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OCTOBER 30,  20 0 0

Last wee k , the House of Repre s en t a tive s

p a s s ed a bi ll that would provi de health

c a re provi ders with rel i ef f rom the

d a m a ging cuts con t a i n ed in the Ba l a n ced

Bu d get Act of 1997 (BBA ) ;h owever, con ten d-

ing that the legi s l a ti on provi des more funding

for Med i c a re managed care plans than war-

ra n ted and does not provi de en o u gh funding

for te aching hospitals, h ome health provi ders ,

and other direct caregivers , Pre s i dent Cl i n ton

has vowed to veto the bi ll . As Sk yline News

went to pre s s , GNYHA was working with the

Cl i n ton Ad m i n i s tra ti on and Con gre s s i on a l

Rep u blicans and Dem oc rats to en su re that

the parties would begin to work toget h er to

en su re en actm ent of s i gnificant BBA rel i ef

l egi s l a ti on this ye a r. G N Y H A’s pri ori ti e s

i n clu de en su ring that legi s l a ti on pro tects New

York State’s Medicaid program aga i n s t

dec reases that would re sult from propo s ed

n ew Federal re s tri cti ons on inter- govern m en-

tal tra n s fers (IGTs ) . The bi ll , en ti t l ed the

Med i c a re , Med i c a i d , and SCHIP Ben ef i t s

Im provem ent and Pro tecti on Act of 2 0 0 0

( B I PA 2000), is de s i gn ed to build upon last

ye a r ’s Ba l a n ced Bu d get Ref i n em ent Act of

1999 (BBRA) by providing an ad d i ti onal ye a r

or two of rel i ef for all provi ders . Fo ll owing is

a su m m a ry of the provi s i ons that  BIPA 2000

con t a i n s .

Teaching Hospitals: B I PA 2000 maintains

the indirect medical edu c a ti on (IME) ad ju s t-

m ent at the FY 2000 level of 6.5% in FY 2001,

In a let ter dated October 19, 2 0 0 0 , t h e

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

( DOH) noti f i ed the U. S . Health Ca re

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

pending HCFA’s requ i red revi ew of cert a i n

formulas assoc i a ted with the Com mu n i ty

Health Ca re Convers i on Dem on s tra ti on

Proj ect (CHCCDP), DOH inten ded ,u n der

certain circ u m s t a n ce s , to make adva n ces of

proj ect paym ents to el i gi ble insti tuti on s .

CHCCDP is a part of the State’s secti on

1115 Medicaid waiver, u n der wh i ch most

Med i c a i d - el i gi ble ben ef i c i a ries in the State

wi ll en ro ll in managed care plans over the

coming ye a rs . The proj ect is inten ded to

New York St a te
Proposes to Adva n ce
CHCCDP Fu n d s

and provi des for a high er ad ju s tm ent in 2002

(6.375%) than requ i red under current law.

With rega rd to direct gradu a te med i c a l

edu c a ti on (DG M E ) ,B I PA 2000 raises the

per re s i dent amount “f l oor ” — s et by the

B B RA at 70% of the geogra ph i c a lly ad ju s ted

n a ti onal avera ge — to 85%.

D i s p roportionate Share Hospitals: B I PA

2000 redu ces the Med i c a re paym ent redu c-

ti ons for disproporti on a te share hospitals

(DSH) by one percen t a ge point in 2001

and 2002. All DSH redu cti ons ex p i re after

2002.

Other Hospital Pro v i s i o n s : B I PA 2000 also

en acts the fo ll owing provi s i ons for hospitals.

• E l i m i n a tes the inpati ent pro s pective pay-

m ent sys tem (PPS) market basket update

redu cti on for 2001, and spre ads the update

redu cti on in 2002 over two ye a rs , provi d i n g

an update of m a rket basket minus 0.55% in

2002 and 2003.

• Redu ces the redu cti on in bad - debt co s t s

that are all ow a ble for Med i c a re rei m bu rs e-

m ent from 45% to 30%, ef fective FY 2001

and years thereafter.

• Grants the Dep a rtm ent of Health and

Human Servi ces (HHS) Sec ret a ry the

a ut h ori ty to ad just the avera ge standard i zed

amounts for the inpati ent PPS, as well as

the convers i on factor under the outp a ti en t

P P S , to account for ch a n ges in case mix

that the Secretary deems are not due to real

case mix ch a n ge s , but to coding or cl a s s i f i-

cation changes only.

• E l i m i n a tes the outp a ti ent market basket

u p d a te redu cti on for 2001.

• Am ends the implem en t a ti on of the U. S .

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

( H C FA’s) provi der- b a s ed rule by providing a

t wo - year gra n d f a t h er provi s i on for all fac i l i-

ties or or ga n i z a ti ons that were tre a ted as

House Passes New BBA Rel i ef Act ;
Pre s i dent Cl i n ton Thre a tens to Veto
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H O S P I TA L S

Te a ching hospitals: IME adjustm en t

B BA 7 . 7 % 7 . 0 % 6 . 5 % 6 . 0 % 5 . 5 % 5 . 5 % 5 . 5 % 5 . 5 %
B B R A 6 . 5 % 6 . 2 5 % 5 . 5 % 5 . 5 % 5 . 5 %
B I PA 2000 6 . 5 % 6 . 3 7 5 % 5 . 5 % 5 . 5 %

Med i c a re paym ent redu ctions 
for DSH hospitals

B BA 0 % – 1 % – 2 % – 3 % – 4 % – 5 % 0 % 0 %
B B R A – 3 % – 3 % – 4 % 0 % 0 %
B I PA 2000 – 2 % – 3 % 0 % 0 %

In pa ti ent PPS update redu cti o n

B BA – 0 . 5 % f r e e z e – 1 . 9 % – 1 . 8 % – 1 . 1 % – 1 . 1 % 0 % 0 %
B B R A – 1 . 1 % – 1 . 1 % 0 % 0 %
B I PA 2000 0 % – . 5 5 % – . 5 5 % 0 %

Redu ction in bad debt costs 
for Med i c a re rei m bu rsem en t

B BA 0 % – 2 5 % – 4 0 % – 4 5 % – 4 5 % – 4 5 % – 4 5 % – 4 5 %
B B R A – 4 5 % – 4 5 % – 4 5 % – 4 5 % – 4 5 %
B I PA 2000 – 3 0 % – 3 0 % – 3 0 % – 3 0 %

Ou tpa ti ent PPS update redu cti o n

B BA – 1 . 0 % – 1 . 0 % – 1 . 0 % 0 % 0 %
B B R A – 1 . 0 % – 1 . 0 % – 1 . 0 % 0 % 0 %
B I PA 2000 0 % – 1 . 0 % 0 % 0 %

CONT INU ING  CARE

SNF PPS Up d a te

B BA – 1 . 0 % – 1 . 0 % – 1 . 0 % 0 % 0 %
B B R A – 1 . 0 % – 1 . 0 % – 1 . 0 % 0 % 0 %
B I PA 2000 0 % – 0 . 5 %– 0 . 5 % 0 %

Home health PPS update s

B BA n / a – 1 . 0 % – 1 . 0 % 0 % 0 %
B B R A n / a – 1 . 0 % – 1 . 0 % 0 % 0 %
B I PA 2000 0 % – 1 . 0 % 0 % 0 %

provi der- b a s ed on October 1, 2 0 0 0. Du ri n g

the two - year peri od (October 1, 2 0 0 0 , to

O ctober 1, 2 0 0 2 ) , en ti ties may app ly for

perm a n ent provi der- b a s ed statu s . H C FA

must grant provi der- b a s ed status for en ti-

ties that app ly du ring that time frame if

t h ey meet the geogra phic requ i rem ents of

the HCFA reg u l a ti on or they are loc a ted

within a 35-mile rad ius of the main cam-

pus of the hospital with wh i ch they are

affiliated.

• Provi des that no cop aym ent amount for an

o utp a ti ent procedu re in a year may exceed

the amount of the inpati ent hospital

dedu cti ble for that ye a r. In ad d i ti on , the bi ll

limits cop aym ent amounts for outp a ti en t

procedures to specific percentages. In 2001,

the copayment amount cannot exceed 60%;

in 2002 and 2003, 5 5 % ; in 2004, 5 0 % ; i n

2 0 0 5 , 4 5 % ; and in 2006 and ye a rs there-

after, 40%.

• Provi des for a 2% increase in paym ents in

FY 2002 for reh a bi l i t a ti on hospitals and

u n i t s .

• Provi des for incen tive paym ents to psy-

ch i a tric hospitals and units of 3% ra t h er

than 2% in FY 2001.

• In c reases the nati onal cap for long term

c a re hospitals and units by 2% and incre a s e s

t a r gets for hospitals not su bj ect to the

n a ti onal cap by 25%.

Skilled Nursing Fa c i l i t i e s : BIPA 2000 affects

s k i ll ed nu rsing fac i l i ties (SNFs) in a nu m-

ber of specific ways, as follows.

• Provi des for a full market basket update

u n der the SNF PPS for 2001, and an update

of m a rket basket minus 0.5% in 2002 and

2 0 0 3.

• Provi des for a 16.66% increase in the nu rs-

ing com pon ent of the case mix ad ju s ted Fed-

eral PPS ra te for servi ces furn i s h ed on or

a f ter April 1, 2 0 0 1 , and before October 1,

2 0 0 2. B I PA 2000 requ i res the Gen era l

Acco u n ting Office (GAO) to con du ct an

audit of SNF staffing ra tios and the ef fect

of the increase in the nu rsing com pon en t

of the rate on SNF staffing ratios. The GAO

report is due August 1, 2 0 0 2 . SNFs are also

requ i red to post daily the nu m ber of

l i cen s ed and unlicen s ed pers on n el invo lved

in direct resident care on each shift.

•  Limits SNF con s o l i d a ted bi lling requ i re-

m ents to Med i c a re Pa rt B servi ces provi ded

p u rsuant to a Pa rt A covered stay.

• Provi des for a 6.7% increase in the ad ju s t-

ed Federal per diem ra te for certain reh a bi l i-

t a ti on re s o u rce uti l i z a ti on groups (RU G s )

f rom April 1, 2 0 0 1 ,u n til the date on wh i ch

a ref i n ed case mix cl a s s i f i c a ti on sys tem is

i m p l em en ted . The 20% increase provi ded

to three specific rehabilitation RUGs (RHC,

R M C , and RMB) under the BBRA wi ll be

rem oved ef fective April 1, 2 0 0 1 , and a 6.7%

i n c rease wi ll app ly to these RUGs inste ad .

The 20% increase provided to the 12 exten-

s ive servi ce s , s pecial care , and cl i n i c a lly

com p l ex RUGs under the BBRA is

unchanged by BIPA 2000.

• Aut h ori zes the HHS Sec ret a ry to establ i s h

a wage index recl a s s i f i c a ti on sys tem.

• Requ i res Med i c a re + Ch oi ce plans to pro-

vi de for covera ge of post-hospital care

t h ro u gh a “h om e” S N F.

• Ex tends the mora torium on paym ent caps

for thera py servi ces for one more ye a r,

t h ro u gh the end of 2 0 0 2 .

Home Health Services: The following home

health servi ces provi s i ons are con t a i n ed in

the relief legislation.

• An ad d i ti onal year del ay in the 15% redu c-

ti on in home health PPS ra te s, for a to t a l

del ay of t wo ye a rs after the implem en t a-

tion of the home health PPS.

• Provi des for a full market basket update to

h ome health PPS ra tes in 2001.

• Grants the HHS Sec ret a ry the aut h ori ty to

ad just standard PPS amounts to account for

House Passes New BBA Relief Act; President Clinton Threatens to Veto continued from page 1

B BA ,B B R A , and BIPA 2000 Provisions for Hospitals and Continuing Care Fa c i l i t i e s
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Net work Reg u l a ti ons Become Effective
reg u l a ti on s , proj ects to increase bed capac i-

ty or to acqu i re certain medical equ i pm en t ,

t h ro u gh rel oc a ti on or movem en t , requ i red

a CON. The new reg u l a ti ons requ i re that,

pri or to rel oc a ting the beds or equ i pm en t ,

the applicant su bmit a let ter to the New York

S t a te Dep a rtm ent of Health (DOH) Bu re a u

of Arch i tectu ral and Engi n eering Revi ew

advising DOH of the propo s ed movem en t

of beds or equ i pm en t . DOH is requ i red to

n o tify the applicant within 30 days rega rd-

ing wh et h er or not the proposal is accept-

a bl e . If DOH determines that the propo s a l

is unaccept a bl e , the app l i c a ti on wi ll be

deem ed to be a CON app l i c a ti on su bj ect to

ei t h er ad m i n i s tra tive revi ew or full revi ew.

Active Model/Corporate Merg e r : The term

“e s t a bl i s h ed Arti cle 28 net work” i n clu de s

the “active model ,” in wh i ch the net work

t a kes an active role in the functi ons and

opera ti ons of m em ber fac i l i ti e s , and the

corpora te mer ger, in wh i ch a singl e , n ew

entity is formed when two or more former-

ly independent entities are joined.

Passive Pa re n t : Al t h o u gh it does not spec i f-

i c a lly use the term “p a s s ive paren t ,” the Reg-

u l a tory Im p act Statem ent indicates that the

n ew reg u l a ti on does not app ly to an

a rra n gem ent bet ween health care fac i l i ti e s

i f that arra n gem ent does not invo lve del e-

ga ting certain functi ons to the net work

en ti ty; t h erefore the net work does not play

a significant role in the day - to - d ay opera-

ti ons of the fac i l i ty. These arra n gem ents are

com m on ly known as “p a s s ive paren t”

a rra n gem en t s . This is also indicated in the

report of the State Hospital Revi ew and

Planning Council Work group on Net work

Devel opm en t , rel e a s ed in 1998, wh i ch state s

that the term “e s t a bl i s h ed Arti cle 28 net-

work” does not inclu de “p a s s ive paren t”

a rra n gem en t s . For a copy of the reg u l a ti on s ,

c a ll Ol ivia Segree at GNYHA. ■

New Certi f i c a te of Need (CON) reg-

u l a ti ons recen t ly became ef fective

that perm i t , for the first ti m e ,t h e

re a ll oc a ti on , rel oc a ti on , or red i s tri buti on of

ac ute care beds and certain pieces of m a j or

m edical equ i pm ent from one hospital to

a n o t h er hospital within an “e s t a bl i s h ed

Arti cle 28 net work .” The reg u l a ti ons do not

permit the movem ent of beds bet ween

ac ute care fac i l i ties and nu rsing homes in a

n et work . The reg u l a ti ons define an “e s t a b-

l i s h ed Arti cle 28 net work” as an arra n ge-

m ent in wh i ch opera ting aut h ori ty “is lega l-

ly del ega ted to a corpora ti on or other en ti ty

by hospitals parti c i p a ting in su ch arra n ge-

m ent and in wh i ch the corpora ti on or other

en ti ty has received establ i s h m ent approva l ”

by the Pu blic Health Council as opera tor or

co - opera tor of the parti c i p a ting hospitals.

Pri or to the ef fective date of these new

s everal wee k s , the com p l eted draft con tract

wi ll be circ u l a ted to intere s ted parties for

comment. DOH also indicated that the $12

m i ll i on in grants that is to be provi ded to

the ei ght SNPs to assist with devel opm en-

tal needs and other costs has not been dis-

tri buted yet , pending com p l eti on of t h e

S t a te con tracting process with the SNPs .

Vo lu n t a ry en ro ll m ent in HIV SNPs is not

expected before early 2001. ■

On Septem ber 19, 2 0 0 0 , the U. S .

Health Ca re Financing Ad m i n i s tra-

ti on (HCFA) issu ed a final dec i s i on

a pproving covera ge of s ervi ces provi ded to

Med i c a re ben ef i c i a ries in clinical tri a l s .E f fec-

tive immed i a tely, the covera ge dec i s i on

i m p l em ents a directive issu ed by Pre s i den t

Cl i n ton in Ju ly requ i ring the U. S . Dep a rt-

m ent of Health and Human Servi ces (HHS)

to cover many of the costs of clinical trials to

en co u ra ge the inclu s i on of s en i ors in cl i n i c a l

s tu d i e s .

The dec i s i on spec i f yies that Med i c a re wi ll

cover the ro utine costs of clinical trials that

m eet qu a l i f ying cri teria as well as re a s on a bl e

and nece s s a ry items and servi ces to diagn o s e

and treat com p l i c a ti ons arising from parti c i-

p a ti on in all clinical tri a l s . Clinical tri a l s

qualify for covera ge if t h ey eva lu a te a

Med i c a re ben ef i t ,h ave a thera peutic inten t ,

en ro ll ben ef i c i a ries with a diagn o s ed ill n e s s ,

and meet certain scien tific and clinical stan-

d a rd s .

H C FA Releases Fi n a l
D ec i s i on on Covera ge
of Clinical Tri a l s

assist hospitals serving high proporti ons of

l ow - i n come pati ents in making the tra n s i-

ti on to a managed care envi ron m ent wi t h-

o ut com promising servi ce s , i n clu d i n g

retraining their workforce as needed. While

f ive ye a rs of funding totaling $1 bi ll i on was

a ut h ori zed , on ly one year of grants attri b-

ut a ble to 1997–98 has actu a lly been dis-

tributed. DOH’s plan would advance a por-

ti on of funds calculated to be owed after

a pp l i c a ti on by hospitals and approval and

m on i toring by DO H , and su bj ect to final

formula mod i f i c a ti ons by HCFA .G N Y H A

and 1199/SEIU have wri t ten to HCFA as

well as to others in the Administration voic-

ing their strong support for this plan,which

would help hospitals serving low - i n com e

com mu n i ties cope with growing financial

d i s tress and cash short a ges that have been

exacerbated by the delay in CHCCDP. ■

Draft of Model Con tract for 
HIV SNPs Ne a ring Com p l eti on

New York St a te Proposes to Adva n ce CHCCDP Funds co n ti nu ed from pa ge 1

T he AIDS In s ti tute , New York State

Dep a rtm ent of Health (DO H ) , i s

in the process of completing a draft

of the model con tract that local social ser-

vi ce distri cts wi ll en ter into with the ei gh t

HIV special needs plans (SNPs ) . HIV SNPs

a re managed care plans that wi ll provi de

com preh en s ive health servi ces to el i gi bl e

Medicaid rec i p i ents who are diagn o s ed

with HIV and/or A I D S . Within the nex t

New York St a te Proposes to Adva n ce CHCCDP Funds co n ti nu ed from pa ge 1

continued on page 4
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On October 20, 2 0 0 0 , the Med i c a re

Paym ent Advi s ory Com m i s s i on

( Med PAC) met to discuss the devel-

opm ent of a new paym ent sys tem for po s t -

ac ute servi ce s . Du ring the previous Med PAC

m eeting in Septem ber 2000, the com m i s s i on-

ers discussed the shortcom i n gs of the mini-

mum data set (MDS), the pati ent assessmen t

tool used to determine the case-mix of re s i-

den t s , and the Re s o u rce Uti l i z a ti on Gro u p - I I I

( RUG-III) case-mix sys tem under the skill ed

nu rsing fac i l i ty (SNF) pro s pective paym en t

s ys tem (PPS). Med PAC re s e a rch ers analy zed

ex i s ting opti ons to rep l ace the RUG-III case-

mix sys tem for Med i c a re ben ef i c i a ries and

con clu ded that the pursuit of a new po s t -

ac ute paym ent sys tem would be more ef f i-

c i ent than te s ting current opti on s . To devel op

the new paym ent sys tem , Med PAC

re s e a rch ers plan to cre a te two ex pert panel s —

a panel of physicians and a panel of h o s p i t a l

d i s ch a r ge planners — to iden tify what cri teri a

a re used to determine po s t - ac ute referrals to

SNFs and to the com mu n i ty. In ad d i ti on ,

Med PAC re s e a rch ers intend to com p l ete a

qu a n ti t a tive analysis using the Med PAC

ep i s ode database to examine 1) ben ef i c i a ri e s’

s i m i l a ri ties and differen ce s , 2) ben ef i c i a ri e s’

use of mu l tiple po s t - ac ute set ti n gs , and 3)

wh et h er A P R- D RGs (all - p a ti en t - ref i n ed diag-

nosis rel a ted gro u p s , wh i ch group pati en t s

according to the pre s en ce and level of com or-

bi d i ties or com p l i c a ti ons) pred i ct po s t - ac ute

de s ti n a ti on . Med PAC re s e a rch ers wi ll unvei l

the re sults of t h eir analysis du ring the su b s e-

qu ent Med PAC meeti n gs on Novem ber

1 6 – 1 7 ,2 0 0 0 , and on Decem ber 14–15, 2 0 0 0 ,

in Wa s h i n g ton , D. C . GNYHA wi ll con ti nu e

to cl o s ely fo ll ow the devel opm ents of the new

p aym ent sys tem for po s t - ac ute care . ■

Med PAC Con s i ders Devel opm ent of New Po s t - Ac ute Paym ent Sys tem

UPCOMING BRIEFINGS
ACGME Update
D a t e : Fri d ay, Novem ber 3, 2 0 0 0
Ti m e : 9:00 a.m.–11:30 a.m.
L o c a t i o n : GNYHA Co n feren ce Cen ter,
555 West 57th Stre et , 15th Floo r

David Leach, M . D. , Executive Director, and Cynthia
Ta r a d e j n a , Executive Director, Institutional Review
C o m m i t t e e, both of the Accreditation Council for
Graduate Medical Education (AC G M E ) , will provide
an update on AC G M E ’s current initiatives and activ-
i t i e s, as well as new institutional requirements. Th e
p r o g r a m , for GNYHA members only, is is intended for
hospital administrators and physicians who have
responsibility for residency training. For more infor-
m a t i o n , call Tim Johnson, and to register, call Barbara
M a r i n o, both at GNYHA.

I m m i g ration Employment Issues
D a t e : Monday, November 6,2000
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 GNYHA member briefing will provide infor-
mation on the various H1 visa programs and green
card status under which hospitals can employ
staff, including resident physicians. The briefing
will include a brief overview of GNYHA’s action
plan on workforce issues, followed by a presenta-
tion on the H1 visa programs by Stephen Perlitsh,
Esq.,who specializes in immigration law. To regis-
ter, call Barbara Marino at GNYHA.

Reducing Medication Erro rs
D a t e : Friday, November 17,2000
Ti m e : 9:30 a.m.–12:30 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 briefing, for GNYHA members only,will cover the
findings of national research on strategies to reduce
medication errors, and will highlight strategic oppor-
tunities and initiatives undertaken by hospitals.D a v i d
B a t e s, M . D. , Medical Director of Clinical and Quality
Analysis at Partners Healthcare System, I n c . , will dis-
cuss the research and programs he has carried out to

reduce medication errors, e valuating interventions
that rely on information system technology and non-
technological solutions. D r. Bates will also discuss the
findings of his national work on the potential cost
savings for hospitals of reducing medication errors.
Arthur Klein, M . D. , President of the New Yo r k
Presbyterian Health Care Network, together with
Mark Callahan, M . D. and Mary Cooper, M . D. , w i l l
speak about the initiatives undertaken at both the
New York Presbyterian Hospital and within the New
York Presbyterian Healthcare System. Frank Saya, t h e
Director of Pharmacy at Cedars-Sinai Medical Center
in Los A n g e l e s, will discuss the programs his hospital
has implemented to tackle medication errors. Th e
briefing is designed for GNYHA member medical
directors and other physicians involved in quality
i m p r o v e m e n t , pharmacy and nursing directors, d i r e c-
tors of quality improvement/assurance, and health
information system specialists. Pre-registration is
r e q u i r e d; please call Barbara Marino at GNYHA.

Reminder:

GNYHF-UHF Symposium on Health Services
R e s e a rch on November 9
Greater New York Hospital Foundation (GNYHF)and
United Hospital Fund (UHF), in collaboration with
major health services research centers, are sponsor-
ing the Eleventh Symposium on Health Services
Research on Th u r s d a y, November 9, 2 0 0 0 .This year’s
program features a keynote address on health ser-
vices research trends by John M. E i s e n b e r g , M . D. ,
D i r e c t o r, Agency for Healthcare Research and
Q u a l i t y, U. S. Department of Health and Human
S e r v i c e s, and a special afternoon plenary session
with Lauren Leroy, P h . D. , President and Chief
Executive Officer, G r a n t m a kers in Health. In addition,
the symposium features individual sessions on the
following topics: access to health care for persons
with HIV, issues in continuing care, preventive and
ambulatory care, immigrant health issues, home care
s e r v i c e s, research methods, organization of health
s e r v i c e s, and guidelines and practice. R e g i s t r a t i o n
information is available from Brenda Lamb at UHF or
Cynthia Benchemmar at GNYHA. ■

A copy of the dec i s i on and a progra m

m em ora n dum providing det a i l ed inform a-

ti on abo ut handling claims from clinical tri-

als is ava i l a ble at HCFA’s Web site ,

w w w. h c f a . g o v / q u a l i t y / 8 d . t h m . ■

ch a n ges in case mix that the Sec ret a ry deem s

a re not due to real case mix ch a n ge s , but to

coding or cl a s s i f i c a ti on ch a n ges on ly.

• Provi des for a two - m onth ex ten s i on of

peri odic interim paym en t s.

• Requ i res the Com ptro ll er Gen eral to con-

du ct a stu dy on va ri a ti ons in pri ces paid by

h ome health agencies for non ro utine med-

ical su pp l i e s.

• Cl a rifies that nei t h er the time nor distance

bet ween a parent of f i ce of a home health

a gency and a bra n ch of f i ce shall be the sole

determinant of a home health agen c y ’s

bra n ch of f i ce statu s.

• Cl a rifies the def i n i ti on of “h om ebo u n d ”s o

h ome health agencies can bet ter unders t a n d

wh i ch ben ef i c i a ries are el i gi ble for covera ge.

Medicaid Pro v i s i o n s : B I PA 2000 incre a s e s

amounts that all states can spend on Med-

icaid DSH for 2001 and 2002; i n c re a s e s

p u blic hospital DSH limits for 2003 and

2 0 0 4 , a move that miti ga tes other limits on

I G Ts ; and makes it po s s i ble for the State to

s h a re in unspent monies to su pport its

Child Health Plus program. ■

Coverage of Clinical Trials
co n ti nu ed from pa ge 3

House Passes New
BBA Relief Act continued from page 2


