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STATE OF NEW YORK

6107

2025- 2026 Regul ar Sessi ons

| N SENATE

March 5, 2025

Introduced by Sen. PARKER -- read twice and ordered printed, and when
printed to be conmitted to the Conmittee on Fi nance

AN ACT to anend the executive law, in relation to creating the Brooklyn
heal th care conmmi ssion

The People of the State of New York, represented in Senate and Assem
bly., do enact as follows:

Section 1. The executive law is anmended by adding a new article 49-D
to read as foll ows:
ARTICLE 49-D
BROOKLYN HEALTH CARE COVM SSI ON
Section 997. Br ookl yn health care comr Ssion.
997-a. Kings county health care stakehol ders council

8 997. Brooklyn health care conmi ssion. 1. There is hereby created in
the executive departnent, a conm ssion to be known as the "Brooklyn
health care commission", hereafter referred to as the "conmm ssion",
whi ch shall be charged with exanmi ning the systemof general hospitals,
nursing hones, anbulatory and primary care facilities, and nedica
school facilities in Kings county and recommending changes to that
system_

2. The commission shall consist of the follow ng el even nenbers: (a)
one nenber appointed by the tenporary president of the senate; (b) one
nenber appointed by the speaker of the assenbly:; (c) one nenber
appointed by the mnority | eader of the senate; (d) one nenber appointed
by the minority |eader of the assenbly; (e) three nenbers appointed by
the Kings county borough president, one nenber fromeach of the follow
ing three regions: (i) north of Atlantic Avenue; (ii) south and west of
Fl at bush Avenue; and (iii) south of Atlantic Avenue and east of Fl atbush
Avenue; (f) two nenbers appointed by the mayor of New York city; and
(g) two nenbers appointed by the governor.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onitted.
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3. The nmenbers of the conmission shall receive no conpensation for
their service as nenbers, but shall be allowed their actual and neces-
sary expenses incurred in the performance of their duties.

4. The commi ssion shall begin to act forty-five days after this arti-
cle shall have becone a | aw

5. The conmmi ssioner of health shall designate such enployees of the
departnent of health as are reasonably necessary to provide support
services to the conm ssion.

6. The conm ssioner of health shall appoint: (&) one or nore represen-
tatives of the departnent to serve as a |liaison between the departnent
and the commission; (b) one or nore representatives of the departnent to
serve as a liaison between the Kings county health care stakehol ders
council and the commi ssion.

7. The director of the dormitory authority of the state of New York
shall appoint one or nore representatives to be a |liaison between the
comm ssion and the authority.

8. Al departnents, commi ssions and public authorities of the state
shall be required to provide such assistance as nay be reasonably
requested by the chair of the conm ssion.

9. In carrying out its task, the conm ssion shall

(a) conduct a conplete and conprehensive epidemological study of
Kings county's health care chall enges and needs;

(b) conduct a conplete and conprehensive usability study of what type
and how much health care services are used by Kings county's residents,
and in which hospitals, primary care or urgent care facilities;

(c) study the need for capacity in the general hospital, nursing hone,
nedical school, anbulatory care facilities and services, primry care
facilities and services, urgent care facilities and services, public
health <clinics, and hone/comunity-based health care services in each
region of Kings county;

(d) study the capacity currently existing in such systens in each
region of Kings county:;

(e) study the econonic inpact of the economc failure of Kings coun-
ty's hospitals, nedical school and other health care facilities on the
state, city and Kings county econom es, including the capacity of the
health care systemto provide enploynent or training to health care
workers affected by such eventualities;

(f) study the anpunt of capital debt being carried by general hospi-
tals and nursing hones., and such other entities providing health care
services in Kings county, and the nature of the bonding and credit
enhancenent, if any, supporting such debt, and the financial status of
general hospitals and nursing homes, including revenues from Medi care,
Medi cai d, ot her governnent funds, and private third-party payors:

(g) study the availability of alternative sources of funding with
regard to the capital debt of all health care facilities in Kings coun-

ty;
(h) study the existence of other health care services in the affected
region, including the availability of services for the uninsured and

underinsured, and including services provided other than by genera
hospitals and nursing hones;

(i) study the potential conversion of facilities or current facility
capacity for uses other than as inpatient or residential health care
facilities;

(j) study the extent to which a facility serves the health care needs
of the region, including serving Medicaid recipients, the uninsured, and
underserved conmmunities; and
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(k) study the potential for inproved quality of care and the redi-
rection of resources from supporting excess capacity within Kings county
toward reinvestnent into productive health care purposes in Kings coun-
ty., and the extent to which the actions recommended by the conm ssion
would result in greater stability and efficiency in the delivery of
needed health care services for a comunity.

10. The commi ssioner of health and the director of the dormtory
authority of the state of New York may subnit additional relevant
factors to be considered in the deliberations of the commission. The
conm ssion shall also adopt additional factors to be considered in its
deliberations, fromanong a list of such factors subnitted by the Kings
county health care stakeholder's council

11. The commi ssioner shall also submit to the conm ssion such infornma-
tion as may be available fromthe departnent of health on general hospi-
tal and nursing hone capacity, services and beds, availability of prim-
ry and anbulatory care services, and current nunber of beds in such
facilities, including, but not linmted to, information from

(a) operating certificate files;

(b) institutional cost reports:;

(c) facility occupancy reports:;

(d) annual reports of the certificate of need program and

(e) the statew de planning and research cooperative system

12. Records submitted to the conm ssion or any committee thereof shal
not be subject to disclosure pursuant to article six of the public offi-
cers law, unless the record would be a public record before being
submtted to the conm ssion.

13. In carrying out its task, the comrission shall also formally
solicit recommendations fromhealth care experts, county health depart-
nents, comunity-based organizations, state and regional health care
industry associations, labor unions and other interested parties as
broadly as it considers it necessary and proper, and it shall take into
account such recommendations and the reconmendations of the Kings county

health care stakeholders council during its deliberations. In devel oping
its recommendations, the comm ssion shall as far as practicable estinmate

the inprovenent in quality of care, financial status of the hospitals,
and all other efficiencies that may be derived fromreconfiguration of
the Kings county health care system

14. The commi ssion shall be finished with its study and analysis and
provide its recommendations, along with suggested legislative and execu-
tive action., including but not linmted to infrastructure investnents,
and refinancing of existing debt of general hospitals in Kings county,
by Decenber first, two thousand twenty-five

15. The conmission and its deliberations shall be subject to article
seven of the public officers law. The conmm ssioners shall be considered
public officers.

16. The commi ssion shall adopt its bylaws on or by its second neeting.

8 997-a. Kings county health care stakeholders council. 1. There is
hereby created as part of the commi ssion a council to be known as the
"Kings county health care stakeholders council" hereafter referred to as
the "council", which shall consist of the follow ng nine nenbers: (a)
three nmenbers appointed by the Kings county borough president, one
nenber from each of the following three regions: (i) north of Atlantic
Avenue; (ii) south and west of Flatbush Avenue; and (iii) south of
Atlantic Avenue and east of Flatbush Avenue; (b) three nenbers appointed
by the governor, one nmenber fromeach of the followi ng three regions:
(i) north of Atlantic Avenue; (ii) south and west of Flatbush Avenue;
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and (iii) south of Atlantic Avenue and east of Flatbush Avenue; and (c)
three nenbers appointed by the mayor, one nenber from each of the
following three reqgions: (i) north of Atlantic Avenue; (ii) south and
west of Flatbush Avenue; and (iii) south of Atlantic Avenue and east of
Fl at bush Avenue.

2. The nenbers of the council shall receive no conpensation for their
service as nenbers.

3. The council shall begin to act forty-five days after this article
shall have becone a | aw.

4. The council shall have at least three public neetings during the
existence of the conmission. Each neeting shall be held in a different
region of Kings county.

5. The council shall devel op recomendations for the conmssion wth
regard to reconfiguring Kings county's systemof general hospitals,
nursing hones, anbulatory and prinmary care facilities, and nedical
school facilities.

6. In developing recommendations for the commi ssion, the council shal
foster discussions anpong, and conduct formal public hearings with requi-
site public notice to solicit input from local stakeholder interests,
including but not limted to conmunity-based organi zations, health care
providers, |abor unions, payers. businesses and consuners.

§ 2. This act shall take effect inmmediately.




