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OCTOBER 2, 20 0 0

Last wee k , t h ere were two sign i f i c a n t

devel opm ents in the on going ef fort to

s ec u re rel i ef for hospitals and con ti n-

uing care provi ders from the c uts con t a i n ed

in the Balanced Budget Act of 1997 (BBA).

GOP Leaders : F i rs t , on Septem ber 25, 2 0 0 0 ,

House Spe a ker Dennis Ha s tert (R-IL) and

Sen a te Ma j ori ty Le ader Trent Lott (R- M S )

s ent a joint let ter to Pre s i dent Cl i n ton propo s-

ing “that an ad d i ti onal $21 bi ll i on be spen t

over the next five ye a rs to provi de rel i ef to

Med i c a re provi ders ,e s pec i a lly those that can

en su re that Med i c a re plans that curren t ly

provi de drug covera ge to sen i ors con ti nue to

do so and expand their covera ge to others . . . .

We firm ly bel i eve this can and must be acted

u pon before we ad j o u rn .” The $21 bi ll i on fig-

u re cited by the Con gre s s i onal leaders is the

same amount of B BA rel i ef propo s ed by Pre s-

i dent Cl i n ton earl i er this ye a r. The pre s i den t

propo s ed over $9 bi ll i on in specific on e - ye a r

rel i ef for hospitals, te aching hospitals, d i s pro-

porti on a te share hospitals (DSH), s k i ll ed

nu rsing fac i l i ties (SNFs), and home health

provi ders , and left the remaining $11 bi ll i on

open for Con gre s s i onal nego ti a ti on s . In thei r

l et ter, S pe a ker Ha s tert and Sen a tor Lott sig-

n a l ed that they would spend a good porti on

of the remaining $11 bi ll i on on proposals to

s tem the ti de of Med i c a re HMO exits from

the Med i c a re marketp l ace . Un fortu n a tely,

n ei t h er the Pre s i dent nor Con gre s s i onal lead-

ers have propo s ed en o u gh rel i ef to en su re

The U. S .Health Ca re Financing Ad m i n-

i s tra ti on (HCFA) is del aying imple-

m en t a ti on of n ew reg u l a ti ons govern-

ing wh i ch hospital sites and dep a rtm ents are

perm i t ted to be rei m bu rs ed as hospital-based .

The provi der- b a s ed reg u l a ti on s , promu l ga ted

as part of the Outp a ti ent Pro s pective Pay-

m ent Sys tem , were to have been ef fective on

O ctober 10, 2 0 0 0 , but due to the nu m ber of

qu e s ti ons ra i s ed abo ut their scope and how

t h ey would be app l i ed ,H C FA wi ll del ay ef fec-

tiveness until Ja nu a ry 10, 2 0 0 1 . The requ i re-

m ents for coming into com p l i a n ce with the

reg u l a ti ons wi ll be ph a s ed in over a 12-mon t h

peri od , with some hospitals affected in 2001

and some affected as of 2 0 0 2 . GNYHA wi ll

con ti nue to work with HCFA to ad d ress issu e s

of most con cern to mem ber insti tuti on s . ■

Med i c a re Provi der- B a s ed Reg u l a ti ons Del ayed

that GNYHA’s top pri ori ties are en acted and

provi de more re s o u rces for Med i c a re HMOs.

These pri ori ties inclu de perm a n en t ,f u ll mar-

ket basket updates for hospitals and con ti nu-

ing care provi ders ; perm a n ent rel i ef f rom fur-

t h er cuts to te aching and DSH hospitals; a

capital tra n s i ti on provi s i on for SNFs; rel i ef

f rom furt h er Medicaid DSH cut s ; and the

repeal of the re s tri cti ons on the abi l i ty of l ega l

i m m i grants to gain Medicaid and other pub-

l i cly spon s ored health insu ra n ce covera ge .

GNYHA has therefore stepped up its con s i d-

era ble advoc acy activi ti e s ,i n cluding the spon-

s orship of adverti s em ents thro u gh the Coa l i-

ti on to Pro tect Am eri c a’s Health Ca re .

C o m m e rce Committee: The second devel-

opm ent was the House Com m erce Com m i t-

tee’s approval on Septem ber 26 of a $21 bi l-

l i on bi p a rtisan BBA rel i ef bi ll en ti t l ed “Th e

Ben ef i c i a ry Im provem ent and Pro tecti on Act

of 2 0 0 0 .” Because the Com m erce Com m i t tee

has ju ri s d i cti on over on ly Med i c a re Pa rt B

and the Medicaid progra m s , the hospital and

SNF com mu n i ti e s’ top Med i c a re Pa rt A pri-

ori ties are not con t a i n ed in the final bi ll . Th e

bi ll doe s ,h owever, i n clu de a gradual sof ten i n g

of the BBA cut in rei m bu rs em ents for

Med i c a re bad debt s ; a three - year mora toriu m

on SNF Pa rt B con s o l i d a ted bi lling requ i re-

m ents thro u gh October 1, 2 0 0 3 ; a furt h er

on e - year ex ten s i on of the mora torium on

phys i c a l , occ u p a ti on a l , and speech thera py

c a p s ; a furt h er on e - year del ay in the 15%

ra te redu cti on for home health servi ce s ;t h e

el i m i n a ti on of f u rt h er cuts to statewi de

Medicaid DSH all o tm en t s ; the cre a ti on of

an opti on for states to cover immigra n t

pregnant wom en and ch i l d ren under Med-

icaid and the State Ch i l d ren’s Health In su r-

a n ce Program (SCHIP) after the immigra n t

has lived in the Un i ted States lega lly for at

House Pa n el Approves BBA Bi ll ;
E n gel Fi ghts for NY’s Medicaid Progra m

continued on page 3
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In re s ponse to the announcem ent of t h e

Pre s i den t’s Nu rsing Home Quality In i-

ti a tive ,u nvei l ed du ring a nati onal rad i o

ad d ress on Septem ber 16, 2 0 0 0 , G N Y H A

has wri t ten two let ters to the Wh i te Ho u s e

h i gh l i gh ting the As s oc i a ti on’s con cerns and

pri ori ti e s . The cen terp i ece of the initi a tive

is the propo s ed cre a ti on of a $1 bi ll i on gra n t

program de s i gn ed to assist fac i l i ties in

i n c reasing staffing level s ,i m proving rec ru i t-

m ent and reten ti on of s t a f f , and provi d i n g

ad d i ti onal training to direct caregivers .

Un der the plan, at least 75% of these new

funds would be aw a rded to states with the

l owest rel a tive staffing level s . In both let ters

to the Wh i te Ho u s e , GNYHA stre s s ed that

the Ad m i n i s tra ti on should en su re that the

funding is all oc a ted in a way that does not

d i s adva n t a ge states su ch as New York ,

wh i ch , as a re sult of h aving large nu m bers

of n o t - for- profit nu rsing hom e s ,a re likely

to have staffing levels high er than those

found in other state s . Fu rt h er, G N Y H A

u r ged the Wh i te House to target the new

funding to those fac i l i ties with the gre a te s t

dem on s tra ted financial need . F i n a lly,

GNYHA took the opportu n i ty to urge the

Wh i te House to become actively invo lved

in seeking fiscal rel i ef for nu rsing hom e s

with high capital co s t s , arguing that the

d ra m a tic shortf a ll in capital paym en t s

u n der the Med i c a re skill ed nu rsing fac i l i ty

pro s pective paym ent sys tem for many fac i l-

i ties pre s ents a significant barri er to inve s t-

m ents in ad d i ti onal direct care staff. ■

At its Septem ber 21, 2 0 0 0 ,m eeti n g,

the New York State Hospital Revi ew

and Planning Council (SHRPC)

Codes and Reg u l a ti ons Com m i t tee vo ted to

recom m end the adopti on of revi s i ons to the

p a rt - time clinic reg u l a ti ons that were adopt-

ed on an em er gency basis at SHRPC’s Au g u s t

3 ,2 0 0 0 ,m eeting and that became ef fective

on August 15, 2 0 0 0 . The new reg u l a ti ons pro-

h i bit part - time clinics from being opera ted

in certain loc a ti ons (including priva te phys i-

c i a n s’ of f i ces) and requ i re that they be oper-

a ted in prox i m i ty to the spon s oring fac i l i ty ’s

main site . The propo s ed ch a n ges would per-

mit part - time clinics to be opera ted in pri-

va te phys i c i a n s’ of f i ces if the of f i ce space is

l e a s ed for a def i n ed peri od of time and used

on a regular basis to provi de low - risk ser-

vi ce s . The propo s ed revi s i ons also cl a rify that

a ppeals of d i s a pprovals of p a rt - time cl i n i c

a pp l i c a ti ons would be made to SHRPC.

GNYHA Comments: GNYHA had provi ded

ex ten s ive com m ents to SHRPC pri or to the

adopti on of the reg u l a ti ons in Au g u s t . At the

Septem ber 21, 2 0 0 0 , SHRPC Codes and Reg-

u l a ti ons Com m i t tee meeti n g, GNYHA com-

m en ted in su pport of the propo s ed reg u l a to-

ry revi s i ons that would permit part - ti m e

clinics to be opera ted in priva te phys i c i a n s’

of f i ce s . GNYHA also com m en ted that the

pro h i bi ti on on opera ting part - time clinics in

certain other loc a ti ons (for ex a m p l e , adu l t

h omes and interm ed i a te care fac i l i ti e s )

should also be rem oved and that part - ti m e

clinics that are du a lly licen s ed by the NYS

Dep a rtm ent of Health and other agen c i e s

should be perm i t ted to con ti nue to opera te .

In ad d i ti on , GNYHA com m en ted that the

list of accept a ble servi ces put forth in the reg-

u l a ti ons should not be con s i dered all - i n clu-

s ive , but examples of a ppropri a te servi ce s .

New Prior A p p roval Pro c e s s : The reg u l a-

ti ons also establish a new pri or approva l

process by wh i ch all ex i s ting and propo s ed

clinics are approved to provi de servi ce s .

Futu re opera tors are requ i red to su bm i t

a pp l i c a ti ons at least 45 days pri or to open-

ing the site . In order to con ti nue opera ti n g,

c u rrent opera tors are requ i red to su bm i t

applications to DOH by Novem ber 13,2 0 0 0 .

Member Briefing: GNYHA is holding a

m em ber bri efing session on the reg u l a ti on s

on October 13, 2 0 0 0 ;c a ll Ba rb a ra Ma rino at

G N Y H A to regi s ter. If you have any qu e s-

ti ons abo ut the reg u l a ti on s , the app l i c a ti on

proce s s , or the bri ef i n g, please call Doris R.

Va rlese at GNYHA. ■

GNYHA Re s ponds to
Wh i te House Nu rs i n g
Home In i ti a tive

SHRPC Codes Com m i t tee Adopt s
Revi s ed Pa rt - time Clinic Reg u l a ti on s

The GNYHA Boa rd of Govern o rs met on Septem ber 28, 2 0 0 0 , and took the foll owing acti o n s :

• approved an application for Institutional Membership
by Southampton Hospital and an application for
Associate Membership by Palisades Medical Center
(of the New York Presbyterian Healthcare System);

• heard a report on GNYHA’s continued advocacy
efforts for its members at the Federal level, i n c l u d i n g
the latest Congressional proposals to secure relief for
hospitals and continuing care providers from the
damaging effects of the Balanced Budget Act of
1997 (BBA) and the latest phase of the national
media campaign to secure additional BBA relief by
the Coalition to Protect A m e r i c a ’s Health Care; a n
update on GNYHA’s continued effort to prevent large
cuts in Federal Medicaid funding for New Yo r k
through changes in Federal Upper Payment Limit
R e g u l a t i o n s ; and GNYHA’s efforts to ensure that
funds are appropriately allocated for staff recruit-
m e n t ,r e t e n t i o n , and training for New Yo r k ’s not-for-
profit nursing homes, as well as to secure fiscal relief
for New York nursing homes with high capital costs;

• was updated on GNYHA’s initiatives to secure sig-
nificant payer reform, including a collaborative
relationship with Aetna and ongoing discussions
with other payers;

• heard a presentation on GNYHA’s work to address
members’ cash flow and capital formation con-

cerns, including Medicare Outpatient Prospective
Payment System implementation, special New
York State payments (including Community Health
Care Conversion Demonstration Project funds and
Graduate Medical Education Incentive Po o l
funds),and a follow-up to GNYHA’s recent Capital
Formation Symposium;

• heard an overview of the methodology used to
determine the U.S. News and World Report hos-
pital rankings, and the studies GNYHA has under-
taken to critique the rankings, and approved the
formation of an Outcomes Research Committee to
oversee GNYHA’s research agenda regarding dif-
ferences between New York and other health care
markets;

• was briefed on GNYHA’s initiatives regarding
quality of care and human subjects research,
aimed at reducing medical errors and improving
compliance with requirements for the protection
of human subjects in research;

• had a discussion of the worsening nursing short-
age and discussed possible solutions;

• was briefed on the recently enacted revisions to
part-time clinic regulations;and

• heard a financial report for GNYHA and its sub-
sidiaries for the period ending June 30,2000. ■

GNYHA Board Meets
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in order to help them make the mort ga ge pay-

m ents that are due later in the term of t h e

l oa n , wh en non rei m bu rs a ble principal pay-

m ents typ i c a lly exceed rei m bu rs a ble deprec i-

a ti on .H U D’s revi s ed po l i c y, t h erefore ,a l s o

recogn i zes the el i m i n a ti on of capital rei m-

bu rs em ent by many payers . All hospitals par-

ti c i p a ting in the FHA program wi ll receive

l et ters from HUD explaining the revi s ed po l i-

cy and the mechanism for sec u ring release of

excess funds. Hospitals not yet meeting the

t wo - times debt servi ce test wi ll receive a

revi s ed funding sch edule that takes into

account the redu ced funding level s .

New HUD Refinancing Pro g ra m: The secon d

i n i ti a tive may have less app l i c a bi l i ty in NY

but wi ll provi de savi n gs to hospitals ac ro s s

the co u n try. Referred to as the 223(f) pro-

gra m , it permits HUD to insu re mort ga ge

ref i n a n c i n gs for hospitals not curren t ly par-

ti c i p a ting in the FHA progra m , wh i ch wi ll

re sult in significant interest savi n gs for those

hospitals that dec i de to ref i n a n ce . HUD esti-

m a tes that approx i m a tely 230 hospitals wo u l d

ref i n a n ce under this progra m ,t h ereby gen er-

a ting interest savi n gs of $850 mill i on over five

ye a rs .

S e c re t a r y ’s Commitment to Health Care :
Sec ret a ry Cu om o’s announcem ent under-

s cored the import a n ce of health care fac i l i ti e s

as va lu ed com mu n i ty assets as well as loc a l

econ omic en gi n e s . As a re su l t , Sec ret a ry

Cu omo stated that HUD’s most sign i f i c a n t

goa l — com mu n i ty devel opm en t — h i n ges on

the lon g - term health of Am eri c a’s hospitals,

and he con f i rm ed HUD’s com m i tm ent to

work with New York’s health c a re com mu n i ty

to provi de capital to en su re that provi ders

can meet the needs of t h eir com mu n i ti e s . ■

HUD In i ti a tives to Provi de He a l t h
Ca re Capital and Financing Opti on s

least two ye a rs ; a va ri ety of Med i c a re +

Ch oi ce provi s i ons including a minimum 3%

prem ium update for Med i c a re + Ch oi ce plans

and a va ri ety of m e a su res to en co u ra ge the

en try of Med i c a re + Ch oi ce plans into ru ra l

a re a s ; the el i m i n a ti on of the Med i c a re infla-

ti on factor cut for ambu l a n ce servi ces in FY

2001 and FY 2002; and the impo s i ti on of a

n ew pro s pective paym ent sys tem for federa l-

ly qu a l i f i ed health cen ters in 2001. The bi ll

also el i m i n a tes the time limitati on on

Med i c a re ben efits for dru gs fo ll owing an

or gan tra n s p l a n t , expands the areas el i gi bl e

for Med i c a re rei m bu rs em ent for tel em ed i-

cine servi ces (similar to vi deocon feren c i n g ) ,

permits Medicaid ben ef i c i a ries to el ect to

retu rn to the SNF in wh i ch they re s i ded pri or

to a hospitalizati on , gives states the opti on to

a ll ow more en ti ties to determine pre su m p-

tive el i gi bi l i ty for Medicaid and SCHIP, s i m-

plifies the process to en a ble low - i n com e

Med i c a re ben ef i c i a ries to app ly for assis-

t a n ce to pay cop aym ents and dedu cti bl e s ,

and ex tends the Wel f a re to Work Med i c a i d

tra n s i ti on program by one ye a r. The Com-

m erce Com m i t tee bi ll also contains a provi-

s i on that would limit the amount of f u n d s

re a ll oc a ted among states under the SCHIP

progra m . Un der current law, the Federa l

govern m ent is requ i red to re a ll oc a te funds

f rom states that have not spent all of t h ei r

SCHIP funds for FY 1998 to the nine state s

that have . New York is one of the nine state s

that has spent all of its FY 1998 all o tm en t .

Un der the Com m erce Com m i t tee provi s i on ,

on ly 40% of the $1.9 bi ll i on that has not

been spent would be re a ll oc a ted to state s

su ch as NY over the next two ye a rs .

Engel and Medicaid: Du ring the Com m erce

Com m i t tee del i bera ti on s , Con gre s s m a n

Eliot Engel (D-NY) of fered an amen d m en t

that would have preven ted the U. S . He a l t h

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

f rom promu l ga ting new reg u l a ti ons that

would hamper the abi l i ty of s ome state s ,

i n cluding NY, to draw down Federal Med i c-

aid funds thro u gh a ch a n ge in the way the

Federal govern m ent calculates so-call ed

Med i c a re upper paym ent limits. G overn or

Pa t a k i ,G N Y H A , and mem bers of the NY

Con gre s s i onal Del ega ti on have been con-

cern ed that new reg u l a ti on s ,i f not properly

d ra f ted , could cost NYS and its co u n ti e s

n e a rly $500 mill i on in Federal Med i c a i d

f u n d i n g. Con gre s s m en Jim Greenwood (R-

PA) and Bobby Rush (D-IL) of fered similar

a m en d m en t s , but all amen d m ents were

wi t h d rawn due to oppo s i ti on from the bi p a r-

tisan leadership of the Com m erce Com m i t-

tee . GNYHA is gra teful to Con gre s s m a n

E n gel for his advoc ac y, and con ti nues to

work cl o s ely with him, G overn or Pa t a k i ,

Cl i n ton Ad m i n i s tra ti on of f i c i a l s , and other

m em bers of the New York Con gre s s i on a l

Del ega ti on to en su re that New York does not

lose cri tical Medicaid funding. ■

House Panel Approves BBA Bill; Engel Fights for NY’s Medicaid Program continued from page 1

On Septem ber 21, 2 0 0 0 , at GNYHA’s

s ym po s ium on capital form a ti on ,

An d rew M. Cu om o, Sec ret a ry of t h e

U. S . Dep a rtm ent of Housing and Urb a n

Devel opm ent (HUD), a n n o u n ced two sign i f-

icant initi a tives that wi ll free up capital for

m a ny New York hospitals as well as fac i l i t a te

ref i n a n c i n gs ac ross the co u n try, re su l ting in

su b s t a n tial interest savi n gs for provi ders .

Ot h er spe a kers at the sym po s ium inclu ded

Wi lliam C. Apga r, Com m i s s i on er of H U D’s

Federal Housing Ad m i n i s tra ti on (FHA);

S pen cer Forem a n ,M . D. , Pre s i dent of Mon te-

f i ore Medical Cen ter; and David Ro s en , Pre s i-

dent and Ch i ef Exec utive Officer of Ja m a i c a

Hospital Medical Cen ter.

Release of Excess DRF Funds: The first ini-

ti a tive permits hospitals parti c i p a ting in

H U D’s FHA mort ga ge insu ra n ce progra m

and meeting certain good-standing cri teria to

obtain release of a ny funds held in their FHA

deprec i a ti on re s erve funds (DRFs) in exce s s

of an amount equal to two times their annu a l

m ort ga ge paym en t s . HUD esti m a tes that this

ch a n ge in policy wi ll permit hospitals to

obtain a on e - time release of $165 mill i on for

capital proj ects approved by HUD in ad d i-

ti on to reducing futu re funding requ i rem en t s .

H U D’s new policy is prem i s ed on its ex peri-

en ce that a two - year re s erve is su f f i c i ent to

pro tect the FHA progra m ,p a rti c u l a rly in the

case of a “f i n a n c i a lly ch a ll en ged but funda-

m en t a lly sound hospital.”In ad d i ti on , in mak-

ing the ch a n ge , HUD noted that one of t h e

p u rposes of the DRF was to requ i re hospitals

to put aside the rel a tively large paym ents they

h ad histori c a lly been receiving from payers

u n der old capital rei m bu rs em ent sys tems for

deprec i a ti on du ring the early ye a rs of a loa n ,
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On Septem ber 22, 2 0 0 0 , G N Y H A

h eld a bri efing for its mem bers on

the recent reor ga n i z a ti on of t h e

Federal Office of Pro tecti on from Re s e a rch

Risks (OPRR), within the U. S . Dep a rtm en t

of Health and Human Servi ce s , and on key

i s sues that are part of a major new Federa l

i n i ti a tive to increase overs i ght of hu m a n

su bj ects re s e a rch . In May 2000, Pre s i den t

Cl i n ton announced that the Federal govern-

m ent would stren g t h en overs i ght of hu m a n

su bj ects re s e a rch in several are a s ,i n clu d i n g

training for inve s ti ga tors ,m on i toring of cl i n-

ical tri a l s , and policies on con f l i cts of i n ter-

est in re s e a rch . Nancy Du bl er, Di rector of

the Divi s i on of Bi oethics at Mon tef i ore Med-

ical Cen ter and Co - chair of the Federal com-

m i t tee that recom m en ded the reor ga n i z a-

ti on of O P R R ,s po ke at the bri ef i n g. She dis-

c u s s ed recent Federal en forcem ent acti on s

to close re s e a rch programs at major med i c a l

cen ters ,i n cluding Du ke and Penn Un ivers i ty

h o s p i t a l s . She also ex a m i n ed the new Office

of Human Su bj ect Pro tecti ons and the

h ei gh ten ed focus on con f l i cts of i n terest in

re s e a rch as a re sult of the incre a s ed co ll a bo-

ra ti on bet ween ac ademic medical cen ters

and priva te indu s try, and the intense med i a

s c ruti ny of this issu e . As requ e s ted by parti c-

ipants at the bri ef i n g, G N Y H A’s focus at

f utu re bri ef i n gs wi ll be on legal requ i rem en t s

rega rding con f l i cts of i n terest and model

i n s ti tuti onal po l i c i e s . GNYHA has previ o u s-

ly provi ded bri ef i n gs for mem bers on Feder-

al reg u l a ti on s , com p l i a n ce , and bi lling prac-

ti ces in this are a . ■

In c re a s ed Federal Overs i ght of Hu m a n
Su bj ects Re s e a rch Is Focus of GNYHA Bri ef i n g

On Septem ber 22, 2 0 0 0 , G N Y H A

wro te to An tonia Novell o, M . D. ,

Com m i s s i on er of the New York

S t a te Dep a rtm ent of Health (DO H ) ,

rega rding revi s i ons to the Profe s s i on a l

E du c a ti onal Su pp l em ental Poo l , com-

m on ly known as the gradu a te med i c a l

edu c a ti on (GME) incen tive poo l . Th e

GME incen tive poo l , wh i ch was initi a lly

a ut h ori zed in the Health Ca re Reform Act

( H C RA) of 1 9 9 6 , was con ti nu ed in a mod-

i f i ed vers i on in HCRA 2000. GNYHA stat-

ed in its let ter that after three ye a rs of

i m p l em en t a ti on of the HCRA 1996 GME

i n cen tive poo l , the re a ut h ori z a ti on and

m od i f i c a ti on con t a i n ed in HCRA 2000

of fers DOH an opportu n i ty to retain the

best parts of the incen tive pool progra m

and modify or el i m i n a te those com po-

n ents that have proved ad m i n i s tra tively

and progra m m a ti c a lly difficult for bo t h

te aching insti tuti ons and DOH staff.

GNYHA noted in its let ter that on ly

t wo ye a rs of GME incen tive pool pay-

m ents have been distri buted at this poi n t ,

and none of the third - year aw a rds (that

i s , those attri but a ble to 1999 pool co ll ec-

ti ons) is curren t ly sch edu l ed to be dis-

tri buted before some time in the next few

m on t h s . This distri buti on sch edule wi ll

coi n c i de with the com p l eti on of t h e

S t a te’s co ll ecti on of the fo u rth year of

GME priva te payer pool con tri buti on s ,

wh i ch make up the funding source of t h e

GME incen tive poo l . GNYHA ex pre s s ed

gen eral con cern that ava i l a ble State poo l

do ll a rs , wh et h er from the GME incen tive

pool or the Com mu n i ty Health Ca re Con-

vers i on Dem on s tra ti on Proj ect , h ave

l a gged in their distri buti on to el i gi ble hos-

p i t a l s .

G N Y H A’s Recommendations: In its let ter,

GNYHA of fered both ad m i n i s tra tive and

progra m m a tic recom m en d a ti ons for

re s tru ctu ring the incen tive poo l . In the

ad m i n i s tra tive are a , GNYHA recom-

m en ded that DOH staff m a ke a con certed

ef fort to en su re that the su rvey distri bu-

ti on , co ll ecti on , and funding process take

no more than six months in total and be

com p l eted by the early fall , and that DO H

i m p l em ent an interim paym ent provi s i on

for some significant porti on of e ach hos-

p i t a l ’s total aw a rd . In ad d i ti on , G N Y H A

en co u ra ged DOH to avoid significant and

bu rden s ome new data co ll ecti on requ i re-

m ents in re s tru ctu ring the incen tive poo l .

In ad d i ti on to making specific recom-

m en d a ti ons rega rding indivi dual el e-

m ents of the progra m m a tic de s i gn of t h e

H C RA 2000 GME incen tive poo l ,G N Y H A

also made two gen eral recom m en d a ti on s .

F i rs t , the wei ght assoc i a ted with the qu a l-

i ty indicator should be maintained and

the remaining obj ectives should be

wei gh ted equ a lly, or abo ut equ a lly, a n d

no particular policy obj ectives and asso-

c i a ted wei ghts should be sep a ra tely carved

o ut . In ad d i ti on , GNYHA recom m en ded

that each of the policy obj ectives have two

s ep a ra te rew a rd com pon en t s — one re-

f l ecting ach i evem ent of or mainten a n ce

of a minimum threshold goa l , and the

o t h er ref l ecting increm ental furt h er

ach i evem ent tow a rd a high er- l evel goa l . ■

GNYHA Ma ke s
Recom m en d a ti ons on
Re s tru ct u ring HCRA
GME In cen tive Poo l

T O W NThe Executive Committee of the Board of Trustees of Mount Sinai NYU Health have named Barry R.Freedman Acting President and Chief Executive
Officer of Mount Sinai NYU Health.Mr. Freedman is currently President of The Mount Sinai Hospital and Executive Vice President and Chief Operating
Officer of Mount Sinai NYU Health. • Theresa Bischoff, the current President of NYU Hospitals Center and Executive Vice President of Mount Sinai
NYU Health, has been named Acting Chief Operating Officer of Mount Sinai NYU Health. • Celeste M. Johnson has been appointed Regional
Director of the New York State Department of Health’s (DOH’s) Metropolitan Regional Office in New York City. Prior to taking this leadership position
at DOH, she served as GNYHA’s Director of Government and Community Affairs. In the mid-1990s Ms. Johnson was the President of Johnson,Lane
Associates, a consulting firm to health and human service agencies in Boston.She also served as Chief of Staff to the Commissioner of the Boston
Department of Health and Hospitals for more than six years. ■


