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Committee has the power 
to dole out the funds, or 

slice operations
HEMPSTEAD – Health-
care providers are brac-
ing for the future to
arrive – as the Commis-
sion on Health Care

Facilities in the 21st Century prepares
to hold meetings on Long Island.

The state group formed to evaluate
the health-care system will be bring-
ing both a big stick – in the form of the
ability to shut hospitals and nursing
homes – and a carrot, with $1 billion
to infuse into the health-care industry.

The group must issue its recom-
mendations to the governor’s office by
Dec. 1. Gov. Pataki has until Dec. 5 to
accept or decline them. They then
become law unless both state houses
vote to block it.

The state commission has already
held meetings of its regional advisory
committees in Albany and Westchester.

The Long Island advisory committee
will meet March 2 at Hofstra University’s
Axinn Library. A Suffolk meeting takes
place March 22, at Riverhead Town Hall.

The 18-member commission is look-
ing at ways to reconfigure the health-
care system and whether to close hospi-
tals and nursing homes.

Regional advisory committees make
recommendations but have no author-
ity.

“We intend to meet with as many
hospitals as we possibly can directly,
separate and apart from the hearings
that are being held,” said George
Farrell Jr., a partner at Farrell Fritz in
Uniondale, and member of the adviso-
ry committee.

The health-care committee was cre-
ated after Stephen Berger, committee
chairman and former executive direc-
tor of the Port Authority of New York
and New Jersey led a task force on
Medicare that found the state may
have a surplus of hospital and nursing
home beds.

“Use the pruning analogy,” said Jeff
Kraut, senior vice president of strategy
and marketing for the North Shore-
Long Island Jewish Health System in
Great Neck. “You get a tree. Sometimes
by pruning it, you make it healthier.”

Others claim the commission is look-
ing at possible closures based on

finances, services and need to create
fewer, but sounder institutions. But they
said the group has a broader mandate.

“It’s not just about closure,” said
David Sandman, executive director of
the commission. “It’s about other types
of reconfigurations. Should there be a
merger, clinical affiliation, regional-
ization of certain high-tech services or
a conversion to a certain type of facili-
ty such as an outpatient [facility]?”

The commission also holds the
purse strings to $1 billion in state
funds to support restructuring, such
as debt relief.

The commission could use money to
retire debt at institutions, allowing
them to be acquired, merged or even
shut down without leaving bond hold-
ers in limbo.

Robert Gaffney, a member of the state
commission and a partner at Meyer,
Suozzi, English & Klein in its Melville
office, said the commission will look at
many ways to improve the finances, and
debt, of health-care institutions.

“There are also issues of access to
capital markets, certificates of need,
non-hospital facilities that might
become disruptive of hospitals,” Gaffney
said. “The objective is to produce a bet-
ter product in a more economical way
that serves the needs of the people in
New York State. I don’t think you can do
that by just closing facilities.”

Kraut said the commission caould
lead to new alliances, which could
strengthen individual institutions.

He also said that decisions to close
hospitals needed to be made cautious-
ly, since the news of such an intention
would impact institutions, even before
they shut. Suppliers, for instance,
might be wary of the risk of dealing
with such a facility. ■

Health-care commission heads 
for Nassau, Suffolk
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