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STATE OF NEW YORK

2633--A

2025- 2026 Regul ar Sessi ons

| N SENATE

January 22, 2025

Introduced by Sens. GONZALEZ, MAY, SKOUFIS, WEBB -- read twi ce and
ordered printed, and when printed to be coormitted to the Committee on
Health -- recomritted to the Cormittee on Health in accordance with
Senate Rule 6, sec. 8 -- conmittee discharged, bill anmended, ordered
reprinted as amended and recommitted to said committee

AN ACT to direct the departnent of health to conplete a report on the
i npact of hospital closures on healthcare access in New York state

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

Section 1. Legislative findings. The |egislature hereby finds:

1. The serious public energency regardi ng hospital closures across New
York state continues to exist, and this energency puts individuals at a
hei ghtened ri sk of death, illness, and econoni c hardshi p. These cl osures
i npact both public and private general hospitals or healthcare facili-
ties owned by one or nore hospital networks, full-service hospitals, and
critical care units.

2. The legislature finds and declares that in order to prevent death,
hardshi p, and ot her negative health outcones to New York state resi-
dents, the provisions of +this act are necessary to protect public
heal th, safety, and general welfare. The following provisions are
designed to strengthen the already established departnent of health's
ongoi ng reporting efforts and ensure that the findings are presented
clearly and are accessible to the general public and the |egislature.
The necessity in the public interest is hereby declared as a matter of
| egi slative determnation.

8§ 2. 1. The departnment of health shall produce a report that exani nes
the aggregate inpact of the closure of general hospitals and hospital

networks on healthcare access in this state. |n producing such report
the departnent of health shall neaningfully engage public health
experts, labor representatives of the hospital workforce, comunity

| eaders and residents of New York state.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] isoldlawto be omtted
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(a) The report shall include statewide data on, including but not
limted to:

(i) the nunmber of hospitals and hospital networks in each county or
where rel evant, zip code;

(ii) the average nunmber of total and avail able hospital beds in each
county or, where relevant, zip code;

(iii) the nunber of acute care hospital beds per one thousand resi-
dents by county or, where relevant, zip code;

(iv) the nunber of medicare and Medicaid recipients, and the percent-
age of insured and uninsured patients served, by county or, where rele-
vant, zip code

(v) projected nmarket shares of all hospitals and hospital networks in
New York state

(vi) the financial condition of the hospitals and hospital networks
that have submitted a proposal to close to the departnent of health

within the past year, which shall include, but not be linmted to:

(1) the financial viability of the services and units hospitals are
proposing to term nate, transfer and merge; and

(2) the financial inmpact hospitals and hospital networks will have if

they continue to operate wthout closing or reducing or transferring
servi ces;

(vii) the travel times between hospitals that provide simlar
services, which shall include, but not be linited to, travel tines for
public transportation options;

(viii) the nunmber and l|ocation of hospitals that have closed or
reduced services in the previous five years, including but not limted
to unit closures or reductions in patient capacity; and

(ix) regions where additional hospitals are currently needed based on
public needs;

(x) the race, sex, gender, age, econonic status, and disability status
of patients served by each hospital and hospital network in the previous
five years;

(xi) the payor mx of the patients served by each hospital for the
previous five years, including but not limted to the nunber of nedicare
and Medicaid recipients, and the percentage of insured and uninsured
patients served

(xii) the nunber of staff currently enployed at each hospital and
hospital network, including but not limted to an itemzed |listing, by
prof essi on, of healthcare workers, as well as administrative and support
wor ker s;

(xiii) access to each hospital and hospital network by public or
private transportation, including transportation sponsored by the hospi-
tal and hospital network itself;

(xiv) the nature and scope of healthcare services currently provided
in each hospital and hospital network; and

(xv) the change in service volume in each hospital and hospital
network for the previous five years, which shall include, but not be
limted to:

(1) a thirty day average daily census of inpatient beds; and

(2) a thirty day average wait tinme to be admtted fromthe energency
room

(b) If the departnment of health does not have access to the data list-
ed in paragraph (a) of this subdivision, the departnent shall collect
such data or provide an explanation why it is unable to collect such
dat a.
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(c) The departnent of health shall produce a report on the findings of
such study no later than April 1, 2027. Such report shall be provided in
el ectronic format and shall be distributed to the tenporary president of
the senate, the speaker of the assenbly, the chair of the senate stand-
ing committee on health, and the chair of the assenbly health comittee.
The departnment of health shall publicly post the report on the depart-
ment of health's website within one week of the distribution.

2. The report shall use the data collected to define and identify
areas at risk of future hospital closures. These areas shall be desig-
nated "di stressed heal thcare zones".

3. The departnent of health shall issue successive reports containing
the information in paragraph (a) of subdivision one of this section
every three years after the initial report. Each successive report shal
update designations of distressed healthcare zones as the report
mandat es. Di stressed heal t hcare zones shall be prioritized when allocat-
ing healthcare spending and when issuing a certificate of need. Such
findings shall be drafted in clear and conci se | anguage readily conpre-
hensi bl e for nenbers of the public in general.

8§ 3. This act shall take effect immediately. The conmi ssioner of
health and the public health and health planning council shall neke
regulations and take other actions reasonably necessary to inplenent
this act.



