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I. INTRODUCTION
On October 29, 2024, the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, jointly with the Committee on Health, chaired by Council Member Lynn Schulman, will hold an oversight hearing titled “Examining the Effects of Hospital Closures on Community Needs”. In addition to conducting oversight, the Committees will be hearing Resolution Number 339-A-2024 (Res. No. 339-A), sponsored by Council Member Carlina Rivera. Among those invited to testify are representatives from the Department of Health and Mental Hygiene (DOHMH), representatives from New York City’s Health + Hospitals (NYC H+H), elected officials who represent districts with hospitals facing closures, affected community members, advocates, and other interested parties.
II. BACKGROUND
a. New York City’s Hospitals
New York City’s (the “City”) hospital network currently consists of 62 acute-care hospitals across the five boroughs.[footnoteRef:2] This includes both NYC H+H facilities and voluntary hospitals. While the City’s overall ratio of beds per population is on par with the national average of 2.92 hospital beds per 1,000 residents, the citywide number is skewed by the number of beds in Manhattan.[footnoteRef:3] Although the ratio of hospitals beds per 1,000 people in Manhattan is 5.34, it is 3.36 in the Bronx; 2.14 in Brooklyn; 1.44 in Queens; and 2.34 in Staten Island,[footnoteRef:4] lagging behind the national average. Of the five boroughs, Brooklyn and Queens have the lowest ratios as they are also the most impacted by hospital closures in recent decades,[footnoteRef:5] creating a hospital capacity crisis for roughly 5 million NYC residents.[footnoteRef:6] Additionally, Manhattan’s bed-to-resident ratio does not account for out-of-state individuals seeking care in New York City. For example, Manhattan’s largest teaching hospitals—Mount Sinai, New York-Presbyterian/Columbia University Medical Center, New York-Presbyterian/Weill Cornell Medical Center, and NYU Langone — draw patients from across the country and the world.[footnoteRef:7] Thus, the actual number of available beds in Manhattan for New York City residents is likely significantly lower than the 5.34 figure reported above, further exacerbating the hospital capacity issue. [2:  NYS DEP’T OF HEALTH, NYC Health Profiles: Hospitals by Region/County and Service, https://profiles.health.ny.gov/hospital/county_or_region/region:new+york+metro+-+new+york+city, last visited Oct. 4, 2024. ]  [3:  World Bank, Hospital Beds (per 1,000 People), World Bank Data, available at https://data.worldbank.org/indicator/sh.med.beds.zs ; Dylan Scott, The US Health Care System Isn’t Built for a Coronavirus Pandemic, Vox, (March 16, 2020), available at https://www.vox.com/policy-and-politics/2020/3/16/21173766/coronavirus-covid-19-us-cases-health-care-system  (reporting that the U.S. bed-to-resident average is in-line with countries such as Canada and the United Kingdom but lower than many European counties such as France and Germany.). ]  [4:  Rishi K. Wadhera, et al., Variation in COVID-19 Hospitalizations and Deaths Across New York City Boroughs, JAMA Network, (Jun. 2, 2020), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7191469/#:~:text=The%20number%20of%20hospitals%20per,in%20Manhattan%20(534%20beds).]  [5:  Amanda Dunker & Elisabeth Ryden Benjamin, How Structural Inequalities in New York’s Health Care System Exacerbate Health Disparities During the COVID-19 Pandemic: A Call for Equitable Reform, COMMUNITY SERVICE SOCIETY, (Jun. 4, 2020), available at https://www.cssny.org/news/entry/structural-inequalities-in-new-yorks-health-care-system. ]  [6:  USA: New York City Boroughs, available at https://www.citypopulation.de/en/usa/newyorkcity/, last visited Sept. 14, 2022.]  [7:  Mitchell L. Moss and Carson Qing, The Dynamic Population of Manhattan, NYU Rudin Center for Transportation, (2016), available at https://wagner.nyu.edu/files/rudincenter/dynamic_pop_manhattan.pdf] 



b. The Hospital Closure Process in New York
Pursuant to New York State (NYS) Department of Health (DOH) regulations, verbal notification must be provided to DOH’s Regional Program Manager or Program Director as soon as any medical provider contemplates closure or service discontinuation of a hospital facility.[footnoteRef:8] Written notification of the possibility of closure must be provided to the relevant DOH regional office no later than 48 hours following verbal notification.[footnoteRef:9] Information on a potential closure may not be disclosed to the public, patients/residents or staff prior to notifying the DOH, submission of a closure plan to the DOH, and approval of such plan by the DOH.[footnoteRef:10] [8:  10 NYCRR § 401.3, available at https://www.health.ny.gov/facilities/adult_care/dear_administrator_letters/acf_closure_guidelines.htm. ]  [9:  Id.]  [10:  Id.] 

The DOH Commissioner must approve all hospital closure plans in writing prior to issuing any public announcements related to a closure.[footnoteRef:11] Hospital closure plans are not considered approved by DOH until the provider receives a written notification of approval from the Commissioner or the Director of the Center for Health Care Quality and Surveillance within DOH.[footnoteRef:12] [11:  Id.]  [12:  Id.] 

DOH regulations state the following requirements for providers regarding planned closures:
1. 120 days prior notice of the intent to close must be provided to the DOH;
2. prior written approval of the closure and the operator's plan must be obtained from the Director of the Center for Health Care Quality and Surveillance;
3. no announcements or actions related to the proposed closure may be taken prior to receiving approval;
4. each patient, resident, next of kin, physician and sponsor (as relevant) must be notified immediately upon receipt of DOH’s approval in accordance with the plan approved by the Director of the Center for Health Care Quality and Surveillance;
5. the operator's closure plan must provide for the maintenance, storage, and safekeeping of patient records; and
6. the provider's operating certificate must be promptly surrendered to DOH upon discontinuation of operation.[footnoteRef:13] [13:  Id.] 

	In August 2023, DOH issued updated guidance regarding hospital closure plans.[footnoteRef:14] The updated guidance provides that prior to the submission of a closure plan to DOH for review, the provider must notify its federal, state, and local-level elected officials and the surrounding community about the proposed closure.[footnoteRef:15] The provider must also hold a community forum, where the provider’s Chief Executive Officer or the Chief Operating Officer attends and answers questions, allowing for advance notice to stakeholders and for public comments regarding the closure.[footnoteRef:16] The provider must also notify any organization (e.g. labor unions that represents people who work at its facilities (e.g. a labor union).[footnoteRef:17] If the submitted proposal includes closure of psychiatric or substance use disorder beds or services, the proposed closure must also be discussed with the NYS Office of Mental Health (OMH) and the NYS Office of Addiction Services and Supports (OASAS).[footnoteRef:18] [14:  New York State Department of Health, Facility Closure Plan Guidelines, (August 29, 2023), available at https://www.health.ny.gov/professionals/hospital_administrator/letters/2023/docs/dal_23-06.pdf. ]  [15:  Id.]  [16:  Id.]  [17:  Id.]  [18:  Id.] 

	The NYS Legislature is currently considering legislation to require public notice and public engagement when a hospital seeks to either close entirely or close a unit that provides emergency, maternity, mental health, or substance use care.[footnoteRef:19] This legislation has currently passed both chambers as of June 2024.[footnoteRef:20] This legislation requires that medical providers provide written notification of proposed closure of a general hospital to DOH no later than 270 days before the proposed closure date, and allows hospitals to confer with DOH prior to giving written notice. Closure applications would require review from the Public Health and Health Planning Council (PHHPC), the body within DOH that makes decisions concerning the establishment and transfer of ownership of health care facilities.[footnoteRef:21] Applications would also be required to undergo a health equity impact assessment to determine the potential impact of such closure on the community.[footnoteRef:22] The legislation requires the DOH Commissioner to make the following information publicly available no later than 30 days prior to a community forum:  [19:  N.Y. S.B. 8843-A/A.B. 1633.]  [20:  New York State Senate, An Act to Amend the Public Health Law, in Relation to Providing Public Notice and Public Engagement When a General Hospital Seeks to Close Entirely or a Unit That Provides Maternity, Mental Health or Substance Use Care, (2023), available at https://www.nysenate.gov/legislation/bills/2023/S8843/amendment/A. ]  [21:  Id.]  [22:  Id.] 

1. the proposed closure plan submitted by the health facility, the impact on access to health care services to the surrounding community, and information on specific measures DOH will take; and
2. any other recommendations to address the impact of the closure on health care services, including, but not limited to, ensuring services being eliminated are still accessible to Medicaid recipients or individuals insured by publicly subsidized plans and uninsured residents in the surrounding facilities.[footnoteRef:23] [23:  Id.] 

	Finally, the legislation requires providers to submit a revised unit closure plan addressing community concerns no later than 30 days after the community forum and make such plan publicly available within 45 days after the forum.[footnoteRef:24] The PHHPC must meet to review the application with the revised plan no later than 90 days after the forum and must make a recommendation to the DOH Commissioner within two weeks after meeting.[footnoteRef:25] [24:  Id.]  [25:  Id.] 

III. PLANNED CLOSURE OF MT. SINAI – BETH ISRAEL 
a. Background on Mt. Sinai Beth Israel’s Closure Plans
Mount Sinai – Beth Israel (MSBI) announced its proposed closure in the fall of 2023, stating it submitted a closure plan to the State Department of Health (DOH) on October 25, 2023, and cited significant financial and staffing challenges that rendered the facility unable to adequately meet patient needs.[footnoteRef:26] In an affirmation filed in an ongoing lawsuit to keep MSBI open, discussed later in this report, MSBI president Elizabeth Sellman said “staffing at the Hospital is sufficiently thin and unstable that even a relatively minor event, such as staff calling out sick, could have a debilitating and potentially life-threatening effect at the Hospital. These are not appropriate conditions under which to operate a Hospital”.[footnoteRef:27] Shortly thereafter, the public learned that the hospital was aiming to close by July 12, 2024.[footnoteRef:28] As services began to slow in anticipation of its closure, DOH issued a cease and desist letter in December 2023, to order MSBI to continue providing full services pending closure approval.[footnoteRef:29] In February 2024, a private ambulance contract with MSBI lapsed without renewal, and the hospital began to reduce services, particularly for patients who required emergency care.[footnoteRef:30] In the same month, the CEO of Mount Sinai requested to close the MSBI Intensive Care Unit (ICU) due to patient safety concerns; a request that was denied by the DOH.[footnoteRef:31] In mid-February, New York County Supreme Court Judge Nicholas Moyne issued a temporary restraining order which prevented MSBI from closing any beds or services at MSBI without permission from DOH and the court.[footnoteRef:32] Yet, reports described how patients requiring specialty care, such as those who came in with a ruptured appendix and sepsis, were transferred to other neighboring hospitals due to MSBI no longer offering treatment procedures.[footnoteRef:33] A month later, on March 27, 2024, Judge Moyne issued another restraining order to prevent the closure of MSBI.[footnoteRef:34]  [26:  Id.]  [27:  Maya Kaufman, Major NYC hospital warns of safety risks from delayed closure, Politico (July 18, 2024), available at https://www.politico.com/news/2024/07/17/mount-sinai-beth-israel-delayed-closure-00169116.]  [28:  Lauren Coleman-Lochner, NYC’s Beth Israel Hospital to Close in July After Years of Losses, Bloomberg (October 30, 2023), available at https://www.bloomberg.com/news/articles/2023-10-30/nyc-s-beth-israel-hospital-to-shut-in-july-after-years-of-losses. ]  [29:  Jacqueline Neber, State orders Beth Israel to ‘immediately’ stop closing services, Crain’s (December 21, 2023), available at https://www.crainsnewyork.com/health-care/state-orders-beth-israel-immediately-stop-closing-services. ]  [30:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [31:  Maya Kaufman, Major NYC hospital warns of safety risks from delayed closure, Politico (July 18, 2024), available at https://www.politico.com/news/2024/07/17/mount-sinai-beth-israel-delayed-closure-00169116.]  [32:  Jacqueline Neber, Judge temporarily blocks Mount Sinai from closing Beth Israel, Crain’s (February 9, 2024), available at https://www.crainsnewyork.com/health-pulse/judge-temporarily-blocks-mount-sinai-closing-beth-israel-hospital. ]  [33:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [34:  Community Coalition to Save Beth Israel Hospital and the New York Eye and Ear Infirmary, et al. v. Mount Sinai Beth Israel Hospital, et al., Decision and Order on Motion (March 27, 2024), Index No. 151136/2024 available at https://iapps.courts.state.ny.us/nyscef/ViewDocument?docIndex=gfGQANbuD2BL8EDnd9EGHA==.   ] 

The proposed July 12, 2024 closure date passed with no approval from DOH or the court, and MSBI remained open.[footnoteRef:35] A few weeks later, on July 26, the DOH gave conditional approval to MSBI to close its doors while setting forth conditions aimed toward ensuring continuity of care for the Lower Manhattan community.[footnoteRef:36] As a result of the DOH granting approval for MSBI to close, Judge Moyne dismissed both the lawsuit against MSBI and the March 27 restraining order.[footnoteRef:37] However, on August 15, 2024, Manhattan state Supreme Court Judge Jeffrey Pearlman issued a new restraining order that temporarily enjoins MSBI from closing or further reducing services; the injunction was granted in response to a new lawsuit filed by community advocates challenging DOH’s closure approval.[footnoteRef:38] In response, Mount Sinai’s lawyers have filed a motion to dismiss this suit with prejudice, and oral arguments are scheduled for October 31, 2024.[footnoteRef:39]   [35:  Joseph Goldstein, New York Will Allow Beth Israel Hospital to Close, New York Times (July 26, 2024), available at https://www.nytimes.com/2024/07/26/nyregion/mount-sinai-beth-israel-hospital-closure.html?smid=url-share. ]  [36:  Giulia Heyward, Beth Israel hospital in Manhattan gets ‘conditional’ OK to close – but not yet, Gothamist (July 25, 2024), available at https://gothamist.com/news/beth-israel-hospital-in-manhattan-gets-conditional-ok-to-close-but-not-yet. ]  [37:  Beth Israel Still on Life Support as New Judge Extends Order Barring Closure, The Village Sun (Aug. 17, 2024), available at https://thevillagesun.com/beth-israel-still-on-life-support-as-new-judge-extends-order-barring-closure.]  [38:  Amanda D’Ambrosio, At a Glance: Aug. 16, Crain’s (August 16, 2024), available at https://www.crainsnewyork.com/health-pulse/glance-aug-16. ]  [39:  Community Coalition to Save Beth Israel Hospital and the New York Eye and Ear Infirmary et al. v. Mount Sinai Beth Israel Hospital et al., Letter/Correspondence to Judge (October 14, 2024), Index No. 157359/2024 available at https://iapps.courts.state.ny.us/nyscef/DocumentList?docketId=SBtKdms6CApxrxMi8vjGZQ==&PageNum=3&narrow=. ] 

b. The Department of Health’s Conditions for Approval for Closure 
When the DOH approved MSBI's closure on July 26, 2024, it included conditions to ensure neighboring hospitals could handle the increased patient load.[footnoteRef:40] One of the conditions required the Mount Sinai Health System to run a 24/7 primary and urgent care clinic for at least three months after the closure of MSBI.[footnoteRef:41] The proposed urgent care center would offer more expansive services than a typical clinic, and offer ultrasounds and CT scans.[footnoteRef:42] However, in addition to the limited time frame for operation, opponents have expressed concern that this urgent care center may come at the expense of the Mount Sinai Eye & Ear Infirmary on 14th Street, which would close to be converted into the urgent care clinic.[footnoteRef:43]  [40:  Joseph Goldstein, New York Will Allow Beth Israel Hospital to Close, New York Times (July 26, 2024), available at https://www.nytimes.com/2024/07/26/nyregion/mount-sinai-beth-israel-hospital-closure.html?smid=url-share.]  [41:  Maya Rajamani, State grants Mount Sinai Beth Israel conditional approval to close, Spectrum News 1 (July 25, 2024), available at https://ny1.com/nyc/manhattan/news/2024/07/25/state-grants-mount-sinai-beth-israel-hospital-conditional-approval-to-close. ]  [42:  Claudia Irizarry Aponte, Mount Sinai Eye & Ear Nurses Rally for Layoff Plan as Beth Israel Shutdown Looms, The City (June 4, 2024), available at https://www.thecity.nyc/2024/06/04/mount-sinai-closure-nurses-union/.]  [43: Claudia Irizarry Aponte, Mount Sinai Eye & Ear Nurses Rally for Layoff Plan as Beth Israel Shutdown Looms, The City (June 4, 2024), available at https://www.thecity.nyc/2024/06/04/mount-sinai-closure-nurses-union/.] 

Another stipulation set forth by the DOH is that MSBI invest in the expansion of Bellevue’s emergency department and comprehensive psychiatric emergency program.[footnoteRef:44] MSBI has handled roughly 6 percent of all emergency visits in Manhattan, and most patients will likely be rerouted to Bellevue or NYU Langone Health.[footnoteRef:45] While NYC H+H President Mitch Katz committed to accommodate new patients at Bellevue, expanding its bed count and staffing will be costly as reports estimate that a new emergency unit could cost up to $50 million, partly due to the building's age and condition.[footnoteRef:46] MSBI offers an advanced, effective Comprehensive Psychiatric Evaluation Emergency Program (CPEEP); reportedly, the same level of psychiatric emergency care is not available at the Mount Sinai Rivington House psychiatric facility in the Lower East Side, nor will it be available at other existing neighboring hospitals.[footnoteRef:47] Expanding this program to other Mount Sinai branches could help expand the existing psychiatric services offered by Bellevue, which often operates at full capacity and requires investment to enhance its capabilities.[footnoteRef:48] According to hospital bed data compiled by Parisa Ayoubi and Dr. Danielle Greene at the CUNY School of Public Health & Health Policy in 2024, Bellevue offers 339 beds dedicated to psychiatric patients and 20 beds dedicated to patients experiencing a chemical dependence who require detoxification; however, it is unclear based on this data whether all beds are fully staffed.[footnoteRef:49]  [44:  Maya Rajamani, State grants Mount Sinai Beth Israel conditional approval to close, Spectrum News 1 (July 25, 2024), available at https://ny1.com/nyc/manhattan/news/2024/07/25/state-grants-mount-sinai-beth-israel-hospital-conditional-approval-to-close. ]  [45:  Joseph Goldstein, New York Will Allow Beth Israel Hospital to Close, New York Times (July 26, 2024), available at https://www.nytimes.com/2024/07/26/nyregion/mount-sinai-beth-israel-hospital-closure.html?smid=url-share.]  [46:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [47:  Beth Israel Still on Life Support as New Judge Extends Order Barring Closure, The Village Sun (Aug. 17, 2024), available at https://thevillagesun.com/beth-israel-still-on-life-support-as-new-judge-extends-order-barring-closure.. ]  [48:  Id.]  [49:  Parisa Ayoubi and Dr. Danielle Greene, Borough-Based Hospital Bed Data, Office of Government Affairs at CUNY School of Public Health & Health Policy (September, 2024). ] 


c. Effect on the Community and Neighboring Hospitals
If MSBI closes its doors, residents and patients in the Lower Manhattan community, as well as the neighboring hospitals in the area that would accommodate additional patients who are rerouted from Beth Israel, would feel the most acute impact.[footnoteRef:50] Bellevue, located twelve blocks north of MSBI on First Avenue, is projected to see the largest increase in patient numbers.[footnoteRef:51] While NYU Langone Health also operates a medical center in the Kips Bay neighborhood, the NYU Langone system primarily serves individuals with private insurance, whereas Bellevue is part of a public hospital network, which offers care to patients on all levels of insurance coverage including Medicaid, Medicare, and uninsured individuals.[footnoteRef:52] The MSBI closure comes on the heels of the closure of St. Vincent’s Hospital in the West Village in 2010, which led to increased reliance on MSBI and Bellevue for emergency care.[footnoteRef:53]  [50:  Joseph Goldstein, New York Will Allow Beth Israel Hospital to Close, New York Times (July 26, 2024), available at https://www.nytimes.com/2024/07/26/nyregion/mount-sinai-beth-israel-hospital-closure.html?smid=url-share.]  [51:  Id.]  [52:  Statement by Lower Manhattan Elected Officials on State Health Department’s Conditional Approval of Mount Sinai Beth Israel Closure, New York State Senator Kristen Gonzalez (July 27, 2024), available at https://www.nysenate.gov/newsroom/press-releases/2024/kristen-gonzalez/statement-lower-manhattan-elected-officials-state; NYC Health and Hospitals: Services, last accessed on October 16, 2024 at https://www.nychealthandhospitals.org/services/.. ]  [53:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.] 

In recent months, community members and patients have reported a substantial reduction in services being offered at MSBI.[footnoteRef:54] Earlier in 2024, several health care workers expressed concern that MSBI’s emergency room were turning away patients with serious, life-threatening emergencies due to the hospital prematurely halting several services.[footnoteRef:55] In January 2024, Politico reported that MSBI had scaled down the number and types of surgeries being performed, which led to patients being transferred to other facilities and increasing the amount of time before they received critical care.[footnoteRef:56] In March, the hospital began diverting ambulances with stroke and cardiac patients as accreditations for such services expired.[footnoteRef:57] Health care workers have expressed concern that the gradual reduction of services and staff at the MSBI branch have adversely affected overall care for the community due to the significant disruptions to an interdependent system of specialty care and experts.[footnoteRef:58] Yet, while services being offered at MSBI are being reduced, the medical needs of the community persist; as a result of the looming closure, Bellevue has already begun to see increased patient numbers this year.[footnoteRef:59] Furthermore, as the July deadline to close approached with no DOH approval to close, MSBI removed the “July 12, 2024 Closure Date” notice from its website, which led to immediate upticks in patient levels at the Beth Israel facility.[footnoteRef:60]  [54:  Giulia Heyward, Beth Israel hospital in Manhattan gets ‘conditional’ OK to close – but not yet, Gothamist (July 25, 2024), available at https://gothamist.com/news/beth-israel-hospital-in-manhattan-gets-conditional-ok-to-close-but-not-yet.]  [55:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [56:  Jacqueline Neber, Looming Beth Israel closure ‘responsible for patient death, lawsuit alleges, Crain’s (March 13, 2024), available at https://www.crainsnewyork.com/health-care/lawsuit-alleges-planned-beth-israel-closure-responsible-patient-death.   ]  [57:  Id.]  [58:  Maya Kaufman, Major NYC hospital warns of safety risks from delayed closure, Politico (July 18, 2024), available at https://www.politico.com/news/2024/07/17/mount-sinai-beth-israel-delayed-closure-00169116.]  [59:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [60:  Beth Israel Still on Life Support as New Judge Extends Order Barring Closure, The Village Sun (Aug. 17, 2024), available at https://thevillagesun.com/beth-israel-still-on-life-support-as-new-judge-extends-order-barring-closure. ] 

d. Effect on Mount Sinai – Beth Israel Staff 
Since MSBI’s announcement of its intent to close last fall, over 450 staff members have left its ranks.[footnoteRef:61] In December of 2023, MSBI’s emergency room doctors were given a six-month advance notice that their employment at MSBI would conclude in May 2024.[footnoteRef:62] The number of staff offering perioperative care also fell significantly, plunging from a 92 person headcount to only 33 employees in the three months between December 2023 and March 2024.[footnoteRef:63] Since the proposed closure was announced, nurses and other frontline healthcare workers have been assigned to new placements in other Mount Sinai Health System locations.[footnoteRef:64] In addition to the nurses who are being reassigned or let go from MSBI, nurses at the Mount Sinai Eye & Ear infirmary are also facing uncertainty as the Mount Sinai Health System contemplates replacing the infirmary with an urgent care clinic.[footnoteRef:65] While MSBI was still awaiting approval for closure by the DOH, staff received gold pins that said “Beth Israel Hospital 1889 – 2024”, which injected a note of finality in the longevity of MSBI employees’ tenure at the hospital.[footnoteRef:66]  [61:  Maya Kaufman, Major NYC hospital warns of safety risks from delayed closure, Politico (July 18, 2024), available at https://www.politico.com/news/2024/07/17/mount-sinai-beth-israel-delayed-closure-00169116.]  [62:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.]  [63:  Maya Kaufman, Major NYC hospital warns of safety risks from delayed closure, Politico (July 18, 2024), available at https://www.politico.com/news/2024/07/17/mount-sinai-beth-israel-delayed-closure-00169116.]  [64:  Id.]  [65:  Barbara Russo-Lennon, Nurses at embattled New York Eye and Ear Infirmary win new labor contract, amny (June 19, 2024), available at https://www.amny.com/news/nurses-new-york-eye-and-ear-infirmary-contract/. ]  [66:  Maya Kaufman, A barebones Beth Israel continues sending ER patients elsewhere, PoliticoPro (Mar. 13, 2024), available at https://subscriber.politicopro.com/article/2024/03/a-barebones-beth-israel-continues-sending-er-patients-elsewhere-00146554.] 

IV. SUNY Downstate Medical Center
The State University of New York (SUNY) Downstate University Hospital (“SUNY Downstate”) in East Flatbush, Brooklyn, is part of the SUNY Downstate Health Sciences University, and is the only state-run medical hospital and public academic medical center in the City.[footnoteRef:67] The hospital is a regional referral center for neonatology,[footnoteRef:68] transplantation and pediatric hemodialysis,[footnoteRef:69] and provides specialized care that other hospitals in Brooklyn do not currently provide, such as a kidney transplant program.[footnoteRef:70] SUNY Downstate has one of just two regional perinatal centers[footnoteRef:71] in Brooklyn, which consistently operates at 93 percent capacity.[footnoteRef:72] SUNY Downstate is both a public teaching hospital for medical students and a safety net hospital, meaning that the hospital treats all patients regardless of insurance status.[footnoteRef:73] Approximately 90 percent of SUNY Downstate’s patients are on Medicaid, are underinsured, or have no health insurance.[footnoteRef:74]  [67:  Joseph Goldstein, New York Is Planning to Shutter a Major Brooklyn Teaching Hospital, New York Times (Jan. 20, 2024), available at https://www.nytimes.com/2024/01/20/nyregion/suny-downstate-hospital-closure-brooklyn.html. SUNY Downstate Health Sciences University is comprised of 5 Schools and Colleges, including a College of Medicine. Fast Facts, SUNY Downstate, available at https://www.downstate.edu/about/fast-facts.html. ]  [68:  Neonatology is the medical specialty that treats newborns who are premature or have medical problems. Health Care Providers: Neonatologists, KidsHealth Medical Experts (Sept. 2022), available at https://kidshealth.org/en/parents/hcp-neonatology.html. ]  [69:  Pediatric hemodialysis is a procedure that cleans a child’s blood using a machine and returns it to the body. Pediatric Dialysis, Children’s National, available at https://www.childrensnational.org/get-care/health-library/dialysis.]  [70:  University Hospital at Downstate, Downstate, available at https://www.downstate.edu/patient-care/about/index.html; Joseph Goldstein, New York Is Planning to Shutter a Major Brooklyn Teaching Hospital, New York Times (Jan. 20, 2024), available at https://www.nytimes.com/2024/01/20/nyregion/suny-downstate-hospital-closure-brooklyn.html.]  [71:  Regional perinatal centers provide the highest level of care and operate Neonatal Intensive Care Units. 41 Level 1 Perinatal Centers in New York, New York State Department of Health, available at https://profiles.health.ny.gov/Hospital/designated_center/Level+1+Perinatal+Center.]  [72:  Maya Kaufman, Brooklyn’s communities of color have less health care access, report finds, Politico (Feb. 4, 2024), available at https://www.politico.com/newsletters/weekly-new-york-health-care/2024/02/05/brooklyns-communities-of-color-have-less-health-care-access-report-finds-00139544.]  [73:  Brooklyn needs SUNY Downstate: UUP slams SUNY’s plan to shutter its Brooklyn teaching hospital, UUP (Jan. 19, 2024), https://uupinfo.org/communications/releases/240119.php.]  [74:  Alan Condon, New York mulls closure of SUNY Downstate, Beckers Hospital Review (Jan. 22, 2024), available at https://www.beckershospitalreview.com/finance/new-york-mulls-closure-of-suny-downstate.html; Report on the New York State Department of Health’s Study of Healthcare System Inequities and Perinatal Access, New York State Department of Health (Jan. 2024), available at https://www.health.ny.gov/press/reports/docs/brooklyn_perinatal_access_report.pdf.] 

a. Proposed Changes to SUNY Downstate
The proposed changes to SUNY Downstate were announced to the public in January 2024.[footnoteRef:75] At the time, Governor Hochul directed the hospital to develop a “transformation plan” (hereafter “the proposed plan”) to “secure a sustainable future for Downstate.”[footnoteRef:76] This came in response to reports that SUNY Downstate had fallen into significant physical disrepair, with SUNY Chancellor John King Jr. estimating that it would cost approximately $3 billion to rebuild the hospital and require the acquisition of new real estate, while the cost to fix the hospital was estimated at roughly $4 billion.[footnoteRef:77] According to Chancellor King, the hospital had experienced years of financial instability, citing annual operating deficits of $100 million, as well as low rates of patient occupancy.[footnoteRef:78] To receive significant funding in the State budget for a “transformation fund” to help SUNY Downstate address the structural issues, the hospital issued a proposed plan to transfer all inpatient care to other hospitals in Brooklyn, such as Kings County Hospital, which is located across the street.[footnoteRef:79] According to Chancellor King, this would effectively create a SUNY Downstate “wing” at Kings County Hospital, and free up funding to build a new urgent care center, ambulatory surgery center, and increase access to primary care at SUNY Downstate.[footnoteRef:80] Chancellor King also stated that the funding would be used for a student center and an institute that studied health disparities.[footnoteRef:81]  [75:  Alan Condon, New York mulls closure of SUNY Downstate, Becker’s Hospital Review (Jan. 22, 2024), available at https://www.beckershospitalreview.com/finance/new-york-mulls-closure-of-suny-downstate.html. ]  [76:  Id. ]  [77:  NYC H+H Board of Directors Meeting (Jan. 25, 2024), available at 39:00 at https://www.youtube.com/watch?v=0X63-r_IB90&ab_channel=NYCHealth%2BHospitals]  [78:  Joseph Goldstein, New York Is Planning to Shutter a Major Brooklyn Teaching Hospital, New York Times (Jan. 20, 2024), available at https://www.nytimes.com/2024/01/20/nyregion/suny-downstate-hospital-closure-brooklyn.html. On a typical day, the hospital has about 144 admitted patients, though it has beds for more than twice that many. However, that is not unusual for Brooklyn, as some hospitals have even lower rates of occupancy.]  [79:  Id; Katelyn Cordero, Helping SUNY Downstate, Politico (Jan. 17, 2024), available at https://www.politico.com/newsletters/new-york-playbook-pm/2024/01/17/helping-suny-downstate-00136106. ]  [80:  Joseph Goldstein, New York Is Planning to Shutter a Major Brooklyn Teaching Hospital, New York Times (Jan. 20, 2024), available at https://www.nytimes.com/2024/01/20/nyregion/suny-downstate-hospital-closure-brooklyn.html.]  [81:  Id. ] 

After the announcement of the proposed plan, union representatives, local clergy, elected officials, and other advocates criticized the hospital for failing to hold a public hearing or forum to gather community input, arguing that the closure of inpatient services at SUNY Downstate would exacerbate existing health care disparities in Brooklyn.[footnoteRef:82] According to United University Professions, the union representing 2,300 workers at SUNY Downstate, moving all inpatient services to other hospitals would harm the health of central Brooklyn and “unequivocally result” in SUNY Downstate’s closure by relegating all inpatient services to a wing in Kings County Hospital Center and neighboring hospitals, drastically limiting access to care.[footnoteRef:83] [82:  Katelyn Cordero, Helping SUNY Downstate, Politico (Jan. 17, 2024), available at https://www.politico.com/newsletters/new-york-playbook-pm/2024/01/17/helping-suny-downstate-00136106.]  [83:  Id. ] 

b. Effect on The Community & Neighboring Hospitals
A January 2024 report by DOH stated that in 2021, about a third of all Brooklyn residents traveled outside of the borough to receive health care, and among those with commercial insurance, over 50 percent sought care in Manhattan, compared to only 28 percent of Medicaid enrollees.[footnoteRef:84] The DOH report concluded that the Brooklyn ZIP codes with higher-than-average rates of residents on Medicaid—which also encompass areas with high poverty rates, high percentage of foreign-born residents or high share of Hispanic residents—have fewer health care providers per capita who accept Medicaid.[footnoteRef:85] According to State Senator Zellnor Myrie, whose district includes SUNY Downstate, the hospital’s proposed plan would thus reduce access to care “where it’s needed most,” considering that “SUNY Downstate serves two of the highest-need demographics named in the report—Black people and foreign-born residents.”[footnoteRef:86] Further, the proposed plan could significantly impact access to maternal health services in the surrounding communities: SUNY Downstate has 342 certified beds and delivers about 730 babies annually, while Kings County Hospital has 639 beds and delivers about 1,300 babies annually.[footnoteRef:87] This means that Kings County Hospital could see a 50 percent increase or more in births under the proposed plan.[footnoteRef:88] [84:  Report on the New York State Department of Health’s Study of Healthcare System Inequities and Perinatal Access, New York State Department of Health (Jan. 2024), available at https://www.health.ny.gov/press/reports/docs/brooklyn_perinatal_access_report.pdf.]  [85:  Id. ]  [86:  Maya Kaufman, Brooklyn’s communities of color have less health care access, report finds, Politico (Feb. 4, 2024), available at https://www.politico.com/newsletters/weekly-new-york-health-care/2024/02/05/brooklyns-communities-of-color-have-less-health-care-access-report-finds-00139544.]  [87:  Rebecca Greenberg, SUNY Downstate closure could further strain Brooklyn health care system, experts say, Spectrum News (Mar. 12, 2024), available at https://ny1.com/nyc/brooklyn/health/2024/03/11/suny-downstate-closure-could-impact-maternal-mortality-rates-in-brooklyn.]  [88:  Id. ] 

A March 2024 Hart Research poll showed that the majority of the surrounding community rejected the proposed plan regarding SUNY Downstate, citing a range of potential negative impacts, such as longer wait times for emergency care and surgeries and less access to high-quality hospital care and perinatal care in particular. The poll also showed concerns that the proposed plan would negatively impact the local economy due to the prospective job losses.[footnoteRef:89] The hospital is one of Brooklyn’s largest employers, with half of its employees living in the borough.[footnoteRef:90] The United University Professions union stated that many SUNY Downstate employees would lose their jobs under the proposed plan, and a spokesperson for SUNY confirmed that workforce reductions were possible.[footnoteRef:91] At a January 2024 meeting, the NYC H+H Board of Directors noted that Kings County Hospital did not currently have the staff or physical space to accommodate additional patients from SUNY Downstate, but was willing to work with SUNY Downstate through their existing partnership to help transition employees.[footnoteRef:92]   [89:  Survey shows support for saving SUNY Downstate, AFT (Mar. 6, 2024), available at https://www.aft.org/news/survey-shows-support-saving-suny-downstate. ]  [90:  About, Downstate, available at https://www.downstate.edu/about/index.html. ]  [91:  Brooklyn needs SUNY Downstate: UUP slams SUNY’s plan to shutter its Brooklyn teaching hospital, UUP (Jan. 19, 2024), https://uupinfo.org/communications/releases/240119.php; Alan Condon, New York mulls closure of SUNY Downstate, Beckers Hospital Review (Jan. 22, 2024), available at https://www.beckershospitalreview.com/finance/new-york-mulls-closure-of-suny-downstate.html.]  [92:  NYC H+H Board of Directors Meeting (Jan. 25, 2024) available at 39:00 at https://www.youtube.com/watch?v=0X63-r_IB90&ab_channel=NYCHealth%2BHospitals. ] 

In October 2024, Governor Hochul announced a commitment to include $500 million in the budget to expand outpatient services in a new $300 million facility, to be located at a current SUNY-owned parking garage across from SUNY Downstate.[footnoteRef:93] However, in April 2024, it was announced that state lawmakers had rejected that plan and negotiated a deal with the Governor to include a requirement in budget to establish a community advisory board to determine the future of SUNY Downstate.[footnoteRef:94] The budget requires the advisory board to issue a report with recommendations for SUNY Downstate by April 1, 2025, and prevents state officials from making decisions on any proposed changes to inpatient services prior to that date.[footnoteRef:95] The final budget includes $100 million to cover hospital operating costs in the short term as well as $300 million in capital dollars, which have been set aside until after the advisory board issues its report.[footnoteRef:96] [93:  Rebecca Greenberg, SUNY Downstate closure could further strain Brooklyn health care system, experts say, Spectrum News (Mar. 12, 2024), available at https://ny1.com/nyc/brooklyn/health/2024/03/11/suny-downstate-closure-could-impact-maternal-mortality-rates-in-brooklyn.]  [94:  Caroline Lewis, Brooklyn’s SUNY Downstate hospital saved from closure until at lest 2025, Gothamist (Apr. 19, 2024), available at https://gothamist.com/news/brooklyns-suny-downstate-hospital-saved-from-closure-until-at-least-2025.]  [95:  Id. ]  [96:  Id. ] 

V. ISSUES AND CONCERNS 
According to NYS, 75 of the State’s 261 hospitals, or 29 percent, are struggling financially.[footnoteRef:97] The financial strain on hospitals is driven by several interrelated factors, such as: low Medicaid reimbursement rates; high operational costs; the expiration of funding tied to COVID-19 relief; and staffing shortages, making it increasingly difficult for such hospitals to stay afloat in a rapidly changing healthcare landscape.[footnoteRef:98] A fall 2022 survey by Healthcare Association of NYS, revealed that nearly half of the participating hospitals reported reducing or eliminating services to manage staffing challenges, while 77 percent delayed or canceled building and modernization projects due to fiscal difficulties.[footnoteRef:99] Hospitals face escalating costs from contract labor, driven by a 134 percent increase in staffing expenses, alongside rising costs for drugs (up 42 percent), supplies (up 20 percent), and energy (up 21 percent).[footnoteRef:100] All surveyed hospitals reported nursing shortages, and over 75 percent struggled to fill other critical positions.[footnoteRef:101] Per the survey findings, operating margins have worsened, with 64 percent of hospitals reporting negative margins in 2022, and 85 percent with negative or unsustainable margins.[footnoteRef:102] Despite these alarming statistics, NY has some of the lowest Medicaid rates in the country as Medicare covers 84 cents, while Medicaid covers only 61 cents for every dollar spent on hospital care, leaving significant gaps in funding.[footnoteRef:103] [97: Lauren Coleman-Lochner, New York Says 29% of Its Hospitals Are Financially Distressed, Bloomberg News (January 17, 2024), available at https://www.bloomberg.com/news/articles/2024-01-17/new-york-says-29-of-its-hospitals-are-financially-distressed?embedded-checkout=true]  [98:  Healthcare Association of New York State. Critical Condition: Key Takeaways. (2022), available at https://www.hanys.org/communications/publications/critical_condition/docs/2022_critical_condition_key_takeaways.pdf.]  [99:  Id.]  [100:  Id.]  [101:  Id.]  [102:  Id.]  [103:  Id.] 

a. Medicaid Disproportionate Share Hospital (DSH) Payment Reduction
The upcoming Affordable Care Act’s (ACA) scheduled Medicaid Disproportionate Share Hospital (DSH) payment reductions pose a serious threat to essential federal funding for offsetting the costs of uncompensated care in safety net hospitals.[footnoteRef:104] NYS hospitals currently receive $4.8 billion in state and federal DSH funding, but this is expected to be reduced to $2.8 billion under scheduled cuts set to begin in 2025.[footnoteRef:105] About 95 percent of the NYS hospitals rely on DSH allotments[footnoteRef:106] to stay afloat and this reduction will disproportionately affect safety-net hospitals like NYC H+H, which provides services to more than 1.1 million New Yorkers annually, of which approximately 415,000 are uninsured.[footnoteRef:107] Without this financial support, many hospitals will face an untenable financial future, potentially leading to closures and reductions in services.[footnoteRef:108] [104:   Medicaid and CHIP Payment and Access Commission. Chapter 3: Annual Analysis of Medicaid Disproportionate Share Hospital Allotments to States (2024), Available at https://www.macpac.gov/wp-content/uploads/2024/03/Chapter-3-Annual-Analysis-of-Medicaid-Disproportionate-Share-Hospital-Allotments-to-States.pdf.]  [105:  Id.]  [106:  Id.]  [107:  New York City Independent Budget Office. A Life Line? An Examination of City Operating Support to New York City Health + Hospitals, Fiscal Brief, (November 2022), available at https://www.ibo.nyc.ny.us/iboreports/a-life-line-an-examination-of-city-operating-support-to-new-york-city-health-hospitals-fiscal-brief-november-2022.html]  [108:  Supra note 108.] 

b. Burden On Community Healthcare Providers
The impending closures of Beth Israel and SUNY Downstate are expected to place additional pressure on Federally Qualified Health Centers (FQHCs) and community healthcare centers.[footnoteRef:109] These centers, which already serve many low-income, uninsured, and immigrant patients, will see increased demand, overcrowding, longer wait times, straining their resources.[footnoteRef:110] A study by the Urban Institute found that in NYS, Medicaid covers only about 70 percent of care costs of community health centers.[footnoteRef:111] Without additional financial support for FQHCs and safety net hospitals, NYS risks worsening healthcare disparities, which affect access to essential care for vulnerable communities.[footnoteRef:112] [109:  Judith Garber, What Happens When Safety Net Hospitals Close? Lown Institute, (May 4, 2023), available at 
https://lowninstitute.org/what-happens-when-safety-net-hospitals-close/]  [110:  Id; Supra note 29.]  [111:  Tim McNicholas, Walter S. Randolph, Nearly 4 dozen hospitals have closed across New York state since 2000. CBS New York investigates why, CBS News, (July 16, 2023), available at https://www.cbsnews.com/newyork/news/new-york-hospital-closures/]  [112:  Id.] 

VI. CONCLUSION
The Committees look forward to hearing from the administration and interested parties on the needs of the communities served by hospitals facing closures, current efforts to maintain patient access to quality healthcare, concerns held by staff whose hospitals and units are being shuttered, and the need for collaboration among the network of hospitals serving New Yorkers. 
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Resolution calling on the New York State Governor to Sign S.8843A/A.1633B, the Local Input in Community Healthcare (LICH) Act
 
By Council Members Rivera, Cabán, Avilés, Schulman, Banks, Ayala, Louis, Narcisse and Bottcher
 
Whereas, According to MergerWatch, an advocacy group that focuses on patient rights during hospital mergers, between 1997 and 2018 over 40 hospitals across New York State closed for inpatient services, and of these, 15 were in New York City; and
Whereas, A recent study by the Center for Healthcare Quality and Payment Reform found that there are 27 rural hospitals in New York State at risk of closing, amounting to 53 percent of all rural hospitals in the state; and 
Whereas, Most recently, Mount Sinai, one of the New York City’s largest health systems with eight hospital campuses and a revenue of over $11.3 billion announced plans to close its Beth Israel hospital located in Lower Manhattan by July 2024, and New York State is planning to downsize or close State University of New York (SUNY) Downstate hospital in East Flatbush; and
Whereas, Hospital closures have immediate and longer-term impacts on their local communities in terms of health equity, access to care, and the local workforce; and
  	Whereas, SUNY Downstate is a safety-net hospital obligated to provide care to all patients regardless of insurance status and has the only kidney transplant program in Brooklyn; and
Whereas, Mount Sinai Beth Israel primarily treats lower-income patients; and
Whereas, A community-led Health Equity Impact Assessment (HEIA) carried out by the Community Coalition to Save Beth Israel and New York Eye and Ear Infirmary, found that the majority (80%) of patients went to Beth Israel for emergency care, and 77% chose the hospital because it is closest to where they live; and
Whereas, Closure of hospitals such as Beth Israel and SUNY Downstate would result in a loss of access to emergency treatment, specialty medical services, and continuity of care for the surrounding community while putting additional strain on nearby hospitals who will be forced to absorb newly displaced patients; and
Whereas, In addition to negative impacts for patients, as hospitals are some of the largest employers in a community, closures can result in significant job loss; and
Whereas, According to the U.S. Bureau of Labor Statistics, support occupations including orderlies, nursing assistants, healthcare support workers, social workers, community health workers, security workers, food preparation and service workers, janitors, cleaners, groundskeepers, housekeepers, childcare workers, cashiers, file clerks, and maintenance workers make up a third of all jobs in General Medical and Surgical Hospitals; and
Whereas, In calendar year 2023, per data from the New York State Department of Labor, there were an average of 360,000 people employed in General and Surgical Hospitals in New York State, of which 43%, or over 159,000, worked in New York City; and
Whereas, Currently, facilities that have plans to close must receive approval from the New York State Department of Health (DOH) and Director of the Center for Health Care Quality and Surveillance, but community input, via a community forum, is only required by the New York Public Health Law after the hospital has already closed; and
Whereas, S.8843A/A.1633B, known as the Local Input in Community Healthcare (LICH) Act, introduced by New York State Senator Gustavo Rivera and Assembly Member Jo Anne Simon, seeks to amend the New York Public Health Law by requiring advanced public notice and engagement through a comprehensive reviewing process involving field experts and community leaders before a hospital submits its final closure plan to the Commissioner of DOH, thereby ensuring transparency and community involvement in the decision-making process; and 
Whereas, The LICH Act mandates that hospitals provide notice to DOH at least 270 days before closure, and requires a public community forum no later than 150 days before the proposed closure to gather input on its impact on healthcare access, particularly for vulnerable populations such as Medicaid recipients and the uninsured; and
Whereas, Following the community forum, the bill would require hospitals to submit a revised closure plan addressing public concerns within 30 days, which would then undergo further review by the Public Health and Health Planning Council (PHHPC) to ensure community input is considered in the final decision; and
Whereas, S.8843A/A.1633B has passed both the State Senate and Assembly and awaits the Governor to sign it into law; and 
Whereas, If enacted, the LICH Act would require increased advance notice to the public, public disclosure of hospital closing plans, a community forum held well in advance of the closure date to allow public comment on the proposed closure plan, and preparation of a final closure plan that addresses concerns raised at the community forum along with measures and recommendations to mitigate negative consequences; and	 
Whereas, Stakeholder consultations and the development of a closure plan focused on real impacts will improve transparency, promote community engagement and empowerment, and could help prevent the loss of critical access to healthcare for underserved communities by identifying both alternatives and instances where an existing facility is vital and cannot be safely closed; and
Whereas, As hospitals in New York State are certified nonprofits licensed by the State to serve the needs of their communities, it is imperative that impacted stakeholders be adequately informed and proactively consulted before a hospital is permitted to close; now, therefore, be it
Resolved, That the Council of the City of New York calls on the New York State Governor to Sign S.8843A/A.1633B, the Local Input in Community Healthcare (LICH) Act.
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