Committee on Ways and Means
Witness Disclosure Requirement — “Truth in Testimony”
Required by House Rule XI, Clause 2(g)

Your Name: Elisabeth Wynn

1. Are you testifying on behalf of a Federal, State, or Local Government entity? Yes | No
a. Name of entity(ies). O X

b. Briefly describe the capacity in which you represent this entity.

2. Are you testifying on behalf of any non-governmental entity(ies)? Yes | No
a. Name of entity(ies). X | O

Greater New York Hospital Association (GNYHA)
b. Briefly describe the capacity in which you represent this entity.

I am the Senior Vice President for Health Economics and Finance at
GNYHA. In this capacity, I advocate for and assist hospitals and health
systems in the GNYHA membership. The GNYHA membership
consists of approximately 150 hospitals and health systems located in
New York, New Jersey, Connecticut, and Rhode Island.

3. Please list any Federal grants or contracts (including subgrants or subcontracts) which you have
received during the current fiscal year or either of the two previous fiscal years that are related to
the subject matter of the hearing.

Neither GNYHA, nor any of its affiliates, have received any Federal grants or contracts during the
current fiscal year or either of the two previous fiscal years that are related to the subject matter of
the hearing.

4. Please list any grants, contracts, or payments originating from foreign governments which you
have received during the current calendar year or either of the two previous calendar years that
are related to the subject matter of the hearing.

Neither GNYHA, nor any of its affiliates, has received any grants, contracts, or payments
originating from foreign governments during the current calendar year or either of the two
previous calendar years that are related to the subject matter of the hearing.

5. Please list any offices or elected positions you hold.

The witness holds no offices or elected positions.

6. Does the entity(ies) you represent, other than yourself, have parent organizations,

subsidiaries, or partnerships you are not representing? Yes | No
X< | O
GNYHA has no parent organization. GNYHA does have several for-profit
subsidiaries, operating primarily in the areas of group purchasing and health care
consulting. In addition, GNYHA is the sole member of the Greater New York Hospital
Foundation, Inc. (GNYHEF), a 501(c)(3) tax-exempt organization.




7. Please list any Federal grants or contracts (including subgrants or subcontracts) which were received
by the entity(ies) you represent during the current fiscal year or either of the two previous fiscal years,
which exceed 10 percent of entity(ies) revenues in the year received. Include the source and amount of
each grant or contract. Attach a second page if necessary.

GNYHA has not received any Federal grants or contracts during the current fiscal year or either
of the two previous fiscal years. However, the GNYHE, an affiliate of GNYHA (as described
above), was/is a federal contractor and/or subcontractor under the following contracts. The
revenue associated with the following grants and contracts exceed 10 percent of GNYHF’s
revenues in the year received.

Contract # Source Initiative Amount Period of Notes
Performance
1E1CMS331086- | Centers for | Initiative to $25,914,689 0/24/12-
02-00 Medicare Reduce 9/23/16
and Avoidable
Medicaid Hospitalizations
Services among Nursing
Facility
Residents
1E1CMS331492- | Centers for | Imitiative to $23,827,663 3/21/16-
01-01 Medicare Reduce 10/23/20
and Avoidable
Medicaid Hospitalizations
Services among Nursing
Facility
Residents -
Phase 2
HHSM-500-2012- | Centers for | Partnership for | $4,252,391 12/9/11- GNYHF was a
00006C Medicare Patients 12/9/14 subcontractor
and under this
Medicaid federal
Services contract.
HHSM-500-2015- | Centers for | Partnership for | $1,629,962 9/24/15- GNYHF is a
00295C Medicare Patients 9/23/16 subcontractor
and under this
Medicaid federal
Services contract.

8. Please list any grants, contracts, or payments originating from foreign governments which were
received by the entity(ies) you represent during the current fiscal year or either of the two previous fiscal
years related to the subject matter of the hearing. Include the source and amount of each grant or
contract. Attach a second page if necessary.

Neither GNYHA, nor any of its affiliates, has received any grants, contracts, or payments
originating from foreign governments during the current fiscal year or either of the two previous
fiscal years related to the subject matter of the hearing.
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