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AUGUST 21, 20 0 0

A s reported in the last issue of Sk yl i n e

News ( August 7, 2 0 0 0 ) , the U. S .

Health Ca re Financing Ad m i n i s-

tra ti on (HCFA) is con s i dering a reg u l a tory

ch a n ge to the Federal Medicaid progra m

that could cost New York State hu n d reds of

m i ll i ons of do ll a rs in Federal Medicaid fund-

i n g. The propo s ed ch a n ges would affect the

w ay HCFA com p utes the so-call ed Med i c a i d

u pper paym ent limit, wh i ch determines wh a t

On Ju ly 27, 2 0 0 0 , Con gressman Bi ll

Th omas (R- C A ) , Ch a i rman of t h e

House Ways and Means Su bcom-

m i t tee on He a l t h ,s ent a let ter to his fell ow

Rep u blican mem bers of the House urgi n g

t h em to “t a ke the tem pera tu re of h e a l t h c a re

provi ders” in their distri cts to ascertain the

true 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 ) . “As the tem pera tu re rises du r-

ing the ‘dog days’ of Au g u s t , health care

provi ders in your distri ct may be tu rning up

the heat on Con gress abo ut their financial

s i tu a ti on and Med i c a re paym en t s ,” the let ter

s a i d . Reminding his co lleagues that Con-

gress provi ded some rel i ef in the Ba l a n ced

Bu d get Ref i n em ent Act of 1999 (BBRA ) ,

Th omas states in the let ter, “We are curren t ly

con s i deri n g, and plan to ad d ress in Septem-

ber, m a ny health care provi ders’ con cerns to

a s su re that the Med i c a re program rem a i n s

s trong and vi brant for all our sen i ors . . . .” He

en cl o s ed some qu e s ti ons for use in hospital

ad m i n i s tra tors’ m eeti n gs with health care

provi ders , i n cluding “What data can yo u

s h ow to prove your hospital is faring poorly

due to Med i c a re paym en t s ? . . . Are you mak-

ing or losing mon ey on the Med i c a re pati en t s

you serve? What is your Med i c a re inpati en t

m a r gin...? Have any of your com peting hos-

pitals cl o s ed ? ” In ad d i ti on , Con gre s s m a n

Th omas su ggests probing hospitals abo ut

occupancy tren d s , re adiness for the imple-

m en t a ti on of the outp a ti ent pro s pective pay-

m ent sys tem (PPS), case mix and len g t h - of -

s t ay tren d s ,l a bor force tren d s , and a va ri ety

of o t h er top i c s . To skill ed nu rsing fac i l i ti e s

T he last issue of Sk yline News

(August 7, 2000) included a report

on the Rep u blican platform

adopted in Philadel ph i a . Last week in Lo s

An gel e s , the Dem oc ra tic party approved its

p l a tform , en ti t l ed “The 2000 Dem oc ra ti c

Na ti onal Platform : Pro s peri ty, Progre s s ,

and Pe ace .” L i ke the GOP doc u m en t , t h e

Dem oc ra tic platform ad d resses a nu m ber

of health care issues.

The Uninsure d : The platform state s , “We

re a f f i rm our com m i tm ent to take con c rete ,

s pec i f i c , re a l i s tic steps to move tow a rd the

d ay wh en every Am erican has afford a bl e

health covera ge . And we wi ll not rest unti l

the Med i c a re program would have paid for

similar servi ces that are being rei m bu rs ed by

the Medicaid progra m .G en era lly, Federa l

l aw does not all ow a state to set rei m bu rs e-

m ent ra tes or en ga ge in other Med i c a i d

s pending policies that would be more gen er-

ous than those set by the Federal Med i c a re

progra m . While HCFA is con s i dering the

reg u l a ti ons because of perceived abuses by

s t a tes other than New York ,G overn or Geor ge

Pa t a k i , health care provi ders , and health care

advoc a tes have been con cern ed that the new

rules would gre a t ly redu ce Federal spen d i n g

on important health care programs for the

poor in New York State . In the last few wee k s ,

s everal mem bers of the New York Con gre s-

s i onal Del ega ti on have sprung to acti on .

Sen a tor Ch a rles E. S chu m er and Con gre s s-

man Ch a rles Ra n gel have had a nu m ber of

S chu m er, Ra n gel , E n gel Fi ght Medicaid Cut s

continued on page 3

continued on page 2

continued on page 2
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Medicaid Cuts co n ti nu ed from pa ge 1

( S N F s ) , Th omas su ggests asking,“On aver-

a ge , what percen t a ge of your revenue is

a t tri but a ble to Med i c a re? What percen t a ge

of your SNF’s local pati ent days is attri but-

a ble to Med i c a re? How mu ch , on avera ge ,

does Medicaid pay per day for nu rsing hom e

c a re in your state? How mu ch does Med i c a re

p ay for each day of c a re ? ” Con gre s s m a n

Th omas also su ggests asking SNFs wh et h er

t h eir re s i dents need more skill ed care than

previ o u s ly, wh et h er SNFs are having more

d i f f i c u l ty hiring and retaining pers on n el ,

wh et h er they are more cautious abo ut ad m i t-

ting high - cost pati ents due to the SNF PPS,

and wh et h er the BBRA’s ch a n ges to the SNF

PPS wi ll hel p. Th omas su ggests similar qu e s-

ti ons for home health agen c i e s . As Con gre s s-

man Th omas states in the let ter, Con gress is

ex pected to con s i der furt h er BBA rel i ef l eg-

i s l a ti on some time in Septem ber. ■

convers a ti ons with top Cl i n ton Ad m i n i s tra-

ti on officials in an ef fort to en su re that New

York is not hu rt by any new po l i c i e s . Sen a tor

S chu m er and Con gressman Ra n gel have been

a s su red that Federal officials are looking for

w ays to end ex i s ting abuses wi t h o ut hu rti n g

s t a tes like New York , wh ere Federal Med i c a i d

funds are being spent legi ti m a tely. In ad d i-

ti on , Con gressman Eliot Engel last wee k

began to circ u l a te a let ter among his co l-

leagues in the House of Repre s en t a tives that

would be sent to key Cl i n ton Ad m i n i s tra ti on

officials asking them to rej ect any new po l i-

cies that would harm important health care

programs for low - i n come families. Severa l

m onths ago, the New York Con gre s s i on a l

Del ega ti on ,l ed by Con gressman Ri ck Lazio

and Con gressman Ra n gel ,s ent a similar let-

ter to Health and Human Servi ces Sec ret a ry

Donna Shalala. GNYHA is gra teful to all

m em bers of the Con gre s s i onal Del ega ti on

who have been working on this issue. ■

On August 15, 2 0 0 0 , GNYHA and

repre s en t a tives of its mem ber fac i l i-

ties met with the Ch a i rman of t h e

N YC Planning Com m i s s i on and repre s en t a-

tives of the NYC Planning Dep a rtm ent to

a t tem pt to re s o lve probl ems that would be

c re a ted for health care building proj ects by

N YC ’s zoning reform propo s a l ,k n own as the

Un i f i ed Bulk Progra m . The Ci ty Planning

Dep a rtm ent indicated a wi ll i n gness to work

with health care fac i l i ties to attem pt to ad d re s s

the po ten tial ef fects the proposal might have

on hospital, rel a ted edu c a ti on and re s e a rch

f ac i l i ty, and con ti nuing care fac i l i ty bu i l d i n g

and modern i z a ti on proj ect s .

Overview of Pro p o s a l : The propo s ed Un i-

f i ed Bulk Program wo u l d ,i f adopted , be the

f i rst com preh en s ive reform of the Ci ty ’s zon-

ing re s o luti on in 40 ye a rs , and is de s i gn ed to

simplify and cl a rify the Ci ty ’s zoning requ i re-

m en t s . In doing so, h owever, the propo s a l

would impose new hei ght limits and setb ack

con trols and would limit the tra n s fer of

devel opm ent ri gh t s . The proposal wo u l d

h ave a dispara te and nega tive impact on

health care fac i l i ti e s , wh i ch of ten requ i re

gre a ter floor- to - f l oor hei ghts to accom m o-

d a te opera ting room s ,s pecial equ i pm en t ,

a u d i toriu m s , and pati ent care areas with spe-

cial servi ce need s . In ad d i ti on , given that

health care fac i l i ties of ten requ i re con s i der-

a ble ex teri or space and ligh t ,t h ey would be

u n a ble to build shorter but squ a t ter bu i l d-

i n gs to re s pond to the hei ght limitati on s .

GNYHA A c t i v i t i e s : The Ci ty Planning

Dep a rtm ent has asked health care fac i l i ties to

pre s ent specific examples of the propo s a l ’s

po ten tial nega tive impact . To fac i l i t a te this

proce s s , GNYHA wi ll hold a bri efing in Sep-

tem ber at wh i ch repre s en t a tives of the Ci ty

Planning Dep a rtm ent wi ll explain the pro-

po s a l , and GNYHA mem bers wi ll be able to

ask qu e s ti ons rega rding the app l i c a ti on of t h e

proposal to specific proj ect s . Bri efing det a i l s

wi ll be announced soon . ■

GNYHA Meets with NYC Planning Dep a rtm ent 
to Ad d ress Zoning Proposal Con cern s

Thomas Urges Colleagues to Probe Need for BBA Relief
co n ti nu ed from pa ge 1

GNYHA to Hold Sym po s ium on 
Capital Form a ti on

On Septem ber 21, 2 0 0 0 , GNYHA wi ll

hold a sym po s ium at the Shera ton

New York Ho tel to ad d ress the prob-

l ems that health care provi ders face in obt a i n-

ing access to capital. Capital form a ti on has

t a ken on cri tical import a n ce as health care

revenues have been aggre s s ively redu ced as a

re sult of Federal and State bu d get cut s , dereg-

u l a ti on of the State rei m bu rs em ent sys tem ,

the ex p a n s i on of Med i c a re and Med i c a i d

m a n a ged care , and managed care abu s e s . At

the same ti m e , the financial obl i ga ti ons of

health care provi ders have incre a s ed bec a u s e

of redo u bl ed ef forts to redu ce medical errors ,

reg u l a tory requ i rem en t s , and em er gi n g

health care tre a tm en t s .

P re s e n t a t i o n s : The key n o te spe a ker for the

s ym po s ium wi ll be The Hon ora ble An d rew

Cu om o, Sec ret a ry of the U. S . Dep a rtm ent of

Housing and Urban Devel opm ent (HUD),

wh i ch has, for many ye a rs , opera ted the Fed-

eral Housing Ad m i n i s tra ti on’s (FHA’s) hos-

pital and nu rsing home mort ga ge insu ra n ce

progra m s . These programs have perm i t ted

N YS health care fac i l i ties to obtain cred i t

en h a n cem ent for capital proj ects that co u l d

n ever have been built wi t h o ut the ava i l a bi l i ty

of FHA mort ga ge insu ra n ce . Also spe a k i n g

wi ll be Th omas J. Mu rphy, Exec utive Di rec-

tor of the Dorm i tory Aut h ori ty of the State

of New York , wh i ch has also been inva lu a bl e

in terms of capital form a ti on for NYS health

c a re fac i l i ti e s . The sym po s ium wi ll inclu de

d i s c u s s i ons among Federal and State of f i c i a l s

re s pon s i ble for capital form a ti on and pay-

m ent policies in New York ,l e aders from the

i nve s tm ent banking and mort ga ge banking

com mu n i ti e s , and repre s en t a tives of h e a l t h

c a re insti tuti ons and other en ti ties intere s ted

in capital form a ti on by health care fac i l i ti e s .

Regi s tra ti on inform a ti on wi ll be mailed

to GNYHA mem bers at a futu re date . ■
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D em oc ra tic Pl a tform co n ti nu ed from pa ge 1

the final publ i c a ti on date to use the standard

formats for el ectronic tra n s acti on s . Sm a ll ,

s el f - ad m i n i s tered health plans—those with a

m a x i mum of $5 mill i on in annual recei pt s —

wi ll have three ye a rs to com p ly with the el ec-

tronic standard s . Pa per claims are curren t ly

exem pt from the standard s .

The health care indu s try curren t ly uses

over 400 different formats to tra n s m i t

health inform a ti on . The HIPAA standard s

for el ectronic tra n s acti ons wi ll stre a m l i n e

the processing of health care cl a i m s , a n d

HHS esti m a tes that the indu s try wi ll

ach i eve a net savi n gs of n e a rly $30 bi ll i on

over the next 10 years as a result.

GNYHA wi ll be providing inform a ti on

to its mem bers on the new tra n s acti on set

through its HIPAA workgroup meetings. ■

The NYS Sen a te passed S.544-A on Ju n e

2 2 , 2 0 0 0 , wh i ch would repeal the

S t a te’s statutory sch edule for attorn ey

con ti n gent fees in malpracti ce cases. Th e

As s em bly fo ll owed suit the next day. The cur-

rent law provi s i on limits the do llar amounts

that an attorn ey may receive wh en work i n g

on a con ti n gency basis by imposing a sliding

fee sch edu l e . GNYHA sent a let ter on Ju ly 31,

2 0 0 0 , to James Mc Gu i re , Co u n s el to the Gov-

ern or, requ e s ting that Mr. Mc Gu i re recom-

m end that Govern or Pataki veto S.544-A.

G N Y H A bel i eves that the bi ll wi ll tra n s fer

com pen s a ti on from plainti f fs to law yers ,t hu s

en co u ra ging law yers to file more co s t ly law-

su i t s . GNYHA noted that New York is at the

foref ront of the movem ent to pro tect pati en t s

f rom harm ,t h ro u gh its incident reporti n g

s ys tem s , ex ten s ive su rvei ll a n ce proce s s e s ,a n d

qu a l i ty improvem ent requ i rem en t s . Recen t ly,

the State Legi s l a tu re approved the Pa ti en t

Health In form a ti on and Quality Im prove-

GNYHA Urges 
Veto of Bi ll on
Ma l practi ce Fee s

The U. S . Dep a rtm ent of Health and

Human Servi ces (HHS) has rel e a s ed

its final rule standardizing el ectron i c

health care tra n s acti on s , as requ i red by the

Health In su ra n ce Port a bi l i ty and Acco u n t-

a bi l i ty Act of 1996 (HIPA A ) . The rule was

p u bl i s h ed in the August 17, 2 0 0 0 , Fed era l

Regi s ter and was also made ava i l a ble on the

HHS Web site last wee k . This rule is the firs t

of s everal standards mandated by the new

“Ad m i n i s tra tive Si m p l i f i c a ti on” p a rt of t h e

Social Sec u ri ty Act (Title XI) that was cre a ted

t h ro u gh HIPAA (Title II, Su btitle F). Th e

final rule establishes standards for the way in

wh i ch health care en ti ties provi de el ectron i c

i n form a ti on con cerning el i gi bi l i ty determ i-

n a ti on s , cl a i m s , and paym en t s , and give s

health care or ga n i z a ti ons 26 months from

HHS Releases Final Rule for St a n d a rd
Health Ca re Tra n s acti on s

Home Health PPS Clinical Wo r k s h o p
D a t e : Tu e sd ay, S eptem ber 12, 2 0 0 0
Ti m e : 8 a.m.–12 noon o r 1 p.m.–5 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

G N Y H A’s Center for Continuing Care is hosting
a workshop on clinical documentation issues
under the new Medicare home health prospec-
tive payment system (HH PPS). The workshop is
designed to orient field nurses and other clini-
cians who complete the Outcome and
Assessment Information Set (OASIS) to the
changes under the HH PPS, which will go into
effect on October 1, 2000. The workshop will
provide an overview of the documentation
requirements under HH PPS, strategies for
accurately assessing patients and completing
OASIS, case studies emphasizing the accurate
completion of OASIS, and a discussion of the
successful management of patients under HH
PPS. The session will be offered twice, once in
the morning and once in the afternoon. For
more information, call Roxanne Tena-Nelson,
and to register, call Jenifer Fe r g u s s o n , a t
GNYHA. ■

Upcoming Briefing

the job is don e .” The Dem oc ra t s’ “s tep - by -

s tep” a pproach inclu des expanding the

S t a te s’ Child Health In su ra n ce Program (S-

CHIP) to ensure that every child has health

i n su ra n ce by 2004, expanding S-CHIP to

i n clu de paren t s , expanding Medicaid to

help families make the transition from wel-

f a re to work , providing health insu ra n ce

for disloc a ted workers ,c re a ting a Med i c a re

“buy - i n” opti on for uninsu red adults aged

5 5 – 6 5 , and making health care “acce s s i bl e

and affordable for small businesses.”

M e d i c a re : The platform calls for provi d i n g

a new outp a ti ent pre s c ri pti on drug ben ef i t ,

p l acing Med i c a re su rp luses in a “ Med i c a re

Lock Box that would insu re Med i c a re su r-

p luses are used for Med i c a re—and not for

pork barrel spending or tax g ive aw ays ,”

and modernizing Med i c a re by prom o ti n g

“com peti tive pri ce s” and remaining vi gi-

lant against Med i c a re fra u d . With rega rd to

“el derc a re ,” the platform en dorses cre a ti n g

a $3,000 tax credit for Am ericans wi t h

l on g - term care needs and their caregivers ;

holding those who care for our nati on’s

el derly to high standard s ; i m proving the

w a ge s , ben ef i t s , tra i n i n g, and working con-

d i ti ons of l on g - term caregivers ; and pro-

viding respite care.

HMO Reform: The platform calls for “a

re a l , en force a ble Pa ti en t s’ Bi ll of Ri gh t s

with the ri ght to see a spec i a l i s t , the ri gh t

to appeal dec i s i ons to an out s i de boa rd ,

g u a ra n teed covera ge of em er gency room

c a re , and the ri ght to sue wh en . . . u n f a i rly

den i ed covera ge .” The platform also com-

mits pre s i den tial nom i n ee Vi ce Pre s i den t

Al Gore to “ working with a wi de ra n ge of

s t a keh o l ders to devel op a nati onal stra tegy

to redu ce medical errors ,i n cluding appro-

pri a te public reporti n g, a n a lysis of roo t

c a u s e s , and devel opm ent of error preven-

ti on model s” ; devo ting more re s o u rces to

eliminating disease disparities among racial

and ethnic gro u p s ; s peeding the approva l

of n ew dru gs ; con ti nuing and stren g t h en-

ing re s e a rch , preven ti on , c a re , and tre a t-

m ent of HIV and A I D S ; do u bling funding

for Federal cancer re s e a rch ; do u bl i n g

ef forts to prevent teen smoking; s tren g t h-

ening the com mu n i ty mental health sys-

tem; providing access to “full mental health

coverage” for every child in America; ensur-

ing that mental illness and physical ill n e s s

a re tre a ted equ a lly by health plans; a n d

making pers onal assistance servi ces ava i l-

a ble to people with disabi l i ties in thei r

homes and communities. ■

continued on page 4
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Malpractice Fees co n ti nu ed from pa ge 3

*DSH is “disproportionate share hospital.”

m ent Act of 2 0 0 0 , wh i ch wi ll give more qu a l-

i ty inform a ti on to con su m ers than ever

before . Al s o, New York’s sys tem re s pects a

p a ti en t’s ri ght to seek red ress for inju ri e s ,

while attem pting to con trol the high costs of

m a l practi ce liti ga ti on . By repealing the cap on

con ti n gency fee s , as S.544-A would do, t h e

S t a te would be undoing an important part of

New York’s tort sys tem . The Sen a te has unti l

the end of the year to transmit S.544-A to the

G overn or for his approva l . ■

P RAs above the FY 2001 high - end thre s h-

old wi ll not be incre a s ed for inflati on in FY

2 0 0 1 ; and FY 2000 PRAs bet ween the min-

i mum and the high - end threshold wi ll

increase by the urban consumer price index

in FY 2001. Comparisons will be made sep-

a ra tely for hospital-specific pri m a ry care

and non-primary care PRAs.

GME Payments and Medicare + C h o i c e : For

FY 2001, i n d i rect medical edu c a ti on (IME)

and DGME paym ents increase to 80% of

the fee - for- s ervi ce equ iva l en t s . In ad d i ti on ,

the Ba l a n ced Bu d get Ref i n em ent Act of

1999 required HCFA to reduce DGME pay-

m ents to finance paym ents to hospitals

opera ting nu rsing sch ools and para m ed i c a l

training progra m s . For calendar year 2000,

the cut wi ll be 10.5%, or $26 mill i on .

GNYHA esti m a tes that NYS hospitals wi ll

lose $2.9 mill i on in aggrega te from this

provi s i on , of wh i ch $2.7 mill i on wi ll com e

from GNYHA member hospitals.

Hospitals with Nursing Schools and Pa ra-
medical Tra i n i n g : The $26 mill i on financed by

a cut in DGME paym ents assoc i a ted wi t h

Med i c a re + Ch oi ce en ro ll ees wi ll go to hospi-

tals based on each on e’s share of total U. S .

ex pen d i tu res on nu rsing sch ools and para-

m edical training progra m s . The distri buti on

is not based on the hospitals’ vo lume of

p a ti ents in a Med i c a re + Ch oi ce plan, a l t h o u gh

the impetus for the distri buti on is the assu m p-

ti on that hospitals have lost part of t h eir pass-

t h ro u gh paym ents because of the Med-

i c a re + Ch oi ce progra m . GNYHA esti m a te s

that NYS hospitals wi ll get $2.4 mill i on in

a ggrega te from this provi s i on , of wh i ch $1.1

m i ll i on wi ll acc rue to GNYHA h o s p i t a l s . ■

Wage Indices: The wage index for the New

York , NY metropolitan stati s tical area (MSA)

i n c re a s ed from 1.4517 in FY 2000 to 1.4651 in

the FY 2001 final ru l e , while the wage index

for the Na s s a u - Su f folk MSA dec re a s ed sligh t ly

f rom 1.4074 in FY 2000 to 1.3932 in FY 2001.

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

( P RAs) bel ow the FY 2001 minimum wi ll

be incre a s ed to the minimu m ; FY 2000

The U. S . Health Ca re Financing

Ad m i n i s tra ti on (HCFA) publ i s h ed

its final rule for FY 2001 Med i c a re

hospital inpati ent rei m bu rs em ent ra tes in

the Fed eral Regi s ter on August 1. The sign i f i-

cant paym ent para m eters , i n cluding a new

c ut in direct gradu a te medical edu c a ti on

( DGME) paym ents made on beh a l f of

Medicare+Choice enrollees, appear below.

Final Rule Has Cut in DGME Paym ents for Med i c a re + Ch oi ce E n ro ll ee s

Operating PPS
Standardized amount, large urban areas

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

To t a l $ 3 , 9 5 1 . 0 3 $ 4 , 0 1 7 . 8 8 $ 4 , 0 2 8 . 4 0

Wage index
New Yo r k , NY MSA 1 . 4 5 1 7 1 . 4 4 4 5 1 . 4 6 5 1
Nassau-Suffolk MSA 1 . 4 0 7 4 1 . 3 0 8 9 1 . 3 9 3 2

IME adjustment 6 . 5 6 . 2 4 6 . 2 4
DSH adjustment cut* 3 % 3 % 3 %

Capital PPS
Standardized amount $ 3 7 7 . 0 3 $ 3 8 3 . 0 6 $ 3 8 2 . 0 3
Geographic adjustment factor

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

Outliers
Th r e s h o l d

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

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

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

Proposed FY 2001 Medicare Inpatient
Payment Parameters

FY 2000

FY 2001
P ro p o s e d F i n a l

Prospective Payment System

DGME Per Resident Amounts for FY 2001

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

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

Exempt Unit Caps


