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Thank You for giving PEF the opportunity to present here. My name is Kenneth Ferro; | have been the
PEF Labor Management Chair or Co-Chair since 2005. | have worked at the Department of Health in
Nursing Home Reimbursement since April 2001. | currently work for OHIP as an Associate Health Care
Fiscal Analyst.

PEF realizes that the Medicaid Delivery Systems are changing but what is baffling to us is that PEF and
CSEA do not have a seat at the Medicaid Redesign Team (MRT) table during this huge transformation
process. We see the public workforce as a major stakeholder with no voice in this huge transformation.
Being public employees, we work for the taxpayers of New York State so we are accountable to them.
We deliver and protect the health and safety needs of the residents of New York State in a productive
and cost effective way.

Mission, Vision, Values - New York State
Department of Health

e Mission: We protect, improve and promote the health, productivity and wellbeing of all
New Yorkers.

o Vision: New Yorkers will be the healthiest people in the world - living in communities
that promote health, protected from health threats, and having access to quality, evidence-
based, cost-effective health services.

e Values: Dedication to the public good, Innovation, Excellence, Integrity, Teamwork,
Efficiency

The workforce in some Health and Medicaid areas has been decreased substantially through attrition,
and a hard hiring freeze causing staffing shortages in many Bureaus. However, areas that were affected
by the Affordable Care Act and the Medicaid Takeover program have grown. This does not help to
address the issues caused by the shortages. In the short term, these short staffing levels could possibly
save the State money but in the long term, it sets the us up for failure both financially and for patient
care as well. We strongly advocate that the State give the Agency the resources to increase staffing
levels to do the job properly and to protect the taxpayers of New York State.

When we look at the Health and Medicaid Budget there seems to be a common theme.

Streamline processes

Elimination of functions

Contract Out

Closures of facilities
Consolidations of facilities as well.
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6. Audit and/or inspections

We again see that streamlining the Certificate of Need (CON) process is back. Although the efforts to
streamline will help spend grant money on time, won’t the lack of reviews and inspections have a
negative effect? We understand the reasoning, that the process became bogged down with the
decrease in staff and application not being completed in a timely-manner.

e DOH started streamlining health and safety reviews and inspections with the self-certification
process around 2005, to allow a licensed professional certification as an alternative to project
review by the Department.

o This is regulatory exception that department has used for over a decade

o Itis now the primary approval method used to oversee health and safety of all NYS
hospital patients and nursing home residents

o Self-certification projects were supposed to be audited, to date we don’t believe any
projects have been audited

e In 2011 Bill No. A.7665-B/S.4992-A-Chapter 174- notification process
o Unlimited cost
o Eliminates review of non-clinical projects
o No Health and Safety Review or CON approval
o The decision to provide a profession certification of code compliance is left up to the
provider
o Requires E-Mail to DOH advising that the project is in process

e List of non-clinical projects with no health and safety review from the Department
o Ventilation systems for operating rooms

Ventilation systems for infection and disease control

ICU’s

Nurse call and code blue systems

Sprinkler systems '

Emergency electrical power distribution systems/ emergency generators

o O O O ©o

I know we all remember Hurricane Sandy and the devastation it caused and the affect it had on the
many health care facilities. A number of providers, had emergency generators that did not work. One
being NYU Hospital. Do we know, if these generators were installed above the flood plain before the
storm? DOH was part of the taskforce after Sandy. Did the regulations need any changes regarding the
flood plain and has an inventory of all critical care facilities and nursing home generators been done?
We realize that this was an extraordinary storm and hopefully once in a lifetime for New York State, and
the failure of the generators could have occurred any way.
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We had fires at Hospitals:

o Montefiore Emergency Department
o Mt Sinai-

Relocated 450 patients
Was the hospital code compliant?
Has the cause of the problem been identified and shared with inspectors and

review staff? -

What life safety department at DOH monitors and/or works to prevent these
issues in the future?

Did DOH do any inspections of these facilities in the years leading up to these
events?

Does DOH system of fires correspond with FDNY reports or other
municipalities?

e Facility where ventilator patient died
o Emergency generator failed

Eastchester Nursing Home
Brendan Lyons has done a story on this

We have given you a limited amount of information for the purpose of this testimony but PEF believes
we present a case that the State should increase staffing levels across the board as this is occurring
throughout DOH and OMIG. We have to stop putting political pressure on the Department to fast track
any and all projects as this obviously is causing issues after the fact. Thus, the small savings from low
staffing levels and lack of a thorough investigation has cost the State millions of dollars and possibly
some lives. We owe it to the people of the State of New York to not be penny wise and pound foolish.
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Civil Service Restructuring

During the past year the Department of Health and the Office of Medicaid Inspector General Office have
gone through three restructurings:

1. Public health rep
a. Which the Agency was against the final product delivered by Department of Civil
Service
2. Medicaid Investigator Series
3. Engineering Series

In each of these series, there is emphasis to eliminate career mobility. The employee will reach a grade
23 or 24 level and have limited room to advance. In some cases, the agencies bring in political
appointees that don’t know or understand the program areas. Training occurs from bottom up in many
instances. This causes morale issues throughout all agencies. PEF strongly advocates that the workforce
be given the opportunity to have a career ladder and room for advancement.

Also there is budget language that we oppose {S.2000/A.3000, p. 389}):

staff who are contracted by the department of health to assist with health insurance program
initiatives and who meet the open competitive qualifications for positions established to
perform these functions will be eligible for appointment to appropriate positions, designated by
the office of health insurance programs within the department of health, that are classified to
perform such functions without further examination or qualification, and, upon such
appointment and satisfactory completion of a probationary period, will have all the rights and
privileges of the jurisdictional classification to which such positions are allocated in the classified
service of the state; and (b) student assistants who are working in the department of health's
office of health insurance programs through the department of civil service student assistant
classification and who meet the open competitive qualifications for traineeship classifications in
titles approved by the department of civil service will be eligible for appointment to appropriate
traineeship positions designated by such office, without further examination or qualification,
and, upon such appointment and satisfactory completion of a probationary period, will have all
the rights and privileges of the jurisdictional classification to which such traineeship positions
are allocated in the classified service of the state.

We would want more information as to what they are asking for this seems to open
ended and we must oppose it.
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Wadsworth Laboratory Upgrade

S$.2005/A.3005 Part W

PEF DOH Division 205 supports the concept of a replacement for the Wadsworth Labs, which date back
to the building of the Empire State Plaza (ESP). However, more definite information is needed. This was
originally proposed as a $663 Million project. Later, the project was to be built at SUNY Polytechnic
Institute and had a price tag of between $491 and $497 Million, and would have a 350,000 square foot

"public health lab and a 50,000 square foot biotech complex. The rest of the complex was set aside for a
new institute involving SUNY Poly’s Nano-Bioscience Department. The entire building, which would
have encompassed 600,000 square feet, was designed to have private companies pay for a portion of
the project. In this version, the design only required the State to budget $350 Million for the building
since the rest of the cost would have been funded by private sector companies participating in a biotech
innovation center. However, the DOH agreement with SUNY Poly to build the facility expired last year.
The inclusion of only $150 Million for the project leaves questions as to what exactly is planned.
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Office of the Medicaid Inspector General

PEF has a real concern here and we believe the public should be cancerned as well. We have issues in
the Delivery of Medicaid and Fraud. The threat that OMIG will audit them. This will keep the providers in
line. Itis that just a threat. Are audits occurring? If so how frequent?

PEF has an issue with a Medicaid Investigator Title Series. This is a non-competitive title; we believe the
series should be made competitive to give them the ability to do their job, without outside influences
that can occur. A non-competitive title does not have the same civil service protection that a
competitive one does.

Agencies that work within the Medicaid Program, promote the idea that providers will be audited by
OMIG, the Executive Budget has a decrease in FTE’s from 453 to 426, or 6%. We believe that this should
be expanded for the workforce to protect the interest of the people of New York State.
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CONCLUSION

In conclusion, thank you for giving PEF the opportunity to testify. We look forward to working together
with you to make improvements at DOH. We want to leave you with a few things in summary:

We want to reemphasize that the public workforce is:

1. Accountable to the public
2. Transparent . .
a. Try FOILing a contractor or even HRI
3. We are well educated and have to meet minimum standards.

Please give all State agencies the funding to increase the workforce not decrease. When we decrease
the budgets you force the agencies to contract out:

1. We have to train them—in a lot of instances we continue to do the work
2. Not cost effective
3. Contractors are held accountable to their company, not the public.

When making a major purchase such as an automobile, my wife and I discuss whether we can afford it.
In the legislature over the last few years there have been bills introduced for a cost/benefit analysis
(S.383 Robach/A.2022 Bronson). We would encourage you to pass this legislation as we owe it to the
taxpayers of NYS. It is their money and we need to spend it wisely.

Again, thank you for the opportunity to testify.
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