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J A N U A RY 24, 20 0 0
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continued on page 3

A reg u l a ti on publ i s h ed on Ja nu a ry

2 0 ,2 0 0 0 , wi ll spare New York hos-

pitals serving large nu m bers of

l ow - i n come pati ents from up to $160 mil-

l i on in annual redu cti ons in Med i c a re dis-

proporti on a te share hospital (DSH) pay-

m en t s . The rule ex tends similar pro tecti on

to hospitals in Ma s s achu s et t s , Ten n e s s ee ,

Del aw a re , Verm on t , Haw a i i , Mi s s o u ri ,a n d

O regon . The paym ent redu cti ons would have

occ u rred as a re sult of an interpret a ti on by

the U. S . Health Ca re Financing Ad m i n i s tra-

ti on (HCFA) that days of c a re provi ded to

Home Rel i ef p a ti ents in New York , and other

types of p a ti ents in other state s ,a re not Fed-

eral Medicaid days , a requ i rem ent for inclu-

s i on in the calculati on of h ow mu ch DSH

rei m bu rs em ent is owed to a hospital. Th i s

i n terpret a ti on was ex p l a i n ed in a mem ora n-

dum issu ed by HCFA in Decem ber 1999,

wh i ch also for gave po s s i ble DSH overp ay-

m ents to any hospital in the co u n try that

m ay have received them , given the lack of

clear instru cti ons until that point rega rd i n g

H C FA’s interpret a ti on . The reg u l a ti on pub-

l i s h ed last week applies to a rel a tively small

group of s t a tes and establishes that days of

c a re ren dered to pati ents who became Med-

icaid pati ents by vi rtue of certain types of

s ecti on 1115, or Medicaid dem on s tra ti on ,

w a ivers are recogn i zed as full Med i c a i d

p a ti ents for purposes of the DSH formu l a .

The states spec i f i ed above have 1115 waivers

gra n ted by HCFA that mandate the en ro ll-

On Ja nu a ry 11, 2 0 0 0 , New York Gov-

ern or Geor ge E. Pataki propo s ed a

bu d get for State fiscal year 2000–

2001 that builds on the important provi s i on s

of the Health Ca re Reform Act of 2 0 0 0

( H C RA 2000), wh i ch the Govern or sign ed

i n to law on Decem ber 30, 1 9 9 9 .S pec i f i c a lly,

the Govern or ’s proposal calls for no new Med-

icaid paym ent cuts for hospitals, nu rs i n g

h om e s ,h ome health care provi ders , or cl i n i c s ,

and con ti nues Medicaid cuts en acted in pri or

ye a rs for all provi ders thro u gh Ma rch 31,

2 0 0 3 . As call ed for under HCRA 2000, t h e

G overn or ’s bu d get assumes a ch a n ge , as of

April 1, 2 0 0 0 , in the met h odo l ogy used for

u p d a ting Medicaid provi der paym ent ra te s

for inflati on incre a s e s ,f rom the trad i ti on a l

trend factor met h odo l ogy to one based on

the con su m er pri ce index for urban con-

su m ers . GNYHA is ex trem ely pleased that the

G overn or, a l ong with As s em bly Spe a ker Shel-

don Si lver and Sen a te Ma j ori ty Le ader Jo s eph

L . Bru n o, has provi ded New York’s health care

provi ders with pred i ct a ble Medicaid and

te aching hospital pool funding and incre a s ed

ch a ri ty care pool funding for the next three

ye a rs . Ot h er important provi s i ons of the pro-

This wee k , GNYHA wi ll send to Con-

gress and the State Legi s l a tu re its Fed-

eral and State legi s l a tive agendas for

2 0 0 0 .G N Y H A’s Agenda 2000 is de s i gn ed to

build on the legi s l a tive su ccess of 1 9 9 9 ,i n clu d-

ing the passage of the Health Ca re Reform

Act 2000, wh i ch cre a ted Fa m i ly Health Plu s

for uninsu red , working New Yorkers ,

s tren g t h en ed New York’s funding pools for

te aching hospitals and for ch a ri ty care ,a n d

prom i s ed no new Medicaid cuts for the nex t

t h ree ye a rs ; and the passage of the Ba l a n ced

Bu d get Ref i n em ent Act (BBRA ) , wh i ch pro-

vi ded limited but important rel i ef f rom som e

of the Med i c a re funding cuts in the Ba l a n ced

Bu d get Act of 1997 (BBA ) . De s p i te these su c-

ce s s e s , mu ch unfinished business rem a i n s ,

i n cluding curbing abu s ive HMO paym en t

practi ce s , building on the BBRA to provi de

perm a n ent rel i ef f rom its most p u n i s h i n g

p aym ent cut s , and en su ring that the prom i s e

of Fa m i ly Health Plus becomes a re a l i ty in

2 0 0 1 . Bel ow is a su m m a ry of G N Y H A’s leg-

G overn or Pa t a k i ’s 2000–2001
Bu d get Builds on HCRA 2000

GNYHA Re ad i e s
Agenda 2000

Propo s ed Reg u l a ti on Spares New York
Ho spitals from Med i c a re Cut s

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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posal inclu de 1) the perm a n ent ex ten s i on of

the State’s Medicaid managed care statute ,

wh i ch is due to ex p i re on Ju ly 1, 2 0 0 0

(GNYHA wi ll be working with the Govern or

and State Legi s l a tu re on important improve-

m ents to this statute pri or to its ex ten s i on ) ;2 )

a on e - year ex ten s i on of the ph a rm acy “c a rve -

o ut” f rom Medicaid managed care prem i-

u m s ; 3) funding for the Govern or ’s men t a l

health initi a tive s ; 4) funding for public health

i n i ti a tive s ,i n cluding $5 mill i on in new funds

to expand the State’s screening program for

n ewborns and $2.5 mill i on to prevent the

po ten tial spre ad of the West Nile vi rus and to

deal with other similar public health “even t s” ;

and 5) cre a ti on of a $10 mill i on Bi o tech n o l o-

gy and In du s try Growth Fu n d . GNYHA loo k s

forw a rd to working with the Govern or and

the State Legi s l a tu re on these and other fund-

ing issu e s ,i n cluding funding for import a n t

bi om edical re s e a rch proj ect s , con ti nu ed fund-

ing for mental health “s h a red staffing” po s i-

ti on s ,a repeal of the bu d get neutra l i ty requ i re-

m ent for the cre a ti on of n ew outp a ti en t

m ental health progra m s , and the perm a n en t

ex ten s i on of the Medicaid managed care

“c a rve - o ut”for sch oo l - b a s ed health cl i n i c s . ■

G overn or Pa t a k i ’s Bu d get 
co n ti nu ed from pa ge 1

In 1999, GNYHA worked on a nu m ber of

i n i ti a tives to help its con ti nuing care

m em bers deal with the ch a ll en ges of t h e

year 2000 and beyon d . These ef forts inclu ded

en su ring a fair tra n s i ti on to the new Med i c a re

s k i ll ed nu rsing fac i l i ty (SNF) pro s pective pay-

m ent sys tem (PPS) for New York fac i l i ti e s

that parti c i p a ted in the RUGS-III dem on s tra-

ti on proj ect ; en su ri n g, in the Ba l a n ced Bu d get

Ref i n em ent Act of 1999 (BBRA ) , that the U. S .

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

( H C FA) would be directed to increase SNF

PPS ra tes and refine them to en su re more

adequ a te rei m bu rs em ent for New York’s not-

for- profit SNFs; gaining mu ch - n eeded rel i ef

for New York’s home health agencies from

s ome of the Med i c a re cuts con t a i n ed in the

Ba l a n ced Bu d get Act of 1 9 9 7 ; and gaining a

promise of no new State Medicaid cuts for

t h ree ye a rs . GNYHA vi ews the 2000 session s

of the U. S . Con gress and New York State Leg-

i s l a tu re as opportu n i ties to build on these

su ccessful legi s l a tive outcomes and to en su re

t h eir proper implem en t a ti on .S pec i f i c a lly,

GNYHA looks forw a rd to working wi t h

H C FA and Con gress to 1) en su re that New

York fac i l i ties are tre a ted equ i t a bly as HCFA

devises ways to refine the SNF PPS and to

en su re that reh a bi l i t a ti on and other vital ser-

vi ces are not exce s s ively redu ced in the rec a l i-

bra ti on proce s s ; 2) sec u re ch a n ges in the hom e

health PPS propo s ed rule to all evi a te po ten-

tial cash-flow probl ems by advoc a ting that

80% of the per- ep i s ode paym ent be made at

the beginning of e ach 60-day ep i s ode of c a re

versus 50% under HCFA’s propo s ed ru l e ;a n d

3) aid in the en actm ent of tax incen tives to

assist con su m ers in financing the costs of con-

ti nuing care servi ce s , and to en co u ra ge the

p u rchase of a f ford a bl e , priva te ,l ong term care

As of Novem ber 1999, New York State had 30 Medicaid managed care plans with 632,407

Medicaid ben ef i c i a ries en ro ll ed . New York Ci ty Medicaid managed care ben ef i c i a ri e s

m ade up 60.1% of New York State’s en ro ll m ent in its 18 Medicaid managed care

p l a n s , with 380,002 en ro ll ee s . In New York State , 18 provi der- s pon s ored plans en ro ll ed

3 6 9 , 1 1 9 , or 58.4%, of Medicaid managed care ben ef i c i a ri e s .O f these 18 plans, 12 are spon-

s ored by 54 hospitals. In New York Ci ty, 13 provi der- s pon s ored plans maintain a larger

m a rket share with 266,840, or 70.2%, of New York Ci ty Medicaid managed care en ro ll ee s .

Of these 13 plans, 51 hospitals sponsor a total of 10 plans. ■

i n su ra n ce . At the State level , GNYHA loo k s

forw a rd to working with the Govern or and

the State Legi s l a tu re to en a ble New York’s

n o t - for- profit nu rsing homes to con ti nue to

provi de high - qu a l i ty care and to en su re po s i-

tive outcomes for nu rsing home re s i den t s

wi t h o ut re s orting to unfunded mandates and

on e - s i ze - f i t s - a ll approaches to solving com-

p l ex probl em s . GNYHA furt h er plans to play

an active role in en su ring that any As s i s ted

L iving legi s l a ti on con s i dered in the curren t

l egi s l a tive session ad d resses the con cerns of

n o t - for- profit provi ders seeking to devel op

s ervi ces for low- and modera te - i n come pop-

u l a ti on s , and GNYHA wi ll be su pported in

this ef fort by the mem bers of its As s i s ted Liv-

ing Task Force . A more det a i l ed de s c ri pti on of

G N Y H A’s Con ti nuing Ca re Agenda 2000 wi ll

be ava i l a ble on GNYHA’s Web site ,

w w w. gnyh a . org . ■

GNYHA Sets Con ti nuing Ca re Agenda for 2000

Medicaid Ma n a ged Ca re Up d a te

New York State 
P l a n s

Sponsorship of and Enrollment in Medicaid Managed Care Plans
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■ H o s p i t a l - s p o n s o red plans ■ Non-Hospital, pro v i d e r- s p o n s o red plans ■ O t h e r

S o u rce for enro l l m e n t : New York State Department of Health.
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The New Yo rk St a te Legi s l a tu re of f i ci a lly began wo rk for the year on Ja nu a ry 10, 2 0 0 0 . In the past two
we e k s ,the St a te As sem bly and the St a te Sen a te have acted on the foll owing health care – rel a ted bi ll s .

Wo m e n ’s Health: On January 18, the State Assembly passed eight bills as part of its “ Wo m e n ’s Health
A g e n d a ,” including A . 5 4 5 7 - B, which would require insurers to cover bone density measurement, r e l a t e d
prescribed drugs and devices, and prescribed contraceptives, and would prohibit copays and deductibles
for cervical cytology screenings; A . 8 1 7 , which would prohibit copays and deductibles for covered mam-
mography screenings; A . 5 0 6 9 , which would require insurers to cover annual mammography screenings
for women over 40;A . 5 4 1 5 , which would extend the requirement to cover mammography screenings to
multi-state policies and policies subject to collective bargaining;A . 3 5 1 3 , which would require insurers to
cover diagnostic testing for ovarian cancer;A . 1 8 4 4 , which would require insurers who cover prescription
drugs to cover prescribed contraceptive drugs or devices approved by the FDA ;A . 4 7 0 6 , which would
expand Medicaid income eligibility for family planning services from 100% to 200% of the Federal pover-
ty level (FPL) and exempt individuals eligible for Medicaid for family planning services only from having
to enroll in Medicaid managed care plans; and A . 4 7 0 7 - A , which would raise income eligibility for the
Prenatal Care Assistance Program from 185% of the FPL to 250% of the FPL. • E P I C + : On January 19,
the Senate Aging Committee approved a bill, S. 6 2 0 0 , to expand eligibility for the Elderly Pharmaceutical
Insurance Coverage (EPIC) program. C u r r e n t l y, only individual seniors with annual income below $18,500
and couples with annual income below $24,400 are eligible.Under EPIC+, the income cut-offs would rise
to $35,000 and $50,000, r e s p e c t i v e l y. The full Senate is expected to approve S.6200 this week. •
Wellness Outre a c h : On January 19, the Senate Health Committee approved S. 4 8 7 0 - A , which would
create within the NYS Department of Health (DOH) a health care and wellness education and outreach
program for consumers, p a t i e n t s, and health care providers. • End-of-Life Care : On January 19, t h e
Senate Health Committee approved S. 6 0 9 7 , which would require coverage for end-of-life care and pro-
hibit balanced billing for end-of-life services. • Medicaid Tra n s p o r t a t i o n : On January 19, the Senate
Social Services Committee approved S. 8 6 3 , which would require Medicaid recipients to use available pub-
lic transportation when traveling to a health care provider for necessary medical care, unless the no such
transportation is available or the recipient cannot take public transportation for health reasons. ■

Legislative Digest

i s l a tive pri ori ti e s .

State A g e n d a : Last ye a r, G N Y H A ,a l ong wi t h

the He a l t h c a re As s oc i a ti on of New York State

and the Medical Soc i ety of the State of New

York , su bm i t ted a com preh en s ive managed

c a re reform pack a ge to the State Legi s l a tu re .

Ma ny of the proposals passed the State As s em-

bly as part of its Health Ca re Reform Act 2000

propo s a l . Sen a tor Kemp Ha n n on , Ch a i rm a n

of the Sen a te Health Com m i t tee ,i n trodu ced

the pack a ge ,i n clu d i n g :

• S . 5 3 4 9 , wh i ch would el i m i n a te undue pre s-

su re placed on hospitals by HMOs to dis-

ch a r ge pati ents before they are re ady by man-

d a ting case paym en t , pro h i bi ting per diem

p aym en t s , and pro tecting con su m ers and

provi ders from the po ten ti a lly deva s t a ti n g

i m p act of an HMO insolvency by cre a ting a

New York Health In su ra n ce Con su m er Pro-

tecti on Sec u ri ty Fu n d ;

• S . 5 4 4 5 , wh i ch would gre a t ly en h a n ce the

ef f i c i ency of the health care sys tem by requ i r-

ing insu rers to com p ly with New York State’s

l aw mandating the accept a n ce of el ectron i c

claims and by closing loopholes in New

York’s prom pt paym ent statute ;

• S . 5 2 2 4 , wh i ch would cl a rify that HMOs have

not fulfill ed their obl i ga ti on to provi de ser-

vi ces to their mem bers unless they have

a ppropri a tely rei m bu rs ed provi ders ,a n d

requ i res health care plans that have con s i s-

ten t ly vi o l a ted the laws rega rding paym en t

of health claims to pay provi ders peri od i c

u n i form amounts for their servi ce s ; and 

• S . 5 4 4 4 , wh i ch would cl a rify and fine-tu n e

the standards for the perform a n ce of uti l i z a-

ti on revi ew by HMOs and other insu rers .

m ent of ex i s ting Medicaid pati ents into man-

a ged care plans but , with the savi n gs ach i eved

f rom managed care , also ex tend Med i c a i d

covera ge to groups that would not otherwi s e

be recogn i zed as Med i c a i d - el i gi bl e . In New

York , the ex p a n s i on group is the Home Rel i ef

pop u l a ti on . The Ja nu a ry reg u l a ti on fo ll ows

m onths of i n ten s ive com mu n i c a ti on from

New York’s Con gre s s i onal Del ega ti on ,p a r-

ti c u l a rly Con gressman Ch a rles B. Ra n gel ,

Sen a tor Ch a rles E. S chu m er, and Sen a tor

D a n i el Pa tri ck Moy n i h a n , to Ad m i n i s tra ti on

of f i c i a l s , as well as dissem i n a ti on of l egal and

financial analyses prep a red by GNYHA su p-

porting the tre a tm ent of 1115 waiver days as

Medicaid days . The reg u l a ti on wi ll preven t

the redu cti on of a pprox i m a tely $160 mill i on

in paym ents to New York’s 112 DSH hospi-

t a l s , wh i ch would have more than el i m i n a t-

ed these hospitals’ total 1998 bo t tom line

su rp lus of $111 mill i on , repre s en ting on ly a

0.5% margi n . ■

GNYHA Re adies Agenda 2000 co n ti nu ed from pa ge 1

Propo s ed Reg u l a ti on Spare s
NY Hospitals  co n ti nu ed from pa ge 1

The Federal Cen ters for Disease Con-

trol and Preven ti on (CDC) recen t ly

rel e a s ed a request for app l i c a ti on s

( R FA) for its new progra m , the Com mu n i ty

Acti on for Prenatal Ca re In i ti a tive (CAPC).

The purpose of this program is to improve

bi rth outcomes in three target areas (the

Bron x , Broo k ly n , and Manhattan) by rec ru i t-

ing high - risk pregnant wom en (inclu d i n g

H I V- i n fected wom en) into com preh en s ive

health care sys tem s . E l i gi ble app l i c a n t s

i n clu de public and vo lu n t a ry health care fac i l-

i ties and su b s t a n ce abuse tre a tm ent and men-

tal health servi ces provi ders . GNYHA mem-

bers that intend to su bmit an app l i c a ti on are

en co u ra ged to attend the Bi d der ’s Con fer-

en ce on Ja nu a ry 31, 2 0 0 0 ,f rom 11:00 a.m. to

1:00 p. m . at the NYS Dep a rtm ent of He a l t h

of f i ces at 5 Penn Plaza in NYC . The ori gi n a l

proposal and attach m ents must be received

by Febru a ry 23, 2 0 0 0 . To obtain a copy of t h e

R FA , please call Ol ivia Segree at GNYHA. ■

C DC Rel e a s e s
Prenatal Ca re
In i ti a tive RFA

continued on page 4

T O W NElaine R. Berg has been named Executive Director of the New York Organ Donor

Network, the federally designated organ procurement organization for the Greater New

York area. Ms. Berg was formerly Vice President for Community Health Systems at New

York Presbyterian Hospital. ■
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n eed for case managem ent as a baseline ser-

vi ce . Utilizing a screening instru m ent based

on the DMS-1 assessment tool to determ i n e

regi s tra n t s’ rel a tive re s o u rce need s , the stu dy

a i m ed to devel op a paym ent met h odo l ogy

b a s ed on the re s o u rce con su m pti on of fo u r

p a rticipant gro u p s . Al s o, as spec i f i ed in the

l egi s l a ti on , the paym ent ra te for the dem on-

s tra ti ons ra n ged from 50% to 70%, depen d-

ing on the uti l i z a ti on group of the indivi du a l

and the nu rsing fac i l i ty ’s opera ting ra te ,a n d

i n clu ded three com pon en t s : opera ti on , tra n s-

port a ti on , and capital. According to a let ter

accom p a nying this report from the NYS

Com m i s s i on er of He a l t h , DOH wi ll su bm i t

its proposal for reg u l a ti ons to the Legi s l a tu re

i n cluding a ra te met h odo l ogy based on oper-

a ti onal co s t s ,s i n ce DOH did not find a sign i f-

icant cost differen tial based on ac u i ty level s . ■

GNYHA applauds the As s em bly and Sen-

a tor Ha n n on for acting upon these import a n t

p i eces of l egi s l a ti on and looks forw a rd to

working with the Govern or and the State Leg-

i s l a tu re to en su re their en actm ent into law.

GNYHA also looks forw a rd to working wi t h

the Govern or and State Legi s l a tu re on impor-

tant improvem ents to the State’s Med i c a i d

m a n a ged care statute , wh i ch wi ll ex p i re on

Ju ly 1, 2 0 0 0 ; on legi s l a ti on to en su re access to

the State’s vi cti m’s com pen s a ti on fund for

su rvivors of s exual abuse who are in need of

po s t - ex po su re prophyl actic med i c a ti ons and

tre a tm en t s ; and on proposals to en su re that

i m m i grants have access to Medicaid covera ge .

Fe d e ral A g e n d a : While GNYHA is ex trem ely

gra teful for the en actm ent of the BBRA , mu ch

m ore rel i ef is needed .S pec i f i c a lly, G N Y H A

c a lls upon Con gress to prevent any furt h er

c uts in Med i c a re funding for te aching hospi-

t a l s , as provi ded by S.1023, s pon s ored by Sen-

a tor Daniel Pa tri ck Moynihan (D-NY) and

co s pon s ored by Sen a tor Ch a rles E. S chu m er

( D - N Y) ;H . R . 1 7 8 5 ,s pon s ored by the Dean of

the New York Con gre s s i onal del ega ti on , Con-

gressman Ch a rles B. Ra n gel ; and H.R.2266,

s pon s ored by Con gre s s woman Nita Lowey

( D - N Y) and Con gressman Jack Quinn (R-

N Y) . For a nu m ber of New York’s te ach i n g

h o s p i t a l s , GNYHA also su pports the repeal of

the BBRA’s free ze on direct medical edu c a-

ti on paym ents for hospitals with high direct

m edical edu c a ti on co s t s . GNYHA also call s

u pon Con gress to aid hospitals that serve a

d i s proporti on a te share of l ow - i n com e

Med i c a re pati ents by en acting S.1024, s pon-

s ored by Sen a tor Moynihan and co s pon s ored

by Sen a tor Schu m er, and its com p a n i on ,

H . R . 1 1 0 3 , s pon s ored by Con gre s s m a n

Ra n gel , wh i ch would provi de for direct pay-

m ent of Med i c a re disproporti on a te share

funds to disproporti on a te share hospitals on

beh a l f of the Med i c a re managed care pati en t s

t h ey serve . In ad d i ti on , GNYHA su pport s

ef forts to en su re that hospitals receive pay-

m ents that fully ref l ect the ever- i n c re a s i n g

cost of c a ring for the Med i c a re pop u l a ti on .

This could be ach i eved by repealing or, at the

very least, m i ti ga ting redu cti ons in the

Med i c a re “m a rket basket update” for hospi-

t a l s , as con t a i n ed in the Lowey/Quinn bi ll

(H.R.2266) or S.1609, i n trodu ced by Sen a tor

Kay Ba i l ey Hutch i s on (R- T X ) . In ad d i ti on ,

GNYHA looks forw a rd to working with Con-

gress and the Cl i n ton Ad m i n i s tra ti on to en act

l egi s l a ti on that tru ly pro tects pati ents and

provi ders from abu s ive HMO practi ce s, a n d

tru ly holds HMOs acco u n t a ble for med i c a l

dec i s i on - m a k i n g ; that reforms the cri teria for

certi f i c a ti on of or gan proc u rem ent or ga n i z a-

ti ons (OPOs), to en su re qu a l i ty wh i l e

s tren g t h ening local OPOs; and that incre a s e s

Federal funding for New York’s Child He a l t h

P lus progra m . On the reg u l a tory fron t ,

GNYHA looks forw a rd to working with the

Con gre s s i onal del ega ti on and the U. S . He a l t h

Ca re Financing Ad m i n i s tra ti on to provi de

access to afford a ble health insu ra n ce for unin-

su red New Yorkers . ■

On Ja nu a ry 3, the NYS Dep a rtm en t

of Health (DOH) sent to the Legi s-

l a tu re the final report of the Work-

group on Adult Day Health Ca re (ADHC).

The report out l i n ed the findings from a stu dy

of 19 ADHC programs du ring the su m m er of

1 9 9 7 . As indicated in Ch a pter 474 of the Laws

of 1 9 9 6 , the Legi s l a tu re appoi n ted a work-

group to dem on s tra te the fe a s i bi l i ty of e s t a b-

lishing a revi s ed sys tem of rei m bu rs em ent for

ADHC programs based on the rel a tive

re s o u rce needs of regi s tra n t s . In the report ,

the work group en dors ed the establ i s h m ent of

n ew reg u l a ti ons for ADHC progra m s ,t h e

devel opm ent of l i m i t a ti ons on the progra m

i n cluding a minimum nu m ber of h o u rs for a

d a i ly program session , a maximum nu m ber

of d a i ly session s , and a pro tocol to pro h i bi t

exceeding certi f i ed capac i ty, as well as the

DOH Releases ADHC Recom m en d a ti on s

GNYHA Re adies Agenda 2000 co n ti nu ed from pa ge 3

E d w a rd R.We r n e r, who retired as Chairman
and Chief Executive Officer of Empire Blue
Cross and Blue Shield, died on January 8,
2 0 0 0 , at the age of 77. M r. Werner spent his
entire career in the Blue Cross-Blue Shield
i n d u s t r y. He was elected Vice President in
1 9 6 1 , Executive Vice President in 1972, a n d
President in 1973. He assumed the additional
position of Chairman in 1981. GNYHA mourns
his passing and extends its deepest condo-
lences to his family, f r i e n d s, and colleagues. ■

In Memoriam

State Resident Working Hour Compliance
D a t e : Wed n e sd ay, Feb ru a ry 9, 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 57th Stre et , 15th Floo r
A new provision of the State’s resident working
hour limitations in the Health Care Reform Act
of 2000 requires hospitals to submit to the NYS
Department of Health (DOH),by April 1,2000, a
plan for compliance with the State Hospital
Code’s requirements for residents’ and certain
hospital medical staff’s working conditions and
limits on working hours. The provision also calls
for DOH to conduct annual audits of hospitals’
compliance with their plans and the Hospital
Code and increases penalties for noncompli-
ance. Representatives of DOH will review the
new requirements and answer questions. For
more information,call Susan C.Waltman,and to
register, call Adele Danahy, both at GNYHA.

M&R Healthcare Management Guidelines
D a t e : Fri d ay, Feb ru a ry 11, 2 0 0 0
Ti m e : 9:00 a.m.–12:00 noo n
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r
David Mirkin, M.D. and Kate Fitch, R.N., of
Milliman & Robertson (M&R),will discuss major
health care financial and utilization trends in
1999, local payer trends in concurrent review,
M&R’s observations from previous training ses-
sions and implications for utilization manage-
ment, and possible opportunities in operational
efficiencies concerning the utilization manage-
ment process and implications for payment. For
more information,call Pat Wang,and to register,
call Adele Danahy, both at GNYHA. ■
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