
 

 
 

Contracts and Procurement Management 
 
October 23, 2013 
 
To: Prospective Proposers 
 
Re: RFP #Q14-06 – Restructuring Consultant Services 
 
Dear Vendor: 
 
Thank you for your interest in learning about the restructuring consultant services that SUNY 
Downstate Medical Center (“SUNY-DMC”) seeks to have performed on its behalf.  
 
SUNY-DMC will award a contract for these services pursuant to Part Q of the Laws of 2013 
(“Part Q”), pursuant to which SUNY-DMC was granted procurement flexibility applicable to 
certain categories of procurements pertaining to implementation of its Sustainability Plan and 
resulting attainment of sustainability.   
 
Set forth on the annexed document is the background of the project, the required qualifications, 
the detailed specifications of the engagement and a price proposal page. Also either attached, 
or provided by link, are several other documents related to the project, including a Sustainability 
Plan and SUNY-DMC’s Mandatory Terms and Conditions 
 
Dates/Times to Note: 
 
If your firm intends to submit a proposal, you must advise both Martin J. Deane, 
Assistant Vice President for Materials Management and Maureen Crystal, Director of 
Contracts of that intent, via email at their respective email addresses below, prior to 
submission of your proposal. An expression of intention does not represent an obligation on 
your part to submit a proposal. 
 
Any questions pertaining to this project MUST be directed via email to both Mr. Deane 
and Ms. Crystal (and no other party) so as to be received by Tuesday, October 29, 2013 at 
5:00 PM ET. SUNY-DMC will answer all questions by Friday, November 1, 2013. Answers will 
be sent via email, to all vendors who express intent to submit a proposal. 
 
Any vendor submitting a proposal should include the following items in its submission, 
which submission must be received by SUNY-DMC as indicated below by no later than 
5:00 PM ET on Thursday, November 7, 2013. 
 
The proposal package must include the following: 
 
A cover letter confirming that your firm consents to all of the terms and conditions in Attachment 
2 entitled “SUNY-DMC’s Mandatory Terms and Conditions”. A firm’s failure to indicate its 
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consent to “SUNY-DMC’s Mandatory Terms and Conditions will preclude consideration of that 
firm for contract award.  

 
• A completed “Price Proposal” page, signed by an officer of the vendor firm and 

notarized; 
 

• The following required forms, completed and signed where applicable: (a) Vendor’s 
Affirmation of Understanding and Adherence in Connection with State Finance Law 
Sections 139j and 139k (THIS FORM MUST BE SUBMITTED IMMEDIATELY); (b) 
Forms A, B and C re: State Finance Law 139j-139-k; (c) Form ST-220-CA; (d) Form ST-
220-TD; (e) Form A: State Consultant Services – Contractor’s Planned Employment; (f) 
Business Associate Agreement; (g) MWBE Policy Statement, Utilization Plan and List of 
Potential Subcontractors; and (h) Vendor Responsibility Questionnaire (VRQ). The VRQ 
may be completed and returned in hard-copy form or may be submitted online. Copies of 
these forms may be found following in “SUNY-DMC’s Mandatory Terms and Conditions”. 
 

• Form C-105.2, to be completed by your NYS Workers’ Compensation Insurance 
provider, evidencing that your firm has current NYS Workers’ Compensation insurance. 
 

• For DB-120.1, to be completed by your NYS Disability Benefits Insurance provider, 
evidencing that your firm has current NYS Disability Insurance coverage. 

 
• A brief description of your firm and a detailed proposal outlining how your firm purposes 

to perform the services and achieve the goals required by SUNY-DMC, which detailed 
proposal should include, at a minimum, the following: 

 
o A narrative demonstrating your firm’s understanding of SUNY-DMC’s requirements 

under this procurement.  That includes the Sustainability Plan, the Work Plan and the 
Restructuring Action Plan (RAP). 

 
o A plan on how your firm will implement the Work Plan, including the RAP, 

incorporated herein, and how it preserves services during such implementation.  This 
must  include a timeline. 
 

o A comprehensive plan for staff training, education and development. 
 
o At least three (3) references from urban teaching hospitals (with a minimum of 300 

beds) at which your firm successfully implemented a similar restructuring plan or 
effort, with at least one of such implementations occurring within the past three (3) 
years. Vendor must complete, in its entirety, for each reference provided, the 
Reference Form included in Attachment 2 and return it with its proposal package. 

 
Five (5) original copies of your proposal should be sent by overnight mail and one copy should 
be transmitted by e-mail.  No other mode of submission will be accepted. 
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The package should be addressed as follows:  
 
SUNY Downstate Medical Center 
Attention: Martin J. Deane, AVP for Materials Management 
Contracts Department – MSC #63 
450 Clarkson Avenue  
Brooklyn, New York11203-2098 
 
 
The email of the proposal should be directed to: Marty.Deane@Downstate.edu and 
Maureen.Crystal@Downstate.edu . 
 
In either event, the vendor must send/transmit its proposal so as to ensure receipt by 
Thursday, November 7, 2013 by 5 PM, Eastern Time. 
 
SUNY-DMC will review all the timely proposals from responsive and responsible vendors, and, 
in accordance with the evaluation criteria set forth in this advertisement, will award the contract 
pursuant to Part Q operating procedures. 
 
The only individuals at SUNY-DMC who may be contacted in connection with this procurement 
are Martin J. Deane, Assistant Vice President for Materials Management 
(Marty.Deane@Downstate.edu / (718) 270-3199), or Maureen Crystal, Director of Contracts 
(Maureen.Crystal@Downstate.edu / (718) 270-1976). Contacting any other individual at SUNY-
DMC regarding this matter may constitute a violation of New York State law.           
 
Sincerely, 
 

 
Martin J. Deane 
Assistant Vice President 
Materials Management 
 
Enclosures 
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DESCRIPTION 
Downstate Medical Center, a unit of The State University of New York is requesting proposals 
from qualified parties to provide consulting services, including executive leadership, necessary 
to implement a Sustainability Plan using the specifications described in a Restructuring Action 
Plan. 

 

IMPORTANT:  ANY TRANSACTION RESULTING FROM THIS REQUEST FOR PROPOSAL 
MUST MEET ALL APPLICABLE LEGAL, REGULATORY AND JUDICIAL REVIEW AND 

APPROVAL REQUIREMENTS. 

 

IMPORTANT:  PROSPECTIVE RESPONDENTS MUST BE FAMILIAR WITH THE TERMS 
AND CONDITIONS DESCRIBED IN ATTACHMENT 2,  AND WITH THE GENERAL RULES 
GOVERNING PROCUREMENT OF PROFESSIONAL SERVICES BY THE STATE OF NEW 

YORK.  TERMS AND CONDITIONS DESCRIBED IN PART 2 ARE NOT NEGOTIABLE  

 
Important Dates 

Questions Due:    Tuesday, October 29, 2013, by 5:00 PM, ET 
Intent to Submit Proposal    Thursday, October 31, 2013 by 5:00 PM ET 
Answers Provided:    Friday, November 1, 2013 by 5:00 PM, ET 
Proposals Due:    Thursday, November 7, 2013, by 5:00 PM, ET 
Contract Period One year, beginning approximately December 6 2013 
Location of Work Brooklyn, New York 
Goals for MWBE MBE 13%, WBE 6%  
RFP #Q14-06 Contents 
BACKGROUND………………………………………………………………..…………………….1 
DESIRED QUALIFICATIONS OF CONSULTANT………………………………..………………2 
DETAILED SPECIFICATIONS………………………………………………….………………….3 
PRICE PROPOSAL…………………………………………………………………………………20 
SUSTAINABILITY PLAN…………………………………..…………….……...ATTACHMENT 1 
ASSOCIATED DOCUMENTS……………………………,,………………...…..ATTACHMENT 2 

Designated Contact(s) 
 
Primary: 
Martin J. Deane, AVP, Materials Management 
SUNY Downstate Medical Center  
Marty.Deane@Downstate.edu 
718-270-3199 

 

 
Secondary: 
Maureen Crystal, Director, Contracts 
SUNY Downstate Medical Center 
Maureen.Crystal@Downstate.edu 
718-270-1976 

Please make all inquiries by email 
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BACKGROUND 

o Downstate Medical Center (DMC), located in Brooklyn, New York, and a component of 
the State University of New York (SUNY), is a key element of medical and health-related 
education in New York, as well as an important provider of clinical care in Brooklyn. 

 
o Currently, DMC includes a three-campus hospital system, colleges of medicine, nursing, 

and health related professions, and schools of graduate studies and public health.  Its 
hospitals historically had a combined average daily census of exceeding 500, and its 
colleges and schools enroll approximately 1,800 students, of which approximately one-
half are in the College of Medicine.  Approximately 7,500 people are employed by DMC 
and its close affiliates, and DMC’s total spending approaches $1 billion annually. 

 
o Collectively, DMC’s hospital campuses are organized as a single-provider entity 

(University Hospital of Brooklyn, or “UHB”).  Its main campus is located in the East 
Flatbush section of Brooklyn in a 1965-era facility with a licensed bed complement of 
376.  A second campus is in the Bay Ridge section of Brooklyn, using four floors of a 
hospital which had previously filed for bankruptcy protection, through a rental 
arrangement.  The Bay Ridge campus is used for outpatient and physician office 
services and does not have any beds in operation.  Bay Ridge is about 8 miles/45 
minutes from the main campus. 

 

o In May, 2011, DMC acquired Long Island College Hospital (LICH) and assumed 
operation of the LICH campus as part of UHB.  In 1954, LICH’s School of Medicine 
merged with Downstate and relocated to the main Brooklyn campus.  The LICH campus 
is approximately 5 miles/30 minutes from the main campus. 

 
o The acquisition of LICH, coupled with a downturn in several sources of State funding, 

placed a significant financial strain on UHB.  UHB successfully petitioned SUNY for a 
working capital loan of $75 million, to be repaid over ten years.  UHB’s financial 
challenges continue. 

 
o In February, 2013, UHB announced that it would be closing the LICH campus.  While 

UHB has taken steps to reduce patient census as well as outpatient volumes and 
staffing, various judicial and community actions have prevented a full and complete 
closure. 

 
o SUNY’s Chancellor was directed, by Statute, to prepare a Sustainability Plan (provided 

at Attachment 1) describing UHB’s near-term expected financial and operating results.  
The Sustainability Plan was approved by the Department of Health and Department of 
Budget and has the effect of law. 
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o Since approximately August, 2011, UHB has retained the services of a consulting firm 
(Pitts Management Associates, or PMA) who provided, among other things: 

 
o Executive leadership (Interim UHB CEO and other interim officers) 
o Focused analysis and recommendations in several areas, including supply chain, 

physician compensation and length of stay management 
o Oversight and direction of revenue cycle operations 

 

o A Draft Restructuring Action Plan describing the actions necessary to implement the 
Sustainability Plan has been prepared.  The key Work Steps associated with the 
Restructuring Action Plan begin on page 4 which follows. 

 
MANDATORYQUALIFICATIONS OF CONSULTANT 

 
o Must have a minimum of five (5) years providing restructuring consulting services in the 

academic medical center industry. 

 

o Must propose on-site consulting team, the members of which have individually 
demonstrable experience in academic medical centers, and/or urban teaching hospitals 
and/or public hospitals and/or New York State hospitals, in addition to their technical or 
specialty expertise. 

 

o Must have experience both in New York State and in public hospital settings. 

 
PREFERRED QUALIFICATIONS OF CONSULTANT 

 

o Have, within the past three (3) years, successfully implemented at least one similar 
restructuring plan or effort for an urban teaching hospital having over 300 beds. 

 

o Have implemented a restructuring plan for at least three (3) urban, teaching hospitals 
having over 300 beds 
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RESTRUCTURING ACTION PLAN 
 
SUNY-DMC is soliciting proposals from qualified consulting firms to execute a work plan 
implementing a Draft Restructuring Action Plan established at SUNY-DMC, and to complete the 
urgent operational, financial reorganization and institutional restructuring of SUNY-DMC’s 
component University Hospital of Brooklyn (“UHB”) so as to achieve, within twelve months, 
demonstrable progress toward the financial stability thereof, i.e. by attaining a breakeven 
turnaround.  
 
The Restructuring Action Plan identifies five general areas of recommendations for 
improvement.  The Work Plan to achieve such improvements also sets fiscal targets for the 
institution. The Restructuring Action Plan (“RAP”) broadly covers five specific areas of SUNY-
DMC’s clinical enterprise with a cumulative projected yield of $134 million in cash flow 
improvements for a period which began December 1, 2012 and would end November 30, 2014.  
A brief overview of the five areas and the more specific focus projects within each area is as 
follows: 
 
A. Revenue 
 
Revenue improvements of $43 million have been projected. Among the projects recommended, 
which the successful vendor will implement, are recovery of managed care underpayments; 
ambulatory revenue increases; inpatient and ambulatory billing/coding changes; and assisting 
patients with applying for Medicaid. A one-time improvement recommended to improve cash 
receipts involves the reduction of accounts receivable, grants and quality incentive payments 
and the elimination of coding backlogs. 

 
The focus projects are:  
 

RC-001 IME/GME Billing 
RC-002  UHB Pharmacy (Neulasta) 
RC-004 UHB Quantified CDM 
RC-005 UHB Non-Quantified CDM 
RC-008 Strategic Pricing UHB 
RC-014 OR Implants 
RC-015 Pharmacy Units & Codes 
RC-016 Radiology 
RC-017 Reduction of Unbilled AR 
RC-018 Improvement of Ambulatory Patient Service Revenue 
RC-019 Ambulatory Billing/Coding Improvements 
RC-020 OP Quality / Primary Care Medical Home Grant 
RC-021 Healthfirst OP Quality Incentive Payments 
RC-022 Meaningful Use of EMR 
RC-024 Managed Care Underpayments 
RC-029 Eliminating Inpatient Coding Backlog 
RC-030 Eliminating ED Coding Backlog 
RC-031 Strategic Pricing UHB 2013 
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RC-032 Medicaid Eligibility 
RC-033 Transfer DRGs 
RC-035 Clinical Documentation Improvement 
 

(Some projects have been completed or re-evaluated and accordingly numerical sequence is 
interrupted.) 
 
B. Labor/Productivity 
 
Labor//productivity improvements of $70 million have been projected. This includes $58.7 million 
in non-physician savings and $11.3 million in physician savings. The specific projects that have 
been identified and will require implementation include reducing FTEs by staffing departments 
to industry standards, staffing to demand, skill mix changes, reducing overtime and agency 
usage and improving workflow to improve productivity. 

 
The focus projects are:  

 
LB-010  OP Clinic Staffing Mix Changes 
LB-011  Clinic Consolidation 
LB-012  Family Practice Subsidy 
LB-013  Radiology Staffing Mix Changes 
LB-015  Physician Productivity LICH 
LB-016  Physician Clinical Guarantees 
LB-017  Eliminate Surgical Hospitalist Contracts 
LB-018  Reduction of ER Contract 
LB-019  UHB Phase II Labor Reductions 
LB-020  UHB Phase III Labor Reductions 
LB-021  Other Physician Compensation Reductions 
 
 

C. Supply Chain 
 
Projects anticipated to produce $10.4 million in cash flow improvements include better supply 
contract prices, implementation of a Value Analysis program, inventory reduction and 
implementation of a supply chain information system to electronically purchase supplies and 
manage inventory. 
 
The focus projects are:  
 

SC-001 Medtronics - Drug Eluting Stents and Inflation Devices 
SC-002 Boston Scientific Stents 
SC-004 St. Jude CRM 
SC-005 Implement Reprocessing - Invasive 
SC-006 Implement Reprocessing - Non Invasive 
SC-007 Convert Contracts for Orthopedic Products 
SC-008 Savings on OR Packs 
SC-009 GPO Savings-GNYHA, Novation 
SC-011 Recovery of Price Discrepancy on SCD Sleeves 
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SC-012 Develop Management and Controls Suture Inventory 
SC-014 Boston Scientific Cardiac Rhythm Management 
SC-016 Additional Supply Chain Improvements 

 
 
D. Care Management and Other Expenses 
 
Cash flow improvements from savings associated with care management and other expense 
reductions are projected to be $4.9 million. Long-term patients will be discharged to the 
appropriate level of care and length of stay of acute care inpatients will be reduced. Non-
personnel indirect expenses will also be reduced. 
 
The focus projects are:  
 

OE-001 Inpatient LOS Improvement 
OE-002 Discharging Resident Patients 
OE-003 MDR Expense Reduction Solutions 

 
E. Volume Growth 
 
$5.7 million in improvements have been projected through an increase in inpatient and 
ambulatory volumes as well as through the restructuring and consolidation of outpatient clinics.  

 
VL-001  Inpatient Clinical Service Line Development 
VL-003  Ambulatory Access Opportunities 
 

 
The scope of engagement in the contemplated one-year contract will focus on implementing the 
work plan and achieving, at a minimum, the aforementioned cash flow improvements. 
Experienced, high level managers provided by the consultant will assist SUNY-DMC employees 
with relearning work processes so that they may productively sustain the improvements once 
achieved. 
  



SUNY DOWNSTATE MEDICAL CENTER 
REQUEST FOR PROPOSAL FOR 

RESTRUCTURING CONSULTANT SERVICES 
 

DETAILED SPECIFICATIONS 
 

10 
 

WORK PLAN 
 
The successful vendor will be required, at a minimum, the following work plan steps:  
 
• Monitoring and Reporting of Financial and Operating Metrics 

o Develop consistent reports required to translate RAP financial improvements 
required in reporting Sustainability Plan progress 

o Monitor, report and meet targets based on timelines depicted within the Sustainability 
Plan 

o Initiate all work plan action items associated with projects currently contained in the 
RAP 

o Initiate the development and implementation of distribution of pertinent financial and 
operating metrics 

• Supply Chain 

o Activate cost savings improvements contained in all current RAP projects pertaining 
to supply chain 

o Determine and create most efficient means and structure for performing value 
analysis function; Consultant will provide oversight and Downstate will be 
responsible for providing the resources to perform Value Analysis 

o Provide guidance in Materials Management Inventory management by disseminating 
best practices in inventory management, training existing staff in inventory 
management, and ensuring appropriate supply levels are established; Consultant will 
provide oversight and Downstate will be responsible for providing the resources to 
accomplish these activities 

o Provide guidance to Materials Management staff in materials data management, 
including training in coordinating and facilitating the building of new items in Lawson 
providing essential information to other systems, such as ORSOS and the CDM, 
maintenance of Lawson order templates required to support departmental ordering 
needs, updating of Purchase Agreements to reflect changes in pricing and products 
and contracts, and changes necessary to move to EDI; CONSULTANT will provide 
oversight and Downstate will be responsible for providing the resources to 
accomplish these activities 

o Create and initiate reporting tools in Lawson and Excel and train staff in reviewing 
and understanding spend and product information 

o Identify resources and initiate process for building the item master 

o Relocate and utilize LICH supplies and equipment upon Downstate's exiting LICH 
operations if authorized 
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o Investigate Just-in-Time inventory options and initiate implementation as appropriate 
based on state procurement rules 

o Realign responsibilities within supply chain to allow the skilled negotiators to focus 
on their areas of expertise 

o Activate consolidation both centralized inventories into Stores 

o Develop process to allocate supplies expenses through purchase orders for JIT 
delivery and the Stores and charge the requesting departments(s) 

o Monitor and report effectiveness of the OR Suture Management program 

o Activate reduction of current OR inventory and implement par levels 

• Surgical Services Efficiency and Charge Capture 

o Activate action steps identified in the surgical services efficiency improvement plan 

o Initiate space re-allocations designed to improve equipment storage and 
accommodation of PACU patients 

o Develop a plan to reconfigure current waiting room and PST space to create 
patient/family-centered unit 

o Redesign work flow of Perioperative Services clerical staff and establish position of 
Office Manager if budgeted 

o Redesign work flow of soiled instruments between surgery and Sterile Processing 

o Transform under-utilized Post Interventional Recovery Room for more efficient use 

o Assist with designing electronic documentation for the OR to meet the end-of-year 
2013 Go Live target 

o Establish auditing procedures to reconcile charges captured with billed charges 

o Develop mechanism to report results of implementing surgical services level pricing 

• Radiology 

o Provide assistance to the UHB Radiology Director in: 

o Preparing annual departmental goals in concert with those of the new Radiology 
Chair 

o Conducting survey of physician users of radiology to identify specific 
opportunities for improvement and in addressing issues that surface 

o Developing a plan for improving outpatient access to radiology services 

o Creating a radiology quality dashboard 
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o Streamlining electronic order entry system and communicating with and 
educating referring physicians on the ordering process 

• Laboratory 

o Provide assistance to the UHB Laboratory Director in: 

o Preparing annual departmental goals in concert with those of the Pathology Chair 

o Setting lab test turnaround time targets and take action to meet targets 

o Assessing whether pneumatic tube system can be implemented in additional 
hospital areas to speed specimen transportation time, and include cost/benefit 
analysis 

o Initiate work flow improvements to eliminate waste, minimize variation, and 
reduce overall costs, given the current physical space limitations of the lab 

o Start educating physicians on ordering lab tests through HealthBridge rather than 
through Cerner for billing improvements 

o Developing a multi-disciplinary Laboratory Formulary committee charged with 
developing guidelines for appropriate lab usage and disseminating information 
about the overuse (or underuse) of diagnostic tests, and establish a reporting 
mechanism in which physicians receive regular reports on lab tests ordered 

o Developing a plan for a incorporating CPOE based on clinical pathways and test 
algorithms 

o Explore expansion of CPOE decision support usage in HealthBridge 

• Pharmacy 

o Explore options for a secondary pharmaceutical distributor to access in times of 
pharmaceutical shortages 

o Explore option to establish a 797 sterile compounding pharmacy to reduce costs 

o Examine options for a Just In Time pharmacy inventory management program 

o Establish a plan for quarterly updates of 340B prices 

o Examine how to establish a Pharmacy dashboard in Lawson detailing inventory 
on- hand quantities and values to assist in managing inventory 

o Initiate process to order pharmaceuticals via Lawson through GHX once Lawson 
is fully implemented 
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• Labor/Productivity 

o Monitor and report progress in achieving labor force reductions in 2012 and in 
Phases I, II, and III 

o Activate cost savings improvements contained in all current RAP projects 
associated with other labor and productivity improvements 

o Activate cost savings contained in all current RAP projects pertaining to staffing 
mix changes and position eliminations 

o Launch an "Accountability Culture" where managers and directors are 
responsible for managing human and material resources effectively 

o Design a balanced scorecard of indicators to monitor quality as well as efficiency 
while implementing productivity improvements 

o Hold bi-weekly coaching sessions with managers and directors whose 
productivity falls outside the agreed upon ranges 

o Create a minimal core staffing model in departments with wide variation in 
workload 

o Utilize industry best practices for improvement and explore additional cross- 
departmental collaboration as process improvements move forward 

o Explore systems for time and attendance, staffing and scheduling, and 
productivity monitoring 

o Explore options for purchasing access to and participate in a benchmarking 
database 

o Review Management Confidential compensation to ensure compensation 
practices are not making recruitment of key professionals difficult 

o Following IS improvements, review existing staffing and productivity in finance 
and other areas historically operating with manual processes 

o Create a plan for timely, accurate, valid data on productivity to be provided to 
managers and directors so they can manage their departments 

o Prepare an annual calendar for and begin financial management educational 
sessions for managers and directors 

o Develop a process for accurate bi-weekly payroll data to be available for 
productivity analyses 

o Begin coaching managers whose variances exceed agreed upon parameters 

o Initiate a plan to hold managers/directors accountable for variance reporting 
including implementation of management plans to resolve variances 
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o Initiate on-going monitoring of overtime usage 

o Initiate reduction of core staff levels in appropriate departments in nursing and 
other departments with highly variable volumes 

o Examine alternate shifts and work schedules to meet the actual patient demand 
within labor work rules 

o Analyze ADC of medical and surgical patient populations to determine ideal 
patient aggregation and develop and re-aggregate patients 

• Inpatient Care Management (LOS) 

o Activate cost savings and revenue improvements contained in all current RAP 
projects pertaining to inpatient throughput 

o Explore options for discharging 'resident' patients 

o Investigate merging current Case Management and Social Work departments 
into Department of Care Management 

o Educate physicians, nursing, and clinical areas on merged Care Management 
Department once plan is developed 

o Promote team approach to departmental goals by hosting education on outside 
vendor services (infusion, etc.) for entire staff 

o Develop and implement dashboard to assist in reducing LOS 

o Develop a technology solution for tracking outpatient appointment compliance for 
patients with high-risk of readmissions 

o Activate enhancement performance of Clinical Documentation Improvement 
initiative 

o Expand CDI activities to Labor and Delivery 

o Increase efforts of Care Management Department to more proactively manage 
patients and top diagnoses with high lengths of stay 

o Educate staff and physicians on top DRGs with excess days and aggressively 
manage these DRGs for LOS improvement 

o Create a 'High Risk Revenue Cycle Committee' to review all patients with 
charges >$1M or at risk for non-payment 

o Develop a dashboard of metrics for Nurse Managers to measure their 
effectiveness in implementing the collaborative care management program 

o Proactively manage Nursing's role in admitted patient's move from ED to 
inpatient unit 
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o Adjust schedule of Database Nurse positions to better match Emergency 
Department admission activity by time of day as allowed by labor work rules 

o Consider creation of swing shifts to avoid periods with limited transfer availability 
due to shift changes on all units 

o Adjust role of Database Nurse to an Admitting Nurse including key duties and 
skill set once IT interfaces have been implemented; explore 7-day-a-week 
staffing with Admitting Nurses in the ED during peak admission times 

o Develop patient education tool to explain observation status enabling appropriate 
patient expectations of 24-hour stay 

o Make available documentation profile within HealthBridge  for Social Workers 

o Develop interfaces between NaviCare , T-System , HealthBridge  and EVS 
tracking system to streamline bed placement process 

o Investigate cost and implementation timeline of AllScripts /HealthBridge  Patient 
Flow module to streamline bed placement process 

o Investigate cost and implementation timeline of AllScripts /HealthBridge  Mobile 
to enable physicians’ orders for labs and discharge at bedside 

o Work with Physicians to Improve Patient Throughput and Length of Stay 

o Encourage changing rounds and/or noon conference to allow all orders to be 
entered prior to noon conference 

o Begin developing respiratory care bundles and therapist-driven protocols to 
improve patient outcomes and decrease LOS 

• Outpatient/Ambulatory Services 

o Activate cost savings and revenue improvements contained in all current RAP 
projects pertaining to outpatient and ambulatory services and clinics 

o Initiate optimization of all hospital-based clinics relative to access, financial 
performance, and quality 

o Initiate steps to achieve additional improvements associated with clinic access, 
financial performance, and quality 

o Complete the analysis of private practice clinics utilizing UHB employees to 
reduce practice financial support of these clinics 

o Begin full implementation of HealthBridge EMR in all outpatient clinics 

o Start hard coding changes in Cerner and the EMR to improve billing and coding 

o Train all outpatient staff on the use of HealthBridge EMR 
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o Provide outpatient front end clerical staff access to physician notes 

o Translate efficiencies gained through advanced use of EMR and AllScripts 
registration into FTE reductions 

o Reduce unbilled accounts and denied claims in all clinics 

o Initiate action steps necessary to achieve PCMH NCQA recognition 

o Reach for at least a 3-star rating on eight of eight preventive measures and 
twelve of 12 chronic care management measures to be eligible for Healthfirst 
Outpatient Quality Incentive Payments 

o Explore consolidation of clinics to achieve cost savings 

o Initiate expansion of clinic access to meet established targets for "time to 
appointment" 

o Aim to increase GI Endoscopy cases by 150 per year 

o Aim to increase OB/GYN clinic visits by 1250 per year 

o Streamline outpatient cardiac catheterizations to promote volume growth 

• Common Administrative and Support Services shared between Academic and 
Clinical Activities 

o Compare departmental FTE benchmarks to UHB actual FTEs to determine 
potential savings opportunities 

o Conduct additional research on nuances of individual departments that may 
warrant modifications to benchmarked FTEs 

o Develop hospital-related shared services restructuring plan for consideration and 
joint approval by SUNY Downstate leadership 

• Physician Compensation and Productivity 

o Activate cost savings contained in all current RAP projects pertaining to 
physician compensation and productivity 

o Initiate implementation of the approved physician compensation plan 

o Assist COM, Department Chairman, and UPB in developing each Department 
plan 

• Service Lines 

o Activate revenue improvements contained in all current RAP projects pertaining 
to service line volume growth 
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o Supply input on service line elimination and development as requested to 
achieve Sustainability Plan 

• Meaningful Use 

o Ensure UHB's receipt of the maximum funds available by achieving meaningful 
use 

• Revenue Cycle 

o Activate revenue improvements contained in all current RAP projects pertaining 
to revenue cycle 

o Develop an organization-wide standardized process and policy for charge 
reconciliation from the department software charges (Centricity, Muse, RIS, 
ORSOS) to Eagle billings 

o Explore options to implement automated electronic charges directly from ORSOS 
to Eagle and initiate re-mapping charge and documentation requirements 

o Move toward elimination of all charge entry performed by HIM by moving the 
charge responsibility back to the department responsible for the services so HIM 
can focus efforts on coding medical records 

o Initiate revenue cycle improvements in outpatient provider-based clinics (charge 
capture, visit levels, procedures) 

o Initiate charge capture improvements in radiology (CT, MRI, diagnostic radiology, 
and ultrasound) 

o Synchronize TAO with the Eagle CDM 

o Measure, monitor, and reduce to industry standard charges in suspense 

o Initiate the UHB supply charge policy established in 2012 hospital-wide 

o Develop a comprehensive CDM program 

o Establish a policy and a process to maintain the supply link between department 
sub-systems (Centricity, Lawson, and ORSOS) to the CDM 

o Develop internal CDM policies to address invalid codes, identical codes for the 
same departments, descriptions, inactivation of CDM lines, missing procedures 
not in the CDM, new product additions or changes, and exploding charges 

o Develop a process for dealing with urgent CDM requests from departments 

o Establish a hospital-wide CDM annual review process 

o Explore automation of CDM updates in Eagle targeting a one-day turnaround 
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o Create separate CDM for Bay Ridge and initiate synchronization with that of UHB 

o Develop policies and procedures to maintain CDM synchronization link between 
Bay Ridge and UHB 

o Modify patient access processes to accommodate centralization of registration 
and scheduling through AllScripts implementation 

o Develop a comprehensive financial counseling department to include insurance 
verification, point of service collections, charity care application, Medicaid 
eligibility, and patient financing 

o Enhance current coding documentation initiative with a focus on increasing the 
CMI 

o Develop and initiate recommendations on restructuring revenue cycle 
infrastructure 

o Following IS improvements, review existing staffing and productivity over the 
entire range of revenue cycle functions, and make recommendations for further 
efficiencies 

o Review Medicare claims to identify relevant claims for recovery opportunities 

o Proceed with correcting claims and re-submit to Medicare 

• Emergency Department 

o Assess physician coverage and workloads and patient acuity 

o Compare current ED physician performance to industry standards 

o Take action to improve ED physician productivity 

• Indirect Expenses 

o Activate cost savings in overhead and indirect expenses through projects 
identified on the RAP 

o Explore entering into an agreement with outside vendors as necessary to 
achieve RAP savings 

• Exiting LICH Operations 

o Manage LICH until official closure date 

o Transfer patients to appropriate facilities to maintain level of care 

o Initiate all requested actions to facilitate the exit from LICH operations. 
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The above outline does not necessarily constitute an exhaustive listing of all the services SUNY-
DMC will require to accomplish the required restructuring. The vendor may propose to perform 
such additional services as in its professional opinion it believes will facilitate the financial stability 
that SUNY-DMC seeks to achieve. 
 
SUNY-DMC will look to the successful vendor to implement the recommendations set forth in the 
work plan and to help SUNY-DMC achieve, by the end of the twelve-month contract term, the 
projected cash flow improvements contemplated therein. 
 
Additionally, SUNY-DMC may wish to retain one or more members of the consulting team to serve 
for varying time periods, in interim executive roles (e.g. Interim Chief Executive Officer). 
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The vendor will indicate its pricing on the following page. It will propose an aggregate fee for the 
twelve month contract and divide that fee by twelve to obtain a monthly fee. Additionally, it will 
indicate its proposed ceiling on aggregate expenses in terms of a percentage of its fee, e.g. if 
the proposed annual fee is $1,000,000 and the proposed ceiling on expenses is 12% of the 
annual fee, aggregate expenses may not exceed $120,000.  The vendor should note that all 
expenses will be reimbursable on actual cost incurred with no markup 
 
Please indicate the monthly dollar amount of your proposed fee that is attributable to each 
member of your consulting team that you intend to assign to this project. Should any team 
member be omitted mid-term, post-omission compensation will be reduced accordingly. 
 
Vendor must include a listing of the individuals it intends to supply under the contract, their 
respective current rates and the respective tasks they will be assigned. An up-to-date resume 
must be provided for each individual listed. The individuals listed will avail themselves to be 
interviewed, if requested, at the vendor’s expense, by SUNY-DMC as part of the evaluation 
process. 
 
Method of Award 
All responsive and responsible vendors’ proposals will be graded by an Evaluation Committee 
to be established by SUNY-DMC.  Each proposal will be graded based on the following criteria, 
at the respective proportions:  
 
Evaluation Criteria 
 
Cost:    25 Points 
 
Technical Criteria:  75 Points 

o Restructuring consulting services qualifications/experience 
o Approach to the provision of restructuring consulting services and it understanding of 

SUNY-DMC needs 
o Technical expertise 
o References 

 
Presentation (if invited): 30 Points 

 
Evaluation Methodology 
 
Phase 1:  Each proposal received by the due date and time will be reviewed to determine if it 

has met SUNY’s minimum mandatory requirements, including all required forms and 
documents.  Clarification regarding the information provided may be requested by 
SUNY if deemed necessary.  Proposals that do not meet the minimum mandatory 
requirements of the RFP will be disqualified. 

   
Phase 2:   Each proposal remaining after the mandatory requirement review will be 

independently evaluated and scored by an evaluation committee based on technical 
evaluation criteria.  Cost scores will be calculated by the designated contract officer.  
The proposals earning the three (3) highest composite scores (technical plus cost) 
will be advanced to Phase 3.  All other proposals will be eliminated. 
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Phase 3:  The firms having submitted the three (3) highest scoring proposals (technical plus 

cost) will be invited to SUNY to make a presentation and discuss their proposal.  
 

Selection: The firm whose proposal earns the highest final composite score (technical plus cost 
plus presentation) will be selected to contract with SUNY to provide the required 
services.  SUNY reserves the right to award no contract. 
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The following quote is presented by (vendor name) ________________________ for 
performing the restructuring consulting services described in the foregoing 
specifications. 
 
Proposed Professional Fee: 
 
For 12-month engagement $ _______________ = $ ___________ per month, 
average.  
 
Proposed Total Expenses: 
 
During the 12 month engagement, total expenses will not exceed _____% of 
aggregate (12-month) fee proposed above. 
 
 
Sign name: _______________________________ 
 
Print name: _______________________________ 
 
Title: ____________________________________ 
 
STATE OF ______________) 
 
COUNTY OF ____________)SS.: 
 
On this ____ day of _____________, 2013, before me personally came 
______________, to me known, who being duly sworn, did depose and say that he/she 
resides in _________________________________; that he/she is the 
________________________ of _______________________________, the 
corporation described in, and which executed, the foregoing instrument.  
 
 
____________________________ 
                Notary Public 
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Throughout this document, including the appendices, financial information for calendar year 2012 and 
year to date 2013 is unaudited, presented without customary footnotes, and remains subject to audit 
adjustment. Further, all projections are based on good faith estimates and certain assumptions that may 
not be stated in full. Actual results may vary significantly. 



 

SUNY Downstate Medical Center Sustainability Plan • June 2013 Page 3 
 

EXECUTIVE SUMMARY  
 
The SUNY Downstate Situation: Function, Mission, and Crisis 
 
Brooklyn is a place unlike any other in the whole of the United States.  
 
The immediate area served by The State University of New York (SUNY) Health Science Center at 
Brooklyn’s (also called Downstate Medical Center, Downstate, or DMC) clinical operations encompasses 
several neighborhoods in central and northern Brooklyn and is home to more than 1 million of the 
borough’s 2.5 million residents (see Appendix A). The service area is more densely populated, more 
ethnically and racially diverse, poorer, and less educated than the borough as a whole, New York City, or 
any place in New York State. The result is an exceptionally large urban population defined by significant 
financial stress, persistent and remarkable poor health status, quality-of-healthcare issues, and a heavy 
reliance on public health insurance.  
 
Moreover, the Brooklyn healthcare market is unique across the United States in that there is a 
conspicuous absence of alignment among the borough’s healthcare services and providers. A large 
percentage of Brooklynites with health insurance elect to get their healthcare in nearby Manhattan, and 
many Manhattan- or Long Island-based healthcare providers are setting up ambulatory centers and 
physician practices in more economically vibrant areas of Brooklyn. In contrast, the neighborhoods 
around DMC have high numbers of chronically ill patients and some of the highest rates of preventable 
emergency department use and hospital admissions and readmissions in the state and the nation. 
Against this backdrop, the absence of a rationally organized critical mass of providers not only hinders 
the delivery of healthcare to a population very much in need but also has contributed to creating an 
economic drain that is disastrous for most of the hospitals in the borough and University Hospital of 
Brooklyn (UHB),1 and threatens the viability of the entire SUNY system. 
 
Downstate Medical Center is one of 64 SUNY institutions. DMC includes the College of Medicine, College 
of Health Related Professions, College of Nursing, School of Graduate Studies, School of Public Health, 
and the University Hospital of Brooklyn. As the sole academic medical center in Brooklyn, DMC is a 
critical component of New York City’s healthcare delivery landscape—it provides care to a large number 
of very underserved and chronically ill individuals and teaches and trains the many of the physicians, 
nurses, and other healthcare professionals working in Brooklyn and a large percentage of those in New 
York City. Further, DMC is the fourth largest employer in Brooklyn. As of fall 2012, it had approximately 
8,000 faculty and staff: 86% of its employees are New York City residents; 68% live in Brooklyn. 
 
Though DMC plays a critical role meeting community healthcare and employment needs, its function as 
an academic institution must be underscored and remembered at all times. As part of the SUNY system, 
Downstate is held to the same overall mission that also defines each of the system’s other 63 campuses:  
 

“The mission of the state university system shall be to provide the people of New York 
educational services of the highest quality, with the broadest possible access, fully 
representative of all segments of the population in a complete range of academic, professional 

                                                 
1
 “UHB” refers to all of the DMC clinical sites, including the main campus hospital, the Long Island College Hospital, 

the Bay Ridge ambulatory care center and all provider-based locations.   
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and vocational post-secondary programs...” Mission of the State University of New York (NYS 
Education Law, Section 351) 

 
With regard to its healthcare-focused schools, colleges, and programs, SUNY’s overarching mission is to 
train and provide life-long learning opportunities for the next generation of physicians, nurses, 
healthcare professionals, and researchers serving New York State.  
 
Academic medical centers like DMC are the nucleus of the United States health system, yet they face 
multiple challenges. Chief among these are revenue streams (State and population-based), and the 
structural inability to nimbly react to a rapidly changing technology environment. DMC is continually 
confronted with these challenges, as well as: 
 

 An extremely competitive Brooklyn healthcare market; 

 Limited statutory freedom that impacts decision making and actions; 

 Chronic lack of attention to needed operational changes; 

 An aging physical plant that has not received capital reinvestment; 

 High rates of complex chronic disease and comorbidities in a population that is largely publicly 
insured or uninsured; 

 Acquisition of a distressed hospital with an aspirational and aggressive strategy that was not 
successful; 

 Labor costs now represent more than 70% of overall expenses; and 

 Shifts in patient utilization of hospitals, and a need to change the way in which hospitals serve 
patients.  

 
These pressing financial difficulties of DMC’s clinical enterprise (i.e., patient-treating component) have 
reached the point where they threaten the viability of DMC’s academic enterprise (i.e., healthcare 
professional-preparing component) and core mission. Like other public universities that sponsor safety-
net hospitals, without significant change, these operations can no longer be maintained. This untenable 
situation has brought us and DMC to the cliff’s edge where we stand today. 
 
A Plan to Sustain SUNY Downstate Medical Center  

 
In response to these very serious problems—in response to Brooklyn’s need for a comprehensive 
healthcare network; in response to DMC’s and SUNY’s need for reasonable support to run a public, 
safety-net hospital amidst a vast, poor, and chronically ill population; in response to the region’s need 
for a strong academic presence to meet its burgeoning healthcare and workforce needs; and in response 
to SUNY’s mission to fill that academic need—SUNY has created a Sustainability Plan at the behest of the 
New York State (NYS) Executive and Legislature (Article VII Budget Bill: Health and Mental Hygiene 
(HMH) (S2606-D/A3006-D), Chapter 56 Part Q of the Laws of 2013-14). 
 
The charge required that the Chancellor of The State University of New York submit a plan that will 
provide for the fiscal viability of Downstate Medical Center and UHB. The legislation requires that the 
Sustainability Plan: 
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1) “set forth recommendations for accomplishing the restructuring of Downstate Hospital [UHB] for 

the purpose of achieving fiscal viability while preserving its status as a teaching hospital”; 
2) “include elimination and/or reduction of acute, ambulatory and support services that are not 

necessary or financially sustainable”; and  
3) provide “any additional measures necessary to achieve such restructuring and achieve financial 

stability.” 
 
The plan that follows this summary addresses each requirement of the charge. Furthermore, four core 
principles guided the creation of this plan: 
 

 
 
In devising the Sustainability Plan we identified and explored a wide gamut of possible solutions, or 
options. The process included consultation and input from labor representatives, community 
representatives, other regional stakeholders, the public, and consumers of healthcare services. All 
options required: 
 

 at least 24 to 36 months to implement; 

 significant improvement in the operation of UHB with intense focus on restructuring and 
maximum support for proposed actions; 

 a “bridge period” to implement planning and minimize jeopardy to the academic programs of 
SUNY and DMC; 

 development within the context of a community in need and consideration of various 
stakeholders; and  

 partnership and support between SUNY, the State, and local stakeholders to achieve the best 
outcome. 

 
Followed as laid out below, these stepped phases can transform and stabilize UHB, insulate the other 63 
institutions in the SUNY system from DMC’s financial challenges, preserve the academic enterprise, and 
allow UHB to provide necessary healthcare in the Brooklyn community. 
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The steps include: 
 

 
 
DMC will pursue this plan in a phased approach that allows for an orderly transition, minimizes the risk 
to the academic enterprise, and maximizes efficiencies and cost-cutting activities. A restructured UHB is 
critical to the future of DMC, and the actions recommended in the plan enable DMC to better navigate 
required changes and negotiate its academic future from a stronger position. 
 
A Vision for Healthcare in Brooklyn 
 
Downstate Medical Center has an aggressive effort underway to restructure its operation and take 
advantage of the flexibility in procurement (Flex) provisions made possible by Part Q of the legislation 
that charged SUNY with devising the Sustainability Plan. But DMC cannot stand alone in the market with 
the significant changes in healthcare on the horizon. The SUNY system and DMC request Legislative and 
Executive action, support, and long-term commitment to create a Brooklyn Health Improvement Public 
Benefit Corporation—an entity that would support the formation of a new healthcare network, thereby 
creating an organized critical mass of providers in Brooklyn to set UHB and other hospitals on a 
sustainable path. 
 
DMC welcomes taking the lead in driving these changes and serving as the catalyst for the organization 
of a new network that will improve the delivery of healthcare in the borough. By partnering with other 
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Brooklyn hospitals, DMC and UHB would be part of a new Integrated Network and Academic 
Consortium, as is illustrated in the model below: 

 

 

 
A clinically integrated network would improve the quality of healthcare, increase access to primary care, 
and expand outpatient services, while also providing space and opportunity for the critical academic and 
teaching component of DMC’s mission. 
 
Albert Einstein is credited with having once said, “The world we have created today as a result of our 
thinking thus far has problems which cannot be solved by thinking the way we thought when we created 
them.” 
 
In creating this new plan, these words were our guiding thought. These lines should resonate especially 
with those who understand Downstate Medical Center’s and Brooklyn’s serious operational and 
healthcare challenges. For those who are not yet fully aware of the depth and height of the challenges 
we face, they must form a new mindset and embrace the idea that the time has come for a new, 
rational, cost-effective model of healthcare in Brooklyn. 
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The advice from every panel, workgroup, and commission since at least 2006 has been the same: 
Brooklyn healthcare is broken and needs a game-changing solution that requires integrating 
organizations and changing the way care is delivered to a largely minority and poor population. 
 
The SUNY System and SUNY Downstate Medical Center and its education programs are a critical and 
singular resource needed for the City and State of New York to address the healthcare problems in 
Brooklyn. Now is the time for SUNY and State stakeholders to be the instruments of this change in order 
to ensure the continuation of medical and health professions education and the creation of a better 
healthcare system for one of the most underserved communities in the state. 
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Sustainability Plan for SUNY Downstate Medical Center 
 

I.  INTRODUCTION 
 
Healthcare in the United States is changing rapidly. The pace of transformation is accelerating given the 
effects of technology, consumerism, budgetary pressures, and the Affordable Care Act (ACA), which are 
converging on a critical sector representing nearly one-fifth of the economy. 
 
The United States spends more on healthcare than any other country, and yet this massive spending has 
failed to provide a comprehensive high quality and integrated care-management system that results in 
lower costs and improvements in health outcomes. A new report from America’s Institute of Medicine 
and National Research Council illuminates the many ways in which America’s health lags that of other 
rich countries despite health spending that reached $2.7 trillion in 2011 and represents 17.9% of 
America’s Gross Domestic Product.2 
 
The State of New York is a microcosm of the nation and has experienced both cost and quality issues in 
the delivery of healthcare. Major disparities exist in the health status among racial, ethnic, and 
socioeconomic groups in New York City. The State University of New York’s Health Science Center at 
Brooklyn, more commonly known as SUNY Downstate or DMC, has a robust history of addressing health 
disparities and serving as a safety net for the uninsured and underinsured. As a vital part of the Brooklyn 
healthcare landscape and a vibrant backbone to its community, UHB bears a disproportionate load in 
serving uninsured and underinsured populations. 
 
In addition to serving as a community safety net and handling complex and demanding episodes of care 
through UHB, DMC is a leader in serving New York State’s health education needs. This mission is 
accomplished through the education and training programs at the College of Medicine, School of 
Graduate Studies, College of Nursing, College of Health Related Professions, and the School of Public 
Health. DMC educates a significant percentage of the physicians and other health professionals who 
practice in New York State, and more New York City physicians have trained at DMC than at any other 
medical school. In addition to education and clinical care, research is one of Downstate’s primary 
missions. 
 
The pressing financial difficulties of DMC’s clinical enterprise have reached the point where they 
threaten the future viability of DMC’s academic enterprise. The colleges and schools are dependent 
upon the clinical enterprise for essential training opportunities for students and residents, for research 
opportunities, and for the portion of faculty compensation that is vital to sustain the institutions’ 
operations. 
 
Academic medical centers like DMC are the nucleus of the United States health system, yet they face 
multiple challenges. Chief among these are funding reductions, revenue streams under threat, and the 
structural inability to move quickly in a rapidly changing technology environment. DMC is continually 
confronted with all of these challenges, as well as: 

                                                 
2
 “U.S. Health in International Perspective: Shorter Lives, Poorer Health.” National Research Council and the 

Institute of Medicine. National Academies Press. Jan. 2013. 
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 An extremely competitive Brooklyn healthcare market; 

 Limited statutory freedom that impacts decision making and actions; 

 Chronic lack of attention to needed operational changes; 

 An aging physical plant that has not received capital reinvestment; 

 High rates of complex chronic disease and comorbidities in a population that is largely publicly 
insured or uninsured; 

 Acquisition of a distressed hospital with an aspirational and aggressive strategy that was not 
successful; 

 Labor costs now represent more than 70% of overall expenses; and 

 Shifts in patient utilization of hospitals, and a need to change the way in which hospitals serve 
patients.  

 
In addition to the strain these challenges have imposed on the DMC operation, the entire SUNY system 
(including the other 63 campuses throughout the state) has felt the impact. The ability to support the 
needs of other SUNY campuses has been limited by the requirement to provide critical financial support 
to sustain the Downstate operation.  
 
To address these financial challenges, SUNY took immediate and decisive action, appointing a dynamic 
and nationally recognized new president at DMC, Dr. John F. Williams, who brought in an experienced 
management team. Consultants Pitts Management Associates was also engaged to diagnose the 
problems, develop and implement solutions, and restructure the clinical enterprise (see Appendix B). In 
addition, SUNY authorized a $75M system loan to assist with the cash deficit for a 12-month period and 
requested, but did not receive support for, $150M in State funding assistance for 2013–2014. 
  
The new DMC leadership team and its supporting consultants have made progress and to date have 
identified a number of major improvements to enhance revenue and productivity. 
 

 FY 2014 FY 2015 FY 2016 FY 2017 

Projected Improvement over 
Baseline 

$38,904 $40,872 $56,235 $60,009 

 
 
In spite of the enormous effort and significant progress in transforming the clinical enterprise, UHB will 
need immediate and necessary funding to sustain its operation. 
 

In the process of developing the Sustainability Plan, SUNY examined several structural possibilities for 
DMC and UHB in order to achieve fiscal viability of the clinical enterprise while ensuring the 
sustainability of the University’s academic mission. These ranged from a restructured UHB to a merger 
with a larger hospital. 
 
As noted by the Brooklyn Medicaid Redesign Team (MRT) Health Systems Redesign Work Group in 
November 2011, the healthcare-delivery system in Brooklyn is at the brink of dramatic change that will 
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be characterized by either a reconfiguration of services and organizations to improve health and 
healthcare, or by a major disruption in services as a result of financial crises. 
 
An overarching consideration in developing the Sustainability Plan is SUNY’s strong desire to preserve 
the academic enterprise and ensure that it continues to provide a pipeline of desperately needed 
physicians, nurses, and other healthcare professionals for Brooklyn and the City and State of New York. 
 
Financial Challenges 
 
UHB has been besieged by a number of financial and demographic challenges, some of which are similar 
to those experienced by other academic medical centers throughout the United States. 
 
Several reports, including the Audit Report of the Office of State Controller (OSC) in January 2013, have 
addressed the multitude of challenges confronting UHB, and all of them reflect a dismal situation and 
foreshadow the potential failure of the institution. 
 
Audited Financial Statement Perspective (January–December) 
 
The chart below highlights UHB’s historical income statement performance as reported in the audited 
financial statements. A steady deterioration in the financial condition of the hospital is evident, and, 
since 2007, the hospital has incurred a net loss in excess of $300M. The most recent audited financial 
statement for the calendar year3 ended December 31, 2011, reflected a $275.8M net operating and non-
operating loss. December 2012 audited financial statements are not currently available for incorporation 
in this document, but they are expected in September 2013. 
 
Historical Financial Condition and Performance (2007–2011) 

 

University Hospital of Brooklyn 
Years 2007 through 2011 

in Millions  

Calendar Year 
Operating 
Gain (Loss) 

Non-Operating 
Gain (Loss) 

Deficiency of 
Revenues over 

Expense 
Net Assets 

2007 ($70.5) $68.7 ($1.8) $111.6 

2008 ($75.6) $74.3 ($1.3) $125.0 

2009 ($78.8) $68.7 ($10.1) $123.1 

2010 ($49.3) $34.3 ($15.0) $110.3 

2011 ($117.3) ($158.5)* ($275.8) ($165.6) 

Totals ($391.5) $87.5 ($304) - 

*Includes loss on the acquisition of LICH.  

 

                                                 
3 

UHB financial statements are presented for the calendar year. SUNY and DMC financial statements are presented 
for the academic fiscal year ending June 30. 
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As mentioned previously, Downstate has redoubled its efforts to manage those processes within its 
control under new management; however, there are some costs it has no control over. In academic 
fiscal year ended June 30, 2008, or 2007–08, DMC’s overall fringe-benefit cost was approximately 
$65.1M. In 2011–12, the overall fringe-benefit cost was $93.5M, representing a 43.6% increase over the 
previous period. The Employee Retirement System (ERS) contribution alone during this time period 
increased 100%, from $9.8M in 2007–08 to $19.6M in 2011–12. The mandated increases in salaries 
resulting from collective bargaining agreements signed in 2008, and holding the workforce constant, 
resulted in a rise in salary expense of approximately $63.8M over five academic fiscal year periods, 
2007–08 to 2011–12. However, recently negotiated collective bargaining agreements include no base 
salary increases for the first three years, and increased employee cost sharing of health care premiums. 
 
DMC has received State support to cover the differential costs associated with its State-sponsored 
status, although it has decreased from $41.1M in 2007–08 to $17.6M in 2011–12. In the absence of 
additional State support, over the past two years, SUNY has allocated to Downstate approximately 
$75M through a line of credit and an additional $14M through a reallocation of funding from other 
campuses. 
 
The decline in State support, when other costs, especially ERS, increased at a rate of 100% for the SUNY 
hospitals, was a contributing factor to DMC’s financial decline. It is also clear that there was and is much 
opportunity for management actions to improve significantly clinical operations and revenue collection, 
and reduce costs. SUNY and the new Downstate management team are committed to these efforts.    
 
Despite aggressive restructuring actions, a financial loan of $75M from SUNY, and other steps to 
conserve cash in conjunction with the State, the current assessment of projected financial solvency is 
bleak and time limited. At its current run rate, UHB will run out of cash by July 2013. Without a source of 
additional cash, UHB will not be able to meet its operational expenses. 
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Projected Cash Flow Position – April 2013 

Closing Cash Balance FY2012–13 to 2014–15 

 
Another contributing factor to the serious financial condition was the acquisition of Long Island College 
Hospital (LICH) on May 29, 2011. Since then, Downstate has operated the LICH facility as a provider-
based facility of UHB. The New York State OSC described LICH in its Financial Condition and Outlook, 
State University of New York Downstate Medical Center University Hospital of Brooklyn, Report 2012-S-
72, January 2013: 
 

The acquisition presented the Hospital with the challenge of supporting a facility with a long 
trend of operating losses. For example, Hospital officials report that LICH generated annual 
operating losses for seventeen consecutive years dating back to 1994. In fact, for 2009 and 
2010, LICH had operating losses of $39.1 million and $4.7 million, respectively. Also, according 
to the [group who performed the State Comptroller audit], 55 percent of LICH inpatient beds 
(excluding beds available for newborns) were unoccupied during 2010 with an average of 284 
beds unused each day. Moreover, LICH’s independent auditors reported that LICH’s recurring 
operating losses and working capital deficiencies raised substantial doubts about the ability of 
LICH to remain a going concern. In short, the Hospital acquired a facility that was in 
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deteriorating fiscal health at the same time that Hospital finances were in decline.4 
 

SUNY Downstate acquired LICH with an aspirational and aggressive strategy that was not 
successful. The strategy anticipated that the daily census of over 200 would be increased 
significantly and that the overall payer mix for UHB would be improved. This goal has not been 
realized. In the first week of May 2013, the average daily census for LICH was 185. Operating 
losses continue at a rate of approximately $1M per week. Accordingly, Downstate has 
determined that it must exit from the operation of the LICH facility as soon as possible. SUNY, on 
behalf of Downstate, has issued a request for information to solicit information from parties 
interested in operating healthcare services in the LICH area.  
 
Responses were to be submitted on or before May 24, 2013. Due to the legislative requirement 
that the Sustainability Plan be submitted by June 1, 2013, SUNY did not have an opportunity 
prior to submission of the plan to evaluate all responses, pursue a formal request for proposal, 
and close a transaction. Instead, the Sustainability Plan assumes with respect to every option 
that SUNY will review all responses received to the request for information and determine the 
most expeditious and financially responsible course of action to enable Downstate to exit from 
the operation of the LICH facility. In the absence of any feasible alternative, Downstate will exit 
hospital operations at LICH.  
 
Developing a Sustainability Plan 
 
In considering a wide range of solutions to achieve the charge set forth by the enacted 2013–14 budget, 
a series of steps was identified that, if taken, would transform and stabilize UHB, insulate the other 63 
institutions in the SUNY system from the financial challenges faced by DMC, preserve the academic 
enterprise, and allow UHB to continue to provide necessary healthcare in the Brooklyn community. The 
steps, which are discussed in the plan, include restructuring and downsizing UHB while continuing to 
operate under SUNY auspices with benefits offered by Part Q and sustained State support (see Appendix 
C).  
 
The plan simultaneously calls for the creation of a public benefit corporation (PBC) that would: 
 

 create a larger and stronger platform for the education of medical and health professions; 

 support the formation of a new Brooklyn-based provider network; 

 serve as a vehicle for improving quality of care; and 

 increase revenue through a clinical integration program that permits joint managed care 
contracting. 

 
A restructured UHB is critical to the future of DMC, and the actions recommended in the plan would 
enable DMC to better navigate required changes and negotiate its academic future from a stronger 
position. When approved, DMC will pursue this plan with the State and other constituents to fully 

                                                 
4
 Office of the State Comptroller, “State University of New York Downstate Medical Center University Hospital of 

Brooklyn Financial Condition and Outlook,” Jan. 17, 2013,  
http://osc.state.ny.us/audits/allaudits/093013/12s72.htm. 
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implement it over the next 36 months. SUNY recommends that a phased approach be used to allow for 
an orderly transition and minimize risk to the academic enterprise.  
 
DMC and its education programs are critical community and educational resources, and they are needed 
by the State of New York, New York City, and Brooklyn. Now is the time for SUNY, State stakeholders, 
and the Brooklyn healthcare community to collaboratively address the healthcare needs of the borough 
and ensure the continued operation of DMC. 
 
 
 

II. BACKGROUND 
 
The Brooklyn healthcare market is an anomaly in the U.S. with very little consolidation or alignment 
across healthcare providers despite significant financial stress, quality-of-care issues, persistent poor 
health status in the community, and a heavy reliance on government payers. 
 
For decades, political and regulatory structures have perpetuated this situation by providing institution-
specific financial stop-gap measures and setting aside, to a large extent, quality concerns—all against a 
backdrop of well-documented poor health outcomes. While the short-term response has been to 
continue safety-net healthcare institutions and maintain employment and other economic value to the 
communities, this offset of market forces has led to many undercapitalized, financially unsustainable, 
mostly independent hospitals and no improvement in health outcomes. Two state-level commissions 
attempted to address these issues: the Commission on Healthcare Restructuring for the Twenty First 
Century (the “Berger Commission”), which presented its findings in November 2006, and the Medicaid 
Redesign Team (MRT) report on Brooklyn, which was presented in November of 2011. Still, little has 
changed as a result of these reports: 
 

Despite the variety of healthcare facilities and clinicians in Brooklyn, a combination of 
factors raises serious concerns regarding access to care, quality of care, and population 
health in Brooklyn. High rates of chronic disease are compounded by socioeconomic 
barriers to healthcare, such as lack of health insurance, limited English proficiency, and 
poverty. Large segments of the population in several neighborhoods live in extreme 
poverty…At the same time it appears that…the delivery system is ill-equipped in some 
areas to address complex health issues facing communities. It is dominated by hospitals 
that are dependent on public monies…Too many of the hospitals have failed to create, 
and are not organized to partner with, strong primary care and community-based 
specialty care networks in their communities.5  

 
The situation facing SUNY is being confronted by several other university systems that operate safety-
net academic medical centers. For example, with hospital operating losses of approximately $300M 
annually, Louisiana State University recently entered into several public-private partnerships that 

                                                 
5
 Brooklyn Health Systems Redesign Work Group (MRT), “At the Brink of Transformation: Restructuring the 

Healthcare Delivery System in Brooklyn,” Nov. 2011, pp. 25–26, 
http://www.health.ny.gov/health_care/medicaid/redesign/docs/brooklyn_mrt_final_report. 
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provide for not-for-profit organizations to operate their hospitals with continued but reduced State 
support.6 
 
Health Status 
 
In 2012, the Brooklyn Health Improvement Project (B-HIP), led by DMC in collaboration with 18 partners, 
completed an exhaustive community health research study focused on northern and central Brooklyn, 
where the borough’s poorest, most chronically ill patients live and where rates of preventable 
emergency department use and hospital admissions and readmissions are among the highest in the 
state and nation.7 Two additional recent reports related to health status and access further underscore 
the healthcare challenges in Brooklyn and quantify the significant gap in access to primary care: “The 
Need for Caring in North and Central Brooklyn” (January 2013) and “A Plan for Expanding Sustainable 
Community Health Centers in New York” (April 2013). 
 
UHB serves patients predominantly from the surrounding central and northern Brooklyn neighborhoods 
of Flatbush, East Flatbush, Bedford-Stuyvesant, Crown Heights, Canarsie, Brownsville, East New York, 
and many others. UHB’s service-area population is predominantly minority, low-income, reliant on 
public health insurance (or uninsured), and facing some of the most acute health disparities on record in 
New York City and the nation. Rates of premature mortality, chronic disease, poor pre-natal care/birth 
outcomes, and behavioral disorders are inordinately high, while access to primary and preventive 
healthcare is limited. The barriers to care in central and northern Brooklyn are well documented and 
include a fragmented service delivery system; cultural, linguistic, institutional, and legal barriers; and the 
spectrum of socioeconomic challenges (e.g., incarceration, unemployment, homelessness) common to 
urban, high-poverty neighborhoods.8  
 
Demographic Profile 
 
As illustrated in Table 1, below, the UHB service-area population reflects a younger, less educated, less 
white, poorer, and more densely populated area than Brooklyn as a whole, NYC, or the State. One in 
four persons in central/northern Brooklyn is under the age of 18, which is 13% higher than the state 
average. More than 23% of the area population over the age of 25 has not graduated from high school, 
which is 44% higher than the state average. Over 75% of residents are Black (African American, Afro-
Caribbean and African immigrant), and nearly 20% identify as Hispanic/Latino. Foreign-born persons 

                                                 
6
 Quincy Hodges, “LSU enters into public-private partnerships with hospitals in New Orleans, Lafayette and 

Houma,” Times-Picayune, Dec. 14, 2012, http://www.nola.com/education/baton-
rouge/index.ssf/2012/12/lsu_enters_into_public-private.html. 
7
 The B-HIP studies included a block-to-block canvass of healthcare providers and interviews with over 12,000 

emergency department patients and caregivers, as well as analyses of census information, New York State 
planning data, and claim data sets from eight insurance companies. The final report, “Making the Connection to 
Care in Northern and Central Brooklyn” was issued in August 2012. http://www.downstate.edu/bhip/. 
8
 See, e.g., “The Need for Caring in Northern and Central Brooklyn,” Community Health Needs Assessment by 

Brooklyn Perinatal Network, Commission on the Public Health System and New York Lawyers for the Public 
Interest, Jan. 2013; “Making the Connection to Care in Northern and Central Brooklyn,” by the Brooklyn Health 
Improvement Project, Aug. 2012; “At the Brink of Transformation: Restructuring the Healthcare Delivery System in 
Brooklyn,” report by the MRT Brooklyn Health Systems Redesign Work Group, Nov. 2011;  and “Emergency 
Department Use in Brooklyn by Neighborhood,” report by United Hospital Fund to the Brooklyn Medicaid Redesign 
Work Group, Sept. 21, 2011. 
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range from a low of 18% in mainly African American Bedford-Stuyvesant, to nearly 50% in heavily 
Caribbean Crown Heights and Flatbush/East Flatbush. Over 35 languages (not including dialects) are 
spoken in central/northern Brooklyn, and more than two-thirds of the population speaks a language 
other than English at home. The vast majority of residents are enrolled in public health insurance 
(Medicaid, Medicare, and NYS supplemental coverage) or are uninsured. An additional, unknown 
number of residents are undocumented immigrants who are ineligible for public health insurance. 

 
Table 1. Selected Demographics Comparing State, City, Borough, and Service Area9

 

 
 
Out-of-pocket healthcare costs continue to rise faster than incomes, placing further pressure on lower 
income individuals who have been proven to ration care in response to budgetary constraints. Twenty-
two percent of the service area residents have received food stamps/Supplemental Nutritional 
Assistance Program (SNAP) benefits in the past 12 months. The per capita dollar income of the 
population is 35% lower than that of the state population and 34% lower than the NYC level. 
 
Primary Care Needs and Population Growth 
 
Relative to the rest of NYC and NYS, Brooklyn has a high prevalence of chronic diseases and other 
negative health indicators, which are further concentrated in UHB’s service area, as shown in Table 2.  
 

 

                                                 
9
 U.S. Census Bureau: State and County Quick Facts. Data derived from Population Estimates, American Community 

Survey, Census of Population and Housing, County Business Patterns, Economic Census, Survey of Business 
Owners, Building Permits, Consolidated Federal Funds Report, Census of Governments, 2010.  
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Table 2. Comparison of Health Indicators among UHB Service Area, Brooklyn, and New York City10 

 

Health Indicator Service Area Brooklyn NYC 

Do not have “regular doctor” 30% 23% 24% 

Obese 29% 24.2% 20% 

Have Diabetes 13% 10% 9% 

Mental Illness Hospitalizations per 100,000 1,115 769 813 

Adult Asthma Hospitalizations per 1,000  5 3 3 

Received late or no prenatal care 
(per live birth) 

36% 27% 28% 

Births to teenage mothers 
(per 1,000 live births) 

109 73 75 

High Blood Pressure 33% 28% 26% 

Heart Disease Hospitalizations per 100,000 2,344 2,001 1,856 

HIV Diagnoses per 100,000 102 50 55 

HIV Deaths per 100,000 49 20 18 
 

 
Multiple comorbidities further contribute to the burden of chronic disease experienced by the service-
area population. Many of UHB’s patients have triple and quadruple chronic diagnoses and are taking 
numerous medications.  
 
The Brooklyn MRT Report noted that a third of the population of Brooklyn does not have access to a 
primary care physician (PCP). Estimates of the need for additional PCPs in Brooklyn range from a 
minimum of 225 full time equivalents (FTEs), (assuming even distribution of PCPs across Brooklyn), to a 
high of 450 FTEs. Health reform will increase the need for PCPs and, in addition, the population in 
Brooklyn is expected to increase 0.12% annually between the years of 2006–2030. Between 2006 and 
2030, the age groups of 45–64 (2.9% increase; 16,633 people), 65–84 (46.1% increase; 116,969 people), 
and 85 and older (11.3% increase; 4,889 people) are expected to grow in Brooklyn while the younger 
populations are expected to decline during this time.11 Increases in the size and aging of the population 
will create additional stress for a healthcare system that is already unable to serve the needs of the 
community. 
 
Provider Supply 
 
Fewer new physicians are choosing to work in community-based primary care, according to the Center 
for Health Workforce Studies, University at Albany, SUNY (October 2011). But since 2008, demand for 
newly trained PCPs has surpassed demand for specialists, while the in-state retention of these 
physicians has declined, particularly for general internal-medicine physicians (27% decline since 1998). 
In 2010, only 37% of general internal-medicine physicians staying in NYS planned to practice in 
community-based settings, compared to 84% of all other PCPs staying in NYS. These trends underscore 

                                                 
10

 Dept. of Health and Human Services Centers for Disease Control and Prevention, “Diabetes Data and Trends,” 

http://apps.nccd.cdc.gov/DDT_STRS2/CountyPrevalenceData.aspx?mode=DBT. 
11

 Center for Health Workforce Studies–University at Albany, State University of New York, 2010. 
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the importance of SUNY’s mission and role in supplying well-trained, competent physicians and other 
healthcare professionals for the City and State of New York. 
 
Healthcare Utilization 
 
The health disparities in the population in UHB’s service area are integrally linked to the manner in 
which the population accesses and utilizes healthcare services. Recent studies have documented 
disproportionately high rates of preventable emergency department (ED) use and hospital admissions 
and re-admissions in central/northern Brooklyn, which indicates that residents are receiving only 
episodic, acute care in lieu of primary care and coordinated management of chronic conditions. Areas 
that must be addressed in order to achieve a high-performing healthcare system include primary care 
shortage and access to care; more convenient and appropriate venues than EDs to provide non-
emergency care; stronger relationships between patients and PCPs; reductions in preventable ED visits; 
and greater patient and community engagement in their own healthcare and the healthcare system. 
 
“The Need for Caring in Northern and Central Brooklyn,” a very recent community health needs 
assessment of this same geographic area conducted by a coalition of agencies convened by Brooklyn 
Hospital Center and Interfaith Medical Center, concluded that the key barriers to access include no 
insurance or problems with insurance; long waiting times to obtain an appointment; long waiting times 
at appointments; language and communication issues; high costs of care; poor treatment by providers 
and staff; and inconvenient hours in which care is provided.12 
 

The link between lack of patient engagement in primary care and over-utilization of emergency and 
acute care services in central Brooklyn is illustrated at the UHB-Flatbush Emergency Department (UHB-
ED). Opened in 2001 and built to handle 25,000 visits a year, the UHB-ED is currently receiving 
approximately 60,000 visits a year. Many patients, especially the frequent users of the ED and frequently 
readmitted patients, clearly need coordinated care management of their chronic conditions and 
comorbidities. Ideally, coordinated care management would be provided in a primary care medical 
home setting augmented with a continuum of support services including medication management, 
home care services, transportation, and social services. The paucity of such resources has placed an 
immense strain on UHB’s hospital social work division and has contributed to unacceptably long length 
of stay and unnecessary admissions/readmissions. Length-of-stay and readmission rates at UHB (and 
most neighboring safety-net hospitals) rank among the highest in the region.  
 
Quality of Care  
 
Quality of care in Brooklyn is at a lower level than in many other parts of the state and nation. Central 
Brooklyn hospitals score in the lowest fifth on Hospital Consumer Assessment of Healthcare Providers 
and Systems (HCAHPS)13 results and reflect high (lower is better) scores on the New York State Sepsis 
Report. With its highly qualified faculty, excellent training programs, and dedicated hospital venue for 
teaching, patient care, and research, UHB achieves good results in many indicators (see New York State 
Department of Health website). 

                                                 
12

 “The Need for Caring in Northern and Central Brooklyn,” Brooklyn Perinatal Network, Commission on the Public 

Health System and New York Lawyers for the Public Interest, Jan. 2013. 
13

 The HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) Survey is a national, 

standardized, publicly reported survey of patients’ perspectives of hospital care. See www.hcahpsonline.org.  
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Academic Mission 
 
Established in 1857, SUNY Downstate’s College of Medicine is the 32nd oldest college of medicine in the 
country. With approximately 800 enrollees, it is one of the largest colleges of medicine in New York 
State and is the largest within the SUNY system. More physicians practicing in New York City graduated 
from Downstate’s College of Medicine than from any other medical school. Nationally, the medical 
school ranks seventh in the number of graduates who are engaged in academic medicine.  
 
One in three physicians practicing in Brooklyn (and one in nine physicians in New York City) trained at 
DMC. In some specialties, more than half of Brooklyn’s physicians trained at the College of Medicine.  
 
DMC trains a health workforce that reflects Brooklyn’s diversity—25% of the medical students were 
born outside the U.S. and over 40% are first or second generation Americans. Nearly 30% of the 
students belong to underrepresented minority groups, and DMC is ranked in the 96th percentile of all 
U.S. medical schools in the number of African American graduates.14 Many of the students are the first 
in their families to attend college.  
 
Through its core mission—education, research, and service—SUNY has traditionally supported the 
economy of New York State, generating and transferring new ideas and knowledge, preparing the 
workforce, and serving the communities of New York State. Given the significant shortage of physicians 
and trained healthcare workers nationwide, statewide, and in NYC, DMC plays a critical role on a 
statewide and national level in supplying well-trained health professionals. The pipeline of these 
professionals is increasingly inadequate given the unprecedented impact of healthcare reform. The loss 
or significant weakening of DMC, a vital resource, would be catastrophic for Brooklyn, the City of New 
York, the State of New York, and SUNY.  
 
DMC’s academic mission is focused on professional programs. Entry into these professions is governed 
by specific regulatory and accreditation organizations, and these accrediting bodies dictate governance 
structure, educational standards, curriculum guidelines, core competencies, faculty-student ratios, and 
other human and material resources necessary. Recent accreditation activities across all programs have 
demonstrated that each of the DMC schools and colleges is meeting the standards dictated. The 
educational programs at DMC are currently viewed favorably at both the local and national level. DMC 
applicant pools are solid, students match well for residencies, and graduates join the New York 
workforce well prepared and trained.  
 
Sustainability of the academic mission of DMC is based on the following basic principles: 
 

 Sufficient resources (human and material) must be available to support current curricular needs 
in all schools and colleges; 

 Accreditation standards must be met for all schools and colleges; 

 The programs must be able to adapt to challenges and opportunities presented by changes in 
the professional, scientific, regulatory, and healthcare environments; and 

                                                 
14

 Diversity in Medical Education: Facts & Figures 2012, Association of American Medical Colleges. 
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 Reinvestment or capital resources must be identified and secured. 
 
As UHB restructures its clinical operations, the following parameters provide a framework for analyzing 
the various options available: 
 

 Current array of schools and colleges would be maintained, and expansion of educational 
and/or research programs would be assessed;  

 Enrollment would remain at current or higher levels (Accreditors expect DMC to maintain at 
least the current balance of support for programs at current enrollment levels); 

 DMC must remain the sponsoring institution governing the Graduate Medical Education (GME) 
programs because residents are critical to the undergraduate medical educational program; 

 New curricula for the Colleges of Medicine and Nursing and other schools must be implemented 
to maintain accreditation with current and projected available resources—no new support from 
SUNY is expected; 

 UHB must aggressively pursue increases in efficiency and productivity to free resources for 
reinvestment; 

 DMC must aggressively pursue greater efficiency in administrative processes, through the 
implementation of technologies such as enterprise resource planning systems, consolidation of 
services, etc.; 

 Environment for sponsored research, especially full indirect cost-bearing federal grants, would 
continue to be difficult and would require active efforts to maintain levels of research funding; 
and 

 Existing clinical affiliations would continue in support of DMC’s clinical requirements. 
 
The academic mission of DMC is critical for Brooklyn, the City, and the State of New York. There has 
never been a time when DMC’s role in supplying well-trained, competent physicians and other 
healthcare professionals for the City and State of New York has been needed more. 
 
  
 

III. EXPLORATION OF OPTIONS TO SUSTAIN DOWNSTATE MEDICAL CENTER  
 
A Call to Action 
 
The current environment provides an excellent opportunity for all stakeholders to drive a game-
changing plan that would: 1) preserve and strengthen the vital educational role of DMC; 2) wisely invest 
limited funds to address the health needs of the future; 3) lead to better healthcare and health 
outcomes for Brooklyn residents; 4) improve quality and reduce the cost of care to better position 
providers for the changing healthcare environment; and 5) preserve jobs to the extent possible.  
 
In considering a comprehensive plan for academic healthcare in the borough of Brooklyn, the threshold 
criteria for decision making include: 
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 Does this plan support the vital education mission of DMC? 

 Does this plan protect and commit resources to the College of Medicine, GME programs, and 
other healthcare professional schools? 

 Does this plan consider the important role of DMC in driving quality of care and the supply of 
medical and health professionals? 

 Does this plan support research, particularly as it relates to reducing health disparities in the 
community?  

 Does this plan remove barriers to permit urgent action at UHB to reduce losses and improve 
efficiency?  

 Does this plan maximize cost-saving activities? 

 Does this plan support operating models that offer potential for long-term sustainability?  

 Does this plan address community health needs and improve individual health, including metrics 
to track progress?   

 Does this plan expand primary care and prevention strategies? 

 Does this plan position healthcare in Brooklyn for federal health reform? 

 Does this plan include clinically integrated providers in the market to impact care delivery, the 
cost structure, and health status? 

 Does this plan drive long-term economic revitalization in Brooklyn?  
 
The focus of this document is the sustainability of Downstate Medical Center and the preservation of its 
academic enterprise. However, the future of the safety net and the health of the population in Brooklyn 
are at risk, and DMC is an important Brooklyn resource for addressing these problems. Now is the time 
for bold action to be taken by SUNY (with its education and research programs), and the regulatory and 
legislative systems, led by the Executive branch and Legislature. 
 
Stakeholder Input 
 
The budget language calling for the Sustainability Plan reinforced SUNY’s desire to engage interested 
parties throughout the development process.  The creation of the Sustainability Plan included 
consultation and input from labor representatives, community representatives, other regional 
stakeholders, the public and consumers of healthcare services (see Appendix F). 
 
In meeting this requirement, SUNY and Downstate administrators: 
 

 Developed a website to share information and accept feedback; 

 Hosted two briefings for the Brooklyn State Senate and Assembly delegation; 

 Met often with individual legislators to address their concerns; 

 Distributed an open letter to the SUNY Downstate community explaining the process and 
inviting them to engage; 
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 Held a Town Hall Meeting in Brooklyn where the public and City and State legislators submitted 
testimony; 

 Met with the SUNY Downstate Council to brief them on progress in development of the plan; 

 Met with PEF, NYSUT, UUP, CSEA, SEIU 1199, and NYSNA. 
 
SUNY also received recommendations on May 24, 2013, from a consultant engaged by NYSUT, UUP, 
CSEA, and PEF. The recommendations are under review.  
 
SUNY received numerous comments from stakeholders via email and the web covering myriad points of 
view, including: 
 

 The need to keep LICH as a necessary and vital role in Brooklyn’s healthcare needs; 

 The need for labor/community stakeholders to have a seat at the discussions that will curate 
plans; 

 Difficulties associated with the current billing system and the desire to abolish or change it; 

 As an academic medical center, all faculty should be teaching. Downsizing could take place if the 
needs of the school or patients are not met by staff. The school and medical center should not 
operate as two entities. 

 Human resources records should be reviewed to get the most out of employees. 

 Primary care offerings need to be created. 

 The potential harm of not knowing the future of Downstate/LICH and what that could do to 
academic enrollment. Some future students could choose not to apply or withdraw applications 
without knowing future operating plans.  

 The need for money to hire more PCPs to see patients and to refer to subspecialists, who refer 
to other clinical services and departments. 

 The inadequacy of the three-minute window during public discussion, with no time for 
responses, at the Town Hall meeting.  

 Beliefs expressed that the closing of LICH is a land sale opportunity for valuable Brooklyn real 
estate. 

 
Consideration and Assessment of Options 
 
In exploring opportunities to achieve fiscal viability and preserve UHB’s status as a teaching hospital, 
four options were identified. The critical success factors for each option were carefully examined, 
including advantages, disadvantages, a financial overview, and academic considerations. 
 
While the options offer different “end points,” they were assessed with the following goals and 
assumptions:  
 

 The plan must preserve and strengthen medical and health professions education. 

 The plan must pursue every possible improvement for UHB and secure needed commitments. 
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 The plan must give priority to achieving academic and patient-care goals, while minimizing 
potential job losses and economic instability to neighborhoods. 

 Most options would require the enactment of legislation. 

 The plan must achieve a critical mass of clinically integrated and financially sustainable hospital 
providers to serve as a stable base for medical education. 

 The plan must expand primary care and develop linkages to a critical mass of clinically 
integrated and financially sustainable hospital providers for the changing healthcare 
environment, including formation of Accountable Care Organizations (ACOs). 

 

All four options were carefully examined to identify an effective and efficient model that would 
accomplish the charge set forth by the enacted 2013–14 budget for the purpose of achieving fiscal 
viability while preserving UHB’s status as a teaching hospital. As mentioned, the process included 
consultation and input from labor representatives, community representatives, other regional 
stakeholders, the public, and consumers of healthcare services. The options that emerged from the 
exploration process are outlined below: 
 
 

SUNY DOWNSTATE POTENTIAL STRUCTURAL OPTIONS CONSIDERED

Optional Paths for Realizing the Goal for an Integrated System of Care 
and Academic Medical Network for Brooklyn*

OPTION 4
Another hospital or system 
acquires UHB or absorbs 
volume. 
Optimal educational affiliations 
required including other 
hospitals

1)Medical/Health Professions 
Education commitments & 
provisions needed for 
maintaining all accreditations

2)Education commitments from 
other Brooklyn Hospitals 
essential

OPTION 2
SUNY exits hospital operations 
at Downstate.
Optimal educational affiliations 
required

A 501c3 public-private entity is 
formed to be a hospital operator 
for UHB facility

OPTION 1
A Restructured UHB with the 
benefits offered by Flex
Legislation

Execution of plans with needed 
support essential for 
sustainability

FU
T

U
R

E 
ST

A
T

E:
 

* All options assume SUNY will review all responses received to the request for information and determine the most expeditious and financially 
responsible course of action to enable Downstate to exit from the operation of the Long Island College Hospital facility.

 Strong Medical and Health Professions Education Schools for New York 

 A clinically integrated Brooklyn healthcare network which will be the largest provider network in 
Brooklyn (operated by new not-for-profit with UHB and Downstate participation on the Board) and 
serve as the major teaching platform for SUNY Downstate College of Medicine and other Schools.

 UHB inpatient capacity substantially reduced as academic network expands
 Significant expansion of primary care 

Downstate, UHB and other 
providers implement the 
network to drive quality 
improvement, prepare for ACOs, 
expand primary care linkages, 
and support of the academic 
mission of SUNY

UHB becomes a smaller more 
efficient hospital

OPTION 3
A Public Benefit Corporation is 
created to promote the 
formation of an academic and 
clinically integrated network. 
Optimal educational affiliations 
required.
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After assessment, it was clear that all options required: 
 

 at least 24 to 36 months to implement; 

 significant improvement in the operation of UHB with intense focus on restructuring and 
maximum support for proposed actions; 

 a “bridge period” to implement planning and minimize jeopardy to the academic programs of 
SUNY and DMC; 

 development within the context of a community in need and consideration of various 
stakeholders; and  

 partnership and support between SUNY, the State, and local stakeholders to achieve the best 
outcome. 

 
Option 1  
A Restructured UHB that continues to operate under SUNY auspices with benefits offered by the new 
Flex legislation, additional flexibility, and continued State support. 
 
All options require that every effort be made to continue the restructuring effort and explore additional 
means to improve the performance of UHB. This option requires changes in the academic programs of 
DMC but preserves UHB’s status as a teaching hospital. While not considered a long-term solution due 
to UHB’s aging plant and the changes associated with healthcare reform, all other options would likely 
take two to three years to complete; therefore, this option is an interim step for all options and must be 
pursued in the short term. The Brooklyn provider network is important to pursue with this option as it: 
1) creates an expanded platform for clinical teaching sites; 2) provides an opportunity to increase 
reimbursement rates for the hospital; and 3) provides an opportunity to increase rates for physicians, 
which is an important part of the strategy to reduce the subsidy of faculty salaries needed by the College 
of Medicine.  
 
Option 2  
SUNY exits hospital operations at Downstate and a 501(c)(3) is formed to be a hospital operator at the 
UHB facility. 
 
This option, which includes a potentially private entity, provides benefits but may not offer a long-term 
solution given the need to remain in an aging plant without an identified source of capital funding and 
to continue as an independent hospital while adapting to a rapidly changing healthcare environment. A 
new operator would be required to provide significant financial support for the College of Medicine’s 
faculty expense. This option runs counter to the need for sustainability and creates some risk for 
preserving UHB’s status as a teaching hospital. This plan could offer some short-term potential if public 
benefits were provided to the new hospital provider, but that appears to be highly unlikely, and, as a 
result losses are likely greater than those in Option 1.   
 
Option 3  
A new entity, a Brooklyn Health Improvement Public Benefit Corporation, is established to drive health-
improvement efforts in Brooklyn and to serve, in part, as the organizing force and legally established 
authority to fund and support the creation of a provider network in Brooklyn. 
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DMC’s education mission depends on strong and sustainable healthcare organizations in Brooklyn. To 
achieve this goal, and to support solutions for the hospital and public-health challenges in Brooklyn, 
SUNY would request that the Executive and the Legislature create a new public benefit corporation that 
would support, in part, the formation of a Brooklyn-based provider network to position member 
organizations for the changing healthcare environment and to serve as a strong academic network for 
Downstate Medical Center. UHB can then become a smaller, more efficient hospital. The scope of the 
new corporation’s work would be directed at promoting the development of a Brooklyn healthcare 
provider network, with the support of State resources; meeting and expanding the academic 
requirements of Downstate; and creating a vehicle for clinical integration. Participating organizations 
would drive quality improvement and financial outcomes for managed care contracting, prepare for 
Accountable Care Organization (ACO), and expand primary care linkages to improve health and reduce 
inpatient and emergency room utilization. UHB, as a clinical provider, and Downstate, as an academic 
affiliate, would be participants in the network. 
 
Option 4  
Another hospital or system acquires UHB or absorbs volume. 
 
Discussions were held with several other hospitals and healthcare systems to explore interest in the 
acquisition of UHB or the absorption of UHB’s patient volume. No viable option emerged from these 
discussions. Of particular concern was that no options were identified that would not put the College of 
Medicine and its graduate and undergraduate programs in immediate jeopardy. 
 
 

 

IV. THE PLAN  
 
The best solution for Downstate Medical Center is for the Executive and Legislature to create a Brooklyn 
health-improvement collaborative as a public benefit corporation with the participation of SUNY 
Downstate to ensure that its academic interests are supported. 
 
The purpose of this organization would be to fund and support health-improvement efforts in Brooklyn 
and develop a clinically integrated network of providers and a strong academic network for SUNY 
Downstate. The network members would actively pursue clinical integration through the network 
following the requirements outlined by the Federal Trade Commission in order to benefit from joint 
managed care contracting. The plan may be beneficial to other community hospitals in Brooklyn as it has 
the potential to enable them to participate in managed care contracts and risk arrangements that would 
otherwise not be available to them, and it could facilitate more formal linkages with primary care 
organizations, such as Federally Qualified Health Centers (FQHCs). The MRT report noted the need for 
reconfiguration of safety-net hospitals, integration of providers, and an expansion of primary care:  
 

Safety net, community hospitals can play an important role in this new world of coordinated 
care and performance-based reimbursement, but must be proactive in adapting to it. Because 
these new models emphasize prevention and deploy performance- and risk-based payment 
mechanisms, they demand a fundamental reconfiguration of Brooklyn’s health care delivery 
system from a strategic, organizational, physical, and financial perspective. 
 
Accordingly, in the long run, the institutions under consideration are not viable with their 
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current bed complement, in their current configuration. Most are experiencing declining 
admissions, and all are experiencing a low average daily census. In the short run, their 
revenues cannot support expenses, much less provide needed capital investments. In the long 
run, under Medicare and Medicaid reforms, length of stay, PQI [Prevention Quality Indicator] 
admissions, emergency department use, and readmissions are expected to decline, further 
reducing revenue from inpatient services. While the Work Group is committed to striking the 
right balance of inpatient and primary care to ensure access to needed services along the 
continuum in Brooklyn, these reforms will drive a reduction in the need for inpatient beds and 
conversely incentivize the development of integrated systems of care with comprehensive, 
high quality primary care services.15  

 
From a health-policy perspective, the plan would fulfill recommendations of many commissions and task 
forces. Consistent with the above statements, this option offers a means of realizing the MRT goals. 
 
With the State and SUNY Downstate’s participation and Downstate’s safety-net services in this area of 
Brooklyn, this new public benefit corporation should be created by the Legislature and Executive 
branches with a goal of supporting an integrated network of private providers (and UHB) with the 
participation of SUNY Downstate as the academic affiliate. The most critical aspect of this option for 
Downstate would be securing dedicated clinical teaching sites for the DMC colleges and schools and a 
financial commitment from outside SUNY to support DMC for its teaching programs. 

                                                 
15

 Brooklyn Health Systems Redesign Work Group (MRT), “At the Brink of Transformation: Restructuring the 

Healthcare Delivery System in Brooklyn,” Nov. 2011, pp. 46–47, 
http://www.health.ny.gov/health_care/medicaid/redesign/docs/brooklyn_mrt_final_report. 
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The suggested roles for a Brooklyn Health Improvement Public Benefit Corporation (BHI) include: 
 

 A catalyst and funding source for the heath-improvement initiatives in Brooklyn; 

 A vehicle for public input into health needs; 

 A monitor for the achievement of project goals for public funds provided through BHI; 

 A sponsor of initiatives such as a Brooklyn-based healthcare network (a subset of Brooklyn 

hospitals focused on the safety-net hospital role), primary care initiatives, and public health 

studies, etc. BHI would not be the operator of the network; 

 Support for a forum of all Brooklyn providers for tracking changes in the healthcare 

environment, stimulating responses across providers, and offering grant funding (as available) to 

support its goals; 

 A vehicle for capital formation and issuance of debt; 

 An entity with the power to form subsidiary corporations in support of its purposes; and  

 An entity that can change its purpose and scope in response to the changing healthcare 

environment. 

 
This model enables hospitals to remain independently sponsored but requires significant commitments 
and support for change in clinical processes and their work with their employed and voluntary 
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physicians in order to achieve the quality and cost goals. With the changing environment, this offers the 
potential for several healthcare providers to be positioned for ACO opportunities, as they would have a 
substantial market presence in an area of Brooklyn with significant opportunity to redesign care and 
shift utilization from hospitals to a community-based network. The new entity and the DMC academic 
programs would be catalysts for a Brooklyn-based healthcare network that would launch a coordinated 
approach to addressing health status and quality. Commitments to work toward expansion of primary 
care through sponsorship and partnerships would be secured as part of the network agreement. The 
principal features of the network are: 
 
Principal Network Activities 
 

• Common clinical pathways, cost protocols, outcome monitoring, education, and promotion of 
practice pattern changes.  

• An academic network and GME consortium.   
 

Principal Network Benefits 
 

• Managed care contracting and increased revenue, improved quality of care and increased 
efficiency (cost reduction), alignment of hospitals and physicians for quality and cost goals.  

• A strong academic network to support SUNY Downstate’s educational programs. 
 
This plan would likely take over three years to implement, so an intense focus on restructuring UHB as 
described in Option 1 would need to continue.   
 
The best way to proceed with this plan is with a phased approach with a focus on restructuring, 
coordination, and planning for the new entity. It also requires active participation by the State, both 
financially and as a leader, by SUNY as the academic affiliate, and other stakeholders in their various 
roles to ensure that medical and health professions education remain strong.  
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The following actions are required to implement the plan:  
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Phase 1 
 

I. SUNY and Downstate will pursue every action possible to restructure UHB to be more financially 
sustainable and will include a consideration for capital.  

II. SUNY, in accordance with Part Q, will determine a means of expediting decision making and 
approval to achieve savings. 

III. SUNY will explore additional flexibility to achieve savings.  
IV. SUNY will review all responses received to the LICH request for information and determine the 

most expeditious and financially responsible course of action to enable Downstate to exit from 
the operation of the LICH facility.  

V. SUNY will quantify support needed from other sources to support the transition. 
 
Phase 2  
 

I. Request that the NYS Executive and Legislature create a new Brooklyn Health Improvement 
(BHI) public benefit corporation to provide governance and organization for academic and 
clinical network development. 

II. DMC would secure State grants to launch a planning and consultation process for establishing 
the network and the Brooklyn Health Improvement public benefit corporation. The process 
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would need to be inclusive of all relevant stakeholders. To fulfill the goals of this plan and 
remain consistent with the MRT recommendations, some considerations include: 
 

a. Given the goals, what is the most appropriate model for a BHI, including consideration 
of the experience of other public benefit corporations? 

b. What should the purposes of a BHI be (e.g., source of State and other funds for primary 
care expansion, debt issuance, support for academic programs)? 

c. What is the recommended composition of the BHI Board to reflect public and other 
stakeholder participation? What steps can be taken to ensure it is a competency-based 
board? 

d. How can a BHI be set up so it enjoys flexibility under State procurement rules? 
e. Given the goals and the need to secure commitments from several hospitals, what are 

the most appropriate corporate structure and operating model for the network that 
would lead to commitments while not undermining the purpose? 

f. From the view of the hospitals, what are the economic and other factors that would 
create benefits for participation in exchange for the authority they would give up as part 
of a clinically integrated network? 

g. What model would be future focused for success in the changing environment and 
would accommodate changing or expanding the purpose? 

h. How can the network be set up to be sustainable after initial funding? 
i. With physician participation integral to clinical integration, what are the alignment 

models of the potential participating hospitals, and can they secure the needed 
commitments to support the network goals? 

j. What will be the appropriate capital investment to support the network partners, 
including UHB? 

 
Phase 3 
 

I. BHI and the network will create and expand dedicated teaching hospital sites for DMC. 
II. The network achieves clinical integration, serves as a platform for medical and health 

professions education, and begins managed care contracting. 
 
If these steps and phases are not realized within necessary time frames and fiscal constraints, SUNY 
reserves the right to exercise appropriate actions to protect the university system. Such actions may 
include significant closure of clinical programs and reductions in academic programs to the detriment of 
the needs of the population. 
 
Financial Support for Operations 
 
The table below presents the projected operating results through FYE 2017. These projections include 
the same assumptions used for Option 1. While assuming continuation of current State and SUNY 
support of $44 million, this plan would require additional and continued State support for UHB until the 
larger academic network is operational and UHB is significantly downsized, a process that is estimated to 
take at least three years. 
 
 



 

SUNY Downstate Medical Center Sustainability Plan • June 2013 Page 33 
 

ESTIMATED (IN THOUSANDS) FISCAL YE 6/14 FISCAL YE 6/15 FISCAL YE 6/16 FISCAL YE 6/17 

     

Restructure with Flex Cash Flow     

UHB Operating Cash Flow ($80,733) ($59,573) ($37,414) ($46,764) 

Funding of LICH ($34,581) ($54,329) ($20,449) ($20,449) 

 Net Cash Flow Deficit ($115,314) ($113,902) ($57,863) ($67,213) 

 
Funding Requirements for the Plan 
 
Start-up and operating funding support will be needed for the BHI special initiatives; primary care 
expansion and linkages; and for the network to support IT-system development and ongoing support, 
clinical-program development and ongoing support, academic network formation, etc. The potential 
sources of this funding may include but are not limited to HEAL or other State grants or   Vital Access 
Provider rate during transition.  
 
The table below provides a summary of the funds needed for the plan: 
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V. CONCLUSION  
 
The advice from every panel, workgroup, and commission since at least 2006 has been the same: 
Brooklyn healthcare is broken and needs a game-changing solution that requires integrating 
organizations and changing the way care is delivered to a largely minority and poor population. As 
stated by the MRT chair, Stephen Berger in his 2011 report transmittal letter to NYS Health 
Commissioner Nirav Shah: “This [MRT] report endorses the creation of integrated systems of care 
aligned with community needs as a means of improving individual health and community health, while 
reducing unnecessary healthcare spending.”  
 
The Sustainability Plan presented here—compiled in partnership with SUNY System Administration, 
SUNY Downstate Medical Center, Pitts Management Associates; in consultation with the help of key 
representatives from the Executive Office and the NYS Legislature; and with the consultation, input and 
comments of labor representatives, community representatives, other regional stakeholders, the public, 
and consumers of healthcare services—is a tool that can be used to meet the recommendations put 
forth in the MRT report and others. 
 
The SUNY System and SUNY Downstate Medical Center and its education programs are a critical and 
singular resource needed for the City and State of New York to address Brooklyn’s healthcare crisis. Now 
is the time for SUNY Downstate, the Executive Office, and the NYS Department of Health to be the 
instruments of this change in order to ensure the continuation of medical and health professions 
education and the creation of a better healthcare system for one of the most underserved communities 
in the state. 
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APPENDIX A – MAP OF SERVICE AREA 
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APPENDIX B – PITTS MANAGEMENT ASSOCIATES FINANCIAL IMPROVEMENTS 

 

Financial Improvements Associated with Pitts Management Engagements 
with or on behalf of SUNY Downstate1 

 

INITIAL POTENTIAL FINANCIAL OPPORTUNITIES [Identified in Late 2011 by the Office of State Controller (OSC)] 

REDUCTION IN STAFF 

FTE 
$34.7M annual run rate realizable after full implementation. 
 

CPEP AT LICH2 Management elected not to pursue this initiative due to lack of capital. 

REDUCTION IN 

UNBILLED 

ACCOUNTS
2 

$15.6M annual run rate for UHB. 
 
 

CASH COLLECTIONS 

FROM PAYERS
2 

$13.4M realized. 
 

CHARGE DESCRIPTION 

BILLING 

IMPROVEMENTS
2 

$7M realizable. 
 

PHARMACY CLINIC 

CHARGE 

IMPROVEMENTS
2 

$840K in gross charges captured for pharmaceuticals supplied by the clinics for the 
twelve month period ending 5/15/2013 and charge capture monitoring continues. 
 

ADDITIONAL FINANCIAL OPPORTUNITIES IDENTIFIED SINCE 12/1/2012 AND INCLUDED IN THE RESTRUCTURING ACTION 

PLAN
3 
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REVENUE CYCLE 

$5M in ongoing improvements; 
$22.8M in one-time improvements 
 
Comments 
Projects resulting in ongoing improvements include managed care underpayments, 
ambulatory revenue increases, and ambulatory billing/coding changes; one time 
improvements include projects to accelerate cash, grants and quality incentive 
payments, and eliminating coding backlogs. 

LABOR/PRODUCTIVITY 

$7.9M in ongoing improvements 
 
Comments 
Projects include staffing mix changes, clinic consolidations, and improvement in 
physician productivity and practice management. 

SUPPLY CHAIN 

$4.3M in ongoing improvements 
 
Comments 
Projects include obtaining better prices on supplies. 

CARE MANAGEMENT 

$6.8M in ongoing improvements 
 
Comments 
Projects include discharging patients in a timely manner and to the appropriate 
setting. 

VOLUME GROWTH 

$6.5M in ongoing improvements 
 
Comments 
Projects include increasing volume of both inpatient and outpatient services. 

OTHER 

RESTRUCTURING 

INITIATIVES 

$44.8M in ongoing improvements through exiting LICH operations 
 
Comments 
Project includes exiting LICH operations. 

 

1 
A number of analyses, process improvement projects, and other activities have been conducted or are currently 

underway by Pitts Management.   
2 

Potential Financial Opportunities contained in OSC Report 2012-S-72. 
3 

Additional projects identified since 12/1/2012 and included in the Restructuring Action Plan and that do not duplicate any 
financial improvements contained in the OSC Report 2012-S-72.  
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APPENDIX C – FLEX LEGISLATIVE RELIEF OPPORTUNITIES 

 

Service Elimination 
 
Potential service elimination includes the elimination and/or reduction of acute, ambulatory, and 
support services that are not necessary or financially sustainable and any additional measures necessary 
to achieve such restructuring and achieve financial stability. 
 

ACTIONS Analysis is still underway regarding elimination and/or reduction of acute, 
ambulatory, and support services. SUNY Downstate is considering service reduction 
or elimination opportunities to take full advantage of the legislative flexibility 
language. The final analysis and recommendations will be presented in June 2013. 
 

PROJECTED 

INCREMENTAL IMPACT 

DUE TO LEGISLATIVE 

RELIEF 
(noted by year as 

applicable) 
 

To Be Determined. 

 
Procurement Flexibility  
 
Contracting approvals may be waived for certain contracts, including goods and supplies, restructuring 
consultants, information technology, and other revenue-cycle and insurance-related services (revenue 
collection billing services, electronic and medical health records, and insurance eligibility and verification 
services.) 
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ACTIONS 

 
Acquisition of Workflow Software: Currently, the revenue-cycle work distribution is 
prioritized and directed by a series of hardcopy and static PDF reports. The 
expedited acquisition of workflow software will enable the billing department and 
other revenue-cycle departments to better organize, prioritize, assign, and monitor 
charge capture, billing, and collection efforts. This will accelerate cash collection. 
 
External Resources to Assist in Medicaid and Disability Applications: UHB has a 
significant backlog of incomplete Medicaid applications that were initiated by UHB 
Financial Assistance staff. Additionally, internal resources lack the clinical expertise 
required to identify candidates and complete applications for Medicare disability 
coverage. The ability to bring in the resources of outside agencies to supplement the 
efforts of our internal staff by working on our application backlog, follow-up on 
applications with patients after discharge, and assign clinically trained staff to 
potential disability cases will result in immediate and significant improvement of 
cash collection. 
 
Specialized Collection Agencies: Compliance issues have reduced the number of 
contracted collection agencies to which Downstate can refer accounts. Selection of 
new collection agencies has historically been a long process. The ability to expedite 
contracts with additional collection agencies will promote competition in 
performance and price while also allowing Downstate to pursue specialized agencies 
that deal with out-of-state Medicaid, legal collection issues, etc. This will also 
contribute to the decrease in bad debt write-off and improve cash collection.  
 
Coding Resources: The Health Information Management Department (HIM) has 
shown that it struggles with manpower and technology issues. Both factors 
contribute to backlogs in coding accounts, particularly inpatient, ambulatory 
procedure, and emergency accounts. HIM plans to contract with additional agencies 
that will provide resources that will be able to address current and future coding 
backlogs. The elimination of current coding backlogs will provide one-time revenue 
improvements, but the establishment of reliable external coding resources will 
enable Downstate to avoid future backlogs, improve coding quality, and reduce bill 
drop thresholds. 
 
In addition, several other revenue-cycle projects are planned. A vendor contract will 
improve Medicaid eligibility. Another vendor will be engaged to provide specialized 
service in obtaining additional Medicare reimbursement for patients that were 
initially tagged for transfer to another healthcare provider but did not receive the 
service within a prescribed period of time. 
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ACTIONS 

 
Potential acceleration of exiting the Temporary Services Agreement with Continuum 
Health Partners for LICH revenue cycle services is under review. 
 
Current Sodexo food services contract is currently being reviewed for possible 
renegotiation. 
 
SUNY Downstate contract with UPB for physician management services is under 
discussion. 
 
The potential for contracting with vendors to supply support services will be 
reviewed. 
 
The potential for renegotiation of current hospital-related contracts and cancellation 
of non-productive contracts is being reviewed. 
 
Additional managerial mentoring and consulting resources needed to improve labor 
productivity, and organizational financial performance is under review. 
 
External medical records management and/or coding services are being considered 
to increase the case mix index. 
 
Expansion of scope of existing physician-billing contracts is underway. 
 
Procurement of hospital-related information-technology needs to improve efficiency 
are being pursued, as well as technology required for ICD-10 implementation. 
 
Potential renegotiation of managed care contracts will be considered. 

 
PROJECTED 

INCREMENTAL IMPACT 

DUE TO LEGISLATIVE 

RELIEF 
(noted by year as 

applicable) 

 
RC-017 Improvement of Cash Collection     $7.4M in FY13/14 
  
RC-032 Medicaid Eligibility                     $2.5Min FY 13/14 
                                                                $3M in FY 14/15 
  
RC-033 Transfer DRGs                                    $354K in FY 13/14 
                                                                $500K in FY 14/15 
  
Additional projects                                    TBD 
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Procurement Flexibility for Clinical Services  
 
Contracting approvals may be waived for contract(s) that may also include clinical services provided that 
the scope or nature does not alter the character of Downstate Hospital as a public hospital and shall be 
limited to 15% of clinical services unless the Commissioner of Health determines that additional actions 
are necessary for the full implementation of the Sustainability Plan, in which case up to 20% of such 
clinical service may be authorized. 
 

ACTIONS Analysis is still underway regarding contracting for clinical services.  SUNY Downstate 
is considering contracting for clinical and non-clinical services opportunities to take 
full advantage of the legislative flexibility language. Under consideration for external 
contracting are laboratory services, inpatient and outpatient dialysis, and inpatient 
psychiatry. 
 

PROJECTED 

INCREMENTAL IMPACT 

DUE TO LEGISLATIVE 

RELIEF 
(noted by year as 

applicable) 
 

To Be Determined. 

 

 

Partnership/Joint Venture Flexibility 
 
SUNY hospitals may enter into contracts with additional parties such as joint ventures, sole members of 
not-for-profit or for-profit entities, limited liability corps, as lessor or lessee and/or participants in joint 
ventures without a competitive procurement process. 
 

ACTIONS SUNY Downstate is exploring partnerships to expand primary care services and 
training programs in Brooklyn, alignment with other Brooklyn acute care facilities, 
and alignment with a local FQHC. 
 

PROJECTED 

INCREMENTAL IMPACT 

DUE TO LEGISLATIVE 

RELIEF 
(noted by year as 

applicable) 
 

To Be Determined. 
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APPENDIX D – STAKEHOLDER ENGAGEMENT  
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[May 17, 2013] 

SUNY Downstate Council to Meet 

For Immediate Release: Friday, May 17, 2013 

Brooklyn – The SUNY Council of Downstate Medical Center will meet Monday, May 20, 2013 at 3:15 p.m. 
Topics for discussion will include an update on the development of a Sustainability Plan for Downstate 
Medical Center. 

The meeting will take place at: 

SUNY Downstate Medical Center  
Alumni Auditorium  
395 Lenox Road  
Brooklyn, New York 

Video conferencing will be available from the following location(s): 

State University Plaza 
353 Broadway 
Albany, New York 
The live webcast may be viewed at: 

http://mediasite.suny.edu/mediasite/Viewer/?peid=32925106fe974ea4ad1678ccce58fdfd1d . 

An agenda for the meeting, together with any meeting materials, will available online at 
www.downstate.edu. 

********** 

SUNY Downstate Medical Center, founded in 1860, was the first medical school in the United States to 
bring teaching out of the lecture hall and to the patient’s bedside. A center of innovation and excellence in 
research and clinical service delivery, SUNY Downstate Medical Center comprises a College of Medicine, 
Colleges of Nursing and Health Related Professions, a School of Graduate Studies, a School of Public 
Health, University Hospital of Brooklyn, and an Advanced Biotechnology Park and Biotechnology Incubator. 

SUNY Downstate ranks ninth nationally in the number of alumni who are on the faculty of American medical 
schools. More physicians practicing in New York City have graduated from SUNY Downstate than from any 
other medical school. For more information, visit www.downstate.edu. 
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Town Hall Meeting Scheduled to Discuss Sustainability Plan for SUNY Downstate  
 

For Immediate Release: Tuesday, May 14, 2013 
Contact: David Doyle; David.Doyle@suny.edu; 518-320-1311 
 

Albany – The State University of New York has scheduled a Town Hall Meeting for public discussion of the 

Sustainability Plan under development for SUNY Downstate Medical Center. 

 

Town Hall Meeting (opportunity for public comment) 

Monday, May 20, 2013 

9:00 a.m. – 1:00 p.m. 

SUNY Downstate Medical Center  
Alumni Auditorium  
395 Lenox Road  
Brooklyn, New York 

 

Persons who wish to make brief comments (no more than three minutes) are requested to file their names with the 

Registration Officer in advance of the beginning of the Town Hall Meeting. This can be done in person at the Town 

Hall Meeting prior to the starting time, or by e-mailing hospitalsustainabilityplan@suny.edu with the speaker’s 

name, e-mail address, and phone number.  

 

The Town Hall Meeting will begin with a brief presentation from SUNY and Downstate officials, followed by 

comments from interested elected officials. All registered speakers will then be called upon in the order in which 

they have registered. Extended, written testimony may also be submitted to hospitalsustainabilityplan@suny.edu. 
 

To learn more about the situation at Downstate and provide ideas directly to the process, visit 

www.suny.edu/hospitals/downstate/. 

 

About the State University of New York 

The State University of New York is the largest comprehensive university system in the United States, educating 

nearly 468,000 students in more than 7,500 degree and certificate programs on 64 campuses with nearly 3 million 

alumni around the globe. To learn more about how SUNY creates opportunity, visit www.suny.edu.  
 

### 
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TO:                   SUNY Downstate Community and Stakeholders 
 
FROM:              John F. Williams, Jr., MD, EdD, MPH, FCCM 

President, SUNY Downstate Medical Center 
 
DATE:              May 14, 2013 
 
SUBJECT:        The Future of SUNY Downstate Medical Center 
 
 
SUNY Downstate Medical Center really matters to Brooklyn. As its only academic medical center, we 
make a tremendous difference in the lives of the borough’s 2.5 million residents, training the medical and 
health professional workforce and providing quality health care for over 150 years. 
 
Today, Downstate is facing severe economic challenges and hard decisions are being made regarding 
our fiscal situation. We have had to reduce staffing levels, which has been painful for the people whose 
employment was terminated as well as for the workers who remain. The likelihood of additional 
reductions in the workforce is a reality that we must acknowledge. 
 
Our campus relies heavily on the revenues generated by the clinical operations in our two hospital 
locations – University Hospital of Brooklyn (UHB) and Long Island College Hospital (LICH) – both of 
which are in financial trouble. In recent years, hospital costs have risen sharply while what we receive 
from insurers, Medicaid, and Medicare for patient care has declined. This has made safety-net hospitals 
such as UHB extremely vulnerable financially.  
 
As a state entity, Downstate must live with numerous regulations and purchasing restrictions that don’t 
apply to private and non-profit medical centers, and direct state support for operations is diminishing. Add 
to that the recent severe recession and subsequent slow recovery, and we find ourselves in a precarious 
financial position. Several hospitals, especially in Brooklyn, are in danger of failing for similar reasons. 
 
Almost two years ago, LICH was acquired with the hope of expanding Downstate’s clinical care delivery, 
preserving our education and training opportunities, and strengthening healthcare throughout the 
borough. Unfortunately, the financial situation has only worsened with regards to LICH. LICH and UHB 
combined are losing money at such a rapid rate that the present situation endangers the future of all of 
SUNY Downstate. Currently, we are working on all fronts to bring campus revenues and expenditures into 
alignment so that the educational, clinical, and research mission of SUNY Downstate is sustained for 
Brooklyn and New York State.  
 
Our focus now is on developing a legally required plan to make Downstate Medical Center financially 
viable for the long term. That plan encompasses our hospitals as well as our schools, which train the 
health professionals New York needs. That includes the College of Medicine, which educates one in three 
doctors who practice in Brooklyn and one in nine doctors practicing in New York City, as well as the 
School of Graduate Studies, College of Nursing, College of Health Related Professions and School of 
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Public Health. The recently enacted state budget provides SUNY with a new and comprehensive set of 
tools that can help us restructure while we provide our core services in education, clinical care, and 
research.   
 
This Sustainability Plan is due to the State Department of Health and the Governor’s Division of the 
Budget by June 1, 2013, with implementation to begin June 15, 2013.  As you may know, we’ve issued a 
formal request for information (RFI) from qualified parties who could provide health care services, 
including the operation of an acute care hospital, at or around the LICH site in Brooklyn. Responses have 
been requested on or before May 22, 2013. 
 
We are committed to engaging with stakeholders throughout the process of developing the Sustainability 
Plan, including you, the members of our community. I am writing today as the first step in that effort – to 
lay out for you the situation we face together as neighbors. 
 
Please know that we are truly exploring all options. Our solution must first and foremost address and 
preserve our primary mission of education and training and must be arrived at in the context of everything 
that factors into a strong healthcare solution for Brooklyn.  
 
At this point, we see potential in restructuring UHB, developing partnerships with existing Brooklyn 
healthcare providers, and working with these providers to meet the health care needs of the residents of 
central Brooklyn while supporting resident opportunities for our medical students. And as mentioned, the 
RFI has been issued to solicit information for, among other things, the operation of health care facilities or 
services on the LICH campus or in the community around LICH.  
 
In the coming weeks, we will continue to develop the plan for Downstate to preserve quality medical care 
for Brooklyn. We will also provide opportunity for your input and feedback, including a town hall meeting 
to be held at Downstate on May 20, 2013. We invite you to visit www.suny.edu/hospitals/downstate/ to 
learn more about our situation and provide ideas directly to the process. 
 
We thank you for your understanding and your assistance as we navigate through this unfortunate 
situation. 
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M E M O R A N D U M 

 

TO: Members of the Brooklyn Delegation 

FROM: Stacey Hengsterman 

DATE: May 17, 2013 

SUBJECT:    Downstate Medical Center 

 

We are asking the entire Brooklyn Assembly and Senate delegations to attend an 
updated briefing regarding Downstate Medical Center to discuss next steps and hear 
concerns and input regarding the Sustainability Plan under development.  

 
Please join me and other SUNY officials on Wednesday, May 22, 2013, from 9:30 a.m. to 
11:00 a.m. in Legislative Office Building Conference Room 630.   

 
If you have any additional questions please contact me by e-mail at 
stacey.hengsterman@suny.edu or by phone at (518) 320-1148. 

 
We look forward to meeting with you.  
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Agreement for Organizational Restructuring and Consulting Services  

(CONTRACT NUMBER ___________) 

This agreement (as it may be amended, modified or restated from time to time in accordance 
with its terms, the “Agreement”) is made by and between CONTRACTOR having an office 
located at ________ (“Contractor”) having an office located at ________________ and, STATE 
UNIVERSITY OF NEW YORK Downstate Medical Center having an office located at 450 
Clarkson Avenue, Brooklyn, NY 11203 (“SUNY-DMC”) in collaborations with THE STATE 
UNIVERSITY OF NEW YORK having offices at State University Plaza, 353 Broadway, 
Albany, NY 12246 (“SUNY”).  Collectively, SUNY and SUNY-DMC may be referred to as 
SUNY. 

RECITALS 

(a) SUNY operates an academic medical center, known as SUNY-DMC, which is comprised 
of University Hospital of Brooklyn (“UHB”), Bay Ridge (“Ambulatory Center”), and 
Long Island College Hospital (“LICH”), all located in Brooklyn (collectively, “SUNY-
DMC”).  

(b) SUNY requires restructuring services to implement a Restructuring Action Plan 
established at SUNY-DMC so as to achieve breakeven, with appropriate State support, 
within a 12 month timeframe. 

(c) SUNY believes that the magnitude and complexity of required restructuring services 
exceed the capacity of skills and resources immediately available at SUNY-DMC. 

(d) SUNY-DMC solicited proposal for the required services by posting RFP# Q14-06 
(“RFP”) on its website, and publishing in the New York State Contract Reporter, on 
October 23, 2013. 

(e) The Contractor submitted a timely proposal in response to the RFP, the pertinent part of 
which is annexed hereto as Exhibit ___ and made a part hereof. 

(f) Contractor has represented to SUNY that it has the experience, expertise and resources, 
necessary to implent the required restructuring under this Agreement. SUNY desires to 
retain Contractor for such consulting services subject to the terms and conditions set forth 
in this Agreement. 

(g) Contractor desires to provide such services for the compensation and on the terms set 
forth in this Agreement. 

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein made, the 
parties agree as follows: 
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1. ENGAGEMENT 

a. The details of the scope of work pursuant to this Agreement are described in the RFP, 
including the attachments thereto.   

b. SUNY will convene a Restructuring Monitoring Committee whose membership may 
include, at SUNY’s discretion, members of SUNY management or staff, the President of 
SUNY-DMC, SUNY Board of Trustees members, representatives of other components of 
the government of the State of New York, and SUNY outside advisors, .  Contractor shall 
be prepared to render a report of its progress to the Restructuring Monitoring Committee, 
which may be presented in person and/or through live video transmission arranged by 
SUNY, at Contractor’s option, not less often than once every two weeks during the Term.  
The purpose of the SUNY Restructuring Monitoring Committee will be for SUNY to 
provide advisory and oversight to the project as a whole and to resolve issues as they may 
arise. 

c. Contractor acknowledges that the restructuring effort underway at SUNY-DMC is, and 
will continue to be, an important and highly visible endeavor within SUNY, within other 
components of government of the State of New York, and possibly to the public at large.  
Accordingly, if so directed, with reasonable notice and at reasonable times, Contractor 
shall be prepared during the Term to present a formal briefing or presentation of its 
accomplishments, findings and conclusions to various groups or constituents. 

d. SUNY shall designate a Chairperson (the “Chairperson”) of the Restructuring Monitoring 
Committee and Contractor shall designate a Restructuring Engagement Manager (the 
“Manager”) who are expected to coordinate and communicate with one another as 
appropriate.  Each of the Chairperson and the Manager may designate a Deputy for these 
coordination and communication activities. 

e. SUNY will direct SUNY-DMC to designate a Downstate Liaison for the purpose of local 
incidental requests and local coordination. 

f. Contractor acknowledges that SUNY may retain, for various purposes, other consultants 
and advisors on matters similar to or complementary to the restructuring effort.  At 
SUNY’s discretion, SUNY will apprise Contractor of the presence, progress and 
conclusions of other consultants or advisors, and will ensure that such other consultants 
or advisors are directed to coordinate and communicate with Contractor as necessary.  
SUNY agrees that the activities of such other consultants or advisors will not impede or 
impair Contractor in the performance of its obligations under this Agreement. 

g. Contractor acknowledges that SUNY-DMC has already undertaken or initiated various 
management actions which might be construed as restructuring efforts.   

i. Contractor understands and agrees that it is responsible for the performance of services in 
accordance with the terms and conditions of this Agreement.  SUNY shall look solely to 
Contractor for remedy, redress, liability or indemnification for any failure of t Contractor 
to perform its obligations under this Agreement, and SUNY shall not look to any 
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Contractor Staff for any such redress, liability or indemnification. Contractor shall be 
fully liable for the actions of Contractor Staff in connection with the performance of 
services under this Agreement.   

h. Conditions for Contractor Staff.  

i. Contractor Staff are and will be considered employees of Contractor, and not of 
SUNY.  SUNY shall not have any direct liability to any personnel of Contractor 
for any payments, benefits or other amounts in connection with any services 
provided by such personnel under this Agreement, including for or with regard to 
any compensation, withholding, commissions or any employee or other benefits. 

ii. Contractor will provide on-site executive staff full time to accomplish the 
implementation services required herein; other staff may work in a full or part 
time capacity at Contractor‘s option. 

iii. Contractor Staff will observe the holiday schedule of SUNY-DMC. 

2. OVERSIGHT AND RESOLUTION 

Notwithstanding anything in this Agreement to the contrary, in its performance of services under 
this Agreement, Contractor will be responsible directly to SUNY at its Albany office identified 
in the introductory paragraph of this Agreement, and specifically to the Office of Health Affairs 
and the Office of the Vice Chancellor of Financial Services and CFO of SUNY, in coordination 
with the President of SUNY-DMC.  At SUNY’s discretion, the day-to-day restructuring efforts 
of Contractor under this Agreement will be overseen by the President of Downstate.  

3. STAFF REPLACEMENTS 

Contractor reserves the right to remove or replace any Contractor Staff with the concurrence of 
the SUNY Restructuring Monitoring Committee, which shall not be unreasonably withheld..  
Appropriate communication will be provided to the SUNY Restructuring Monitoring Committee 
in a timely manner when or if this situation arises.  Staff replacements will have similar skills 
sets and experience based on the position held.  The SUNY Restructuring Monitoring Committee 
reserves the right to interview and approve potential candidates related to executive replacements 
only.  

4. CHANGES TO SCOPE OF WORK 

In the event either SUNY or Contractor determines there should be any increase or modification 
in the scope of work under this Agreement, such party shall notify the SUNY Restructuring 
Monitoring Committee, which shall promptly meet to discuss and resolve such request.  In the 
event that any increase or modification to the scope of work under this Agreement is approved 
by the SUNY Restructuring Monitoring Committee, then to the extent the same results in any 
material increase in the staffing or services required to be provided by Contractor hereunder, 
then SUNY and Contractor shall discuss and shall agree upon an equitable adjustment of the fees 
and/or expenses payable under this Agreement before Contractor  shall be required to provide 
such increased staffing or services. The above notwithstanding, the parties agree that changes to 
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scope of work which requires an amendment to the terms herein shall be done with approval 
from the New York Attorney General (“AG”) and Office of the State Comptroller (“OSC”). 

5. TERM  

a. In the event Contractor is not reasonably able to complete the Scope of Work during the 
Term, SUNY and SUNY Restructuring Monitoring Committee, with OSC approval may give 
Contractor a reasonable extension to complete the Scope of Work at no additional cost or 
liability to SUNY.  However, if the underlying cause of Contractor’s inability to complete the 
Scope of Work during the Term is due to an act or omission of SUNY, SUNY Restructuring 
Monitoring Committee or Downstate management or staff, then SUNY with OSC approval 
will give Contractor an extended period of time to complete the Scope of Work, and SUNY 
and Contractor will negotiate in good faith a fair and equitable increase in compensation to 
Contractor for its extended services.   

b. In the event Contractor is not reasonably able to complete the Scope of Work during the 
Term, SUNY and the SUNY Restructuring Monitoring Committee may, at its discretion, 
give Contractor a reasonable extension to complete the Scope of Work at no additional cost 
or liability to SUNY.  However, if the underlying cause of Contractor’s inability to complete 
the Scope of Work during the Term is due to an act or omission of SUNY, the SUNY 
Restructuring Monitoring Committee or Downstate management or staff, then Contractor 
will be allowed an extended period of time to complete the Scope of Work, and SUNY and 
Contractor will negotiate in good faith a fair and equitable increase in compensation to 
Contractor for its extended services.  

6. TERMINATION 

a. Notwithstanding the provisions under the heading “Term” immediately above, SUNY shall 
have the right to terminate this Agreement:  (a) for convenience on no less than ninety (90) 
days written notice to Contractor; or (b) on the occurrence of any default by Contractor: (i) 
under State Finance Law sections 139-j and 139-k certifications or, if applicable, the 
Department of Taxation and Finance Contractor Certification form, ST 220-CA, statements, 
including if the same are found to be materially false or incomplete; (ii) under this 
Agreement, which default shall continue and remain uncured thirty (30) days after written 
notice from SUNY to Contractor of such default, which notice shall describe the nature of the 
default. 

b. Notwithstanding the provisions under the heading “Term” immediately above, Contractor 
shall have the right to terminate this Agreement:  (a) on the occurrence of any payment 
default by SUNY with respect to any Fees or Expenses that are due and owing under this 
Agreement, which default continues for a period of thirty (30) days after written notice from 
Contractor to SUNY of such default, which notice shall describe the nature of such default; 
or (b) on the occurrence of any default by SUNY other than that described in the immediately 
preceding clause (a), which default shall continue and remain uncured thirty (30) days after 
written notice from Contractor to SUNY of such default, which notice shall describe the 
nature of the default. 
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c. In the event of any termination of this Agreement by either party, and for a reasonable period 
following any such termination, Contractor agrees to take all reasonable measures necessary 
to facilitate the orderly and professional transition of the provision of the Services to SUNY 
or any new consultant engaged by SUNY to provide the Services.  In connection with any 
such transition, Contractor agrees, at its sole expense (unless this Agreement due to any 
default by SUNY, which case the same shall be at SUNY’s sole expense), to compile and 
deliver to SUNY all documentation in Contractor’s possession (but not including any 
Confidential information of Contractor) relating to the provision of the Services by 
Contractor under this Agreement.  

7. COMPENSATION 

a. Professional Fees 

i. Subject to the provisions under this heading “Professional Fees”, in consideration for 
the performance of the Services under this Agreement,  Contractor shall be paid a 
fixed fee of $___ for the Term (the “Fee”).  The Fee shall not include payment or 
reimbursement for any out-of-pocket expenses, which shall be billed separately as 
described below, and be in addition to the Fee.  The Fee shall be payable in equal 
monthly installments of $___.  

ii. Except as expressly provided below, the payment of each monthly installment of the 
Fees shall be to Contractor in arrears after submission of appropriate invoices to 
SUNY.  Payment shall be made net 30 days from receipt of an acceptable invoice.  
Interest for any unpaid balance will accrue pursuant to Section 179g of New York 
State Finance Law that is 30 days past receipt of SUNY acceptable invoice. 

b. Expenses 

i. In addition to the Fee, SUNY also agrees to reimburse the expenses of any Contractor 
team member that is brought on-site in connection or to assist with the provision of 
Services pursuant to this Agreement, which shall include Contractors’ and such team 
member’s usual and customary travel-related expenses and any other out-of-pocket 
expenses (e.g., lodging, transportation, meals, mileage, postage, telephone, 
cable/internet, copying costs, facsimile transmission, etc.) (collectively, the 
“Expenses”).  All Expenses will be reimbursable on the basis of Contractor’s actual 
cost, with no mark-up.  Expenses will be billed directly to SUNY.  Contractor will 
help arrange for such direct billing. SUNY has discretion to monitor and control 
Expenses.  Unless there are justifiable extenuating circumstances, expenses shall not 
to exceed __% of the total value/fees of the contract.  Contractor will use reasonable 
efforts to minimize Expenses by, for instance, employing long-term leases for 
housing and transportation, and arranging travel in advance.   

c. Invoices 

i. In the event of any termination of this Agreement, SUNY will pay directly to 
Contractor all Fees and Expenses incurred through the effective date of termination, 
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including any notice period.  If as of the effective date of termination, less than 30 
days remain in such month, then the parties agree that Contractor shall be entitled to a 
prorated amount of the Fee for such month.  

d. Electronic Payments 

i. Payment for invoices submitted by Contractor shall only be rendered electronically 
unless payment by paper check is expressly authorized by the Vice Chancellor for 
Business and Finance of the State University of New York or designee, in her/his sole 
discretion, due to extenuating circumstances.  Such electronic payment shall be made 
in accordance with ordinary New York state procedures and practices.  Contractor 
shall comply with the OSC procedures to authorize payments.  Authorization forms 
are available at the OSC website at www.osc.state.ny.us/epay, by email at 
epunit@osc.state.ny.us or by telephone at 518-474-4032.  Contractor acknowledges 
that it will not receive payment on any invoices submitted under this Agreement if it 
does not comply with the OSC’s electronic payment procedures, except where the 
Vice Chancellor or designee has expressly authorized payment by paper check as set 
forth above.  

8. SOLICITATION OF RESPECTIVE EMPLOYEES 

SUNY and Contractor agree to not solicit direct employment or the direct services of either 
party’s employees, associates or contractors during the Term of this Agreement and for a period 
of two (2) years following the expiration or any earlier termination of this Agreement.   

9. SUPPORT REQUIRED FROM SUNY AND SUNY-DMC 

Each of Contractor and SUNY will, and SUNY will cause SUNY-DMC to, reasonably cooperate 
with the other to accomplish the objectives of the engagement as described in this Agreement.  
SUNY-DMC (UHB, LICH and Bay Ridge) will make available private office space for the 
executives provided by Contractor and shared office/conference room space for other consulting 
staff provided by Contractor, and equipment and clerical support that is customary with these 
types of engagements.  

10. SUNY REPRESENTATIONS 

a. SUNY acknowledges that to perform certain services, Contractor may need access to 
SUNY’s and SUNY-DMC’s information, facilities, equipment and personnel.  SUNY shall 
accommodate, and shall cause SUNY-DMC to accommodate Contractor’s requests for such 
access on a timely basis.  Contractor shall not be responsible for any delay in performing 
services if such delay is a direct result of SUNY-DMC’s failure to provide reasonable access.   

b. SUNY remains responsible for ensuring that SUNY and SUNY-DMC comply with all 
applicable provisions of federal, state and local statutes, rules and regulations. 
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11. CONTRACTOR REPRESENTATIONS 

Contractor shall comply with the provisions of all municipal, state and federal laws and 
requirements applicable to Contractor as an employer of labor or otherwise.  Contractor shall 
further comply with all rules, regulations and licensing and/or certification and registration 
requirements applicable to the conduct of its business.  Contractor shall inform its employees, 
associates, agents and subcontractors of their respective responsibilities to obtain appropriate 
advice on matters related to personal income tax liabilities arising from income earned within the 
State of New York. 

12. NON-DISCRIMINATION 

Each party and each person working on its behalf agrees that, in connection with the hiring of 
any employees or the performance of work under this Agreement, such person or party shall not 
discriminate against or intimidate any individual by reason of race, creed, color, sex, age, 
disability, national origin, marital status, sexual orientation, genetic predisposition, or carrier 
status. 

13. BOOKS AND RECORDS 

a. All records compiled by Contractor for delivery to SUNY as a work product, including but 
not limited to written reports, studies, drawings, blueprints, negatives of photographs, 
computer printouts, customized software, graphs, charts, plans specifications, if any, and all 
other similar recorded data, shall become and remain the property of SUNY.   

b. Contractor may retain copies of such records for its own use.  Contractor may develop a case 
study based on the work performed by Contractor for SUNY and results achieved and use 
this case study for educational and marketing purposes in the future.  The contractor shall not 
store records described in 13(a) outside the United States.  The records used by the contactor 
in case studies for its marketing or educational purposes based on the Services provide herein 
shall be de-identified to comply with HIPAA Privacy Rule. 

14. NOTICES 

All notices of any nature referred to in this Agreement shall be in writing and sent by registered 
or certified mail to the respective addresses set forth below: 

 

To SUNY: 
 
 
 
 
To: Contactor 
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15. ENTIRE AGREEMENT 

This Agreement constitutes the entire agreement of the parties hereto and all previous 
communications between the parties, whether written or oral, with reference to the subject matter 
of the contract are hereby superseded.  In the event of any inconsistency or conflict among the 
documents comprising this Agreement, such inconsistency or conflict shall be resolved by giving 
precedence to the documents in the following order: 

1. Exhibit A, (Standard Contract Clauses), Exhibit A-1, (Affirmative Action Clauses), 
Exhibit C, (Business Associate Agreement) and Exhibit D, (Deficit Reduction Act); 

2. Exhibit B, (RFP# Q-14-06); 

 

3. The text of this Agreement; 

16. ASSIGNMENTS 

a. SUNY may not assign its interest in or delegate the performance of its obligations under this 
Agreement to any person or entity without obtaining the prior written consent of Contractor.   

b. Except for the assignment of its right to receive payments subject to Article 5-A of the State 
Finance Law, Contractor is prohibited, in accordance with Section 138 of the State Finance 
Law, from assigning, transferring, conveying, subletting or otherwise disposing of its rights, 
title or interest in this Agreement without the prior written consent of SUNY and attempts to 
do so are null and void.  Notwithstanding the foregoing, SUNY may, with the concurrence of 
OSC, waive prior written consent of the assignment, transfer, conveyance, sublease or other 
disposition of a contract let pursuant to Article XI of the State Finance Law if the 
assignment, transfer, conveyance, sublease or other disposition is due to a reorganization, 
merger or consolidation of Contractor’s business entity or enterprise and Contractor so 
certifies to SUNY.  SUNY retains the right, as provided in Section 138 of the State Finance 
Law, to accept or reject an assignment, transfer, conveyance, sublease or other disposition of 
the contract, and to require that any Contractor assuming the obligations of this Agreement 
demonstrate its responsibility to do business with SUNY.  Notwithstanding the foregoing, 
nothing under this heading “Assignments” or elsewhere in this Agreement shall prevent 
Contractor from engaging or utilizing any third party as a subcontractor in connection with 
the provision of the Consulting and Restructuring Services under this Agreement. 

17. SUCCESSORS 

The terms, provisions, covenants, obligations and conditions of this Agreement shall be binding 
upon and shall inure to the benefit of the successors-in-interest and the permitted assigns of the 
parties. 
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18. NEW YORK STATE CONSULTANT SERVICES REPORTING 

Chapter 10 of the Laws of 2006 amends State Finance Law §§ 8 and 163 by requiring that 
contractors annually report certain employment information to the contracting agency, the 
Department of Civil Service (DCS) and Office of the State Comptroller (OSC).  As a result of 
these changes in law, State contractors will be required to disclose, by employment category, the 
number of persons employed to provide services under a contract for consulting services, the 
number of hours worked and the amount paid to the contractor by the State as compensation for 
work performed by these employees. This will include information on any persons working 
under any subcontracts with Contractor hereunder.  In furtherance of these reporting 
requirements, Contractor agrees to complete and submit the initial planned employment data 
report (Form A) with this Agreement, and the annual employment report (Form B) by May 15th 
of each year during the Term as required.   

19. CONFIDENTIALITY 

The parties acknowledge that in carrying out their obligations under this Agreement, each party 
and its subcontractors, employees, affiliates, agents, officers and directors, or representatives 
may have reason to access electronic medical records and patient information maintained by the 
Hospital (“Patient Information”).  The parties agree to comply with any federal or state law 
governing the privacy and confidentiality of the content of the Patient Information including, 
without limitation, the Health Insurance Portability and Accountability Act and its regulations 
(“HIPAA”).  Each party warrants that each party, its subcontractors, employees, affiliates, 
agents, officers and directors, and representatives (i) shall not use or disclose individually 
identifiable health information contained in the Patient Information other than as permitted or 
required by this Agreement or by law; (ii) shall not use or disclose individually identifiable 
health information in any manner that violates applicable federal and state laws;  (iii) shall use 
appropriate safeguards to protect the confidentiality of individually identifiable health 
information contained in the Patient Information; and (iv) shall immediately notify the other in 
the event the party becomes aware of any use or disclosure of any individually identifiable health 
information contained in the Patient Information which violates the terms and conditions of this 
Agreement or applicable federal and state laws.  The above notwithstanding, the parties 
acknowledge and agree that this Agreement is subject to the New York State Freedom of 
Information Law (“FOIL”) as set forth in Article 6 of the New York State Public Officers Law, 
and only the parties’ Confidential Information that satisfies the requirements of Section 87(2)(d) 
of the Public Officers Law, and SUNY’s implementing regulations at 8 NYCRR § 311.6 shall be 
exempted from disclosure thereunder. 

20. BUSINESS ASSOCIATE 

Contractor is deemed to be a Business Associate of SUNY pursuant to 45 CFR § 160.103. As a 
condition precedent to the performance of its obligations under this Agreement, Contractor will 
execute with SUNY the Business Associate Agreement attached hereto as Attachment 2.  Each 
party agrees to comply with HIPAA and its obligations under and pursuant to the Business 
Associate Agreement. 
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21. INDEMNIFICATION 

a. Contractor agrees to hold SUNY harmless from and indemnify it for any final judgment of a 
court of competent jurisdiction that results in any liabilities, losses, damages, claims, 
demands, costs, judgments, settlements and fees, including reasonable attorney’s fees and 
court costs, to SUNY arising directly or indirectly out of Contractor’s performance of its 
obligations under this Agreement, including but not limited to its own or its Representatives’ 
actions or omissions pursuant to the Agreement, unless such liabilities, losses, damages, 
claims, demands, costs, judgments, settlements and fees are caused by the gross negligence 
or willful misconduct of SUNY, or any breach by SUNY of its obligations under this 
Agreement  

b. Subject to the availability of lawful appropriation and consistent with the New York State 
Court of Claims Act, SUNY shall hold Contractors harmless from and indemnify it for any 
final judgment of a court of competent jurisdiction for its failure to perform its obligations 
hereunder or to the extent attributable to the negligence of SUNY or of its officers or 
employees when acting within the course and scope of their employment in connection with 
this Agreement.  

22. DISCLAIMER OF WARRANTIES; LIMITATION OF LIABILITIES 

a. Except to the extent expressly set forth in this Agreement, all services are provided “as is” 
and “where is”, and nothing in this Agreement constitutes or shall be deemed or construed to 
be an express or implied warranty, including but not limited to any warranty of non-
infringement, title, merchantability, course of dealing, usage or trade or fitness for a 
particular purpose. 

b. SUNY’s initial remedy for any breach by Contractor under this Agreement shall be re-
performance of the services by Contractor.  In the event that such breach cannot be remedied 
by re-performance, Contractor’s total liability under this Agreement shall not exceed the 
amount of Fees actually received by Contractor in connection with the services hereunder to 
which such breach relates.  The parties have agreed upon the amount of fees and other terms 
of this Agreement and have entered into this Agreement in express reliance on the disclaimer 
of warranties and limitation of liabilities set forth in these paragraphs, and that the same form 
an essential basis of the bargain between the parties. 

23. DAMAGE WAIVER 

The parties expressly agree that neither party shall be liable for any special, incidental, 
consequential, punitive or exemplary damages, regardless of whether the party in breach was 
advised of, or otherwise should have been aware of, the possibility of such damages, and without 
regard to the underlying cause of action or any other theory of law. 

24. FORCE MAJEURE 

Neither SUNY nor Contactor shall be liable for any delays resulting from a “Force Majeure 
Event.” As used herein, a “Force Majeure Event” includes, but is not limited to any act of God, 
labor disturbance, act of the public enemy, war, insurrection, riot, fire, storm or flood, explosion, 
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any order, regulation or restriction imposed by governmental, military or lawfully established 
civilian authorities, or any other cause beyond a Party’s control.  A Force Majeure Event does 
not include an act of negligence or intentional wrongdoing of a party.  

25. RELATIONSHIP OF PARTIES 

Both parties, in the performance of this Agreement, will be acting in separate capacities and not 
as employees, partners, joint venturers, joint developers, associates, or agents of one another.  
Each party acknowledges that it does not have the authority to act for or in the name of the other 
party, or to obligate the other party in any manner whatsoever.  The employees or agents of one 
party shall not be deemed or construed to be the employees or agents of the other party for any 
purpose. 

26. INSURANCE 

a. Liability Insurance.  Prior to the commencement of work, Contractor will provide, at its sole 
cost and expense, Certificates of Insurance which shall remain in force throughout the Term 
of this Agreement, or any extension thereof, from an insurance company licensed by the New 
York State Department of Insurance with a rating of at least "A-" as published with Standard 
& Poor's:  (a) a comprehensive general liability insurance policy (“CGL”) with limits no less 
than One Million Dollars ($1,000,000) each occurrence and Three Million Dollars 
($3,000,000) general aggregate; (b) during the term of the contract and for one (1) year after 
the completion of the services hereunder, a professional errors and omissions liability 
insurance policy (“E&O”) with policy limits of not less than One Million Dollars 
($1,000,000) each occurrence and Three Million Dollars ($3,000,000) general aggregate.  If 
during the term of the policy, the carrier's rating falls below "A-", the liability insurance 
coverages described in paragraphs (a) and (b) above must be replaced no later than the 
renewal date of the policy with an insurer acceptable to the State of New York.  Such policies 
shall name the STATE UNIVERSITY OF NEW YORK as an additional insured.  Such 
policies shall designate the State University of New York as the loss payee and shall contain 
a provision that the State University of New York shall receive at least thirty (30) days notice 
prior to material change, cancellation or expiration of any such policy.  The certificates of 
such insurance should be delivered with the signed Agreement. 

b. Workers’ Compensation Insurance & Disability Benefits Coverage.  All employees in the 
hire of Contractor shall be adequately and properly covered by Workers' Compensation 
Insurance and Disability Benefits coverage in all work concerned in and about SUNY and 
SUNY-DMC.  Such policies shall name the STATE UNIVERSITY OF NEW YORK as an 
additional insured and are to be written by recognized and well-rated insurance companies 
authorized to transact business in the State of New York.  Contractor shall deliver certificates 
of such coverage, or proof that such coverage is not required, in the required format, as 
required by the Workers' Compensation Board when the Agreement is signed by the parties 
and thereafter not less than thirty (30) days prior to material change of cancellation of such 
coverage. 
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c. Automobile Liability Insurance.  Automobile liability insurance for owned vehicles, hired 
and non-owned vehicles, with a policy limit of not less than $1 million/$3million combined 
single limit.  

d. Certificates of Coverage for both liability insurance and workers compensation insurance and 
disability benefits coverage are to be provided, in accordance with and as outlined above to 
the State University of New York Business Office, State University of New York SUNY 
Plaza, Albany, NY, 12246 attention Kellie Dupuis, Executive Director of Business and 
Procurement.  

27. APPLICABLE LAW; VENUE; CONSENT TO JURISDICTION 

The laws of New York State will govern this Agreement without regard for New York State’s 
choice of law statute.  The parties agree to bring any action to construe, interpret or enforce this 
Agreement in a New York State court of competent jurisdiction.  Contractor and SUNY agree to 
submit themselves to such court’s jurisdiction. 

28. DEFICIT REDUCTION 
 

SUNY-DMC is required by law to provide information to all of its contractors and agents 
regarding the Federal False Claims Act, New York State Laws regarding civil or criminal 
penalties for false claims and payments, administrative remedies for false claims and statements, 
and whistleblower protections under these laws.  Exhibit __ (the “DRA Appendix”) of this 
Agreement satisfies this notification requirement, and by execution of this Agreement, 
Contractor acknowledges that it has received and understands the information provided therein. 
 
29. HEALTH AND HUMAN SERVICES 
 
Contractor shall determine, by reference to the then Current Department of Health and Human 
Services Offices of the Inspector General’s List, the General Administration list of Excluded 
Individuals/Entities, and the New York State Medicaid Disqualified Provider List, whether 
Contractor, its employees, or any individual Contractor assigns to SUNY-DMC to furnish 
goods or services pursuant to the Agreement, or any individual or entity from which Contractor 
receives or purchases goods that it provides to SUNY-DMC, is excluded from participation in 
Medicare, Medicaid, or other federally funded health care programs. Contractor shall not assign 
to SUNY-DMC any employee or any individual that is so excluded. Prior to the assignment, 
Contractor shall provide SUNY-DMC with a copy of the report indicating that Contractor, the 
employee, individual, or entity is not so excluded. If, at any time during the term of the 
Agreement, Contractor, the employee, individual, or entity Contractor is excluded from 
participation in Medicare, Medicaid, or other federally funded health care programs, Contractor 
shall immediately notify SUNY-DMC of the exclusion, and SUNY-DMC shall have the option 
of immediately terminating the Agreement and this Amendment, in whole or in part as necessary 
and applicable in SUNY-DMC’s sole discretion, and Contractor shall provide a pro rata refund 
to SUNY-DMC based on the period of time remaining in the term of the Agreement. Department 
of Health and Human Services Office of the Inspector General (www.oig.hhs.gov), General 
Services Administrative List of Excluded Individuals/Entities (www.epls.gov), and New York 
State Medicaid Disqualified Provider List ( www.omig.state.ny.us). 



Page 13 of 14 

 

 

30. CONTRACTOR’S OBLIGATIONS WITH RESPECT TO EMPLOYEES ON-SITE 
AT SUNY-DMC. 

a. Legal Compliance.  Any personnel assigned by Contractor to provide services on-
site at SUNY-DMC shall have and maintain, for the duration hereof, any and all 
applicable licenses, certifications or other authorizations required by applicable law 
for the performance of such services.  Further, such personnel shall comply with all 
applicable SUNY-DMC policies and procedures governing access to and any entry 
upon its premises.  

b. SUNY-DMC’s Right to Staff Replacement.  If at any time during the course of the 
Term, the appearance, conduct, performance, or other behavior of any of 
Contractor’s employees is reasonably deemed by SUNY-DMC to be unacceptable or 
otherwise not in the best interests thereof, Contractor shall immediately remove such 
employee from SUNY-DMC’s premises. 

c. Assignment Conditions/HR Competencies for On-Site Performance. 

i. All personnel supplied by Contractor shall be and remain its employees, and, 
except as specifically provided hereunder, SUNY-DMC shall have no 
responsibility whatsoever as an employer with respect to such personnel, i.e. 
withholding social security, unemployment compensation, or any other taxes 
mandated by law. 

ii. Prior to assignment to SUNY-DMC, directly or indirectly, Contractor shall ensure 
that all of its employees have successfully completed all required medical/physical 
and other required examinations.  Without limiting the generality of the foregoing, 
Contractor shall be responsible for: (a) screening for competence all of its 
personnel performing work on or about SUNY-DMC’s property: and (b) 
providing, on an individual basis, written certification to SUNY-DMC that each 
employee: (1) possesses the requisite employment eligibilities work status (form I-
9), education, training, physical/mental health and experience required to perform 
the duties of the position performed on behalf of Contractor at SUNY-DMC; and 
(2) has demonstrated competence in performing the duties required of the position.  
The foregoing health requirements shall include, inter alia, Contractor causing all 
of its employees assigned to duty in any SUNY-DMC facility to submit to period 
health examinations as required by SUNY-DMC and/or by applicable law, and 
submission by Contractor of satisfactory evidence of compliance with all health 
regulations to SUNY-DMC’s Employee Health Department in accordance with its 
rules, regulations and standard practices. 

iii. Contractor must maintain a file including documentation of the competencies of 
each employee working at SUNY-DMC and must make said file available via fax 
transmission or other reasonably requested medium to SUNY-DMC’s Human 
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Resources Department when requested, upon four (4) hours notice. At a minimum, 
such file must include for each individual a written job description, a completed 
job application or resume detailing the individual’s competencies, including 
copies of any license, registration, certification and/or permits; evidence that the 
employee has received an initial SUNY-DMC orientation and attended annual 
Mandatory Education Program; evidence that the employee has had a physical 
examination within the last twelve (12) month period including TB testing, 
chicken pox and measles testing; and completed annual competency assessments, 
including age-specific competencies and assessments and current, up-to-date 
evaluation and appraisal tools. 

iv. Prior to assignment of an individual to SUNY-DMC, Contractor shall determine, 
through use of an appropriate consumer reporting agency, whether such individual 
has at any time been convicted of a crime under any federal or state law, and shall 
furnish SUNY-DMC with a copy of the report resulting from such process.  In the 
event that the individual has been so convicted, SUNY-DMC shall determine, in 
its sole discretion, whether assignment of such individual is acceptable.  The 
criminal background check performed by Contractor shall meet the following 
specifications:  a. A Social Security Trace shall be performed to verify that 
provided social security number is valid.  This trace will provide address records 
of the employee associated with the number, which shall then be used for the 
associated criminal records search; and b. A search shall be performed of all 
criminal records (felony and misdemeanor) for all counties in which the individual 
is known to have resided, under his or her current name as well as under any alias 
or maiden names assigned to the Social Security Number.  Such criminal records 
search should extend as far back in time as the records of each particular county 
permit, which may vary by state and/or county.  With respect to individuals 
assigned to SUNY-DMC continuously for a year or more, Contractor shall re-
perform the checks described hereinabove at least once annually, and shall provide 
SUNY-DMC with a copy of the resulting reports. 

d. Pre-employment Training/Programs.  Contractor shall ensure that all of its 
employees attend the required SUNY-DMC New Employee Orientation program, as 
well as all mandatory annual in-service training, including, but not limited to, Health 
Insurance Portability and Accountability Act and Fire Safety Training. 
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