclu s i on ,a s

well as pati ent assessmen t s , com p l eted by a

phys i c i a n .F i n a lly, GNYHA con f i rm ed that,

while the intent behind the reg u l a ti on is to

n o tify the attending or ad m i t ting physician as

s oon as po s s i ble wh en the use of re s traints or

s eclu s i on is initi a ted ,H C FA recogn i zes that

i m m ed i a te noti f i c a ti on may not alw ays be

po s s i bl e — for instance , on wee ken d s , even i n gs

or nigh t s , or du ring vac a ti on s . Un der those

c i rc u m s t a n ce s , the physician who is coveri n g

for the attending or ad m i t ting physician is

con s i dered to be the “tre a ting phys i c i a n” for

the purpose of the reg u l a ti on .

Upcoming Briefing: GNYHA wi ll hold an

exec utive bri efing in the near futu re rega rd i n g

the interim interpretive guidel i n e s , and wi ll

n o tify mem bers wh en these plans are final-

i zed . In the meanti m e , please call Pa tri c i a

O’ Bri en at GNYHA if you have qu e s ti on s

rega rding the Med i c a re COP on Pa ti en t s’

Ri gh t s . If you would like to receive a copy of

G N Y H A’s su m m a ry of the interpretive guide-

l i n e s ,c a ll Anita Wa ll at GNYHA. ■

An nual Recepti on on Thu rs d ay, June 1, 2 0 0 0 .

U. S . Sen a tor Ch a rles Schu m er atten ded the

event and spo ke abo ut Sen a tor Moy n i h a n’s

con tri buti ons to the medical com mu n i ty.

Du ring his 24 ye a rs in the U. S . Sen a te ,

Sen a tor Moynihan has been one of t h e

n a ti on’s foremost su pporters of health care

provi ders and the people they serve . In

recent mon t h s , Sen a tor Moynihan has spon-

s ored the Medical Edu c a ti on Trust Fund Act

of 1 9 9 9 , wh i ch would requ i re Med i c a re ,

Med i c a i d , and the priva te sector to con-

tri bute financial su pport for gradu a te med-

ical edu c a ti on ; has worked vi goro u s ly to

s ec u re rel i ef for hospitals from the deep

Med i c a re cuts en acted in the Ba l a n ced Bu d-

get Act of 1 9 9 7 ; and has fo u ght to pro tect

te aching hospitals from the nega tive impact s

of m a n a ged care .

B o a rd Installation: The fo ll owing of f i cers

were install ed at the recepti on : G l adys

G eorge , E s q . , Len ox Hi ll Ho s p i t a l , Ch a i r;

G a ry S. Hora n , Our Lady of Mercy He a l t h-

c a re Sys tem , Ch a i rm a n - el ect ; T h eresa A .

Bi s ch of f , NYU Hospitals Cen ter, Vi ce Ch a i r;

Art hur Y. Webb, Vi ll a ge Ca re of New York ,

Vi ce Ch a i rm a n ; E dw a rd Sto l zen berg ,

We s tch e s ter Medical Cen ter, Sec ret a ry; S t a n-

l ey Bre zen of f , Ma i m on i des Medical Cen ter,

Tre a su rer; Herbert Pa rde s ,M . D. , New York

Pre s byterian Ho s p i t a l , Assistant Tre a su rer;

Ma rk J. Mu n dy, New York Met h odist Ho s-

p i t a l , Im m ed i a te Past Ch a i rm a n ; Ba rry R.

Freed m a n , The Mount Sinai Ho s p i t a l , Pa s t

Ch a i rm a n ; D avid P. Ro s en , Jamaica Ho s p i-

tal Medical Cen ter, Past Ch a i rm a n ; Spen cer

Forem a n ,M . D. , Past Ch a i rm a n ; and Robert

G . Newm a n ,M . D. , Pre s i dent and CEO of

Con ti nuum Health Pa rtn ers , In c . , Pa s t

Ch a i rm a n . The fo ll owing indivi duals were

i n s t a ll ed on the GNYHA Boa rd of G over-

n ors in the Class of 2 0 0 3 : Mi ch ael Dowl i n g ,

North Shore - Long Island Jewish Health Ca re

Sys tem ; D avid J. Ca m pbell , Saint Vi n cen t s

Catholic Medical Cen ters of New York ; Al a n

Mor s e , Ph . D. , The Jewish Guild for the

Bl i n d ; Ha rold P. Freem a n ,M . D. , North Gen-

eral Ho s p i t a l ; John La Ro s a ,M . D. , S t a te Un i-

vers i ty Health Scien ce Cen ter of Broo k ly n ;

and D a n i el P. Wa l s h , Wi n t h rop Un ivers i ty

Health Sys tem . James Foy, S t . Jo h n’s River-

s i de Health Ca re Sys tem , was install ed on

the Boa rd in the Class of 2 0 0 1 . ■

Senator Moynihan Honored at GNYHA Reception; Officers and Board Installed co n ti nu ed from pa ge 1

A d d ressing the Nursing Shortage
D a t e : T h u rsd ay, June 15, 2 0 0 0
Ti m e : 10:00 a.m.–12:00 noo n .
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57 Stre et , 15th Floo r

This meeting of vice presidents and directors of
nursing from member hospitals, and deans of
nursing programs from local colleges, is intended
to establish strategies that will increase enroll-
ment in nursing education programs and will pro-
vide graduate nurses with the skills they need to
perform effectively in the hospital setting. Th e
meeting is part of GNYHA’s initiative to assist
hospitals in responding to the shortage of experi-
enced nurses that was identified in the G N Y H A
Survey of Nurse Staffing in the New York City
R e g i o n (November 1999). Vice presidents of nurs-
ing who wish to attend and are not yet registered
should call Patricia O’Brien at GNYHA. ■

Upcoming Briefing
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SHRPC Approve s
Mem ber Proj ect s

A t its June 1, 2 0 0 0 ,m eeti n g, the State

Hospital Revi ew and Planning

Council (SHRPC) gave con ti n gen t

a pproval to the fo ll owing GNYHA mem ber

proj ect s : New York Pre s byterian Ho s p i t a l

Co lu m bi a - Pre s byterian Ca m p u s, for the con-

s tru cti on of a fo u rth adult card i ac catheteri z a-

ti on labora tory; New York Pre s byterian Ho s-

pital New York - Corn ell Ca m p u s, for the

ad d i ti on of a shared ped i a tric card i ac catheter-

i z a ti on and el ectrophys i o l ogy labora tory;

We s tch e s ter- E ll envi lle Ho s p i t a l , In c ., for the

e s t a bl i s h m ent of We s tch e s ter- E ll envi lle Ho s-

pital as the opera tor of E ll envi lle Com mu n i ty

Ho s p i t a l ; and So ut h s i de Ho s p i t a l, for the

ex p a n s i on of its inpati ent psych i a tric capac i ty.

Adoption of Regulations: SHRPC also

a pproved a 90-day ex ten s i on of the em er gen c y

adult day health care (ADHC) reg u l a ti ons firs t

adopted by SHRPC on Febru a ry 3, 2 0 0 0 ,a n d

su b s equ en t ly ex ten ded on April 6, 2 0 0 0 . Th e

most recent vers i on con t a i n ed a small nu m-

ber of technical and cl a ri f ying ch a n ge s ,i n clu d-

ing a cl a ri f i c a ti on indicating that an A D H C

progra m’s qu a l i ty improvem ent process mu s t

i n clu de , in instances wh ere probl ems are

fo u n d , the devel opm ent and implem en t a ti on

of revi s ed policies and procedu res to ad d re s s

those probl em s , and a su b s equ ent assessmen t

of the revi s i ons implem en ted to determ i n e

wh et h er they were su ccessful in preven ti n g

rec u rren ce of a ny past probl em s . ■

m on t h ,f rom Ju ly 1, 2 0 0 0 , to August 1, 2 0 0 0 .

Devel opm ent of the OPPS was mandated in

the 1997 Ba l a n ced Bu d get Act and mod i f i ed

in the Ba l a n ced Bu d get Ref i n em ent Act . Th e

OPPS wi ll pay hospitals for ambu l a tory ser-

vi ces based on ambu l a tory paym ent cl a s s i f i-

c a ti on (APC) groups that define a visit or ser-

vi ce on the basis of det a i l ed coding perform ed

by the hospital. It wi ll also ch a n ge ben ef i c i a ry

cop aym ent amounts and the way they are cal-

c u l a ted . Ma j or com p uter and other com p l i-

c a ted sys tems ch a n ges are requ i red to imple-

m ent OPPS, and HCFA has ex peri en ced

s evere del ays in this are a . The hospital com-

mu n i ty ac ross the co u n try had ex pre s s ed

growing con cerns abo ut the impo s s i bi l i ty of

i m p l em en ting the sys tem on Ju ly 1,and HCFA

h ad even devel oped a con ti n gency plan in

wh i ch it anti c i p a ted the wholesale inabi l i ty of

the Med i c a re program to pay, and hospitals

to bi ll ,u n der OPPS. In its announcem ent of

the del ay, H C FA ack n owl ed ged that cert a i n

key implem en t a ti on steps were several wee k s

behind sch edule and that this lag limited hos-

p i t a l s’ a bi l i ty to prep a re . The hospital com-

mu n i ty wi ll con ti nue to mon i tor the re ad i-

ness of the sys tem as of August 1. Am on g

o t h er issues of con cern are proper noti f i c a-

ti on of the ch a n ging sys tem to ben ef i c i a ri e s

and how and why cop aym ent amounts wi ll

ch a n ge .

GNYHA A c t i v i t i e s : GNYHA has devel oped a

rei m bu rs em ent model for mem ber hospitals’

use that pre s ents five claims com p ut a ti ons to

i llu s tra te how servi ces wi ll be paid under

O P P S . The Excel spre ad s h eet can be down-

l oaded from the Data and In form a ti on sec-

ti on of the Mem bers’ Area of the GNYHA

Web site , at w w w. gnyh a . org , and used to

determine hospital paym ent amounts for spe-

cific procedu res and under different scen a r-

i o s . GNYHA has also prep a red hospital-spe-

cific pati ent ori gin zip code analyses that are

u s eful in determining wh et h er hospital ambu-

l a tory care sites wi ll meet other com p l i c a ted

n ew requ i rem ents under OPPS to maintain

t h eir status as hospital-based en ti ti e s .G N Y H A

has also su bm i t ted com m ents on the final

OPPS rule to HCFA on spec i f i ci tems of con-

cern ,i n cluding the requ i rem ents for provi der-

b a s ed statu s , and has cre a ted an OPPS tech n i-

cal work group to help mem bers prep a re for

the opera ti onal requ i rem ents of the com p l ex

n ew sys tem . ■

Medicare OPPS Delayed
co n ti nu ed from pa ge 1

In re cent we e k s , the New Yo rk St a te Sen a te and As sem bly have co n s i d ered the foll owing health
c a re - rel a ted legi s l a ti o n .

Q u a l i t y : A . 1 1 1 3 2 , which would establish a center for quality improvement and patient safety with-
in the New York State Department of Health, was introduced on May 24 by Assemblyman Richard N.
G o t t f r i e d . A . 1 1 1 3 2 , which was approved by the Assembly Health Committee this past week and
referred to Ways and Means, would authorize the center for quality improvement to analyze and pub-
licly disseminate data from the Statewide Planning and Research Cooperative System (SPARCS) and
the State Hospital Incident Reporting System, also known as New York Patient Occurrence Reporting
and Tracking System (NYPORT S ) . A.11132 contains provisions regarding hospital profiling that are
similar to those in Senator Kemp Hannon’s legislation, S. 5 0 7 7 - B, which passed the Senate Health
Committee on May 31. GNYHA recognizes the importance of the availability of meaningful informa-
tion regarding health care providers and has submitted suggested amendments in response to both
Assemblyman Gottfried’s and Senator Hannon’s legislation that would ensure the validity of data
made available to the public. • Licensing of Mental Health Pra c t i t i o n e rs : S. 2 9 9 0 - E , l e g i s l a-
tion sponsored by Senator Kenneth P. L a valle that would provide for licensing a variety of newly
defined mental health practitioners, create a board of mental health practitioners, and define social
work practice, was considered by the full Senate this week. GNYHA opposes this legislation, in part
because the proposed changes would seriously limit how hospitals provide social work services and
would result in unnecessary increased costs of delivering those services. Assemblyman Edward C.
S u l l i van has sponsored a version of this bill in the Assembly as well, A . 5 4 1 0 - D, to which GNYHA has
responded with the same concerns. A.5410-D was referred to the Assembly Committee on Higher
Education on January 5. • Medical Necessity: A.7440-C and S. 5 1 6 1 - C , sponsored by A s s e m b l y m a n
Samuel Colman and Senator Ronald B. S t a f f o r d , would define “medical necessity” and “medically nec-
essary care” in relation to benefits included in a patient’s health insurance plan. Despite the establish-
ment of an external appeal process for denials based on medical necessity, New York State law still
allows insurers to self-define these terms, and requires only the disclosure of the definition used.
S u b s e q u e n t l y, insurers and managed care plans are free to create definitions of medical necessity that
may have little to do with the present patient’s condition and need for medical intervention. This leg-
islation neither mandates particular care nor shifts the entire burden of proof to insurers to justify their
d e n i a l ; health care professionals must also show that their health care services are consistent with the
e n r o l l e e ’s condition, c i r c u m s t a n c e s, and best interests, and with professional health care practice.
A.7440-C was approved by the Assembly Health Committee this past week and referred to Ways and
M e a n s. No action has been taken on S. 5 1 6 1 - C . • Health Insurance Rate Incre a s e s : S p o n s o r e d
by Assemblymen William B. Magnarelli and Richard N. G o t t f r i e d , A.10341 would prohibit health insur-
ance rate increases from being imposed unless 30 days advance written notice has been provided to
each policyholder. Such rate increase would only apply to periods after the 30-day notice has been pro-
v i d e d . A.10341 passed the Assembly and was delivered to the Senate, where it was referred to the
Rules Committee on June 5. ■
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