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DECEMBER 27, 19 9 9

continued on page 3

continued on page 2

GNYHA has of f i c i a lly launch ed a

“m em bers on ly ”s ecti on on its Web

s i te ,l oc a ted at w w w. gnyh a . org. Th i s

com preh en s ive new area inclu des an on - l i n e

l i bra ry of GNYHA materials including publ i-

c a ti on s , bu ll eti n s , press rel e a s e s , su rveys ,p u b-

lic te s ti m ony, and Certi f i c a te of Need logs . In

ad d i ti on , a “s e a rch” f u n cti on makes it easy to

On Decem ber 17, 1 9 9 9 , New York

G overn or Geor ge E. Pa t a k i , As s em-

bly Spe a ker Shel don Si lver, and Sen-

a te Ma j ori ty Le ader Jo s eph L. Bruno an-

n o u n ced agreem ent on the outlines of a new

Health Ca re Reform Act (HCRA ) ,k n own as

H C RA 2000. The As s em bly approved HCRA

2000 on Decem ber 22, 1 9 9 9 ; the Sen a te is

ex pected to approve the legi s l a ti on short ly.

Un preceden ted in scope ,H C RA 2000 en com-

passes the ex ten s i on and ex p a n s i on of H C RA

1996 (wh i ch was set to ex p i re at the end of

1999) thro u gh June 30, 2 0 0 3 ; an increase in

and guara n tee of funding from the State’s

i n d i gent care pools for hospitals and cl i n i c s ;

con ti nu ed funding for te aching hospitals

t h ro u gh the State’s regi onal profe s s i onal edu-

c a ti on poo l s ; the ex ten s i on of on ly curren t

Medicaid redu cti ons for all provi ders thro u gh

Ma rch 31, 2 0 0 3 , with a promise of no new

Medicaid ra te redu cti ons du ring that ti m e ;

and access to afford a ble health care covera ge

for up to one mill i on uninsu red New Yorkers

t h ro u gh the cre a ti on of a program similar to

the Fa m i ly Health Plus program su pported

by GNYHA. In ad d i ti on , a va ri ety of pro-

grams to help small businesses afford health

i n su ra n ce for their em p l oyees wi ll be cre a ted .

GNYHA Reaction: GNYHA is ex trem ely

p l e a s ed with the HCRA 2000 legi s l a ti on .E a rly

in the ye a r, GNYHA and its coa l i ti on part-

n ers , pri n c i p a lly 1199/SEIU, c re a ted the

He a l t h c a re Edu c a ti on Proj ect , ded i c a ted to

the twin goals of providing afford a ble health

i n su ra n ce for uninsu red New Yorkers thro u gh

a new proposal call ed Fa m i ly Health Plus and

pro tecting and stren g t h ening the HCRA poo l s

for ch a ri ty care , gradu a te medical edu c a ti on ,

and other important health care initi a tive s . In

the wake of an attack on HCRA by the Bu s i-

ness Council of New York State , the He a l t h-

c a re Edu c a ti on Proj ect re ach ed out to con-

su m er, rel i gi o u s , and other com mu n i ty

gro u p s ; ran myri ad tel evi s i on and rad i o

l oc a te inform a ti on on a particular top i c . All

em p l oyees of GNYHA mem ber insti tuti on s

can access the mem bers’ s ecti on by fo ll owi n g

the simple regi s tra ti on instru cti ons and sel ect-

ing a user name and password . The inform a-

ti on in this area inclu de s :

• all 1999 issues of Sk yline News;

GNYHA Launches “ Mem bers
O n ly ” S ecti on on Web Si te

L a n dma rk Agreement Re ached on HC RA 20 0 0
adverti s em ents ac ross the State ;m a i l ed well

over a mill i on direct mail piece s ; gen era ted

thousands of po s tc a rds and ph one calls to

S t a te legi s l a tors ; and worked to edu c a te

reporters and ed i torial boa rds on the impor-

t a n ce of H C RA and the probl em of the unin-

su red . A debt of gra ti tu de is owed for the po s-

i tive outcome to Spe a ker Si lver and his

As s em bly co ll e a g u e s , who provi ded leader-

ship earl i er this year by passing their own

H C RA 2000 plan, wh i ch in large part laid the

fo u n d a ti on for the final bi ll .S pe a ker Si lver

t h en played a key ro l e , with important su p-

port from Sen a tor Bru n o, in bri n ging the

H C RA 2000 deb a te to a favora ble con clu s i on .

Credit is also due to 1199/SEIU, wh i ch played

a cri tical role in direct nego ti a ti ons with Gov-

ern or Pataki and his staff. A su m m a ry of t h e

m a j or provi s i ons of H C RA 2000 fo ll ows .

Charity Care : H C RA 2000 stren g t h ens the

H C RA “ i n d i gent care” pool by guara n teei n g

The GNYHA Boa rd of Govern o rs and the Boa rd s
of G N Y H A’s su b s i d i a ries and affiliates met on
De cem ber 16, 1 9 9 9 , and took the foll owi n g
a cti o n s :

• discussed the current status of the Health Care
Reform Act discussions in Albany;

• reviewed and approved the year 2000 budget
for GNYHA,as well as its subsidiaries and affil-
iates, based on the recommendation of the
GNYHA Budget Committee;and

• approved new officers for the GNYHA corpora-
tions for the 1999–2000 term or until election
or qualification of their successors . ■

GNYHA Board Meets

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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that the pool wi ll be funded at $738 mill i on

a n nu a lly; by cre a ting a new, g u a ra n teed $27

m i ll i on su pp l em ental indigent care pool to

h elp te aching hospitals cover the cost of ch a r-

i ty care ; and by cre a ting a new, g u a ra n teed

$82 mill i on pool to help hospitals that pro-

vi de a disproporti on a te share of ch a ri ty care

as well as helping ru ra l hospitals to meet thei r

ch a ri ty care obl i ga ti on s . The bi ll also guara n-

tees $48 mill i on in funding for ch a ri ty care

provi ded by freestanding diagn o s tic and tre a t-

m ent cen ters . These pools are guara n teed

t h ro u gh June 30, 2 0 0 3 .

Teaching Hospitals: H C RA 2000 redu ce s

funding for the HCRA profe s s i onal edu c a-

ti on pool by $50 mill i on , $23 mill i on of wh i ch

wi ll come from the so-call ed incen tive poo l ,

and $27 mill i on of wh i ch wi ll come from the

main profe s s i onal edu c a ti on poo l . The pro-

fe s s i onal edu c a ti on pool is guara n teed

t h ro u gh June 30, 2 0 0 3 . The bi ll also incre a s e s

pen a l ties for non com p l i a n ce with re s i den t

working hour requ i rem en t s .

M e d i c a i d : The bi ll ex tends Medicaid ra te

redu cti ons en acted in pri or ye a rs for all

provi ders thro u gh Ma rch 31, 2 0 0 3 , with a

promise of no new Medicaid ra te redu cti on s

du ring that peri od . The agreem ent also con-

ti nues the gradu a te medical edu c a ti on “c a rve -

o ut” f rom Medicaid managed care prem iu m s

t h ro u gh June 30, 2 0 0 3 , and the pri ori ty

re s tora ti on pool for Su pp l em ental Low

In come Pa ti ent Ad ju s tm ent and distre s s ed

hospitals thro u gh Ma rch 31, 2 0 0 3 . The bi ll

also guara n tees inflati on increases for all

provi ders , a l t h o u gh the update factor is

ch a n ged from the trend factor met h odo l ogy

u s ed in the past to a met h od based on the

con su m er pri ce index .

New Yo r k ’s Uninsure d : H C RA 2000 inclu de s

four programs to help uninsu red New York-

ers gain access to afford a ble health covera ge .

These programs wi ll cost $626 mill i on in State

f u n d s , with ad d i ti onal funding provi ded by

Federal and local govern m en t s . The State

s h a re wi ll be funded pri m a ri ly thro u gh an

i n c rease of 55 cents in the per pack tax placed

on ciga ret te s .S pec i f i c a lly, the bi ll ex p a n d s

u pon Child Health Plus by cre a ting Fa m i ly

Health Plu s , wh i ch wi ll provi de covera ge for

p a rents with incomes bel ow 150% of the Fed-

eral poverty level (FPL)—$25,000 for a fami-

ly of four—and for ch i l dless adults wi t h

i n comes up to 100% of the FPL. Cu rren t ly,

p a rents are el i gi ble on ly if t h eir income is

bel ow 87% of the FPL, and ch i l dless adu l t s

a re el i gi ble on ly if t h eir income is bel ow 53%

of the FPL. The bi ll also calls for helping bu s i-

nesses with fewer than 50 em p l oyees provi de

health insu ra n ce thro u gh prem ium su b s i d i e s ,

provi des subsidies to indivi duals wh o s e

em p l oyers do not provi de covera ge , and sta-

bi l i zes prem iums for indivi duals in the direct

p ay market thro u gh the provi s i on of “s top

l o s s” covera ge .

Lab Ta x : The bi ll calls for the el i m i n a ti on of

the 8.18% su rch a r ge on clinical labs, bo t h

f reestanding and hospital, as of O ctober 1,

2 0 0 0 .

GNYHA Briefing: GNYHA wi ll hold a bri ef-

ing for its mem bers on Ja nu a ry 6, 2 0 0 0 ,f rom

10 a.m. to 12 noon , in the GNYHA Con fer-

en ce Cen ter, at wh i ch more details wi ll be

provi ded on HCRA 2000. Ca ll Adele Danahy

at GNYHA to register. ■

Incentive Po o l : The New York State

Dep a rtm ent of Health (DOH) is in the

process of determining el i gi bi l i ty and cal-

c u l a ting distri buti on amounts for te ach i n g

hospitals and gradu a te medical edu c a ti on

(GME) con s ortia that app l i ed for funding

f rom the 1998 GME incen tive poo l . D a t a

requ i red for the 1998 incen tive pool were ini-

ti a lly provi ded to DOH in Ma rch 1998. Th e

i n cen tive poo l , wh i ch provi des $54 mill i on

a n nu a lly to insti tuti ons that meet certain State

GME policy goa l s , was aut h ori zed as part of

the Health Ca re Reform Act of 1 9 9 6 . The po l-

icy goals inclu de downsizing the nu m ber of

n on - pri m a ry care re s i den t s ,i n c reasing the

percen t a ge of pri m a ry care re s i dents and

u n derrepre s en ted minori ty re s i den t s ,a n d

i n c reasing the percen t a ge of training bei n g

con du cted in unders erved are a s . Aw a rdee s

wi ll prob a bly not be noti f i ed by DOH before

Ja nu a ry 2000 at the earl i e s t .

Designated Priority Pro g ra m s : The 2000

a pp l i c a ti on for a re s i dency program to be

a pproved as a de s i gn a ted pri ori ty progra m

(DPP) wi ll be ava i l a ble on the DOH Web site

( w w w. h e a l t h . s t a te . ny.us) in Ja nu a ry 2000.

DOH wi ll no lon ger send the full app l i c a ti on

to re s i dency program directors ; the progra m

d i rectors wi ll inste ad be noti f i ed that the

a pp l i c a ti on is ava i l a ble on the Web site .D P P

a pproval is ti ed to incre a s ed Medicaid fee - for-

s ervi ce ra te s , el i gi bi l i ty for re s i dency loan for-

giveness progra m s , and re s i dents po ten ti a lly

i n c reasing pri m a ry care capac i ty in Med i c a i d

m a n a ged care by parti c i p a ting as part of a

pri m a ry care “te a m .” ■

L a n d m a rk Agreem ent Re ach ed on HCRA 2000 co n ti nu ed from pa ge 1

Up d a te on St a te 
GME Progra m s

ON December 14, 1 9 9 9 ,G N Y H A’s Y2K workgroup discussed final preparations for the transition
to Y 2 K , including back-up communications systems, staffing plans, and command center

i n f o r m a t i o n . A representative of the NYC Mayor’s Office of Emergency Management (OEM) reviewed
the protocol for using 800 MHz radios, which many GNYHA members have purchased for use in the
event of communications disruptions. OEM has created a special GNYHA Hospital and Nursing Home
Talk Group for the transition period that will permit GNYHA members to communicate with GNYHA
representatives staffing OEM’s emergency operations center.A representative of the NYS Department
of Health (DOH) also reviewed DOH’s final survey of provider preparations, which includes questions
regarding generators, communication systems, and key contacts during the transition. DOH also
reviewed its planned procedure to gather Y2K status information from hospitals and nursing homes
across the State immediately after the transition, via an automated telephone system. A negative
response or a failure to respond will trigger follow-up by the State.
GNYHA Pre p a ra t i o n s : GNYHA will staff the OEM’s emergency operations centers from December
3 0 , 1 9 9 9 , through January 4, 2 0 0 0 , unless it deactivates sooner. GNYHA has requested information
from its members regarding key telephone and facsimile numbers as well as e-mail addresses during
the transition, and plans to communicate with its members by broadcast facsimile and telephone from
the OEM emergency operations center. In the event of communications disruptions, GNYHA will use
the 800 MHz radio system in which many GNYHA members participate. GNYHA plans to have a mem-
bership meeting following the transition to gather information regarding members’ experiences, i n
order to fine-tune members’ emergency preparedness plans and contingency planning processes. ■

Managing the Tra n s i t i o nY2K Update:
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• a ll 1998 and 1999 issues of GME Cen tra l,

G N Y H A’s qu a rterly news l et ter coveri n g

graduate and medical education issues;

• a complete library of 1998 and 1999 mem-

ber letter bulletins;

• recent GNYHA su rveys and stu d i e s , su ch as

“ Re s i dency Tra i n ee Com pen s a ti on in the

Metropolitan New York Regi on” and “ Ho s p i-

tal Pers on n el in the Gre a ter New York Are a” ;

• GNYHA publ i c a ti ons including He a l t h

C a re St a ti s ti cs a n d New Yo rk Health Care

Terms: A Co m pen d i u m; and

• the GNYHA Legi s l a tive In d ex, wh i ch pro-

vi des a list of a ll GNYHA mem ber hospi-

tals and con ti nuing care fac i l i ties fo ll owed

by the name and con t act inform a ti on for

e ach fac i l i ty ’s Un i ted States Con gre s s i on a l

Repre s en t a tive , New York State Sen a tor,

and New York State Assembly Member.

Ma ny of the above publ i c a ti ons can be

vi ewed ei t h er as text doc u m ents or in the

ex act format in wh i ch they were ori gi n a lly

p u bl i s h ed (i.e., same layo ut , i n clu d i n g

graphics). In the next few months,GNYHA

wi ll add several more fe a tu res to the mem-

bers’ s ecti on including a search a bl e

GNYHA 2000 Membership Directory.

New Fe a t u res on the Public Site: Severa l

n ew fe a tu res have also been ad ded to the

public area of the GNYHA Web site,includ-

ing an overvi ew of G N Y H A’s ex ten s ive

efforts to help its members prepare for Y2K,

and the latest inform a ti on on , and Web

links to, G N Y H A’s newest bu s i n e s s e s , su ch

as BabyPressConference.com. ■

Data recen t ly rel e a s ed  by the

Am erican Hospital As s oc i a ti on

(AHA) from its 1998 An nu a l

Su rvey of Hospitals con f i rm findings

reported by GNYHA that the financial

con d i ti on of New York hospitals deteri o-

ra ted from 1997 to 1998. The A H A

reported that the aggrega te net margin of

New York hospitals decl i n ed by 30%. Fu r-

t h erm ore , the AHA reported that the

financial con d i ti on of New York hospitals

con ti nues to be among the worst in the

n a ti on . While the nati onal avera ge net

m a r gin in 1998 was 5.75%, the avera ge

for New York hospitals was 1.06%. ■

F
rom 1994 thro u gh 1998, the nu m ber

of i n d ivi duals en ro ll ed thro u gh

em p l oyer groups in health mainte-

n a n ce or ga n i z a ti on poi n t - of - s ervi ce

(HMO POS) produ cts grew su b s t a n ti a lly

in New York Ci ty. While the nu m ber of

i n d ivi duals en ro ll ed in all HMO produ ct s

i n c re a s ed 45% du ring this peri od , t h e

nu m ber of i n d ivi duals en ro ll ed in POS

produ cts incre a s ed 200% (see ch a rt

bel ow ) . POS produ cts have been even

m ore popular in New York Ci ty ’s su bu r-

ban are a s , with 55% of group HMO

en ro ll ees in Nassau and Su f folk co u n ti e s

en ro ll ed in POS produ cts in 1998 and 61%

of group HMO en ro ll ees in We s tch e s ter

Co u n ty en ro ll ed in these produ ct s . In the

f utu re , h owever, l a r ge em p l oyers migh t

ch oose preferred provi der or ga n i z a ti on

(PPO) produ cts over POS produ cts if pre-

m ium ra tes for POS produ cts increase du e

to a recent New York State In su ra n ce

Dep a r tm ent policy ch a n ge . Begi n n i n g

Febru a ry 2000, HMOs wi ll have to ch a r ge

a ll large groups the same ra te for a POS

produ ct , rega rdless of the health care co s t

ex peri en ce of e ach gro u p. Previ o u s ly,

HMOs could modify the ra te to ref l ect

d i f fering cost ex peri en ce s . In con tra s t ,

health insu rers may con ti nue to calculate

the ra tes for PPO produ cts based on gro u p

ex peri en ce . Ox ford Health Plans has

a l re ady announced that it intends to of fer

l a r ge groups a PPO produ ct in 2000. ■

GNYHA Launches “ Mem bers

O n ly ” S ecti on on Web Si te 

co n ti nu ed from pa ge 1

HMO Poi n t - of - S ervi ce Enro ll m ent Grows ;
Po s s i ble Shift to Preferred Provi der
O rga n i z a ti on Produ ct s

AHA Con f i rms Poor
Financial Con d i ti on of
New York Hospitals in 19 9 8

A g g regate Net Marg i n % Change

1 9 9 7 1 9 9 8

New Yo r k 1 . 5 2 % 1 . 0 6 % – 3 0 %
United States 6 . 6 8 % 5.75% –14%

Change in Hospitals’ Net Margins between 1997 and 1998

S o u rc e : N YS Department of Health enrollment by county report.
N o t e : Enrollment as of March.

■ All HMO Group Pro d u c t s

■ HMO POS Group Pro d u c t s

1 9 9 4 1 9 9 5 1 9 9 6 1 9 9 7 1 9 9 8

Group Enrollment in New York City HMOs

872,284

(77.9%)

1,120,089 1,142,205

1,349,547
1,440,568

1,620,760

2 4 7 , 8 0 5
( 2 2 . 1 % )

851,918

(74.6%)

2 9 0 , 2 8 7
( 2 5 . 4 % )

914,247

(67.7%)

4 3 5 , 3 0 0
( 3 2 . 3 % )

860,200

(59.7%)

5 8 0 , 3 6 8
( 4 0 . 3 % )

877,712

(54.2%)

7 4 3 , 0 4 8
( 4 5 . 8 % )
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access to su b s t a n ce abuse tre a tm ent inclu d-

ing meeting the needs of s pecial pop u l a ti on s

and su pporting health insu ra n ce pari ty for

su b s t a n ce abuse tre a tm en t . GNYHA urged

C S AT to take a leadership role in align i n g

p u blic policies with best practi ce standard s

and recom m en ded an advertising campaign

to edu c a te the public rega rding the va lue of

tre a tm en t . A copy of G N Y H A’s com m ents to

C S AT can be obt a i n ed by calling Anita Wa ll at

G N Y H A . An exec utive su m m a ry of the Su r-

geon Gen era l ’s report can be ordered by call-

ing 1 (877) 9-MHEALT H . ■

A
t a recent GNYHA training session ,

repre s en t a tives from NYC and NYS

revi ewed the recei pt of Med i c a i d

m a n a ged care and mental health and su b-

s t a n ce abuse servi ces among Medicaid ben e-

f i c i a ries en ro ll ed in managed care plans.

Ma ny Medicaid ben ef i c i a ries who use these

s ervi ces wi ll not be requ i red to en ro ll in man-

a ged care plans but may ch oose to en ro ll .

These exem pt ben ef i c i a ries inclu de ben ef i-

c i a ries who are in the Su pp l em ental Sec u ri ty

In come (SSI) and SSI-rel a ted Medicaid el i-

gi bi l i ty categori e s , who are hom el e s s , wh o

a re seri o u s ly and pers i s ten t ly men t a lly ill , or

who are HIV- po s i tive . The State has iden ti-

f i ed many of these people and wi ll not sen d

t h em mandatory en ro ll m ent pack a ge s .

Exem pt ben ef i c i a ries who receive pack a ge s

can call New York Medicaid CHOICE at

(800) 505-5768 to request an exem pti on .

Medicaid ben ef i c i a ries en ro ll ed in plans

a re en ti t l ed to all mental health and su b-

s t a n ce abuse servi ces they would receive in

the regular Medicaid progra m , but they wi ll

receive some of these servi ces thro u gh the

plan and some thro u gh the regular Med i c-

aid progra m. Ben ef i c i a ries in the SSI and

S S I - rel a ted Medicaid el i gi bi l i ty categori e s

wi ll receive on ly physical health servi ce s

t h ro u gh the plan and wi ll receive all men t a l

health and su b s t a n ce abuse servi ces thro u gh

regular Med i c a i d . All other Medicaid ben ef i-

c i a ries en ro ll ed in plans wi ll receive all men-

tal health and su b s t a n ce abuse servi ce s

t h ro u gh the plan except for the servi ce s

s h own bel ow. ■

On Decem ber 6, 1 9 9 9 , GNYHA hel d

a mem ber bri efing to discuss barri-

ers to care and programs that have

been devel oped by GNYHA mem bers to

ad d ress some of the iden ti f i ed barri ers .

Al t h o u gh GNYHA mem bers provi de ex ten-

s ive servi ces to their com mu n i ti e s , con cern s

at a nati onal level abo ut dispari ties in health

s t a tus have caused some agencies to focus on

re a s ons for these dispari ti e s . To ad d ress this

i s su e , Pre s i dent Cl i n ton has announced an

i n i ti a tive to el i m i n a te racial and ethnic dis-

p a ri ties in key areas of health status by the

year 2010. As part of this initi a tive , on

Novem ber 8, 1 9 9 9 , GNYHA hosted a con-

feren ce pre s en ted by the U. S . Dep a rtm ent of

Health and Human Servi ces (HHS) to begi n

to look at these issues in the New York are a .

While a great deal of the Pre s i den t’s initi a-

tive focuses on public health and other con-

s i dera ti ons to improve health s t a tu s ,

G N Y H A’s Decem ber 6, 1 9 9 9 , bri efing foc u s ed

in particular on the Federal govern m en t’s

i n terest in en su ring that provi ders are com-

p lying with civil ri ghts laws and was inten ded

to help GNYHA mem bers in unders t a n d i n g

the requ i rem ents in this are a . For this pur-

po s e , Th omas Pere z , Na ti onal Di rector of

H H S’s Office for Civil Ri ghts (OC R ) , provi d-

ed an overvi ew of the civil ri ghts requ i re-

m ents in the health care area in gen era l , foc u s-

ing on servi ces for pati ents with limited

E n glish prof i c i en c y. The bri efing also inclu d-

ed pre s en t a ti ons by several GNYHA mem ber

repre s en t a tive s , who de s c ri bed a pilot pro-

gram that provi des simu l t a n eous tra n s l a ti on

s ervi ces to pati ents and discussed a tra i n i n g

program to help provi ders del iver cultu ra lly

com petent care . GNYHA has establ i s h ed a

work group that wi ll con ti nue to iden tify pro-

grams and servi ces that can help mem bers

ad d ress barri ers to care and improve the del iv-

ery of c a re to pati ents in their servi ce are a s . ■

Bri efing Ad d re s s e s
B a rri ers to Ca re

Mental Health
• Day treatment
• Continuing day treatment
• Day treatment for children
• Intensive psychiatric rehab
• Home and community-based

waiver services

• Intensive case management
• Rehabilitation services for resi-

dents of community residences
• Services of NYS Office of

Mental Health-designated clin-
ics for seriously emotionally
disturbed children

Mental Health and Substance Abuse Services 
That Medicaid Plan Enrollees Receive Through Regular Medicaid

Medicaid Ma n a ged Ca re Up d a te

GNYHA recen t ly re s pon ded to a

request from the Cen ter for Su b-

s t a n ce Abuse Tre a tm ent (CSAT) for

com m ents on the devel opm ent of a nati on a l

plan to improve su b s t a n ce abuse tre a tm en t .

C S AT is part of the Su b s t a n ce Abuse and

Mental Health Servi ces Ad m i n i s tra ti on ,a n

a gency under the U. S . Dep a rtm ent of He a l t h

and Human Servi ce s .G N Y H A’s com m en t s

p a ra ll el those high l i gh ted in the U. S . Su r geon

G en era l ’s Repo rt on Mental He a l t h , wh i ch

was rel e a s ed on Decem ber 13, 1 9 9 9 . Mem-

bers of a GNYHA work group of su b s t a n ce

a buse provi ders su bm i t ted com m ents on the

fo ll owing five domains iden ti f i ed by CSAT in

the Fed eral Regi s ter of O ctober 12, 1 9 9 9 : ga p s

in servi ce s , reducing sti gma and ch a n gi n g

a t ti tu de s ,i m proving and stren g t h ening tre a t-

m ent sys tem s , con n ecting servi ces and

re s e a rch , and work force issu e s .

GNYHA em ph a s i zed the need to assu re

T O W NHerbert Pa rd e s , M . D. has been elected President and CEO of New Yo r k - P r e s b y t e r i a n
H o s p i t a l , and CEO of New York-Presbyterian Healthcare System, I n c . He will begin his
duties on January 1, 2 0 0 0 . Since 1989, D r. Pardes has held the post of Vice President
for Health Sciences and Dean of the Faculty of Medicine at Columbia University
College of Physicians & Surgeons. He succeeds David B. S k i n n e r, M . D., who has been
named President Emeritus by the Board. D r. Skinner is a member of the GNYHA B o a r d
of Directors and was Chairman of the GNYHA Board in 1994–95. ■

Substance Abuse Services
• Methadone maintenance 

t r e a t m e n t
• Medically supervised ambulatory

substance abuse programs 
• Outpatient alcohol rehabilitation
• Services ordered by NYC

GNYHA Comments on National Plan to
Improve Substance Abuse Treatment


