










































































 

 
 

 

 

    

 

December 

Eight 

2 0 1 5 

 

Council Member Corey Johnson 

Chair, Committee on Health 

250 Broadway 

Suite 1804 

New York, NY 10007 

 

Dear Council Member Johnson:  

 

Greater New York Hospital Association (GNYHA) represents more than 135 member hospitals and 

health systems, both public and not-for-profit, in New York State, the majority of which are in New York 

City. On behalf of our members, I am writing to oppose Intro. 973-A, which would create two City health 

planning entities: the Office of Comprehensive Community Health Planning (OCCHP) and the 

Interagency Coordinating Council on Health (ICCH).   

 

The proposed legislation would encroach on New York State (NYS) jurisdiction and authority; the bill 

would impose a local health planning process that is duplicative of existing State health planning and 

health care reform processes and activities. Furthermore, New York State already has the Public Health 

and Health Planning Council (PHHPC) that is responsible for health planning throughout the State, 

including a Certificate of Need process for changes in hospital services. 

  

The State processes currently underway include enacting the Medicaid Redesign Team (MRT) reform 

recommendations; establishing value-based purchasing in NYS, which is designed to improve quality in 

the Medicaid program; implementing the State Health Improvement Plan, which is designed to advance 

primary care and coordinated care throughout the State, including in NYC; and operating Public Health 

Improvement Plan (PHIP) regional entities created throughout the State—and operated by the NYC 

Department of Health and Mental Hygiene here in the City—designed to support population health 

improvement and enhance primary care.  

 

Each of these initiatives have various committees and workgroups comprising various stakeholders who 

are dedicated to obtaining input and discussing health care reform and redesign issues. All of these 

committees include many of the same organizations contemplated to be part of the ICCH that would be 

established by the proposed legislation. In total, there are more than 20 multi-stakeholder committees and 

work groups associated with these initiatives that are dedicated to discussing aspects of health care reform 

and health system redesign. Examples of some of the committees and workgroups that have been 

convened over the last two years include:  

 

  Workforce Flexibility and Change of Scope of Practice Work Group 



  

2 
 

  Social Determinants of Health and Community-Based Organizations Committee 

  Advocacy and Patient Engagement 

  Clinical Advisory Group 

  Regulatory Impact Group 

  Integrated Care Work Group 

  Workforce Work Group 

  Transparency, Evaluation, and Health Information Technology Workgroup 

  Behavioral Health Work Group 

  State Health Innovation Plan Council 

  Supportive Housing Work Group 

  Basic Benefit Review Work Group 

  Behavioral Health Reform Work Group 

  Health Disparities Work Group 

  Health Systems Redesign: Brooklyn Work Group 

  Managed Long Term Care Implementation and Waiver Redesign Work Group 

  Medical Malpractice Reform Work Group 

  Payment Reform and Quality Measurement Work Group 

  Program Streamlining and State/Local Responsibilities Work Group 

  Social Determinants of Health Work Group 

 

Clearly, creating a new health planning structure for the City would be duplicative of all of these efforts. 

GNYHA members are already highly regulated by the State and Federal governments, including on all of 

the issues that would be discussed under the proposed legislation. In addition, establishing a health 

planning process that does not include the State agencies with jurisdiction on these issues would be 

counterproductive, confusing, and time-consuming. City resources would be better utilized by continuing 

to engage in these existing health reform processes and discussions, rather than trying to duplicate these 

very same ongoing and dynamic discussions with the same participants. 

  

For these reasons GNYHA, on behalf of its members, opposes City Council Intro. 973-A. 

 

Sincerely, 

 
Kenneth E. Raske 

President 

GNYHA 

 

cc: Speaker Melissa Mark-Viverito 

 Members of the Committee on Health 














