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J A N U A RY 22, 20 0 1

On Ja nu a ry 16, 2 0 0 1 , New York Gov-

ern or Geor ge E. Pataki rel e a s ed his

bu d get proposal for the fiscal ye a r

beginning April 1, 2 0 0 1 . In a move cri ti c i zed

T he newly rel e a s ed 2001 Almanac of

Hospital Fi n a n cial & Opera ti n g

In d i c a to rs by the Cen ter for He a l t h-

c a re In du s try Perform a n ce Studies (CHIPS)

s h ows that, in 1999, New York hospitals had

the worst financial con d i ti on of a ny state’s

hospitals in the Un i ted State s , but that they

by the bi p a rtisan leadership of both houses

of the State Legi s l a tu re , the Govern or pro-

po s ed large new Medicaid cuts esti m a ted to

cost the State’s nu rsing homes $328 mill i on

in Medicaid revenue in the coming fiscal ye a r.

Both As s em bly Spe a ker Shel don Si lver and

Sen a te Ma j ori ty Le ader Jo s eph Bruno vi ew

these new nu rsing home cuts as a vi o l a ti on

of the Medicaid agreem ent re ach ed wh en the

Health Ca re Reform Act 2000 (HCRA 2000)

was en acted . That agreem en t ,s tron gly su p-

ported by GNYHA, c a ll ed for no new Med i c-

aid rei m bu rs em ent ra te cuts for all provi ders

t h ro u gh Ma rch 31, 2 0 0 3 . GNYHA stron gly

opposes these new Medicaid cuts and wi ll

work hard to en su re that they are not adopt-

ed in the final 2001–02 bu d get .

Fo ll owing is a bri ef su m m a ry of the Gov-

ern or ’s health care bu d get propo s a l s .

M e d i c a i d : The Govern or proposes $131 mil-

l i on in State share savi n gs thro u gh new Med-

O
ver the last two wee k s, the Con-

gress assign ed com m i t tee mem bers

and held Ca bi n et heari n gs in prep a-

ra ti on for the start of the 107th Con gre s s .

New York Con gre s s i onal del ega tes ret a i n ed

t h eir previous health-rel a ted com m i t tee seats

and ga i n ed one in the Sen a te .

S e n a t e : Sen a tor Ch a rles Schu m er rem a i n s

Con gress 
Receives Com m i t tee
As s i gn m en t s

G overn or Pataki Releases 2001–02 Bu d get Propo s a l ;
In clu des Medicaid Cuts for Con ti nuing Care Providers

New Data Sh ow New York Hospitals 
Are Poor But Efficien t

continued on page 3

continued on page 4

continued on page 3

CHIPS Comparative Financial and Operating Indicators

Median 
New York 

R e s u l t

Median 
U.S. 

R e s u l t

New York 
R a n k

Total 
States 

R e p o rt i n g

New Yo r k
Q u a rt i l e

Indicator

Overall index of financial flexibility (2.388) 2.009 43 43 4

Components of index

Total margin –0.3% 3.4% 42 45 4

Return on investment, i n f l a t i o n - a d j u s t e d 5.6% 8.5% 42 44 4

Replacement viability 6.8% 20.2% 39 44 4

Equity financing ratio 44.7% 59.6% 42 45 4

Days cash on hand,short-term 19.4 24.8 40 45 4

Cash flow to total debt 11.9% 21.3% 42 45 4

Average age of plant (in years) 10.93 9.31 43 44 4

Operating indicators

Per discharge

Adjusted net price $4,367 $5,253 3 34 1

Adjusted cost $4,523 $5,312 3 34 1

Per outpatient visit

Adjusted net price $185 $267 3 35 1

Adjusted cost $181 $267 3 34 1

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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Distribution

NYC 43 $433.5 M 86.7% $108.2 M

Rest of NYS 46 $66.5 13.3% $14.5 M

Total 89 $500 M 100% $122.7

Publica 18 $196.0 M 39.2% $48.9 M

Voluntary 71 $304.0 M 60.8% $73.8 M

Total 89 $500 M 100% $122.7 M

a Includes municipal and State public hospitals.

1999 HCRA GME In cen tive Pool Rec i p i ents An n o u n ced

N YS An n o u n ces $500 Mi ll i on in Tra n s i ti on
Funds for Medicaid Ma n a ged Ca re

On Ja nu a ry 10, 2 0 0 1 , G overn or

G eor ge E. Pataki announced the

rec i p i ents of funds from the 1999

Gradu a te Medical Edu c a ti on (GME) In cen-

tive Poo l , wh i ch was inclu ded as part of t h e

Health Ca re Reform Act (HCRA) of 1 9 9 6 .

The incen tive pool rew a rds hospitals and

GME con s ortia for meeting State policy goa l s

in the areas of downsizing re s i dency pro-

gra m s , i n c reasing pri m a ry care tra i n i n g,

maintaining and prom o ting qu a l i ty, a n d

i n c reasing the nu m ber of u n derrepre s en ted

m i n ori ties in GME tra i n i n g. Si x ty-six hospi-

tals in New York State ,i n cluding 20 hospitals

in three GME con s orti a , wi ll receive $54 mil-

l i on in funding. This amount repre s ents the

final distri buti on of GME incen tive poo l

funds aut h ori zed under HCRA 1996.

The GME incen tive pool was con ti nu ed

in HCRA 2000, but with mod i f i c a ti ons to

the requ i rem ents and at a lower funding

l evel of $31 mill i on . The New York State

Dep a rtm ent of Health (DOH) is curren t ly

revi ewing the ex act requ i rem ents for the

H C RA 2000 GME incen tive poo l . In Sep-

tem ber 2000, GNYHA sent det a i l ed rec-

om m en d a ti ons to the Com m i s s i on er of

Health rega rding the new requ i rem en t s ,

and requ e s ted an interim paym ent sys tem

for futu re incen tive pool distri buti on s .

DOH is inve s ti ga ting the po s s i bi l i ty of

i m p l em en ting su ch a sys tem for the HCRA

2000 GME incentive pool funds. ■

On Ja nu a ry 9, 2 0 0 1 ,G overn or Geor ge

E .Pataki announced that the proce s s

for distri buting $500 mill i on in

m a n a ged care tra n s i ti on funding to 89 hos-

pitals that treat high proporti ons of Med i c-

aid and uninsu red pati ents would begi n . Th e

funds are ava i l a ble thro u gh the Com mu n i ty

Health Ca re Convers i on Dem on s tra ti on Pro-

j ect (CHCCDP), a com pon ent of New York’s

s ecti on 1115 mandatory Medicaid managed

c a re waiver. In all , CHCCDP wi ll provi de

$1.25 bi ll i on over the ye a rs of the waiver to

el i gi ble hospitals for purposes of making the

tra n s i ti on to managed care and to train thei r

em p l oyees to accom m od a te these ch a n ge s .

The $500 mill i on repre s ents two ye a rs of

funding attri but a ble to program ye a rs 1998

and 1999. CHCCDP hospitals must under-

t a ke progra m m a tic goa l s ,i n cluding devel op-

ing needed pri m a ry care servi ces to en su re

the su ccess of Medicaid managed care ,a n d

rel a ted initi a tive s .

In recent wee k s , the Med i c a re Paym en t

Advi s ory Com m i s s i on (Med PAC) made

recom m en d a ti ons that wi ll be inclu ded in

its Ma rch 2001 report to Con gre s s .

Post-Acute Care : On Ja nu a ry 11, 2 0 0 1 , Med-

PAC finalized its recom m en d a ti ons rel a ted to

po s t - ac ute care ,i n cluding a recom m en d a ti on

to su pport the devel opm ent of a new

Med i c a re po s t - ac ute paym ent sys tem . Med-

PAC recom m en ded that, du ring the devel op-

m ent of the new sys tem , the current RU G - I I I

case-mix sys tem con ti nue to be used for

s k i ll ed nu rsing fac i l i ties (SNFs).At Med PAC ’s

f a ll 2000 meeti n gs , re s e a rch ers out l i n ed wh a t

t h ey con s i dered to be the pri m a ry shortcom-

i n gs of the RUG-III sys tem : 1) the minimu m

data set (MDS) assessment tool was de s i gn ed

for long term nu rsing home re s i dents and

l acks appropri a te va ri a bles for high er- ac u i ty

Med i c a re re s i dents in SNFs; 2) the RU G - I I I

s ys tem uses staff time as the measu re of

re s o u rce uti l i z a ti on ra t h er than the costs of

providing SNF c a re ; and 3) the MDS doe s

not provi de acc u ra te assessment data for case-

mix cl a s s i f i c a ti on .

Med PAC re s e a rch ers stated that the U. S .

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

( H C FA’s) devel opm ent of the new po s t - ac ute

p aym ent sys tem should take part simu l t a n e-

o u s ly with the devel opm ent of a s s e s s m en t

Med PAC Ma ke s
Recom m en d a ti ons on
Po s t - Ac ute Ca re and
DME Paym en t s

Un der the terms of the 1115 waiver, el i-

gi ble hospitals inclu de those that had at least

5,000 inpati ent disch a r ges in a base ye a r, a t

least 20% of wh i ch were for Medicaid and

u n i n su red pati en t s . The base year is updat-

ed with each aw a rd cycl e . The formu l a ,

wh i ch increases funding as the hospital’s

l evel of Medicaid and uninsu red servi ces as

a proporti on of total servi ces incre a s e s , pro-

du ced indivi dual hospital aw a rd amounts

ra n ging from $166,232 to $22,615,197. Ho s-

pitals and worker retraining en ti ties in New

York Ci ty wi ll receive 87% of the to t a l

a m o u n t ,i n cluding 35% that the New York

Ci ty Health and Hospitals Corpora ti on wi ll

receive . The State’s rules requ i re that hospi-

tals spend bet ween 10% and 25% of t h ei r

CHCCDP amounts on worker retra i n i n g.

O f the $500 mill i on to t a l , at least $123 mil-

l i on wi ll be spent for su ch purpo s e s . Th e

t a ble bel ow shows how the funds were dis-

tri buted . ■

Distribution of CHCCDP Funds to NYS Hospitals

Number 
of Hospitals

CHCCDP 
A l l o c a t i o n

P e rcent 
of To t a l

Worker 
Retraining 

P o rt i o n

continued on page 4
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ch ecks for nu rsing home and home care

em p l oyees who provi de direct care , a n d

i n c re a s ed fines for non com p l i a n ce . The rev-

enues ga i n ed from the fines wi ll be placed in

a “Q u a l i ty of Ca re In cen tive Account and wi ll

be rei nve s ted in qu a l i ty improvem ent pro-

grams for nu rsing hom e s .” In ad d i ti on ,t h e

G overn or has propo s ed the fo ll owing Med i c-

aid ch a n ge s :

• maximizing revenues thro u gh the use of

hospital inter govern m ental tra n s fers ;

• a ll owing disabl ed indivi duals with incom e s

up to 250% of the Federal poverty level to

buy in to the Medicaid progra m ;

• a ll owing wom en with incomes up to 250%

of the Federal poverty level who have been

d i a gn o s ed with breast or cervical cancer

t h ro u gh the Cen ters for Disease Con tro l ’s

s c reening program to receive Medicaid ben-

ef i t s ;

• requ i ring Medicaid managed care en ro ll ee s

to pay the same cop aym ents for pre s c ri p-

ti on dru gs that are requ i red of fee - for- s er-

vi ce ben ef i c i a ri e s ;a n d

• e s t a blishing an intera gency group on Med-

icaid fraud and insti tuting a rapid re s pon s e

audit te a m .

The bu d get doc u m ent also says that New

York Ci ty wi ll con ti nue to phase in mandato-

ry managed care by zip code in five ph a s e s ,

one every four mon t h s , beginning in the last

qu a rter of fiscal year 2000–01. The Govern or

e s ti m a tes that this sch edule wi ll provi de

796,000 Medicaid managed care en ro ll ees by

the end of 2000-01 and 1.1 mill i on by the

end of S t a te fiscal year 2001–02 (Ma rch 31,

2 0 0 2 ) . He also rei tera tes the State’s inten ti on

to begin implem en t a ti on of HIV spec i a l

n eeds plans in 2001–02.

Other Health Initiatives: The Govern or has

also propo s ed the fo ll owing new health ini-

ti a tive s : ex tending the Child Health Plus pro-

gra m , wh i ch is due to ex p i re this ye a r, t h ro u gh

June 30, 2 0 0 3 ; providing $5.8 mill i on in ad d i-

ti onal funds to implem ent the Health In for-

m a ti on and Quality Im provem ent Act of

2 0 0 0 ,i n cluding the physician profiling and

s yri n ge access progra m s ; providing $5 mil-

l i on to implem ent the newborn heari n g

s c reening progra m ; and providing $216.8

m i ll i on to co u n ties and New York Ci ty for

p u blic health servi ce s , i n cluding a 30%

i n c rease in funding for the State’s re s ponse to

the West Nile vi ru s .

Biomedical Researc h : The Govern or has

propo s ed adding $31.5 mill i on to begin the

i m p l em en t a ti on of the plan de s c ri bed in the

S t a te of the State ad d ress to uti l i ze $283 mil-

l i on in State funds over the next five ye a rs to

i nvest in univers i ty re s e a rch fac i l i ti e s , provi de

funding to sec u re new Federal match i n g

re s e a rch gra n t s ,c re a te new business incuba-

tors and business park s , train and rec ru i t

h i gh ly skill ed em p l oyee s , and increase su p-

port for em er ging and growing high - tech

f i rm s . The propo s ed $283 mill i on in State

funds are ex pected to levera ge over $700 mil-

l i on in com bi n ed Federa l ,u n ivers i ty, and pri-

va te funds to cre a te a total program of $1 bi l-

l i on over five ye a rs for high tech n o l ogy and

bi o tech n o l ogy. The $283 mill i on would be

u s ed to su pport three “cen ters of excell en ce”

a l re ady under devel opm ent in Bu f f a l o,

Roch e s ter, and Al b a ny. Ad d i ti on a lly, the Gov-

ern or proposes expanding the cen ters of

excell en ce to other areas of the State ,i n clu d-

ing medical sch oo l s , health cen ters , a n d

re s e a rch insti tuti ons in New York Ci ty. ■

icaid cuts for nu rsing hom e s . Wh en the Fed-

eral and local shares are ad ded , the en ti re cut

to nu rsing homes from the Govern or ’s pro-

posals total abo ut $328 mill i on . The Gover-

n or ’s specific Medicaid cuts for nu rs i n g

h omes inclu de :

• el i m i n a ting the 2001–02 inflati on incre a s e

for a State savi n gs of $50 mill i on (cost to

nu rsing homes statewi de : $125 mill i on ) ;

• el i m i n a ting the Medicaid rei m bu rs em en t

ad ju s tm ent for nu rsing homes with more

than 300 beds for a State savi n gs of a bo ut

$24 mill i on (cost to nu rsing hom e s

s t a tewi de : $60 mill i on ) ;

• el i m i n a ting Med i c a re data from the case

mix cap calculati on used to determine Med-

icaid rei m bu rs em ents for a State savi n gs of

a pprox i m a tely $46 mill i on (cost to nu rs i n g

h omes statewi de : $115 mill i on ) ;a n d

• el i m i n a ting paym ents rel a ted to retu rn on

equ i ty for propri et a ry nu rsing homes for a

S t a te savi n gs of a pprox i m a tely $11 mill i on

( cost to propri et a ry nu rsing hom e s

s t a tewi de : $28 mill i on ) .

The Govern or also proposes to cap Med-

icaid paym ents to certi f i ed home health agen-

cies (CHHAs) for ad m i n i s tra tive co s t s , for a

S t a te savi n gs of $2 mill i on and a cost to

C H H As statewi de of $5 mill i on . As previ o u s-

ly announced by the Govern or, the bu d get

also contains a proposal to increase the New

York State Dep a rtm ent of He a l t h’s lon g - term

c a re su rvei ll a n ce activi ties including a gre a ter

nu m ber of on - s i te inspecti on s . The Gover-

n or also announced that he wi ll propose leg-

i s l a ti on that inclu des criminal back gro u n d

Governor Pataki Releases 2001–02 Budget Proposal  continued from page 1

New York Hospitals Are Poor But Efficient continued from page 1

s cored well on ef f i c i ency indicators . Th i s

finding con f i rms what New York hospital

ad m i n i s tra tors have known for ye a rs : t h ei r

financial probl ems are the re sult of i n su f f i-

c i ent revenue ra t h er than high co s t s . Fu r-

t h erm ore , the CHIPS data show that the

financial con d i ti on of New York hospitals

began to deteri ora te in 1997, the first year of

dereg u l a ti on , and con ti nu ed to deteri ora te

in 1998 and 1999 as a re sult of the Med i c a re

p aym ent policy cuts in the Ba l a n ced Bu d get

Act of 1 9 9 7 . CHIPS measu res a hospital’s

overa ll financial con d i ti on with the “f i n a n-

cial flex i bi l i ty index ,” wh i ch is a com po s i te

of s even financial indicators repre s en ti n g

prof i t a bi l i ty, l i qu i d i ty, capital stru ctu re ,a n d

o t h er financial ra ti o s . The table on page 1

su m m a ri zes New York’s com p a ra tive per-

form a n ce on these indicators as well as sev-

eral ef f i c i ency indicators . ■

H C FA Delays
Implementation of

Inpatient Rehab PPS
The U.S. Health Care Financing A d-
m i n i s t ra t i o n ( H C FA) has announced t h a t
it cannot implement the inpatient rehabil-
itation prospective payment system (PPS)
on April 1, 2 0 0 1 , as previously scheduled.
The new implementation date will be
announced in the final rule. Comments on
the proposed rule are due February 1,
2 0 0 1 . ■
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Bu d get Com m i t tee (wh i ch revi ews tax

ex pen d i tu re s , duties of the Con gre s s i on a l

Bu d get Office and the overa ll bu d get

process) and is on the Com m i t tee on Envi-

ronment and Public Works.

H o u s e : New York Con gre s s i onal del ega te s

ret a i n ed their po s i ti ons on House health care

com m i t tee s . Con gre s s m en Amo Ho u gh ton ,

Mi ch ael Mc Nu l ty, and Ch a rles Ra n gel wi ll

hold their po s i ti ons on the Ways and Me a n s

Com m i t tee , wh i ch has ju ri s d i cti on over

Social Sec u ri ty, Med i c a re , and Med i c a i d .

Con gressman Ra n gel is the ranking minori ty

m em ber on Ways and Me a n s . Con gre s s m en

Vi to Fo s s ell a , E do l phus Town s , and Eliot

E n gel were appoi n ted to the newly mer ged

E n er gy and Com m erce Com m i t tee , wh i ch

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

i c a i d , and the State Ch i l d ren’s Health In su r-

a n ce Progra m . Con gre s s woman Nita Lowey

wi ll remain on the Labor Health and Hu m a n

Servi ces Appropri a ti ons Su bcom m i t tee ,

wh i ch funds the dep a rtm ent re s pon s i ble for

Med i c a re and Medicaid paym en t s . ■

on the Ju d i c i a ry Com m i t tee , wh i ch has

overs i ght on immigra ti on issu e s . He also

sits on the Ba n k i n g, Ho u s i n g, and Urb a n

Af f a i rs Com m i t tee , and received a new

a ppoi n tm ent to the Com m i t tee on Ener gy

and Na tu ral Re s o u rce s . Sen a tor Hi ll a ry

Cl i n ton was appoi n ted to the He a l t h ,E du-

c a ti on ,L a bor, and Pen s i ons (HELP) Com-

m i t tee , wh i ch has ju ri s d i cti on over issu e s

such as public health and children and fam-

i l i e s , and has deb a ted the pati en t’s bi ll of

ri gh t s . Sen a tor Cl i n ton atten ded her firs t

h e a ring as a mem ber of the HELP Com-

m i t tee on Ja nu a ry 19, wh en the com m i t tee

con s i dered the nom i n a ti on of G overn or

Tom my Th om p s on to be Health and

Human Servi ces Sec ret a ry. At the heari n g,

Senator Clinton expressed interest in work-

ing to en act a long term care (LTC) tax

c redit to help families afford LTC and a

s tron g, en force a ble pati en t’s bi ll of ri gh t s ,

and to ex tend the State Ch i l d ren’s He a l t h

Insurance Program to cover entire families.

Sen a tor Cl i n ton was also appoi n ted to the

The Joint Com m i s s i on on Acc red i t a-

ti on of He a l t h c a re Orga n i z a ti on s

(JCAHO) has announced plans to

test an approach to assess the ef fectiven e s s

of staffing in health care or ga n i z a ti on s ,

i n cluding ac ute care hospitals and long term

c a re fac i l i ti e s . JCAHO notes that it is taking

this step in recogn i ti on of the fact that ef fec-

tive staffing is a significant con cern amon g

health care profe s s i onals and the publ i c .

Ba s ed on a search of the litera tu re and

the recom m en d a ti ons of a “broad - b a s ed

p a n el of ex pert s ,” JCAHO has iden ti f i ed a

s et of m e a su res thought to be sen s i tive to

staffing ef fectiveness and known to en com-

pass data that most or ga n i z a ti ons alre ady

co ll ect . The measu res wi ll inclu de cl i n i c a l

i n d i c a tors (pati ent fall s ,m ed i c a ti on errors ,

skin bre a k down , pn eu m onia after su r gery )

and human re s o u rce indicators (overti m e ,

s t a f f s a ti s f acti on ,p a ti ent com p l a i n t s , nu rs-

ing care hours ,s t a f f tu rn over ra te s ) . Th e

a pproach is de s i gn ed to em ph a s i ze the rel a-

ti onship bet ween human re s o u rces and cl i n-

ical outcom e s , and calls for mu l tiple indica-

tors to be ex a m i n ed in com bi n a ti on ,b a s ed

on the premise that no one indicator alon e

is likely to ref l ect staffing ef fectiven e s s .

JCAHO defines staffing ef fectiveness as the

nu m ber, com peten c y, and skill mix of s t a f f

rel a ted to the provi s i on of n eeded servi ce s .

Fo ll owing approval of the staffing stan-

d a rds by JCAHO’s Profe s s i onal and Tech n i-

cal Advi s ory Com m i t tees and JCAHO’s Su r-

vey and Procedu res Com m i t tee , the model

wi ll be su bj ect to pilot te s ting and fiel d

revi ew, at wh i ch time provi ders wi ll be given

the opportu n i ty to com m ent and make rec-

om m en d a ti ons rega rding the assessmen t

m odel and proce s s . Im p l em en t a ti on is tar-

geted for 2002. ■

i n s tru m ents with com m on core el em ents for

ac ute , po s t - ac ute ,and outp a ti ent care requ i red

u n der the Med i c a re , Medicaid and SCHIP

Ben efits Im provem ent and Pro tecti on Act of

2000 (BIPA ) . Pu rsuant to BIPA ,H C FA mu s t

con sult with both the Agency for Health Ca re

Re s e a rch and Quality and Med PAC du ri n g

the devel opm ent of the assessment instru-

m en t s .With re s pect to the propo s ed inpati en t

reh a bi l i t a ti on pro s pective paym ent sys tem , or

PPS (not used for SNF reh a bi l i t a ti on ) , Med-

PAC recom m en ded that the Fu n cti onal In de-

pen den ce Me a su re be used to assess pati en t s ,

that the propo s ed out l i er policy be stu d i ed ,

and that the disproporti on a te share ad ju s t-

m ent be reex a m i n ed . For the provi s i on of

h ome health care servi ce s , Med PAC recom-

m en ded that the Sec ret a ry mon i tor perfor-

m a n ce of the home health PPS, p aying parti c-

ular atten ti on to the use of “s i gnificant ch a n ge

in con d i ti on” p aym ent ad ju s tm ents and pay-

m ents for pati ents with wound care need s .

Elimination of the Resident Count We i g h t-
ing Factor for DME Pa y m e n t s : On Ja nu a ry

1 2 ,2 0 0 1 , Med PAC approved a recom m en d a-

ti on to el i m i n a te the wei gh ting factor used to

determine the re s i dent count for c a l c u l a ti n g

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

(DME) paym en t s . Un der the current po l i c y, a

re s i dent who is in the initial re s i dency peri od

(IRP) is co u n ted as 1.0 full - time equ iva l en t

em p l oyee (FTE),and a re s i dent who is beyon d

the IRP is co u n ted as 0.5 FTE. The IRP is

def i n ed by Med i c a re as the minimum nu m-

ber of ye a rs requ i red to ach i eve Boa rd el i gi-

bi l i ty in a spec i a l i ty. Med i c a re’s DME pay-

m ent is calculated per FTE, and the curren t

formula essen ti a lly halves DME paym ents for

su bre s i dents training in spec i a l ties su ch as

c a rd i o l ogy or ped i a tric ga s troen tero l ogy.

Med PAC ’s recom m en d a ti on would all ow

a ll re s i dents to be co u n ted as 1.0 FTE. Th e

provi s i on would be implem en ted in a bu d-

get - n eutral manner, t h ereby red i s tri buti n g

DME paym ents to provi ders that train su b-

s pec i a l ty re s i den t s . The propo s ed ch a n ge

would have no ef fect on the re s i dent co u n t

u s ed to determine Med i c a re indirect med i c a l

edu c a ti on paym en t s . Med PAC ’s recom m en-

d a ti on is con s i s tent with recent reports of a

growing short a ge of s pec i a l ty phys i c i a n s . ■
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