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J U LY 24, 20 0 0

A t a press con feren ce on Ju ly 24,

2 0 0 0 , in Wa s h i n g ton , D. C . , a

group of hospitals and health sys-

tem s , hospital assoc i a ti on s , health care

bu s i n e s s e s , and other mem bers of t h e

n a ti onal health care com mu n i ty wi ll

a n n o u n ce the form a ti on of a new nati on-

al coa l i ti on — of wh i ch GNYHA is a fo u n d-

ing mem ber—that wi ll fight for rel i ef

f rom the deep Med i c a re cuts en acted wi t h-

in the Ba l a n ced Bu d get Act of 1997 (BBA ) .

At the press con feren ce , The Coa l i ti on to

Pro tect Am eri c a’s He a l t h c a re wi ll of f i c i a l-

ly launch a $30 mill i on nati onal mu l ti -

m edia advertising and advoc acy campaign

that informs the Am erican public—as well

as po l i c ym a kers in Wa s h i n g ton—that the

B BA cutb acks went too far and that Am er-

i c a’s hospitals are su f feri n g. The Coa l i ti on

wi ll stron gly advoc a te for BBA rel i ef l egi s-

l a ti on this ye a r. L a ter phases of the cam-

The U. S . House of Repre s en t a tive s

Com m erce Su bcom m i t tee on He a l t h

and the Envi ron m ent held a heari n g

on the need for rel i ef f rom the Med i c a re cut s

con t a i n ed in the Ba l a n ced Bu d get Act of

1997 (BBA) on Ju ly 19, 2 0 0 0 . At the heari n g,

en ti t l ed “ B BA ’97: A Look at the Cu rren t

Im p act on Provi ders and Pa ti en t s ,” repre s en-

t a tives of h o s p i t a l s ,s k i ll ed nu rsing fac i l i ti e s ,

h ome health agen c i e s , phys i c i a n s , and others

ex pre s s ed the need to ro ll back va rious cut s .

A nu m ber of p a n el mem bers ex pre s s ed con-

cern abo ut the impact of the BBA’s Med i c a re

c uts on te aching hospitals. S tron gest amon g

t h em was Con gressman Edo l phus Towns (D-

paign will focus on other i s sues that are cen-

tral to pro tecting access to health care ser-

vi ces for com mu n i ties ac ross Am eri c a . At the

press con feren ce , the Coa l i ti on wi ll reveal its

f i rst tel evi s i on adverti s em en t , in wh i ch a

nu rse de s c ri bes the BBA’s harmful ef fects on

h er hospital and the need to reverse the dam-

a ge of the BBA in order to pro tect pati en t

c a re . A nu m ber of GNYHA mem bers are also

founding mem bers of the Coa l i ti on ,i n clu d-

ing Mon tef i ore Medical Cen ter, Mount Si n a i -

NYU Medical Cen ter and Health Sys tem ,

New York - Pre s byterian Ho s p i t a l , and Nort h

S h ore - Long Island Jewish Health Sys tem .

The Am erican Hospital As s oc i a ti on , t h e

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

and a nu m ber of o t h er hospital assoc i a ti on s

ac ross the co u n try are also founding mem-

bers . GNYHA wi ll keep its mem bers

i n form ed of a ll futu re devel opm ents as the

Coa l i ti on’s campaign devel op s . ■

GNYHA and the leadership of the New

York State Com mu n i ty of Chu rch e s

( N YS C OC) met with cl er gy and rel i-

gious leaders in Al b a ny, Roch e s ter, and Syra-

cuse on Ju ly 11 and 12, 2 0 0 0 , to help bu i l d

aw a reness of the Fa m i ly Health Plus (FHP)

program in faith-based com mu n i ties ac ro s s

the State .N YS C OC ’s interfaith FHP tour is

one of the many health care initi a tives in

wh i ch GNYHA is invo lved this ye a r. G N Y H A

has also been working with other rel i gi o u s

groups and health care advoc a tes ac ross the

S t a te to prom o te gre a ter access to health care

s ervi ces thro u gh the Un iversal Health Ca re

2000 Ca m p a i gn (U2K). N YS C OC , a statewi de

i n terfaith or ga n i z a ti on with a mem bership of

over 3,500 chu rches and rel i gious assoc i a-

ti on s , p l ayed a vital role in su pporti n g

G N Y H A’s HCRA 2000 legi s l a tive campaign

last fall . In Ma rch , at the gro u p’s annual con-

feren ce , the mem bership pled ged to work

with GNYHA and other health care provi ders

to prom o te FHP in their chu rches and com-

mu n i ties statewi de .

Ma ry Lu Bowen , Exec utive Di rector of

N YS C OC , and the Reverend Dan Ha h n , Exec-

utive Di rector of In terfaith Im p act ,a rra n ged

the meeti n gs . In Al b a ny, repre s en t a tives from

the Ca p i tol Area Council of Chu rch e s ,t h e

Ca p i tol Regi on Ecumenical O r ga n i z a ti on ,

St a tewi de In terf a i t h
Tour Conducted to
Promote Family
Health Plus Progra m

GNYHA Is a Co - fo u n der of
Na ti onal BBA Rel i ef Ca m p a i gn

continued on page 2continued on page 3

Towns Defends New York’s Ho s p i t a l s

Skylinenews
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SHRPC Com m i t tees Meet

and the Sch en ect ady In terfaith Mi n i s try dis-

c u s s ed how the rel i gious com mu n i ties in the

Ca p i tol Di s tri ct wi ll net work with health care

com mu n i ties in the area to prom o te FHP

and Child Health Plus (CHP). In Roch e s ter,

the leadership of the Gre a ter Roch e s ter Com-

mu n i ty of Chu rches and several mem bers of

the cl er gy ex pre s s ed their su pport of F H P

and said they plan to work with the loc a l

CHP fac i l i t a ted en ro ll ers to devel op an infor-

m a ti on outre ach campaign in the chu rch e s .

In Syrac u s e , the In ter Rel i gious Co u n c i l ,l oc a l

m i n i s ters , and health care provi ders met and

exch a n ged ideas on outre ach activi ties to

boost aw a reness of this new progra m

t h ro u gh o ut the city. GNYHA wi ll con ti nu e

to build on its interfaith outre ach infra s tru c-

tu re with NYS C OC and other faith-based

or ga n i z a ti ons to prom o te FHP and ex p a n d

access to afford a bl e , qu a l i ty health care .

GNYHA and NYS C OC plan ad d i ti onal FHP

i n form a ti on meeti n gs in Bi n gh a m ton and

Bu f f a l o. FHP meeti n gs with other interf a i t h

groups and assoc i a ti ons are sch edu l ed for

Long Is l a n d , We s tch e s ter Co u n ty, and New

York Ci ty in the fall . ■

Part-time Clinic Regulations: At its Ju ly

2 0 ,2 0 0 0 ,m eeti n g, the State Ho s p i t a l

Revi ew and Planning Council (SHRPC)

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

recom m end adopti on of , on an em er gen c y

b a s i s , certi f i c a te of n eed (CON) reg u l a ti on s

pertaining to part - time cl i n i c s . The amen d-

m ents would revise the sites at wh i ch part -

time clinics would be perm i t ted to opera te

and would establish new procedu res for the

process by wh i ch clinics are approved to pro-

vi de servi ce s . Un der current CON reg u l a-

ti on s , the initial aut h ori ty for a hospital or a

d i a gn o s tic and tre a tm ent cen ter to opera te

p a rt - time clinics requ i res ad m i n i s tra tive

a pprova l . The su b s equ ent opening of ad d i-

ti onal indivi dual clinic sites requ i res on ly a

l et ter of n o ti f i c a ti on to the area of f i ce of t h e

N YS Dep a rtm ent of Health (DO H ) .

The propo s ed amen d m en t s , wh i ch wo u l d

requ i re pri or limited revi ew of a ll propo s ed

p a rt - time clinic sites and clinic rel oc a ti on s ,

i n clu de a det a i l ed de s c ri pti on of the types of

s ervi ces that would be perm i t ted in part - ti m e

cl i n i c s , and would exclu de specific types of

l oc a ti ons as accept a ble site s . The propo s ed

reg u l a ti ons would also requ i re that part - ti m e

clinics be loc a ted in prox i m i ty to the pri m a ry

del ivery site , and would inclu de requ i rem en t s

of wri t ten policies and procedu res for qu a l i ty

a s su ra n ce and creden tialing of the staff.

The propo s ed reg u l a ti ons would app ly to

a ll ex i s ting part - time clinics and all futu re

s i te s . If the reg u l a ti ons are adopted ,c u rren t

opera tors of p a rt time clinics would be per-

m i t ted to con ti nue opera ting su ch cl i n i c s

while their app l i c a ti ons are under revi ew by

DO H . Cu rrent opera tors would have 90 days

f rom the ef fective date of the reg u l a ti ons to

su bmit app l i c a ti on s . The amen d m ents wo u l d

become ef fective if SHRPC vo tes to adopt

t h em at its August 3, 2 0 0 0 ,m eeting and wo u l d

ex p i re after 90 days unless SHRPC re adopt s

t h em .G N Y H A provi ded prel i m i n a ry com-

m ents to the Codes Com m i t tee ,i n cluding the

con cern that 90 days is not en o u gh time for

su bm i t ting app l i c a ti ons to DO H . GNYHA is

s eeking ad d i ti onal com m ents from mem bers

on the propo s ed amen d m ents so that it may

provi de ad d i ti onal com m ents to SHRPC.

Network Regulations: The Codes Com m i t-

tee also vo ted to recom m end adopti on of

C O N reg u l a ti ons pertaining to the tra n s fer of

beds and major medical equ i pm ent wi t h i n

e s t a bl i s h ed Arti cle 28 net work s . The propo s ed

reg u l a ti on would perm i t , su bj ect on ly to pri or

l i m i ted revi ew by DO H , the re a ll oc a ti on , rel o-

c a ti on , or red i s tri buti on of ac ute care bed s

and major medical equ i pm ent from one hos-

pital to another within an “e s t a bl i s h ed Arti cl e

28 net work ,” def i n ed as an “e s t a bl i s h ed Arti cl e

28 net work” as an arra n gem ent in wh i ch

opera ting aut h ori ty “is lega lly del ega ted to a

corpora ti on or other en ti ty by hospitals par-

ti c i p a ting in su ch arra n gem ent and in wh i ch

the corpora ti on or other en ti ty has received

e s t a bl i s h m ent approva l ” by the Pu blic He a l t h

Council as opera tor or co - opera tor of t h e

p a rti c i p a ting hospitals. SHRPC wi ll vo te on

the reg u l a ti on at its August meeti n g.

Patient Review Instrument: At SHRPC’s

Joint Fiscal Policy Com m i t tee and Codes and

Reg u l a ti ons Com m i t tee meeti n g, DO H ’s

O f f i ce of Con ti nuing Ca re (OCC) pre s en ted

recom m en d a ti ons rega rding ch a n ges to the

p a ti ent revi ew instru m ent (PRI), the assess-

m ent tool used in nu rsing homes for Med i c-

aid el i gi ble re s i den t s . These ch a n ges ref l ect

i n p ut from a work group con s i s ting of

provi ders ,G N Y H A ,o t h er assoc i a ti on s ,a n d

OCC staff m em bers that was cre a ted by DO H

in re s ponse to provi der con cerns rel a ted to

the auditing process for the PRI. The recom-

m en d a ti ons rel a ted to the process issu e s

i n clu de 1) devel oping a qu i cker and more

det a i l ed process to report audit dec i s i on s ,2 )

s t a n d a rdizing en tra n ce and exit con feren ce s ,

and 3) establishing a qu a l i ty assu ra n ce proce s s

for auditors . The recom m en d a ti ons rel a ted to

the clinical issues inclu de 1) implem en ting a

n ew qu a l i f i er for short - s t ay re s i den t s , 2 )

i n cluding speech and language thera py on

the PRI, and 3) providing a det a i l ed guide for

proper doc u m en t a ti on of t h era py. The OC C

and DO H ’s Divi s i on of Health Ca re Financ-

ing are working toget h er to implem ent the

a bove recom m en d a ti on s . Ad d i ti on a lly, t h e

OCC open ed a discussion abo ut the po ten ti a l

Statewide Interfaith Tour Promotes Family Health Plus
co n ti nu ed from pa ge 1

continued on page 4

T O W NRobert Pe e b l e s , E s q ., has been appointed Chief Administrative Officer of Saint Vi n c e n t s
Catholic Medical Centers of New Yo r k , for which he previously had been Executive
C o n s u l t a n t .M r. Peebles has also served as Senior Vice President, Human Resources, D e t r o i t
Medical Center, and Vice President, Physician and Employee Relations, Crittenton Hospital
(in Rochester, M i c h i g a n ) . • Janet McNemar has been named Administrator of Rutland
Nursing Home, an affiliate of Kingsbrook Jewish Medical Center. M s. McNemar has years
of experience in nursing home administration, and was most recently employed by a man-
agement company that provides operational and financial support to nursing homes. ■
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Towns Defends New York’s Hospitals co n ti nu ed from pa ge 1

s t a te - b a s ed programs that su b s i d i ze health

covera ge for ch i l d ren in low - i n com e , work i n g

f a m i l i e s . New York uses Federal CHIP funds

to augm ent its Child Health Plus (CHP) pro-

gra m , wh i ch provi des free or low - cost insu r-

a n ce to ch i l d ren in families with incomes up

to 250% of the Federal poverty level ($42,600

for a family of fo u r ) .M rs . Cl i n ton propo s e s

ex tending the Federal CHIP program to en ti re

f a m i l i e s — i n cluding paren t s , a group that is

c u rren t ly not covered under this progra m —

with incomes up to 300% of the poverty level

($51,000 for a family of fo u r ) .M rs . Cl i n ton

also proposes all owing families above 300% of

the poverty level to pay the full prem ium for

CHP or Medicaid covera ge for their ch i l d ren .

This proposal would all ow New York to ex ten d

CHP to most of the State’s uninsu red ch i l-

d ren , and to expand Fa m i ly Health Plu s — a

program New York en acted in Decem ber 1999

that provi des fully su b s i d i zed covera ge to par-

ents up to 150% of poverty — to many more

p a ren t s , with the Federal govern m ent financ-

ing 65% of the cost of the progra m .

Tax Cre d i t : M rs . Cl i n ton’s plan calls for a

25% ref u n d a ble tax credit to help indivi d-

uals purchase priva te insu ra n ce out s i de of

t h eir work p l ace s . Her plan also calls for

financial bonuses to states that meet tar-

gets for en ro lling ch i l d ren in su b s i d i zed

health insurance programs and for reduced

Federal funding to States that fail to meet

enrollment targets. ■

On Ju ly 18, Hi ll a ry Cl i n ton

a n n o u n ced the details of a new

health insu ra n ce initi a tive de-

s i gn ed to ex tend afford a ble covera ge to mil-

l i ons of u n i n su red Am eri c a n s . In con tra s t

to the sweeping health reform plan she

b acked in 1994, the proposal Cl i n ton

u nvei l ed last week provi des a step - by - s tep

a pproach that builds on ex i s ting health care

progra m s . M rs . Cl i n ton esti m a tes her plan

wi ll provi de access to afford a ble covera ge to

at least 1.1 mill i on New Yorkers ,i n clu d i n g

n e a rly all of the State’s 700,000 uninsu red

ch i l d ren . Cu rren t ly, 3.1 mill i on re s i dents of

New York have no health insu ra n ce .

Health Insurance for Fa m i l i e s : The cen ter-

p i ece of M rs . Cl i n ton’s plan is an ex p a n s i on of

the Ch i l d ren’s Health In su ra n ce Progra m

( C H I P ) , wh i ch provi des Federal funding for

M rs . Cl i n ton Unveils New Health In su ra n ce In i ti a tive

R e s t raint Regulations and Reduction
Date: T h u rsd ay, August 3,2 0 0 0
Time: 9:30 a.m.–12 noo n
Location: GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r

This briefing, for GNYHA members only, w i l l
cover the U. S. Health Care Fi n a n c i n g
A d m i n i s t r a t i o n ’s (HCFA’s) regulations on the use
of restraint and seclusion that are part of the
Medicare Condition of Participation for Hospitals
on Patients’ Rights. The regulations became
effective August 2, 1 9 9 9 , but HCFA recently
issued interim interpretive guidelines for the con-
d i t i o n . At the briefing, Lorraine Mion, M . D. ,
Director of Outcomes Research, Departments of
Geriatric Medicine and Nursing, at Mount Sinai
H o s p i t a l , will assist members in identifying
strategies that are effective alternatives to the
use of restraint. GNYHA has applied for approva l
to offer 3.2 contact hours to nurses who attend
this educational offering. For more information,
call Patricia O’Brien, and to register, call Barbara
M a r i n o, both at GNYHA.

DOH Perinatal Survey
Date: Mo n d ay, August 7,2 0 0 0
Time: 2:00 p. m .–4:00 p. m .
Location: 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 DOH expects to send to GNYHA members
around August 1, 2000. Representatives from
the DOH Bureau of Women’s Health will provide
information and answer members’ questions
regarding completion of the survey. For more
information,call Doris R.Varlese, and to register,
contact Barbara Marino, both at GNYHA. ■

Upcoming Briefings

N Y) , who ex pre s s ed deep con cern abo ut the

i m p act of the cuts on New York’s te ach i n g

h o s p i t a l s , and urged su pport for repealing the

B BA’s sch edu l ed redu cti ons in the indirect

m edical edu c a ti on (IME) ad ju s tm en t . Legi s-

l a ti on to halt the IME cuts has been intro-

du ced by Sen a tor Daniel Pa tri ck Moy n i h a n

( D - N Y) and Con gressman Ch a rles Ra n gel

( D - N Y) . At the heari n g, Con gressman Town s

a s ked the Chair of the Med i c a re Paym en t

Advi s ory Council (Med PAC ) , Gail Wi l en s ky,

M . D. , wh et h er she su pported targeted rel i ef

for te aching hospitals. While Dr. Wi l en s ky

decl i n ed to en dorse the Moy n i h a n / Ra n gel bi ll

( S . 2 3 9 4 / H . R . 4 2 3 9 ) , she did indicate that Med-

PAC ’s principal recom m en d a ti on — to pro-

vi de an inpati ent hospital update of 0 . 6 – 1 . 1 %

gre a ter than the hospital market basket

u p d a te — would aid te aching hospitals and all

o t h er hospitals in the co u n try. GNYHA is

gra teful to Con gressman Towns for his stron g

su pport . It is ex pected that the Com m erce

Com m i t tee , in con ju n cti on with the Ways

and Means Com m i t tee , wi ll approve BBA

rel i ef l egi s l a ti on in Septem ber. The Ways and

Means Su bcom m i t tee on Health is sch edu l ed

to hold a BBA rel i ef h e a ring on Ju ly 25, 2 0 0 0 .

Surplus Estimates: In other news , the ef fort

to sec u re BBA rel i ef this year got a boost wh en ,

on Ju ly 18, 2 0 0 0 , the Con gre s s i onal Bu d get

O f f i ce (CBO) rel e a s ed new esti m a tes showi n g

that the esti m a ted non - Social Sec u ri ty bu d get

su rp lus for the next Federal fiscal year alon e

has incre a s ed from $26 bi ll i on , as proj ected

by the CBO three months ago, to over $84

bi ll i on . This su rp lus esti m a te dw a rfs the

amount that Pre s i dent Cl i n ton has propo s ed

for BBA rel i ef : $40 bi ll i on over 10 ye a rs to

h elp miti ga te the impact of Med i c a re cuts on

h o s p i t a l s , nu rsing hom e s ,h ome health care

provi ders ,and Med i c a re + Ch oi ce plans.Cl e a r-

ly, t h ere are en o u gh re s o u rces to provi de

m e a n i n gful BBA rel i ef this ye a r.

Support from Quinn: As Sk yline Newswen t

to pre s s , Sen a tor Moynihan and Con gre s s-

man Ra n gel con ti nu ed to gain su pport for

S . 2 3 9 4 / H . R . 4 2 3 9 , wh i ch wo u l d pro tect te ach-

ing hospitals from furt h er redu cti ons in the

Med i c a re IME ad ju s tm en t . S.2394 now has

35 bi p a rtisan co s pon s ors , and H.R.4239 has

6 6 , i n cluding Con gressman Jack Quinn,

Rep u blican of We s tern New York , who joi n ed

as a co s pon s or last wee k . GNYHA is gra tef u l

to Con gressman Quinn and the other mem-

bers of the New York Con gre s s i onal Del ega-

ti on who have co s pon s ored this legi s l a ti on ,

and urges all mem bers to sign on wi t h o ut

f u rt h er del ay. ■
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A ccording to an analysis perform ed

by the New York State Dep a rtm en t

of Health (DOH) of a n nual Med-

icaid managed care cost report s , Med i c a i d

m a n a ged care plans ex peri en ced improved

financial re sults in 1999 com p a red wi t h

1 9 9 8 . In 1998, plans overa ll earn ed a $0.02

per mem ber per month su rp lu s , com p a red

with $8.88 in 1999. Avera ge su rp luses for all

plans rose from $4,791 in 1998 to $2,079,460

in 1999. Health mainten a n ce or ga n i z a ti on s

m ade more mon ey than prepaid health ser-

vi ces plans, wh i ch are gen era lly not-for-

prof i t , provi der- s pon s ored Medicaid plans,

p a rti c u l a rly in New York Ci ty. The analys i s

also showed that larger plans en j oyed bet ter

financial re su l t s . All of the plans in New

York Ci ty with more than 20,000 mem bers

h ad a su rp lus in 1999, com p a red with 75%

of plans en ro lling bet ween 10,000 and

19,999 mem bers and 57% of plans en ro ll i n g

fewer than 10,000 mem bers . Overa ll , 14 of

the 18 (abo ut 78%) Med i c a i d

m a n a ged care plans in New

York Ci ty had a su rp lus in 1999.

These re sults were com p a ra bl e

with plan perform a n ce

s t a tewi de .

Medicaid paym ent ra tes to

plans in 1999 were nego ti a ted

b a s ed upon plans’ actu a l

ex pen s e s , as well as the State’s

ex peri en ce in the Medicaid pro-

gra m . According to DO H ,m ed-

ical ex penses rem a i n ed fairly

constant from one year to the

n ex t , wh i ch acco u n t s , at least in

p a rt , for the 1999 reported su r-

p lu s e s . ■

Medicaid Ma n a ged Ca re Plans 
Sh ow Financial Im provem ent in 1999

House Com m erce
Com m i t tee Pa s s e s
Ryan Wh i te CARE Act
Re a ut h ori z a ti on Bi ll

On Ju ly 13, 2 0 0 0 , the House Com-

m erce Com m i t tee approved

H . R . 4 8 0 7 , l egi s l a ti on that wo u l d

continue funding for the Ryan White Com-

prehensive AIDS Relief Emergency (CARE)

Act thro u gh 2005. The legi s l a ti on con t a i n s

m a ny of the same provi s i ons as the Sen-

a te’s re a ut h ori z a ti on bi ll , S . 2 3 1 1 , wh i ch

was approved unanimously by the Sen a te

Com m i t tee on He a l t h , E du c a ti on , L a bor

and Pen s i ons (HELP) on April 12, 2 0 0 0 .

However, while S.2311 makes no ch a n ge s

to the current funding formula for el i gi bl e

m etropolitan areas (EMAs ) , su ch as New

York Ci ty, H . R . 4807 furt h er revises the

1996 grant formulas that ref l ect the nu m-

ber of people living with HIV and not on ly

the cumu l a tive nu m ber of people wi t h

A I D S . Th erefore , while the Sen a te vers i on

contains a “hold harm l e s s” provi s i on that

g u a ra n tees that no EMA would receive less

in a fiscal year than 98% of the funding it

received in the previous fiscal ye a r,

H.R.4807 would all ow an EMA to lose as

mu ch as 2% in the first ye a r, 4.3% in the

s econ d , 8.9% in the third , 15.8% in the

fo u rt h , and 25% in the fifth ye a r. Du ri n g

the com m i t tee mark - u p, Repre s en t a tive

Anna Eshoo (D-CA), con cern ed abo ut the

ef fect of the legi s l a ti on on San Fra n c i s co,

of fered but later wi t h d rew an amen d m en t

to H.R.4807 to rep l ace the hold harm l e s s

provi s i on with the provi s i on con t a i n ed in

the Sen a te vers i on . Repre s en t a tive Eshoo

s t a ted that she was prep a red to raise obj ec-

ti ons to the inclu s i on of the House provi-

s i on in the final bi ll as well . Di f feren ces in

the bi ll s , su ch as the hold harmless provi-

s i on s , a re ex pected to be worked out in a

con feren ce com m i t tee , and Con gress is

ex pected to pass a final vers i on of a re a u-

t h ori z a ti on bi ll before the CARE Act

ex p i res at the end of Septem ber this ye a r.

GNYHA has alre ady wei gh ed in on beh a l f

of the Sen a te hold harmless provi s i on wi t h

Sen a tor James Jef fords (R- V T) , Ch a i rm a n

of the HELP Committee. ■

SHRPC Committees Meet co n ti nu ed from pa ge 2

that su ch propo s ed cen ters could nega tively

a f fect a nearby hospital’s abi l i ty to provi de

n eeded com mu n i ty servi ce s . To assess the

po ten tial impact on ex i s ting hospitals, DO H

wi ll revi ew each app l i c a ti on on a case-by - c a s e

basis and wi ll ask each applicant for det a i l ed

i n form a ti on con cerning ex pected vo lu m e

and wh ere po ten tial pati ents are curren t ly

receiving su r gical servi ces or if t h ere is an

u n m et need for su ch servi ce s . DOH wi ll also

solicit inform a ti on from nearby hospitals on

the po ten tial impact of the propo s ed cen ter.

DOH wi ll assess the data in the prep a ra ti on

of the staff report for the SHRPC Proj ect

Revi ew Com m i t tee and wi ll inclu de data in

the agenda material for the Com m i t tee .App l i-

cants and po ten ti a lly affected hospitals wi ll

maintain their abi l i ty to com m ent on proj ect s

to the SHRPC Proj ect Revi ew Com m i t tee . ■

use of the minimum data s et (MDS) to su b-

s ti tute for the PRI as an assessment too l . Cu r-

ren t ly, nu rsing homes use the MDS to assess

re s i dents who are el i gi ble for Med i c a re , wh i l e

t h ey use the PRI for re s i dents who are el i gi bl e

for Med i c a i d . The Com m i t tee con clu ded that

the bi f u rc a ted process is confusing and inef f i-

c i en t , and warrants examining the fe a s i bi l i ty

of m oving to one assessment too l .

Ambulatory Surgery Po l i c y : In re s ponse to

con cerns that have been ex pre s s ed by GNYHA

and others rega rding the pro l i fera ti on of f ree-

standing ambu l a tory su r gery cen ters , t h e

SHRPC Proj ect Revi ew Com m i t tee discussed

a policy that DO H wi ll be implem en ting con-

cerning ambu l a tory su r gery cen ter app l i c a-

ti on s . The policy states that while DOH doe s

not su pport a mora torium on ambu l a tory

su r gery cen ter app l i c a ti on s , it does recogn i ze

1999 Net Surplus and Loss Comparison by Number 
of Members in Plan (New York City)
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