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OCTOBER 16,  20 0 0

La te last wee k , Pre s i dent Cl i n ton and

Con gre s s i onal leaders prep a red them-

s elves for nego ti a ti ons over a bi ll to

provi de rel i ef f rom the cuts in the Ba l a n ced

Bu d get Act of 1997 (BBA) for hospitals, nu rs-

ing hom e s ,h ome health care provi ders ,a n d

Med i c a re managed care plans. Du ring the

wee k , both sides staked out po s i ti on s , wi t h

Pre s i dent Cl i n ton backing a pack a ge that

would provi de more rel i ef for te aching hos-

p i t a l s , nu rsing hom e s , and home health

provi ders , and Con gre s s i onal leaders back i n g

a pack a ge that provi des mu ch more than the

Pre s i dent wants for Med i c a re HMOs. O n

O ctober 11, 2 0 0 0 , Con gre s s i onal Rep u bl i-

cans set t l ed on a pack a ge that would provi de

a pprox i m a tely $28 bi ll i on in Med i c a re and

Medicaid ch a n ges over five ye a rs . As Sk yl i n e

News went to pre s s , the Con gre s s i onal GOP

plan had not yet been rel e a s ed ; h owever,

t h ro u gh convers a ti ons with officials on Ca p i-

tol Hi ll and in the Wh i te Ho u s e , G N Y H A

l e a rn ed that the GOP plan contains the fo l-

l owing provi s i on s .

H o s p i t a l s : For te aching hospitals, t h ere wo u l d

be a on e - year po s tpon em ent in furt h er cut s

to the Med i c a re indirect medical edu c a ti on

(IME) ad ju s tm en t , and a lesser cut than

s ch edu l ed in 2002. S pec i f i c a lly, the IME

ad ju s tm ent would remain at 6.5% in 2001,

would be redu ced to 6.375% in 2002, a n d

would be cut to 5.5% in 2003. This is less

than con t a i n ed in the Sen a te Finance Com-

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

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

( H C FA) issu ed a propo s ed ru l e

a i m ed at curtailing what it has call ed a loop-

hole in Medicaid financing ru l e s . Using so-

c a ll ed inter- govern m ental tra n s fers (IGTs )

that re sult in high er Federal Medicaid pay-

m ents to local govern m ent hospitals and

nu rsing hom e s ,m a ny states have ef fectively

i n c re a s ed their share of Federal funding.

Some states have used su ch Medicaid funds

for non-health care purposes su ch as road

m i t tee propo s a l , and mu ch less than provi d-

ed by bi lls spon s ored by Sen a tor Daniel

Pa tri ck Moynihan and Con gressman Ch a rl e s

Ra n gel . The plan would also increase the

f l oor on the per re s i dent amount used to cal-

c u l a te Med i c a re direct gradu a te medical edu-

c a ti on (GME) paym ents from 70% to 85%.

In ad d i ti on , the Con gre s s i onal plan wo u l d

provi de for a full market basket update for

hospitals in 2001, and an update of m a rket

b a s ket minus 0.55% in 2002 and 2003—

a ga i n , a retreat from the Sen a te Finance plan,

wh i ch would have provi ded no market bas-

ket cuts in 2001 and 2002, and a cut of m a r-

Con gre s s , Wh i te House Begi n
B BA Nego ti a ti on s

continued on page 2

continued on page 2

H C FA Proposes Rule Ai m ed at Cu rt a i l i n g
Medicaid “ Looph o l e” ; O utcome Un cl e a r

con s tru cti on and local tax cut s . New York ,

whose financing program has been repe a t-

edly approved by HCFA , has used the $500

m i ll i on gen era ted by its sys tem exclu s ively

to su pport health care programs for low -

i n come pop u l a ti on s . Un der HCFA’s pro-

po s ed ru l e , Medicaid would cap its pay-

m ents to local govern m ent hospitals and

nu rsing homes in a way that would el i m i-

n a te the abi l i ty of New York and other state s

to con ti nue the financing programs in ef fect

tod ay. However, the propo s ed rule wo u l d

ket basket minus 1% in 2003. The plan wo u l d

also el i m i n a te the 3% Med i c a re dispropor-

ti on a te share hospital (DSH) cut in 2001 and

would all ow hospitals to gain rei m bu rs em en t

for 70% of b ad debt co s t s , ra t h er than 55%,

as under current law.

Continuing Care : For skill ed nu rsing fac i l i-

ties (SNFs), the Con gre s s i onal plan wo u l d

provi de a full market basket update in 2001,

with market basket redu cti ons of 0.55% in

both 2002 and 2003. This provi s i on is not

n e a rly as gen erous as that in the Sen a te

F i n a n ce propo s a l , wh i ch would have provi d-

ed market basket plus 1% in 2001 and 2002.

The proposal would also provi de a 10%

i n c rease in the nu rsing com pon ent of t h e

SNF pro s pective paym ent sys tem (PPS) ra te s

for the peri od April 1, 2 0 0 1 – O ctober 1, 2 0 0 2 .

An audit would then be con du cted to deter-

Skylinenews
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mine wh et h er this ad d i ti onal funding hel ped

i n c rease staffing. The proposal would also

limit con s o l i d a ted bi lling requ i rem ents to

Pa rt B servi ces provi ded pursuant to a Pa rt A

covered stay and to thera py servi ces furn i s h ed

in Pa rt A and Pa rt B covered stays . For hom e

health provi ders , the proposal would provi de

a full market basket update in 2001, a n d

would po s tpone the sch edu l ed 15% cut in

h ome health PPS ra tes for an ad d i ti onal ye a r.

also provi de states with a two- to five - ye a r

tra n s i ti on peri od to ad a pt to the new ru l e s ,

and permit su pp l em ental paym ents to be

m ade to public hospitals in recogn i ti on of

the role they play as provi ders of last re s ort .

Sep a ra tely, the Cl i n ton Ad m i n i s tra ti on

has announced its su pport for legi s l a tive

ch a n ges that would permit high er paym en t s

to be made to public hospitals for their dis-

proporti on a te share hospital (DSH) co s t s ,

the unpaid costs of c a ring for uninsu red

and other low - i n come pati en t s . Wh i l e

i m portant details have yet to be cl a ri f i ed ,

i n cluding wh i ch tra n s i ti on peri od wo u l d

a pp ly to New York , it appe a rs that the com-

bi n a ti on of these approaches would pro tect

New York’s health care safety net . It is not

clear how or wh et h er the reg u l a tory and

l egi s l a tive proposals wi ll be adopted ,h ow-

ever, because of d i s a greem ent in Con gre s s

on the appropri a te approach to be taken .

On the one hand, House Spe a ker Den n i s

Ha s tert has propo s ed that the HCFA reg u l a-

ti on be po s tpon ed , and on the other, Sen a te

F i n a n ce Com m i t tee Ch a i rman Wi ll i a m

Ro t h , who has been high ly cri tical of t h e s e

M e d i c a i d , SCHIP Issues: The Con gre s s i on a l

GOP plan does not contain two Med i c a i d

proposals of i m port a n ce to New York .F i rs t ,

it does not inclu de legi s l a ti on to en su re that

New York wi ll be able to con ti nue to ga i n

access to cri tical Federal Medicaid funding

u n der new reg u l a ti ons (see story on page 1).

Secon d , it does not inclu de a state opti on ,

a pproved by the Com m erce Com m i t tee , to

a ll ow states to en ro ll legal immigrant preg-

Congress, White House Begin BBA Negotiations continued from page 1

HCFA Proposes Rule Aimed at Curtailing Medicaid “Loophole”; Outcome Unclear continued from page 1

P ro v i s i o n 2 0 0 1 2 0 0 1 – 0 5

H O S P I TALS ($ in millions)
Inpatient PPS:

U p d a t e : MB in 2001; MB–.55% in 2002 and 2003 $ 3 4 . 6 $ 1 9 8 . 7
I M E : 6.5% in 2001; 6.375% in 2002; 5.5% in 2003 2 1 . 1 1 0 0 . 8
D S H : No cut in 2001 1 6 . 3 1 6 . 3
To t a l 7 2 . 0 3 1 5 . 8

Direct GME: P R A floor at 85% 1 . 3 7 . 1
Bad debt: coverage at 70% 5 . 8 3 1 . 3
To t a l 7 9 . 2 3 5 4 . 2

NURSING HOMES (actual $ amounts)
U p d a t e : MB in 2001; MB–.55% in 2002 and 2003

Average per day $ 3 . 6 0 $ 1 8 . 3 0
Average per facility 4 8 , 7 0 0 . 0 0 2 4 6 , 3 0 0 . 0 0

10% add-on to nursing component from 4/1/01 to 10/1/02
Average per day 1 5 . 1 0 2 9 . 4 0
Average per facility 2 0 3 , 0 0 0 . 0 0 3 9 6 , 5 0 0 . 0 0

To t a l
Average per day 1 8 . 7 0 47.70   
Average per facility 2 5 1 , 7 0 0 . 0 0 6 4 2 , 8 0 0 . 0 0

Notes: MB = market basket;IME = indirect medical education;DSH = disproportionate share hospital;PRA = per
resident amount.Numbers may not total due to rounding.

Fiscal Impact of Discussed GOP Provisions on NYC Hospitals and Nursing Homes

p aym ent arra n gem en t s ,f avors el i m i n a ti n g

su ch arra n gem ents com p l etely within two

ye a rs . GNYHA con ti nues to su pport the

s o luti ons propo s ed by the Ad m i n i s tra ti on

as the most pro tective of New York’s health

c a re sys tem , and is working with Govern or

Pa t a k i , New York’s Sen a tors Daniel Pa tri ck

Moynihan and Ch a rles Schu m er, and New

York’s bi p a rtisan House del ega ti on inclu d-

ing Con gre s s m en Ch a rles Ra n gel , Ri ck

L a z i o, Vi to Fo s s ell a , Eliot Engel , and Ed

Towns to en su re passage of the legi s l a ti on

n ece s s a ry to pro tect New York . ■

nant wom en and ch i l d ren in Medicaid and

the State Ch i l d ren’s Health In su ra n ce Pro-

gra m . The bi ll does free ze , but for on ly on e

ye a r, redu cti ons in statewi de Medicaid DSH

a ll o tm en t s , wh i ch were inclu ded in the BBA .

GNYHA Response: In convers a ti ons wi t h

Wh i te House staff last wee k , GNYHA learn ed

that Pre s i dent Cl i n ton has thre a ten ed to veto

the Con gre s s i onal GOP plan because it doe s

not contain en o u gh rel i ef for te aching and

DSH hospitals and con ti nuing care provi ders ,

and does not contain the Medicaid language

n eeded to pro tect New York’s Medicaid pro-

gram from new cuts due to the new U. S .

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

l a ti on s . GNYHA has ex pre s s ed its deep dis-

a ppoi n tm ent in the plan to the New York

del ega ti on , and has urged them to work wi t h

Con gre s s i onal leaders and the Wh i te Ho u s e

to improve the plan. In re s pon s e , Sen a tor

Moynihan has been working with Sen a tor

Wi lliam Ro t h , Ch a i rman of the Sen a te

F i n a n ce Com m i t tee , and Sen a tor Schu m er

has spo ken pers on a lly with Pre s i dent Cl i n-

ton to en co u ra ge him to make su re that

G N Y H A’s pri ori ties are inclu ded in a com-

promise plan. GOP mem bers of the New

York del ega ti on are working with Ho u s e

l e aders , Dem oc rats with the Wh i te Ho u s e .

The Pre s i den t’s veto threat en su res that the

Pre s i dent and his staff wi ll now sit down wi t h

Con gre s s i onal Rep u blicans to craft a com-

promise plan. GNYHA wi ll con ti nue to work

with the Wh i te House and our bi p a rti s a n

Con gre s s i onal del ega ti on to en su re that as

mu ch BBA rel i ef is provi ded to GNYHA

m em bers as po s s i bl e . ■
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Bi ll to In c re a s e
Nu m ber of Forei gn
Workers Aw a i t s
Pre s i den t’s Si gn a t u re

SHRPC Adopts Revi s i ons to Pa rt - ti m e
Clinic Reg u l a ti on s

C
on gress has approved the “Am eri c a n

Com peti tiveness in the Twen ty - F i rs t

Cen tu ry Act of 2 0 0 0 ”( S . 2 0 4 5 ) ,s pon-

s ored by Sen a tor Orrin Ha tch (R- U T) . Th e

bi ll increases the nu m ber of H1-B visas ava i l-

a ble to non i m m i grant aliens from 115,000 to

195,000 per year for fiscal ye a rs 2001–2003.

Pre s i dent Cl i n ton is ex pected to sign the bi ll .

The bi ll is pri m a ri ly inten ded to ease the

s h ort a ge of workers in the tech n o l ogy indu s-

try. However, the H1-B visa increase provi de s

an opportu n i ty for hospitals to rec ruit for-

ei gn - tra i n ed workers to fill po s i ti ons that

requ i re a fo u r- year degree su ch as dieti ti a n s ,

physical thera p i s t s , and re s e a rch ers . Wh i l e

not a lon g - term soluti on , S.2045 wi ll hel p

health care provi ders that have had difficulty

rec ru i ting qu a l i f i ed health care workers in

the Un i ted States to rec ruit high - qu a l i ty

em p l oyees from other co u n tri e s . H1-B vi s a s

a re ex pected to gen era te $450 mill i on over

t h ree ye a rs , to be used for sch o l a rs h i p s , tra i n-

i n g, and K–12 edu c a ti on progra m s .

GNYHA wi ll host a bri efing on immigra n t

em p l oym ent issues on Novem ber 6, 2 0 0 0 .

No ti ce of the bri efing wi ll be mailed short ly. ■

At its October 5, 2 0 0 0 ,m eeti n g, t h e

S t a te Hospital Revi ew and Planning

Council (SHRPC) vo ted to adopt

revi s i ons to the part - time clinic reg u l a ti on s

that had become ef fective on August 15, 2 0 0 0 .

The new reg u l a ti ons pro h i bit part - time cl i n-

ics from being opera ted in certain loc a ti on s

and requ i re that they be opera ted in prox i m-

i ty to the spon s oring fac i l i ty ’s main site . Th e

ch a n ges that were adopted on October 5,

2 0 0 0 , permit part - time clinics to be opera ted

in priva te phys i c i a n s’ of f i ces if the of f i ce space

is leased for a def i n ed peri od of time and

u s ed on a regular basis to provi de low - ri s k

s ervi ce s . Ad d i ti on a lly, the revi s ed reg u l a ti on s

requ i re opera tors of p a rt - time clinics to su b-

mit a cl o su re plan that is accept a ble to the

dep a rtm ent 15 days pri or to cl o su re of t h e

s i te . The revi s i ons also requ i re part - time cl i n-

ics to receive approval from the New York

S t a te Dep a rtm ent of Health (DOH) pri or to

ch a n ging any category of s ervi ce s .

Part-time Clinic A p p l i c a t i o n : The reg u l a-

ti ons establish a new process for pri or

a pproval by wh i ch all cl i n i c s , both ex i s ti n g

and propo s ed ,a re approved to provi de part -

time clinic servi ce s . Futu re opera tors are

requ i red to su bmit app l i c a ti ons at least 45

d ays pri or to opening a site . In order to con-

ti nue opera ti n g, c u rrent opera tors are

requ i red to su bmit app l i c a ti ons to DOH by

Novem ber 13, 2 0 0 0 . If provi der app l i c a ti on s

a re not approved by DO H ,a pplicants wi ll

h ave the abi l i ty to appeal to SHRPC pri or to

final disapproval of the app l i c a ti on . DO H

has indicated that as long as current opera to rs

submit appl i c a tions by Novem ber 13, 2 0 0 0 ,

t h ey may co n ti nue to opera te until final disap -

prova l . The new part - time clinic app l i c a ti on

is now ava i l a ble on the DOH Web site at

h t tp : / / w w w. h e a l t h . s t a te . ny. u s / nys do h / con s /

m a i n . h tm. To access the app l i c a ti on , cl i ck on

the “p a rt - time clinic app l i c a ti on form” l i n k .

P roject Amendment Regulation Revision:
At its October 5, 2 0 0 0 ,m eeting SHRPC also

vo ted to adopt reg u l a ti ons revising the cri te-

ria that define amen d m ents to previ o u s ly

a pproved certi f i c a tes of n eed (CONs). Th e

revi s ed reg u l a ti ons ch a n ge the do llar cri teri-

on for what would con s ti tute an amen d m en t

requ i ring SHRPC revi ew from $500,000 to

$ 3 , 0 0 0 , 0 0 0 . The revi s ed reg u l a ti ons also el i m-

i n a te the provi s i on that ch a n ges in own er-

ship of land or bu i l d i n gs con s ti tute amen d-

m ents to CON app l i c a ti ons requ i ring revi ew

by SHRPC. Ch a n ges in su ch own ers h i p

would sti ll requ i re pri or approval by the

Com m i s s i on er of He a l t h . The reg u l a ti on s

wi ll become ef fective upon publ i c a ti on of a

No ti ce of Adopti on in the St a te Regi s ter. ■

i n gs as well as con cerns ra i s ed by other “com-

mu n i ty fac i l i ti e s ,” the Planning Dep a rtm en t

has put forw a rd the “campus ru l e ,” wh i ch ,i n

gen eral term s ,a ll ows com mu n i ty fac i l i ti e s

l oc a ted on con tiguous three ac res (perm i t ti n g

s treets to intervene) more flex i bi l i ty in thei r

h ei ght limits on the theory that fac i l i ties that

occ u py a campus have def i n ed the ch a racter

of t h eir nei gh borh ood , and therefore the basic

h ei ght limits may be exceeded .

G N Y H A’s October 2 bri efing was de s i gn ed

to familiari ze its mem bers with the propo s a l

and to en a ble them to provi de input to the

Ci ty Planning Dep a rtm en t . GNYHA wi ll con-

ti nue to mon i tor the propo s a l , and see k s

m em bers’ i n p ut rega rding po ten tial probl em s

c re a ted by the propo s a l . ■

of the Ci ty ’s zoning re s o luti on in 40 ye a rs .

However, the proposal would impose new

h ei ght limits and setb ack con trols that may

h ave a dispara te nega tive impact on health

c a re , edu c a ti on , and re s e a rch fac i l i ties bec a u s e

of t h eir gre a ter floor- to - f l oor hei ghts and

s m a ll er foo tprints rel a tive to other bu i l d i n gs .

In ad d i ti on , health care fac i l i ti e s’ f i n a n c i a l

con s traints requ i re them to use their ava i l a bl e

property to the maximum ex tent po s s i bl e

ra t h er than acqu i ring ad d i ti onal parcel s .

G N Y H A , accom p a n i ed by mem bers ,h a s

m et with the Ci ty Planning Dep a rtm ent sev-

eral times and has te s ti f i ed before the Ci ty

Planning Com m i s s i on to request mod i f i c a-

ti ons to the proposal in order to miti ga te the

d i s p a ra te impact . In re s ponse to these meet-

Ci ty Planning Dep a rtm ent Modifies Zoning Proposal 

A
t a GNYHA mem ber bri efing held on

O ctober 2, repre s en t a tives of the NYC

Planning Dep a rtm ent announced a

m od i f i c a ti on to the Ci ty ’s proposal to over-

haul its zoning laws that is de s i gn ed to ad d re s s

the con cerns that GNYHA has put forw a rd

on beh a l f of its mem bers . The mod i f i c a ti on ,

referred to as the “campus ru l e ,” would per-

mit health care fac i l i ties and their rel a ted edu-

c a ti on and re s e a rch bu i l d i n gs gre a ter lati tu de

u n der the propo s a l ,t h ereby el i m i n a ting som e

of the most significant probl ems that the pro-

posal might cre a te for GNYHA mem bers .

The underlying propo s a l ,k n own as the

Un i f i ed Bulk Progra m , is inten ded to simplify

and cl a rify the Ci ty ’s zoning requ i rem en t s

and repre s ents the first com preh en s ive reform
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GNYHA has been working cl o s ely

with both the New York State

Dep a rtm ent of Health (DOH) and

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

( N YC DOH) in an ef fort to plan for proj ected

del ays in the ava i l a bi l i ty of this season’s

i n f lu enza vacc i n e . According to the U. S . Cen-

ters for Disease Con trol (CDC ) , provi ders

wi ll likely receive a su b s t a n tial amount of vac-

cine later than usual this ye a r, a l t h o u gh it is

ex pected that the total amount of vacc i n e

su pp l i ed this year should approx i m a tely equ a l

the amount distri buted last ye a r. To aid DO H

and NYC DOH in assessing the impact of

del ays by manu f actu rers on fulfilling vacc i n e

orders , GNYHA has begun co ll ecting infor-

m a ti on on the status of s h i pm ents to cert a i n

provi ders serving high - risk pop u l a ti ons (for

ex a m p l e ,m em ber lon g - term care fac i l i ti e s )

and rel aying this inform a ti on to the key health

dep a rtm ent of f i c i a l s . In tu rn , DOH and NYC-

DOH are in the process of j oi n t ly sending out

i n form a ti on that of fers guidance to provi ders

for dealing with any tem pora ry vaccine short-

a ge s . This guidance wi ll stress that provi ders

should devel op con ti n gency plans to en su re

that indivi duals who are at highest risk of

ex peri encing com p l i c a ti ons from influ en z a

a re vacc i n a ted firs t . According to DO H , pri-

ori ty should be given to vacc i n a ting indivi du-

als in the fo ll owing high - risk categori e s :

• those aged 65 and older;

• re s i dents of nu rsing hom e s ;

• adults and ch i l d ren (6 months and older )

with ch ronic disease of the pulmon a ry or car-

d i ovascular sys tems (including asthma);

• adults and ch i l d ren (6 months and older )

who receive regular medical care or have been

h o s p i t a l i zed in the last year because of ch ron-

ic met a bolic diseases;

• ch i l d ren 6 months–18 ye a rs of a ge receivi n g

l on g - term aspirin thera py;

• h e a l t hy pregnant wom en in their second or

t h i rd tri m e s ter du ring influ enza season and

pregnant wom en with medical con d i ti on s

that increase their risk of com p l i c a ti ons of

i n f lu en z a ; and 

• d i rect health care workers and other em p l oy-

ees of h o s p i t a l s , cl i n i c s ,nu rsing hom e s , ch ron-

ic care fac i l i ti e s , and assisted living re s i den ce s .

Mem bers seeking inform a ti on rega rd i n g

the ava i l a bi l i ty of vaccine for purchase can

obtain su ch inform a ti on on the In tern et at

w w w. f lu . s t a te . ny. u s. Ad d i ti onal inform a ti on

can be obt a i n ed on the CDC Web site at

w w w. cdc . gov. ■

D el ivery of F lu Vaccine Del ayed ; D ep a rtm en t s
of Health Offer Gu i d a n ce to Provi ders

All briefings listed below will be held at the
GNYHA Conference Center, 555 West 57th
Street, 15th Floor. To register, please contact
Barbara Marino at GNYHA.

C ro s s - C u l t u ral Issues in Residency Tra i n i n g
D a t e : T h u rsd ay, October 19, 2000 
Ti m e : 9:00 a.m.–11:00 a.m.

Joseph Betancourt,M.D. and Alexander Green,
M . D. , both of the Department of Internal
M e d i c i n e, New York Presbyterian Hospital-
Weill Medical College of Cornell University, will
discuss approaches and techniques for incor-
porating cross-cultural issues into residency
training. For more information, please contact
Tim Johnson at GNYHA.

End-of-Life Care in a Cultural Contex t
D a t e : Tu e sd ay, Novem ber 7, 2 0 0 0
Ti m e : 8:00 a.m.–12:00 noo n

This seminar from GNYHA’s Center for Con-
tinuing Care, will address barriers to quality end-
of-life care that may exist for ethnic and religious
m i n o r i t i e s ; the relationship between adva n c e
directives and ethnicity; building cultural sensitiv-
ity in a hospice setting; communication between
f a m i l i e s, s t a f f, and nursing home residents; t h e
impact of cultural awareness on organ donation;
and staff training in cultural sensitivity at the end
of life. The symposium is designed for administra-
t o r s, directors of nursing, directors of quality
a s s u r a n c e, and other managers and clinicians
involved with quality initiatives. For more infor-
m a t i o n , contact Roxanne Tena-Nelson at GNYHA.

Best Practices in Advancing 
C u l t u ral Competence
D a t e : Tu e sd ay, Novem ber 7, 2 0 0 0
Ti m e : 2:00 p.m.–4:30 p. m .

Julia Puebla Fo r t i e r, nationally recognized
expert on culturally competent care, will dis-
cuss alternatives and strategies for increasing
cultural competence in health care facilities.
Leonard A u b r e y, President and CEO of NYU
Downtown Hospital, will discuss his facility’s
initiatives to meet the needs of Asian and other
p o p u l a t i o n s.

Patients with Limited English Pro f i c i e n c y
and Hearing Impairments
D a t e : Wed n e sd ay, De cem ber 6, 2 0 0 0
Ti m e : 10:00 a.m.–12:30 p. m .

Thomas Perez,Director of the Federal Office for
Civil Rights (OCR) for the U.S. Department of
Health and Human Services, will discuss re-
quirements in a recent OCR guidance letter on
language assistance for people with limited
English proficiency. Presentations will also be
given on a service being developed to provide
centralized remote simultaneous medical inter-
pretation as well as provider initiatives to
address the needs of the hearing-impaired. ■

Upcoming GNYHA Briefings:
C u l t u ral Competence Issues

Governor Pataki Signs Patient Health
Information and Quality Improvement Act

On October 6, G overn or Pataki sign ed the

Pa ti ent Health In form a ti on and Quality Im-

provem ent Act , wh i ch calls for the NYS De-

p a rtm ent of Health (DOH) to devel op and

m a ke ava i l a ble indivi dual physician prof i l e s ,

hospital report card s , and health care plan

d a t a . The Act also establishes a “ Pa ti ent Sa fety

Cen ter ” for reducing medical errors and im-

proving the qu a l i ty of health care , and mod i-

fies hospital incident reporting and profe s-

s i onal miscon du ct reporting procedu re s .

DOH wi ll work first on the physician pro-

filing com pon en t , wh i ch wi ll inclu de infor-

m a ti on su ch as medical sch ools atten ded ;h o s-

pitals wh ere physicians have ad m i t ting privi-

l ege s ; certain criminal convi cti ons within the

last 10 ye a rs ; acti ons taken against the phys i-

cian for profe s s i onal miscon du ct ; l i m i t a ti on s

on practi ce ; loss or re s tri cti ons of privi l ege s ;

the nu m ber of m edical malpracti ce ju d g-

m ents and aw a rd s ; and malpracti ce set t l e-

m ents invo lving paym ents if the nu m ber of

s et t l em ents exceeds two or the DOH Com-

m i s s i on er determines the set t l ement is rele-

vant to patient decision-making regarding

quality of care. Hospital report cards will

include utilization and performance infor-

mation to promote quality-improvement

activities,statewide performance data com-

paring utilization measures,and other data.

GNYHA anticipates working with DOH

as implementation begins, and will seek

member input regarding profiling, report

cards, and the Patient Safety Center. ■


