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New York State’s share of Med i c a i d

s pending on both fee - for- s ervi ce

and Medicaid managed care acute

c a re servi ces dec re a s ed by $288 mill i on

f rom 1996 thro u gh the pre s en t , accord i n g

to an analysis of S t a te data by GNYHA.

This ac ute care spending drop repre s en t s

an 8.8% decline,from $3.28 billion to $2.99

bi ll i on . Du ring the same peri od , the State

s h a re of Medicaid spending on all servi ce s

grew by on ly 2.5%, or 1.1% com po u n ded

a n nu a lly. Si n ce this growth ra te is less than

h a l f the ra te of i n f l a ti on , overa ll State

s pending on Med i c a i d , wh en ad ju s ted for

inflation,has actually decreased since 1996.

Total Medicaid spending in New York

S t a te (that is, s pending by the State as well

as the Federal and local govern m ents) on all

s ervi ces incre a s ed by 7.5%, f rom $23.2 bi l-

In recent wee k s , m em bers of the New

York Con gre s s i onal del ega ti on ,

G N Y H A , and 1199/SEIU have wei gh ed

in with Cl i n ton Ad m i n i s tra ti on officials to

u r ge them not to inflict new Med i c a re pay-

m ent cuts on hospitals in New York that

s erve a disproporti on a te share of l ow -

i n come pati en t s . The health care com mu-

n i ty has re acted with alarm at su gge s ti on s

that the Ad m i n i s tra ti on may requ i re hos-

pitals in New York , beginning Ja nu a ry 1,

2 0 0 0 , to exclu de inpati ent days of h o s p i t a l

c a re provi ded to low - i n come New Yorkers

el i gi ble for the State’s Home Rel i ef pro-

gram from the Med i c a re formula that

determines wh et h er a hospital serves a dis-

proporti on a te share of poor pati en t s . Su ch

a hospital is cl a s s i f i ed by the Med i c a re pro-

gram as a disproporti on a te share hospital

(DSH) and receives ad d - ons to its

Med i c a re inpati ent ra tes of p aym ent to

h elp def ray the ad ded costs of c a re for low -

i n come pati en t s . The U. S . Health Ca re

Financing Ad m i n i s tra ti on (HCFA) recen t-

ly announced that it would not seek to

recoup past Med i c a re paym ents made to

DSH hospitals based on the inclu s i on of

d ays of c a re provi ded to Home Rel i ef el i-

gi bl e s ; h owever, H C FA also sign a l ed its

i n ten ti on to cl a rify its policy for DSH pay-

m ents app l i c a ble to pati ents served on or

a f ter Ja nu a ry 1, 2 0 0 0 . GNYHA stron gly

bel i eves that New York’s Home Rel i ef pop-

u l a ti on , wh o, u n der a waiver gra n ted by

the Federal govern m ent to New York in

1 9 9 7 , were recogn i zed by the Federal gov-

ern m ent as Med i c a i d - el i gi bl e , should be

i n clu ded in the DSH calculati on . A dec i-

s i on to exclu de these days from the DSH

formula would have a deva s t a ting impact

on DSH hospitals in New York State ,

reducing Med i c a re paym ents by nearly

N YS’s Sh a re of
Medicaid Spen d i n g
on Ac ute Ca re Ha s
D ec re a s ed by $288
Mi ll i on since 1996

New Yorkers Wei gh In on DSH

T
alks con cerning the ren ewal and ex p a n s i on of the Health Ca re Reform Act

( H C RA) con ti nu e . While GNYHA de s i res a fair ren ew a l , and wishes to sei ze the

u n i que opportu n i ty afforded by the current HCRA talks to pass Fa m i ly He a l t h

P lus (FHP), m o u n ting probl ems may lead tow a rd the ex p i ra ti on of H C RA if the invo lved

p a rties do not agree on the nece s s a ry com pon ents of a ren ewal pack a ge . In su ch a case,

GNYHA wi ll ex p l ore all opti ons for defending the health care com mu n i ty against unto-

w a rd damage caused by the ex p i ra ti on of H C RA . GNYHA wishes to come to terms wi t h

the Govern or and both houses of the State Legi s l a tu re , and wi ll work diligen t ly wi t h

1199/SEIU to help craft a good law for all New Yorkers . ■

Pre s i den t’s Me s s a ge on HCRA

$170 mill i on annu a lly.

M o y n i h a n , S c h u m e r, R a n g e l : On Novem-

ber 23, 1 9 9 9 , New York’s U. S . s en a tors ,

D a n i el Pa tri ck Moynihan and Ch a rles E.

S chu m er, and the Dean of the New York

Con gre s s i onal Del ega ti on , Con gre s s m a n

Ch a rles B. Ra n gel ,s ent a stron gly worded

l et ter on this su bj ect to the Sec ret a ry of

the Dep a rtm ent of Health and Hu m a n

Skylinenews
R E P O R T I N G  O N  N E W  Y O R K ’ S  H E A L T H  C A R E  N E W S
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Services, Donna E.Shalala. “We understand

. . . that HCFA is planning to issue a new

d i rective stating that inpati ent days for

[ Home Rel i ef ] pati ents covered under a

Medicaid waiver program must be exclu d-

ed from the Med i c a re DSH calculati on

f rom Ja nu a ry 1, 2000 forw a rd ,” the let ter

s a i d . “We bel i eve that HCFA’s policy is mis-

g u i ded and wron g. In 1997, H C FA

approved New York’s 1115 waiver to imple-

m ent mandatory Medicaid managed care .

As part of the waiver, New York ex p a n ded

its Medicaid program to inclu de covera ge

of the Home Rel i ef pop u l a ti on . Th ere is no

basis for distinguishing inpati ent hospital

d ays attri but a ble to waiver el i gi bles from

those for other Medicaid el i gi bi l i ty gro u p s .

Thu s , Home Rel i ef d ays should be co u n ted

as Medicaid days under the Med i c a re DSH

methodology.” The letter goes on to express

s trong con cern abo ut the ef fect of n ew cut s

to DSH hospitals. “This amounts to an

u n con s c i on a ble funding cut for hospitals

s erving low - i n come pati ents that wo u l d

re sult in disastrous con s equ en ces for these

i n s ti tuti ons and the needy com mu n i ti e s

t h ey serve . We urge you to prevail imme-

d i a tely upon HCFA to ch a n ge this po l i c y.”

The mem bers of Con gress attach ed to the

l et ter a legal analysis prep a red for GNYHA

by GNYHA’s out s i de co u n s el , Peter F.

Nadel of Ro s enman & Co l i n , L . L . P.

Meeting with HCFA A d m i n i s t ra t o r : O n

Novem ber 24, 1 9 9 9 , 1199/SEIU Pre s i den t

Dennis Rivera , SEIU Exec utive Di rector

Jen n i fer Cu n n i n gh a m , and GNYHA Pre s i-

dent Ken n eth E. Ra s ke met with HCFA

Ad m i n i s tra tor Na n c y - Ann Min De Pa rle to

l ay out the arguments for inclu s i on of t h e

Home Rel i ef d ays in the DSH calculati on

and to ex press con cern abo ut the impact

of an adverse dec i s i on in this matter on

DSH hospitals in New York . At the meet-

i n g, p a rticipants made the point that New

York’s DSH hospitals are alre ady opera ti n g

at “bre a k - even ,” and that a DSH redu cti on

of $170 mill i on per year would plu n ge

these hospitals into the red . The point was

also made that Med i c a re redu cti ons asso-

c i a ted with an adverse dec i s i on by HCFA

would more than wi pe out any rel i ef f rom

the Med i c a re cuts con t a i n ed in the Ba l-

a n ced Bu d get Act of 1997 provi ded by the

recen t ly en acted Ba l a n ced Bu d get Ref i n e-

m ent Act of 1999 (see ch a rt above ) . A dec i-

s i on is ex pected from HCFA by the end of

the ye a r. ■

New Yorkers Wei gh 
In on DSH co n ti nu ed from pa ge 1

N YS’s Sh a re of Medicaid Spending on Ac ute Ca re Ha s
D ec re a s ed by $288 Mi ll i on since 1996 co n ti nu ed from pa ge 1

the New York State Ma n a gem ent and

Ad m i n i s tra tive Reporting Su b s ys tem

( M A R S - 7 2 ) , wh i ch records Medicaid pay-

m ents made by the State . The specific ti m e

f rames in wh i ch Medicaid spending was

com p a red were the 12-month peri od en d-

ing June 1997 and the 12-month peri od

ending October 1999. ■

l i on to $25.0 bi ll i on . This increase repre-

s ents a com pound annual growth ra te of

3 . 2 % , ro u gh ly the same ra te as inflati on .

Within that tren d , most servi ces saw spen d-

ing modera tely increase or dec re a s e ;h owev-

er, Medicaid spending on ph a rm aceuti c a l s

grew at a com pound annual ra te of 2 1 % .

The source of data for the analysis was
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S o u rc e : MARS-72 reports.

Compound Annual Change in New York State Medicaid Expenditures
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S o u rc e : For BBA relief data, GNYHA Center for Health Economics and Research. For DSH reduction data, the Healthcare A s s o c i a t i o n

of New York State.

Net Fiscal Impact of BBA Relief Act and Proposed Medicare 
DSH Reduction on New York State DSH Hospitals
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s o u rces bri efed on the plan say Govern or

Wh i tman is curren t ly con s i dering a pro-

gram that would cover working parents as

well as ch i l dless adults with incomes up to

200% of the Federal poverty level ($27,700

for a family of t h ree ) .L i ke the FHP propo s-

a l , Fa m i ly Ca re would target working adu l t s

who earn too mu ch to qualify for Med i c a i d

but too little to afford insu ra n ce on thei r

own .G overn or Wh i tman intends to unvei l

m ore details of Fa m i ly Ca re du ring her Ja n-

u a ry 2000 State of the State speech .

FHP A d v o c a c y : The He a l t h c a re Edu c a ti on

Proj ect , form ed by GNYHA and

1 1 9 9 / S E I U, s tron gly en co u ra ges all New

Yorkers to urge the Govern or and the New

York State Sen a te to pass FHP. Those wh o

a re intere s ted in receiving an “acti on kit”

and po s t a ge-paid po s tc a rds to send to thei r

legislators should call 1-877-YES-4FHP. ■

New Jers ey Govern or Ch ri s tine Tod d

Wh i tman recen t ly announced a

plan to use $100 mill i on per ye a r

in tob acco set t l em ent funds plus Federa l

m a tching con tri buti ons to expand su b s i-

d i zed health insu ra n ce covera ge to work i n g

New Jers ey re s i den t s . The progra m ,c a ll ed

Fa m i ly Ca re , would build on the State’s Ki d-

Ca re progra m , wh i ch provi des free or low -

cost health insu ra n ce to over 50,000 ch i l d ren

in lower- i n come working families. A similar

plan for working New Yorkers , Fa m i ly He a l t h

P lus (FHP), was propo s ed by GNYHA,

1 1 9 9 / S E I U, the New York State Health Ca re

Ca m p a i gn , and other labor, con su m er, a n d

health care provi der or ga n i z a ti on s . A vers i on

of FHP was passed by the New York State

As s em bly in June and awaits acti on by the

Sen a te and the Govern or.

Possible Plan for Working A d u l t s : Va ri o u s

G
NYHA con du cted a su rvey in Ma rch

1999 to examine reported difficulti e s

in rec ru i ting regi s tered nu rses (RNs)

in the NYC are a . A su rvey instru m en t , pre-

p a red in co ll a bora ti on with nu rse managers

and re s e a rch ers , was mailed to Vi ce Pre s i-

den t s / Di rectors of Nu rsing of a ll 83 GNYHA

m em ber hospitals. F i f ty - f ive insti tuti on s

( 6 6 . 3 % ) , repre s en ting more than two - t h i rd s

of certi f i ed beds in these hospitals re s pon ded .

The fo ll owing are high l i ghts of the findings :

• The overa ll vacancy ra te was 5.5% for direct

p a ti ent care RNs, repre s en ting more than

1,150 vacant po s i ti on s . Ac ross insti tuti on s ,

s l i gh t ly more than half of the re s pon den t s

h ad direct pati ent care RN vacancy ra tes of

less than 5%. Ne a rly 40% of the re s pon den t s

h ad vacancy ra tes ra n ging from 5% to 10%,

and almost 9% reported vacancy ra tes of 1 0 %

or gre a ter.

• Rel a tively high vacancy ra tes were reported

for licen s ed practical nu rses (13%) and nu rs e

practi ti on ers (10%), a l t h o u gh the actu a l

nu m bers are rel a tively small . Vacancy ra te s

va ri ed con s i dera bly ac ross insti tuti on s .

• Ma ny insti tuti ons reported su b s t a n tial diffi-

c u l ty rec ru i ting RNs, p a rti c u l a rly for peri op-

era tive units du ring the day shift (40%) and

c ri tical care / s pec i a l ty units du ring the nigh t

shift (46%).

• In all age categories (under 40, 4 0 – 4 9 ,5 0 – 5 9 ,

and 60+) for direct pati ent care RNs, nu rs e

m a n a gers , and per diem RNs, the majori ty of

RNs are over 40 ye a rs of a ge .

• Su pp l em ental staffing stra tegies inclu de

overtime  (96%), fo ll owed by the use of per

d i em nu rses (82%), a gency nu rses (69%),

and float pools (47%). Less than 17% of

re s ponding hospitals reported using travel er

nu rs e s .

• Of the reporting hospitals, almost two - t h i rd s

bel i eved that the applicant pool had dec re a s ed

for ex peri en ced RNs, 55% bel i eved the app l i-

cant pool had dec re a s ed or rem a i n ed the

same for new RN gradu a te s , and half a l s o

bel i eved the pool had dec re a s ed for nu rs e

m a n a gers .

• Less than 25% of re s ponding insti tuti on s

of fer RN stu dent ex tern s h i p / i n ternship pro-

gra m s ,a l t h o u gh more than 70% indicated

that they were intere s ted in starting on e .

C o n c l u s i o n : Hospitals in the NYC area appe a r

to be ex peri encing the same kind of RN short-

a ge probl ems that have been reported el s e-

wh ere . While the overa ll vacancy ra te is sti ll

m ode s t ,hospitals are having difficulty rec ru i t-

ing ex peri en ced nu rses for some spec i a l ty

and cri tical care are a s , and all indicati on s

su ggest that this probl em may spre ad more

gen era lly thro u gh o ut hospitals and wors en in

the coming ye a rs . For the full su rvey doc u-

m en t ,c a ll Anita Wa ll at GNYHA. ■

New Jers ey to Fund Health Covera ge
E x p a n s i on with Tob acco Mon ey

Su rvey Doc u m ents RN Rec ru i tm ent Difficulties in NYC Regi on

Upcoming Briefing for GNYHA Members

BBRA Overview for 
Continuing Care Pro v i d e rs
D a t e : Fri d ay, De cem ber 17, 1 9 9 9
Ti m e : 10:00 a.m.–12:00 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 briefing on the Balanced Budget Refinement
Act (BBRA), to take place at the regularly sched-
uled meeting of GNYHA’s Center for Continuing
C a r e, will include a presentation of GNYHA’s fis-
cal impact analysis concerning the augmentation
of the 15 select RUG categories, m a r ket baske t
increase for FY 2001 and FY 2002, and part-B
add-on for Medicare Case Mix and Quality
Demonstration participants, as well as the
opportunity to elect the full Federal rate in FY
2000 and FY 2001. In addition, Joan McHugh
from Loeb and Troper will discuss the operational
considerations of the BBRA including the admis-
sions process, clarification of the skilled coverage
c r i t e r i a , coordination of the Minimum Data Set
schedule and completion process, physician cer-
tification requirements, data collection for ancil-
l a r i e s, facility responsibility to inform vendors of
payor status, and internal monitoring systems for
accurate billing. For more information, c a l l
Roxanne Te n a - N e l s o n , and to attend, call Jenifer
Fe r g u s s o n , both at GNYHA. ■

T O W NDavid J. Campbell has been appointed President and Chief Executive Officer of Saint

Vincents Catholic Medical Centers of New York (SVCMC) by the SVCMC Sponsors Council. M r.

Campbell previously served as President and CEO of the Detroit Medical Center, where he

oversaw the integration of eight Detroit hospitals into one system. ■
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progra m , con t act Amy Kaufman at GNYHA.

City Harvest: GNYHA Ven tu res is pre s en ti n g

a holiday don a ti on to Ci ty Ha rvest on beh a l f

of a ll GNYHA mem bers . Ci ty Ha rve s t , a not-

for- profit or ga n i z a ti on ,h elps end hu n ger by

“h a rve s ti n g” l ef tover food from re s t a u ra n t s ,

m a rket s , wh o l e s a l ers , corpora te cafeteri a s ,

and health care fac i l i ti e s , and distri buting it to

a gencies feeding the hu n gry. To don a te food

and parti c i p a te in the GNYHA Ven tu re s ,

In c . / Ci ty Ha rvest Ca re Food Rescue Cooper-

a tive , con t act John A . Kra kows k i , Ci ty Ha r-

ve s t’s Di rector of Food Opera ti on s , at (212)

4 6 3 - 0 4 5 6 . ■

On Novem ber 24, 1 9 9 9 , in the Fed era l

Regi s ter, the U. S . Health Ca re Fi-

nancing Ad m i n i s tra ti on (HCFA )

u nvei l ed its interim final rule with com m en t s

for the Programs of All - In clu s ive Ca re for the

E l derly (PACE) under Med i c a re and Med i c-

a i d . PACE sites are pre - p a i d ,c a p i t a ted plans

for frail el derly ben ef i c i a ries who meet spec i a l

el i gi bi l i ty requ i rem ents and who el ect to

en ro ll . With the publ i c a ti on of this ru l e , ex i s t-

ing PACE or ga n i z a ti ons moved from dem on-

s tra ti on status to on going status begi n n i n g

Novem ber 24, 1 9 9 9 . The PACE dem on s tra-

ti on proj ects have inclu ded the fo ll owing as

core servi ce s : adult day care , physician ser-

vi ce s ,t h era peutic care ,s ocial su pport ser-

vi ce s , and hospital, nu rsing hom e , h om e

h e a l t h , and other spec i a l i zed servi ce s . In the

Ba l a n ced Bu d get Act of 1 9 9 7 , the Social Sec u-

ri ty Act was amen ded to establish PACE as a

S t a te opti on . Pri or to the BBA , Con gre s s

a ut h ori zed 15 dem on s tra ti on proj ects in 1990

to rep l i c a te the ori ginal program in San Fra n-

c i s co, On Lok Sen i or Health Servi ce s . In the

ru l e , H C FA outlines the requ i rem ents for

opera ting a PACE progra m ,i n cluding app l i-

c a ti on requ i rem en t s , or ga n i z a ti onal requ i re-

m en t s , en ro ll m ent procedu re s ,p a rti c i p a n t s’

ri gh t s , and data co ll ecti on . On a nati onal level ,

H C FA stated that the rule wi ll affect a limited

nu m ber of s m a ll not-for- profit en ti ties that

a re opera ti n g, or are planning to opera te , a

PACE site . In NYS , a ll four ex i s ting PAC E

or ga n i z a ti ons fall under the ru bric of t h e

Ma n a ged Long Term Ca re (MLTC) Progra m .

Cu rren t ly, the NYS Dep a rtm ent of Health is

c re a ting reg u l a ti ons for NYS’s MLTC Pro-

gra m .H C FA is accepting com m ents rega rd-

ing the rule for a 60-day peri od ending Ja nu-

a ry 24, 2 0 0 0 . ■

SHRPC Approve s
Mem ber Proj ect s

At its Decem ber 2, 1 9 9 9 , m eeti n g, t h e

S t a te Hospital Revi ew and  Planning

Council (SHRPC) gave con ti n-

gent approval to the fo ll owing GNYHA

m em ber proj ect s : Mem orial Hospital for
Ca n cer and All i ed Disea s e s, con s tru cti on of

an ex ten s i on clinic to be loc a ted in Com-

m ack , Su f folk Co u n ty; Mount Sinai Hom e

Ca re Dep a rtm en t ,e s t a bl i s h m ent of Mo u n t
Sinai-NYU Medical Cen ter Health Sys tem
as the sole corpora te mem ber of The Mo u n t

Sinai Ho s p i t a l ’s certi f i ed home health

a gen c y; Con ti nuum Health Pa rtn ers ,e s t a b-

l i s h m ent to ex tend passive con trol over St .
Lu ke’s - Roo s evelt Hospital Cen ter Hom e
Health Agen c y and establ i s h m ent as the sole

corpora te mem ber of L ong Island Co ll ege
Ho s p i t a l ’s certi f i ed home health agen c y. ■

Y2K UPDAT E Final Pre p a rations for the Tra n s i t i o n

On December 8– 9 ,1 9 9 9 , GNYHA participated in a citywide Y2K exercise conducted by the New
York City Mayor’s Office of Emergency Management (OEM). The exercise, which was held at

the OEM Emergency Operations Center (EOC), was designed to simulate the Y2K transition and wa s
intended to enhance the area’s already extensive emergency management preparations for the transition.
All agencies that will be present at the EOC for the Y2K transition participated in the exercise.

Wo r k g roup Meeting: The next meeting of GNYHA’s Y2K Workgroup will be on December 14, 1 9 9 9 ,
and will focus on the use of radios and satellite telephones in the event of communication disruptions
as well as members’ final preparations for the transition. As with all emergencies, GNYHA will be
staffing area emergency management command centers, including the New York City OEM’s emer-
gency operations center, during the transition.

DOH Survey Regarding Emergency Pre p a ra t i o n s: On December 3, 1 9 9 9 , the New York State
Department of Health (DOH) sent to all hospitals and nursing homes a final survey that is intended to
enhance the ability of the statewide emergency response system to respond to situations that may
arise as a result of possible Y2K-related disruptions. The survey requests information regarding each
f a c i l i t y ’s channels of communications, including telephones and radios, bed capacity and anticipated
occupancy during the transition, and emergency power systems. Providers are requested to respond
by December 13 and are strongly urged to reply via an Internet site specifically designed to facilitate
the collection of the information. DOH has also sent out information regarding an automated tele-
phone system that will gather information from critical facilities throughout the State during the tran-
s i t i o n . The system will ask each facility a short series of pre-recorded questions to determine the sta-
tus of various life/safety issues. DOH representatives will continue to meet with GNYHA’s Y2K work-
group to coordinate the State’s and providers’ preparations. ■

This holiday season , GNYHA Ven tu re s ,

In c . is spon s oring two ch a ri t a ble or ga-

n i z a ti ons in New York .

Vo l u n t e e rs of A m e r i c a – G reater New Yo r k :
GNYHA Ven tu res is working with Vo lu n teers

of Am eri c a – Gre a ter New York to distri bute

h o l i d ay food vo u ch ers to needy indivi du a l s

and families thro u gh o ut the metropo l i t a n

New York are a . These vo u ch ers are for the

u n em p l oyed , people on low or fixed incom e s ,

people with ch ronic ill n e s s e s ,s i n gle paren t s

with small ch i l d ren , and the el derly poor.

Rec i p i ents may redeem the vo u ch ers at A & P,

Grand Un i on , Pa t h m a rk , and other stores in

the metropolitan are a . In 1998, over $30,000

in food vo u ch ers was distri buted to GNYHA

m em bers . GNYHA mem ber hospitals and

con ti nuing care fac i l i ties are invi ted to parti c-

i p a te again this ye a r. In tere s ted insti tuti on s

should send the names (typewri t ten) of up to

10 el i gi ble indivi duals or families to Ch erri e

S ch o u l t z ,Vo lu n teers of Am eri c a – Gre a ter New

York , 340 West 85th Street , New York ,N Y

1 0 0 2 4 . For ad d i ti onal inform a ti on abo ut this

GNYHA Ven t u res 
to Spon s or Ho l i d ay
D on a ti ons Effort

PACE Reg u l a ti ons Unvei l ed


