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M AY 15, 20 0 0

T he U. S . Health Ca re Financing

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

rel e a s ed a data file showing the

h o s p i t a l - s pecific fiscal impacts of t h e

Med i c a re outp a ti ent pro s pective paym en t

s ys tem (OPPS) final ru l e . The file shows

the impact both with and wi t h o ut tra n s i-

ti on paym ents (see tabl e ) , wh i ch were pro-

vi ded by the Ba l a n ced Bu d get Ref i n em en t

Act to mitigate the effect of the rule on hos-

pitals that were ex peri encing losses. Th e

key finding of a GNYHA analysis is that,

wi t h o ut the tra n s i ti on paym en t s , the OPPS

New York Govern or Geor ge E. Pa t a k i ,

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 recen t ly put final to u ches on a bu d get

a greem ent for the State’s 2000–2001 fiscal

ye a r. Some high l i ghts are provi ded bel ow.

The Govern or and State Legi s l a tu re wi ll now

tu rn their atten ti on to other, n on - bu d get a ry

i s su e s , i n cluding GNYHA’s managed care

reform agen d a .

Medicaid Managed Care, Mental Health
S N P s : The bu d get passed by the Legi s l a tu re

i n clu des an ex ten s i on of the State’s Med i c a i d

m a n a ged care law thro u gh Decem ber 31,

2 0 0 3 , with the excepti on of a ut h ori z a ti on for

m ental health special needs plans (SNPs ) .

Because the aut h ori z a ti on for mental health

S N Ps was not ex ten ded , the aut h ori ty for the

S t a te to implem ent mental health SNPs wi ll

G overn or, Legi s l a t u re 
Com p l ete 2000–2001 Bu d get

is now bu d get - n eutral in aggrega te to pre -

OPPS paym en t s ; h owever, o utp a ti ent pay-

m ents in New York Ci ty and Long Is l a n d

wi ll decline by 11.1% and 3.5%, re s pective-

ly. While the tra n s i ti on paym ents gen era lly

m i ti ga te the loss for Long Island hospitals,

t h ey are not su f f i c i ent to hold harm l e s s

outpatient payments in New York City. Fur-

t h erm ore , the tra n s i ti on paym ents ph a s e

out over three and a half years. In New York

Ci ty, 80% of the hospitals lose, while on

Long Is l a n d , ro u gh ly half the hospitals

lose—the same proporti on as in New York

State as a whole. ■

On May 5, the U. S . Health Ca re

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

p u bl i s h ed its propo s ed rule for FY

2001 Med i c a re hospital inpati ent rei m bu rs e-

m ent ra tes in the Fed eral Regi s ter. Com m en t s

a re due to HCFA by Ju ly 5, 2 0 0 0 . The sign i f i-

cant paym ent para m eters — i n cluding new

limits on direct gradu a te medical edu c a ti on

( DGME) paym en t s — a re listed in the tabl e

on page 2, to wh i ch the fo ll owing ex p l a n a tory

Med i c a re’s Propo s ed
Rule Im p l em ents 
D i rect GME Limits

New HCFA Fiscal Im p act Data  Sh ow NYC
Hospitals Are 
Sti ll Su f fering 

continued on page 2continued on page 3

F I S C A L  I M P A C T  O F :

Final Rule without Final Rule with
R e g i o n P roposed Rule Transition Payments Transition Payments

United States – 5 . 7 % 0 . 2 % 4 . 6 %
New York State – 1 2 . 2 % – 3 . 9 % 2 . 5 %
New York City – 1 9 . 8 % – 1 1 . 1 % – 1 . 1 %
Long Island – 1 1 . 7 % – 3 . 5 % 2 . 8 %
Northern Metropolitan – 4 . 2 % 6 . 8 % 9 . 4 %

S o u rc e : OPPS Impact Fi l e, H C FA .

Calendar Year 2000 Fiscal Impact of OPPS

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



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

High-end 
Minimum=70% Mean threshold=140%

U. S. a v e r a g e $ 4 8 , 9 7 2 $ 6 9 , 9 6 0 $ 9 7 , 9 4 4
M a n h a t t a n $ 6 0 , 0 8 9 $ 8 5 , 8 4 1 $ 1 2 0 , 1 7 8
Q u e e n s $ 5 7 , 1 5 1 $ 8 1 , 6 4 4 $ 1 1 4 , 3 0 1
Other NYC counties, Long Island,
and northern suburbs $ 5 7 , 6 4 0 $ 8 2 , 3 4 3 $ 1 1 5 , 2 8 1

Operating PPS
Standardized amount

Labor portion $ 2 , 8 0 9 . 1 8 $ 2 , 8 5 6 . 7 1 1 . 7 %
Nonlabor portion $ 1 , 1 4 1 . 8 5 $ 1 , 1 6 1 . 1 7 1 . 7 %

To t a l $ 3 , 9 5 1 . 0 3 $ 4 , 0 1 7 . 8 8 1 . 7 %

Wage index
New Yo r k , NY MSA 1 . 4 5 1 7 1 . 4 4 4 5 – 0 . 5 %
Nassau-Suffolk MSA 1 . 4 0 7 4 1 . 3 0 8 9 – 7 . 0 %

IME adjustment 6 . 5 6 . 2 4 – 3 . 8 %
DSH adjustment cut 3 % 3 % 0 . 0 %

Capital PPS
Standardized amount $ 3 7 7 . 0 3 $ 3 8 3 . 0 6 1 . 6 %
Geographic adjustment factor

New Yo r k , NY MSA 1 . 2 9 0 8 1 . 2 8 6 4 – 0 . 3 %
Nassau-Suffolk MSA 1 . 2 6 3 7 1 . 2 0 2 4 – 4 . 8 %

Outlier
Th r e s h o l d

U. S. $ 1 4 , 0 5 0 $ 1 7 , 2 5 0 2 2 . 8 %
New Yo r k , NY MSA $ 1 8 , 5 6 2 $ 2 2 , 7 0 2 2 2 . 3 %
Nassau-Suffolk MSA $ 1 8 , 1 2 0 $ 2 1 , 0 3 9 1 6 . 1 %

Psychiatric
U. S. $ 1 0 , 0 9 9 $ 1 1 , 3 2 9 1 2 . 2 %
New Yo r k , NY MSA $ 1 3 , 6 5 0 $ 1 4 , 9 3 2 9 . 4 %
Nassau-Suffolk MSA $ 1 3 , 3 0 2 $ 1 3 , 8 3 3 4 . 0 %

Rehabilitation
U. S. $ 1 8 , 8 2 3 $ 2 1 , 1 1 5 1 2 . 2 %
New Yo r k , NY MSA $ 2 5 , 4 4 2 $ 2 7 , 8 3 1 9 . 4 %
Nassau-Suffolk MSA $ 2 4 , 7 9 3 $ 2 5 , 7 8 2 4 . 0 %

n o tes refer.

Wage Index: The wage index for the New

York , NY metropolitan stati s tical area (MSA)

fell sligh t ly from 1.4517 in FY 2000 to 1.4445

in FY 2001, ref l ecting the on going ph a s e - o ut

of te aching physicians and re s i den t s . The wage

i n dex for the Na s s a u - Su f folk MSA appe a red

to drop sign i f i c a n t ly, f rom 1.4074 in FY 2000

to 1.3089 in FY 2001, m o s t ly because of

a s su m ed recl a s s i f i c a ti ons to the New York ,

NY MSA. However, H C FA has con f i rm ed to

GNYHA that the publ i s h ed FY 2001 wage

i n dex is incorrect and wi ll be revi s ed upw a rd .

I n d i rect Medical Education (IME): As spec i-

f i ed in the Ba l a n ced Bu d get Ref i n em ent Act

( B B RA ) , the FY 2001 IME ad ju s tm ent is a

6.24% increase for every 10% increase in the

ra tio of i n terns and re s i dents to bed s ,

i n c re a s ed from the Ba l a n ced Bu d get Act

( B BA) ad ju s tm ent for FY 2001 of 5 . 5 % .

D i s p roportionate Share Hospital (DSH): As

s pec i f i ed in the BBRA , the FY 2001 DSH

ad ju s tm ent is redu ced by 3%, i n c re a s ed from

the ori ginal BBA redu cti on for FY 2001 of

4 % .H C FA is prep a ring a report to Con gre s s

on the DSH ad ju s tm ent that inclu des severa l

opti ons for amending the statutory formu l a .

O u t l i e rs : H C FA’s latest esti m a te is that out-

l i ers made up 7.5% of actual total diagn o s i s

rel a ted group (DRG) paym ents in FY 1999

and 6.1% in FY 2000.

D G M E : FY 2000 per re s i dent amounts (PRAs )

bel ow the FY 2001 minimum wi ll be incre a s ed

to that minimu m ; FY 2000 PRAs above the

FY 2001 high - end threshold wi ll not be

i n c re a s ed for inflati on in FY 2001; and FY

2000 PRAs bet ween the minimum and the

h i gh - end threshold wi ll be incre a s ed by the

C PI-U in FY 2001. While the minimum and

h i gh - end threshold amounts are based on a

bl end of pri m a ry care and non - pri m a ry care

P RAs , com p a ri s ons with these amounts wi ll

be made sep a ra tely for hospital-specific pri-

m a ry care and non - pri m a ry care PRAs . To

determine wh et h er their PRAs wi ll be affect-

ed , hospitals should com p a re their FY 1997

P RAs with the FY 1998P RAs in the tabl e .

GME Carve-Out: IME and DGME paym en t s

on beh a l f of Med i c a re managed care en ro ll ee s

i n c rease to 80% of the fee - for- s ervi ce equ iva-

l ents in FY 2001.

Tra n s f e rs to Post-Acute Care : H C FA pro-

po s ed no ch a n ges to the 10 DRGs in wh i ch

d i s ch a r ges to po s t - ac ute care are rei m bu rs ed

as tra n s fers .H C FA also reported that a stu dy

by Health Econ omics Re s e a rch , In c . fo u n d

that hospitals gen era lly did not del ay the date

of po s t - ac ute care ad m i s s i on or visit as a re su l t

of the new tra n s fer po l i c y. ■

Proposed Rule  co n ti nu ed from pa ge 1

Proposed FY 2001 Medicare Inpatient Payment Parameters

FY 2000 FY 2001 % Change

Prospective Payment System

Payment Parameters

DGME Per Resident Amounts for FY 1998

Exempt Unit Caps

On May 10, GNYHA held the first meet-
ing of its Health Insurance Po r t a b i l i t y

and Accountability Act (HIPAA) workgroup.
The presentations included an overview of
the standards proposed by the U. S.
Department of Health and Human Services
under HIPAA on maintaining the privacy of
individually identifiable health information,
the electronic security standards, and elec-
tronic transaction and code sets. None of
the rules proposed by HHS has been final-
ized yet, and the deadlines have been
delayed several times. Once the regulations
are finalized, organizations will have two
years to come into compliance. The discus-
sion at the May 10 meeting focused on the
applicable legal standards outlined in the
proposed privacy and security regulations,
corporate compliance issues, the general
requirements of a security plan, and  elec-
tronic transactions and code sets called for
by HIPAA and how they will change the wa y
health care is transacted in the future. ■

HIPAA U p d a t e
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On May 1, 2 0 0 0 , the New York State

O f f i ce of Mental Health announced

that three proposals to opera te

m ental health special needs plans (SNPs) for

the Medicaid pop u l a ti on had been approved .

The two su ccessful proposals out of four su b-

m i t ted in New York Ci ty were prep a red by

Ma n a ged Ca re In n ova ti on s , In c . and the New

York Beh avi oral Health Pa rtn ers h i p. The two

plans that were not accepted were He a l t h-

F i rst and In tegra ted Beh avi oral Health Ser-

vi ce s . The third plan that was approved was

the We s tch e s ter Beh avi oral Health Net work .

Previ o u s ly, one other SNP, for We s tern New

York ,h ad been approved . Mental health SNPs

Nu rses Ho u s e , a nati onal fund that

ex tends short - term financial assis-

t a n ce to regi s tered profe s s i on a l

nu rs e s ,m et recen t ly with GNYHA as part of

the initial phase of a five - year devel opm en t

c a m p a i gn to increase aw a reness of the fund

and prom o te fiscal vi a bi l i ty. Fo u n ded in 1922

as an actual home for nu rses in need of em er-

gency ref u ge , the property was later sold to

c re a te an inve s tm ent fund, a n d , tod ay, Nu rs e s

House is the on ly nati onal ch a ri t a ble fo u n-

d a ti on ded i c a ted to helping nu rses in need .

Nu rses House provi des guidance and infor-

m a ti on abo ut ava i l a ble re s o u rces and ser-

vi ce s , as well as tem pora ry financial assis-

t a n ce to nu rses who are i ll , convalescing or

d i s a bl ed , or unable to meet current livi n g

New York St a te Approves Three
Mental Health Special Needs Pl a n s

Nu rses House Serves Nu rses in Cri s i s

a re ex pected to del iver a full ra n ge of m en t a l

health inpati en t ,o utp a ti en t , tre a tm en t , reh a-

bi l i t a ti on ,s ervi ce coord i n a ti on , su pport ,a n d

o t h er servi ces to Medicaid en ro ll ees who are

i den ti f i ed as having a high need for su ch ser-

vi ce s ,i n cluding those diagn o s ed with seri o u s

m ental ill n e s s . Approvals are con d i ti on ed

u pon the com p l eti on of su ccessful con tract

n ego ti a ti ons and approval by rel evant State

a gen c i e s . Pa rti c i p a ti on in the plans would be

ex pected to be vo lu n t a ry for at least one ye a r,

a f ter wh i ch time mandatory en ro ll m ent for

the su bj ect pop u l a ti on might be implem en t-

ed according to the terms of New York’s sec-

ti on 1115 Medicaid managed care waiver. ■

ex p i re on June 30, 2 0 0 0 , unless free s t a n d i n g

l egi s l a ti on to ex tend the aut h ori z a ti on is

p a s s ed before the Legi s l a tu re’s ex pected

ad j o u rn m ent on June 14, 2 0 0 0 . The Legi s l a-

tu re balked at ex tending the aut h ori z a ti on

a f ter GNYHA and other mental health

provi der or ga n i z a ti ons ex pre s s ed strong con-

cerns abo ut the State Office of Mental He a l t h’s

SNP implem en t a ti on plan and the mismatch

bet ween the current de s i gn of the men t a l

health SNP ben efits pack a ge and the pro-

po s ed prem ium met h odo l ogy. The bu d get

also provi des $7 mill i on in State funds—$14

m i ll i on altoget h er, i n cluding Federal funds—

to help diagn o s tic and tre a tm ent cen ters make

the tra n s i ti on to mandatory Medicaid man-

a ged care . In c re a s ed funding is provi ded for

s ch oo l - b a s ed health clinics as well .

Medicaid Rates for Physicians: The bu d get

i n clu des funding to increase Medicaid rei m-

bu rs em ent ra tes for pri m a ry care phys i c i a n s

and aut h ori zes the Com m i s s i on er of He a l t h

to increase ra tes for certain spec i a l i s t s .

Mental Health—Shared Staffing: The bu d-

get inclu des funding to re s tore all 215 shared

s t a f f po s i ti ons curren t ly funded by the State .

The propo s ed cuts had been of con cern to

GNYHA mem bers who have uti l i zed su ch

s t a f f for a va ri ety of p u rpo s e s ,i n cluding to

s t a f fm obile outre ach and crisis te a m s .

We l f a re Reform Funding for Wo r ker Retra i n-
i n g : The bu d get all ows the use of $80 mill i on

in Federal wel f a re reform funds (Tem pora ry

As s i s t a n ce for Needy Fa m i l i e s , or TANF) to

train health care workers ,i n cluding hospital

workers ,h ome health workers , nu rsing hom e

workers , and others . Details of h ow these

funds can be uti l i zed wi ll be con t a i n ed in a

Request for Proposals (RFP) later this ye a r.

Un der Federal ru l e s , TANF funds can on ly be

s pent on low - i n come parents who are at ri s k

of becoming el i gi ble for TANF assistance .

Biomedical Researc h : The bu d get provi de s

up to approx i m a tely $17 mill i on in funding

for bi om edical re s e a rch . Most of these funds

wi ll be all oc a ted by the New York State Tech-

n o l ogy and App l i ed Re s e a rch of f i ce , su bj ect

to an RFP to be rel e a s ed later this ye a r.

Family Health Plus (FHP): The bu d get also

provi des funding to help co u n ties of fs et the

cost of the FHP progra m . ■

2000–2001 Budget
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 owi n g
health care – rel a ted legi s l a ti o n .

Consent for Visual Observation: A . 8 4 1 , introduced by Assemblymen Steven Sanders and Ja m e s
B r e n n a n , is currently being considered by the Assembly Health Committee.This legislation would amend
the Public Health Law by adding a new section that would require the consent of any patient with a dis-
ability for any visual observation that occurs during the ordinary course of a hospital stay. GNYHA oppos-
es this bill because, if enacted, it would seriously interfere with the medical education undertaken by
teaching hospitals. S. 2 1 9 7 , the Senate “ s a m e - a s ” version of this legislation, passed the full Senate on
February 8 of this year • Health Care Proxies for Organ Donation: A . 6 2 4 0 , sponsored by
Assemblyman James Conte, is also being considered by the Assembly Health Committee.This legislation
would provide a space on the Health Care Proxy form for people to indicate their wishes regarding organ
d o n a t i o n . GNYHA agrees with the stated justification for the bill—namely, that it will communicate
intent to donate and will open a dialogue between family members regarding these wishes.Most impor-
t a n t , GNYHA supports A.6240 for its potential to help save lives by creating an increased number of
organs and tissue transplants available for the growing number of patients in need. • S t a t e w i d e
Planning and Research Cooperative System Data: S. 7 3 4 4 , legislation introduced by Senator
Kemp Hannon that would continue the Statewide Planning and Research Cooperative System (SPA R C S )
in the public health law, and would require that emergency department data be reported as well, p a s s e d
the Senate Health Committee on May 3 and was referred to the full Senate. ■

Legislative Digest

continued on page 4
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Nurses House Serves Nurses in Crisis co n ti nu ed from pa ge 3

SNF PPS Up d a te for FY 2001 Is Pu bl i s h ed

GNYHA Hosts Training Program on NYPORTS Revi s i on s

ex pen s e s . For ex a m p l e , Nu rses House recen t-

ly provi ded rent and sec u ri ty to all ow a nu rs e

in Broo k lyn to move with her two ch i l d ren

f rom a shel ter to an apartm en t .

Dependent on Voluntary Contributions:
The vo lu n t a ry or ga n i z a ti on is su pported by

the con tri buti ons of nu rses and fri ends of

nu rs e s , and is com m i t ted to caring for those

who have ded i c a ted their lives to caring for

o t h ers . Don a ti ons can be made as a tri bute

or a mem orial to a nu rsing co lleague or a

f ri end of nu rs i n g. Du ring Nu rse Week earl i er

this mon t h , s everal insti tuti ons chose to

h on or their nu rsing staff with a don a ti on to

Nu rses Ho u s e . GNYHA su pports the work

of Nu rses House and is pleased to prom o te

an aw a reness of the fo u n d a ti on among its

m em bers . For more i n form a ti on , c a ll

Ca t h ryne Wel ch at Nu rses Ho u s e , (518) 456-

7 8 5 8 . ■

On April 10, 2 0 0 0 , the U. S . He a l t h-

c a re Financing Ad m i n i s tra ti on

( H C FA) publ i s h ed the skill ed nu rs-

ing fac i l i ty pro s pective paym ent sys tem (SNF

PPS) update for Federal fiscal year 2001. In

the propo s ed ru l e , H C FA outlines major

ch a n ges to the stru ctu re of the RUG-III case-

mix cl a s s i f i c a ti on sys tem , ref l ecting con cern s

a rti c u l a ted by GNYHA and others abo ut the

n eed for ad ju s tm ents to more acc u ra tely

ref l ect the high er costs of “m ed i c a lly com-

p l ex ” re s i den t s . The com m ent peri od for this

propo s ed rule is open until June 9, 2 0 0 0 ,a n d

GNYHA plans to su bmit its com m en t s

before this de adl i n e . In com p a ri s on with the

c u rrent case-mix sys tem containing 44 RU G

c a tegori e s , the propo s ed sys tem consists of

178 RUG categories derived from the ori gi-

nal 44. The ref i n ed RUG sys tem fe a tu res two

m a j or ch a n ge s : 1) the ad d i ti on of a new set

of RUG categories that ref l ect paym ent for

On May 5, 2 0 0 0 , GNYHA hosted an

a ll - d ay training program on revi-

s i ons to the New York Pa ti ent Occ u r-

ren ce Reporting and Tracking Sys tem

( N Y P O RTS ) , wh i ch are slated to take ef fect

on June 1, 2 0 0 0 .N Y P O RTS , wh i ch is the cur-

rent vers i on of N YS’s 15-ye a r-old inciden t

reporting sys tem , requ i res hospitals to report

a nu m ber of def i n ed adverse events to the

N YS Dep a rtm ent of Health (DO H ) , and has

been vi ewed as a nati onal model for med i c a l

error reporti n g. The training progra m , con-

du cted by DOH repre s en t a tive s , revi ewed

re s i dents receiving both reh a bi l i t a ti on and

ex ten s ive servi ce s , and 2) a new index sys-

tem to ref l ect the va ri a ti on in non - t h era py

a n c i ll a ry (for ex a m p l e , lab and ph a rm ac y )

costs within a RUG gro u p, b a s ed on cl i n i c a l

i n form a ti on from the Mi n i mum Data Set

(the assessment tool for Med i c a re ben ef i c i a-

ries residing in SNFs). H C FA esti m a tes that

the propo s ed sys tem wi ll increase paym en t s

to SNFs in 2001 by 5.8% nati onwi de and by

11.1% for urban SNFs in the Mi d dle At l a n ti c

regi on . While devel oping com m ents to the

propo s ed SNF PPS Up d a te , GNYHA plans

to analy ze the impact of the ref i n ed RU G

s ys tem on mem ber fac i l i ti e s . GNYHA wi ll

be accepting mem ber com m ents and con-

cerns rega rding the SNF PPS Up d a te unti l

June 2, 2 0 0 0 , one week before the de adl i n e .

If you have any qu e s ti ons or wish to su bm i t

com m en t s , con t act Roxanne Ten a - Nel s on at

G N Y H A . ■

ch a n ges that have been made to the list of

i n c i dents that must be reported (referred to

as the “ i n clu de s / exclu de s” l i s t ) , the newly

devel oped def i n i ti ons manu a l , and the for-

mat for undertaking a root-cause analysis for

s pec i f i ed inciden t s . DOH also de s c ri bed

en h a n cem ents that have been made to the

N Y P O RTS el ectronic reporting sys tem , wh i ch

is de s i gn ed to fac i l i t a te the co ll ecti on and

a n a lysis of data rega rding inciden t s . The pro-

gram also inclu ded a pre s en t a ti on by Art hu r

Levi n , Di rector of the Cen ter for Med i c a l

Con su m ers and a mem ber of the In s ti tute of

Med i c i n e’s (IOM’s) Com m i t tee on Quality of

Health Ca re in Am eri c a , who discussed the

I O M ’s report To Err is Hu m a n as well as the

i m port a n ce of the ava i l a bi l i ty of health care

data for use by both con su m ers and provi ders .

GNYHA is com m i t ted to working with its

m em bers as they ad d ress the issue of m ed i c a l

errors , and recen t ly provi ded a day - l ong sym-

po s ium on the su bj ect . GNYHA is also app ly-

ing for funding to of fer training programs on

root-cause analysis in member insti tuti on s ,

and wi ll provi de ad d i ti onal servi ces and pro-

grams for its mem bers in the futu re . ■

All meetings will take place at the GNYHA
Co n feren ce Cen ter, 555 West 57th Stre et , 1 5 t h
F l oo r. To regi s ter, c a ll Ad ele Da n a hy at GNYHA.

E l e c t ronic Reporting of Medicaid Newborns
D a t e : Tu e sd ay, May 16, 2 0 0 0
Ti m e : 10:00 a.m. – 12:00 noo n
This briefing will cover implementation of a new
State law that requires hospitals to electronically
report Medicaid-eligible newborns to the New Yo r k
State Department of Health (DOH) within five busi-
ness days of the birth. Representatives from DOH
will conduct the briefing. For more information call
S t e wart Presser at GNYHA.

M e d i c a re Payment Denials for OPS
D a t e : Tu e sd ay, May 16, 2 0 0 0
Ti m e : 1:00 – 4:00 p. m .
GNYHA members will discuss problems they are
having when billing for outpatient psychiatric ser-
vices (OPS). A representative of Empire Medicare
S e r v i c e s, the fiscal intermediary for HCFA , will pre-
sent information on the Medicare Part A Local
Medical Review Policy on OPS, including covered
s e r v i c e s, medical necessity, d o c u m e n t a t i o n ,t r e a t-
ment plan requirements, and additional develop-
ment requests. These services were the focus of a
recently published audit conducted by the Office
of the Inspector General. For more information call
Patricia O’Brien at GNYHA.

Health Disparities Wo r k g ro u p
D a t e : Tu e sd ay, June 13, 2 0 0 0
Ti m e : 9:00 a.m. – 12:00 p. m .
This meeting will address barriers to obtaining care
and interventions to eliminate these barriers. N e i l
C a l m a n , M . D. , of the Institute for Urban Fa m i l y
H e a l t h , will describe focus groups conducted with
the support of a U. S. Centers for Disease Control
and Prevention REACH 2010 grant, to address
racial disparities in health outcomes and decrease
the prevalence of cardiovascular disease and dia-
b e t e s. Mary Jane Massie, M . D. and Bruce Rapkin,
P h . D. , of Memorial Sloan-Kettering Cancer Center
( M S K C C ) , will discuss MSKCC’s ACCESS program,
which promotes breast cancer education and out-
r e a c h . For more information, call Susan C.Wa l t m a n
at GNYHA. ■
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