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Oversight: Impacts of the Maimonides Health System and NYCH+H Merger


I. INTRODUCTION 
On March 2, 2026, the New York City Council Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold an oversight hearing titled “Impacts of the Maimonides Health System and NYCH+H Merger”. Among those invited to testify are representatives from New York City Health + Hospitals (NYCH+H), the New York State Nurses Association (NYSNA), the Greater New York Hospitals Association (GNYHA), and other relevant unions and advocacy groups. 
II. BACKGROUND
[bookmark: _Hlk221795034]On December 29, 2025, the Mayor’s Office announced that Maimonides Health System would join NYCH+H, pending regulatory approval.[footnoteRef:2] Under the proposal, Maimonides would become part of the public system while maintaining its identity as a Brooklyn‑based institution.[footnoteRef:3] The merger is supported by a $2.2 billion state grant intended to stabilize operations, support capital improvements, and strengthen safety‑net care in Brooklyn.[footnoteRef:4] [2: Office of the NYC Mayor, News, “Mayor Adams, NYC Health + Hospitals President and CEO Dr. Katz Announce Merger Between NYC Health + Hospitals and Maimonides Health Moves Forward,” (Dec. 29, 2025) available at: https://www.nyc.gov/mayors-office/news/2025/12/mayor-adams--nyc-health---hospitals-president-and-ceo-dr--katz-a.]  [3:  Id.]  [4:  Id.] 

City and state officials have emphasized that the merger is designed to protect access to care for Brooklyn residents, particularly those who rely on Medicaid or are uninsured.[footnoteRef:5] The integration would also allow Maimonides to receive higher Medicaid reimbursement rates through NYCH+H’s public hospital payment structure.[footnoteRef:6] [5:  Id.]  [6:  Id.] 

The merger is expected to be completed by April 2026, though this timeline is contingent on regulatory review, operational integration, and financial planning.[footnoteRef:7] [7:  Id.] 

A. OVERVIEW OF MAIMONIDES HEALTH SYSTEM
The Maimonides Health System (“Maimonides”) has served Brooklyn since 1911 and is the borough’s largest independent health network.[footnoteRef:8] The system employs over 1,800 physicians across its three hospitals and over 80 community-based practices and outpatient centers, providing more than one million patient visits annually, providing care to all patients regardless of ability to pay.[footnoteRef:9] [8:  Maimonides Health, Community Health Needs Assessment and Community Service Plan 2025-2027, (Dec. 31, 2025), available at https://maimo.org/wp-content/uploads/2026/01/2025-Community-Health-Assessment_FINAL.pdf. (“Community Health Needs Assessment and Community Service Plan”)]  [9:  Id.] 

Maimonides is recognized for its high-volume emergency department, cardiac surgery program, maternity and neonatal services, trauma care, and behavioral health offerings, serving as a critical safety-net and anchor institution for central and southern Brooklyn.[footnoteRef:10] Its service area —including Borough Park, Bensonhurst, Flatbush, Kensington, Midwood, and Sunset Park —reflects some of the city’s greatest ethnic, cultural, and linguistic diversity, with large immigrant communities from China, South and Southeast Asia, the Middle East, Latin America, Russia, and the Caribbean, alongside longstanding Orthodox Jewish communities.[footnoteRef:11] [10:  Id.]  [11:  Id.] 

In 2024, Maimonides recorded over 40,000 inpatient discharges, 148,000 emergency department visits, and nearly 966,000 outpatient visits.[footnoteRef:12] The health system also maintains a clinical and academic partnership with SUNY Downstate Health Sciences University to integrate services and clinical training programs.[footnoteRef:13] [12:  Id.]  [13:  Id.] 

The system’s flagship facility, Maimonides Medical Center (MMC), is a 711-bed teaching hospital located in Borough Park and the largest hospital in Brooklyn.[footnoteRef:14] In 2024, MMC recorded more than 34,000 inpatient visits and over 923,000 outpatient visits.[footnoteRef:15] It is Brooklyn’s largest Medicaid provider and employs nearly 7,000 individuals, with the majority residing in the borough. MMC houses several nationally recognized centers of excellence, including a Heart and Vascular Center with Brooklyn’s only Left Ventricular Assist Device (LVAD) and Extracorporeal Membrane Oxygenation (ECMO) programs, a Comprehensive Stroke Center, and full-service outpatient cancer centers.[footnoteRef:16] MMC also plays a leadership role in Community Care of Brooklyn, addressing social determinants of health across the borough.[footnoteRef:17] [14:  Id.]  [15:  Id.]  [16:  Id.]  [17:  Id.] 

Maimonides Children’s Hospital is Brooklyn’s only comprehensive children’s hospital and pediatric trauma center.[footnoteRef:18] The hospital includes more than 30 pediatric subspecialties and operates a Regional Perinatal Center serving high-risk neonatal patients.[footnoteRef:19] In 2024, it recorded over 7,000 inpatient visits and 162,000 outpatient visits and delivered more than 5,500 babies.[footnoteRef:20] In 2025, Maimonides opened a newly expanded Children’s Emergency Department, the borough’s only dedicated pediatric trauma center and largest freestanding pediatric emergency department.[footnoteRef:21] [18:  Id.]  [19:  Id.]  [20:  Id.]  [21:  Id.] 

Maimonides Midwood Community Hospital (MMCH), a 134-bed facility that joined Maimonides Health in 2021, provides emergency, medical-surgical, ambulatory surgery, cardiology, colorectal surgery, intensive care, behavioral health, diagnostic radiology, and epilepsy monitoring services.[footnoteRef:22] Strategic investments since its integration have expanded imaging capacity, interventional radiology services, and advanced cardiac care, including a state-of-the-art Cardiac Catheterization Lab opened in 2024.[footnoteRef:23] That year, MMCH recorded more than 6,000 inpatient discharges and 43,000 outpatient visits, serving a patient population largely insured by Medicare and Medicaid.[footnoteRef:24] [22:  Id.]  [23:  Id.]  [24:  Id.] 

B. FINANCIAL IMPLICATIONS OF THE MERGER 
Over the past two decades, New York City has experienced multiple hospital closures and service reductions, particularly among safety-net institutions serving low-income communities.[footnoteRef:25] Facilities such as St. Vincent’s Hospital Manhattan (closed in 2007), Long Island College Hospital (closed in 2014), and more recently, Kingsbrook Jewish Medical Center (converted in 2021)[footnoteRef:26] illustrate the persistent vulnerability of hospitals with high Medicaid and uninsured patient populations.[footnoteRef:27]  [25:  New York State Nurses Association, “Hospitals Closures Since 2000,” available at: https://www.nysna.org/resources/hospital-closures-2000#:~:text=Since%202000%2C%20more%20than%2030,list%20of%20recent%20hospital%20closures, (last visited Feb. 25, 2026). ]  [26:  Gabriel Sandoval, “Kingsbrook Jewish Medical Center Stops Admitting Patients as Delayed Shutdown Proceeds,” Bklyner (June 14, 2021), available at: https://bklyner.com/kingsbrook-jewish-medical-center-stops-admitting-patients-as-delayed-shutdown-proceeds/ (last visited Feb. 25, 2026).]  [27:  Supra note 24. (“Hospitals Closures Since 2000”)] 

Safety-net hospitals face deep, structural fiscal pressures driven largely by their payer mix.[footnoteRef:28] Institutions that rely heavily on Medicaid and Medicare — programs that frequently reimburse below the actual cost of care, in some cases paying only about 60 cents for every dollar spent on patient services[footnoteRef:29] — operate with narrow or negative margins.[footnoteRef:30] Like many safety-net hospitals, Maimonides reflects these broader trends.[footnoteRef:31] In 2025, the system reported an approximate $15 million operating loss during the first three quarters of the year despite receiving more than $180 million in government relief.[footnoteRef:32] Absent supplemental aid and investment income, losses during that period would have approached $200 million.[footnoteRef:33] More than 80 percent of its inpatient population is covered by Medicaid or Medicare, limiting revenue from commercial insurance and contributing to structural deficits. [footnoteRef:34] [28:  Scott Hulver, Zachary Levinson, Alice Burns, Elizabeth Hinton, Tricia Neuman & Robin Rudowitz, “5 Key Facts About Medicaid and Hospitals,” KFF (Mar. 5, 2025), available at: https://www.kff.org/medicaid/5-key-facts-about-medicaid-and-hospitals/ (last visited Feb. 25, 2026).]  [29:  Liam Stack, “New York City Takes Over Brooklyn Health System with Shaky Finances”, New York Times, (Dec. 29, 2025), available at: https://www.nytimes.com/2025/12/29/nyregion/nyc-takes-over-maimonides.html. ]  [30:  Id.]  [31: Amanda D’Ambrosio, “Maimonides Health falls back into deficit despite $180M in aid,” Crain’s New York Business, (Dec. 02, 2025), available at: https://www.crainsnewyork.com/health-pulse/maimonides-health-falls-back-deficit. (“Maimonides Health falls back into deficit despite $180M in aid”)]  [32:  Id.]  [33:  Id.]  [34:  Supra note 7. (“Community Health Needs Assessment and Community Service Plan”)] 

These reimbursement challenges are compounded by rising operational costs. In 2025, employee wage expenses increased by approximately 7.5 percent, while supply costs rose by roughly 7 percent.[footnoteRef:35] Workforce shortages, burnout, overtime expenditures, and labor disputes have intensified financial strain.[footnoteRef:36] At the same time, the system must make significant capital investments to modernize facilities and upgrade technology, and while Maimonides has relied on more than $1.2 billion in state assistance since 2022, to stabilize operations and fund infrastructure improvements, that support has not been sufficient to resolve its underlying structural fiscal imbalances.[footnoteRef:37]  [35:  Supra note 26. (“Maimonides Health falls back into deficit despite $180M in aid”)]  [36:  Testimony before the NYC Council Committee on Hospitals, Oversight: State of Nursing, (Nov. 18, 2025), available at: https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7701675&GUID=C65280AA-AC87-4127-9876-709C322E3707&Options=&Search=; 5 Towns Central, “Maimonides Explores Public-Hospital Merger Amid Mounting Financial Strain,” (Dec. 24, 2025), available at: https://5townscentral.com/2025/12/24/maimonides-explores-public-hospital-merger-amid-mounting-financial-strain/]  [37:  Supra note 29. (“Maimonides Health falls back into deficit despite $180M in aid”)] 

Against this backdrop, the proposed merger between Maimonides Health and NYC Health + Hospitals (NYCH+H) has been advanced as a stabilization strategy.[footnoteRef:38] As a public hospital system, NYCH+H is eligible for enhanced Medicaid reimbursement rates and supplemental payment mechanisms that are not available to private, nonprofit hospitals.[footnoteRef:39] Through integration into NYCH+H, Maimonides could access these higher reimbursement rates, strengthening recurring revenue streams.[footnoteRef:40] In addition, the State has committed approximately $2.2 billion over five years through a Safety Net Transformation funding arrangement intended to preserve essential services in Brooklyn and support long-term sustainability.[footnoteRef:41] [38:  Supra note 1. (“Mayor Adams, NYC Health + Hospitals President and CEO Dr. Katz Announce Merger Between NYC Health + Hospitals and Maimonides Health Moves Forward”)]  [39:  Id.]  [40:  Id.]  [41:  Id.] 

For NYCH+H, the merger presents both risk and opportunity.[footnoteRef:42] While Maimonides currently operates at a deficit, it also generates more than $1 billion in annual revenue and maintains high patient volume in critical service lines, including cardiac care, trauma, obstetrics, and behavioral health.[footnoteRef:43] Incorporating Maimonides into NYCH+H’s portfolio would expand the public system’s footprint in central and southern Brooklyn, increase its overall scale, and potentially strengthen its negotiating and operational capacity.[footnoteRef:44] The success of the merger will depend on whether enhanced reimbursement and state investment are sufficient to offset structural deficits and create a sustainable financial model that protects access to care for vulnerable New Yorkers.[footnoteRef:45] [42:  Kirstyn Brendlen, “Cash-strapped Maimonides works to finalize NYC Health+Hospitals merger,” Brooklyn Paper (Dec. 22, 2025), available at: https://www.brooklynpaper.com/maimonides-works-join-nyc-health-hospitals/ (last visited Feb. 25, 2026).]  [43:  Id.]  [44:  Id.; Supra note 1. (“Mayor Adams, NYC Health + Hospitals President and CEO Dr. Katz Announce Merger Between NYC Health + Hospitals and Maimonides Health Moves Forward”)]  [45:  Id.] 

C. ISSUES AND CONCERNS 
1) Service Reductions and Quality of Care
Elected officials and the CEOs of both Maimonides Health and NYCH+H have emphasized that patient care will continue uninterrupted during the transition following the merger.[footnoteRef:46] However, some outstanding questions remain surrounding the timeline for the transition, plans for staffing, potential service reductions in specialty care, interruptions to patient access to medical records, and other disruptions that may affect the availability of appointments.   [46:  Supra note 1. (“Mayor Adams, NYC Health + Hospitals President and CEO Dr. Katz Announce Merger Between NYC Health + Hospitals and Maimonides Health Moves Forward”)] 

2) Maintaining Cultural Sensitivity for Patient Populations 
Maimonides has received accolades for offering equitable and culturally sensitive care to their diverse patient population.[footnoteRef:47] One of the primary arguments in the Board of Trustees’ lawsuit to enjoin the merger is based on concerns that the new partnership will erode the high quality of equitable care and negatively impact Maimonides’ ability to provide culturally-specific care to its large population of Orthodox Jewish patients.[footnoteRef:48] [47:  “Community leaders praise Maimonides, call for adequate funding”, Brooklyn Paper, (June 21, 2023), available at: https://www.brooklynpaper.com/community-leaders-praise-maimonides-call-for-adequate-funding/ ]  [48:  Kirstyn Brendlen, “NYC Health + Hospitals exec to take over as Maimonides CEO after merger finalized”, Brooklyn Paper, (Feb. 20, 2026), available at https://www.brooklynpaper.com/health-hospitals-exec-maimonides-ceo-merger/.] 

Maimonides’ patient population consists largely of Orthodox Jewish, Chinese, Latino, Russian, Caribbean, and South Asian and Southeast Asian patients, and serves community districts with the City’s highest proportions of children and senior citizens.[footnoteRef:49] Maimonides serves neighborhoods whose residents exhibit a higher household poverty rate and lower high school completion rate compared with citywide averages, and eight of the nine community districts served by Maimonides have disproportionately higher rates of foreign-born individuals with limited English proficiency.[footnoteRef:50] Furthermore, the community districts surrounding Maimonides have higher rates of environmental pollution and increased levels of food insecurity, which can make chronic disease management more difficult.[footnoteRef:51]  [49:  Maimonides Health, Community Health Needs Assessment and Community Service Plan 2025-2027, (Dec. 31, 2025), available at: https://maimo.org/wp-content/uploads/2026/01/2025-Community-Health-Assessment_FINAL.pdf at page 8. (“Community Health Needs Assessment and Community Service Plan”)]  [50:  Id. at page 14.]  [51:  Id. at page 32.] 

To ensure culturally sensitive care for all of the system’s patients, Maimonides has taken many proactive measures that have been lauded by community leaders, including: expanding emergency services; improving health literacy; improving dining and food care options to meet diverse cultural needs; providing literature on the importance of nutrition; improving recruitment of bilingual medical professionals; advancing language access services; and making efforts to hire hospital staff who are representative of the community population.[footnoteRef:52] In particular, Maimonides has a growing Asian Patient Services program that is dedicated to address the growing Asian-American and Pacific-Islander patient population in surrounding community districts.[footnoteRef:53] The hospital system has developed several community-partnerships that provide unique cultural insight, including: the Yad Ephraim Exras Cholim, which offers Sabbath meals; N’shei C.A.R.E.S, which offers labor coaches (doulas) and postpartum support program; Mended Hearts, which supports heart patients; and other valuable partner coalitions who contribute to the wellbeing of the health system’s patients.[footnoteRef:54] Maimonides also offers a LGBTQIA+ Mental Health Clinic, which offers comprehensive support for LGBTQIA+ patients, including services like therapy, psychiatric evaluations, medication management, and referrals to other resources within the community.[footnoteRef:55] Given the depth of Maimonides’ equitable care initiative, there will be high expectations for NYCH+H to continue to offer the same level of culturally tailored services to the patient population following this merger. [52:  Mark Prussin, “Maimonides Health to merge with NYC Health + Hospitals, city announces”, CBS News, (Dec. 29, 2025), available at: https://www.cbsnews.com/newyork/news/maimonides-health-merger-nyc-health-hospitals/. ]  [53:  Hannah Kliger, “How a Brooklyn hospital is working to represent the community’s growing Asian population”, CBS News, (May 18, 2024), available at: https://www.cbsnews.com/newyork/news/maimonides-medical-center-asian-patient-health-care-services/. ]  [54:  Maimonides Health, Community Partnerships, available at: https://maimo.org/about-us/partnerships/. ]  [55:  Maimonides Health, A Guide to the Multidisciplinary Care Available at Maimonides’ LGBTQIA+ Mental Health Clinic, available at: https://maimo.org/a-guide-to-the-multidisciplinary-care-available-at-maimonides-lgbtqia-mental-health-clinic/. ] 

3) Pending Legal Approval: Governance and Finances 
Officials from Governor Kathy Hochul’s office have stated that they expect Maimonides to become part of the NYCH+H system by April 1, 2026.[footnoteRef:56] However, seven members of the Maimonides Health System’s Board of Trustees have sued to enjoin the merger, alleging that the health system did not adequately consider affiliations with Touro University or Westchester Medical Center, and that Trustees were rushed to vote on the agreement with NYCH+H on short notice.[footnoteRef:57] The original lawsuit was filed in November 25, 2025, shortly following Governor Hochul’s announcement that Maimonides and NYCH+H would be merging as part of one of the six partnerships being developed pursuant to the statewide Health Care Safety Net Transformation Program, and NYCH+H was named as a defendant in an amended complaint on January 5, 2026.[footnoteRef:58] The parties are scheduled to appear in court on April 14, 2026; presently, it is unclear if the lawsuit will impact the timing for the merger to be finalized.[footnoteRef:59] Pending legal and regulatory approval, Svetlana Lipyanskaya, who is currently CEO of NYCH+H/South Brooklyn Health will be appointed CEO of the newly-partnered Maimonides Health, and Manjinder Kaur, NYCH+H/South Brooklyn Health’s current COO and former Chief Nursing Officer will fill Lipyanskaya’s current role as CEO.[footnoteRef:60] Most details about the terms of the merger have not been made widely available to the public, including explanations of how the $2.2 billion state grant will be allocated over the next five years.[footnoteRef:61]  [56:  Susan Morse, “Maimonides Medical Center director’s lawsuit names NYC Health + Hospitals”, Healthcare Finance, (Jan. 13, 2026), available at https://www.healthcarefinancenews.com/news/maimonides-medical-center-directors-lawsuit-names-nyc-health-hospitals. ]  [57:  Id.]  [58:  Id.; Office of Governor Kathy Hochul, “Governor Hochul Unveils Transformative Investments in Six Safety Net Hospitals and Health Care Partnerships Across New York”, available at https://www.governor.ny.gov/news/governor-hochul-unveils-transformative-investments-six-safety-net-hospitals-and-health-care?utm_medium=email&utm_name=&utm_source=govdelivery. ]  [59:  Kirstyn Brendlen, “NYC Health + Hospitals exec to take over as Maimonides CEO after merger finalized”, Brooklyn Paper, (Feb. 20, 2026), available at https://www.brooklynpaper.com/health-hospitals-exec-maimonides-ceo-merger/. ]  [60:  Id.]  [61:  Susan Morse, “Maimonides Medical Center director’s lawsuit names NYC Health + Hospitals”, Healthcare Finance, (Jan. 13, 2026), available at https://www.healthcarefinancenews.com/news/maimonides-medical-center-directors-lawsuit-names-nyc-health-hospitals.] 

In the past year, several new funding challenges have emerged for hospital systems in New York State that have the potential to impact nurse staffing and pay, regardless of the pending merger.[footnoteRef:62] Primary among them are the cuts attributed to H.R. 1 (also referred to as the “One Big Beautiful Bill Act”), which was enacted by Congress in July of 2025.[footnoteRef:63] Given NYCH+H’s status as a safety net hospital system with over 65 percent of patients being uninsured or relying on Medicaid, many of the funding cuts that impact NYCH+H are derived from the changes to Medicaid eligibility.[footnoteRef:64] Beginning in January 2027, states will be required to conduct eligibility checks on beneficiaries of Medicaid expansion every six months, as opposed to the current policy of annual checks.[footnoteRef:65] Furthermore, H.R. 1 institutes a work requirement for individuals to be eligible for Medicaid, creating an additional burden for enrollees to provide and the state to document proof that Medicaid beneficiaries are working, engaging in community service, or receiving work training for at least 80 hours per month (unless they qualify for an exemption).[footnoteRef:66] Not only will it cost the State an estimated $500 million to create and implement a mechanism to verify that Medicaid enrollees are eligible, but this new requirement will lead to many individuals who are eligible for Medicaid to lose coverage due to paperwork errors.[footnoteRef:67] [62:  New York City Independent Budget Office, How Federal Budget Changes Could Impact New York City’s Public Hospital System, (September 2025), available at https://www.ibo.nyc.gov/assets/ibo/downloads/pdf/health/2025/2025-september-how-federal-budget-changes-could-impact-nycs-public-hospital-system.pdf.  ]  [63:  Id.]  [64:  Id.]  [65:  Id.]  [66:  Nathan Gusdorf, “New York Will Lose $15.4 Billion Per Year Under The “One Big Beautiful Bill Act”, Fiscal Policy Institute, (June 4, 2025) available at https://fiscalpolicy.org/new-york-will-lose-15-4-billion-per-year-under-the-one-big-beautiful-bill-act.]  [67:  Id.] 

In addition to the stringent limits being placed on Medicaid eligibility, the bill also instituted a $1 billion penalty for states (including New York) who offer Medicaid or Children’s Health Insurance Program (CHIP) coverage for undocumented immigrants.[footnoteRef:68] New York’s Medicaid program will also be impacted by the loss of managed care organization (MCO) tax contributions, which could cost the state up to $1.6 billion in the current fiscal year.[footnoteRef:69] Prior to the passage of H.R. 1, New York funded a portion of its Medicaid program through the taxes paid by MCOs; this structure required authorization from the federal government, which is now rescinded.[footnoteRef:70] The annual $1.6 billion in funding from the MCO tax contributions had been used to support healthcare provider rate increases, keep financially distressed hospitals open, and support general Medicaid increases.[footnoteRef:71] Moreover, as of October 1, 2025, an $8 billion reduction to the federal Medicaid Disproportionate Share Hospital (DSH) program took effect; the DSH program is used to fund hospitals that serve vulnerable populations and are experiencing a Medicaid shortfall.[footnoteRef:72] The impacts of cuts to this program are further exacerbated by H.R. 1, which imposes limits on state contributions that had previously addressed Medicaid shortfalls, leading to increased reliance on the very DSH funds that have been cut.[footnoteRef:73] Given the uncertainty surrounding the federal government’s disbursement of funding for hospitals, and the state’s response to such potential funding implications, it is challenging for interested parties to fully understand the financial health of the NYCH+H system.  [68:  Mia Ives-Rublee and Kim Musheno, “The Truth About the One Big Beautiful Bill Act’s Cuts to Medicaid and Medicare”, Center for American Progress, (July 3, 2025) available at https://www.americanprogress.org/article/the-truth-about-the-one-big-beautiful-bill-acts-cuts-to-medicaid-and-medicare/.]  [69:  Id. ]  [70:  Id.]  [71:  Id.]  [72:  American Hospital Association, Fact Sheet: Medicaid DSH Program, (July, 2025), available at http://aha.org/fact-sheets/2023-03-28-fact-sheet-medicaid-dsh-program (last visited Feb. 24, 2026); A Medicaid shortfall occurs when Medicaid does not fully reimburse a hospital for the costs incurred when providing care..]  [73:  Id.] 

III. CONCLUSION 
The Committee looks forward to hearing from NYCH+H and community advocates to examine the anticipated impacts of the merger, evaluate the use of state funding, and understand the methods being put into place to ensure that the transition protects patient access, workforce stability, and the long‑term sustainability of Brooklyn’s safety‑net health‑care infrastructure.
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