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J U LY 10, 20 0 0

Con gressman Ch a rles B. Ra n gel (D-

N Y) and Sen a tor Daniel Pa tri ck

Moynihan (D-NY) have intro-

du ced legi s l a ti on to pro tect the nati on’s

te aching hospitals from furt h er cut s

s ch edu l ed to take place under the Ba l-

a n ced Bu d get Act of 1997 (BBA ) . S pec i f i-

c a lly, the Ra n gel / Moynihan legi s l a ti on ,

en ti t l ed the Te aching Hospital Pre s erva-

ti on Act of 2000 (H.R.4239/S.2394), wo u l d

pro tect te aching hospitals from another

$2.1 bi ll i on in Med i c a re cuts over the nex t

f ive ye a rs by maintaining the indirect

m edical edu c a ti on (IME) ad ju s tm ent to

Med i c a re inpati ent paym ent ra tes at 6.5%

On June 29, the House of Repre s en-

t a tives passed a re s o luti on intro-

du ced by Con gressman Brian Bi l-

bray (R- C A ) , by a measu re of 404 to 8, t h a t

p ut the House on record in su pport of a n

i n c rease in Med i c a re rei m bu rs em ent funding

for hospitals as soon as a mid-year esti m a te

of the nati on’s bu d get su rp lus is com p l eted

by the Con gre s s i onal Bu d get Office . Th a t

e s ti m a te is ex pected to show that the su rp lu s

wi ll be at least $1 tri ll i on high er over the nex t

10 ye a rs than had ori gi n a lly been pred i cted .

The Pre s i dent announced recen t ly that his

O f f i ce of Ma n a gem ent and Bu d get has esti-

m a ted a $1 tri ll i on increase in the Federa l

su rp lu s . GNYHA is working to gain su pport

for legi s l a ti on de s i gn ed to increase Med i c a re

p aym ents to hospitals, nu rsing hom e s ,a n d

o t h er health care provi ders su f fering from

h i gh er- t h a n - ex pected redu cti ons in Med i c a re

rei m bu rs em ents under the 1997 Ba l a n ced

Bu d get Act (see story on page 2). ■

House Passes Re s o luti on to All oc a te
Bu d get Su rp lus to Med i c a re

for every 10% increase in the ra tio of

i n terns and re s i dents to bed s . Un der cur-

rent law, the IME ad ju s tm ent is sch edu l ed

to be redu ced to 6.25% on October 1,

2 0 0 0 , and to 5.5% on October 1, 2 0 0 1 ,

t hus su bj ecting te aching hospitals in New

York State to over $550 mill i on in ad d i-

ti onal Med i c a re cuts over the next five

ye a rs . While Pre s i dent Cl i n ton propo s ed a

f i rst step in his BBA rel i ef p ack a ge by

proposing to el i m i n a te the first of the two

IME cut s , he has not yet come out in su p-

port of the full Moy n i h a n / Ra n gel bi ll .

E n actm ent of this legi s l a ti on is one of

Before recessing for the In depen den ce

D ay holiday, the U. S . House and Sen-

a te took acti on on differing bi ll s

de s i gn ed to ad d ress perceived HMO abu s e s .

Collective Barg a i n i n g : On June 30, 2 0 0 0 ,

the House of Repre s en t a tives passed a bi ll

to all ow health care profe s s i onals en ga ged

in con tractual nego ti a ti ons with HMOs

and other health insu rers to bargain co ll ec-

tively wi t h o ut running afoul of Federa l

a n ti trust statute s . The bi ll , H . R . 1 3 0 4 ,

p a s s ed by a vo te of 276 to 136, with 20 of

the 31 New York mem bers of the Ho u s e

vo ting for the bi ll . Un der the bi ll , “h e a l t h

c a re profe s s i on a l ” is def i n ed as “an indivi d-

ual who provi des health care items or ser-

vi ce s , tre a tm en t , a s s i s t a n ce with activi ti e s

of d a i ly livi n g, or med i c a ti ons to pati en t s

and wh o, to the ex tent requ i red by State or

Federal law, possesses spec i a l i zed tra i n i n g

that con fers ex pertise in the provi s i on of

su ch items or servi ce s , tre a tm en t , a s s i s-

t a n ce , or med i c a ti on s .” No acti on is sch ed-

uled in the Senate on H.R.1304.

Patients’ Bill of Rights: On June 29, 2 0 0 0 ,

the Sen a te passed along party lines a

Rep u blican vers i on of a Pa ti en t s’ Bi ll of

Ri gh t s . Rep u blican leaders cl a i m ed that

the bi ll con t a i n ed a nu m ber of provi s i on s

that had been worked out in a bi p a rti s a n

con feren ce com m i t tee ch a r ged with rec-

House and Sen a te
Pass Differi n g
HMO Bi ll s

Su pport Grows for Te ach i n g
Hospital Pre s erva ti on Act

continued on page 3

continued on page 2
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House Passes Med i c a re Drug Bi ll
with HCFA Reform s

ad d i ti on , an Office of Ben ef i c i a ry As s i s t a n ce

( O BA) would be cre a ted within the MBA ,

taking aw ay from HCFA all re s pon s i bi l i ty for

ben ef i c i a ry outre ach , el i gi bi l i ty, en ro ll m en t ,

gri eva n ce , and appeals activi ti e s . In ad d i ti on ,

the OBA would cre a te a Med i c a re Ombu d s-

man to help ben ef i c i a ries deal with all aspect s

of the Med i c a re progra m . The bi ll would also

c re a te a Med i c a re Policy Advi s ory Boa rd wi t h-

in the MBA that would be requ i red to report

d i rect ly to Con gress annu a lly, wi t h o ut

Ad m i n i s tra ti on input , on the opera ti ons of

the Med i c a re + Ch oi ce and pre s c ri pti on dru g

programs and make recom m en d a ti ons for

ch a n ge s . While the MBA would be a part of

the U. S . Dep a rtm ent of Health and Hu m a n

Servi ce s , it would en j oy some indepen den ce .

The Ad m i n i s tra tor and the Dep uty Ad m i n i s-

tra tor would be appoi n ted by the Pre s i den t ,

with the advi ce and con s ent of the Sen a te , for

f i xed ,f ive - year terms that would overlap pre s-

i den tial ad m i n i s tra ti on s . In ad d i ti on to cre a t-

ing the MBA , the bi ll also contains a nu m ber

of provi s i ons de s i gn ed to help ex ped i te

revi ews of Med i c a re covera ge den i a l s ; to cl a ri-

fy wh en a ben ef i c i a ry is liable for paym en t ,

rep aym en t , and co s t - s h a ri n g ; and to provi de

en h a n ced funding for Med i c a re + Ch oi ce

p l a n s . Pre s i dent Cl i n ton has vowed to veto

H.R.4680 in its pre s ent form . ■

On June 28, 2 0 0 0 , the U. S . House of

Repre s en t a tives passed the Med i c a re

Rx Act of 2000 (H.R.4680), by a

vo te of 217 to 214. The pri m a ry and most

h i gh ly publ i c i zed purpose of H.R.4680 is to

provi de Med i c a re ben ef i c i a ries with outp a-

ti ent pres c ri pti on drug covera ge thro u gh

Med i c a re + Ch oi ce plans or thro u gh priva te

i n su ra n ce plans that on ly cover pre s c ri pti on

d ru gs . Beyond pre s c ri pti on dru gs ,h owever,

H.R.4680 contains provi s i ons that could have

a dra m a tic ef fect on the opera ti on of t h e

Med i c a re progra m . For instance , the legi s l a-

ti on would cre a te a new Med i c a re Ben ef i t s

Ad m i n i s tra ti on (MBA) within the Dep a rt-

m ent of Health and Human Servi ces (HHS)

that would be sep a ra te and disti n ct from the

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

( H C FA ) .H C FA curren t ly has the sole Federa l

re s pon s i bi l i ty for the ad m i n i s tra ti on of t h e

Med i c a re and Medicaid progra m s . Un der the

bi ll , the new MBA would be re s pon s i ble for

the en ti re Med i c a re managed care (or

“ Med i c a re + Ch oi ce”) progra m ; the new out-

p a ti ent pre s c ri pti on drug program cre a ted by

the bi ll ; and va rious dem on s tra ti on proj ect s ,

i n cluding programs of a ll - i n clu s ive care for

the el derly (or “ PAC E” progra m s ) , s oc i a l

health mainten a n ce or ga n i z a ti ons (or

“S H M O s” ) , and the Everc a re progra m . In

Support Grows for Teaching Hospital Preservation Act
co n ti nu ed from pa ge 1

OPPS Training Seminars
D a t e s : Wed n e sd ay, Ju ly 12 & 
T h u rsd ay, Ju ly 13, 2 0 0 0
Ti m e s : Two sessions per day, 9 a.m.–12:00 noo n
and 1:00 p. m .– 4:00 p. m .
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r

GNYHA is holding four training seminars for patient
accounts and outpatient registration staff on the
Outpatient Prospective Payment System (OPPS),
which is scheduled to begin on August 1, 2 0 0 0 . Th e
four sessions will review billing under OPPS,a s s i g n-
ment of modifiers, calculation of Medicare program
p a y m e n t s, and calculation of beneficiary copay-
ment and deductible amounts. Each of the sessions
will be conducted by Empire Medicare Services
and others. They are open to GNYHA members
o n l y. To register, call Barbara Marino at GNYHA.

M e d i c a re Pro v i d e r-Based Regulations
D a t e : Fri d ay, Ju ly 14, 2 0 0 0
Ti m e : 9 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

Regulations promulgated as part of the
Medicare Outpatient Prospective Pa y m e n t
System (OPPS) establish extensive new require-
ments for ambulatory care and other sites asso-
ciated with a main provider (such as a hospital)
to acquire and maintain provider-based status.
Among other things, p r o v i d e r-based status
allows a site to bill as part of the hospital,
which, even under OPPS, brings higher reim-
bursement overall than reimbursement for free-
standing sites. Because of the importance and
sweep of the new regulations, which replace
more general administrative rulings effective
October 10, 2000, GNYHA is sponsoring a spe-
cial member briefing on the rules. The briefing
will be given by Dennis Barry, Esq., of the law
firm Vinson & Elkins;Mr. Barry is widely regard-
ed as a national expert on the regulations. The
briefing is open to GNYHA members only. To
register, call Barbara Marino at GNYHA.

DOH Perinatal Survey Pro c e s s
D a t e : Mo n d ay, August 7,2 0 0 0
Ti m e : 2:00 p. m .– 4:00 p. m .
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r

This meeting, for GNYHA members only, will
include a discussion of the New York State
Department of Health’s (DOH’s) perinatal survey,
which will be sent to GNYHA members on July
19,2000.Representatives from the DOH Bureau
of Women’s Health will provide information and
answer members’ questions regarding comple-
tion of the survey. For more information, call
Doris R. Varlese, and to register, contact Barbara
Marino, both at GNYHA. ■

Upcoming GNYHA Briefings

G N Y H A’s top legi s l a tive pri ori ties for 2000,

a l ong with legi s l a ti on aut h ored by Con gre s s-

woman Nita Lowey and Con gressman Jack

Quinn that would provi de full inflati on , or

“m a rket basket ,” u p d a tes for hospitals in

2000 and 2001 (H.R.3580). Sen a tor Moy n i-

han has ga i n ed the co s pon s orship of 32 of

his Sen a te co lleagues for S.2394, i n clu d i n g

his fell ow New York Sen a tor, Ch a rles E.

S chu m er. Con gressman Ra n gel has ga i n ed

the co s pon s orship of 63 of his co ll e a g u e s ,

with 38 signing on as co s pon s ors in the

m onth of June alon e . GNYHA is gra teful to

the fo ll owing New York mem bers of Con-

gress for joining with Con gressman Ra n gel

as co s pon s ors of H . R . 4 2 3 9 : Con gre s s m a n

Jo s eph Crowl ey, Con gressman Eliot Engel ,

Con gressman Mi ch ael Forbe s , Con gre s s m a n

Ben jamin Gilman, Con gressman Ma u ri ce

Hi n ch ey, Con gressman Peter Ki n g, Con-

gre s s woman Nita Lowey, Con gre s s wom a n

Ca ro lyn Ma l on ey, Con gressman Mi ke

Mc Nu l ty, Con gressman Gregory Mee k s ,

Con gressman Jerrold Nadl er, Con gre s s m a n

Ma j or Owen s , Con gre s s woman Lo u i s e

Sl a u gh ter, Con gressman Edo l phus Town s ,

Con gre s s woman Nydia Vel a z qu e z , and Con-

gressman An t h ony Wei n er. GNYHA is urg-

ing all New York mem bers of Con gress to

s i gn on to H.R.4239 wi t h o ut del ay. ■
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Medicaid Cl i ents As s i gn ed to Ma n d a tory
Medicaid Ma n a ged Ca re

Mandatory Medicaid Managed Care Auto-Assignment Rates, January–May 2000,
New York City and New York State

onciling differen ces bet ween HMO reform

l egi s l a ti on passed by the House and Sen-

a te earl i er in this Con gre s s . Dem oc ra t s

h ave ref u s ed to con ti nue nego ti a ti on s ,

arguing that the con feren ce com m i t tee

was not making su f f i c i ent progre s s . O n e

provi s i on of the leg i s l a ti on that passed

the Sen a te on June 29 has caused gre a t

con cern for GNYHA. Un der the provi-

s i on , a hospital would be requ i red to noti-

fy a health plan with wh i ch it does not

h ave a con tractual rel a ti onship within two

h o u rs of s t a bilizing a health plan en ro ll ee

who has pre s en ted for em er gency care . If

the hospital notifies the plan in time and

the plan does not re s pond within two

h o u rs , the plan wi ll be obl i ga ted to pay

for the servi ces provi ded . On the other

h a n d ,i f the hospital does not notify wi t h-

in two hours of s t a bi l i z a ti on , the plan wi ll

not be obl i ga ted to pay. GNYHA is con-

cern ed that the two-hour noti f i c a ti on

requ i rem ent does not give hospitals ade-

qu a te time to notify a plan, p a rti c u l a rly a

A utom a tic assign m ent (“a uto -

a s s i gn m en t”) to a Medicaid man-

a ged care plan occ u rs wh en a cl i en t

does not re s pond within 60 days after receiv-

ing a pack a ge ,i n cluding en ro ll m ent materi-

a l s , explaining that the cl i ent must ch oose a

plan or be assign ed to on e . The State and

Ci ty fo ll ow up after the initial mailing wi t h

rem i n der noti ce s . An auto - a s s i gn ed Med i c-

aid en ro ll ee may ch a n ge his or her health

plan within 90 days of the ef fective date of

en ro ll m en t . The ch a rt bel ow shows ra tes of

a uto - a s s i gn m ent for Medicaid cl i ents su b-

j ect to mandatory Medicaid managed care .

In a recent con feren ce call with GNYHA,

the New York State Dep a rtm ent of He a l t h

( DOH) announced that it wi ll be sen d-

ing its perinatal su rvey to every Ch i ef Exec u-

tive Officer, Chair of Ped i a tri c s , and Chair of

Ob s tetrics and Gy n eco l ogy in all hospitals in

New York State on Ju ly 19, 2 0 0 0 . The su rveys

wi ll be due on or abo ut Septem ber 8, 2 0 0 0 .

Revised Perinatal System: As reported in

recent issues of Skyline News, DOH is plan-

ning to revise its current sys tem of regi on-

a l i zed perinatal servi ce s . DO H ’s plan

i n clu des re su rveying all provi ders certi f i ed

to provi de ob s tetrical servi ces and revi s i n g

ex i s ting reg u l a ti ons rega rding the levels of

de s i gn a ti ons of f ac i l i ties and the roles of

va rious participants in the sys tem . DO H

DOH to Sen d
Perinatal Su rvey

House and Senate Pass
Differing HMO Bills 
co n ti nu ed from pa ge 1

State GME Program U p d a t e

continued on page 4

continued on page 4
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Designated Priority Programs:

T heNew York State Council on Graduate Medical Education (COGME) has completed its
review of the 45 applications from residency training programs seeking approval as

Designated Priority Programs (DPPs). Thirty-three programs have been recommended to the New
York State Department of Health (DOH) for approval; of the remaining programs, five were rec-
ommended for disapproval,four were not required to apply or withdrew, and three OB/GYN pro-
gram applications are pending review by a panel of experts. All the programs that were recom-
mended for disapproval failed to meet the DPP outcome requirement, whereby at least 55% of
the program’s graduates must be engaged in primary care practice. Letters from COGME advising
program directors of their program’s status were sent out last week.

GME Incentive Pool:

D O Hreceived data from 83 New York teaching hospitals in response to its survey request
for those institutions wishing to participate in the GME Incentive Po o l . The data col-

lected will be used to distribute the $54 million Year 3 funds as required under the Health Care Reform
Act of 1996. The GME Incentive Pool rewards New York teaching hospitals and GME consortia that
meet certain State GME policy goals, including reducing the number of non-primary care residents and
increasing underrepresented minority participation in GME. DOH staff has completed its review of the
data and has begun contacting hospital staff regarding data that need to be clarified. According to
D O H , three-fourths of the hospitals will be contacted, and initial calls should be completed by mid-July.
Letters were also sent to all teaching hospitals that did not submit data to verify that no data were
received and that the hospital will, t h e r e f o r e, not be eligible to receive a distribution from the pool. ■

NYC     NYS

Source: New York State Department of Health,Monthly Auto-Assignment Statistics.
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NEWSTracy E. M i l l e r, E s q . has joined the staff of GNYHA as Vice President for Quality and
Regulatory A f f a i r s. She will focus on issues such as health care quality and medical
e r r o r s ; health disparities; the protection of human subjects in research; and regula-
t o r y, p o l i c y, and ethical issues related to health care information on the Internet. M s.
Miller comes to GNYHA from the Mount Sinai School of Medicine, Department of
Health Po l i c y, where she had been Clinical Associate Professor since 1997 and
Visiting Scholar from 1995 to 1997. She was also Project Director, National Quality
Forum Planning Committee, in 1998–99, and Executive Director, New York State Ta s k
Force on Life and the Law, from 1985 to 1995, during which time the State adopted
the Task Fo r c e ’s proposals addressing such issues as do-not-resuscitate orders and
health care proxies. In addition, M s. Miller is currently Chairperson, Health Law
S e c t i o n , New York State Bar A s s o c i a t i o n . She is a graduate of Brown University and
H a r vard Law School. ■

House and Senate Pass Differing HMO Bills co n ti nu ed from pa ge 3

DOH to Send 
Perinatal Survey
co n ti nu ed from pa ge 3

Ma ny Pa rents Who Move from Wel f a re
to Work Are Losing Health In su ra n ce

recen t ly circ u l a ted to GNYHA revi s ed cri-

teria and a revi s ed outline of the revi ew

proce s s , wh i ch GNYHA wi ll circ u l a te to

m em bers . DOH is now con s i dering imple-

m en ting a two - s tep perinatal rede s i gn a ti on

proce s s , wh ereby a hospital would indicate

its requ e s ted level for both maternal and

n eonatal servi ces on its su rvey. The firs t

s tep would consist of a DOH revi ew of t h e

su rvey instru m ent su bm i t ted by a hospital

and a prel i m i n a ry de s i gn a ti on . If a hospital

did not agree with DO H ’s prel i m i n a ry de s-

i gn a ti on , the hospital would parti c i p a te in

a second level of revi ew that would inclu de

a request for additional information as well

as a site vi s i t . Ot h er fac i l i ti e s , i n clu d i n g

those that seek to be de s i gn a ted as regi on a l

perinatal cen ters (RPCs), as well as those

that are seeking a two-level increase in their

de s i gn a ti on s , would also under go site vi s-

i t s . DOH would then make a final determ i-

n a ti on rega rding a hospital’s level . For the

f i rst ti m e , DOH is planning to assign a sin-

gle-level designation for both maternal and

neonatal services.

Site Vi s i t s : DOH is planning to con du ct

s i te visits to hospitals seeking de s i gn a ti on

as RPCs and certain Level 1, 2 , and 3 hos-

pitals in the fall of 2 0 0 0 . DOH ex pects to

s end let ters rega rding final RPC de s i gn a-

tions and letters regarding preliminary des-

i gn a ti ons for Level 1, 2 , and 3 hospitals in

the wi n ter of 2 0 0 1 , with final de s i gn a ti on s

made during the first half of 2001.

GNYHA Briefing: GNYHA is planning to

host a bri efing session on August 7, 2 0 0 0 ,

at wh i ch repre s en t a tives from the DO H

Bu reau of Wom en’s Health wi ll provi de

i n form a ti on rega rding the su rvey proce s s

and wi ll be prep a red to answer mem bers’

qu e s ti on s .( See “ Upcoming GNYHA Bri ef-

i n gs ,” on page 2.) ■

s pend  time on the ph one wh en more and

m ore pati ents are in need of c a re .G N Y H A

is working with the Am erican Ho s p i t a l

As s oc i a ti on and the He a l t h c a re As s oc i a-

ti on of New York State on devel op i n g

a l tern a tives to this provi s i on . No New York

m em bers of Con gress are assign ed to the

HMO reform con feren ce com m i t tee . ■

A ccording to a report by the health

c a re con su m er group Fa m i l i e s

U S A , n e a rly 1 mill i on low -

i n com e , working parents in 15 states have

lost Medicaid covera ge since the advent of

wel f a re reform in 1996. The report ,

rel e a s ed in June 2000, was based on stati s-

tics provi ded by the 15 state s , i n clu d i n g

New York , with the largest nu m ber of

u n i n su red adu l t s . The other states ex a m-

i n ed in the report are Ari zon a , Ca l i forn i a ,

F l ori d a , G eor gi a , Il l i n oi s , Lo u i s i a n a ,

Mi ch i ga n , New Jers ey, North Ca ro l i n a ,

O h i o, Pen n s ylva n i a , Ten n e s s ee , Tex a s , a n d

Vi r gi n i a . Al toget h er these states acco u n t

for 70% of the uninsu red non el derly

adults in the Un i ted State s .

Du ring the fo u r- year peri od from Ja n-

u a ry 1996 thro u gh Decem ber 1999, New

York ex per i en ced the second gre a te s t

decline in the nati on in the nu m ber of

l ow - i n come parents en ro ll ed in Med i c-

a i d . In the past two ye a rs , f rom Ja nu a ry

1998 to Decem ber 1999, New York ex pe-

ri en ced the largest nu m erical decline in

p a ren t s’ Medicaid covera ge . The main

re a s on for the decline appe a rs to be that

p a rents are erron eo u s ly losing covera ge

wh en they move from wel f a re to work .

Ma ny of these parents do not receive

health ben efits in their new job s . ■

S o u rc e : Families USA, “Go Directly to Wo r k , Do Not Collect
Health Insurance: Low-Income Parents Lose Medicaid”
( Wa s h i n g t o n , D. C . , June 2000).

plan with wh i ch the hospital does not

i n teract on a regular basis. In ad d i ti on ,

em er gency physicians at busy urban or

su bu rban em er gency dep a rtm ents cannot

Number of low-income parents 
who stopped receiving Medicaid
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