STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

AGENDA
October 7, 2021

Immediately following the Committee on Codes, Regulations and Legislation Meeting
(Codes scheduled to begin at 10:15 a.m.)

Empire State Plaza, Concourse Level, Meeting Room 6, Albany

I. INTRODUCTION OF OBSERVERS

Jeffrey Kraut, Chair

II. APPROVAL OF MINUTES

July 29, 2021 Meeting Minutes
August 26, 2021 Meeting Minutes
September 2, 2021 Meeting Minutes

III. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

A. Report of the Department of Health

Howard A. Zucker, M.D., J.D., Commissioner of Health

B. Report of the Office of Health Insurance Programs

Brett Friedman, Deputy Commissioner and Medicaid Director (Acting)
Discussion of Concept Paper for NYS’s Next 1115 Waiver

IV. REGULATION

Report of the Committee on Codes, Regulations and Legislation

Angel Gutiérrez, M.D., Chair of the Committee on Codes, Regulations
and Legislation



For Discussion

21-19 Amendment of Sections 600.1 and 600.2 of Title 10 NYCRR (Article 28 Nursing
Homes; Establishment; Notice and Character and Competence Requirements)

For Information
20-25 Amendment of Section 405.34(g) of Title 10 NYCRR (Stroke Services)
PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Report of the Committee on Establishment and Project Review

Peter Robinson, Chair of Establishment and Project Review Committee

A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

CATEGORY 1: Applications Recommended for Approval — No Issues or Recusals,
Abstentions/Interests

CON Applications

Acute Care Services — Cardiac Services - Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 211079 C Garnet Health Medical Center Contingent Approval
(Orange County)
CATEGORY 2: Applications Recommended for Approval with the Following:

% PHHPC Member Recusals
+» Without Dissent by HSA
% Without Dissent by Establishment and Project Review Committee

CON Applications

Acute Care Services- Cardiac Services - Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 211180 C New York Community Hospital of Contingent Approval
Brooklyn, Inc.
(Kings County)

Mr. Kraut — Interest
Dr. Lim — Interest/Abstaining

2. 211213 C Mount Sinai Hospital — Mount Contingent Approval
Sinai Hospital of Queens
(Queens County)

Dr. Lim - Recusal
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Acute Care Services - Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 202263 C Staten Island University Hosp- Contingent Approval
North
(Richmond County)

Mr. Kraut — Recusal
Dr. Strange - Recusal

211176 C Strong Memorial Hospital Contingent Approval
(Monroe County)
Mr. Thomas — Interest/Abstaining
Mr. Robinson - Recusal

CATEGORY 3: Applications Recommended for Approval with the Following:

% No PHHPC Member Recusals
¢ Establishment and Project Review Committee Dissent, or
% Contrary Recommendations by HSA

NO APPLICATIONS

CATEGORY 4: Applications Recommended for Approval with the Following:

% PHHPC Member Recusals
+»+ Establishment and Project Review Committee Dissent, or
% Contrary Recommendation by HSA

NO APPLICATIONS

CATEGORY 5: Applications Recommended for Disapproval by OHSM or
Establishment and Project Review Committee - with or without
Recusals
NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS



B. APPLICATIONS FOR ESTABLISHMENT AND
CONSTRUCTION OF HEALTH CARE FACILITIES

CATEGORY 1: Applications Recommended for Approval — No Issues or Recusals,
Abstentions/Interests

CON Applications

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 211219B Alpha Ambulatory Project, LLC Contingent Approval
t/b/k/a Alpha Ambulatory
Surgery Center, LLC
(New York County)

Diagnostic and Treatment Centers — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 211042 B Rockwell Health, LLC Contingent Approval
(Kings County)
211251 B Allhealth D&T Center — Contingent Approval
Brooklyn2
(Kings County)

Certified Home Health Agency — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 201230 E VNA Home Health Contingent Approval
(Albany County)
Certificates

Certificate of Dissolution

Applicant E.P.R.C. Recommendation
The C.M.H. Group, Inc. Approval

Certificate of Amendment of the Certificate of Incorporation

Applicant E.P.R.C. Recommendation
Wheel Chair Home, Inc. Approval



CATEGORY 2: Applications Recommended for Approval with the Following:

+ PHHPC Member Recusals
% Without Dissent by HSA
+*+ Without Dissent by Establishment and Project Review Committee

CON Applications

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 212013 E Long Island Center for Digestive Contingent Approval
Health, LLC
(Nassau County)

Mr. Kraut — Recusal
Dr. Strange — Recusal

Certificates

Certificate of Amendment of the Certificate of Incorporation

Applicant E.P.R.C. Recommendation
Massena Memorial Hospital Auxiliary, Inc. Approval

Mr. Thomas — Abstaining/Interest

CATEGORY 3: Applications Recommended for Approval with the Following:

% No PHHPC Member Recusals
¢+ Establishment and Project Review Committee Dissent, or
% Contrary Recommendations by or HSA

NO APPLICATIONS

CATEGORY 4: Applications Recommended for Approval with the Following:

% PHHPC Member Recusals
¢ Establishment and Project Review Committee Dissent, or
% Contrary Recommendation by HSA

NO APPLICATIONS

CATEGORY 5: Applications Recommended for Disapproval by OHSM or
Establishment and Project Review Committee - with or without
Recusals
NO APPLICATIONS



CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS

VI. NEXT MEETING

November 18, 2021 (Albany)
December 9, 2021 (Albany)

VII. PROFESSIONAL

Executive Session — Report of the Committee on Health Personnel and Interprofessional
Relations

VIII. ADJOURNMENT




State of New York
Public Health and Health Planning Council

Minutes
July 29, 2021

The meeting of the Public Health and Health Planning Council was held on Thursday,
July 29, 2021 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, New York.
Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. Howard Berliner Dr. Mario Ortiz

Dr. Jo Ivey Boufford Mr. Peter Robinson
Dr. Angel Gutiérrez Dr. John Rugge

Mr. Thomas Holt Ms. Nilda Soto

Dr. Gary Kalkut Dr. Theodore Strange
Mr. Jeffrey Kraut Mr. Hugh Thomas
Mr. Scott La Rue Dr. Anderson Torres
Mr. Harvey Lawrence Dr. Kevin Watkins
Dr. Roxanne Lewin

Dr. Sabina Lim

DEPARTMENT OF HEALTH STAFF PRESENT

Mr. Udo Ammon Ms. Kathy Marks

Ms. Lynn Baniak Mr. Nicholas Mestoik
Dr Richard Becker Ms. Vanessa Murphy
Ms. Barbara DelCogliano Ms. Marthe Ngwashi
Mr. Mark Furnish Mr. Mark Noe

Mr. Brian Gallagher Ms. Laura Palmer
Ms. Shelly Glock Ms. Tracy Raleigh
Mr. Michael Heeran Ms. Jackie Sheltry
Dr. Eugene Heslin Ms. Lisa Thomson
Mr. Jonathan Karmel Ms. Jennifer Treacy

Ms. Colleen Leonard
Mr. George Macko

INTRODUCTION

Mr. Kraut called the meeting to order and welcomed Council members, Executive
Deputy Commissioner Pino, meeting participants and observers.



MEMBERSHIP

Mr. Kraut introduced and welcomed Dr. Lewin and Dr. Lim who were recently appointed
to serve on the Council and announced the Committee’s they have agreed to serve on.

Mr. Kraut also announced that Dr. Brown and Dr. Martin’s terms on the Council have
expired. Mr. Kraut thanked Dr.’s Brown and Martin for their many years of dedicated service to
the Council and the State of New York. On behalf of the Council Dr.’s Brown and Dr. Martin
received Resolutions of Appreciation.

REGULATION

Mr. Kraut introduced Dr. Gutiérrez to give his Report of the Committee on Codes,
Regulations and Legislation.

Report of the Committee on Codes, Reqgulation and Legislation

For Emergency Adoption

20-22 Amendment of Sections 405.11 and 415.19 of Title 10 NYCRR (Hospital and Nursing
Home Personal Protective Equipment (PPE) Requirements)

21-06 Addition of Subpart 66-4 to
Title 10 NYCRR (COVID-19 Vaccinations of Nursing Home and Adult Care Facility
Residents and Personnel)

21-07 Amendment of Section 415.3 of
Title 10 NYCRR and Addition of Section 485.18 to Title 18 NYCRR (Personal Caregiving
and Compassionate Caregiving Visitors in Nursing Homes and Adult Care Facilities)

20-24 Addition of Sections 1.2, 700.5 and

Part 360 to Title 10 NYCRR; Amendment of Sections 400.1, 405.24 & 1001.6 of

Title 10 NYCRR and Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR (Surge and Flex
Health Coordination System)

20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to Title 10
NYCRR (Investigation of Communicable Disease; Isolation and Quarantine)

20-07 Amendment of Part 66 of Title 10 NYCRR (Enforcement of Social Distancing
Measures)

20-27 Amendment of Section 405.11 and Addition of New Sections 77.13, 77.14 and 415.33
to Title 10 NYCRR (COVID-19 Confirmatory Testing)



Dr. Gutiérrez began his report by introducing 20-22 Amendment of Sections 405.11 and
415.19 of Title 10 NYCRR (Hospital and Nursing Home Personal Protective Equipment (PPE)
Requirements) and motioned for emergency adoption. The motion was seconded by Mr. Holt.
The motion for emergency adoption carried. Please see page 3 of the transcript.

Dr. Gutiérrez introduced 21-06 Addition of Subpart 66-4 to
Title 10 NYCRR (COVID-19 Vaccinations of Nursing Home and Adult Care Facility Residents
and Personnel) and motioned for emergency adoption. The motion was seconded by Mr. Holt.
The motion for emergency adoption carried. Please see page 4 of the transcript.

Dr. Gutiérrez described 21-07 Amendment of Section 415.3 of
Title 10 NYCRR and Addition of Section 485.18 to Title 18 NYCRR (Personal Caregiving and
Compassionate Caregiving Visitors in Nursing Homes and Adult Care Facilities) and motioned
for emergency adoption. The motion was seconded by Mr. Holt. The motion for emergency
adoption carried. Please see page 4 of the transcript.

Dr. Gutiérrez introduced 20-24 Addition of Sections 1.2, 700.5 and
Part 360 to Title 10 NYCRR; Amendment of Sections 400.1, 405.24 & 1001.6 of
Title 10 NYCRR and Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR (Surge and Flex
Health Coordination System) and motioned for emergency adoption. The motion was seconded
by Mr. Holt. The motion for emergency adoption carried. Please see pages 4 and 5 of the
transcript.

Dr. Gutiérrez introduced 20-06 Amendment of Part 2, Section 405.3 and Addition of
Section 58-1.14 to Title 10 NYCRR (Investigation of Communicable Disease; Isolation and
Quarantine) and motioned for emergency adoption. The motion was seconded by Mr. Holt. The
motion for emergency adoption carried. Please see pages 5 and 6 of the transcript.

Dr. Gutiérrez described 20-07 Amendment of Part 66 of
Title 10 NYCRR (Enforcement of Social Distancing Measures) and motioned for emergency
adoption. The motion was seconded by Mr. Holt. The motion for emergency adoption carried.
Please see page 6 of the transcript.

Lastly, Dr. Gutiérrez introduced 20-27 Amendment of Section 405.11 and Addition of
New Sections 77.13, 77.14 and 415.33 to Title 10 NYCRR (COVID-19 Confirmatory Testing)
and motioned for emergency adoption. The motion was seconded by Mr. Holt. The motion for
emergency adoption carried. Please see page 6 of the transcript.

Dr. Gutiérrez concluded his report



APPROVAL OF THE MEETING MINUTES OF JUNE 3, 2021

Mr. Kraut asked for a motion to approve the June 3, 2021 Minutes of the Public Health
and Health Planning Council meeting. Dr. Berliner motioned for approval. Mr. Robinson
seconded the motion. The minutes were unanimously adopted. Please refer to page 6 of the
attached transcript.

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Department of Health Activities

Mr. Kraut introduced Ms. Pino to give a report on the Department of Health report.

Ms. Pino began her report by stating that despite COVID the Department continues to
respond to other public health issues, such as drug use, drug overdoses, opioid crisis, the threat of
gun violence and other environmental health threats, such as emergent contaminants and tick borne
illnesses. The Department is tracking and managing the spread of emerging COVID variants of
concern, mainly the Delta variant. The Delta variant has quickly become the predominant source
of new infections in New York and around the country. As of July 26, 2021 72 percent of new
positives are linked to the Delta variant. The Wadsworth Center continues to conduct sampling
and screening of positive test specimens, as well as partner with academic centers around the state
to better understand which variants are circulating and at what proportions. After several weeks of
seeing daily tests, positivity rates of under 1 percent. Now, the current 7 day average test positivity
rate has jumped to 2 percent. We are seeing a parallel increase in hospitalizations. While the State
had only 330 hospitalized COVID patients on June 26th, on July 29th to 611 hospitalizations just
one month later. The Department continues to watch all local and statewide trends in cases,
hospitalizations and deaths.

Ms. Pino gave an update on the COVID-19 vaccine. On June 15th, New York met the goal
of administering at least 1 vaccine dose to 70 percent of adults within the State. By that time, 75
percent of adults across the state had at least 1 vaccination and 68.2 percent of New Yorkers fully
vaccinated. As a result, on June 24th, after nearly 16 months, the Governor Cuomo declared an
end to the state of emergency, allowing some of the previous pandemic regulations to be relaxed.
Despite this tremendous progress, with 25 percent of the state still unvaccinated, that's 3.5 million
New Yorkers and still vulnerable to the virus and its variants. The Department has turned resources
to more targeted localized outreach efforts like community based pop up sites in areas with low
vaccination rates. The Department is also supporting in-home vaccinations for New Yorkers who
are homebound. However, due to the rise of the Delta variant and the increasing rates of new cases
and hospitalizations, it has become clear that yet again additional State actions are needed to
protect New Yorkers from a resurgence of the virus.

Ms. Pino announced that the State awarded $15 million dollars in funding to community
health centers and other community based organizations serving New Yorkers who are
disproportionately impacted by COVID-19. The State on July 28" announced that all patient
facing health care workers at state run hospitals, nursing homes and veterans homes will be

5



required to get vaccinated for COVID-19 by Labor Day. She also stated that all New York State
employees, about 130,000 will be required to get vaccinated for COVID-19 by the same deadline
by Labor Day, September 6. State employees who do not get vaccinated will be required to be
tested for the virus on a weekly basis. Governor Cuomo called on the FDA to expedite the final
approval of the vaccine and end the emergency use authorization restrictions. The Department
continues to call on our network of over 5,000 health care providers enrolled in the COVID
vaccination program statewide, including local health departments, hospitals, pharmacies,
community health centers and private medical practices to help us get to the vaccination finish
line. The Department is partnering with trusted messengers, including health care providers and
community leaders, to join the Governor and the Commissioner in the effort to dispel mis
information about the vaccine. Through initiatives like the New York State Citizen Public Health
Training Program, a publicly available training course designed in partnership with Cornell
University. We are providing all New Yorkers with the knowledge and tools that they can use to
combat disinformation and misinformation about the vaccine and become effective public health
ambassadors in their communities.

Ms. Pino noted that masks continue to be a critical layer of protection against the spread of
COVID-19 and the Delta variant, and they continue to be required in settings such as public transit,
nursing homes and health care settings, pre-K through 12 schools, homeless shelters and
correctional facilities. The CDC just came out with new recommendations and guidance. The
Department continues to speak with federal partners and international health experts and closely
working together to review the CDC guidance.

Ms. Pino spoke on the topic of health equity. She advised that due to structural racism,
socioeconomic factors, disparities in access to care and the disproportionate exposure to the virus
among communities of color, the risk of COVID-19 hospitalization is 2.8 times higher for the
Black community and Latino Americans for the Latinx community compared with White non
Hispanics, according to the CDC. For American Indian and Alaska Native Persons, the risk is 3.4
times as high. The vaccine will only bring an end to the pandemic if every New Yorker, no matter
who they are or where they live in the state, has access to the vaccine. Health equity has become a
cornerstone of our program from the very beginning. In December of last year, the Governor
established the Vaccine Equity Task Force consisting of health and policy experts, community
leaders to help guide our state's vaccine rollout, ensuring equitable vaccine distribution, addressing
vaccine hesitancy and reducing barriers to access. Through the work of the Task Force, the
Department partners with the Office of New Americans and other community surrogates and
leaders to help disseminate credible multilingual information from immigrant communities
incorporating limited English proficiency, cultural competence about the vaccine and its
effectiveness. As of July 29", New York State has established over 350 community based pop up
vaccination sites, especially in communities with low vaccination rates. The Department has taken
many steps to be sure the vaccine is accessible to anyone; ensuring time off for employees to get
vaccinated, paid sick leave for those who experience side effects, walk in appointments at all
vaccine sites and various incentive programs. For communities with low vaccination rates and
large uninsured populations, the Department is concentrating efforts to both provide them with the



vaccine and enroll them in insurance, so they are protected from COVID-19 and simultaneously
gain long term access to the health care that they need.

Ms. Pino mentioned, while the Department has been fully engaged in our COVID response
for the past 18 months, the Department has also continued the critically important work of
responding to our many other public health threats. One such threat is the issue of gun violence,
the number one cause of premature death in the United States. In 2019, nearly 40,000 Americans
died due to a firearm injury as a result of interpersonal or gang related violence, active duty, law
enforcement, self-harm and accidents. As with COVID, the burden of this loss of life is not
distributed equally again and disproportionately impacted communities of color. 68.4 percent of
gun violence victims in New York state are non-White. The toll of gun violence is not limited just
to human loss. Gun violence cost an estimated 280 billion dollars in health care and societal cost
every year. And recently, the Governor declared gun violence a statewide disaster emergency and
announced the creation of the new Office for Gun Violence Prevention, overseen here within the
Department of Health to provide assistance in protecting the public health, welfare and safety of
New Yorkers. By creating this office and investing our resources into a broad range of evidence
based community intervention strategies, we are treating gun violence as the public health crisis
that it truly is. The Office for Gun Violence Prevention will pursue both short term solutions to
manage the immediate crisis and reduce the shooting rate. As well as implement longer term
solutions, focusing on community based interventions and data driven prevention strategies to
break the cycle of violence. The Office will also support and build upon a statewide network of
violence interrupter programs, ensure that state agencies and other state and local programs are
coordinated and unified in our prevention strategies. Use data to drive decision making and allocate
resources, analyze and share data, and engage community partners as part of a comprehensive
approach to preventing gun violence.

Ms. Pino gave an update on the environmental health front, as New Yorkers spend the
Summer outside in nature again, it's important that we protect ourselves against mosquito and tick
borne illnesses. Anthropos borne diseases, which are transmitted by mosquitoes, ticks and other
insects are in fact a growing threat. Over the last few years, we've seen an increase in the tick
population throughout the state, due in part to increasing temperatures, milder Winters, as well as
an expansion of the areas of the state where ticks are found. The Department maintains 100
sampling sites across the state where ticks are collected and tested for pathogens, including the
bacteria that causes Lyme disease, Babesiosis virus. We have seen more ticks this year than last
year, and a higher percentage of ticks that are being sampled at labs across the state carry a disease
carrying disease causing rather bacteria or virus. According to Upstate Medical University, in the
first 5 months of 2020, 22.4 percent of ticks tested carried one of these pathogens. In 2021, a year
later, this number has increased to 37 percent. The Department continues to engage in educational
activities, including media campaigns, as well as the development and distribution of educational
materials on these diseases. Summer is also the time of year when we start to observe and report
harmful algae blooms on new York's waterways. Local health departments have reported a total
of 37 beach closures so far this year as a result of HAB's within the regulated swimming area.
Regarding drinking water quality, New York took the leap and adopted maximum contaminant
limits for MCL's, for PFOA, PFOS and 1, 4-dioxane in August 2020 and round one, a phased in
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testing programs for public water systems is nearly complete. All systems had to initiate testing
by February 26 of this year, and test results from round one are still being received by the
Department. The first round of that data shows that 87 percent of the suppliers required to test
water have reported approximately 130 MCL exceedances across the state. Public water systems
with these exceedances are entering into treatment compliance timetables through local health
departments to remove identified contaminants from their finished drinking water.

Ms. Pino concluded her report. To read the complete report and questions from the
Members, please see pages 7 through 14 of the attached transcript.

Report on the Activities of the Office of Primary Care and Health Systems Management

Mr. Kraut thanked Ms. Pino and next introduced Dr. Becker to give the Report on
the Activities of the Office of Primary Care and Health Systems Management.

Dr. Becker thanked the entire Department of Health for its hard work. Dr. Zucker and the
executive team for their leadership, and especially the leadership team and staff of OPCHSM
today for their tireless work through the entire pandemic. He also acknowledged and thanked the
hard work of the vaccine teams and in particular the Hub Hospital leadership in partnership with
many primary care and community providers that continues to help drive vaccine access to some
of the communities that have unique challenges and needs. This work continues despite the
formal end of the state of emergency as we carefully monitor Delta and other variables while
preparing for a potential resurgence. The Department recognized this pandemic required a
statewide public private partnership with a multidisciplinary approach to whole person care. We
have learned much collectively throughout the pandemic and are incorporating that knowledge
and experience into how we prepare for any near-term increase in COVID related illness, as well
as how we remain prepared for any future threat.

Dr. Becker stated that the Department continues the extensive work to strengthen and
improve access to high quality health care for the most vulnerable residents of our state in high
density urban areas, rural areas and even suburban areas that have their own sets of unique
access challenges. The approach recognizes that while hospitals continue to be a vital part of any
health care delivery system, the key to improving a community's health, especially for those
patients living with chronic illness, is ensuring regular and continuous access to primary and
specialty care, where significant gaps still exist. In many communities, health and safety net
hospitals engage and integrate with their existing health care partners and new health care
partners is essential to building and strengthening health care delivery networks that truly meet
the needs, the unique needs of their community residents. While the financial health of our
community hospitals is obviously important and something that must be achieved, the pathway
to creating that health involves not only hospital, but health system transformation that must
align with local and regional health care needs in a manner that focuses on all factors, including
prevention and social determinants of health that impact on onset, management and outcome of
any illness. We have a lot of work to do in these areas, but we are on the right pathway and
appreciate the input and support of this committee towards those efforts.
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Dr. Becker advised that a more specific area of clinical focus for the Office of Primary
Care and Health Systems Management (OPCHSM) as well as the Department is maternal and
neonatal health and outcomes, especially for participants, pregnant women who are at risk
because of clinical or social circumstances or both. While much focus is placed on the event of
labor and delivery, we are also looking more closely at prenatal and postpartum care, two periods
where mothers and babies are most vulnerable and where better access and when necessary
intervention can make a real difference in achieving better outcomes. Redesigning
reimbursement models to incentivize, support and align with these models of care is an essential
part of this work.

Dr. Becker also noted that an area of health care that sadly requires our continued
attention, especially during this pandemic time, is opioid use, where across the country,
including New York State, deaths from this crisis continue to occur at far too high a rate. As part
of the Department's comprehensive approach to combating the opioid epidemic, OPCHSM has
implemented multiple improvements to the prescription monitoring program, or PMP to better
assist practitioners in deciding when controlled substances are the best options for their patients.
We are also expanding efforts to integrate the PMP with electronic health records, improving our
ability to share bi directional PMP data with other states, and develop a PMP dashboard that will
display a summary of key indicators to alert practitioners to patient risk factors that further
inform provider prescription decisions. These and other efforts underway will help to impact this
crisis.

Lastly, Dr. Becker spoke on the topic of CON and licensure process. We learned through
the pandemic that we can be expeditious and flexible with the licensure process for surge
purposes and maintain quality and patient safety. The Department wants to continue that work.
To that end, we are actively reviewing the current processes to understand how we may not only
improve their efficiency and transparency, but also shift the emphasis from a transactional
approach to one that more consistently aligns with and impacts policy surrounding health care
delivery. The Department wants to work with this Council more closely to focus upon large,
impactful projects important to ensuring health care delivery as envisioned and needed, while
allowing smaller and more routine projects to advance without rising to the same level of review.
This will allow us to better utilize everyone's time and improve efficiency for all involved who
are more effectively addressing the intersection of projects and policies.

Dr. Becker concluded his report. To see the complete report and Members comments and
questions, please see pages 14 through 17.



PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Mr. Kraut introduced Mr. Robinson to give the Report of the Committee on
Establishment and Project Review.

Report of the Committee on Establishment and Project Review

Peter Robinson, Chair, Establishment and Project Review Committee

A.  APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

CATEGORY 1: Applications Recommended for Approval — No Issues or Recusals,
Abstentions/Interests

CON Applications

Acute Care Services - Construction

Number Applicant/Facility Council Action

211234 C Mount St. Mary’s Hospital and Contingent Approval
Health Center
(Niagara County)

202168 C Lewis County General Hospital Contingent Approval
(Lewis County)

211008 C Roswell Park Cancer Institute Contingent Approval
(Erie County)

Mr. Robinson introduced application 211234 and motioned for approval. Dr. Gutiérrez
seconded the motion. The motion to approve carried. Please see pages 17 and 18 of the
transcript.

Mr. Robinson introduced application 202168 and motioned for approval. Dr. Gutiérrez
seconded the motion. The motion to approve carried. Please see pages 18 and 19 of the
transcript.

Mr. Robinson introduced application 211008 and noted for the record that Dr. Watkins has

an interest and is abstaining. Mr. Robinson motioned for approval. Dr. Gutiérrez seconded the
motion. The motion to approve carried. Please see page 19 of the transcript.
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CATEGORY 2: Applications Recommended for Approval with the Following:

+ PHHPC Member Recusals
s Without Dissent by HSA
+« Without Dissent by Establishment and Project Review Committee

CON Applications

Acute Care Services - Construction

Number Applicant/Facility Council Action

211073 C John T. Mather Memorial Hospital Contingent Approval
of Port Jefferson New York, Inc.
(Suffolk County)
Mr. Kraut — Recusal
Dr. Strange - Recusal

Mr. Robinson introduced application 211073 and noted for the record that Mr. Kraut and
Dr. Strange have declared a conflict and have exited the meeting room. Mr. Robison motioned
for approval. Dr. Gutiérrez seconded the motion. The motion to approve carried with the noted
recusals. Mr. Kraut and Dr. Strange returned to the meeting room. Please see pages 19 and 20
of the transcript.

CATEGORY 3: Applications Recommended for Approval with the Following:

+ No PHHPC Member Recusals
% Establishment and Project Review Committee Dissent, or
+« Contrary Recommendations by HSA

NO APPLICATIONS

CATEGORY 4: Applications Recommended for Approval with the Following:

« PHHPC Member Recusals
% Establishment and Project Review Committee Dissent, or
+« Contrary Recommendation by HSA

NO APPLICATIONS

CATEGORY &: Applications Recommended for Disapproval by OHSM or
Establishment and Project Review Committee - with or without
Recusals

NO APPLICATIONS
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CATEGORY 6: Applications for Individual Consideration/Discussion
NO APPLICATIONS

B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF
HEALTH CARE FACILITIES

CATEGORY 1: Applications Recommended for Approval — No Issues or Recusals,
Abstentions/Interests

CON Applications

Diagnostic and Treatment Centers Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action

201275 B New York City Health & Hospital Contingent Approval
Corporation/Gotham Health
FQHC, Inc. d/b/a Tremont
Community Health Center of
Excellence
(Bronx County)
Dr. Yang — Recusal (not present at
meeting)

202004 B New York City Health & Hospital ~Contingent Approval
Corporation/Gotham Health
FQHC, Inc. d/b/a Broadway
Community Health Center of
Excellence
(Kings County)
Dr. Yang — Recusal (not present at
meeting)

202005 B New York City Health & Hospital ~Contingent Approval
Corporation/Gotham Health
FQHC, Inc. d/b/a Roosevelt
Community Health Center of
Excellence
(Queens County)
Dr. Yang — Recusal (not present at
meeting)

Mr. Robinson introduced applications 201275, 202004, and 202005 and noted for the
record that Dr. Yang declared conflicts on these applications but was not present at the meeting.
Mr. Robinson motioned for approval. Dr. Gutiérrez seconded the motion. The motion to
approve carried. Please see page 20 of the transcript.
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CATEGORY 2: Applications Recommended for Approval with the Following:

<+ PHHPC Member Recusals
s Without Dissent by HSA

+« Without Dissent by Establishment and Project Review Committee
CON Applications

Ambulatory Surgery Centers -Establish/Construct

Number Applicant/Facility Council Action

211054 B Ainsworth Health, LLC Contingent Approval
(Nassau County)
Dr. Lim — Interest/Abstaining

Mr. Robinson called application 211054 and noted for the record that Dr. Lim has
declared an interest and will be abstaining. Mr. Robinson motioned for approval. Dr. Gutiérrez

seconded the motion. The motion to approve carried with Dr. Lim’s noted abstention. Please
see page 21 of the transcript.

CATEGORY 3: Applications Recommended for Approval with the Following:

+* No PHHPC Member Recusals

% Establishment and Project Review Committee Dissent, or
+«+ Contrary Recommendations by HSA

NO APPLICATIONS

CATEGORY 4: Applications Recommended for Approval with the following:

<+ PHHPC Member Recusals

% Establishment and Project Review Committee Dissent, or
+«+ Contrary Recommendation by HSA

NO APPLICATIONS

CATEGORY 5: Applications Recommended for Disapproval by OHSM or Establishment
and Project Review Committee - with or without Recusals

NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS

Mr. Robinson concluded his report.
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Mr. Kraut thanked Mr. Robinson for his report. He next introduced Ms. Raleigh.

Ms. Raleigh announced that for personal reasons she has made the difficult decision to
leave the Department. She thanked the Department staff for their support. Mr. Kraut thanked Ms.
Raleigh for her 5 years of dedication and stated that on behalf of the Council, Dr. Boufford and
himself signed a Resolution of Appreciation. Ms. Raleigh received a standing ovation by all in
attendance.

ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the public portion of
the meeting and was calling into order Executive Session to consider a Health Personnel and
Interprofessional Relations matter.
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Jeffrey Kraut Thank you very much.
Jeffrey Kraut Get myself organized here.

Jeffrey Kraut Okay, | am calling to order the July 29th meeting of the Public Health and
Health Planning Council. I'm Jeff Kraut. This is our first meeting since March of 2020. I'd
like to welcome the members, the Executive Deputy Commissioner, Lisa Pino, who will be
joining us in the moment, participating and observers. And | just want to point out that this
is the 108th meeting of a year that we have been meeting. And we did meet once at least
in 2020, so we'll count that. It's an uninterrupted record of 108 years of the Public Health
Council convening. And it's been a tough year, a little over a year for many of us and
certainly for our industry and the department and the millions of New Yorkers whose lives
were affected. And again, we want to give our thanks to the department staff who we know
who have worked tirelessly these past almost 2 years and unfortunately continue to do so
in meeting the changing challenges that the state has to do to get back to some new
sense of normalcy. And I'd like to thank Colleen and Lisa, who have put together a little
welcome back breakfast for us. | just want to make sure everybody notices in the corner.
Feel free to get up during the meeting. And for those new members, don't get used to this.
It took away our food many years ago, but we've reintroduced it. And | want to thank
Colleen and Lisa for organizing that and getting this done for us. Thank you so much.
Welcome back. And in tradition, there's plenty to eat, so | would also encourage our
visitors and observers in the audience feel free just to get up if you're hungry and grab
something. As a reminder for our audience, this public meeting is being viewed through
the webcast. There's a forum that needs to be filled out, which records your attendance.
It's required by the Joint Commission on Public Ethics in accordance with Executive Law
166. We post this form on the Department of Health website, www.NewY orkHealth.gov
under Certificate of Need. We'd appreciate if you would email the completed forms back to
Colleen Leonard at Health.NY.gov. We appreciate your support in doing so. | want to
remind council members that we're subject to the open meeting law and its broadcast over
the internet. Now, | was asked at the last meeting, we and | think many other councils
were hoping the legislature is going to review aspects of the open meeting law to take
advantage of contemporary technologies, particularly to allow us to have a quorum using
Zoom or some other devices, bbut for the moment now, we're required to comply with the
somewhat anachronistic laws and hopefully they'll be resolved in the next legislative
session. In doing so, we have to make sure that we're on mute when not speaking. You
don't rustle your papers and actually make sure it's turned off, because we picked that up
and particularly side chatter. There's synchronized captioning, so we need to speak only
one person at a time. And when you do so, please identify yourself as a council member,
DOH staff. This will be very helpful. We want to encourage the public to join the
department's Certificate of Need listserv. The unit sends out important council information;
notices our agenda, our meeting dates, our policy matters. Unfortunately, we've been
promoting this and we still seem to have both providers and other interested members of
the public not understanding our process and sending us letters with very great public
comments that should have been made during the committee sessions. We would like to
encourage that. You can join the listserv by going to

www.Health.NY.gov/Facility/ CONS/Listserv, or easily just send a note to Colleen, and she
will help you, the council secretary. Today, we're going to change up some of the agenda,



because the Codes Committee just spent a significant amount of time on the regs. I'm
going to ask Dr. Gutierrez to kick off the meeting and present that for adoption, since it's all
fresh in our minds and we'll be able to do that depending on the time and Ms. Pino's
Arrival, then move to the Project Review Committee to take up actions. And then we'll
proceed with the reports from Ms. Pino, who will talk about the Department of Health
Activities. Dr. Becker, the Office of Primary Care and Health Systems Management. Again,
we'll do this a little on the fly. And members of the council and most of our guests know are
familiar with the reorganization of the agenda. We've batched CON applications for the
Establishment Project Review. And please take a look at them to see if there's any
changes that need to be done. As you know, we welcome two new members to the
council. I want to introduce Dr. Roxanne Lewin and Dr. Sabina Lim sitting on my right. Dr.
Lewin serves as the Associate Medical Director of Beacon Health Options, and she's going
to serve on the Codes Committee and the Health Planning Committee. Dr. Lim is the
system Vice President for Mt. Sinai Health System. She also serves as the Head of
Behavioral Health, Safety and Quality System, Medical Director, regulatory and
government affairs. As a Professor of Psychiatry and the Icon School of Medicine at Mount
Sinai, Dr. Lim is going to serve on the Establishment of Project Review Committee, as well
as the Public Health Committee. And | really look forward to welcoming you and to your
participation. As a consequence of their appointment, you probably are aware that both Dr.
Brown and Dr. Martin's terms have expired. They were appointed by virtue of serving on
the Behavioral Services Committee, and they are being replaced by doctors Lim and
Lewin. And | want to take the time at the beginning to thank Dr. Brown, who served on the
council for 8 years, and Dr. Martin, who served on the council 10 years since 2011, when it
was first formed. They both were absolutely dedicated to the work and the important role
we've done. We want to wish them well. And on behalf of the council, both Dr. Boufford
and myself, we have assigned a resolution of appreciation. I'm going to kind of go through
some of the highlights here. But, you know, Dr. Brown has been a stalwart in really
reinforcing what the Public Health Council means. He served on Establishment and
Project Review, the Public Health committee, the Ad Hoc Committee to lead the state
health improvement plan. And we could always count on Dr. Brown to ask applicants
guestions and engage in policy conversations that are really focused on, yeah, | get what
you're doing, but how is that helping the health of the communities that you serve? And he
kind of all grounded it in kind of the purpose. He has made countless contributions both in
his professional life and what he did in this room. And we are just conveying our
admiration and our esteem and appreciation for the role that he played and the committed
years of service that he gave. Dr. Martin has been one of these people that, you know, you
always enjoy different perspectives coming into a room. And | can make some jokes on
him. A little curmudgeonly, but but the fact is, he raised such fascinating, taking his
experience both from behavioral health. As a physician and administrative capacities. He
really saw things from a slightly different angle. And | thought that enriched our
conversation. It certainly made me think a little harder about things. As | said, he served in
since its inception in 2011, and he was both on the Establishment and Health
Establishment Project Review, the Health Planning Committee, and he Chaired a
thankless job of serving as Chair of the Committee on Health Professional and
Interprofessional Relationships. Dr. Strange can attest to the amount of work that you
really have to do to make sure that due process is followed. And a clinicians with regard to
appointments are treated fairly and appropriately and where we needed to act to protect
the public. | think that is a unique role. Both he and Dr. Brown are really going to be
missed here. You're going to take it, Dr. Lim, r. Lewin. You will bring your own special
perspective, I'm sure, to the council. These two gentlemen just really made unique
contributions here. | think we're going to miss them, but we are going to welcome new
perspectives as well. We have put together two resolutions that we will get to them. You



saw a note that Dr. Martin sent to us. Please reach out to both Dr. Martin and to Dr.
Brown, to just thank them for their service and their friendship all these many years.

Jeffrey Kraut I'm now going to call, | think I'm going to talk to Dr. Gutierrez. If you would
give a report of the Codes Committee.

Dr. Gutierrez Thank you very much, Mr. Kraut.

Dr. Gutierrez At this morning meeting of the Codes, Regulation and Legislation
Committee, we passed 7 proposals for emergency adoption. The first one deals with
hospital and nursing home personal protective equipment, otherwise known as PPE.That
was approved unanimously by the committee. | so move for approval here in the council.
Present with us is Jackie Sheltry, Vanessa Murphy and Laura Palmer from the department
for information that may be necessary.

Jeffrey Kraut | have a motion.

Jeffrey Kraut May | have a second?

Jeffrey Kraut | have a second.

Jeffrey Kraut Are we going to do these one at a time?

Dr. Gutierrez | can batch them up.

Jeffrey Kraut How do you want us to do these?

Dr. Gutierrez I'm told one at a time

Jeffrey Kraut We got to do them one at a time.

Jeffrey Kraut | have a motion. | have a second.

Jeffrey Kraut Who seconded?

Jeffrey Kraut Any questions?

Jeffrey Kraut Any comments from the department?

Jeffrey Kraut Any questions from the council?

Jeffrey Kraut Hearing, none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.



Jeffrey Kraut Dr. Gutierrez.

Dr. Gutierrez For emergency adoption, also, COVID-19 vaccination of nursing home and
adult care facility residents and personnel that also passed, and Ms. Jackie Sheltry and
Laura Palmer from the department here are available for further information. And | so
move.

Jeffrey Kraut | have a motion by Dr. Gutierrez. | have a second by Mr. Holt.

Jeffrey Kraut Any questions from the members?

Jeffrey Kraut Hearing none, all those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Dr. Gutierrez Number three for emergency adoption, personal care, giving compassionate
care, giving visitors in nursing homes and adult care facilities is also passed. Jackie
Sheltry and Laura Palmer from the department are available and will provide us with
information if necessary. And | so move.

Jeffrey Kraut | have a motion by Dr. Gutierrez. | have a second by Mr. Holt.

Jeffrey Kraut Any questions from the council?

Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Dr. Gutierrez Number four for emergency adoption surge and flex health coordination
system. This was approved. Richard Becker and John Karmel are available for further
information. |1 so move.

Jeffrey Kraut | have a motion by Dr. Gutierrez. | have a second by Mr. Holt.

Jeffrey Kraut A question by Dr. Boufford.



Dr. Boufford It's really a comment, because it would appear in the minutes of the council
meeting when obviously the minutes of the Codes Committee is not kept, that we look
forward to a report from, recommendations from Dr. Becker about how to create a fully
integrated response opportunity that looks at health systems, hospitals, community health
centers and local health departments coming forward, hopefully at our next meeting in
September.

Dr. Boufford Thank you.

Jeffrey Kraut Any other questions or comments from the council?

Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Dr. Gutierrez Number five for emergency adoption investigation, communicable diseases,
isolation and quarantine. It was approved. And Vanessa Murphy of the department is
available for further information. | so move.

Jeffrey Kraut Thank you, Dr. Gutierrez.

Jeffrey Kraut | have a second by Mr. Holt.

Jeffrey Kraut Are there any questions or comments by the council?

Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Dr. Gutierrez Number six for emergency adoption, the enforcement of social distancing
measures. This was approved. Vanessa Murphy and Andy Newman from the department
are available. | so move.

Jeffrey Kraut | have a motion from Dr. Gutierrez, a second by Mr. Holt.

Jeffrey Kraut Are there any comments or questions from the council?



Jeffrey Kraut Hearing none, I'll call for a vote.
Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Dr. Gutierrez For emergency adoption, COVID-19 confirmation testing. It was approved.
Vanessa Murphy and Ernest Clement from the department are present. | so move.

Jeffrey Kraut | have a motion. | have a second by Mr. Holt.
Jeffrey Kraut Any questions or comments by the council?
Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Dr. Gutierrez Mr. Kraut, | would like to thank the members of the department that
prepared 130 pages of reports for us to review and be educated before we discuss this.

Jeffrey Kraut | will accept a second.

Jeffrey Kraut And | also want to thank the department of the staff who worked on this,
particularly given where we started the process in the previous meeting. And we
appreciate that you took into account the comments and the perspectives that you heard.
It certainly is a much better regulation, | think, than the ones we originally saw. We do
thank you for that partnership.

Jeffrey Kraut Before | turn it over to Ms. Pino, | neglected to ask for a motion on the
adoption of the June 3rd, 2021 meeting minutes.

Jeffrey Kraut | have a motion by Dr. Berliner, a second by Mr. Robinson.
Jeffrey Kraut | have a motion.

Jeffrey Kraut | have a comment by Dr. Boufford.



Dr. Boufford | want to just again, because | think it's helpful for things to be on the public
record and to help the staff in making revisions at the segment, which Jeff, where the
Chair reported our concerns about the initial regulation on surge from the Codes
committee was incomplete. And | would ask that that be the the audiotape or videotape be
revisited so that the summary of his comments reflect concern about integration of specific
integration around primary care and local health departments.

Dr. Boufford Thank you.

Jeffrey Kraut So, just to be clear, | will make an additional comment in the thanks to the
department. Your work isn't done, and we are looking forward to yet an additional proposal
on how to integrate the remaining part of the health care delivery system, so it's a more
cohesive, comprehensive and holistic approach in preparation for hopefully what may
never come again, but what inevitably will be necessary. So, | thank you, Dr Boufford, for
holding my feet to the fire.

Jeffrey Kraut We approved the minutes.

Jeffrey Kraut I'm going to depart from our agenda, and | will now turn the floor over to Ms.
Pino, who's going to update the council about the department's activities since our last
meeting.

Ms. Pino Thank you, Chair.

Ms. Pino Good morning, everyone. It's wonderful to be here. It must be exciting to see
everyone after such a long time. And, you know, | know that I've met most of you by Zoom.
I'm here on behalf of Dr. Zucker, the Commissioner, of course. It's wonderful to welcome
all of you and that we're here on a beautiful day and that we're all safe and vaccinated,
hopefully. Good morning. It's a pleasure to be with you today for the first in person, New
York State Public Health and Planning Council since the beginning of COVID-19
pandemic. | think it's been 18 months.

Ms. Pino When was the last council meeting?
Jeffrey Kraut March of 2020.

Ms. Pino Wow, so right before the storm hit. | am Lisa Pino, of course, the Executive
Deputy Commissioner for the department. And I'm pleased to be here to update on the
department activities. It's been quite a year and a half, quite a last 18 months. Despite
COVID attacking the very foundation of our public health system and pushing our health
care workforce to the limits. Goodness, isn't that true? We continue to respond to other
public health issues, such as drug use, drug overdoses, opioid crisis, the threat of gun
violence and other environmental health threats, such as emergent contaminants and tick
borne illnesses, since it is Summer. And though it is only July, this Summer has already
been quite eventful. As you well know, we've focused on tracking and managing the
spread of emerging COVID variants of concern, mainly the Delta variant. The Delta variant
has quickly become the predominant source of new infections in New York and around the
country. And with the Governor noting on Monday that 72 percent of new positives are
linked to the Delta variant. Our Wadsworth Center continues to conduct sampling and
screening of positive test specimens, as well as partner with academic centers around the
state to better understand which variants are circulating and at what proportions. After
several weeks of seeing daily tests, positivity rates of under 1 percent. | remember was



just a few weeks ago. We were well under 1 percent. Now, the current 7 day average test
positivity rate has jumped to 2 percent. We're seeing a parallel increase in hospitalizations.
While the state had only 330 hospitalized COVID patients on June 26th, we have now
jumped today and July 29 to 611 hospitalizations just one month later. The department
continues to watch all local and statewide trends in cases, hospitalizations and deaths.
And we work closely with health care providers across the state to make sure that they
have the support they need. Our push to vaccinate every eligible New Yorker continues.
And on June 15, 3 weeks ahead of the federal July 4 target issued by President Biden,
Governor set and we met the goal of administering at least 1 vaccine dose to 70 percent of
adults within the state. By that time, 75 percent of adults across the state had at least 1
vaccination and 68.2 percent of New Yorkers fully vaccinated. As a result, on June 24th,
after nearly 16 months, the Governor declared an end to the state of emergency, allowing
some of the previous pandemic regulations to be relaxed. Despite this tremendous
progress, with 25 percent of the state still unvaccinated, that's 3.5 million New Yorkers and
still vulnerable to the virus and its variants. We've turned our resources to more targeted
localized outreach efforts like community based pop up sites in areas with low vaccination
rates. We're also supporting in-home vaccinations for New Yorkers who are homebound.
However, due to the rise of the Delta variant and the increasing rates of new cases and
hospitalizations, it's become clear that yet again additional state actions are needed to
protect New Yorkers from a resurgence of the virus. As the Governor said yesterday, it's
like deja vu. Earlier this week, the Governor also awarded 15 million dollars in funding to
community health centers and other community based organizations serving New Yorkers
who are disproportionately impacted by COVID-19. And just yesterday, the Governor also
announced that all patient facing health care workers at state run hospitals, nursing homes
and veterans homes will be required to get vaccinated for COVID-19 by Labor Day. He
similarly announced that all New York State employees, about 130,000 of us will be
required to get vaccinated for COVID-19 by the same deadline by Labor Day, September
6. State employees who do not get vaccinated will be required to be tested for the virus on
a weekly basis. He also called on the FDA to expedite the final approval of the vaccine and
end the emergency use authorization restrictions. We continue to call on our network of
over 5,000 health care providers enrolled in the COVID vaccination program statewide,
including local health departments, hospitals, pharmacies, community health centers and
private medical practices to help us get to the vaccination finish line. We're partnering with
trusted messengers, including health care providers and community leaders, to join the
Governor and the Commissioner in the effort to dispel mis information about the vaccine.
Through initiatives like the New York State Citizen Public Health Training Program, a
publicly available training course designed in partnership with Cornell University. We are
providing all New Yorkers with the knowledge and tools that they can use to combat
disinformation and misinformation about the vaccine and become effective public health
ambassadors in their communities. Masks continue to be a critical layer of protection
against the spread of COVID-19 and the Delta variant, and they continue to be required in
settings such as public transit, nursing homes and health care settings, pre-K through 12
schools, homeless shelters and correctional facilities. And as you know, the CDC just
came out with new recommendations and guidance. We are talking with our federal
partners and international health experts and closely working together to review the CDC
guidance. On health equity, due to structural racism, socioeconomic factors, disparities in
access to care and the disproportionate exposure to the virus among communities of color,
the risk of COVID-19 hospitalization is 2.8 times higher for the Black community and Latino
Americans for the Latinx community compared with White non Hispanics, according to the
CDC. For American Indian and Alaska Native Persons, the risk is 3.4 times as high. The
vaccine will only bring an end to the pandemic if every New Yorker, no matter who they
are or where they live in the state, has access to the vaccine. Health equity has become a



cornerstone of our program from the very beginning. In December of last year, the
Governor established the Vaccine Equity Task Force consisting of health and policy
experts, community leaders to help guide our state's vaccine rollout, ensuring equitable
vaccine distribution, addressing vaccine hesitancy and reducing barriers to access. And
through the work of the task force, we work with partners like the Office of New Americans
and other community surrogates and leaders to help disseminate credible multilingual
information from immigrant communities incorporating limited English proficiency, cultural
competence about the vaccine and its effectiveness. To date, New York State has
established over 350 community based pop up vaccination sites, especially in
communities with low vaccination rates. We've taken as a department many steps to be
sure the vaccine is accessible to anyone; ensuring time off for employees to get
vaccinated, paid sick leave for those who experience side effects, walk in appointments at
all vaccine sites and various incentive programs. | think some even include beer, so I've
heard, for communities with low vaccination rates and large uninsured populations, we are
concentrating efforts to both provide them with the vaccine and enroll them in insurance,
so they are protected from COVID-19 and simultaneously gain long term access to the
health care that they need. As | mentioned, while the department has been fully engaged
in our COVID response for the past 18 months, we've also continued the critically
important work of responding to our many other public health threats. One such threat is
the issue of gun violence, the number one cause of premature death in the United States.
In 2019, nearly 40,000 Americans died due to a firearm injury as a result of interpersonal
or gang related violence, active duty, law enforcement, self-harm and accidents. As with
COVID, the burden of this loss of life is not distributed equally again and disproportionately
impacted communities of color. 68.4 percent of gun violence victims in New York state are
non-White. The toll of gun violence is not limited just to human loss. Gun violence cost an
estimated 280 billion dollars in health care and societal cost every year. And recently, the
Governor declared gun violence a statewide disaster emergency and announced the
creation of the new Office for Gun Violence Prevention, overseen here within the
Department of Health to provide assistance in protecting the public health, welfare and
safety of New Yorkers. By creating this office and investing our resources into a broad
range of evidence based community intervention strategies, we are treating gun violence
as the public health crisis that it truly is. The Office for Gun Violence Prevention will pursue
both short term solutions to manage the immediate crisis and reduce the shooting rate. As
well as implement longer term solutions, focusing on community based interventions and
data driven prevention strategies to break the cycle of violence. The office will also support
and build upon a statewide network of violence interrupter programs, ensure that state
agencies and other state and local programs are coordinated and unified in our prevention
strategies. Use data to drive decision making and allocate resources, analyze and share
data, and engage community partners as part of a comprehensive approach to preventing
gun violence. And on the environmental health front, as New Yorkers spend the Summer
outside in nature again, it's important that we protect ourselves against mosquito and tick
borne illnesses. Anthropos borne diseases, which are transmitted by mosquitoes, ticks and
other insects are in fact a growing threat. Over the last few years, we've seen an increase
in the tick population throughout the state, due in part to increasing temperatures, milder
Winters, as well as an expansion of the areas of the state where ticks are found. The
department maintains 100 sampling sites across the state where ticks are collected and
tested for pathogens, including the bacteria that causes Lyme disease, Babesiosis and ---,
as well as the --- virus. We have seen more ticks this year than last year, and a higher
percentage of ticks that are being sampled at labs across the state carry a disease
carrying disease causing rather bacteria or virus. According to Upstate Medical University,
in the first 5 months of 2020, 22.4 percent of ticks tested carried one of these pathogens.
But now, a year later, this number has increased to 37 percent. We continue to engage in



educational activities, including media campaigns, as well as the development and
distribution of educational materials on these diseases. Our most recently published
research on the topic includes an analysis of human --- --- for HGA and --- -- cases in New
York State in the Journal of Medical Entomology and a 9 year analysis on the
epidemiology and special emergence of --- in New York State in the journal Emerging
Infectious Diseases. Summer is also the time of year when we start to observe and report
harmful algae blooms on new York's waterways. Local health departments have reported a
total of 37 beach closures so far this year as a result of HAB's within the regulated
swimming area. Regarding drinking water quality, New York took the leap and adopted
maximum contaminant limits for MCL's, for PFOA, PFOS and 1, 4-dioxane in August 2020
and round one, a phased in testing programs for public water systems is nearly complete.
All systems had to initiate testing by February 26 of this year, and test results from round
one are still being received by the department. The first round of that data shows that 87
percent of the suppliers required to test water have reported approximately 130 MCL
exceedances across the state. Public water systems with these exceedances are entering
into treatment compliance timetables through local health departments to remove identified
contaminants from their finished drinking water. While those are many of the COVID and
non COVID related highlights, please keep in mind there are other important issues and
activities the department continues to work on while managing the ongoing pandemic. But
now it's time for you, the council, to continue your important work here today.

Ms. Pino So, with that, thank you again for the opportunity to visit with you and to get to
meet to all of you face to face, which is wonderful. And | look forward to have just a few
minutes to take a few questions.

Ms. Pino Thank you so much, Chair.
Jeffrey Kraut Thank you, Ms. Pino.

Jeffrey Kraut | do appreciate you coming down. And | know you have a commitment, but
are there questions? Any questions from the council?

Jeffrey Kraut Mr. Robinson.

Mr. Robinson Thank you and welcome. Thank you for that great report. And clearly, we
do appreciate all of the progress the department has made on these very, very important
public health issues. At | believe the last meeting of the council, | asked the Commissioner
about the strategy for the reporting of vaccines through the system and and back to
individual patient records. One of the big gaps that has existed in the ability to sort of put a
comprehensive health bracket together is the movement of vaccine data from it back to
individual patient records. | believe the department and them are now working on that and
have done that as part of the effort to address data that's very important to managing the
current epidemic. But this seems to me a moment of opportunity for us to comprehensively
and permanently for all vaccinations move that data from where it is reported back through
the system so that it populates individual patient records and primary care providers and
others can see a whole picture of the patient's health status. And | can't think of anything
more important from a public health perspective than the vaccine status of the patient that
you're taking care of. Just wondered whether or not that was still moving forward and
whether we could get some kind of a status report on that, perhaps at the next council
meeting to see what the department's plans and intentions are to implement that.
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Ms. Pino Well, we'll definitely take that to report in more detail in the next council, but I'm
not sure if any of my colleagues have anything else to address that question about the
data and the platforms.

Jeffrey Kraut Well, why don't we kind of take that and maybe the next meeting come back
and have a discussion?

Jeffrey Kraut Dr. Strange then, Mr. La Rue.
Jeffrey Kraut And who else?
Jeffrey Kraut Mr. Lawrence.

Dr. Strange Again, thank you for being here and thank you on behalf of the department for
all the hard work that's been done in the last few months. As a primary care physician on
Staten Island and in New York City area, working with promoting primary care, specifically
looking at the vaccination programs and some of the other programs like the monoclonal
antibody programs, which also need to be looked at on the other end, as people with
developing disease. Access is an issue, for example, to monoclonal antibodies. | don't
know if the state could have an impact on getting better access to that, both from an
educational point of view and from getting it out into the community in a better way.

Ms. Pino Can you repeat the first part?

Dr. Strange The monoclonal antibody treatments for active disease. | think there's an
issue with treating acute disease, even though we're looking at the prevention side of
getting better access, both by education because patients are not aware of it. And so when
they're going through their testing, for example, at these pop up sites around the city. We
have a bunch of them on Staten Island. Somehow education, as they get their pulse up
scimitars and they get all their other information, something about getting monoclonal
antibodies. Since the data now is supporting the fact that there's some evidence that it
may work and it may work in a very good way to prevent hospitalizations and decrease the
infectivity of this disease and thereby maybe decrease the spread at some point. So, just
to give you an example, on Staten Island, we only have two places to go to infuse
monoclonal antibodies for all of Staten Island. One, that's just not good. And two, patients
are not aware. That's my monoclonal antibody comment. In terms of the vaccines and
getting primary docs more invested in this. And | take primaries as pediatricians,
obstetricians and anybody else who as an MD license couple of key wording, believe it or
not, a couple of words that make a difference by society. So, for example, some of the
societies, like the obstetrical societies state in their literature that the vaccine is available to
all of their patients. If you look at the American College of Physicians recommendations, it
says the vaccine is recommended. That one word difference between available and
recommended. And why is that? Well, some of it has to do with liability and the thought of
liability. An obstetrician has liability from the day the baby's born till 19 years old.
Pediatricians the same. Early on in this disease and pandemic, there was an immunity for
physicians and providers from liability with malpractice as it related to COVID, and that
was taken away. We need to relook at that. This disease changes every day. We are
getting different messages every day from the federal government, from the state, from the
city. And we physicians are taking on the brunt of that. We cannot have liability on our
backs. | can't imagine, | can imagine, because I've heard it from my colleagues that they're
not some of them willing to go all out and say, you should take this vaccine. They may say
it's available. There's a very different wording to say one is available and when it's

11



recommended. | really believe that is a very, very important point that needs to be brought
back to the Governor's office and the legislature, that there needs to be some malpractice
liability immunity that's put back in place here to take that off of the heads of all of us who
are practicing. My last comment about the vaccines in smaller offices and where this is an
issue where we want to get it out, because every single day | get a patient that asks me,
are you giving it out today? It's the bureaucracy around delivering the vaccine, because of
reporting the CIR, which has to happen because of the somebody mentioned waste before
in terms of opening up the vial, because of the temperature issues, which have become a
less of an issue. We've gotten, you know, freezers in our offices and so on. But we need to
get some of that bureaucracy looked at because to continue to take care of as a primary
care doc, all of the non COVID things that we need to do because some of that fell off and
still have to deliver vaccine, it almost cannot be done in parallel in small offices. It just
doesn't work. Those are my comments. And | really, really push that liability immunity
issue, because | think that is so important that you have to talk about.

Jeffrey Kraut Thank you, Tad.
Ms. Pino Thank you, Dr. Strange.
Jeffrey Kraut Mr. Lawrence, and then Mr. La Rue.

Mr. Lawrence Thank you for the report. It's really gratifying to hear that violence as a
focus. This is a work that started with Dr. Boufford here on the committee of the council. |
think almost a year ago, we were having these conversations around violence and the
need to get engaged and with some mitigation. It's really gratifying. My comments or
concerns are around COVID testing. | think the state was involved with a pretty large way
with sort of comprehensive PCR testing across the state and with the end of the
emergency, that it sort of pulled back from a lot of that testing. What I'm concerned about
is that in some of these communities where there's very low vaccination rates, and we
have low vaccination rates with the Delta variant that is very easily transmitted. And you
put those two things together, it seems that at some point, if you cannot get out in front
and understand early on that you have a problem, that you may have an incredibly large
problem creep up on you. And then we're sort of back to the earlier points in the pandemic
where we've had an exponential increase in infection, hospitalization and potentially
mortality. What is the state's approach absence testing? Because early on with the
pandemic, it was testing, testing and then tracing to mitigate. And I'm a little afraid that in
these pockets where you have very low vaccination rates, that you'll end up with a
nightmarish situation again, where you have all of a sudden, you know, positivity rates
jump sky high, pretty much what we've seen in other parts of the country where there have
been states with low vaccination rates.

Ms. Pino Yes. Thank you. You know, and we absolutely are continuing those mitigation
efforts. | think that in light of increasing rates and the new CDC guidelines, we are
evaluating and, you know, we're talking to international health experts, academic leaders
to see how best to have that balance. But, you know, as shared, we have a very strong
focus. And looking at the Governor's mentioned several times, the 117 zip codes where
there's low vaccination rates and where the Deltas spread is most high. So, you know, as
you all know, it's a continuing fluid dynamics situation. Every day we're reassessing and
recalibrating. But thank you so much for highlighting that. We're going to adopt that is part
of how we're going to best respond going forward.

Mr. Lawrence If | could just have a follow up.
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Mr. Lawrence And again, | don't know how much testing is being done, but | guess I'm
just concerned that at some point without some early indication that you can really become
over, that communities could be overrun with infections. And oftentimes those
communities are the ones that have been most vulnerable to the COVID virus.

Jeffrey Kraut Thank you.
Ms. Pino Thank you.

Jeffrey Kraut Mr. La Rue, I'm going to give you the last question. Ms. Pino has to get out
of here by like 12:15 or so, so let's do our best.

Mr. La Rue Good morning.
Ms. Pino Good morning.

Mr. La Rue My guestion about vaccines, the current vaccination rate. You know, we spent
a lot of time, a lot of effort on education inducements, financial inducements, you know, a
lot of efforts. We're kind of hitting a brick wall in terms of that last percentage that we need
to get vaccinated. And | was really pleased yesterday with what the Governor did in
mandating the vaccines or the testing for state run facilities. Instead of fighting this
employer by employer, is there consideration or are we moving in the direction of
mandating vaccines for health care workers?

Ms. Pino Well, | mean---.
Jeffrey Kraut Isn't the Governor kind of...go ahead.

Ms. Pino Well, | mean, he obviously has you know, we've taken a step with the
announcement yesterday, but, you know how much further, that is yet to be considered. |
think also what the federal, how the federal landscape responds to that will play a role. But
at this time, it really is, you know, entity by entity. But | think, you know, we'll see if things
change, but right now, we're evaluating a lot. And the Governor has to obviously make
those decisions.

Jeffrey Kraut | think if you look at the papers, the groundswell is building towards that. |
know the President is supposed to make an announcement and | know it's an active
conversation.

Mr. La Rue We're probably facing the most significant staffing crisis in the state, at least in
my career. And | think that's the biggest barrier for health care providers to take that final
step of mandating the vaccine is you're going to have employees moving between
employers based on who's forcing the vaccine and who isn't. It just gets a lot easier if we
get to the point of mandating vaccines for health care workers.

Ms. Pino | mean, in the meanwhile, we continue to encourage, right? And help educate
the importance and value. You know, for those 3 and a half million New Yorkers that are
left, I think they're seeing that what the impacts are as you know, families and loved ones
are being increasingly impacted.

Ms. Pino Thank you so much.
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Jeffrey Kraut And Dr. Kalkut, | said that was the last word, but you better make this the
last word, okay?

Dr. Kalkut I'll be quick.

Dr. Kalkut | agree about the question about mandates and the federal approval has a lot
to do with that. The issue of monitoring, the challenge of monitoring, testing weekly in large
systems | think is enormous and has to be considered in what we're going to do. It's easy
to say it. It's very difficult to do.

Jeffrey Kraut Thank you so much for coming down. | appreciate you were able to show
up today. And please thank the Commissioner as well and give him our best.

Jeffrey Kraut Thank you.

Ms. Pino | wanted to thank all of you for the important work that you're doing, for your time
and your passion and commitment. It's great to see you. You're going to have a productive
day for sure.

Jeffrey Kraut Thank you. Thank you.

Jeffrey Kraut I'm now going to turn it over to Dr. Becker to give the report on the activities
of the Office of Primary Care and Health Systems Management.

Jeffrey Kraut Dr. Becker.

Dr. Becker Thank you, Mr. Chairman, and good afternoon and thank you for your time
today.

Dr. Becker My name is Dr. Richard Becker, and I'm the Deputy Commissioner of the
Office of Primary Care and Health Systems Management, or OPCHSM. While the work of
OPCHSM, which covers many areas, | would like to comment on a few that will be of
interest and are most relevant to this group. As a caveat, out of respect for time, my list of
items is by no means exhaustive and is in no particular order. But first and foremost, |
need to thank our entire Department of Health for its hard work. Dr. Zucker and the
executive team for their leadership, and especially the leadership team and staff of
OPCHSM today for their tireless, and | do mean tireless work through the entire pandemic.
| would also be remiss if | did not acknowledge and thank the hard work of our vaccine
teams and in particular our Hub Hospital leadership in partnership with many primary care
and community providers that continues to help drive vaccine access to some of the
communities that have unique challenges and needs. This work continues despite the
formal end of the state of emergency as we carefully monitor Delta and other variables
while preparing for a potential resurgence. We recognize this pandemic required a
statewide public private partnership with a multidisciplinary approach to whole person
care. We have learned much collectively throughout the pandemic and are incorporating
that knowledge and experience into how we prepare for any near-term increase in COVID
related illness, as well as how we remain prepared for any future threat. We're continuing
our extensive work to strengthen and improve access to high quality health care for the
most vulnerable residents of our state in high density urban areas, rural areas and even
suburban areas that have their own sets of unique access challenges. Our approach
recognizes that while hospitals continue to be a vital part of any health care delivery
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system, the key to improving a community's health, especially for those patients living with
chronic iliness, is ensuring regular and continuous access to primary and specialty care,
where significant gaps still exist. In many communities, health and safety net hospitals
engage and integrate with their existing health care partners and new health care partners
is essential to building and strengthening health care delivery networks that truly meet the
needs, the unique needs of their community residents. While the financial health of our
community hospitals is obviously important and something that must be achieved, the
pathway to creating that health involves not only hospital, but health system transformation
that must align with local and regional health care needs in a manner that focuses on all
factors, including prevention and social determinants of health that impact on onset,
management and outcome of any illness. We have a lot of work to do in these areas, but
we are on the right pathway and appreciate the input and support of this committee
towards those efforts. A more specific area of clinical focus for OPCHSM, as well as the
DOH is maternal and neonatal health and outcomes, especially for participants, pregnant
women who are at risk because of clinical or social circumstances or both. While much
focus is placed on the event of labor and delivery, we are also looking more closely at
prenatal and postpartum care, two periods where Mothers and babies are most vulnerable
and where better access and when necessary intervention can make a real difference in
achieving better outcomes. Redesigning reimbursement models to incentivize, support and
align with these models of care is an essential part of this work. An area of health care that
sadly requires our continued attention, especially during this pandemic time, is opioid use,
where across the country, including New York State, deaths from this crisis continue to
occur at far too high a rate. As part of the department's comprehensive approach to
combating the opioid epidemic, OPCHSM has implemented multiple improvements to the
prescription monitoring program, or PMP to better assist practitioners in deciding when
controlled substances are the best options for their patients. We are also expanding efforts
to integrate the PMP with electronic health records, improving our ability to share bi
directional PMP data with other states, and develop a PMP dashboard that will display a
summary of key indicators to alert practitioners to patient risk factors that further inform
provider prescription decisions. These and other efforts underway will help to impact this
crisis. One final area to touch on today is the CON and licensure process. We learned
through the pandemic that we can be expeditious and flexible with the licensure process
for surge purposes and maintain quality and patient safety. We want to continue that work.
To that end, we are actively reviewing the current processes to understand how we may
not only improve their efficiency and transparency, but also shift the emphasis from a
transactional approach to one that more consistently aligns with and impacts policy
surrounding health care delivery. We want to work with this committee more closely to
focus upon large, impactful projects important to ensuring health care delivery as
envisioned and needed, while allowing smaller and more routine projects to advance
without rising to the same level of review. This will allow us to better utilize everyone's time
and improve efficiency for all involved who are more effectively addressing the intersection
of projects and policies. These are just a few of our focus areas, but hopefully provide you
with a window into how we are addressing some of the more important issues. I'd like to
thank the committee for its ongoing support and commitment and I'm happy to answer any
guestions as best I'm able.

Dr. Becker Thank you again.
Jeffrey Kraut Thank you very much, Dr. Becker.

Jeffrey Kraut Are there any questions for Dr. Becker?
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Jeffrey Kraut Yes, Mr. La Rue.

Mr. La Rue Good morning. My question was on the enhanced map money. | thought the
department did a really great job in putting that roadmap together in terms of how they
were proposing that those funds were going to be used. Do you have a timeline or the next
steps in terms of when we think those federal funds are going to be able to flow?

Dr. Becker | don't have that off the top of my head. | don't know if any of my colleagues
can address that.

Jeffrey Kraut Any other questions?
Jeffrey Kraut Yes, Dr. Ortiz.

Dr. Ortiz Just a comment really for opioid use disorder. | practice in a opioid use disorder
clinic. And | hope that your department and the state will further support the use of
telehealth. We were able to expand from 29 counties, now serving 40 counties, and our
outcomes have been really good.

Dr. Becker That's definitely a priority.

Dr. Becker Thank you.

Jeffrey Kraut Thanks, Dr. Ortiz.

Jeffrey Kraut Anyone else?

Jeffrey Kraut Dr. Becker, thank you very much for your report.

Jeffrey Kraut Before we return back to the agenda, I'm going to turn it over to Dr. Boufford
a brief message about the public health. | doesn't have to be brief, but a message about
the public health care.

Dr. Boufford I'll be brief.

Dr. Boufford I just wanted to advise council members that although the Public Health
Committee has not been meeting or reporting recently, it's not for lack of good interaction
and dialogue. And | think some of them are beginning to, they've all been needlessly,
needless to say, completely time obsessed and attention obsessed appropriately with
COVID, but we seem to be turning the corner a little bit. I've had conversations. We're
hoping to be able to reconvene the Public Health Committee in September. We had had a
meeting scheduled March 20th, 2020 to review the first year's reports on the prevention
agenda, which local health departments are still moving ahead with. We're hoping to
basically take that agenda and have it in September, where we'll hear the second year
report, because the data is still coming in. And we'll also be revisiting, as was mentioned,
the Public Health Committee had convened multiple times to explore the role of violence
prevention, how we could impact violence prevention in the context of the prevention
agenda. And we want to revitalized that discussion. That may be not immediate because,
again, it's more demanding on staff. But the other issue is to get an update on maternal
mortality, which the Public Health Committee has been tracking. We're still hoping to
revitalize the committee. | appreciate the interest that you all have expressed in your
comments.
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Dr. Boufford Thank you.
Jeffrey Kraut Thank you, Dr. Boufford.

Jeffrey Kraut I'm now going to turn it over to Mr. Robinson to give us a report of the
Establishment Project Review Committee.

Jeffrey Kraut Mr. Robinson.
Mr. Robinson Thank you.

Mr. Robinson As Mr. Kraut mentioned at the beginning, we batch applications in
discussing them here with the full council. They are taken up individually at committee
meetings. And if, however, if a member wishes to have a particular application discussed
and acted on separately, please let me know.

Mr. Robinson However, as | look down the application, every one of these is going to be
done individually, because I've got recusals or special items on each of them, but it's a
shorter list than normal, so I'm sure we'll make this work.

Mr. Robinson I'll first bring up the application 2 1 1 2 3 4 C, Mount St. Mary's Hospital and
Health Center in Niagara County. This is to construct a new 10 bed hospital division with
shelf space that could accommodate an additional 10 beds located at 6001 Shimer Drive
in Lockport to replace the current East Niagara Hospital. The department and the
committee recommend approval with conditions and contingencies. And | so move.

Jeffrey Kraut | have a motion.
Jeffrey Kraut May | have a second?
Jeffrey Kraut Dr. Gutierrez.

Jeffrey Kraut Ms. Raleigh.

Ms. Raleigh Thank you.

Ms. Raleigh It's Tracy Raleigh from the department. | just wanted to point out that we did
receive correspondence that was sent to you on this project from the New York Civil
Liberties Union. We hope you had a chance to read that. We take important notice of any
comments we receive. It was unfortunately not received during the time of the committee
meeting when there could be, active discussion, but we also did receive and send to you
all a response from Catholic Health Services CEO, Mark Sullivan. We hope you have had
a chance to read both of those in consideration of this project. Just to remind members we
had an active discussion and at the committee meeting and the department really is
supporting this project to continue access to health care service in an integrated and
sustainable way for Niagara County residents.

Jeffrey Kraut So, Ms. Raleigh, just to, so you feel the issues raised in the letter that we
got were reasonably addressed. And it was actually we had a conversation, these same
issues came up. | wish, as you said, they would have, its lawyers, they should have known
the regulations and appeared before the committee. But nevertheless, they do raise
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important issues. And the letter we received from Catholic Health, I think. | hope
everybody had an opportunity to read this. I think they did address it. | just want to remind
the council members periodically we have these issues to come up with faith based
organizations and the concern about access to reproductive and other issues. And we've
been able to kind of deal with these. | think the last major one was Kingston Benedictine.
The same issues were raised. We made sure the department was monitoring. There were
provisions made to ensure access. And that was done several years. | mean, it's almost 10
years ago now, maybe a little longer. We've not had issues arise. | pulled this out of the
batch, specifically because of what was written and the response. | wanted to make sure
everybody had a chance to comment on it or everything. If there are any other questions, |
want to make sure everybody's comfortable, but the department is and the committee, |
think, went through some of these same issues.

Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Jeffrey Kraut Thank you.

Mr. Robinson Thank you.

Mr. Robinson 202 1 6 8 C, Lewis County General Hospital in Lewis County. This is to
construct a 36,000 square foot, two story surgical pavilion on the existing campus and
perform renovations to an existing 13,700 square feet in a medical surgical patient wing,
adding one operating room and one procedure room to the two existing operating rooms.
Here, the department recommends approval with conditions and contingencies, as did the
committee. And | so move.

Dr. Gutierrez Second.

Jeffrey Kraut | have a second by Dr. Gutierrez.

Jeffrey Kraut Department.

Ms. Raleigh Just questions only.

Jeffrey Kraut Are there any questions on this matter?

Jeffrey Kraut Hearing none, I'll call for a vote.

Jeffrey Kraut All those in favor?

All Aye.
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Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson Application 2 1 1 0 0 8 C, Roswell Park Cancer Institute in Erie County
certifying 24 new inpatient beds, which involve 22 additional metasearch beds and 2
additional ICU beds, and to perform the requisite construction. The department is
recommending approval with conditions and contingencies, as does the committee. And |
SO move, noting, of course, that there is an interest declared by Dr Watkins who is going to
be abstaining from the vote.

Dr. Gutierrez Second.

Jeffrey Kraut | have a second, Dr. Gutierrez.

Jeffrey Kraut Any comments from the department?

Ms. Raleigh Just questions only, please.

Jeffrey Kraut Questions.

Jeffrey Kraut Any questions from the council?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Mr. Robinson This next application involves a conflict and recusal by Mr. Kraut and Dr.
Strange, who are leaving the room.

Mr. Robinson This is application 211 0 7 3 C, John T. Mather Memorial Hospital of Port
Jefferson, New York, Inc in Suffolk County. This is to construct a new Emergency
Department in an addition and use the old space for potential expansion of surgical
services. The department recommends approval with conditions and contingencies, as did
the committee. | so move.

Dr. Gutierrez Second.

Dr. Boufford | have a second. Dr. Gutierrez, was that you?

(Laughing)
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Dr. Boufford Any comments from from staff?

Ms. Raleigh Just questions.

Ms. Raleigh Thank you.

Dr. Boufford Any comments or questions from members of the council?

Dr. Boufford Okay.

Dr. Boufford All in favor, please say aye.

All Aye.

Dr. Boufford Opposed?

Dr. Boufford Any abstentions?

Dr. Boufford Motion passes.

Dr. Boufford Call our colleagues back in.

Mr. Robinson That'd be great.

Mr. Robinson And we'll just keep moving along.

Mr. Robinson Application 20 1 2 7 5 B, this is New York City Health and Hospitals
Corporation, Gotham Health FQHC Inc doing business as Treatment, Community Health
Center of Excellence in Bronx County.

Mr. Robinson And I'm going to continue on with the next two as part of a batch.

Mr. Robinson Application 2 0 2 0 0 4 B, New York City Health and Hospitals Corporation,
Gotham Health FQHC Inc doing business as Broadway Community Health Center of
Excellence in Kings County.

Mr. Robinson Application 2 02 0 0 5 B, New York City Health and Hospitals Corporation,
Gotham Health FQHC Inc doing business as Roosevelt Community Health Center of

Excellence in Queens County.

Mr. Robinson In all of these applications, Dr. Yang, who is not here, but nonetheless
declared a conflict in a recusal. | just want to note that for the record.

Mr. Robinson The department in all three instances recommends approval with conditions
and contingencies, as did the committee. And | so move.

Jeffrey Kraut | have a motion and | have a second by Dr. Gutierrez.
Jeffrey Kraut Any questions from the council?

Jeffrey Kraut Yes, Dr. Ortiz.
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Dr. Ortiz It's really just a note. | don't want us to get lost and not forget that we want to
address certain words and titles.

Jeffrey Kraut Yes, we did have that discussion at the committee, did we not?

Mr. Robinson We have them all the time.

Jeffrey Kraut | don't know how to, when the department accepts an application, you know,
other than us saying that we have trouble with these superlatives that are very hard to
define and may convey an inappropriate expectation on the public, or and certainly as far
as health providers. | don't know. I'd ask the department to kind of think through the
approval of names. | know you're not in the business of approving names. | believe that's
under the Secretary of State. But when they are applied to health, we do have the ability to
reject an application, | believe, on any other matter. And if we choose the thing, I think it
would be a good thing that we have some policy so we don't do this on an ad hoc basis.
The problem with words is these words are okay, and these are not bad, and then they'll
create new words. It's hard to regulate, but | would ask the department to maybe give
some guidance on how we might best do that. And other than telling the industry, don't
come in here, because maybe the next one won't get through, but nevertheless, it is in
front of us with that name.

Jeffrey Kraut Any other comment?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson Application 2 1 1 0 5 4 B, Ainsworth Health LLC in Nassau County.

Mr. Robinson I'm noting an interest and an abstention by Dr. Lim.

Mr. Robinson This is to establish and construct a pain management single specialty
freestanding ambulatory surgery center to be located at 1103 Stewart Avenue, 3rd floor in
Garden City. The department and the committee recommend approval with conditions and
contingencies and with an expiration of the operating certificate 5 days from the date of
issuance. | make that motion.

Jeffrey Kraut | have a motion.

Jeffrey Kraut | have a second, Dr. Gutierrez.

Jeffrey Kraut Any questions from the council?

Ms. Ngwashi Just clarifying for the record. 5 years from, not 5 days.
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Mr. Robinson I'm sorry, did | say 5?

Mr. Robinson | meant 5 years from the date of issuance.
Mr. Robinson Thank you.

Jeffrey Kraut Thank you for staying awake and noticing that.
Jeffrey Kraut Thank you.

Jeffrey Kraut Any other questions or points?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Mr. Robinson This is one of the briefest reports of the Establishment and Project Review
Committee in my memory.

Mr. Robinson But with that, | turn it back to you, Mr. Kraut.
Jeffrey Kraut Thank you.

Jeffrey Kraut Just one or two other matters and don't get used to it. We've talked
periodically about kind of having some strategic sessions and some topics. Given the fact
the department, you know, people are coming back to work, and some of the issues that
Dr. Becker spoke about is, you know, rethinking. There's kind of like four basic umbrella
areas that | think we'll be focusing on. One is certainly the public health infrastructure and
the prevention agenda and promoting health in all policies. That has been the purview of
the Public Health Committee under Dr. Boufford. And we now have to also focus both in
that committee and in Health Planning on promoting health equity and the elimination of
health disparities, which is clearly a priority for the state, for the department. The Governor
had announced it. We'll be seeing regulations that will be coming forward on the long term
care industry. And | think as the long term care industry in general, in the | call the post
acute care, as opposed to just low, you know, the support for aging, disabled individuals,
those with complex chronic conditions and the different models of the care that are
evolving. We should also have a kind of a focus on as well. And then the issue about the
organization and structure of health care providers. We noted certainly during COVID, and
repeatedly in the room when we've dealt with institutions merging, consolidating, there is
really the evolution of health systems and multiservice arrangements both on the acute
care and long term care side that we've confronted. We've had issues that we need to
address and put behind us on dialysis ownership. The new types of provider models.
We've approved freestanding emergency departments. They've now had several years of
experience that we believe we should bring back into the room and understand. The
development of DNT centers with 23 hour capability, moving more care outside the walls
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of traditional acute care hospitals and then the development and acquisition of new
technology, new means, you know, telemedicine. We just heard the importance that Dr.
Ortiz spoke about. | think there's that kind of organizational structure and how those evolve
maybe into the state's new Medicaid waiver as well, because there's a lot of, you know,
how we deal with a safety net institution. There's a big, broad category there of
organization and delivery and support for health care. And lastly, I'd pick up on the work
that Dr. Becker spoke about, about the consent and licensure process. | think we need to
take a very close look at our role and our processes and procedures to support the kind of
regulatory modernization, so we spend more time and activities in a more robust way on
the four other topics | just described. | think we'll come out with some sort of meeting and
support schedule of that in the near future. But | think those are the general areas that
we're kind of getting agreement in. I'll send out and draft a note to be exchanging with the
department so we can kind of memorialize those decisions.

Jeffrey Kraut Before we adjourn, | just want to remind people the next meeting is
September 23rd, is going to be held in New York City, that's Committee Day and October
7th.

Jeffrey Kraut I'd like to turn it over to Mr. Tracy Raleigh, who just has some closing
comments, announcements.

Jeffrey Kraut Go ahead.
Ms. Raleigh Thanks. Thanks, Jeff, and thanks, everyone.

Ms. Raleigh And, you know, coming off that | wanted to let people know that | for personal
reasons, | am leaving the department. It is a very difficult decision. And for me personally,
I've had the pleasure and privilege of working under Dr. Zucker's leadership with Dr.
Becker and the privilege and honor to work with this body. And that's been over the 6
years here, which to me feels like in DOH terms, more like 20 years, but it is all for the
good. And | feel as though my time here I've, you know, accomplished several initiatives,
but there's a lot more work, as Jeff laid out. And it wouldn't happen without the dedicated
team that | have. Shelly Glock, who is my Deputy, is on vacation this week, but she, along
with George Matko and others, will carry on the good work. And | hope to continue my
work, which has been, you know, advocating for the streamlining and improvement of
processes and transparencies in CON, as well as working with our safety net providers
outside of the work of the council in my future endeavors. I'm not leaving health care.
Hoping to continue that work. But thank you for the honor and privilege.

(Clapping)

Jeffrey Kraut And, Tracy, you know, on behalf of the council, the past years, 5 or more
years that we've spent together, you've contributed so much to our work to health care.
The work you did on the regulatory modernization project, the safety net transformation,
capital funding to the safety net is essential. There's just so many things we are grateful for
and | think New Yorkers and our industry should be grateful for. We're going to certainly
miss you. We have a resolution of appreciation and, you know, without going and reading
it, | just personally, all of us know the content of your character, the level of
professionalism and thoughtfulness, the unflappability, the hard work, the good listener
that you are just has an immense impact on moving so many things forward through what
has really been a difficult year and a challenging regulatory environment. We are so
grateful of all the work you've done. | know your colleagues hold you in the highest of
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esteem. People who interact with you are just so pleased they get that opportunity,
because you're a person that we all know that listens to a problem and figures out how to
solve it. And you can't ask for a greater professional and you've done it with such grace
and intelligence. And the content of your character is to be something to hold up as a
standard for all professionals. And we thank you greatly. We do have a framed resolution
that | will give to you, but we would ask, I'm going to adjourn the meeting. And when |
would ask of all of us could gather around, we have a cake to congratulate. Like you didn't
have enough food. You have a cake, too. We want to wish you well and ask you to say
goodbye.

Jeffrey Kraut So again, Tracy, thank you so much.
(Clapping)

Ms. Raleigh Thank you, Jeff.

(Clapping).

Ms. Raleigh Thank you.

(Clapping)

Jeffrey Kraut We are adjourned.

(Laughing)

Jeffrey Kraut Thank you, everybody.
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The meeting of the Public Health and Health Planning Council was held on Thursday,
August 26, 2021 at the New York State Department of Health Offices at 90 Church Street, 4" Floor,
CR 4 A/B, NYC, New York State Department of Health Offices at 295 Main Street, 7" Floor Bears
Conference Room, Buffalo, NY 14203, and the Empire State Plaza, Concourse Level, Meeting
Room 6, Albany. Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. John Bennett - Albany

Dr. Howard Berliner - NYC Ms. Ann Monroe — Buffalo

Ms. Carver-Cheney — Albany Dr. Mario Ortiz — Albany

Dr. Angel Gutiérrez — Buffalo Ms. Ellen Rautenberg — via phone\Mr.
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INTRODUCTION

Mr. Kraut called the meeting to order and welcomed Council members, meeting
participants and observers.

REGULATION

Mr. Kraut introduced Dr. Gutiérrez to give his Report of the Committee on Codes,
Regulations and Legislation.

1



Report of the Committee on Codes, Reqgulation and Legislation

For Emergency Adoption

21-14 Adding Section 2.61 Title 10 NYCRR
(Prevention of COVID-19 Transmission by Covered Entities)

Dr. Gutiérrez introduced for emergency adoption the proposed 21-14 Adding Section 2.61
Title 10 NYCRR (Prevention of COVID-19 Transmission by Covered Entities). Dr. Gutiérrez
motioned for approval. Dr. Berliner seconded the motion. The motion for emergency adoption

carried.
Please see pages 1 through 3 of the attached transcript to view the members questions and

comments.

ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.



NEW YORK STATE DEPARTMENT OF HEALTH
SPECIAL PUBLIC HEALTH AND HEALTH PLANNINC COUNCIL
FULL COUNCIL MEETING TRANSCRIPT

AUGUST 26, 2021

Jeffrey Kraut Now, going to call a Special Public Health and Health Council meeting of
August 26th, 2021 to order. I'm Jeffrey Kraut, and | have the privilege to the order the
meeting of the Special Public Health and Health Planning Council, and welcome the
members and participants and observers today. I'm going to introduce Dr. Gutierrez to give
a report on the Codes, Regulations and Legislation committee. | will make a brief comment
and then | will call for a vote of the council.

Jeffrey Kraut Before | do that, for the record, | want to state that in New York City we
have Dr. Kalkut, Mr. La Rue, Ms. Soto, Dr Lim, Mr. Lawrence, Dr Berliner, Dr. Yang and
myself, Jeff Kraut. In Albany, we have Dr. Bennett, Ms. Carver-Cheney, Cheney, Dr. Ortiz.
In Buffalo we have Ms. Monroe, Dr. Watkins, Dr. Gutierrez, Mr. Holt and Mr. Thomas.
Have | left anybody out? And on the phone we have Mrs. Rautenger. | believe | have now
accounted for all the council members in attendance. We meet the minimum requirements
to act of 13 members.

Jeffrey Kraut | will turn it over to Dr. Gutierrez to provide a report of the Committee on
Codes, Regulations and Legislation.

Dr. Gutierrez Thank you, Mr. Kraut.

Dr. Gutierrez I'm the Chair of the Codes, Regulation and Legislation committee. At today's
meeting of the committee, we reviewed and voted to recommend adoption of the following
emergency regulation proposal for approval before the full council. This regulation is for
emergency adoption in its name, prevention of COVID-19 transmission by covered entity.
Representatives are present to answer any questions from the members.

Dr. Gutierrez | move to accept this emergency regulation.

Jeffrey Kraut Thank you very much.

Jeffrey Kraut | have a motion.

Jeffrey Kraut May | have a second?

Jeffrey Kraut | have a second by Dr. Berliner.

Jeffrey Kraut Are there any comments from the committee?

Jeffrey Kraut Before we vote, | just want to thank everybody for assembling in these dog
days of August to vote on this very special, important measure. For 113 years the Public
Health and Health Planning Council and its predecessor committees have been called
upon to act in times of crisis of New York State. This goes back to the Spanish flu
epidemic, polio, measles, AIDS, TB, H1IN1, Ebola and now COVID-19. We've been

charged with protecting the water supply, the sanitary codes, the food distribution, camps
and swimming and the health of New Yorkers. And this is yet another time that we're



called upon to act. | really appreciate it. To the Department of Health, we thank you for the
efforts that you've made over these last two years, almost. How tirelessly you've worked to
protect us and how proud we are to have come out of this, achieved some superior
vaccination rates of around the country and mitigating the impacts of it on our society as
much as we have suffered. We're hoping today that you listen to the comments | think are
generally supportive of the regulation that's being proposed. As you heard our last public
comment from Mr. Cardillo, there are probably unintended consequences that Dr. Bennett
also spoke about. We're going to encourage you to come back if we adopt this to modify it,
to improve it, to fix those that would even make the health of New Yorkers more secure.
And we do appreciate the efforts. We will continue to partner with the department and the
legislature and our new governor and Administration to just maximize the protection and
advance the health of all New Yorkers. On behalf of the council, we thank you for that
opportunity to do so and discharge our responsibilities.

Jeffrey Kraut With that, | have a motion.

Jeffrey Kraut | have a second.

Jeffrey Kraut Do we have any questions?
Jeffrey Kraut Hearing none, I'll call for a vote.
Jeffrey Kraut All those in favor, aye.

All Aye.

Jeffrey Kraut We'll just do a roll call up in Albany.

Jeffrey Kraut | see Ms. Monroe, Dr. Watkins, Dr. Gutierrez, Mr. Holt, Mr. Thomas have all
voted in the affirmative.

Jeffrey Kraut In New York, Dr. Kalkut, Mr. La Rue, Ms. Soto, Dr. Lim, Mr. Lawrence, Dr.
Berliner, Dr. Yang have have all voted in the affirmative.

Jeffrey Kraut Could you just, Dr. Bennett, could you just give us the votes in Albany?
Dr. Bennett The votes in Albany are all affirmative, Dr. Ortiz and myself.

Jeffrey Kraut I'll include myself in that vote.

Jeffrey Kraut We have unanimous approval.

Jeffrey Kraut Are there any other matters that need to be brought before the council?
Jeffrey Kraut Hearing none, we'll adjourn.

Jeffrey Kraut | just want to let everybody know the full meeting of the Public Health and
Health Planning Council will be on committee days on September 24th. We may be
required to reconvene earlier than that date. We will notify you in the event of additional

regulations may have to be approved. And we hope you continue to be as flexible as you
have.



Jeffrey Kraut With that done, we will stand adjourned.

Jeffrey Kraut Thank you today, and thank everybody for participating.
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The meeting of the Public Health and Health Planning Council was held on Thursday,
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Floor, CR 4 A/B, NYC, New York State Department of Health Offices at 295 Main Street, 7™ Floor
Bears Conference Room, Buffalo, NY 14203, and the Empire State Plaza, Concourse Level,
Meeting Room 6, Albany. Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. John Bennett — Albany Ms. Ellen Rautenberg — via phone
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INTRODUCTION

Mr. Kraut called the meeting to order and welcomed Council members, meeting
participants and observers.

REGULATION

Mr. Kraut introduced Dr. Gutiérrez to give his Report of the Committee on Codes,
Regulations and Legislation.



Report of the Committee on Codes, Regulation and Legislation

For Emergency Adoption

21-15 Addition of Sections 2.9 and 2.62 to Title 10 NYCRR (COVID-19 Reporting and
Testing)

Dr. Gutiérrez introduced for emergency adoption the proposed 21-15 Addition of
Sections 2.9 and 2.62 to Title 10 NYCRR (COVID-19 Reporting and Testing). Dr. Gutiérrez
motioned for emergency adoption. Dr. Torres seconded the motion. The motion for emergency
adoption carried. Please see pages 1 through 6 of the attached transcript to view the members
guestions and comments.

ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.



NEW YORK STATE DEPARTMENT OF HEALTH
SPECIAL PUBLIC HEALTH AND HEALTH PLANNINC COUNCIL
FULL COUNCIL MEETING TRANSCRIPT
SEPTEMBER 2, 2021
Jeff Kraut | am now going to call to order the September 2nd Special Public Health and
Health Council meeting. Again, I'm Jeff Kraut. I'd like to welcome members, participants
and observers. Today's meeting has one item on the agenda. Dr. Gutierrez will present a
regulation for emergency adoption.
Jeff Kraut | just want to get a count here in New York. | have with me Mr. Lawrence, Dr.
Lim, Dr. Strange, Ms. Soto, Dr. Torres, Dr. Yang, myself, Mr. La Rue is joining through a
Zoom link. In Buffalo, we have Dr. Gutierrez, Ms. Monroe, Dr. Watkins. In Albany, we have
Dr. Rugge, Mr. Robinson, Mr. Holt, Dr. Bennett. | have sufficient numbers for a quorum to
conduct the business of the council.

Jeff Kraut Dr. Gutierrez, | ask you to present the start to the report of the Codes
committee.

Jeff Kraut Oh, wait a minute.

Jeff Kraut Has joined us in Albany as well.

Dr. Gutierrez Whatever you said in the last 5 seconds, we couldn't hear.

Jeff Kraut Joined us in Albany.

Dr. Gutierrez Okay.

Dr. Gutierrez Good morning again. | am Angel Gutierrez, and | Chair the Committee on
Codes, Regulation and Legislation. At this morning's meeting of the Committee on Codes,
Regulation and Legislation, the committee reviewed and voted to recommend adoption of
the following emergency regulation proposals for approval before the full council. For
emergency adoption, only COVID-19 reporting on schools and COVID-19 testing
requirements, Mr. Riegert and Travis O'Donnell from the Department are present, and
could answer questions from the members.

Dr. Gutierrez And at this point, | move to accept this emergency regulation.

Dr. Gutierrez Back to you, Mr. Kraut.

Jeff Kraut Aye.

Jeff Kraut | have a motion.

Jeff Kraut May | have a second?

Jeff Kraut | have a second by Dr. Torres.

Jeff Kraut Go ahead.



Jeff Kraut | don't know if we need to have another presentation of it.

Jeff Kraut Does any of the council members have any additional comments they wish to
make or clarifications they wish to request?

Jeff Kraut | don't hear any in New York. | don't see any in Albany, and | don't see anything
in Buffalo. And | believe Mr. La Rue is also okay.

Jeff Kraut Therefore, I'll call for a vote. All those in favor, aye.
All Aye.

Jeff Kraut | have all affirmative in New York. | have all affirmative in Albany. correct race.
In Buffalo, we have everybody in affirmative, please.

Dr. Gutierrez 3 affirmative in Buffalo.

Jeff Kraut Okay.

Jeff Kraut | have the unanimous consent.

Jeff Kraut Mr. La Rue, if you raise your hand if you're in agreement. Yes he does.
Jeff Kraut We have unanimous consent of the council.

Jeff Kraut The motion passed.

Jeff Kraut If you could close the mics in the other areas. | just want to thank everybody
again for coming together for this emergency meeting. It's really important given what's
happening and the desires of both the Governor and the Commissioner to protect the
health.

Jeff Kraut | do want to bring up one issue. Previously, you know, the whole intent here is
to achieve vaccination, and we want to incent and motivate it in a variety of different ways.
We had discussed the concerns that came up about unintended consequences and the
Commissioner's enforcement powers and discretion. | just want to acknowledge that we
received prior to this meeting, we received letters from the New York State Association of
Independent Schools from Leading Age on September 1st, and from a physician, David
Bauman, all expressing concern about the regulation we passed both today and the
regulations we passed in the previous week. And | think we had a discussion here about
enforcement and powers at the discretion of the Commissioner. Based on some of the
feedback we've been hearing, and | know the department will be collecting data on the
impact of the regulations that we proposed. | would encourage the department and the
Commissioner that once the data is received and you've had an opportunity to weigh the
the the arguments and the information that's made, if there is need to modify the
regulations we passed to provide regional or industry specific discretionary powers, we
would encourage the department to return as soon as practicable to grant that discretion,
because our objective is maintaining access to health care services and also to protect the
safety of our patients and our workforce. We know there's a balance in how to do that. We
have to make sure all of those objectives are met taking into account, and we express
concerned about unintended consequences. Consistent with the Governor's statement to
get the right data, review it and make modifications as necessary, we would just make a



statement from the department to the department. I'd ask other council members if they
feel differently or the same to please, please perfect these regulations and bring them
back to us. You've seen our willingness to meet at a moment's notice. | think that will
continue to given the issues that are happening. But what we also know in this council and
it's been a guide to us, is good data is foundational to good policy. And as we get that data
and understand it, we need to modify that policy. We stand by what we voted, but we
would encourage the department to feel if it's warranted, please return to us.

Jeff Kraut Dr. Yang wants to make a statement, and then I'll ask any others.

Patsy Yang Yes, thank you.

Patsy Yang Patsy Yang from the council.

Patsy Yang At the last meeting---

Jeff Kraut Just a little closer.

Patsy Yang Patsy Yang from the council.

Patsy Yang Thank you.

Patsy Yang At the last meeting, there are a number of questions and issues that were
raised and discussed regarding implementation and interpretation. The department did
indicate that a dear administrator letter would be forthcoming. | would just ask that that be
forthcoming sooner than later. | think we all need to know how to go about things.

Patsy Yang Thanks.

Jeff Kraut Yeah, and | want to remind everybody, Dr. Gutierrez reminded me that this
regulation will be returning to us in 90 days, because it's made on an emergency basis.

Jeff Kraut Ms. Soto.

Ms. Soto I'm in agreement with you in terms of getting us good data, which will help us in
terms of making further decisions in the future in terms of good policy. You somewhat
labeled this as unintended outcome.

Jeff Kraut Well, | don't know if there will.

Ms. Soto No, no. | want to add that also I'd be curious as to the intended outcome. They
may be, as this falls out both the last two emergency decisions, will give us more
information. And overall, as you stated, our purpose is to keep New York State healthy.
And that if we are now aware of that, there are areas where there is children or people
volunteering or working at health facilities may have an impact. I look forward to it and
hopefully maybe we'll get it before they can collect the data before the 90 days are up,
because do we need to do an extension? I'm in agreement.

Jeff Kraut Thank you.

Jeff Kraut Anybody in Albany?



Jeff Kraut Oh, Mr. Lawrence, and then I'll turn it to Albany.

Mr. Lawrence Yeah, | think there's a lot of apprehension about how this will be
implemented, about enforcement, about the unintended consequences, and also about the
outcomes. | think among some providers, there may be some fear that at some point near
the | guess the next 15 days or 20 days, that they may be staring down a significant
number of their employees standing on the sideline saying no. | would ask the department,
should that happen, that they put in place some sort of a contingency plan that will support
those institutions, support them in either staffing or whatever release or relief they may
need from the typical reporting and other regulations that they would have to adhere to. |
think it's really important that someone is monitoring the impact of this mandate. At some
point when we get down to the 20 yard line at the red zone that we know exactly what's
happening on the ground.

Jeff Kraut Thanks.

Jeff Kraut That's great.

Jeff Kraut Mr. Holt, | saw you wanted to speak.
Tom Holt Thanks.

Tom Holt Tom Holt, member of the council.

Tom Holt Jeff, | appreciate the comments and the comments of the other council
members.

Tom Holt | can speak to the concerns that we have in my part of the state, Upstate New
York, particularly Western New York, where we have in my county vaccination rate of just
over 50 percent. | would remind folks that pre COVID, we had a staffing crisis in Upstate
New York, and these last 18 months have clearly only exacerbated that situation. Long
term care, so particularly skilled nursing facilities that have faced a lot of media attention,
almost all of which has been negative, which has only made the staffing situation that we
have that much more critical. And while we all remain completely committed and
supportive of getting all of our staff vaccinated, there are realities that we're dealing with on
the ground. We're beginning to get resignations coming in in anticipation of these next 20
some odd days before the mandate takes place. We already don't have enough staff in
Upstate to make the situation work. | know that those are concerns that have been
expressed by other members. | think any flexibility that can be extended to on the ground
circumstances would be helpful. The department is collecting data now on staffing and
facilities specific basis, so there should be an awareness as to where facilities are at.
There was a recent survey that came out that indicated that of all the unvaccinated long
term care staff, 50 percent have said that they simply won't get vaccinated. When you look
at statewide vaccination rates of facilities that are in the low 50's to the high 90's, there's a
pretty substantial risk of runoff from staff happening. We just ask the department to
consider that as we move forward and we'd like to have some some level of flexibility
extending based on the ground experiences.

Jeff Kraut Thank you, Mr. Holt.

Jeff Kraut Anyone else?



Jeff Kraut Anne, did you raise your hand, and then Mr. La Rue.
Jeff Kraut Go ahead.

Anne Monroe | echo what we've just heard. And one of my concerns, Jeff and | agree with
you, that good policy is based on good data. But that sounds like an after the fact decision.
My concern is that if you're going to lose staff because this goes into effect, you're going to
lose them. And then even if the department after that says we can have some flexibility,
you've already lost that staff and there's no other source for staff as Tom Holt said and
others. I'm really asking for a sense of urgency on this question that may have to happen.
Decision may have to be made without complete data or we will be facing a disaster that's
happened in our facility.

Jeff Kraut Anne, | think that's a great point. The emergency regulation goes into effect of
September 27th. We do have a few weeks if in fact, it's warranted. As you said, you're
right. Particularly some of the health providers in border communities that neighboring
states in Pennsylvania and in Vermont and Massachusetts and Connecticut, you know, it
creates options, but | appreciate that. | think you're absolutely correct.

Jeff Kraut Mr. La Rue.

Scott La Rue Scott La Rue, member of the council. | would just also concur with what's
been stated here. My concern is the home care and specifically the home health aide. Our
organization has about 600 home health aides. We've been extraordinarily successful in
other sectors of achieving over 85 percent vaccination rate, but with home health aide that
has not been the case. I've got about 144 that have indicated that they are not going to get
vaccinated, which means that there will be members of the Medicaid managed long term
care plan, the pace plan, etc., and our home care that potentially we're not going to be
able to cover cases due to the lack of home health aides.

Jeff Kraut Okay.
Jeff Kraut | just want to thank you, everybody.
Jeff Kraut Dr. Torres.

Dr. Torres Dr. Torres, member of the council. Scott, | echo your concerns as well. | also
have a licensed home care agency. This is the reality of what you just mentioned in our
setting and many others as well. We're very concerned about the impact of patients not
being able to have the coverage or the family supports in the community as well. It's a
domino effect, although we try and really uphold the vaccine concept and the safety and
protection for all.

Jeff Kraut | just want to end by reaffirming something. We stand by what we did. We
believe it is the right thing to do and it's the best thing to do, not only to protect our
patients, but also to protect health care workers. | don't want anything we've just said to be
misinterpreted. We are absolutely 100 percent supportive of the Governor's directive, as
are we, of the Commissioner's intent. We want to be absolutely clear of it. We also want to
just, | guess, leave the door open that if you need to modify it, we are prepared to meet on
an emergency basis before the September 27th to do so if that's required.

Jeff Kraut With that, I'm going to adjourn the meeting. We stand adjourned.



Jeff Kraut May | have a motion?

Jeff Kraut | have a second.

Jeff Kraut Thank you very much for participating.

Jeff Kraut Thanks everybody.

Jeff Kraut Bob, are we off? | just want to say something.

Bob You're off.



SUMMARY OF EXPRESS TERMS

This regulation amends Title 10 NYCRR Sections 600.1 and 600.2.

Subdivision (d) is added to section 600.1 to articulate notice requirements for
nursing home establishment applications, as required by new Subdivision 2-b of Article
2801-a of the Public Health Law. The State Long-Term Care Ombudsman and residents,
staff, and other parties affiliated with an existing nursing home, will be notified once a
nursing home establishment application has been acknowledged by the Department and
also, when a nursing home establishment application is placed on the Establishment and
Project Review Committee agenda of the Public Health and Health Planning Council, for

consideration.

Paragraph (2) of subdivision (b) of section 600.2 is amended to make the
“character, competence, and standing in the community” review standard comparable for
all applicants; and to include a limited liability company as an acceptable legal entity
applicant, whose members are subject to the “character, competence, and standing in the

community” review.

Paragraph (4) of subdivision (b) of section 600.2 is amended to include additional
titles of applicant individuals, it removes a reference to outdated reporting requirements
that no longer appear in statute, it clarifies establishment application review criteria, and
defines the terms ‘recurrent’ and ‘prompt correction’ related to violations at article 28

facilities.



Paragraph (5) is added to subdivision (b) of section 600.2 to incorporate
additional information the Public Health and Health Planning Council is required to
consider when making a determination about a “consistently high level of care” rendered
at a nursing home. This required information is found in the new Subdivision 3-b of
Article 2801-a of the Public Health Law. In addition, the proposed regulation clearly sets
forth five (5) occurrences that automatically render a determination that a consistently
high level of care is not found, including determining the percentage of nursing homes in
an applicant individual’s portfolio with a CMS star rating of two stars or less. And
finally, it also includes the amendments made to paragraph (4) of subdivision (b) of

section 600.2, which applies to all article 28 facilities, generally.

Altogether, the proposed regulation in paragraph (5) of subdivision (b) of section
600.2 responds to legislative actions and recommendations and sets forth uniform,
transparent, and outcome-based standards to determine when a “consistently high level of
care” has been delivered by applicant operators in the nursing homes that they own or

have owned over the last seven years.

Together the proposed regulations in Sections 600.1 and 600.2 of Title 10
NYCRR, strengthen the establishment application review process for all article 28
facilities, generally and nursing homes, specifically. They also provide the transparency
and clarity necessary to determine when a nursing home establishment application
(includes changes of ownership and transfers of ownership applications) will be
considered by the Establishment and Project Review Committee of the Public Health and

Health Planning Council.



Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by section 2803 of the Public Health Law, Sections 600.1 and
600.2 of Title 10 of the Official Compilation of Codes, Rules and Regulations of the
State of New York are amended, to be effective after publication of Notice of Adoption

in the New York State Register, to read as follows:

New subdivision (d) is added to section 600.1 to read as follows:
(d) Notice about an application for establishment shall be administered in the following
manner:
(1) Long-term care ombudsman (LTCO)
(i) Once an application for establishment of a nursing home has been
acknowledged by the Department, the Department shall notify the office
of the LTCO of such application for establishment, by regular mail or
email, within thirty days of acknowledgement of an application for
establishment.
(ii) Once an application for establishment of a nursing home has been
scheduled for consideration by a committee designated by the public
health and health planning council, the Department shall notify the office
of the LTCO by regular mail or email.
(2) Residents, staff, and others
(i) Once an application for establishment of an existing nursing home has
been acknowledged by the Department, the current operator of the facility

and the applicant, shall notify the residents and their designated



representatives and the staff, including their union representatives, if
applicable, of such application for establishment. Notification shall be
completed by regular mail, email, or the delivery method designated by
the resident, their designated representative, the staff, and union
representatives, within thirty days of the Department’s acknowledgement
of an application for establishment.
(a) The notification shall include the pending change of ownership,
as well as the legal entity and individual name(s) of the proposed
buyer; the application number; instruction on how to submit
comments about the application; and a link for the general public
to view the application using the New York State Electronic
Certificate-of-Need (NYSE-CON) system where applications are
submitted.
(ii) Once an application for establishment of an existing nursing home has
been scheduled for consideration by a committee designated by the public
health and health planning council, within twenty-four (24) hours, the
current operator of the facility and the applicant shall notify the residents
and their designated representatives and the staff, including their union
representatives, if applicable by regular mail, email, or the delivery
method designated by the resident, their designated representative, the

staff, and union representatives.



(a) The notification shall include the date, location(s), and time of
the meeting of the committee designated by the public health and

health planning council.

Paragraph (2) of subdivision (b) of section 600.2 is amended to read as follows:
(2) (i) If a nonprofit corporation, that the members of the board of directors and
the officers of the corporation are of such character, experience, competence and
standing as to give reasonable assurance of their ability to conduct the affairs of
the corporation in its best interests and in the public interest and so as to provide
proper care for the patients or residents to be served by the facility or the
proposed facility;
(ii) if a proprietary business, that the owner, or all the partners, if a
partnership, are persons of good moral character [who are competent] with

the experience, competence and standing as to give reasonable assurance

of their ability to operate the business so as to provide proper care for the
patients or residents to be served by the facility or the proposed facility;
(iii) if a business corporation, that the members of the board of directors,
the officers and the stockholders of the corporation are of such character,
experience, competence and standing as to give reasonable assurance of
their ability to conduct the affairs of the corporation so as to provide
proper care for the patients or residents to be served by the facility or the

proposed facility;



(iv) if a limited liability company, that the members, managers, and

officers of the company, are of such character, experience, competence

and standing as to give reasonable assurance of their ability to conduct the

affairs of the company so as to provide proper care for the patients or

residents to be served by the facility or the proposed facility;

Paragraph (4) of subdivision (b) of section 600.2 is amended to read as follows:
(4) that, with respect to an applicant who is already or within the past 10 years,

[has] been an incorporator, director, sponsor, stockholder, member, controlling

person, principal stockholder, principal member, or operator of any facility as

specified in paragraph (b) of subdivision (3) of section 2801-a of the Public
Health Law, a substantially consistent high level of care has been rendered in each
such facility [with which] the applicant is or has been affiliated [during the past
10 years or during the period of affiliation, as appropriate]. [In reaching this
determination, the Public Health Council shall consider findings of facility
inspections, including but not limited to the title XVI1I and XIX (of the Social
Security Act) and article 28 survey findings, as such pertain to violations of this
Chapter, periodic medical review/independent professional review (PMR/IPR)
findings, routine and patient abuse complaint investigation results, and other
available information. The Public Health Council's determination that a
substantially consistent high level of care has been rendered shall be made after
reviewing the following criteria: the gravity of any violation, the manner in which

the applicant/operator exercised supervisory responsibility over the facility



operation, and the remedial action, if any, taken after the violation was
discovered.]

(i) Inreaching this determination, the Public Health and Health Planning

Council shall consider findings of facility inspections, including but not

limited to the title XVI111 and X1X (of the Social Security Act) and article

28 survey findings, as such pertain to violations of this Chapter and

routine and patient abuse complaint investigation results; and other

available information.

(ii) The Public Health and Health Planning Council's determination that a

substantially consistent high level of care has been rendered shall be made

after evaluating the aforementioned information, with the following

criteria: the gravity of any violation, the manner in which the

applicant/operator exercised supervisory responsibility over the facility

operation, and the remedial action, if any, taken after the violation was

discovered.
(@) In [reviewing] evaluating the gravity of the violation, the
Public Health and Health Planning Council shall consider whether
the violation threatened, or resulted in direct, significant harm to
the health, safety or welfare of patients/residents.
(b) In [reviewing] evaluating the manner in which the
applicant/operator exercised supervisory responsibility over the

facility operation, the Public Health and Health Planning Council

shall consider whether a reasonably prudent individual of the




applicant/operator should have been aware of the conditions which
resulted in the violation and was notified about the conditions

which resulted in the violation and whether the individual of the

applicant/operator was notified about the condition(s) which

resulted in the violation.

(c) In [reviewing] evaluating any remedial action taken, the Public

Health and Health Planning Council shall consider whether the

applicant/operator investigated the circumstances surrounding the
violation, and took steps which a reasonably prudent
applicant/operator would take to prevent the reoccurrence of the
violation.
(iii)) When violations were found which either threatened to directly affect
patient/resident health, safety or welfare, or resulted in direct, significant
harm to the health, safety or welfare of patients/residents, there shall not
be a determination of a substantially consistent high level of care if the
violations [reoccurred] were recurrent or were not promptly corrected.

(a) A violation is recurrent if it has the same root cause as a

violation previously cited within the last ten (10) years.

(b) A violation is not promptly corrected if a plan of correction has

not been to submitted to the Department within ten (10) calendar

days of the issuance of the statement of deficiencies, Form CMS-

2567 and the facility has failed to provide an acceptable date of

compliance based on the violation(s) requiring correction.




New Paragraph (5) of subdivision (b) of section 600.2 is added to read as follows:
(5) that, with respect to an application to incorporate or establish a nursing home,
an applicant who is already or within the past 7 years, been an incorporator,
director, sponsor, stockholder, or member, has held a controlling interest or has
been a controlling person, principal stockholder or principal member, or operator
of a nursing home as specified in paragraph (b) of subdivision (3-b) of section
2801-a of the Public Health Law, has demonstrated satisfactory character,
competence and standing in the community and a consistently high level of care
has been rendered in each such nursing home that the applicant is or has been
affiliated.
(i) Inreaching this determination, the Public Health and Health Planning
Council shall consider, at a minimum, the following:
(@) findings of facility inspections, including but not limited to the
title XVI1I1 and XI1X (of the Social Security Act) and article 28
survey findings, as such pertain to violations of this Chapter and
routine and patient abuse complaint investigation results;
(b) any instance of a facility affiliated with the applicant/operator
earning a two-star rating or less by the federal centers for Medicare
and Medicaid Services (CMS) (or a comparable rating under a
successor CMS rating system); provided that a further
consideration and mitigating factor in determining whether such

star rating reflects a consistently high level of care is where an



applicant’s ownership interest in the star rated facility commenced
within the prior five years;
(c) any instance where there have been violations of the state or
federal nursing home code, or other applicable rules and
regulations, that threatened to directly affect the health, safety or
welfare of any patient or resident, including but not limited to a
finding of immediate jeopardy, or actual harm, and were recurrent
or were not promptly corrected, including but not limited to repeat
deficiencies for the same or similar violations over a three year
period or during the entire duration of ownership if less than three
years, or any facility which has been in receivership;
(d) any instance where a facility has closed or has closed as a
result of a settlement agreement from a decertification action or
licensure revocation.
(e) any instance where a health care related facility, agency, or
program was the subject of a decertification action or licensure
revocation;
(f) any involuntary termination from the Medicare or Medicaid
program; and
(9) any instance of a nursing home being designated a Special
Focus Facility or Special Focus Facility Candidate.

The applicant shall be provided with the opportunity to submit an

explanation and other supporting documentation regarding any of the
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aforementioned occurrences which shall be considered by the Public
Health and Health Planning Council prior to reaching a determination.
(if) The Public Health and Health Planning Council's determination that a
consistently high level of care has been rendered shall be made after
evaluating the aforementioned information, with the following criteria: (i)
the gravity of any violation, the manner in which the applicant/operator
exercised supervisory responsibility over the facility operation, and the
remedial action, if any, taken after the violation was discovered and (ii)
the percentage of nursing homes in a portfolio with a two-star or less
rating.
(@) In evaluating the gravity of the violation, the Public Health and
Health Planning Council shall consider whether the violation
threatened, or resulted in direct, significant harm to the health,
safety or welfare of patients/residents.
(b) In evaluating the manner in which the applicant/operator
exercised supervisory responsibility over the facility operation, the
Public Health and Health Planning Council shall consider whether
a reasonably prudent individual of the applicant/operator should
have been aware of the conditions which resulted in the violation
and whether the individual of the applicant/operator was notified
about the condition(s) which resulted in the violation.
(c) In evaluating any remedial action taken, the Public Health and

Health Planning Council shall consider whether the

11



applicant/operator investigated the circumstances surrounding the
violation, and took steps which a reasonably prudent
applicant/operator would take to prevent the reoccurrence of the
violation.
(d) In evaluating instances of a facility affiliated with the
applicant/operator earning a two-star or less rating, the Public
Health and Health Planning Council shall determine the percentage
of nursing homes in the portfolio, that each individual of the
applicant/operator has held an ownership interest for forty-eight
(48) months or more and has earned a CMS star rating of two-stars
or less.
(iii) When any of the following has occurred in the prior five years, there
shall not be a determination of a consistently high level of care:
(@) Closure of a facility or a facility has closed as a result of a
settlement agreement from a decertification action or licensure
revocation.
(b) A health care related facility, agency, or program was the
subject of a decertification action or licensure revocation.
(c) Involuntary termination from the Medicare or Medicaid
program.
(d) Violations found, which either threatened to directly affect
patient/resident health, safety or welfare, or resulted in direct,

significant harm to the health, safety or welfare of

12



patients/residents, and were recurrent or were not promptly
corrected.
(1) A violation is recurrent if it has the same root cause as a
violation previously cited within the last seven (7) years.
(2) A violation is not promptly corrected if a plan of
correction has not been to submitted to the Department
within ten (10) calendar days of the issuance of the
statement of deficiencies, Form CMS-2567 and the facility
has failed to provide an acceptable date of compliance
based on the violation(s) requiring correction.
(iv) When any individual of the applicant/operator has greater than 40% of the nursing
homes in their portfolio with a CMS star rating of two stars or less and has held an
ownership interest in such nursing home for forty-eight (48) months or more, there shall
not be a determination of a consistently high level of care; unless the portfolio contains
fewer than five (5) facilities, then the Public Health and Health Planning Council shall
make a determination on a case-by-case basis, using the criteria set forth in subparagraph

(ii) of this paragraph.
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REGULATORY IMPACT STATEMENT

Statutory Authority:

Public Health Law (PHL) section 2803(2) authorizes the Public Health and Health
Planning Council (PHHPC) to adopt and amend rules and regulations, subject to the
approval of the Commissioner, to implement the purposes and provisions of PHL Article

28, including the establishment or incorporation of health care facilities.

Legislative Objectives:

The legislative objective of PHL Article 2801-a is to provide a deliberate and
reasonable application process for the establishment or incorporation of health care
facilities in New York. The purpose of the establishment application process is to codify
an application review process that includes an assessment of character and competence,
quality of care metrics, financial feasibility, and other relevant factors, for the benefit of

those who seek health care services at State-regulated facilities.

Needs and Benefits:

Rulemaking was necessitated by revisions to Public Health Law section 2801-a via
Chapter 102 and 141 of the Laws of 2021. Regulations are being amended to codify the
procedure for the notification to the Long-term care ombudsman (LTCO), Residents,
staff, and others of an application for the establishment of a nursing home operator.
Notification will occur when an application has been received and acknowledged by the

State Department of Health (Department) and again when the application has been
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scheduled for consideration by a committee designated by the Public Health and Health
Planning Council. Notification to those who may be impacted by a nursing home
establishment application will allow a chance for public comment to be submitted for
consideration by the Public Health and Health Planning Council (PHHPC) before
PHHPC acts upon the application. Regulations are being amended to add language for
limited liability corporations for character and competence, consistent with other business
types. Regulations are being amended for character and competence to require PHHPC
to consider, in some cases, specified information and evaluate the gravity of any
violation, the manner in which the applicant/operator exercised supervisory responsibility
over the facility operation, and the remedial action, if any, taken after the violation was
discovered before determining that a substantially consistent or a consistently high level
of care has been rendered. New language has been added to codify standards of review
for nursing home character and competence, using certain quality of care metrics when
evaluating and making a determination that a consistently high level of care has or has
not been rendered. The changes reflect the intent of the law to provide increased
transparency to those with an interest in the establishment of a nursing home operator and
to codify the metrics used for evaluating character and competency of proposed

operators.

Costs:
Costs to Regulated Parties:
Nominal costs may be incurred by nursing home providers to adhere to the

notification requirements when the establishment of a new operator is proposed. This
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cost will be incurred by the current operator of the facility and the applicant for
establishment. The nominal costs will be related to postage, supplies, and staff time to
prepare the notice and establish distribution lists for those to be notified. Labor, legal and
consulting costs may be incurred by applicants who have previously filed an
establishment application which is pending PHHPC consideration, should they feel the

need to revise their application based on the rule changes.

Costs to State Government and the Department of Health:

The Office of the State Long-Term Care Ombudsman will incur costs related to
the labor involved in reviewing notices filed on nursing home establishment applications
and, thereafter, submitting a recommendation about the application to the Department.
The Department will incur additional staff time required to re-review pending
establishment applications and revise materials previously prepared during the review of
such applications. Costs to the Department for notification requirements will be absorbed

into current costs.

Costs to Local Governments:

There should be no local government costs unless a County operated facility is
the subject of a new operator nursing home establishment application. Should this occur
the County would incur the costs associated with the current operator outlined in the Cost

to the Regulated Parties Section.
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Local Government Mandates:
There are no local mandates in the amended regulations. However, County operated
nursing homes will be required to meet the notification requirements under the amended

regulations.

Paperwork:

Under the amended regulations, the current facility and the applicant for
establishment will be required to prepare written notification to residents, staff and other
impacted parties after a nursing home establishment application has been acknowledged
by the Department. Distribution lists for notifications will be required. All other
requirements are consistent with the paperwork currently required during the

establishment application process.

Duplication:

There are no duplicative or conflicting rules identified.

Alternatives:

The Department considered current standards used in character and competence
review and alternative metrics, ratings, and data available. The Department also
considered the impact of the use of absolute thresholds to be achieved for determining
that a consistently high level of care has been rendered. The Department found that
currently published ratings, such as the CMS Star rating system, take into account many

of the alternative factors and data being considered. To avoid duplication and promote
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transparency, the Department incorporated the CMS Star Ratings, surveillance findings
and enforcements that are available to the public via the NYS Nursing Home Page of the
Department’s website, and CMS special focus facility designations available to the public
—all information and data familiar to the health care industry, in general, and the nursing
home industry, specifically, to make a determination about a consistently high level of
care at facilities. This combination of information incorporates a cross section of factors
relevant to assessing quality of care at nursing homes. The Department also included
additional factors to supplement information that may not be apparent in the main
evaluation criteria such as length of time a facility was owned, the overall number of
facilities owned, revocation of a license, involuntary closure of a facility, and if severe
deficiencies were recurrent or were not promptly corrected.

The amended regulations reflect a regulatory framework to evaluate the general
quality of care rendered by a proposed operator historically and incentivizes
improvement in quality as a condition to acquiring additional facilities in New York

State.

Federal Standards:
The amended regulations do not exceed any minimum standards of the federal

government.

Compliance Schedule:

The amended regulations will take effect upon a Notice of Adoption in the New

York State Register.
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Contact Person:

Katherine E. Ceroalo

NYS Department of Health

Bureau of Program Counsel, Regulatory Affairs Unit
Corning Tower Building, Rm 2438

Empire State Plaza

Albany, NY 12237

(518) 473-7488

(518) 473-2019 (FAX)

REGSQNA@health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS FOR SMALL BUSINESSES AND

LOCAL GOVERNMENTS

Effect of Rule:

Local governments and small businesses will not be affected by this rule, unless
they operate a nursing home and, in such cases, will be impacted by the new, statutory
notification requirements defined in Section 600.1. The current number of local
governments and identified-small businesses (employ less than 100 staff) that operate a
nursing home are seventy-nine (79). The Department does not anticipate an increase in
nursing home establishment applications by such applicants as a result of the proposed

regulations.

Compliance Requirements:

Regulated parties are expected to be in compliance with the amended regulations
upon adoption. The amended regulations will define new, statutory notice requirements
when an application for the establishment of a nursing home has been acknowledged by
the Department and when the application has been scheduled for consideration by a

committee designated by the Public Health and Health Planning Council.

Professional Services:

These regulations are not expected to require any additional use of professional

services.
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Compliance Costs:

Nominal costs may be incurred by a nursing home operator and applicant to
adhere to the notification requirements after a nursing home establishment application
has been acknowledged by the Department. This cost will be incurred by the current
operator of the facility and the applicant for establishment. The nominal costs will be
related to postage, supplies, and staff time to prepare the notice and establish distribution

lists for individuals to be notified.

Economic and Technological Feasibility:
The Department has considered feasibility and the amended regulations are

economically and technically feasible.

Minimizing Adverse Impact:
Minimal flexibility exists to minimize impact since the new requirements are
statutory and apply to all nursing home establishment applicants, however, an effort was

made to broaden the method used for notice distribution.

Small Business and Local Government Participations:

Organizations who represent the affected parties will have several opportunities
for participation. There are two opportunities to provide public comment, both written
and orally, at the Public Health and Health Planning Council (PHHPC). Initially, the
regulations will be presented twice in a public PHHPC meeting; first, for discussion and

second, for final adoption. In both instances, the public, including any affected party, is
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invited to provide comments during the PHHPC Committee on Codes, Regulations and
Legislation meeting.

Second, the affected parties have the opportunity via the 60-day State Register
process to provide comments and suggestions to the regulation. If substantial and
material changes are made as a result of the public comments, the amended regulation

will be subject to an additional 45-day comment period.
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Types and Estimated Numbers of Rural Areas:

RURAL AREA FLEXIBILITY ANALYSIS

This rule applies uniformly throughout the state, including rural areas. Rural areas

are defined as counties with a population less than 200,000 and counties with a

population of 200,000 or greater that have towns with population densities of 150 persons

or fewer per square mile. The following 43 counties have a population of less than

200,000 based upon the United States Census estimated county populations for 2010

(http://quickfacts.census.qov).

Allegany
Cattaraugus
Cayuga
Chautauqua
Chemung
Chenango
Clinton
Columbia
Cortland
Delaware
Essex
Franklin
Fulton
Genesee
Greene

Hamilton
Herkimer
Jefferson
Lewis
Livingston
Madison
Montgomery
Ontario
Orleans
Oswego
Otsego
Putnam
Rensselaer
St. Lawrence

Schenectady
Schoharie
Schuyler
Seneca
Steuben
Sullivan
Tioga
Tompkins
Ulster
Warren
Washington
Wayne
Wyoming
Yates

The following eleven counties have certain townships with population densities of

150 persons or less per square mile:

Albany
Broome
Dutchess
Erie

Monroe
Niagara
Oneida
Onondaga
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Suffolk
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Reporting, Record Keeping and Other Compliance Requirements and Professional
Services:

Nursing home operators and applicants for establishment of new operators are
expected to be in compliance with the amended regulations upon adoption. There are
several licensed nursing homes in rural areas. The amended regulations will define new,
statutory notice requirements when an application for the establishment of a nursing
home has been acknowledged by the Department and when the application has been
scheduled for consideration by a committee designated by the Public Health and Health
Planning Council. There are no new reporting requirements, but record keeping will be
required by nursing home operators and applicants for establishment of a new operator to
ensure notification to required parties. No additional professional staff are expected to be

needed as a result of the amended regulations.

Costs:

Nominal costs may be incurred by a nursing home operator and applicant to
adhere to the notification requirements after a nursing home establishment application
has been acknowledged by the Department. This cost will be incurred by the current

operator of the facility and the applicant for establishment.

Minimizing Adverse Impact:

The amended regulations do not create any adverse effect on regulated parties.
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Rural Area Impact:

Organizations who represent the affected parties and the public can obtain the
agenda of the Codes and Regulations Committee of the Public Health and Health
Planning Council and a copy of the proposed regulation on the Department’s website.
The public, including any affected party, is invited to comment during the Codes and

Regulations Committee meeting.
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STATEMENT IN LIEU OF

JOB IMPACT STATEMENT

A Job Impact Statement for these amendments is not being submitted because it is
apparent from the nature and purposes of the amendments that they will not have a
substantial adverse impact on jobs and/or employment opportunities.

Further, the new notification requirements in Section 600.1 will only impact an
employer over a limited period and can be performed by existing staff resources. The
amended regulations for Section 600.2 should not cause a change to the workload of
applicants for establishment of new nursing home operators and will not increase nor

decrease jobs and employment opportunities.
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Pursuant to the authority vested in the Public Health and Health Planning Council and subject to

the approval of the Commissioner of Health by Section 2803 of the Public Health Law, Section

405.34 of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the

State of New York is hereby amended, to be effective upon publication of a Notice of Adoption

in the New York State Register, to read as follows:

Subdivision (g) of section 405.34 is amended to read as follows:

(g)  Transition Period.

(1)

()

(3)

Hospitals designated as stroke centers by the Department prior to the effective
date of this section shall have two years from the effective date of this section to
initiate the stroke center certification process with a certifying organization
approved by the Department. The process is initiated when a hospital enters into a
contractual agreement with a certifying organization. Once the hospital has
entered into a contractual agreement with a certifying organization, the hospital

shall have one year to complete the certification process.

Any hospital that does not initiate the stroke center certification process with a
certifying organization within two years of the effective date of this section shall
no longer maintain a stroke center designation and may no longer hold themselves

out as a designated stroke center.

The Department may extend the transition period specified in paragraphs (1) and

(2) of this subdivision as deemed necessary. The Department will notify all

impacted hospitals of any decision to extend the transition period.




REGULATORY IMPACT STATEMENT

Statutory Authority:

PHL Section 2803 authorizes the Public Health and Health Planning Council (“PHHPC”)
to adopt rules and regulations to implement the purposes and provisions of PHL Avrticle 28, and

to establish minimum standards governing the operation of health care facilities.

Legislative Objectives:

The legislative objectives of PHL Article 28 include the protection of the health of the
residents of the State by promoting the efficient provision and proper utilization of high-quality

health services at a reasonable cost.

Needs and Benefits:

Stroke, also known as brain attack, is a medical emergency. It occurs when a vessel in the
brain is either ruptured (hemorrhagic stroke) or blocked by a clot (ischemic stroke), arresting the
blood supply to the brain. Stroke is a deadly condition, and it is the fifth leading cause of death
and a major cause of disability in the United States. Each year, about 795,000 people in the
United States develop a stroke, producing an enormous economic and healthcare burden. It is
estimated that there are almost three million survivors of stroke living with a long-term disability
in the United States, with a societal cost of approximately $34 billion.

Since stroke treatment is complex and time sensitive, advanced, expedited hospital care is
critical. Evidence has shown that a standardized approach to hospital care for patients with acute
stroke improves outcomes by increasing survival and decreasing disability.

The stroke regulation in 10 NYCRR section 405.34 requires hospitals that received
designation as a stroke center prior to the enactment of the regulation to enter into a contractual
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agreement with a certifying organization recognized by the Commissioner of Health within two
years of the effective date of the regulation. Within a year after the hospital enters into a
contractual agreement with the certifying organization, they must complete their certification as
a stroke center and request designation as a stroke center from the Department. Thus, any
hospital that does not complete the certification and designation process by March 19, 2022
would relinquish their designation as a stroke center.

Due to the COVID-19 pandemic all regular surveys and reviews scheduled by certifying
organizations were temporarily suspended. Approximately 100 hospitals still need to comply
with the regulation. It has become clear that the length of time the certification process can take
from the time a contract between a certifying organization and a hospital is initiated to the time a
hospital is surveyed and designated could force many hospitals to relinquish their stroke
designations as a result of backlogs caused by the COVID-19 pandemic. This amendment will
give the Department the ability to extend the transition timeline to allow hospitals to complete
the stroke designation process outlined by this regulation while they maintain their stroke
designation status and continue to be a destination for patients in their communities that need
access to stroke services.

COSTS:

Costs for the Implementation of and Continuing Compliance with these Regulations to the

Regulated Entity:

Costs to the regulated entities related to this amendment are none. There is no impact on

consumers or providers.



Costs to Local and State Government:

There is no anticipated fiscal impact to State or local government as a result of this

amendment.

Costs to the Department of Health:

There will be no additional costs to the Department of Health associated with this

amendment.

Local Government Mandates:

Hospitals operated by State or local government will be affected and be subject to the

same requirements as any other hospital licensed under PHL Article 28.

Paperwork:

There is no additional paperwork associated with this change in wording.

Duplication:

These regulations do not duplicate any State or Federal rules.

Alternative Approaches:

There are no viable alternatives. Stakeholders requested that this change be made to

assure adequate time for hospitals to comply with the regulation timeline.

Federal Requirements:

Currently there are no federal requirements.



Compliance Schedule:

These regulations will take effect upon publication of a Notice of Adoption in the New

York State Register.

Contact Person: Katherine Ceroalo
New York State Department of Health
Bureau of Program Counsel
Regulatory Affairs Unit
Corning Tower Building, Room 2438
Empire State Plaza
Albany, New York 12237
518-473-7488
518-473-2019-FAX
REGSQNA@health.ny.gov




STATEMENT IN LIEU OF
REGULATORY FLEXIBILITY ANALYSIS
FOR SMALL BUSINESS AND LOCAL GOVERNMENTS

No regulatory flexibility analysis is required pursuant to Section 202-(b)(3)(a) of the
State Administrative Procedure Act. The proposed amendment does not impose an adverse
economic impact on small businesses or local governments, and it does not impose reporting,

record keeping or other compliance requirements on small businesses or local governments.



STATEMENT IN LIEU OF
RURAL AREA FLEXIBILITY ANALYSIS

No rural area flexibility analysis is required pursuant to Section 202-bb(4)(a) of the State
Administrative Procedure Act. The proposed amendment does not impose an adverse impact on
facilities in rural areas, and it does not impose reporting, record keeping or other compliance

requirements on facilities in rural areas.



JOB IMPACT STATEMENT

Pursuant to the State Administrative Procedure Act (SAPA) section 201-a(2)(a), a Job
Impact Statement for this amendment is not required because it is apparent from the nature and
purposes of the proposed rules that they will not have a substantial adverse impact on jobs and

employment opportunities.
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Project # 211079-C
Garnet Health Medical Center

Program:
Purpose:

Hospital
Construction

County: Orange
Acknowledged: March 15, 2021

Executive Summary

Description

Garnet Health Medical Center (GHMC or
Garnet), a 383-bed, voluntary not-for-profit,
Article 28 acute care hospital located at 707
East Main Street, Middletown (Orange County),
requests approval to develop an adult cardiac
surgery program with requisite renovations.
Planning for a cardiac surgery program was
included in the design and construction of the
new Garnet Health Medical Center when it
opened in 2011. The cardiac surgery project
goals include improving patient access,
providing greater patient choice, and improving
the quality of care in the region. Project
construction consists of renovating 2,955 square
feet on the first floor of the hospital including the
construction of one cardiac surgery OR and one
Hybrid OR, which are currently shelled in the OR
suite, and associated support spaces.

Garnet Health Medical Center proposes to
develop the cardiac surgery program in affiliation
with Columbia Heart Source and New York
Presbyterian Hospital/Columbia University
Medical Center (Columbia/NYP). Surgical
leadership will be provided by the Chief of Adult
Cardiac Surgery at New York Presbyterian
Hospital (NYP) and operated in collaboration
with Columbia/NYP. Columbia/NYP will employ
the cardiac surgeons and provide quality
oversight, perfusion, and data management
services.

Garnet Health Medical Center defines its
regional service area as 87 zip codes in Orange,
Sullivan, and southwestern Ulster County. In
2019, the service area generated 504 non-TAVR
cases which were performed in facilities outside
of the service area. Of those cases, 146 from

the Garnet service area were performed by
Columbia/NYP surgeons. It is Garnet's
expectation that most of the clinically
appropriate area cases will be done locally at
Garnet Health Medical Center, reducing
patients’ need to travel. The applicant projects
356 non-TAVR cases by year five of operation.

The applicant, Garnet Health Medical Center
(formerly Orange Regional Medical Center), is a
member of Garnet Health (formerly Greater
Hudson Valley Health System). Garnet Health
also consists of Garnet Health Medical Center-
Catskills (GHMC-C) (formerly Catskill Regional
Medical Center), a 218-bed hospital located in
Harris, NY. GHMC-C is designated as a sole
community provider in Sullivan County and
operates Garnet Health Medical Center -
Catskills - G. Hermann Site, a 15-bed Critical
Access Hospital in Callicoon, New York. Other
members of Garnet Health include Garnet
Health Doctors, Garnet Health Urgent Care,
Garnet Health Foundation, and Garnet Health-
Catskills Foundation. BFA Attachment C
presents an organization chart.

OPCHSM Recommendation
Contingent Approval

Need Summary

This application is in keeping with the
September 30, 2020 amendment to 10 NYCRR
709.14, which sought to promote regional
access to cardiac surgery through deemphasis
of volume thresholds and encouragement of
collaboration through health systems and clinical
affiliations. The addition of Cardiac Services at
GHMC will provide patients within its service
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area a local cardiac surgery option affiliated with Financial Summary

an established program that already currently Total project costs of $16,837,492 will be funded

treats a significant number of patients that with equity from the Garnet Health Medical

service area. Center. The first and third year submitted
budgets for GHMC inclusive of the proposed

Program Summary cardiac surgery program project an operating
Based on the results of this review, a favorable gain of approximately $13M and $25M,
recommendation can be made regarding the respectively.

facility’s current compliance pursuant to 2802-

(3)(e) of the New York State Public Health Law. Budget First Year Third Year

Revenues $680,630,245 $700,738,528
Expenses $667,549,266 $676,248,777
Gain/(Loss)) $13,080,979  $24,489,751
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health. Public Health Law Section 2802.7 states that all construction
applications requiring review by the Public Health and Health Planning Council shall pay an additional
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON
fees. [PMU]

2. Submission of a written agreement that, until the applicant has reached a level of productivity
consistent with the annual 300-case volume set forth in 10 NYCRR 709.14, high risk cases such as
high risk angioplasty and high risk coronary artery bypass graft surgeries will be transferred to the
affiliate program or another full service program experienced in handling such cases. [HSP]

3. Submission of an agreement to develop and implement a plan which provides for accurate and timely
reporting of Cardiac Surgery and Percutaneous Coronary Intervention Reporting System (CSRS and
PCIRS) data to the Department. The plan must ensure that relevant medical and administrative staff
are trained in the use of these systems and are familiar with the specific definitions involved. In
addition, the plan must provide for designated CSRS and PCIRS data managers, with clinical
expertise, who are trained in specific clinical criteria used in these systems and are authorized the
ensure accurate and timely reporting of data. [HSP]

4. Submission of assurances that the facility will continue to implement a hospital heart disease
prevention program consistent with the recommendation of the Cardiac Advisory Committee and the
Department as set forth in 10 NYCRR 709.14. A schedule of recent and planned activities should be
included with the assurances. [HSP]

5. Submission of documentation that affiliation agreements are in place for hospitals within the facility’s

service area to ensure access for all segments of the region’s population, reach patients not currently

served within the planning area, ensure continuity of care for patients transferred between facilities,
and ensure that cardiac surgery volumes are sufficient to support a high quality program of the
applicant facility. [HSP]

Submission of a Quality Assurance Plan acceptable to the Department. [HSP]

The submission of State Hospital Code (SHC) Drawings for review and approval, as described in

BAER Drawing Submission Guidelines DSG-1.0. [AER]

8. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER
Drawing Submission Guidelines DSG-1.0. [AER]

No

Approval conditional upon:

1. This project must be completed by May 1, 2023, including all pre-opening processes, if applicable.
Failure to complete the project by this date may constitute an abandonment of the project by the
applicant and an expiration of the approval. It is the responsibility of the applicant to request prior
approval for any extension to the project approval expiration date. [PMU]

2. Construction must start on or before March 1, 2022, and construction must be completed by
February 1, 2023, presuming the Department has issued a letter deeming all contingencies have
been satisfied prior to commencement. It is the responsibility of the applicant to request prior
approval for any changes to the start and completion dates. In accordance with 10 NYCRR Section
710.10(a), if construction is not started on or before the approved start date this shall constitute
abandonment of the approval. [PMU]

3. The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date

October 7, 2021
|
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| Need Analysis

Project Description

Garnet Health Medical Center (GHMC), an acute care hospital certified to operate 383 beds, PCI, cardiac
catheterization and EP services in Middletown, New York, is seeking approval to develop an adult cardiac
surgery program and perform requisite renovations. GHMC is a member of Garnet Health (formerly
Greater Hudson Valley Health System) which also consists of Garnet Health Medical Center-Catskills
(GHMC-C) (formerly Catskill Regional Medical Center), a 218-bed hospital located in Harris, New York.
GHMC-C is designated as a sole community provider in Sullivan County and operates Grover M.
Hermann Hospital, a 15-bed Critical Access Hospital in Callicoon, New York.

Profile

Garnet Health Medical Center is authorized to operate three area hospital extension clinics. These
provide outpatient care including primary medical care, ambulatory surgery, radiology, imaging, CT
scanning, and linear accelerator services.

Garnet Health Medical has the following New York State designations:
e Level 2 Perinatal Center

e Stroke Center

e Level 2 Adult Trauma Center

Garnet Health Medical Center currently operates the following cardiac services:
e Cardiac Catheterization - Percutaneous Coronary Intervention

e Cardiac Catheterization - Electrophysiology

e Inpatient coronary care: 6-bed unit

Cardiac Surgery - Current Utilization
Statewide Cardiac Surgery procedures have declined slightly from 2015 to 2019.

Cardiac Surgery Procedures (non-TAVR), 2015-2019
Year 2015 | 2016 | 2017 | 2018 | 2019
Statewide 18,636 | 18,987 | 18,442 | 18,315 | 17,956
Hudson Valley | 1,925 | 1,990 | 1,862 | 1,929 | 2,093
Source: Cardiac Services Program - Excludes TAVR

Neighboring Cardiac Surgery Centers: Distance from Garnet Health Medical Center
Hudson Valley HSA Region

Hospital Distance (miles) Travel Time

Westchester Medical Center 60.2 1 hour 1 min

Good Samaritan Hospital Suffern 37.5 42 min

Vassar Brothers Medical Center 39.6 52 min

White Plains Hospital 60.6 62 min

Source: Google Maps 2021 (Travel times displayed assume average travel conditions.)

Over 56% of Hudson Valley residents in need of cardiac surgery undergo procedures at facilities outside
of the region suggesting lack of local access or deliberate choice on the part of patients. Through Garnet
Health’s affiliation with New York Presbyterian Hospital/Columbia University Medical Center for cardiac
surgery, it is expected many of its patients who currently travel to NYPH\Columbia in Manhattan will
choose to receive these services at Garnet Health.

|
Project #211079-C Exhibit Page 4



Cardiac Surgery Migration of Hudson Valley County Residents, Excludes TAVAR

o % of 2019
Facility County Health System 2016 | 2017 | 2018 | 2019 Residents
Westchester Med Ctr Westchester | /Vestchester M.C. 401 411| 450 458  21.88%
Health Network
Vassar Bros. Med Ctr Dutchess | 'ealth Quest Systems / 344| 245 313| 353 16.87%
Nuvance Health
Good Sam - Suffern Rockland | 0N Secours Charity 123| 82 110| 123  5.88%
Health System
Treated in the Hudson Valley Subtotal 868| 738 873 934 44.62%
NYP-Columbia Presby New York New York -Presbyterian 469 468 473 523 24.99%
Montefiore - Moses Bronx Montefiore Health System 100 137 121 124 5.92%
Mount Sinai Hospital New York | Mount Sé’;gl'JpH"Sp'ta's 168 144| 106| 120  5.73%
NYP-Weill Cornell New York New York -Presbyterian 73 92 104 104 4.97%
Montefiore - Weiler Bronx Montefiore Health System 74 89 69 93 4.44%
Lenox Hill Hospital New York Northwell Healthcare 45 53 66 76 3.63%
NYU Hospitals Center New York NYU Langone Health 68 56 55 52 2.48%
Mount Sinai Momningside | New York | Mount S(';'f)'u';"s‘p'ta's 371 9 24 23 1.10%
St. Peters Hospital Albany | St Peterj ?ﬁg’tﬁ‘ Partners 45| 41| 16| 12| 057%
Albany Med Ctr Albany | Albany Medical Center 13| 18 8l 11 053%
Network
St. Francis Hospital Nassau | C@tholicHealth System 10/ 5 6 9  043%
of Long Island
North Shore Univ Hosp Nassau Northwell Healthcare 2 2 3 4 0.19%
20 Other Facilities Statewide 18 10 5 8 0.43%
Treated Outside the Hudson Valley Subtotal 1,122| 1,124| 1,056 1,159 55.38%
Total Hudson Valley Residents Receiving Cardiac Surgery 1,990| 1,862 1,929, 2,093 100%
Source: Cardiac Services Group
Hudson Valley residents receive cardiac surgery services both in and out of the region. In 2019, 934

residents received care at facilities within the region and 1,159 residents received care outside of the

Hudson Valley.

Most Hudson Valley residents undergo cardiac procedures at three facilities: New York Presbyterian,
Westchester Medical Center and Vassar Brothers Medical Center. NY Presbyterian is outside of the
Hudson Valley Region. The top six providers account for 80% of all procedures received by Hudson

Valley residents.

Garnet Health Medical Center’'s Regional Service Area is particularly vulnerable to heart and other
chronic diseases. The Mid-Hudson Region Community Health Assessment 2019-2021 notes that heart
disease and cancer are the leading causes of death and premature death for the entire Garnet Health
service area. Heart disease is the leading cause of death in Orange and Ulster Counties and the second
leading cause of death in Sullivan County. Stroke is the fifth leading cause of death in all three counties.
Garnet Health’s service area includes ten Medically Underserved Areas (MUAs), encompassing 16
census tracts, 11 county subdivisions and 14 towns.

Residents in the Garnet Service Area Undergoing Non-TAVR Cardiac Procedures
County Cases 2018 Cases 2019

Orange 337 374

Sullivan 74 102

*Ulster 24 28

Total 435 504

*Garnet Health Medical Center’s Regional Service Area overlaps only 2 zip codes in Southwest Ulster County
Source: OPCHSM Cardiac Services
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Destination for Care of Residents in Garnet's Service Area for Non-TAVR Cardiac Procedures
Hospital County 2018 Cases 2019 Cases

NYP Hospital - Columbia Presbyterian New York 125 146
Westchester Medical Center Westchester 124 116
Vassar Brothers Medical Center Dutchess 46 69
Montefiore Medical Center - Weiler Hosp. Bronx 36 53
Good Samaritan Hospital of Suffern Rockland 31 38
Montefiore Medical Center - Moses Bronx 26 26
Mount Sinai Hospital New York 19 18
NYP Hospital - New York Weill Cornell New York 9 14
NYU Hospitals Center New York 9 10
Mount Sinai Morningside New York 3 0
Albany Medical Center Albany 2 3
St. Francis Hospital Nassau 2 3
Lenox Hill Hospital New York 2 2
Ellis Hospital Schenectady 1 0
St. Peters Hospital Albany 0 2
UHS - Wilson Medical Center Broome 0 2
North Shore University Hospital Nassau 0 1
Maimonides Medical Center Kings 0 1
Total 435 504

Source: Cardiac Services. Year 2020 is not displayed because of incomplete data and data deemed
unrepresentative due to COVID19

Residents in the Garnett Health primary service area, Orange, Sullivan Counties, and two zip codes in
Ulster County- a subset of the Hudson Valley Region, underwent 435 non-TAVR cardiac surgery
procedures in 2018 and 504 procedures in 2019, an increase of 69 or 15.9%. By percentage, this growth
is greater than that of both NY State and the Hudson Valley Region as a whole. In 2019, 146 of these
procedures were performed at NY Presbyterian / Columbia Hospital in New York County.

Garnet Health Projections

To determine projected volume, GHMC contracted with Corazon, Inc. to project annual open-heart
surgery volume. To project conservatively, the analysis applied population changes and age
demographics, held all utilization rates constant, and assumed that market share for open heart surgery
cases would mirror its overall medical cardiology market share of 52% by the fifth year of operation. First
year projected volume is 148 cases. In the second year, GHMC will begin TAVR under NYP/Columbia’s
guidance and volume grows to 347 cases (300 non-TAVR and 47 TAVR). Volume is projected to reach
465 (356 non-TAVR and 109 TAVR) total cases by the fifth year of the program.

Hudson Valley Region Cardiac Services Expansions in progress

In October 2020, White Plains Hospital Center, WPHC, in Westchester County received departmental and
PHHPC approval to establish a Cardiac Services program. White Plains Hospital Center will be
operational in late 2021 and expects much of this volume will be comprised of patients WPH has had to
transfer to other hospitals for lack of their own cardiac surgery program; patients from within the
Montefiore system; and patients currently migrating out of their service area for surgery. The three
Hudson Valley providers, Westchester, Vassar Brothers, and Good Samaritan Suffern saw Hudson Valley
resident-based cardiac surgery caseload grow 8.6% from 2014-2019. Westchester Medical Center
exhibited the most consistent growth, while Vassar and Good Samaritan reported growth from 2018-
2019. Cardiac surgery procedures of Hudson Valley residents receiving care outside of the area grew
10.4% from 2014-2019. Total Hudson Valley resident cardiac surgery caseload grew 9.6%. Trending this
growth from 2019-2024 indicates residents of the Hudson Valley will require 2,352 cases in 2024, or 204
additional surgery cases.

The applicant’s projected volume assumes this trend in organic demand of Hudson Valley residents for
cardiac surgery services will continue as well as market capture of cases from Hudson Valley residents
leaving the area to obtain surgery at NY Presbyterian. NY Presbyterian will supply clinical and

|
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administrative commitment and support. NY Presbyterian performed 526 cardiac surgery procedures in
2019.

Garnet Health Medical Center has established an affiliation with Columbia Heart Source and New York
Presbyterian Hospital/Columbia University Medical whereby surgical leadership at Garnet Health will be
provided.

Garnet Health Medical Center’s goals for this project are to: Improve poor health statistics in the Hudson
Valley Region.
¢ Reduce travel that ranges from 40-100 miles currently.
e Address the increasingly complex cases presenting from the Level Il Trauma Center and STEM/PCI.
¢ Provide greater patient choice.
e Provide improved access for underserved communities in the area.

Conclusion

The addition of Cardiac Services at GHMC will serve an area with a growing and aging population
presenting increased demand for services and is approvable per regulation 709.14. The applicant
projects 148 non-TAVR cardiac surgeries in first year and 300 non-TAVR cases by the third year.

| Program Analysis

Project Proposal

Garnet Health Medical Center requests approval to certify Cardiac Surgery-Adult services. The proposed
program will operate in affiliation with Columbia Heart Source at New York-Presbyterian Hospital-
Columbia Presbyterian Center.

GHMC is approximately 60 miles and 1.25 hours from Columbia/New York Presbyterian. GHMC has an
experienced interventional cariology program, reporting 874 PCls performed in 2019, including 140
emergency PCI procedures. Despite the impact of COVID 19 on outpatient procedures in 2020, GHMC
reports that 810 PCls were performed including 125 emergency PCI procedures. Quality data for both
GHMC'’s and Columbia/New York Presbyterian’s current programs can be viewed in attachment XX.

Garnet believes the implementation of this project will (1) meet the demand of the growing and aging
population, the high volume of cardiac surgery patients, poor health status indicators and large numbers
of vulnerable populations, and strong current and projected economic growth in the service area; (2)
enhance accessibility because, currently, community members requiring cardiac surgery on either an
emergency or scheduled basis must travel 40-100 miles for care. The travel is required preoperatively,
operatively, and post-operatively, creating stress on patients and family. A commitment to promote a
culture of diversity and inclusion and to collaborate with community agencies to improve access in
underserved communities; (3) utilize existing clinical infrastructure. GHMC has a track record in effectively
caring for increasingly complex clinical patients including STEMI/PCI and Level Il Trauma. GHMC has
strong clinical outcomes and robust catheterization lab volumes combined with a new facility with existing
ICU capacity and dominant market share of cardiology services.

Additionally, GHMC has clinical endorsement and support from Columbia/New York Presbyterian as well
as from local cardiology groups and community agencies. Columbia Heart Source has a been successful
in starting eight new programs and in assisting in the turnaround of 16 other programs that had either
stopped performing surgery or needed leadership assistance. Services to be provided by Columbia Heart
Source pursuant to the agreement prior to the implementation of the program include (1) consultation with
GHMC in the design and implementation of the cardiac surgery program, including size of the facility
requirements, facility design specifics, necessary investments, quality outcomes, innovative services,
clinical and professional staffing, and internal ancillary support services required to develop the program;
(2) consultation regarding recruitment and evaluation of key personnel to the program; (3) conduct
orientation for surgeons and staff who will operate the program including cardiac anesthesiologists, OR
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staff, intensivists, physicians, surgical assistants, administrative directors, and nurse managers; (4)
training and mentoring of CTICU nurses, cardiac OR nurses, and nursing leadership will be provided by
New York Presbyterian at its Irving Medical Center and Queens Hospitals; (5) providing two qualified
cardiac surgeons for the program, with one of the surgeons designated as the Site Director, who will
supervise and manage the administrative aspects of the day to day operations of the program. (6) Assist
in developing protocols related to patient flow, outpatient and inpatient cardiac anesthesia, ancillary
testing, cardiac intensive care unit, and step down unit; (7) Consultation with the hospital on equipment
and instrumentation; and (8) Consultation regarding program outreach, patient, physician, community
education, and preparation of educational materials.

After the first surgery, the services Columbia provides to GHMC include: (1) complete integration to
ensure patients receive the most appropriate care and facilitate appropriate transfer or referral to
CUIMC/NYP for complex services; (2) Rapid achievement of benchmarks for establishment of a high
quality TAVR program; (3) Provisions of quality and comprehensive perfusion services; (4) Data
management, abstracting, registry participation, and submission to all relevant registries; (5) Quality
Assurance, including quarterly morbidity and mortality conferences to review the care of the hospital’s
cardiac surgery patient’s, including chart reviews; (6) recruitment of replacement surgeons, if necessary;
(7) Consultation regarding strategic planning and capital planning processes; (8) General consultation on
a 24 hour basis for pre-or-post surgery case consultation; (9) Ability to safely introduce new technologies
and procedures; (10) Access to Columbia’s Grand Round lectures or conferences and other educational
opportunities at Columbia University Irving Medical Center; and (11) New York Presbyterian Hospital’s
letter indicating willingness to serve as a backup Cardiac Surgery Hospital for GHMC'’s cardiac surgery
program.

GHMC has large, shelled in space for two cardiac surgery operating rooms and their support functions as
well as the ability to expand cardiac catheterization labs and ICU capacity as needed. Project
construction consists of renovating space on the first floor of the hospital including the construction of one
cardiac surgery OR and one Hybrid OR and will use its endovascular suite as a second cardiac
catheterization laboratory as it will construct and outfit the endovascular suite using the model of the
catherization laboratory. Staffing is expected to increase by 32.13 FTEs in the first year after completion
and increase by 40.7 FTEs for the third year of operation.

The project will result in Garnet Health Medical Centers’ operating certificate changing to add the
following certified services:
e Cardiac Surgery-Adult

The Applicant has submitted a written plan that demonstrates their ability to comply with all of the
standards for Adult Cardiac Surgery Services and they have assured the Department that their program
will meet all of the requirements.

Compliance with Applicable Codes, Rules and Regulations

This facility has no outstanding Article 28 surveillance or enforcement actions and based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules and regulations. This determination was made based on a
review of the files of the Department of Health, including all pertinent records and reports regarding the
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of
reported incidents and complaints.

Prevention Agenda

Garnet Health Medical Center states that the proposed project “directly relates to the treatment and
prevention of heart disease by increasing access to high quality cardiac procedures and cardiac surgery,”
but notably does not specify how increasing access to cardiac surgery would advance the Prevention
Agenda priority of preventing (rather than treating) chronic diseases.

Garnet Health Medical Center is implementing the following interventions to support goals of the 2019-2024
New York State Prevention Agenda:
1. Staff participate in farmers markets

|
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2. Hosts the Great American Smoke Out in conjunction with the American Cancer Society
3. Hosts tobacco prevention events
4. An annual Oral and Dental Night event

The application states that Garnet Health Medical Center engaged multiple organizations in their
Prevention Agenda efforts: American Heart Association, Orange County Department of Health, Orange
County Chamber of Commerce, Eat Smart New York Program (Hudson Valley Region), healthlinkny,
USDA Supplemental Nutrition Assistance Program (SNAP), Sullivan County Department of Health,
Cornell University Cooperative Extension of Sullivan County, Sullivan 180, Sullivan County Chamber of
Commerce, Tobacco Free Action Communities, Cornerstone Family Healthcare and Sun River
Healthcare.

Garnet Health Medical Center cites data indicators that it tracks to measure progress toward achieving
local Prevention Agenda goals, including:

e Percentage of adults ages 18 years and older with obesity
Percentage of adults who consume less than one fruit and vegetable per day
Percentage of adults with perceived food security
Percentage of adults age 18 years and older who participate in leisure-time physical activity
Prevalence of cigarette smoking by adults ages 18 and older

In 2018 Garnet Health Medical Center spent $183,403 on community health improvement services,
representing 0.038% of its $486,877,311 total operating expenses.

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.

| Financial Analysis

Total Project Cost and Financing
Total project costs for renovation and moveable equipment is estimated at $16,837,492, as follows:

Renovation & Demolition $7,582,231
Design Contingency 758,223
Construction Contingency 758,223
Fixed Equipment 2,656,720
Planning Consultant Fees 37,911
Architect/Engineering Fees 682,401
Construction Manager Fees 242,197
Movable Equipment 3,752,628
Telecommunications 272,869
Application Fee 2,000
Additional Fee for Projects 92,089

Total Project Cost with Fees  $16,837,492

The applicant will fund 100% of the project costs with equity through accumulated funds. BFA
Attachments B and C show Garnet Health Medical Center’s 2019 certified financial statement and
December 31, 2020 internal financials, respectively, which show sufficient resources to fund the project
costs.
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Operating Budget

The applicant has submitted an enterprise-wide operating budget for Garnet Health Medical Center
inclusive of the proposed cardiac surgery program, in 2021 dollars, for years one and three, as

summarized below:

Inpatient Revenues
Medicaid FFS
Medicaid MC
Medicare FFS
Medicare MC
Commercial FFS
Commercial MC
Private Pay
All Other
Charity Care
Bad Debt

Subtotal Inpatient

Outpatient Revenues

Medicaid FFS
Medicaid MC
Medicare FFS
Medicare MC
Commercial FFS
Commercial MC
Private Pay
All Other
Charity Care
Bad Debt
Subtotal Outpatient

Other Garnet
Health Entities
Total Revenues

Expenses
Operating
Capital

Total Expenses

Net Income

Inpatient Discharges
Outpatient Visits

Current Year (2019) First Year (2022) Third Year (2024)
Per Per Per
Disch. Total Disch. Total Disch. Total
$5,068 $7,834,689 $5,180 $8,028,286 $5,448 $8,492,669
$10,461 42,910,719 $10,641 43,808,765 $10,974 45,497,429
$13,673 124,903,603 $14,025 129,141,800 $14,700 137,398,975
$11,690 29,528,765 $12,056 30,718,559 $12,770 33,061,152
0 0 $147,324 2,209,858 $151,938 6,685,287
$20,286 137,825,480 $20,532 139,796,077 $21,027 143,781,571
$1,125 309,400 $1,179 329,002 $1,250 355,051
$12,322 7,824,328 $12,329 7,829,154 $12,575 8,035,228
0 (92,178) (280,770)
0 (778,389) (2,370,945)
$351,136,984 $360,990,934 $380,655,647
Per Visits Total Per Visit Total Per Visit Total
$405  $1,931,439 $400 $1,939,360 $393  $1,951,243
$503 20,080,582 $500 20,114,580 $497 20,155,373
$780 44,327,583 $764 44,488,212 $744 44,691,213
$875 12,552,146 $853 12,597,166 $825 12,656,521
0 $288 86,476 $300 197,933
$1.243 86,740,703 $1,239 86,817,607 $1,234 86,916,727
$68 597,169 $67 597,499 $67 597,939
$393 3,798,363 $393 3,800,541 $391 3,804,898
0 (3,721) (8,495)
0 (72,440) (154,502)
$170,027,985 $170,365,280 $170,808,850
$149,274,031 $149,274,031 $149,274,031
$670,439,000 $680,630,245 $700,738,528
$609,342,000 $618,364,735 $627,064,246
47,911,000 49,184,531 49,184,531
$657,253,000 $667,549,266 $676,248,777
$13,186,000 $13,080,979 $24.489,751
25,013 25,161 25,446
204,086 207,046 210,706
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The following is noted with respect to the cardiac surgery program operating budget:

e Corazon, Inc. was engaged to perform a market study of Garnet Health’s service area and project the
annual open-heart surgery volume for GHMC. Volume estimates were categorized into four sources
of demand, growing and aging population, high volume in regional service area, poor health status
indicators and large numbers of vulnerable populations in the region, and strong current and
projected economic growth in the RSA. From 2017 to 2019 there has been an increase of 37% in
cardiac surgery volume in Garnet Health’s service area resulting in 625 Open Heart cases originating
from the area in 2019.

e Volume projections were based on projected population and age demographics, utilization rates held
constant, and the assumption that open heart surgery market share would mirror GHMC'’s overall
medical cardiology market share of 52%.

Projected Volume by Service Type

Year 1 | Year 2 | Year 3 |Year4 | Year 5
TAVR 0 47 102 106 109
Non-TAVR 148 300 331 345 356
Total 148 347 433 451 465

e GHMC expects to generate 2,960 cardiac rehabilitation visits (CRV) in Year One and 6,620 CRV in
Year Three as a result of the adult cardiac surgery program.

e Revenue and rate assumptions applied GHMC-specific FY21 Medicare reimbursement factors to
calculate the base Medicare payments for inpatient and outpatient technical services by Diagnostic
Related Group (DRG) and Ambulatory Payment Classification (APC) codes.

o Expense assumptions include:

o Staff salaries and wages with 3% increase.

Staff benefits at 37.7% of total salaries.

Columbia Heart Source contract (includes the yearly rates).

Two (2) intensivists.

Patient care supplies.

Perfusion assumed $1,000 per coronary artery bypass graft (CABG) and surgical valve case.

Blood bank at average cost of $354 per case.

Operating expenses include marketing; legal and consulting; maintenance contracts; training and

recruitment; database participation and data management.

o Indirect expense includes a 15% overhead rate of direct expense
o Depreciation on capital investment included.

e The incremental change to volume (discharges and outpatient visits) as well as revenue and
expenses from Current Year to Year 1 and Year 3 represent the addition of the Adult Cardiac Surgery
program. In the Year 1 there is a small incremental loss of $105,021 (inclusive of depreciation - a
non-cash item). Exclusive of depreciation there is an incremental profit margin of approximately
$1,168,510 in Year 1. The incremental profit margin in Year 3 is $11,303,751.

e Utilization by payor source is as follows:

O O O O O O O

Current Year Year One Year Three

Inpatient Disch % Disch. % Disch. %

Medicaid FFS 1,546 6.18% 1,550 6.15% 1,559 6.13%
Medicaid MC 4,102 16.40% 4117 16.36% 4146 16.29%
Medicare FFS 9,135 36.52% 9,208 36.61% 9,347 36.74%
Medicare MC 2,526 10.10% 2,548 10.13% 2,589 10.17%
Commercial FFS 0 0.0% 15 0.06% 44 0.17%
Commercial MC 6,794 27.16% 6,809 27.06% 6,838 26.87%
Private Pay 275 1.10% 279 1.11% 284 1.12%
All Other 635 2.54% 635 2.52% 639 2.51%
Total by Payor 25,013 100% 25,161 100% 25,446 100%
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Current Year Year One Year Three

Outpatient Visits % Visits % Visits %

Medicaid FFS 4,766 2.34% 4,846 2.34% 4,966 2.36%
Medicaid MC 39,918 19.56% 40,218 19.42% 40,578 19.26%
Medicare FFS 56,806 27.84% 58,266 28.15% 60,046 28.49%
Medicare MC 14,336 7.02% 14,776 7.14% 15,336 7.28%
Commercial FFS 0 0.0% 300 0.14% 660 0.31%
Commercial MC 69,773  34.19% 70,073 33.84% 70,433 33.43%
Private Pay 8,826 4.32% 8,886 4.29% 8,966 4.26%
All Other 9,661 4.73% 9,681 4.68% 9,721 4.61%

Total by Payor 204,086 100% 207,046 100% 210,706 100%

Columbia HeartSource Services Agreement

The applicant has submitted an executed professional and programmatic service agreement regarding
the operation and oversight of a Cardiothoracic Surgery Program on-site at Garnet Health Medical
Center. The terms are summarized below:

Date: July 13, 2020

Client: Garnet Health Medical Center

Provider: | The Trustees of Columbia University in the City of New York, on behalf of its Department of

Surgery, Division of Cardiac Surgery

Services: | Consultation services prior to receipt of CON.

e Consult regarding design and implementation of Cardiothoracic Surgery Program, facility
design, necessary investments, quality outcomes, innovative services, clinical and
professional staffing, and internal ancillary support services.

e Consult with management regarding the program operations and also in Hospital’s
preparation and filing of the CON.

Consultation services after receipt of CON.

e Consult in recruitment of key personnel to the program, assist in hiring other potential
personnel, and conduct orientation for surgeons and staff who will operate the program.

e Consult in staff development for the initiation of the program, protocol development for;
patient flow, outpatient and inpatient cardiac anesthesia, operating room pre-operative
testing, ancillary testing, cardiac intensive care unit, step-down unit, staffing relevant
areas, and equipment and instrumentation.

e Consult regarding outreach, educating patient, physician, and community. Preparation
of educational materials.

Consultation services after first program surgery was performed.

e If necessary, assist in recruiting a replacement surgeon for the program. Consult in
program’s strategic planning, capital planning, providing oral presentations and written
reports.

e Consult in quarterly morbidity and mortality conferences and provide quarterly external
chart reviews.

e One (1) or more physicians shall be available within a reasonable period of time from
receiving a request for general consultation on a 24-hour basis for pre-or post-surgery
case consultation.

e Hospital's employed physicians will have access to cardiac surgery Grand Round
lectures or conferences held at Columbia.

e Hospital physicians shall have reasonable access to new Cardiac surgery techniques
and technologies offered at Columbia.

e Provide certain standard training onsite to physician assistants, nurses, and other allied
health.

e Consult with Hospital to create an innovative and diversified cardiovascular program.

e Assistin service line development, physician strategy, and business development
assessment.
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e Evaluate opportunities for building partnerships within the Hospital’'s network.

e Consult regarding targeted strategic partnerships with physicians and clinically important
collaborative programs.

e Consult regarding new technology, technology adoption, and future recruitments in
specialties that could support the cardiac program.

Term Continue through July 12, 2025. Termination upon mutual written agreement.

Fee Year One $75,000, Year Two $282,000, Year Three through Five $460,000 per yr.

Capability and Feasibility
Total project costs of $16,837,492 will be funded with equity from the Garnet Health Medical Center.
Working capital will be provided from ongoing operations and existing cash resources.

The Garnet Health Medical Center enterprise wide submitted budget demonstrates net income of
$13,080,979 and $24,489,751 in Year One and Year Three, respectively. The incremental change to
volume (discharges and outpatient visits) as well as revenue and expenses from Current Year to Year
One and Year Three represent the addition of the Adult Cardiac Surgery program. The budget appears
reasonable.

As presented in BFA Attachments B Garnet Health’s 2018 and 2019 Consolidated Certified Financial
Statements, the entity maintained a positive average working capital position, a positive average net
asset position, and an average net income of $13,558,000 for the period. BFA Attachment C presents the
December 31, 2020 Internal Financial Statements of Garnet Health and indicates a positive working
capital position, positive net asset position, and a net income of $2,601,882. The decrease in the net
income from 2019 is due primarily to a reduction in volume and revenue resulting from the closure of
services per the Governor’s executive order in the midst of the COVID-19 pandemic. Garnet Health's
positive working capital indicates that the entity has sufficient resources to fund startup costs associated
with this project. The facility has maintained a strong balance sheet as of December 31, 2020 with
approximately $120M cash or approximately 80 Days Cash on Hand.

As reported on the December 2020 Garnet Health Medical Center financial statements (Financial
Narrative), total revenue reported was $577,379,363, including $65,407,302 in CARES Act grant
proceeds. The Hospital expects to apply for all appropriate COVID-19 related resources, including
supplies, financial support, and other assistance made available through local, state, and federal
government and community partners. Due to the rapidly evolving nature of COVID-19 response, the
ultimate impact of these matters to Garnet and its financial condition is presently unknown; however,
without the CARES Act grant proceeds it received, Garnet Health Medical Center would have
experienced a loss in 2020. It should be noted that this loss is completely COVID-19 related. With a
gradual return to normalcy following the COVID-19 crisis, coupled with anticipated additional federal
support, and planned future growth strategies including the services contemplated in this application,
Garnet Health Medical Center expects to continue its positive gains, even in the absence of CARES Act
grant proceeds over the next several years.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A Garnet Health organization chart
BFA Attachment B Financial Statement certified, Garnet Health Consolidated 2018 and 2019
BFA Attachment C Financial Statement internal, Garnet Health Medical Center December 31, 2020
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211180-C
New York Community Hospital of Brooklyn, Inc.

Program:
Purpose:

Hospital
Construction

County: Kings
Acknowledged: May 14, 2021

Executive Summary

Description

New York Community Hospital of Brooklyn, Inc.
(NYCH), a 134-bed, not-for-profit, Article 28
acute care hospital at 2525 Kings Highway,
Brooklyn (Kings County), requests approval to
certify Cardiac Catheterization — Percutaneous
Coronary Intervention (PCI) and Cardiac
Catheterization — Electrophysiology (EP)
services. The project includes renovating space
on the fourth and fifth floors of the hospital.

This application is part of a systemwide strategic
plan between NYCH and Maimonides Medical
Center (MMC) with funds set aside for NYCH
clinical program expansion.

The strategic plan was outlined in CON 211023,
in which MMC was established as the co-
operator and active parent of NYCH.Both parties
agreed to work collaboratively to expand the
hospital’s clinical programs to include cardiac
catheterization and EP services. MMC, a full-
service cardiac surgery provider in Kings County
is 4.7 miles from NYCH and will serve as the
cardiac surgery backup.

By adding EP and PCI into NYCH’s clinical
program and coordinating care from an
integrated system perspective, NYCH will
broaden access to critical cardiac services while
ensuring clinical quality and outcomes.

OPCHSM Recommendation
Contingent Approval

Need Summary

In 2019, 2,419 Kings County residents were
treated outside of the county for emergency PCI
procedures. The applicant projects 161 PCI
procedures in the first year of which 36 would be
emergency and 242 procedures by the third
year. MMC currently performs the most
procedures in Kings County and will bring that
experience to NYCH through this proposal.

Nine interventional cardiologists have committed
to providing services at the proposed lab.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.

Financial Summary

The total project cost of $4,484,679 for
renovation and equipment will be funded with
cash equity from NYCH of $448.468 and a loan
from MMC to NYCH for $4,036,211 at a rate of
prime plus 2% for a five-year term. A letter of
interest from MMC has been submitted.

The proposed budget is as follows:

Year One  Year Three
Total Revenues  $5,882,697 $8,779,978
Total Expenses 6,574,140 7,708,038
Net Income ($691,443)  $1,071,940
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health(Department). Public Health Law Section 2802.7 states that all
construction applications requiring review by the Public Health and Health Planning Council shall pay
an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

Submission of a fully executed cardiac services co-sponsorship agreement, acceptable to the
Department. [HSP]

Submission of a commitment on the part of the facility to provide regular volumes and outcomes data
summarizing cardiac catheterization laboratory activity in a format prescribed by the Department and
the New York State Cardiac Advisory Committee. [HSP]

Submission of an agreement to develop an institutional plan, which provides accurate and timely
reporting of Cardiac and Percutaneous Coronary Intervention Reporting System (CSRS and PCIRS)
data to the Department. The plan must ensure that medical and administrative staff are trained in the
use of these systems and are familiar with the specific definition involved. In addition, the plan must
provide for designated CSRS and PCIRS data managers, with clinical expertise, who are trained in
specific clinical criteria use systems and authorized to ensure accurate and timely reporting of data.
[HSP]

Submission of an agreement, acceptable to the Department, which indicates the applicant agrees to
report the performance of any diagnostic or interventional cardiac catheterization conducted both on
an in-patient or out-patient basis to Statewide Planning and Research Cooperative System
(SPARCS). The in-patient procedures are reported in the SPARCS in-patient master file while the
out-patient procedures would be reported through the ambulatory surgery file of SPARCS. [HSP]
The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

The submission of Engineering (MEP) Drawings for review and approval, as described in BAER
Drawing Submission Guidelines DSG-1.0. [AER]

Approval conditional upon:

1.

This project must be completed by January 1, 2023, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the project
by the applicant and an expiration of the approval. It is the responsibility of the applicant to request
prior approval for any extension to the project approval expiration date. [PMU]

Construction must start on or before March 1, 2022, and construction must be completed by October
1, 2022, presuming the Department has issued a letter deeming all contingencies have been satisfied
prior to commencement. It is the responsibility of the applicant to request prior approval for any
changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a), if
construction is not started on or before the approved start date this shall constitute abandonment of
the approval. [PMU]

The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Background
The proposed program will operate with clinical oversight from Maimonides Medical Center (MMC) per
the terms of an established co-operated parent model agreement. The project will result in the following
certified services being added to NYCH'’s operating certificate:

« Cardiac Catheterization - Electrophysiology (EP)

* Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)

The applicant has submitted a written plan that demonstrates their ability to comply with the standards for
PCI Capable Cardiac Catheterization Laboratories and Cardiac Electrophysiology (EP) and has assured
the Department that their program will meet all of the requirements of 405.29(e)(1-3) and 405.29(e)(5).
Staffing is expected to increase by 12.00 FTEs in the first yearup to 13.24 FTEs in the third.

Analysis
The table below shows that roughly half of Kings County Residents receiving PCI treatment in 2019 were
treated outside the county.

e The number of PCls and Emergency PCls performed on Kings County residents.

e The county of treatment of Kings County residents receiving Emergency PCls.

Kings County Residents Receiving PCI treatment in 2019
Treated
Treated Out-of-
In-County County Total
County Residents Treated for PCI 3,136 3,185 6,321
County Residents Receiving Emergency PCI Treatment 2,419 2,112 4,531

Additional factors supporting a recommendation of approval for PCI/EP services:

e Clinical oversight from MMC.

e MMC, the designated backup facility, has the highest market share of PCI cases in Kings County.

¢ Nine interventional cardiologists from MMC have committed to providing PCI procedures at
NYCH.

o Of the eight approved PCI centers in Kings County, only Coney Island Hospital is located in the
service area, and they do not offer EP services.

e Approval will support the applicant’s designation as a Primary Stroke Center by the Department.

|
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2019 Total/Emergency PCl's Performed on Kings County Residents

Hospital Name County Total Cases | Emergency

Albany Medical Center Albany 2 2
BronxCare Health System Bronx 2 2
Montefiore Medical Center - Moses Div. Bronx 11 7
Montefiore Medical Center - Weiler Hosp. | Bronx 5 4
St. Barnabas Hospital Bronx 1 1
UHS - Wilson Medical Center Broome 1 1
Vassar Brothers Medical Center Dutchess 5 4
Brookdale Univ. Hospital Medical Ctr Kings 227 213
Brooklyn Hospital Center - Downtown Kings 125 79
Maimonides Medical Center Kings 1212 1075
NYP Hospital - Brooklyn Methodist Hosp. | Kings 941 535
NYU Langone Hospital-Brooklyn Kings 368 284
University Hospital of Brooklyn Kings 263 233
Bellevue Hospital Center Manhattan 129 107
Lenox Hill Hospital Manhattan 415 332
Mount Sinai Beth Israel Manhattan 616 534
Mount Sinai Hospital Manhattan 497 233
Mount Sinai Morningside Manhattan 294 212
NYP Hospital - Columbia Presbyterian Manhattan 141 68
NYP Hospital - New York Weill Cornell Manhattan 156 94
NYU Hospitals Center Manhattan 647 301
Mount Sinai South Nassau Hospital Nassau 1 1
NYU Winthrop Hospital Nassau 3 2
North Shore University Hospital Nassau 67 55
St. Francis Hospital Nassau 38 21
Garnet Health Medical Center Orange 3 3
Elmhurst Hospital Center Queens 23 19
Jamaica Hospital Medical Center Queens 39 39
Long Island Jewish Medical Center Queens 31 27
NYP Hospital - Queens Queens 12 11
Richmond University Medical Center Richmond 3 2
Staten Island University Hospital- North Richmond 27 18
Good Samaritan Hosp Med Center Suffolk 4 4
South Shore University Hospital Suffolk 1 1
Southampton Hospital Suffolk 1 1
St. Catherine of Siena Medical Center Suffolk 2 2
University Hospital at Stony Brook Suffolk 5 2
Westchester Medical Center Westchester 2 1
White Plains Hospital Westchester 1 1

The applicant has projected 161 PCI procedures in the first year (36 emergency) and 242 procedures by

the third year.

Compliance with Applicable Codes, Rules, and Regulations

This facility has no outstanding Article 28 surveillance or enforcement actions, and based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules, and regulations. This determination was made based on a
review of the files of the Department, including all pertinent records and reports regarding the facility’s
enforcement history and the results of routine Article 28 surveys, as well as, investigations of reported

incidents and complaints.
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Prevention Agenda

NYCH states that the proposed project will advance local Prevention Agenda priorities by “providing local
access to diagnostic cardiac catheterization, PCI and EP services in a deliberate manner, and with the
assistance of Maimonides Medical Center.”

NYCH is implementing interventions to support three goals of the 2019-2024 New York State Prevention
Agenda, including:
1. Promote Tobacco Use Cessation
e Develop an inpatient evaluation system for Tobacco Cessation Support Program and
identify patient materials and resources for dissemination to patients.
e Update NYCH'’s tobacco-free environment to prohibit employees from smoking; update
signage and portray a more positive message for our environment of wellness.
2. Increase Access to Healthy and Affordable Foods and Beverages
¢ Meet standards for Cafeterias: Remove French fries from the menu to eliminate all use of
deep fryers.
e Meet standards for purchased food for patient meals and cafeterias: Change default milk
option to skim or 2% (always unsweetened).
3. Increase Early Detection of Cardiovascular Disease, Diabetes, Prediabetes and Obesity
e Provide Events associated with Early Detection of CVD, Diabetes, Prediabetes, and
Obesity
e Provide Blood Pressure Screenings

The application states that NYCH engaged the New York City Department of Health and Mental Hygiene
and other community partners in their Prevention Agenda efforts. NYCH cites data indicators that it tracks
to measure progress toward achieving local Prevention Agenda goals, including:

e “Tobacco Treatment (TOB) National Hospital Inpatient Quality Measures”

e “Number of People served a free meal per day in the cafeteria”

o “Number of Blood Pressure Screenings”

In 2018, the applicant spent $67,937 on community health improvement services, representing 0.063% of
total operating expenses.

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law. The applicant
projects 36 emergency PCI procedures in the first year, thereby satisfying Public Need requirements in 10
NYCRR §709.14.

| Financial Analysis

Total Project Costs and Financing
The total project costs for renovation and moveable equipment are estimated at $4,484,679. The costs
are broken down as follows in 2021 dollars:

Renovation & Demolition $865,200
Design Contingency 86,520
Construction Contingency 86,520
Architect/Engineering Fees 152,590
Other Fees 92,700
Moveable Equipment 2,896,871
Telecommunications 15,450
Financing Costs 176,584
Application Fee 2,000
Processing Fee 24,520
Total Project Cost with fees $4,484,679

|
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The project will be financed via accumulated funds of $448,468 from NYCH and MMC will finance NYCH
the residual in the amount of $4,036,211 for a 5-year term with a rate set at prime plus 2%. A letter of
interest has been provided by MMC.

Operating Budget
The applicant has submitted the Year One and Year Three operating budgets, in 2021 dollars, as
summarized below:

Year One Year Three
Inpatient Revenues Per Disch Total Per Disch Total
Commercial FFS $27,051 $139,755 $27,951 $195,657
Commercial MC $23,758 118,790 $23,758 166,306
Medicare FFS $21,500 752,514 $21,500 1,247,023
Medicare MC $18,275 219,300 $18,275 328,950
Medicaid FFS $17,200 34,400 $17,200 34,400
Medicaid MC $14,620 233,920 $14,620 350,880
Private Pay $4.300 4,300 $4,300 4,300
Total Inpt Revenue $1,502,979 $2,327,516
Outpatient Revenues Per Visit Total Per Visit Total
Commercial FFS $10,969 $372,946 $10,969 $559,419
Commercial MC $9,323 316,982 $9,323 475,473
Medicare FFS $8,438 2,328,750 $8,438 3,408,750
Medicare MC $7,172 616,792 $7,172 910,844
Medicaid FFS $6,750 74,250 $6,750 114,750
Medicaid MC $5,738 659,870 $5,738 969,722
Other (Bad Debt) (10,128) (13,504)
Total Outpt Revenue $4,379,718 $6,452,462
Total Revenues $5.882,697 $8,779,978
Expenses (Combined)
Operating $8997.44 $5,857,333 $7,435.34 $7,160,228
Capital 1,101.09 716,807 $568.86 547,810
Total Expenses $10,098.53 $6,574,140 $8,004.19 $7,708,038
Gain/(Loss) ($691,443) $1,071,940
Utilization (Procedures)
Inpatient 78 119
Outpatient 573 844
Total Procedures 651 963

The following is noted concerning the operating budget:

¢ Revenues and rate assumptions for inpatient and outpatient services are based on the current
experience of the existing cardiac catheterization lab volume within the health system and MMC
reimbursement rates and experience using current DRG and APG rates.

e Year One net loss is the result of depreciation and start-up cost. Approximately 50% is a non-cash
expense, which NYCH acknowledges, and will be able to fund from operations.

o Commercial insurers are based upon a percentage of Medicare and negotiated rates.

o The base year for historical experience is 2019, given 2020 was an anomaly across several
utilization financial and operational metrics, as a result of the impact of the COVID-19 pandemic.

e The payor mix is based upon the historical payor mix of MMC and NYCH in Kings County.
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Utilization by payor source for inpatient and outpatient services is projected as follows:

Year One Year Three
Inpatient Disch % Disch %
Commercial FFS 5 6.4% 7 6.4%
Commercial MC 5 6.4% 7 6.4%
Medicare FFS 35 44.9% 58 44.9%
Medicare MC 12 15.4% 18 15.4%
Medicaid FFS 2 2.6% 2 26%
Medicaid MC 16  20.5% 24 20.5%
Private Pay 1 1.3% 1 1.3%
Charity 2 2.6% 2 26%
Total 78 100% 119 100%

Year One Year Three
Outpatient Visits % Visits %
Commercial FFS 34 6% 51 6%
Commercial MC 34 6% 51 6%
Medicare FFS 276 48% 404 48%
Medicare MC 86 15% 127 15%
Medicaid FFS 11 2% 17 2%
Medicaid MC 115 20% 169 20%
Private Pay 6 1% 8 1%
Charity 11 2% 17 2%
Total 573 100% 844 100%

Capability and Feasibility

The total project cost of $4,484,679 will be funded with cash equity from NYCH of $448.468 and a loan
from MMC for $4,036,211 at a rate of prime plus 2% for a five-year term. A letter of interest has been
submitted from MMC.

BFA Attachments A shows that NYCH has sufficient funds of $10,506,551 in short-term investments and
cash to fund the equity for this project. BFA Attachment C shows that MMC has $78,278,000 in cash and
cash equivalents to loan NYCH the funds needed to fund this project.

The submitted budget indicates an operating loss in the first year of $691,443, and a positive net
operating income of $1,071,940 in the third year of operation. The budget appears reasonable. The
applicant indicated that year one loss is due in part to depreciation, which is a non-cash expense, and
start-up operations.

BFA Attachment A, The New York Community Hospital of Brooklyn, Inc. certified financial statements for
years 2018 and 2019, shows the organization maintained positive working capital, and a positive net
asset position and experienced a net operating loss of $3,373,497 and $5,533,740 for 2018 and 2019,
respectively. NYHC has recently joined MMC through approved CON application 211023 and will be
working with MMC to integrate and enhance services, grow revenue, and achieve synergies and
efficiencies to improve financial performance.

BFA Attachment B, The New York Community Hospital of Brooklyn, Inc May 2021 internal draft financial
statements, shows the facility maintained positive working capital and a positive net asset position. The
organization experienced a net operating loss of $1,997,000 during this time period, which was largely
due to a decline in volume and revenue from the COVID-19 pandemic.

BFA Attachment C, Maimonides Medical Center’s certified financial statements for years 2019 and 2020,
shows the organization maintained positive working capital, a positive net asset position, and had positive
excess revenues over expenses of $16,773,000 and $12,590,000 during 2019 and 2020, respectively.

|
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BFA Attachment D, Maimonides Medical Center’s June 2021 internal financial statements, shows the
organization maintained a positive working capital and positive net asset position. The $60,216,336
deficiency of revenue over expenses for this time period includes $53.1M of net operating loss from the
medical center and $12.0M of net operating loss from the M2 Medical Community Practice, P.C. (M2PC),
which was partially offset by a Federal Payroll Protection Plan loan of approximately $3.5M. Despite the
financial impact of the COVID-19 pandemic, MMC has positive working capital of $300,571,000 as of the
June 2021 Internal Financial Statements and the ability to make this investment in the proposed PCI/EP
project.

| Attachments

BFA Attachment A° NYCH 2018 and 2019 Certified Financial Statements

BFA Attachment B NYCH May 31, 2021 Internal Financial Statements

BFA Attachment C MMC 2018 — 2019 Certified Financial Statements

BFA AttachmentD  MMC January 1, 2021 — June 30, 2021 Internal Financial Statement
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211213-C
Mount Sinai Hospital - Mount Sinai Hospital of Queens

Program:
Purpose:

Hospital
Construction

County: Queens
Acknowledged: May 24, 2021

Executive Summary

Description

Mount Sinai Hospital of Queens (MSHQ), an
existing, 228-bed, not-for-profit, acute care
hospital at 25-10 30th Avenue, Long Island City
(Queens County), is seeking approval for the
certification of Cardiac Catheterization —
Percutaneous Coronary Intervention (PCI) and
Cardiac Catheterization — Electrophysiology
(EP) services. The PCIl and EP procedures will
be done in the existing interventional radiology
lab upon upgrading the software and no
construction will be needed.

Mount Sinai Hospital (MSH), of which MSHQ is
a division, will provide oversight of the proposed
program. MSH is a full-service cardiac surgery
provider and a leading provider of cardiac
catheterization and cardiac surgery procedures
in New York State. Through this project, MSH
will work with MSHQ to add PCI and EP
services. MSHQ is 5.4 miles and 14 minutes
travel time from MSH. The project is expected to
result in improved cardiac health outcomes for
residents of the MSHQ service area.

OPCHSM Recommendation
Contingent Approval

Need Summary

In 2019, 3,241 Queens County residents were
treated outside of the county for emergency PCI
procedures. MSHQ projects 200 emergency
PCI procedures in the first year. Providing PCI
and EP services at MSHQ will avoid transporting
the patient to MSH and save critical time. MSH
has a lower than state average mortality rate
and a high-quality level of cardiac care.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.

Financial Summary

The total project cost of $253,375 is for
equipment and will be funded with cash equity
from MSH. MSHQ is a division of MSH and the
financials are consolidated to MSH. The
projected incremental net income of the
proposed PCIl and EP services at MSHQ is
positive for years one and three as listed below.

incremental Year One Year Three

Total Revenues  $12,074,479 $14,030,730
Total Expenses 3,609,380 4,517,878
Net Income $8,465,099 $9,512,852
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health (Department). Public Health Law Section 2802.7 states that all construction
applications requiring review by the Public Health and Health Planning Council shall pay an additional fee
of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON fees.

[PMU]

Submission of a commitment on the part of the facility to provide regular volume and outcomes data
summarizing cardiac catheterization laboratory activity in a format prescribed by the Department and the
New York State Cardiac Advisory Committee. [HSP]

Submission of an agreement to develop and implement an institutional plan which provides for accurate
and timely reporting of Cardiac Surgery and Percutaneous Coronary Intervention Reporting System (CSRS
and PCIRS) data to the Department. The plan must ensure that relevant medical and administrative staff
are trained in the use of these systems and are familiar with the specific definitions involved. In addition,
the plan must provide for designated CSRS and PCIRS data managers, with clinical expertise, who are
trained in specific clinical criteria used in these systems and are authorized to ensure accurate and timely
reporting of data. [HSP]

Submission of an agreement, acceptable to the Department, which indicates the applicant agrees to report
the performance of any diagnostic or interventional cardiac catheterization conducted both on an in-patient
and out-patient basis to SPARCS. The in-patient procedures should be reported in the SPARCS in-patient
master file while the out-patient procedures would be reported through the ambulatory surgery file of
SPARCS. [HSP]

Submission of assurances that cardiac services will be provided regardless of a patient’s ability to pay or
source of payment and a commitment to serve underserved populations. As part of this commitment, the
facility must provide a plan outlining how the provision of cardiac services to the under and uninsured will
be enhanced and monitored. Tracking of payer source information must be submitted to the Department
upon request. Baseline data identifying payer source mix for patients undergoing cardiac catheterization in
MSH Queens should be submitted with the plan. [HSP]

Submission of assurances that the applicant and affiliate will agree to fully participate in anticipated data
collection initiatives to include the study of access and/or acute myocardial infarction patients. [HSP]
Submission of documentation that credentialing criteria includes requirements that any physician privileged
to perform catheterization in the laboratory will be required to maintain a minimum volume of 50 cardiac
catheterization procedures per year. In the event that less than 50 cases per physician are performed at
the facility, arrangements will be made to provide outcomes data for credentialing purposes. [HSP]

The submission of Design Development and State Hospital Code (SHC) Drawings, as described in BAER
Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and Design Development (DD)
Drawings, and 2.18 LSC Chapter 18 Healthcare Facilities Public Use, for review and approval. [DAS]

Approval conditional upon:

1.

This project must be completed by one year from the date of the recommendation letter, including all
pre-opening processes, if applicable. Failure to complete the project by this date may constitute an
abandonment of the project by the applicant and an expiration of the approval. It is the responsibility of the
applicant to request prior approval for any extension to the project approval expiration date. [PMU]

The submission of Final Construction Documents, as described in BAER Drawing Submission Guidelines
DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Background

Mount Sinai Hospital of Queens (MSHQ) seeks approval for the certification of Cardiac Catheterization —
Percutaneous Coronary Intervention (PCl) and Cardiac Catheterization — Electrophysiology (EP) services
with the oversight of Mount Sinai Hospital (MSH).

The applicant has submitted a written plan that demonstrates their ability to comply with all the standards
for PCI Capable Cardiac Catheterization Laboratories and they have assured the Department that their
program will meet all of the requirements of 10 NYCRR §405.29 and 709.14. MSHQ anticipates
performing 200 emergency PCI procedures in the first year of operation.

Analysis
The following table shows that the majority of Queens County residents who received PCI treatment in
2019 were treated out of the county.

Queens County Residents Receiving PCl Treatment in 2019
Treated in Treated Out Total
County of County
County Residents Receiving PCI Treatment 2,017 5,310 7,327
County Residents Receiving Emergency PCI Treatment 1,689 3,241 4,930

According to MSH/MSHQ’s internal data:
e Between 2016 and 2019, 658 patients visiting the Emergency Department at MSHQ were
suffering AMI and/or cardiac arrest.
o Between 2018 and 2019, 54 patients were transferred from the MSHQ Emergency Department
with STEMI.
e Between 2019 and 2020, 438 patients were transferred MSHQ to MSH for PCI.

Additional factors considered for a recommendation of approval of PCI/EP services:
e Four interventional cardiologists who provide PCI services at MSH have committed to perform
PCI procedures at MSHQ.
e There are currently no PCI or EP providers within the service area. There are only three PCI
providers and two EP providers in Queens, which has a population of almost 2.3 million people.
e MSH, which has a lower than state average mortality rate, will ensure quality through their
oversight of the program.

2019 Emergency PCIs Performed on Queens County Residents

Facility County Procedures
Albany Medical Center Albany 1
Montefiore Medical Center - Moses Div. Bronx 6
Montefiore Medical Center - Weiler Hosp. Bronx 10
St. Barnabas Hospital Bronx 1
UHS - Wilson Medical Center Broome 1
Vassar Brothers Medical Center Dutchess 1
Brookdale Univ. Hospital Medical Ctr Kings 7
Brooklyn Hospital Center - Downtown Kings 4
Maimonides Medical Center Kings 32
NYP Hospital - Brooklyn Methodist Hosp. Kings 49
NYU Langone Hospital-Brooklyn Kings 9
University Hospital of Brooklyn Kings 6
Bellevue Hospital Center New York 81
Lenox Hill Hospital New York 428
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2019 Emergency PCIs Performed on Queens County Residents
Facility County Procedures
Mount Sinai Beth Israel New York 191
Mount Sinai Hospital New York 460
Mount Sinai Morningside New York 122
NYP Hospital - Columbia Presbyterian New York 50
NYP Hospital - New York Weill Cornell New York 73
NYU Hospitals Center New York 291
Mount Sinai South Nassau Hospital Nassau 71
NYU Winthrop Hospital Nassau 54
North Shore University Hospital Nassau 822
St. Francis Hospital Nassau 432
Long Island Jewish Medical Center Nassau 449
Niagara Falls Memorial Medical Center Niagara 1
Garnet Health Medical Center Orange 7
Bassett Medical Center Otsego 1
Elmhurst Hospital Center Queens 296
Jamaica Hospital Medical Center Queens 266
NYP Hospital - Queens Queens 678
Staten Island University Hospital- North Richmond 4
Good Samaritan Hospital of Suffern Rockland 1
Good Samaritan Hosp Med Ctr- West Islip Suffolk 7
Huntington Hospital Suffolk 3
South Shore University Hospital Suffolk 4
University Hospital at Stony Brook Suffolk 7
NYP - Lawrence Hospital Westchester 3
Westchester Medical Center Westchester 1
Total 4,930
Mount Sinai Hospital Projected PCls

Year One Year Three
Emergency PCI 200 200
Total PCI 400 470

By providing PCl-capable Cardiac Catheterization services, MSHQ anticipates improved cardiac health
outcomes for residents of the MSHQ service area. This project will also enhance MSHQ'’s designation as
a Primary Stroke Center. All patient records will be integrated and coordinated to provide a single,
accurate medical record for each patient. An EHR system is already in place that will be used for PCI-
capable cardiac catheterization and EP programs.

Compliance with Applicable Codes, Rules, and Regulations

This facility has no outstanding Article 28 surveillance or enforcement actions and based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules, and regulations. This determination was made based on a
review of the files of the Department, including all pertinent records and reports regarding the facility’s
enforcement history and the results of routine Article 28 surveys as well as investigations of reported

incidents and complaints.

|
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Prevention Agenda
The application states that the proposed project aligns with the New York State Prevention Agenda
2019-2024

Interventions that MSHQ is implementing to support Prevention Agenda goals include:

1. Expanding community-based outreach services on health education events related to heart health,
stroke prevention, and diabetes.

2. Offering blood pressure screening, cholesterol testing, result/consultation, and nutrition/diet
counseling at the annual “Go Red for Women” health fair that is sponsored system-wide by Mount
Sinai Heart.

3. Expanding access to evidence-based, self-management interventions for individuals with chronic
disease (cardiovascular disease, diabetes, prediabetes, and obesity).

4. Increasing awareness of diabetes prevention, good nutrition, healthy eating, benefits of exercising,
weight management, and controlling stress levels.

The application states that MSHQ engaged the New York City Department of Health and Mental Hygiene,
community- and faith-based leaders, elected officials, community boards, and community organizations in
their Prevention Agenda efforts. MSHQ cites data indicators that it tracks to measure progress toward
achieving local Prevention Agenda goals, including:
¢ Number of people screened through the Mobile Mammography Van and Breast Health Programs;
Number of people who participated in health education sessions and health fair events
¢ Number of community screenings and health education events held; number of participants enrolled
in self-management classes to prevent and control their diabetes
¢ Response time of Mobile Crisis Team for crisis referrals
e Number of referrals to outpatient behavioral health providers and community-based services
¢ Number of patients on buprenorphine; number of buprenorphine waivered physicians; number of
naloxone kits distributed
e Number of injection drugs users <30 years old tested for HCV

In 2019, the applicant spent $30,594,060 on community health improvement services, representing
1.032% of total operating expenses.

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law. The addition of PCI
and EP services will enhance access to cardiac services for the residents of the service area.

| Financial Analysis

Total Project Costs and Financing
The project costs are $253,375; broken down as follows in 2021 dollars:
Telecommunications/Software $250,000

Application Fee $2,000
Processing Fee 1,375
Total Project Cost with fees $253,375

The software will upgrade what currently exists in the interventional radiology laboratory at MSHQ to allow
for PCI and EP services. The project will be financed via accumulated funds from MSH.

|
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Operating Budget

The current year data are based on MSH financials, as MSHQ is a division of MSH and the financials are

consolidated. The applicant has submitted the Year One and Year Three operating budget, in 2021

dollars, as summarized below which illustrates the projected incremental impact of the proposed PCI and

EP services on MSHQ:

Current Year

Year One (2022)

Inpt Revenues Per Disch Total Per Disch Total
Commercial FFS $26,316 $6,710,537 $36,423.16 $1,129,118
Commercial MC $22,658 30,656,646 $39,825.17 1,911,608
Medicare FFS $13,744 31,060,703 $27,228.35 2,940,662
Medicare MC $19,335 36,368,652 $20,112.60 1,850,359
Medicaid FFS $13,476 11,778,432 $24,021.47 1,032,923
Medicaid MC $11,562 18,857,049 $20,840.60 1,667,248
Charity Care 0 0 $1,085.73 24,188
All Other 0 0 $1,120.40 67,565
Total IP Revenue $135,432,019 $10,623,671
Outpt Revenues Per Visit Current Year Per Visit Total
Commercial FFS $809 $5,260,634 $11,886.75 $142,641
Commercial MC $815 19,377,624 $14,399.75 633,589
Medicare FFS $591 6,036,356 $11,435.89 217,282
Medicare MC $561 6,829,699 $7,896.48 181,619
Medicaid FFS $340 1,646,876 $4,361.90 43,619
Medicaid MC $330 10,348,152 $3,623.62 210,170
Charity Care $0 0 $16,286 16,286
All Other $538 1,410,090 $5,602 5,602
Total OP Rev $50,909,431 $1,450,808
*Other Revenue $49,970,109

Total Revenues $236,311,559 $12,074,479
Expenses

(Combined)

Operating $235,865,314 $6,027,66 $3,592,488
Capital $21,808,090 28.34 16,892
Total Expenses $257,673,404 $6,056.00 $3,609,380
Gain/(Loss) ($21,361,845) $8.465,099
Utilization

Inpatient 99,349 410
Outpatient 8,254 186
Total 107,603 596

Year Three (2024)

Per Disch

$11,886.73
$13,894.49
$11,316.79
$8,107.96
$4,194.15
$3,648.79
$1,130.94
$1,167.00

Per Visit
$11,886.73
$13,894.49
$11,316.79
$8,107.96
$4,194.15
$3,648.79
$1,130.94
$1,167.00

$6,384.38
23.96
$6,408.34

Total
$1,298,486
2,198,350
3,381,761
2,127,912
1,187,861
1,917,335
27,816
77,700
$12,217,221

Total
$178,301
791,986
271,603
227,023
54,524
262,713
20,357
7002
$1,813,509

$14,030,730

$4,500,986
16,892
$4,517,878

$9.512,852
472

233
705

*Other Revenues include $21,512,000 in CARES Act funds; $19,205,109 in investment income; contributions of
$1,648,000; other revenues of $4640,000 and $2,965,000.

The following is noted concerning the operating budget:
e The projected utilization is based on the commitment of interventional cardiologists and
electrophysiologists to bring cases to the proposed PCl-capable cardiac catheterization and EP
laboratory and enhanced reach out.
e The proposed staffing mix and operating expenses are based on the experience of MSH, the
backup cardiac surgery hospital, in its existing PCl-capable cardiac catheterization and EP

laboratories.
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¢ Revenues and rate assumptions for inpatient and outpatient services are based on the current
experience of the existing cardiac catheterization lab volume within the health system at MSH in
Manhattan.

e Years one and three indicate positive net income. Total project costs and working capital will be
funded by MSHQ in equity.

o Commercial insurers are based on negotiated rates.

Utilization projections, by payor source, are depicted below:

Current Year Year One Year Three

Inpatient Disch % Disch % Disch %

Commercial-FFS 255 3.0% 31 7.6% 35 7.4%
Commercial-MC 1,353 16.3% 48 11.7% 55 11.7%
Medicare-FFS 2,260 27.3% 108 26.3% 128 27.1%
Medicare-MC 1,881 22.7% 92 22.4% 105 22.2%
Medicaid-FFS 874 11.0% 43 10.5% 49 10.4%
Medicaid-MC 1,631 19.7% 80 19.5% 91 19.3%
Charity Care 0 0% 5 1.2% 6 1.3%
All Other 0 0% 8 0.7% 3 0.6%
Total 8,254 100% 410 100% 472 100

Current Year Year One Year Three

Outpatient Visits % Visits % Visits %

Commercial-FFS 6,503 6.5% 12 6.5% 15 6.4%
Commercial-MC 23,763 23.9% 44 23.7% 57 | 24.5%
Medicare-FFS 10,221 10.3% 19 10.2% 24 | 10.3%
Medicare-MC 12,172 12,3% 23 12.4% 28 | 12.0%
Medicaid-FFS 4,838 4.9% 10 5.4% 13 5.6%
Medicaid-MC 31,379 31.6% 58 31.2% 72 | 30.9%
Charity Care 7,853 7.9% 15 8.1% 18 7.7%
All Other 2,620 2.6% 5 2.7% 6 2.6%
Total 99,349 100% 186 100% 233 100%

Capability and Feasibility

Total project costs of $253,375 for a software upgrade to an existing IR room will be funded via cash equity.
BFA Attachment A is the 2020 and 2019 certified financial statements for MSH, which indicate sufficient
accumulated funds for this project. Cash and cash equivalents show $488,446,000 on the certified balance
sheet for the year 2020.

BFA Attachment A indicates that MSH has a positive working capital position and net asset position. The
hospital achieved an excess of revenue over expenses before other items of $174,525,000 and
$201,790,000 during 2020 and 2019 respectively. MSH recognized approximately $281.7 million in
CARES Act Funding as of December 31, 2020. Review of BFA Attachment B indicates for January 1,
2021 thru March 31, 2021, the entity has a positive working capital and positive net asset position and
achieved an operating income of $39,186,000. Working capital is based on two months of third-year
expenses, which is $752,980. The applicant will meet this obligation via current operations.

The projected incremental operating budget for the proposed addition of PCl and EP services at MSHQ
indicates an operating excess of revenues over expenses of $8,465,099 and $9,512,852 in years one and
three, respectively. The budget appears reasonable.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.
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| Attachments

BFA Attachment A MSH (December 31, 2020 — December 31, 2019) Audited Financial Statements
BFA Attachment B MSH (January 1, 2021 - March 31, 2021) Internal Financial Statement

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 202263-C
Staten Island University Hospital-North

Program:
Purpose:

Hospital
Construction

County: Richmond
Acknowledged: January 12, 2021

Executive Summary

Description

Staten Island University Hospital — North (SIUH),
a 472-bed not-for-profit, Article 28 hospital,
requests approval to construct a new 52,000
square-foot Women and Newborn Center at the
North Campus hospital site at 475 Seaview
Avenue. This project is the fit-out of the third
and fourth floor of a building already built under
a construction notice that houses a new central
utility plant for the hospital.

The SIUH North Campus labor and delivery,
maternity, neonatal intensive care unit (NICU),
and newborn nursery units were built as part of
the original Hospital in 19790on two separate
floors, a considerable distance away from each
other. There have been no major upgrades to
the facility since it was originally built. The goal
of this project is to create a physically
contiguous, state-of-the-art, integrated labor and
delivery, maternity, newborn, and neonatal

unit. As part of the remodel the applicant is
requesting to decertify four maternity beds.

SIUH is currently in the design stage for planned
improvements to the NICU that will be
addressed through a subsequent CON. Upon
completion of this project, the fourth floor of the
new structure will connect via a bridge directly to
the new NICU in the main North Campus
hospital building.

Northwell Healthcare, Inc., an integrated
healthcare delivery network serving the
residents of the greater New York
Metropolitan Area, is the sole corporate
member and the established active
parent/co-operator of the entities within the
health system. North Shore University
Hospital, Long Island Jewish Medical Center,
Plainview, Forest Hills, Glen Cove,
Southside, Staten Island University Hospital,
Lenox Hill Hospital, Huntington Hospital, and
Northwell Health Stern Family Center for
Rehabilitation are part of an Obligated Group
for financing purposes. Northwell Healthcare,
Inc. is itself a member of the Obligated
Group.

OPCHSM Recommendation
Contingent Approval

Need Summary

The new Women and Newborn Center facility
project will remedy the applicant’s outdated
physical plant and women and newborn
treatment spaces last updated in 1979.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.
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Financial Summary

Total project cost, which includes construction
and the acquisition of moveable equipment, is
estimated at $126,450,547. The applicant will
provide equity of $75,804,578 via accumulated
funds of the hospital and $5,000,000 in
fundraising proceeds. The remainder of
$45,645,969 will be financed via a Dormitory
Authority of the State of New York (DASNY) tax-
exempt bond financing at an interest rate of
6.5% for a 30-year term. A letter of interest has
been provided by Citigroup relative to the
financing.

The Enterprise budget (in 000’s) is as follows:

Current Year Year

Year One Three
Revenues $1,096,635 $1,129,963 $1,129,570
Expenses $1.086,368 $1,124,722 $1,124,468
Net Income $10,267 $5,241 $5,103
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health (Department). Public Health Law Section 2802.7 states that all
construction applications requiring review by the Public Health and Health Planning Council shall pay
an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

2. Submission of documentation of contributions to be used as the source of financing, acceptable to the
Department. [BFA]

3. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in
BAER Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and Design
Development (DD) Drawings, and 2.18 LSC Chapter 18 Healthcare Facilities Public Use, for review
and approval. [DAS]

4. Submission of State Environmental Quality Review (SEQR) Summary of Findings pursuant to 6
NYCRR Part 617.4(b) (6), and 10 NYCRR 97.12. [SEQ]

Approval conditional upon:

1. This project must be completed by July 1, 2023, including all pre-opening processes, if applicable.
Failure to complete the project by this date may constitute an abandonment of the project by the
applicant and an expiration of the approval. It is the responsibility of the applicant to request prior
approval for any extension to the project approval expiration date. [PMU]

2. Construction must start on or before March 1, 2022, and construction must be completed by April 1,
2023, presuming the Department has issued a letter deeming all contingencies have been satisfied
prior to commencement. It is the responsibility of the applicant to request prior approval for any
changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a), if
construction is not started on or before the approved start date this shall constitute abandonment of
the approval. [PMU]

3. This project is approved to be initially funded with Northwell Health Obligated Group equity with the
prospect that the project will be 90% financed as part of a future Northwell Health Obligated Group
tax-exempt bond financing through DASNY. The bond issue is expected to include a 6.5% interest
rate and a 30-year term. Financing is conditioned upon the Department having the opportunity to
review the final financing proposal in advance to ensure it meets approval standards. [BFA]

4. The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Background

This project to construct a new Women and Newborn Center will consolidate services, streamline care,
and modernize the unit’s physical environment. The project includes a decertification of four beds not
currently in use. The project includes all labor and delivery, maternity, and newborn services, except for
the future planned new NICU, which is being designed and will be submitted as a separate CON project.
Upon completion of this project, the fourth floor of the new structure will connect via a bridge directly to
the new NICU in the main North Campus hospital building, creating a physically contiguous, modern, and
integrated unit of labor and delivery, maternity, and newborn and neonatal care.

The new maternity unit will include:
e 10 labor, delivery, and recovery rooms
e 3O0Rs
e 37 Maternity beds for postpartum and antepartum care
e 12 Nursery bassinets

Staffing is expected to increase as a result of this construction/expansion project by 33.2 FTEs in both
Year One and Year Three of the completed project.

Analysis

Currently, SIUH sees approximately 3,000 maternity discharges annually, with volume expected to
increase to 3,897by the third year. However, the hospital already has the bed capacity to accommodate
the increase, even while decertifying four maternity beds.

Certified Beds
Beds After
Bed Type Current Beds | Bed Change Completion
Burns 10 10
Coma Recovery 2 2
Coronary Care 32 32
Intensive Care 36 36
Maternity 41 -4 37
Medical/Surgical 268 268
Neonatal Intensive Care 2 2
Neonatal Intermediate Care 6 6
Pediatric 3 3
Pediatric ICU 21 21
Physical Medicine and Rehabilitation 4 4
Traumatic Brian Injury 29 29
Total 454 -4 450
Source: 2021 HFIS
Beds, Average Daily Census, Utilization/Occupancy
2018 2019 2020

Service line Beds | ADC | Occ. | ADC | Occ. | ADC | Occ.
Med/Surg 393 | 389.9 | 99.2% | 387.7 | 98.7% | 331.7 | 84.4%
Pediatric 27 9| 33.2% 7.6 | 28.2% 54 | 19.9%
Obstetric 41| 20.7 | 50.4% | 20.9 | 51.0% | 17.7 | 43.2%
High Risk Neonates 11 7.8 | 70.6% 8.4 | 76.7% 7.2 | 65.0%
Total 472 | 427.3 | 90.5% | 424.7 | 90.0% | 361.9 | 76.7%

Source: SPARCS
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Declines in Average Daily Census and Occupancy experienced in the year 2020 are attributed to
COVID-19 impacts.

Historical and Projected Maternity Discharges
Year Maternity Newborn
2015 3,010 2,130
2016 3,096 1,930
2017 2,998 1,616
2018 2,893 1,787
2019 2,894 1,729
2020 2,901 1,624
2022 3,926
2024 3,897

Source: Applicant.

In 2020, the two C-Section ORs accommodated 666 procedures. The applicant projects that number will
increase to 1,230 by the third year. Through this project, a third C-section OR will be added, and while
obstetric procedures have remained steady over the last 5 years, the applicant expects the new, state-of-
the-art unit to draw additional patients. While the number of C-sections appears to be projected to
increase dramatically, the C-section rate will increase from 23% of maternity discharges to 30% by 2024,
in line with the current CDC national rate of 31.7%. Based on the specific needs of a designated C-
Section OR, the general planning standard of 800-1200 procedures per OR department is not applicable.

C-Sections

Year Procedures
2016 659
2017 666
2018 619
2019 610
2020 666
2024 1,230

Source: Applicant.

Compliance with Applicable Codes, Rules, and Regulations

The medical staff will continue to ensure that the procedures performed at the facility conform to generally
accepted standards of practice and that privileges granted are within the physician’s scope of practice
and expertise. The facility's admissions policy includes anti-discrimination provisions regarding age, race,
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of
payment. All procedures are performed in accordance with all applicable federal and state codes, rules,
and regulations. The Department issued the following Stipulation and Orders:

e Dated September 11, 2017, Lenox Hill Hospital was fined $10,000 based on an investigation of
Surgical Services.

e Dated January 31, 2017, Plainview Hospital was fined $4,000 based on an investigation of
Infection Control practices. Specifically, the facility staff including physicians, podiatrists,
radiologists, transporters, and physical therapists failed to use standard infection control
practices.

Prevention Agenda

Staten Island University Hospital-North states that the proposed project will advance local Prevention
Agenda priorities by “[... enhancing] availability of acute maternal care services and provid[ing] greater
opportunities for health care providers to educate and guide women and future mothers in preparation for
a healthy pregnancy. Since the project is also planned in a community that is racially and ethnically
diverse, it will also advance the Prevention Agenda’s goal of reducing racial, ethnic, economic, and
geographic disparities in maternal outcomes, by providing high-quality maternity care that is locally
accessible to patients who increasingly rely on these services.”
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SIUH-North is implementing and/or participating in interventions to support the Promote Healthy Women,
Infants, and Children priority of the 2019-2024 New York State Prevention Agenda, including:
e SIUH Prenatal Care Services
The Center for Women'’s Health (CFWH)
Northwell’s Katz Institute for Women’s Health (KIWH) Resource Center
Women’s Heart Health Program
WomenHeart: The National Coalition for Women with Heart Disease
Go Red for Women

The application states that SIUH-North engaged federal, state, and local partners in their Prevention
Agenda efforts. Northwell Health (the health system of which SIUH-North is a part) tracks data indicators
to measure progress toward achieving local Prevention Agenda goals, including:
e Maternal mortality rate per 100,000 live births
Percentage of preterm births
Percentage of premature births: Ratio of Hispanics to White non-Hispanics
Percentage of premature births: Ratio of Medicaid births to non-Medicaid births
Percentage of women (aged 18-64) with health insurance

In 2018, the organization SIUH (of which SIUH-North is a part) spent $3,111,735 on community health
improvement services, representing 0.326% of total operating expenses.

Conclusion

This project will allow SIUH to continue to provide a needed service in the Kings/Richmond County areas
to residents of childbearing age. The proposed improvements may increase the quality of care and
patient satisfaction and allow physicians to address complicated situations more quickly. Based on the
results of this review, a favorable recommendation can be made regarding the facility’s current
compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.

| Financial Analysis

Total Project Cost and Financing

Total project cost for new construction and acquisition of moveable equipment is estimated at
$126,450,547 based on a twelve-month construction period. This includes $65,678,120 previously
incurred as shell space under construction notice #2178. As a condition of approval for this CON,
construction notice #2178 shall be revised to remove those costs that are now included in this CON.

New Construction $79,965,712
Site Development $2,589,632
Design Contingency $7,996,571
Construction Contingency $2,995,633
Planning Consultant Fees $2,194,280

Architect Engineering Fees $4,053,859
Construction Manager Fees $3,033,104

Other Fees (Consultant) $3,050,281
Moveable Equipment $8,455,196
Telecommunications $5,383,702
Financing Costs $6,038,914
CON Fee $2,000
Additional Processing Fee $691,663
Total Project Cost $126,450,547
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The applicant’s financing plan appears as follows:
$75,804,578
5,000,000

Equity
Fundraising

DASNY tax-exempt bond financing at an

interest rate of 6.5% for a 30-year term

Enterprise Operating Budget

45,645,969

The applicant has submitted an operating budget, in 2021 dollars, for the current year (2020), year one,

and year three, summarized below:

Inpatient Revenues
Commercial MC
Medicare FFS
Medicare MC
Medicaid FFS
Medicaid MC
Private Pay

Total IP Revenues

Outpatient
Revenues

Commercial MC
Medicare FFS
Medicare MC
Medicaid FFS
Medicaid MC
Private Pay

Total OP Revenues

Deductions
Revenues

Other Revenues
Revenue from 2020
impact

Total Revenues

Inpatient Expenses
Operating

Capital

Total IP Expenses

Outpatient
Expenses
Operating

Capital

Total OP Expenses

Expenses impact
from 2020
Total Expenses

Excess Revenues
over Expences

Current Year 2020
Per Disch
or Visit Total

$37,229 $291,652,964
$18,432 $145,342,030
$17,047 $122,687,133
$10,924 $27,758,245
$9,070 $74,622,318
$27,529 $17,949,158
$680,011,848
$1,043 $146,523,304
$438 $39,493,211
$500 $35,863,535
$134 $3,191,751
$212 $27,612,703
$90 $4.,245,970
$256,930,474
($12,652,244)
147,040,763
0
$1,096,635,329
$18,563 $637,193,700
426 14,627,005
$18,989 $651,820,705
$844 $424,795,800
$19 9,751,335
$863 $434,547,135

$0

$1,086,367,840

$10,267,489

$18,318,000

$1,124,722,188

$5,240,539

Year One Year Three
Per Disch Per Disch

or Visit Total or Visit Total
$35,985  $300,554,275 $30,475 $291,737,922
$18,398  $145,600,077 $15,641 $157,378,302
$17,047 $122,687,133 $16,036  $141,021,400
$10,721 $28,429,461  $9,347 $30,002,549
$8,745 $79,902,388 $7,960 $86,393,807
$27,273 $18,027,787 $8,219 $7.693,038
$695,021,119 $706,533,980
$1,043 $146,523,304 $1,043 $146,523,304
$438 $39,493,211 $438 $39,493,211
$500 $35,863,535 $500 $35,863,535
$134 $3,191,751 $134 $3,191,751
$212 $27,612,703 $212 $27,612,703
$90 $4,245,970 $90 $4,245,970
$256,930,474 $256,930,474
($12,652,244) ($12,652,244)
44,195,890 44,195,890
121,163,000 121,163,000
$1,129,962,727 $1,129,570,174
$17,560 $642,871,428 $17,559 $642,820,744
792 28,985,635 $786 28,781,669
$18,352 $671,857,053 $18,345 $671,602,413
$735  $424,795,800 $735  $424,795,800
$17 9,751,335 $17 9,751,335
$752  $434,547,135 $752 $434,547,135

$18,318,000
$1,124,467,548

$5,102,626
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Current Year 2020 Year One Year Three

Per Disch Per Disch Per Disch
or Visit Total or Visit Total or Visit Total
Utilization
Discharges 34,326 36,608 36,608
Visits 503,232 577,739 577,739

The following is noted with respect to the submitted operating budget:

e Expense and utilization assumptions are based on historical experience.

¢ Reimbursement rate assumptions are based on historical experience.

e Other revenues consist of $102,844,873 in COVID-19 Provider Relief Funding received in 2020.
The applicant has indicated that in 2020, SIUH incurred a revenue loss of $121,163,000 and
expense savings of $18,318,000 due to the impact of COVID-19. As volume is projected to
return, the budget includes $121,163,000 in additional revenues for years one and three that
were lost in 2020. The $18,318,000 expense savings realized in 2020 is included as an ongoing
expense in years one and three.

o COVID-19 significantly impacted the 2020 inpatient and outpatient volume. In 2021, volume is
slowly returning to pre-COVID-19 levels, as patients are vaccinated and start to access
healthcare services. In the upcoming months, the 2022 budget process will begin, and the
hospital expects continued volume improvement into 2022.

e As part of the business plan process, the Northwell Health internal cost accounting system was
used to generate the revenue, expense, utilization, and payer rate assumptions based upon the
Maternity and Newborn Diagnostic Related Groupings (DRGs) applicable to the program.
Staffing assumptions were developed with the clinical and operational leadership using staffing
models in existing programs. Revenue, expense, and utilization assumptions are based upon the
current obstetrics service line experience at SIUH. The expense and utilization assumptions are
based upon the DRG detail variable direct cost. Once the variable direct costs are calculated,
overhead costs are developed using the experience to the clinical and management staff at the
hospital. Revenue and payer assumptions are based upon the current experience of the existing
obstetrics volume and payer mix at SIUH.

Utilization, broken down by payor source for inpatient services during the current year, year one, and year
three, is summarized below:

Payor Current Year Year One Year Three
Commercial MC 21.64% 22.05% 22.04%
Medicare FFS 23.94% 23.14% 23.17%
Medicare MC 20.98% 20.23% 20.25%
Medicaid FFS 7.44% 7.39% 7.39%
Medicaid MC 23.79% 25.03% 24.99%
Private Pay 2.21% 2.15% 2.16%
Total 100.00% 100.00% 100.00%

Capability and Feasibility

The total project cost of $126,450,547 will be met with equity of $75,804,578 via accumulated funds of the
hospital, $5,000,000 in fundraising proceeds, and the remainder of $48,645,969 will be financed via a
DASNY tax-exempt bond financing at an interest rate of 6.5% for a 30-year term. A letter of interest has
been submitted by Citigroup regarding the financing.

The submitted enterprise budget indicates an excess of revenues over expenses of $5,240,539 and
$5,102,626 during the first and third years, respectively. BFA Attachment B is the incremental inpatient
budget related to this CON and projects excess (deficiency) of revenues over expenses of ($5,027,087)
and ($5,164,988) in years one and three, respectively. The applicant has submitted a letter from
Northwell Health’s Chief Financial Officer indicating that Northwell Health will offset the incremental
losses related to this project via operations. Revenues are based on current reimbursement
methodologies. The submitted budget appears reasonable.

|
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As shown in BFA Attachment A, Northwell Health had an average positive working capital position and an
average positive net asset position from 2019 through March 31, 2021. Also, the entity achieved average
excess revenues over expenses of $308,692,333 from 2019 through March 31, 2021. The applicant has
indicated that the loss in 2020 is directly related to lost revenue due to the COVID-19 pandemic.

Conclusion

Subject to the noted contingency and condition, it appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner.

Attachments

BFA Attachment A 2019 and 2020 Certified Financial Statements and March 31, 2021 Internals of
Northwell Health.
BFA Attachment B Incremental Inpatient Budget Related to this Project
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211176-C
Strong Memorial Hospital

Program:
Purpose:

Hospital
Construction

County: Monroe
Acknowledged: May 11, 2021

Executive Summary

SMH'’s ability to admit patients due to
compatibility considerations including gender,
patients who require reduced sensory
stimulation, and patients who require isolation.

Description

Strong Memorial Hospital (SMH), an 886-bed,
voluntary not-for-profit, Article 28 hospital
located at 601 EImwood Avenue in Rochester
(Monroe County), requests approval to certify an
additional 11 physical medicine and
rehabilitation (PM&R) beds (for a total of 31) and
perform construction to accommodate the new
beds.

The applicant reports that the primary reason for
this request is their inability to admit all patients
who require acute rehabilitation due to the lack
of available beds. In recent years, there has
been an increased demand for acute inpatient
rehabilitation beds for increasingly complex
patients. The lack of inpatient rehabilitation bed
availability also creates capacity constraints for
acute care at SMH through longer lengths of
stay when occupancy is very high. The average
occupancy rate for inpatient rehabilitation beds
has remained at 95% despite the COVID-19
pandemic. The pre-COVID occupancy rate for
SMH’s total inpatient beds was 97% and is
currently 93% in this post-COVID recovery
period.

The proposed acute rehab unit expansion at
SMH will be designed with 11 private rooms that
will provide greater flexibility in accepting
admissions. The current acute rehabilitation unit
has six double occupancy and only eight private
rooms. According to the applicant, the lack of
sufficient private room capacity has limited

OPCHSM Recommendation
Contingent Approval

Need Summary

The proposed addition of 11 physical medicine
and rehabilitation beds will allow SMH to admit
patients they have had to turn away and provide
more private rooms. After the addition of the 11
beds, SMH will have a total of 31 physical
medicine and rehabilitation beds, 19 of which
will be private.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.

Financial Summary
Total project costs of $6,730,000 will be met via
accumulated funds from SMH’s operations.

The proposed budget is as follows:

Year One Year Three
Revenues $15,622,593 $16,212,756
Expenses $15,427,323 $15,881,251
Excess of $195,270 $331,505
Revenues
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Health Systems Agency
The HSA recommends approval of this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health(Department). Public Health Law Section 2802.7 states that all
construction applications requiring review by the Public Health and Health Planning Council shall pay
an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

2. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-01. [AER]

Approval conditional upon:

1. This project must be completed by April 1, 2023, including all pre-opening processes, if applicable.
Failure to complete the project by this date may constitute an abandonment of the project by the
applicant and an expiration of the approval. It is the responsibility of the applicant to request prior
approval for any extension to the project approval expiration date. [PMU]

2. Construction must start on or before February 1, 2022, and construction must be completed by
January 1, 2023, presuming the Department has issued a letter deeming all contingencies have been
satisfied prior to commencement. It is the responsibility of the applicant to request prior approval for
any changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a), if
construction is not started on or before the approved start date this shall constitute abandonment of
the approval. [PMU]

3. The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]

4. The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021

|
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| Need and Program Analysis

Background

Strong Memorial Hospital (SMH) located at 601 EImwood Ave., Rochester NY 14642 seeks approval for
the renovation of a medical/surgical wing, converting it to 11 physical medicine and rehabilitation beds in
private rooms. As a result of this construction/expansion project, staffing is expected to increase by 48
FTEs in the first year and to a total of 111.4 FTEs by the third year.

Analysis
Beds by Service Line
Bed Type Current Beds | Bed Change | Beds after Approval
Burns Care 7 7
Coronary Care 8 8
Intensive Care 98 98
Maternity 45 45
Medical/Surgical 467 467
Neonatal Continuing Care 14 14
Neonatal Intensive Care 34 34
Neonatal Intermediate Care 20 20
Pediatric 60 60
Pediatric ICU 20 20
Physical Medicine and Rehabilitation 20 11 31
Psychiatric 93 93
Total 886 897
Source: 2021 HIFIS/Applicant
PM&R Bed Occupancy
Year | Beds Discharges | ADC Occupancy
2016 20 405 16.8 84.00%
2017 20 374 18.3 91.50%
2018 20 381 18.9 94.50%
2019 20 339 18.3 91.50%
2020* | 20 416 N/A N/A

Source: ICR and *Applicant
N/A = Not Available Yet

The current 20 PM&R beds consist of six double and eight private rooms. The lack of more private rooms
interferes with the ability to admit patients of different genders, patients who require reduced sensory
stimulation, and patients who require isolation.

Occupancy of the PM&R beds has been consistently over 90%. According to the applicant, between July
1,2019 and June 30, 2020, they turned away 80 patients due to bed availability; resulting in longer
lengths of stay in hospital acute care settings. Internal analysis found limited potential for improvement
by reducing length-of-stay, further suggesting the need to expand. Of the patients turned away:

e 40% went back home mostly due to the COVID-19 pandemic.

e 21% were sent to a nursing facility.

e 32% were sent to a Rochester Regional Health hospital.

e 7% went to another inpatient rehabilitation facility.

In recent years there has been an increased demand for acute inpatient rehabilitation beds for
increasingly complex patients. In addition, SMH has absorbed a portion of the Geneva General Hospital
inpatient referral base when the unit closed in 2018.

The lack of access to acute rehabilitation beds has also resulted in area community hospitals having little
ability to transfer their patients to Strong’s PM&R beds. Demand for transfers into the inpatient

|
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rehabilitation beds is expected to continue to increase from regional hospitals and affiliates; for example,
nearby F.F. Thompson Hospital reports they are opening a new Intensive Care Unit (ICU) and they
anticipate a need for inpatient rehabilitation beds.

Compliance with Applicable Codes, Rules, and Regulations

The medical staff will continue to ensure that the procedures performed at the facility conform to generally
accepted standards of practice and that privileges granted are within the physician’s scope of practice
and expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race,
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of
payment. All procedures are performed in accordance with all applicable federal and state codes, rules,
and regulations.

The Department issued a Stipulation and Order (S&0O) on October 30, 2018, and fined Strong Memorial
Hospital $10,000 based on findings from an allegation survey that was completed on April 30, 2018, citing
deficient practice in the area of restraints. Specifically, the facility failed to follow acceptable standards of
practice of patient rights in regard to the use of proper use of restraints in the behavioral health areas.
The areas were utilizing law enforcement techniques, including the use of metal handcuffs, pepper gel,
body strikes, and holds.

Prevention Agenda

The applicant states that the proposed project will advance local Prevention Agenda priorities by “allowing
greater community-based access to care related to preventative and maintenance health services
including mental/behavioral health care.”

SMH is implementing interventions to support priorities of the 2019-2024 New York State Prevention
Agenda, including:
¢ Promote Well-Being and Prevent Mental and Substance Use Disorders
o “Patients receiving [Strong Memorial Hospital] rehabilitation services take a PROMIS
assessment (patient report outcome measurement information system) which focuses on
physical function, pain interference, depression, and self-efficacy.”

The application states SMH engaged community hospitals, the Monroe County Department of Health,
and community agencies and programs in their Prevention Agenda efforts; however, it does not cite data
indicators that it tracks to measure progress toward achieving local Prevention Agenda goals.

In 2018, the applicant spent $1,918,266 on community health improvement services, representing
0.048% of total operating expenses.

Conclusion:

The addition of the 11 private physical medicine and rehabilitation beds should alleviate the capacity
issues given the demand and address the need for additional private rooms. Based on the results of this
review, a favorable recommendation can be made regarding the facility’s current compliance pursuant to
2802-(3)(e) of the New York State Public Health Law.

|
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| Financial Analysis

Total Project Cost and Financing

The total project cost is estimated at $6,730,000 and is based on an eleven-month construction period.

Renovation & Demolition $4,019,000
Asbestos Abatement Removal 35,000
Design Contingency 202,891
Construction Contingency 405,400
Architect/Engineering Fees 225,860
Construction Manager Fees 293,107
Other Fees 192,495
Movable Equipment 1,192,445
Telecommunications 125,000
Application Fee 2,000
Additional Fees 36,802
Total Project Cost $6,730,000

The applicant will fund the total project costs via accumulated funds from operations.

Operating Budget
The applicant has submitted an operating budget in 2021 dollars for the current acute care rehabilitation
unit and the addition of the 11 proposed physical medicine and rehabilitation beds, summarized below:

Current (2020) Year One (2023) Year Three (2025)
Revenues
Commercial FFS $2,428,475 $3,718,755 $3,859,235
Medicare FFS $2,080,526 $3,185,937 $3,306,290
Medicare MC $2,947,327 $4,513,280 $4,683,775
Medicaid FFS $781,860 $1,179,314 $1,223,864
Medicaid MC $1,330,391 $2,006,686 $2,082,491
Private Pay $20,468 $31,342 $32,526
All Other $644,728 $987,279 $1,024,575
Total Revenues $10,233,775 $15,622,593 $16,212,756
Expenses
Operating $9,605,079 $14,721,407 $15,175,336
Capital 157,185 705,916 705,916
Total Expenses $9,742,264 $15,427,323 $15,881,251
Excess of
Revenues $491,511 $195,270 $331,594
Discharges 397 606 628
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Utilization, broken down by payor source for the current year and the first and third years after the
expansion is as follows:

Payor Current Year One  Year Three
Commercial FFS 20.65% 20.63% 20.38%
Medicare FFS 20.40% 20.30% 20.38%
Medicare MC 28.72% 28.88% 28.82%
Medicaid FFS 7.65% 7.59% 7.64%
Medicaid MC 13.10% 13.04% 13.65%
Private Pay 2.02% 1.96% 2.08%
All Other 7.55% 7.60% 7.64%
Total 100% 100% 100%

The following is noted with respect to the submitted operating budget:
e Revenues are based on the facility’s current reimbursement methodologies for inpatient hospital
rehabilitation beds.

e Expense and utilization assumptions are based on the facility’s historical experience of operating
inpatient hospital rehabilitation beds.

e SMH received about $158 million in CARES Act Provider Relief funding. These funds were or will
be recognized in the period ending June 30, 2021, and December 31, 2021.

Capability and Feasibility
Project costs of $6,730,000 will be met via accumulated funds from Strong Memorial Hospital.

The June 30, 2019 and June 30, 2020 Certified Financial Statements of SMH in BFA Attachment A
indicate the entity had an average positive working capital position, an average positive net asset
position, and average operating excess of revenues over expenses of $118,824,465 for this two-year
period.

The June 30, 2021 Internal Financial Statements of SMH show the hospital has positive working capital, a
positive net asset position, and an operating excess of revenues over expenses of $331,589,531 (BFA
Attachment B). The hospital maintained a cash balance of $659,080,349, which is sufficient to cover the
cost of this project.

The financial results for SMH also include approximately $158 million in CARES Act Provider Relief
funding. The CARES Act funds were received between April 20, 2020, and December 16, 2020. They
relate to the financial period of January 1, 2020 — June 30, 2121 (fiscal year 2020 January 1, 2020-June
30, 2020 and fiscal year 2021 July 1, 2020- June 30, 2021).

The submitted project operating budget projects an excess of revenue over expenses of $195,270 in year
one and $331,505 in year three after project completion. The submitted budget appears reasonable.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A June 30, 2019 and June 30, 2020 Certified Financial Statements of Strong
Memorial Hospital

BFA Attachment B June 30, 2021 Internal Financial Statements of Strong Memorial Hospital

HSA Attachment Finger Lakes HSA Recommendation Report
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211219-B
Alpha Ambulatory Project, LLC
t/b/k/a Alpha Ambulatory Surgery Center, LLC

Program:
Purpose:

Diagnostic and Treatment Center County: New York
Establishment and Construction Acknowledged: May 27, 2021

Executive Summary

Description

Alpha Ambulatory Project, LLC, an existing New
York State limited liability company, seeks
approval to establish and construct a multi-
specialty freestanding ambulatory surgery center
(FASC) initially specializing in vascular surgery
and interventional radiology. Upon approval of
this application by the Public Health and Health
Planning Council (PHHPC), Alpha Ambulatory
Project, LLC will change its name to Alpha
Ambulatory Surgery Center, LLC (Alpha ASC,
the Center). The Center will be located on the
fourth floor in leased space at 110 East 60th
Street, New York (New York County), and will
consist of three operating rooms and requisite
support spaces.

Alpha Ambulatory Project, LLC has two equal
members: Ali Aboufares, MD (50%) and Rami
Sartawi, MD (50%). Dr. Sartawi will also be the
Medical Director.

The applicant submitted an executed backup
and transfer agreement with emergency
services with New York-Presbyterian Hospital -
Columbia Presbyterian Center, which is 8.1
miles or 25 minutes from the FASC.

OPCHSM Recommendation

Contingent approval with an expiration of the
operating certificate five years from the date of
its issuance.

Need Summary

The proposed FASC will provide increased
outpatient access to ambulatory surgery
services for the residents of New York County.
The Center has pledged to contract with
Medicaid managed care plans and and work
with FQHCs in their service area.

The applicant projects 1,800 procedures in Year
One and 1,910 in Year Three, with Medicaid at
5.0% and charity care at 2.0% in Year Three

Program Summary
Upon review, the proposed members have met
the standard for approval as set forth in Public
Health Law §2801-a(3).

Financial Summary
The total project cost of $4,096,365 will be
funded with members’ equity.

The proposed budget is as follows:

Budget Year One Year Three
Revenues: $3,868,285 $4,104,680
Expenses: 2,311,893 2,415,286
Net Income $1,556,391 $1689,394
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval with an expiration of the operating certificate five years from the date of its issuance,

contingent upon:

1.

3.

ok

® N

Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health (Department). Public Health Law Section 2802.7 states that all
construction applications requiring review by the Public Health and Health Planning Council shall pay
an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

Submission by the governing body of the ambulatory surgery center of an Organizational Mission
Statement which identifies, at a minimum, the populations and communities to be served by the
center, including underserved populations (such as racial and ethnic minorities, women and
handicapped persons) and the center's commitment to meet the health care needs of the community,
including the provision of services to those in need regardless of ability to pay. The statement shall
also include a commitment to the development of policies and procedures to assure that charity care
is available to those who cannot afford to pay. [RNR]

Submission of a signed agreement with an outside, independent entity satisfactory to the Department

to provide annual reports. Reports are due no later than April 1st for the prior year and are to be based
upon the calendar year. Submission of annual reports will begin after the first full or, if greater or equal
to six months after the date of certification, partial year of operation. Reports should include:

a. Data displaying actual utilization including procedures.

b. Data displaying the breakdown of visits by payor source.

c. Data displaying the number of patients who needed follow-up care in a hospital within seven days

after ambulatory surgery.

d. Data displaying the number of emergency transfers to a hospital.

e. Data displaying the percentage of charity care provided.

f. The number of nosocomial infections recorded during the year reported.

g. Alist of all efforts made to secure charity cases.

h. A description of the progress of contract negotiations with Medicaid managed care plans. ([RNR]
Submission of an executed building lease acceptable to the Department. [BFA]
Submission of a photocopy of an amended and executed Certificate of Amendment of the Articles of
Organization, acceptable to the Department. [CSL]
Submission of a photocopy of an amended and executed First Amended and Restated Operating
Agreement, acceptable to the Department. [CSL]
Submission of photocopy of an amended and executed Lease, acceptable to the Department. [CSL]
Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

Approval conditional upon:

1.

This project must be completed by December 1, 2022, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the project
by the applicant and an expiration of the approval. It is the responsibility of the applicant to request
prior approval for any extension to the project approval expiration date. [PMU]

Construction must start on or before March 1, 2022, and construction must be completed by
September 1, 2022, presuming the Department has issued a letter deeming all contingencies have
been satisfied prior to commencement. It is the responsibility of the applicant to request prior
approval for any changes to the start and completion dates. In accordance with 10 NYCRR Section
710.10(a), if construction is not started on or before the approved start date this shall constitute
abandonment of the approval. [PMU]
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3. The ambulatory surgery center limiting procedures to those that meet the CMS definition of surgical
services.

4. The submission of annual reports to the Department as prescribed by the related contingency, each
year, for the duration of the limited life approval of the facility. [RNR]

5. The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]

6. The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update enroliment information as necessary:
https:www.health.ny.gov/facilites/hospitals/docs/hcs_access _forms_new_clinics.pdf. Questions may
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email:
hospinfo@health.ny.gov [HSP]

7. The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021
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| Program and Need Analysis

Program Description

Proposed Operator Alpha Ambulatory Project, LLC

t/b/k/a Alpha Ambulatory Surgery Center, LLC
Site Address 110 East 60t Street

New York, New York 11358 (New York County)
Surgical Specialties Multi-Specialty, initially including:

Vascular Surgery and Interventional Radiology
Operating Rooms 3
Procedure Rooms 0
Hours of Operation Monday through Friday 8:00 am to 5:00 pm

Saturdays 9:00 AM to 2:00 PM

Staffing (1%t Year / 3" Year) | 11.82 FTEs/12.09 FTEs

Medical Director(s) Rami Sartawi, M.D.

Emergency, In-Patient and Is expected to be provided by:

Backup Support Services New York-Presbyterian Hospital - Columbia Presbyterian Center
| Agreement and Distance 8.1 Miles / 25 minutes

On-call service Patients who require assistance during off-hours will engage the
24-hour answering service to reach the on-call surgeon during
hours when the facility is closed.

Analysis

The service area consists of New York County, which in 2010 had a population of 1,585,873 with 595,344
individuals (37.5%) who are 45 and over, which are the primary population group utilizing ambulatory
surgery services. This population group (45 and over) is estimated to grow to 703,766 by 2025 and
represent 41.2% of the projected population of 1,709,958.

The table below shows the number of patient visits for ambulatory surgery centers in New York County for
2017, 2018, and 2019.

Patient Visits

Specialty Facility Name 2017 2018 2019

Gastro Carnegie Hill Endo, LLC 11,718 12,280 13,862
Gastro/Pain Mgt | East Side Endoscopy 9,498 8,828 8,812
Multi Fifth Avenue Surgery Center 1,997 4,031 3,936
Gastro Gramercy Park Digestive Disease Center 9,863 11,972 12,335

Gramercy Park DDC-Bennett Ave
Gastro (opened 4/8/20) N/A N/A N/A
Multi Gramercy Surgery Center, Inc 3,365 3,105 4,851
Orthopedics HSS ASC of Manhattan (opened 9/13/17) N/A 1,895 3,603
Orthopedics HSS West Side ASC (opened 7/16/19) N/A N/A N/A
Ophthalmology 2;%?]‘;’;27537233"96“’ Center NA  N/A N/A
Gastro Kips Bay Endoscopy Center, LLC 9,410 9,434 10,051
Gastro Liberty Endoscopy Center (opened 1/13/17) N/A 5,240 6,568
Gastro Manhattan Endoscopy Center, LLC 14,616| 11,032 12,298
Gynecology I(\(/I)ir;zit;a:;;\’?(/a%(;ductlve Surgery Center N/A N/A N/A
Multi Manhattan Surgery Center 6,364 6,080 6,395
Ophthalmology | Mid-Manhattan Surgi-Center (closed 4/30/19) 3,348 3,180 426
Multi Midtown Surgery Center 2,411 2,745 3,749
. NY Center for Ambulatory Surger
Multi (opened 12/13/19) y surgery N/A N/A N/A
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Patient Visits
Specialty Facility Name 2017 2018 2019
Ophthalmology | Retinal Ambulatory Surgery Center of New York 4,095 4,179 4,882
Multi SurgiCare of Manhattan, LLC 3,967 4,377 4,257
Gastro The Endoscopy Center of New York 12,488 13,377 14,758
Gastro West Side Gl 17,802| 18,694 17,894
Total Visits 110,942| 120,449| 128,677

The applicant projects 1,800 procedures in Year One and 1,910 in Year Three. These projections are
based on the current practices of participating surgeons and are currently being performed in the
participating physicians’ office-based practice. One of the proposed specialties is Interventional
Radiology. While many interventional radiology procedures do not fall under the definition of ambulatory
surgery, the Department has reviewed the list of projected procedures the Center expects to perform and
agrees they meet the definition of ambulatory surgery.

The table below shows the projected payor source utilization for Years One and Three.

Year One Year Three
Payor Volume % Volume %
Commercial FFS 360 20% 382 20%
Commercial MC 756 42% 802 42%
Medicare FFS 90 5% 96 5%
Medicare MC 360 20% 382 20%
Medicaid MC 90 5% 96 5%
Private Pay 18 1% 18 1%
Charity Care 36 2% 38 2%
Other 90 5% 96 5%
Total 1,800 | 100.0% 1,910 | 100.0%

The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Fidelis,
HealthFirst, and Empire BCBS HealthPlus. The Center will work collaboratively with Federally Qualified
Health Centers (FQHC), hospitals, family, and homeless shelters within the service area to provide
service to the under-insured. The Center has developed a financial assistance policy with a sliding fee
scale to be utilized when the Center is operational.

Character and Competence
The ownership of Alpha Ambulatory Surgery Center, LLC is:

Member Name Interest

Ali Aboufares, M.D. 50%

Rami Sartawi, M.D. 50%
Total 100%

Dr. Rami Sartawi is the proposed Medical Director. He is a practicing Vascular Surgeon and
Interventional Radiologist. He is a current Partner and Vice President of Omni Medical of New York PC, a
private medical practice specializing in cardiology, vascular, and both diagnostic and interventional
radiology. He is also the Director of Outpatient Lab and Imaging Services. He was the former Medical
Director of Interventional Radiology at Pikeville Medical Center. He received his medical degree from
Ohio State College of Medicine. He completed his residency at Vanderbilt University and his fellowship at
Northwestern Memorial Hospital. He is board-certified in Interventional and Diagnostic Radiology.

Dr. Ali Aboufares is the Managing Director and Partner of Omni Medical of New York, PC, a private
medical practice specializing in cardiology, vascular, and both diagnostic and interventional radiology. He
was previously the Assistant Professor of Medicine and the Associate Director of Endovascular Services
at the Center for Interventional Vascular Therapeutics at Columbia University Irving Medical Center. He
was responsible for clinical services at the cardiac catheterization lab and education of the fellows,
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residents, interns, and students. He was the previous Owner and Managing Director of Fifth Avenue
Cardiovascular Medicine, a private medical practice specializing in cardiology and vascular, both
diagnostic and interventional. He received his medical degree from the American University of Beirut. He
completed his residency in Internal Medicine and Cardiovascular Disease at Lenox Hill Hospital. He
completed his residency in Interventional Cardiology at Ochsner Clinic Foundation.

Staff from the Department’s Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector
General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of information included the files, records, and reports found in the Department. Included
in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly
corrected with appropriate remedial action.

Integration with Community Resources

For those patients who do not identify a primary care provider (PCP), the applicant plans to work closely
with them to educate them regarding the availability of primary care services offered by local providers,
including New York-Presbyterian Hospital, which is the applicant’'s backup hospital. Through this
program, each patient will be provided information concerning the local availability of primary care
services.

The Center will develop a formal outreach program that will be directed to members of the local
community. A core component of the outreach program is working collaboratively with federally qualified
health centers (FQHC) within the Center’s service area. The Center will participate as a provider with the
FQHC to develop referral and collaborative agreements to enhance access to ambulatory surgery
services to Medicaid and charity care patients. The applicant has reached out to Harlem United, the
operator of Upper Room AIDS Ministry, Inc., which operates two clinics and two mobile vans in
Manhattan. The applicant will explore future partnerships with Settlement Health and Medical Services,
Damian Family Care Centers, Project Renewal, Sunset Park Health Council, William F. Ryan Community
Health Center, Hudson River Healthcare, Community Healthcare Network, and The Institute for Family
Health. The Applicant has begun reaching out to multiple physicians in Washington Heights and Uptown
Manhattan. The applicant plans to enter into Medicaid Managed Care Plans contracts, which would
include but not be limited to OMNY Vein & Cardiovascular, whom they currently contract with, 1199 SEIU,
AARP Medicare Complete, AETNA, Cigna, Empire BCBS, Empire Plan, Fidelis, Emblem Health GHI and
HIP, HealthCare Partners, HealthFirst, Magnacare, Montefiore CMO, MVP, United, Oxford, VNS,
Medicare, and Medicaid.

The applicant commits to providing charity care for persons without the ability to pay and to utilize a
sliding fee scale for persons who are unable to pay the full charge for services or are uninsured. The
applicant has proposed a 2% charity care, reduced compensation, or uncompensated care, in addition to
significant revenue being directed from the Center to State’s bad debt and charity care pool. In addition,
the operating budget includes a 5% Medicaid allowance, demonstrating the Center’'s expected outreach
to typically underserved populations.

The Center intends on using an Electronic Medical Record (EMR) program and to fully integrate and
exchange information with an established Regional Health Information Organization (RHIO).

Conclusion

The individual background review indicates the proposed board members have met the standard for
approval as set forth in Public Health Law §2801-a(3). Approval of this project will provide increased
access to ambulatory surgery services for the residents of New York County.

|
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| Financial Analysis

Total Project Costs and Financing
Total project costs are estimated at $4,096,365; broken down as follows in 2021 dollars:

New Construction $1,558,050
Design Contingency 155,805
Construction Contingency 155,805
Architect/Engineering Fees 124,644
Other Fees 15,300
Movable Equipment 2,062,365
CON Application Fee 2,000
Additional CON Processing Fee 22 396
Total Project Cost $4,096,365

The applicant’s financing plan is as follows:

Landlord Contribution (Written in lease agreement) section 40.3 $997,500
Members’ Equity $2,000,000
Omni Medical of NY P.C. d/b/a OMNY Vein & Cardiovascular $1,000,000
AOA Healthcare Services, LLC $98,865
Total $4,096,365

Omni of NY P.C. and AOA Healthcare are the same proposed owners of Alpha ASC and have submitted
financials indicating equity resources and documentation indicating the entities will finance the project
cost. BFA Attachment A is the personal Net Worth Statement of the applicant members, which indicates
sufficient liquid resources exist to fund the equity requirement for project costs equally.

Lease Rental Agreement
The applicant has submitted a draft lease for the proposed site, the terms are summarized below:

Date: April 1, 2021
Premises: 110 East 60 Street, New York (New York County), New York 10065
Landlord: 111 E Street JV SUB LLC

Tenant: Alpha Ambulatory Project, LLC
Term: 15 year (Renewal option must be exercised within 12 months of expiration date)
Rent: Fixed Rent is $120,000 ($10,000 per annum) 2" Period is $180,000 per annum.

Provisions: | Tenant shall be responsible for repairs; excessive electricity; excessive heating and
air conditioning and cleaning of demised premises.

The applicant stated the lease agreement is an arm’s length arrangement and there is no relationship
between the landlord and tenant. Two letters of rent reasonableness letters have been submitted from
NYS Licensed realtors indicating rent reasonableness.

|
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Operating Budget
The applicant submitted their first- and third-year operating budgets, in 2019 dollars, summarized below:

Year One Year Three

Revenues Per Proc Total Per Proc Total
Commercial FFS $2,875 $1,035,060 $2,875 $1,098,313
Commercial MC $2,606 1,969,848 $2,606 2,090,228
Medicare FFS $1,797 161,728 $1,788 171,611
Medicare MC $1,527 549,876 $1,527 583,479
Medicaid MC $1,039 93,551 $1,034 99,288
Private Pay $539 9,704 $542 10,297
All Other $539 48,518 $536 51,483
Total Revenues $3,868,285 $4,104,680
Expenses

Operating $786.34 $1,415,416 $782.02 $1,493,663
Capital 498.04 896,477 482.53 921,623
Total Expenses $1,284.38 $2,311,893 $1,264.55 $2,415,286
Net Income $1,556,391 $1.689,394
Utilization (Procedures) 1,800 1,910

The applicant projected first- and third-year utilization procedures based on current office-based practice
experience. Projected utilization by payor is for Years One and Three are as follows.

Payor Utilization
Commercial FFS 20%
Commercial MC 42%
Medicare FFS 5%
Medicare MC 20%
Medicaid MC 5%
Private Pay 1%
Charity Care 2%
All Other 5%
Total Procedures 100%

Capability and Feasibility

The total project cost of $4,096,365 for construction and moveable equipment will be funded through
members’ equity of $2,000,000, landlord lease contribution of $997,500, member contributions of
$1,000,000 from Omni Medical of NY, P.C, and a contribution of $98,968 from AOA Healthcare Services
LLC.

Working capital requirements are estimated at $402,548 based on two months of third-year expenses.
Working capital will be funded through equity from AOA Healthcare Services LLC, which has the same
ownership as the applicant. BFA Attachment C, AOA Healthcare services LLC balance sheet ending
December 2020 and P& L Statement, indicates sufficient funds to meet the equity requirement.

BFA Attachment D is the proforma balance sheet for Alpha Ambulatory Surgery Center, LLC, which
shows operations will start with $4,498,913 in members’ equity.

Years One and Three project a net income of $1,556,391 and $1,689,394, respectively. Revenues are
based on the current reimbursement rates and fee schedules received from Omni Medical of NY, P.C.
The budget appears reasonable.

|
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Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Supplemental Information

DOH Comment

The Department reached out to proximate hospitals asking for information on the impact of the proposed
ambulatory surgery center (ASC). None of the hospitals responded. Therefore, in the absence of
comments from hospitals near the ASC, the Department finds no basis for reversal or modification of the
recommendation for approval of this application based on public need, financial feasibility, and
owner/operator character and competence.

| Attachments

BFA Attachment A Personal Net Worth Statement of Members of Alpha Ambulatory Project, LLC
BFA Attachment B OMNI Medical Of NY, PC Balance Sheet

BFA Attachment C ~ AOA Healthcare Services, LLC Balance Sheet and P&L Statement

BFA Attachment D  ALPHA Ambulatory Surgery Center, LLC Pro Forma Balance Sheet

BHFP Attachment Map

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 7th day of October 2021, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a free standing multi-specialty ambulatory surgery center initally
specializing in vascular surgery and interventional radiology to be located at
110 East 60th Street, New York, and with the contingencies, if any, as set forth below and
providing that each applicant fulfills the contingencies and conditions, if any, specified with
reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

211219B Alpha Ambulatory Project, LLC t/b/k/a Alpha
Ambulatory Surgery Center, LLC



APPROVAL CONTINGENT UPON:

Approval with an expiration of the operating certificate five years from the date of its

issuance, contingent upon:

1.

9}

Submission of a check for the amount enumerated in the approval letter, payable to the New
York State Department of Health (Department). Public Health Law Section 2802.7 states
that all construction applications requiring review by the Public Health and Health Planning
Council shall pay an additional fee of fifty-five hundredths of one percent of the total capital
value of the project, exclusive of CON fees. [PMU]

Submission by the governing body of the ambulatory surgery center of an Organizational
Mission Statement which identifies, at a minimum, the populations and communities to be
served by the center, including underserved populations (such as racial and ethnic minorities,
women and handicapped persons) and the center’s commitment to meet the health care needs
of the community, including the provision of services to those in need regardless of ability to
pay. The statement shall also include a commitment to the development of policies and
procedures to assure that charity care is available to those who cannot afford to pay. [RNR]
Submission of a signed agreement with an outside, independent entity satisfactory to the
Department to provide annual reports. Reports are due no later than April 1st for the prior
year and are to be based upon the calendar year. Submission of annual reports will begin
after the first full or, if greater or equal to six months after the date of certification, partial
year of operation. Reports should include:

a. Data displaying actual utilization including procedures.
b. Data displaying the breakdown of visits by payor source.
c. Data displaying the number of patients who needed follow-up care in a hospital

within seven days after ambulatory surgery.

Data displaying the number of emergency transfers to a hospital.

Data displaying the percentage of charity care provided.

The number of nosocomial infections recorded during the year reported.

A list of all efforts made to secure charity cases.

A description of the progress of contract negotiations with Medicaid managed
care plans. ([RNR]

Submission of an executed building lease acceptable to the Department. [BFA]
Submission of a photocopy of an amended and executed Certificate of Amendment of the
Articles of Organization, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed First Amended and Restated
Operating Agreement, acceptable to the Department. [CSL]

Submission of photocopy of an amended and executed Lease, acceptable to the Department.
[CSL]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as
described in BAER Drawing Submission Guidelines DSG-1.0. [AER]

S0 o A



APPROVAL CONDITIONAL UPON:

1.

This project must be completed by December 1, 2022, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the
project by the applicant and an expiration of the approval. It is the responsibility of the
applicant to request prior approval for any extension to the project approval expiration date.
[PMU]

Construction must start on or before March 1, 2022, and construction must be completed by
September 1, 2022, presuming the Department has issued a letter deeming all contingencies
have been satisfied prior to commencement. It is the responsibility of the applicant to request
prior approval for any changes to the start and completion dates. In accordance with 10
NYCRR Section 710.10(a), if construction is not started on or before the approved start date
this shall constitute abandonment of the approval. [PMU]

The ambulatory surgery center limiting procedures to those that meet the CMS definition of
surgical services.

The submission of annual reports to the Department as prescribed by the related contingency,
each year, for the duration of the limited life approval of the facility. [RNR]

The staff of the facility must be separate and distinct from the staff of other entities; the
signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not
disrupt any other entity’s clinical program space. [HSP]

The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:
https:www.health.ny.gov/facilites/hospitals/docs/hcs _access forms new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov [HSP]

The submission of Final Construction Documents, as described in BAER Drawing
Submission Guidelines DSG-05, is required prior to the applicant’s start of construction.
[AER]

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211042-B
Rockwell Health LLC

Program:
Purpose:

Diagnostic and Treatment Center County: Kings
Establishment and Construction = Acknowledged: March 2, 2021

Executive Summary

Description

Rockwell Health LLC, an existing New York
limited liability company, requests approval to
establish and construct an Article 28 Diagnostic
and Treatment Center (D&TC) at 17 West 9th
Street, Brooklyn (Kings County). The D&TC will
be housed in approximately 4,678 square feet
on the first floor of an existing building, which will
be renovated to be compliant with Article 28
requirements. The building is owned by Kings
55, LLC, a non-related entity, which will lease
the clinic space to Rockwell Health LLC. The
applicant requests certification for primary care
and other medical specialties (including
radiology, cardiology, pulmonology, and
endocrinology) and will also provide podiatry, to
serve the Red Hook neighborhood in Brooklyn.

Ownership of the Center is as follows:
Proposed Operator
Rockwell Health LLC

Members
Samuel Schlesinger 50%
Wolf Eisenbach 50%

Seth Kurtz, MD., who specializes in internal
medicine will serve as Medical Director. As of
February 3, 2021, Rockwell Health LLC entered
into a transfer agreement for emergency and
backup medical services with Maimonides
Medical Center located 3.7 miles (18 minutes
travel time) from the proposed D&TC.

OPCHSM Recommendation
Contingent Approval

Need Summary

The D&TC will be located in a medically
underserved area, improving access to
primary and specialty care in Red Hook
and its neighboring Kings County
communities.

The applicant projects 16,041 visits in the
first year and 27,124 by the third, with
76% Medicaid and 4% charity care.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

The projected costs of $1,764,900 will be met
via equity of $879,911 from the proposed
members' resources and financing of $884,989
at an interest rate of 3% for 15 years.

The submitted budget projects an excess of
expenses over revenues of ($6,891) and
$528,675 in the first and third years respectively.
The submitted budget appears reasonable and
is as follows:

Budget Year One Year Three
Revenues $1,556,113  $2,631,356
Expenses $1,563,004 $2,102,681
Net Profit ($6,891) $528,675
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health (Department). Public Health Law Section 2802.7 states that all
construction applications requiring review by the Public Health and Health Planning Council shall pay
an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

Submission of an executed lease agreement, acceptable to the Department. [BFA]

Submission of loan financing that is acceptable to the Department. [BFA]

Submission of a photocopy of an amended and executed Articles of Organization, acceptable to the
Department. [CSL]

Submission of a photocopy of an executed Operating Agreement, acceptable to the Department.
[CSL]

Submission of a photocopy of an amended and executed Lease Agreement, acceptable to the
Department. [CSL]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAER
Drawing Submission Guidelines DSG-1.0. [AER]

Approval conditional upon:

1.

The project must be completed by December 1, 2022. Failure to complete the project within the
prescribed time shall constitute an abandonment of the application by the applicant and the expiration
of the approval. It is the responsibility of the applicant to request prior approval for an extension to the
approval expiration date. [PMU]

Construction must start on or before March 1, 2022, and construction must be completed by
September 1, 2022, presuming the Department has issued a letter deeming all contingencies have
been satisfied prior to commencement. In accordance with 10 NYCRR Section 710.10(a), if
construction is not started on or before the start date this shall constitute abandonment of the
approval. It is the responsibility of the applicant to request prior approval for any changes to the start
and completion dates. [PMU]

The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]

The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update enrollment information as necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access _form_new_clinics.pdf. Questions may
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email:
hospinfo@health.ny.gov. [HSP]

The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Program Description

Proposed Operator Rockwell Health LLC
Site Address 17 West 9 Street

Brooklyn, New York 11231 (Kings County)
Services Medical Services — Primary Care

Medical Services-Other Medical Specialties
Radiology Services (x-ray)
Cardiology
Cardiovascular
Endocrinology

Pulmonology
Podiatry
Hours of Operation Sunday through Friday 9:00 am to 6:00 pm
Saturday 9:00 am to 4:00 pm
Staffing (15t Year / 3" Year) 10.2 FTEs / 13.2 FTEs
Medical Director(s) Seth D. Kurtz, M.D.
Emergency, In-Patient and Backup | Expected to be provided by
Support Services Agreement and Maimonides Medical Center
Distance 4.1 miles / 16 minutes away

Analysis

The primary service area is the Red Hook neighborhood in Kings County. The Health Resources &
Services Administration (HRSA) has designated Kings County a Medically Underserved Area/Population.
The population of Kings County in 2010 was 2,504,700 and is estimated to grow to 2,810,876 by 2025,
an increase of 12.2%.

The applicant projects 16,041 visits in first year and 27,124 by the third and is committed to serving all
persons in need without regard to the ability to pay or source of payment. The applicant is projecting
Medicaid utilization of 76% and 4 % Charity Care.

Character and Competence
The members of Rockwell Health LLC are:

Name Interest
Wolf Eisenbach 50.00%
Samuel Schlesinger | 50.00%
Total 100.00%

Wolf Eisenbach has been the Senior Healthcare Recruiter for Diamond Health Associates for over three
years. He is responsible for communicating with hiring managers to obtain a deep understanding of their
needs; assisting with the development of job descriptions; sourcing, screening, and interviewing
candidates against job descriptions; presenting candidates in a personal, meaningful, and knowledgeable
format; has continuous candidate contact before, during, and after the interview/hiring process, and;
establishes and maintains positive rapport with all candidates and hiring managers. He has also been the
Chief Operating Officer of Ptex Group, a healthcare branding, and marketing company, for 14 years. He
is responsible for managing the operations of the different services the facility provided including
overseeing the ongoing operations; creating and overseeing the procedures of the company; integrating
the different company functions; ensuring all projects are running according to plan; and designing a
framework to implement strategy into execution.

Samuel Schlesinger has been the Chief Executive Officer of Diamond Health Associates for three years.
He is responsible for overseeing provider staffing and management in healthcare facilities. He has been a
Trustee of Milenia Health Benefit Trust for over five years. He is responsible for overseeing the payments

|
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of health and insurance benefits for employees and their dependents of various participant facilities. He
has been the Chief Executive Officer of Eagle Risk Services LLC for over four years. He is a licensed
insurance broker for property and casualty, providing risk management services and loss control
safeguards against damage for clients. He has been the Chief Executive Officer of All State
Administrators LLC for approximately 12 years. He provides risk management assessments and
administrative management to many types of corporations with a focus on the health care industry.

Dr. Seth Kurz is the proposed Medical Director. He has been the current Medical Director of Gold Crest
Care Center for over six months. He has been the CEO and Medical Director of KAHR Health, LLC for
over eight months. He has been the Medical Director of New Franklin Center for Rehabilitation and
Nursing and Fort Tryon Center for Rehabilitation and Nursing for one year and Split Rock Rehabilitation
and Health Care Center for two years. He has been an Emergency Medical Attending Physician for
Schumacher Group at Orange Regional Medical Center for over eight years. He has been the President,
Medical Director, and Attending Physician of Elite Healthcare for over nine years. He has been the
President, Medical Director, and Attending Physician of QHC Upstate Medical, P.C. for over 11 years. He
has been the President of Crown Heights Medical, P.C. for over 14 years. He has been the President,
Medical Director, and Attending Physician of Park Avenue Pediatrics, P.C. for over 14 years. He has
been a member of the Board of Directors of Congregation of Sha’ar Hashmayim for over ten years. He
has been a member and Physician Advisor on the Hudson Valley Health Coalition for over five years
where he works on projects to improve care access and primary care for the local underserved
population. He has been a Surgeon for the Fraternal Order of Police for over 14 years. He earned his
medical degree from the State University of New York Downstate College of Medicine in Brooklyn. He
completed his residency in Emergency Medicine at Lincoln Medical and Mental Health Center and a
General Pediatric Residency at Infant and Children’s Hospital of Brooklyn at Maimonides Medical Center.
He is board-certified in Pediatrics and Emergency Medicine.

Staff from the Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed the
disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases, as well as, the U.S. Department of Health and Human Services Office of the
Inspector General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of information included the files, records, and reports found in the Department. Included
in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly
corrected with appropriate remedial action.

Mr. Schlesinger was named in a civil RICO case on August 28, 2018 (Oriska Insurance Company versus
Avalon Gardens Rehabilitation & Health Care Center, LLC - 6:2018cv-01030; US District Court for the
Northern District of New York) resulting from over 50 legal actions previously brought between 2015 and
2018 in New York State Court, pertaining to a dispute over premiums owed as to insureds (skilled nursing
facilities). Mr. Schlesinger is not an insurance broker but administers loss control and insurance
procurement services for clients. The legal actions of which Mr. Schlesinger is a party, allege a scheme to
divert millions of dollars in insurance premiums from certain trust funds set up to receive those payments.
The RICO case was dismissed on September 4, 2019 as the judge found that the action was essentially a
breach of contract action that plaintiff tried to characterize as a federal RICO case. The other related
actions have been dismissed.

Conclusion

The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3). Approval for this project will improve access to a variety of
medical services for the residents of the Red Hook neighborhood and the surrounding communities in
Kings County.
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| Financial Analysis

Total Project Cost and Financing
The total project cost of $1,764,900 for leasehold improvements, renovations, moveable equipment, and
CON fees.

Renovation & Demolition $1,229,488
Design Contingency 122,949
Construction Contingency 122,949
Architect /Engineering Fees 51,250
Other Fees 46,125
Moveable Equipment 180,496
CON Fee 2,000
Additional Processing Fee 9,643
Total Project Cost $1,764,900

The applicant’s financing plan is as follows:

Equity $879,911
Loan (term and payout period of 15 years at 3% interest) 884,989
$1,764,900

Lease Agreement

The applicant has submitted a draft lease agreement for the existing site, the terms of which are
summarized below:

Date: August 2020

Premises: 4,678 square feet of space at 17 West 9th Street, Brooklyn, New York 11219

Landlord: Kings 55, LLC

Tenant: Rockwell Health LLC
Term: 10 years
Rent: Year 1 $108,000 annually ($9,000 per month

Year 2 $180,000 annually ($15,000 per month)
Year 3 — Year 10 (3% annual increase)

Provisions: | Tenant is responsible for insurance, maintenance, repairs, utilities, and property taxes.

The applicant has submitted an affidavit that this lease is an arm’s length agreement, as there is no
relationship between the landlord and the tenant. However, the property is in contract to be sold to 17
West 9t Realty LLC (new landlord), whose members have an identical ownership interest as members of
Rockwell Health LLC. The applicant has submitted letters from two New York realtors attesting to the rent
reasonableness.
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Operating Budget
The applicant has provided an operating budget, in 2021 dollars, for the first and third year, after the
change of ownership. The budget is summarized below:

Year One Year Three

Revenues Per Visit Total Per Visit Total
Commercial-FFS $108.88 $17.421 $108.70 $29,458
Commercial MC $97.95 62,881 $98.00 106,330
Medicare-FFS $97.98 141,482 $98.01 239,243
Medicare MC $83.26 66,771 $83.27 112,908
Medicaid-MC $102.00 1,243,498 $102.00 2,102,730
Private Pay $150.38 24,062 $150.14 40,687
Total Revenue $1,556,113 $2,631,356
Expenses

Operating $79.38 $1,273,260 $63.83  $1,731,300
Capital $16.41 289,744 $12.82 371,381
Total $95.79 $1,563,004 $76.65 $2,102,681
Excess Revenues ($6.891) $528,675
Visits 16,041 27,124

Utilization by payor source is as follows:

Payor Year One  Year Three
Commercial-FFS 1.00% 1.00%
Commercial MC 4.00% 4.00%
Medicare-FFS 9.00% 9.00%
Medicare MC 5.00% 5.00%
Medicaid-MC 76.00% 76.00%
Private Pay 1.00% 1.00%
Charity Care 4.00% 4.00%
Total 100.0% 100.0%

The following is noted regarding the first and third year budgets:

e The managing member Samuel Schlesinger has indicated that he will fund the Year One deficit.

o Effective April 2, 2020, Medicaid payments have been reduced by 1.5% in accordance with the
FY 2020 Enacted State Budget, therefore reducing the Medicaid Revenues in years one and
three. This reduction has been reflected within the budgets.

e The projected number of visits in Year One and Year Three is based on the capacity of the
physical space, the amount of service hours available, and the applicant’'s assessment of
community needs.

e The proposed D&TC will address health difficulties faced by individuals living in the proposed
service area (PSA) by:

o Providing cardiology and endocrinology, in addition to primary care medical services

o Implementing a comprehensive outreach program to the local community.

o Providing more hours to patients than currently available in the PSA.

o Hiring linguistically appropriate staff to accommodate all patients (31% of the PSA are
Spanish speaking).

e The applicant used a conservative approach to this assumption and based on the statistic that an
average patient visits their primary care provider four times per year, which translates into
approximately 4,785 distinct patients in Year One and 7,940 distinct patients in Year Three. Year
One and Three projections include projected primary care and specialty care visits.

|
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e The rent in the draft lease provided by the applicant is supported by rent reasonableness letters.
The utility cost and other costs associated with the site are based on the experience of similar
facilities within the region.

e Salary assumptions are based on average regional rates based on the experience of similar
facilities and publicly available information.

Capability and Feasibility

Total project costs of $1,764,900 will be met via the proposed members' equity of $879,911 and the
remaining $884,989 will be financed via a term and payout period of 15 years at 3% interest. Juda
Deutsch has provided a letter of interest for the financing at the terms stated. Aside from financing for this
project, Juda Deutsch has no further financial interest in this project. BFA Attachment A is the net worth
statement of the proposed members which reveals sufficient resources for the equity contribution.

The working capital requirement is estimated at $350,447 based on two months of third-year expenses
and will be funded via the proposed members’ equity. BFA Attachment C is Rockwell Health LLC’s Pro-
forma balance sheet as of the first day of operation, which indicates a positive members’ equity of
$350,447.

The submitted budget projects a net loss of $6,891 for the first year and a net income of $528,675 for the
third year. Samuel Schlesinger, the managing member of Rockwell Health LLC, has submitted an
affidavit attesting that he will provide additional funding to cover any operating losses. The submitted
budget appears reasonable.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A Net Worth Statement of Proposed New Members
BFA Attachment B Pro Forma Balance Sheet
BHFP Attachment Map

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 7th day of October 2021, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a diagnostic and treatment center to be located at 17 West 9th Street,
Brooklyn for primary care and other medical specialties including radiology, cardiology,
pulmonology and endocrinology, and with the contingencies, if any, as set forth below and
providing that each applicant fulfills the contingencies and conditions, if any, specified with
reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

211042 B Rockwell Health, LLC



APPROVAL CONTINGENT UPON:

1.

[98)

Submission of a check for the amount enumerated in the approval letter, payable to the New
York State Department of Health (Department). Public Health Law Section 2802.7 states
that all construction applications requiring review by the Public Health and Health Planning
Council shall pay an additional fee of fifty-five hundredths of one percent of the total capital
value of the project, exclusive of CON fees. [PMU]

Submission of an executed lease agreement, acceptable to the Department. [BFA]
Submission of loan financing that is acceptable to the Department. [BFA]

Submission of a photocopy of an amended and executed Articles of Organization, acceptable
to the Department. [CSL]

Submission of a photocopy of an executed Operating Agreement, acceptable to the
Department. [CSL]

Submission of a photocopy of an amended and executed Lease Agreement, acceptable to the
Department. [CSL]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as
described in BAER Drawing Submission Guidelines DSG-1.0. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

APPROVAL CONDITIONAL UPON:

1.

The project must be completed by December 1, 2022. Failure to complete the project within
the prescribed time shall constitute an abandonment of the application by the applicant and
the expiration of the approval. It is the responsibility of the applicant to request prior
approval for an extension to the approval expiration date. [PMU]

Construction must start on or before March 1, 2022, and construction must be completed by
September 1, 2022, presuming the Department has issued a letter deeming all contingencies
have been satisfied prior to commencement. In accordance with 10 NYCRR Section
710.10(a), if construction is not started on or before the start date this shall constitute
abandonment of the approval. It is the responsibility of the applicant to request prior approval
for any changes to the start and completion dates. [PMU]

The staff of the facility must be separate and distinct from the staff of other entities; the
signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not
disrupt any other entity’s clinical program space. [HSP]

The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:

https://www .health.ny.gov/facilities/hospital/docs/hcs _access form new clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov. [HSP]



5. The submission of Final Construction Documents, as described in BAER Drawing
Submission Guidelines DSG-05, is required prior to the applicant’s start of construction.
[AER]

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 211251-B
Allhealth D&T Center-Brooklyn2

Program:
Purpose:

Diagnostic and Treatment Center County: Kings
Establishment and Construction Acknowledged: June 25, 2021

Executive Summary

Description

B & L Health, Inc. d/b/a Allhealth D&T Center-
Brooklyn2 (Allhealth D&TC) is an existing Article
28 diagnostic and treatment center (D&TC) at
1655 East 13t Street, Brooklyn (Kings County).
B&L Health, Inc. proposes to transfer 100%
ownership interest from two existing and
withdrawing members to two new members. In
addition, the applicant requests to certify
Medical Services - Other Medical Specialties at
their main site and an existing extension clinic,
located at 1100 Coney Island Avenue, Brooklyn.

The facility will continue the current lease
agreements with SV E. 13TH ST. LLC, which
were modified on June 1, 2021, and extended
through December 31, 2030, and with Coney
Island Properties LLC which on March 16, 2021
granted a ten (10) year extension through
October 31, 2031.

Ownership of the D&TC before and after the
requested change is as follows:

Current Ownership

Stockholders %
Albert Shimunov 91%
David Shimunov 9%
Total 100%
Proposed Ownership
Stockholders %
Gagandeep Singh 50%
Ahmad Masoud 50%
Total 100%

Terry-Jan Blackett-Bonnett, M.D., who is Board-
certified in Internal Medicine, will serve as
Medical Director. B & L Health, Inc. has a

transfer agreement for emergency care,
inpatient care, specialty consults, and diagnostic
services with Coney Island Hospital, 2.1 miles (5
minutes travel time) from the center.

OPCHSM Recommendation
Contingent Approval

Need Summary

Allhealth D&TC operates in a Federal Health
Resources & Services Administration (HRSA)
designated Health Professional Shortage Area
for Primary Care and Dental Services.

The applicant projects total visits for both clinic

sites will be 20,440 in the first year and 22,815

by the third with Medicaid utilization at 54% and
charity care at 4%.

Program Summary

The individual background review indicates the
proposed stockholders have met the standard
for approval as set forth in Public Health Law
§2801-a(3).

Financial Summary
There are no project costs associated with this
application.

The total purchase price for the 100% ownership
interest is $800,000 and will be funded via the
proposed new members’ personal equity. BFA
Attachment A is the proposed members’ net
worth, which indicates sufficient resources to
fund the total purchase price.

The submitted budget projects a positive income
of $294,679 and $637,320 in the first and third
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years, respectively. The submitted budget
appears reasonable and is as follows:

Year One Year Three
Revenues $2,930,725 $3,415,250
Expenses 2,636,046 2,777,930
Net Income $294,679 $637,320

|
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

2.

3.
4.

Submission of a pro forma balance sheet that demonstrates an equity position sufficient enough to
meet the working capital requirements. [BFA]

Submission of an executed transfer and affiliation agreement, acceptable to the Department of Health
(Department), with a local acute care hospital. [HSP]

Submission of a photocopy of a stock share certificate acceptable to the Department. [CSL]
Submission of documentation of an approved closure plan for the mobile van extension clinic. The
closure plan must be submitted to the appropriate Regional Office for review and approval. [HSP]

Approval conditional upon:

1.

This project must be completed by one year from the date of the recommendation letter, including
all pre-opening processes, if applicable. Failure to complete the project by this date may constitute
an abandonment of the project by the applicant and an expiration of the approval. It is the
responsibility of the applicant to request prior approval for any extension to the project approval
expiration date. [PMU]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Background

Allhealth is requesting approval to transfer 100 % ownership to two new members and certify Medical
Services-Other Medical Specialties at their main site located at 1655 East 13" Street, Brooklyn, 11229 and
an extension clinic located at 1100 Coney Island Avenue, Brooklyn, 11230, in Kings County.

Allhealth D&TC began operations in August 1996 and currently provides Primary Care, Dental, Podiatry,
Audiology, Optometry, Psychology, Physical Therapy, and Speech-Language Pathology services as well
as a variety of other medical specialties. As part of this CON, the applicant requests to update their
operating certificates to specifically list Medical Services-Other Medical Specialties, to include the
following services: Cardiology, Dermatology, Gastroenterology, Urology, Otolaryngology, Nephrology,
Neurology, Ophthalmology, Orthopedics, Pain Management, Physical Medicine and Rehabilitation,
Pulmonology, and Rheumatology.

Analysis
Allhealth D&TC operates in a Federal Health Resources & Services Administration (HRSA) designated
Health Professional Shortage Area for Primary Care and Dental Services.

The applicant is projecting 20,440 visits for the main and extension sites combined in the first year and
22,815 in the third and is committed to serving all persons in need without regard to the ability to pay or
source of payment.

Character and Competence
The proposed new B&L Health, Inc. membership is provided in the chart below.

Name Current Proposed
Albert Shimunov 91% 0%
David Shimunov 9% 0%
Ahmad Masoud* 0% 50%
Gagnadeep Singh* 0% 50%
Total 100% 100%

*Members Subject to Character and Competence

The proposed Medical Director, Dr. Terry-Jan Blackett-Bonnett, is a Doctor of Internal Medical and
Pediatrician. She is an Affiliate Site Director at St. John’s School of Medicine and an Attending Physician
at Kingsbrook Jewish Medical Center. In addition, she has been the Medical Director of Berean
Community and Family Life Center, a physician for T. Bonnett Medical Service, P.C, and an Attending
Physician at Interfaith Medical Center. She was previously an Attending Physician at Brooklyn Hospital,
an Affiliate Site Director at Mount Sinai School of Medicine, and an Attending Physician at Brownsville
Multi-Service Family Health Center. She received her medical degree at The American University of the
Caribbean. She completed her residency in Internal Medicine and Pediatrics and University of Medicine
and Dentistry. She is board-eligible.

Ahmad Masoud is the Founder and CEO of IRCM, Inc., a boutique firm compromised of healthcare
coders, billing professionals, and practice management consultants, for over seven years. He works with
practices to optimize business operations, improve profitability, strengthen compliance, eliminate
administrative burdens, and better adapt to industry change. He was the previous Managing Director of
IRCM, Inc as a consultant and Patient Centered Medical Home (PCMH) Vendor. As a consultant, he
provided practice transparency and technical assistance services for the New York State Primary Care
Program. As the Managing Director, he led the practice transformation of more than 36 primary care
practices to NYS PCMH recognition. He helped the practices develop and implement comprehensive
workflows consistent with NYS Patient-Centered Medical Homes Milestones, develop and implement
team-based care delivery practice model with high functioning care management and care coordination
capabilities. He is the President and Co-founder of Strategic Level Consulting Group, LLC and designs

|
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simple and secure cloud-based software that helps primary care physicians and clinical coordinators
proactively monitor their high-risk chronically ill patients, document and track services, and receive claims
reimbursement. He was previously a Senior Consultant for PCI/NYC REACH where he worked with
primary care medical practices and community health centers to improve coding, documentation, and
reimbursement process; implement clinical quality improvement via implementation of alternative
payment models; provide workflow redesign and training; provide EHR customization and training; and
provide educational presentations to provider and administrative staff. Mr. Masoud has declared
ownership interest for affiliation with the following pharmacies:

AM RX, Inc 04/10/2019-present

Jasmine RX, Inc 02/15/2020-present

Gangnadeep Singh is the Chief Operating Officer and Chief Financial Officer of All Care Family
Medicine, P.C. where he provides leadership and change management to promote a reputation for
quality, innovation, and clinical excellence. He shapes strategic direction, controls the budget, and has
built a team of over 25 professional staff and five physicians. He has functioned as the Ethics and
Compliance Officer and minimized risk through developing policies and procedures; has planned and
managed construction of $400k capital project of a new medical office; managed financial planning and
budget for the medical professional corporation with annual revenue of approximately $3M; managed
accounts receivable, accounts payable, and payroll functions, and is responsible for cash management,
investments and maintenance of the financial books and accounts; and is responsible for the human
resource functions, staffing, and procurement and negotiation of health insurance contracts with major
HMOs and payers.

Staff from the Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed the
disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases, as well as, the U.S. Department of Health and Human Services Office of the
Inspector General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of information included the files, records, and reports found in the Department of
Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any
citations were properly corrected with appropriate remedial action.

Conclusion

Approval for this project will provide for the continued access to a variety of medical services for the
residents of the neighborhood of Flatbush and the surrounding communities in Kings County. The
individual background review indicates the proposed members have met the standard for approval as set
forth in Public Health Law §2801-a(3).
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| Financial Analysis

Operating Budget
The applicant has provided the latest current year operations and an operating budget, in 2021 dollars,
for the first and third year after the change of ownership. The budget is summarized below:

Current Year (2020) Year One Year Three

Revenues Per Visit Total Per Visit Total Per Visit Total
Commercial FFS $150.63 $35,849 $150.37 $45,862 $156.24 $57,808
Commercial MC $144 .11 75,657 $145.61 101,198 $147.50 122,425
Medicare FFS $136.16 285,255 $138.62 311,895 $142.83 349,933
Medicare MC $134.03 628,332 $136.07 714,367 $138.74 776,944
Medicaid FFS $159.40 395,630 $162.45 471,105 $168.05 546,162
Medicaid MC $154.70 814,495 $158.30 1,250,570 $165.45 1,505,595
Private Pay $150.62 5,874 $152.48 15,248 $154.02 23,103
All Other $512.00 18,944 $512.00 $20,480 $512.00 33,280
Total Revenue $2,260,036 $2,930,725 $3,415,250
Expenses

Operating $137.92 $2,255,271 $114.11 $2,332,500 $107.96 $2,463,200
Capital $18.45 301,568 $14.85 303,546 $13.79 314,730
Total $156.37 $2,556,839 $128.97 $2,636,046 $121.75 $2,777,930
Excess Revenues ($296,803) $294,679 $637,320
Visits 16,352 20,440 22,815

*Note: The $67,649 variance between the net patient services revenue on the 2020 Independent
Accountants Compilation Report shown on BFA Attachment C and the total current year revenue in the
preceding operating budget is attributable to Medicare stimulus supplement and incentive payments from
HMOs. The one-time Medicare stimulus payment, required to be used prior to December 31, 2021, was
provided to reimburse healthcare items, expenses, and lost revenue directly related to the COVID-19
outbreak. This is not expected to be a recurring revenue stream.

Utilization by payor source is as follows:

Payor Current Year Year One Year Three
Commercial FFS 1.45% 1.49% 1.62%
Commercial MC 3.21% 3.40% 3.64%
Medicare FFS 12.81% 11.01% 10.74%
Medicare MC 28.67% 25.68% 24.55%
Medicaid FFS 15.18% 14.19% 14.24%
Medicaid MC 32.20% 38.65% 39.89%
Private Pay 0.24% 0.49% 0.66%
Charity Care 6.01% 4.89% 4.38%
All Other 0.23% 0.20% 0.28%
Total 100.00% 100.00% 100.00%

The following is noted regarding the first- and third-year budgets:

o Utilization assumptions are based on projections that include the full engagement of primary care
and medical specialties, which the facility currently provides and plans to expand.

e Reimbursement rate assumptions are based on prior years’ actual operations, as well as, several
Article 28 D&TCs operating in the same geographical service area with similar square footage,
specialties, projected patient volume, and contractual rates negotiated with commercial carriers.

e The Medicaid rate is based on the downstate region’s Medicaid APG base rate.

o As of August 26, 2021, there are no outstanding Medicaid liabilities.

o Charity care is based on the historical experience of the applicant.
_______________________________________________________________________________________________________________________________|]
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e All Other includes Workers Compensation and revenue from the Refugee Medical Screening
Program.

e The number and mix of staff were determined based on the forecasted volume.

o Expenses are based predominantly on the labor costs for the staffing model that includes:
Medical Staff (27 FTE by year 3), Management (2 FTE by year 3) and Clerical and Other (11 FTE
by year 3), as well as, medical supplies, purchased services, and rent expense, as documented
per the lease assignment agreement.

o The applicant provided an executed employment agreement between the B & L Health Inc., d/b/a
Allhealth D&TC, and David Shimunov, who will provide administrative and marketing services
which may include the development and implementation of marketing programs. The agreement
commenced on February 1, 2020, with a term of 5 years and annual compensation of $200,000.

The applicant plans to improve the facility’s financial position by:

¢ Negotiating new managed care contracts with Metroplus Health Plan, UnitedHealthcare
Community Plan, and Emblem Health.

e Implementing the Patient-Centered Medical Home (PCMH) model and aligning workflows with
managed care pay-for-performance quality bonuses.

e Restructuring staff, provider compensation, and workflows to improve productivity.

e Evaluating operations and updating billing software, along with assigning professional coding and
billing staff to improve overall collections.

¢ Introducing primary care, cardiology, neurology, and other subspecialties to the extension clinic.

e Expanding access and hours of operation to seven days a week.

Lease Agreements

The applicant has submitted three executed lease agreements for the main site located at 1655 East 13t
Street in Brooklyn (for upper and lower levels) and the extension clinic located at 1100 Coney Island
Avenue in Brooklyn, the terms of which are summarized below:

Date: June 1, 2021
Premises: | 1655 East 13" Street, Brooklyn, New York 11229 — Upper Level
Landlord: SV E.13TH ST. LLC

Tenant; B&L Health, Inc., d/b/a All Health Diagnostic and Treatment Center
Term: 10 Years
Rent: Base rent for leased space is $99,372 per year ($8,281.00 monthly) for the first year, rent

will increase at 2.0% for years
Provisions: | Tenant is responsible for Insurance, maintenance, repairs, utilities and property taxes.

Date: June 1, 2021
Premises: | 1655 East 13" Street, Brooklyn, New York 11229 — Lower Level
Landlord: SV E.13TH ST. LLC

Tenant; B&L Health, Inc., d/b/a All Health Diagnostic and Treatment Center
Term: 10 Years
Rent: Base rent for leased space is $99,372 per year ($8,281.00 monthly) for the first year, rent

will increase at 2.0% for years
Provisions: | Tenant is responsible for Insurance, maintenance, repairs, utilities and property taxes.

Date: March 26, 2021
Premises: | 1100 Coney Island Avenue, Brooklyn, New York 11230
Landlord: Coney Island Properties LLC

Tenant: B&L Health, Inc., d/b/a All Health Diagnostic and Treatment Center
Term: 10 Years
Rent: Base rent for leased space is $92,128.05 per year ($7,677.33) rent will increase at 3% at

the end of each year following the first-year term.
Provisions: | Tenant is responsible for Insurance, maintenance, repairs, utilities and property taxes.

|
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The applicant has submitted an affidavit stating that each of the leases is an arm’s length agreement, as
there is no relationship between the landlord and applicant.

Stock Purchase Agreement
The applicant has submitted an executed Membership Interest Purchase Agreement (MIPA), to be
effectuated upon PHHPC approval, summarized as follows:

Date: December 22, 2020

Buyers: Ahmad Masoud and Gagandeep Singh

Sellers: Albert Shimunov and David Shimunov

Purchase: 100% Membership Interest

Buyer Deliverables at Closing: | Purchase Price

Purchase Price: $800,000

Payment of Purchase Price $100,000 deposit upon execution of the Stock Purchase Agreement
$700,000 at closing.

The purchase price will be funded via the proposed new members’ personal equity. BFA Attachment A is
the proposed members’ net worth, which indicates sufficient resources to fund the total purchase price.

Capability and Feasibility

There are no project costs associated with this application. The total purchase price for the 100%
ownership interest is $800,000 and will be funded via the proposed new members’ personal equity. BFA
Attachment A is the proposed members’ net worth summary, which indicates sufficient equity overall to
fund the total purchase price. BFA Attachment B is the Pro-forma balance sheet as of the first day of
operation, which indicates a positive members’ equity of $401,551.

The working capital requirement is estimated at $439,341 based on two months of first-year expenses
and the applicant has indicated it will be funded via the proposed new members’ personal equity.
Submission of a pro forma balance sheet that demonstrates sufficient equity position to meet the working
capital requirements is still outstanding from the applicant.

BFA Attachment C is a summary of the 2020 Compiled Financial Statements for Allhealth, which shows a
positive working capital position, a positive net asset position, and a negative income from operations of
$229,154. This was offset by the retention of the PPP funds of $276,200 and a $10,000 Economic Injury
grant resulting in a net income of $54,546.

BFA Attachment D is a summary of the June 2021 Internal Financial Statements for Allhealth, which
shows a positive working capital position, a positive net asset position, and a positive net income of
$182,005.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A Net Worth Statements for the proposed members of operations for Allhealth D&T
Center - Brooklyn2

BFA Attachment B Pro Forma Balance Sheet for Allhealth D&T Center

BFA Attachment C B&L Health Inc. d/b/a Allhealth Diagnostic & Treatment Center — Compiled
Financial Statements for the year ended December 31, 2020

BFA Attachment D B&L Health Inc. d/b/a Allhealth Diagnostic & Treatment Center — Internal
Financial Statements for period ended June 30, 2021

|
Project #211251-B Exhibit Page 8



RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 7th day of October 2021, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer 100% ownership interest from two (2) withdrawing members to two (2) new members
and certify Medical Services - Other Medical Specialties at the main site and at an existing
extension clinic located at 1100 Coney Island Avenue, Brooklyn, and with the contingencies, if
any, as set forth below and providing that each applicant fulfills the contingencies and
conditions, if any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

211251 B Allhealth D&T Center-Brooklyn2



APPROVAL CONTINGENT UPON:

[98)

Submission of a pro forma balance sheet that demonstrates an equity position sufficient
enough to meet the working capital requirements. [BFA]

Submission of an executed transfer and affiliation agreement, acceptable to the Department
of Health (Department), with a local acute care hospital. [HSP]

Submission of a photocopy of a stock share certificate acceptable to the Department. [CSL]
Submission of documentation of an approved closure plan for the mobile van extension
clinic. The closure plan must be submitted to the appropriate Regional Office for review and
approval. [HSP]

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by one year from the date of the recommendation letter,
including all pre-opening processes, if applicable. Failure to complete the project by this
date may constitute an abandonment of the project by the applicant and an expiration of the
approval. It is the responsibility of the applicant to request prior approval for any extension
to the project approval expiration date. [PMU]

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 201230-E
VNA Home Health

Program:

Purpose: Establishment

Certified Home Health Agency

County: Albany
Acknowledged: October 8, 2020

Executive Summary

Description

The Visiting Nurse Association of Albany, Inc.
d/b/a VNA Home Health (VNA Home Health), an
existing not-for-profit Article 36 certified home
health agency (CHHA) located at 35 Colvin
Avenue, Albany (Albany County), requests
approval to establish Albany Visiting Nurse
Home Care Services Group, Inc. (VNA Group)
as the parent and Albany Medical Center (AMC)
as the grandparent of the CHHA. VNA Home
Health is currently affiliated with several
organizations including the Visiting Nurse
Association of Albany Home Care Corporation
(VNHC), a licensed home care services agency;
the Visiting Nurse Foundation, Inc., a 501(c)(3)
not-for-profit foundation servicing the medically
indigent population; the VNA Group, a 501(c)(3)
not for profit whose sole purpose is to provide
resources and assistance to aid the VNA Home
Health; and with AMC. VNA Group and affiliates
will retain their own distinct board of directors,
executive leadership, and staff.

OPCHSM Recommendation
Contingent Approval

Need Summary

The change of ownership at the parent and
grandparent level will not result in any changes
to the counties being served or to the CHHA'’s
operating certificate. VNA Home Health’s
inclusion in the Albany Medical Center’s regional
system will provide for enhanced coordination
and service delivery for the existing CHHA.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§3606(2).

Financial Summary
There are no project costs or budgets
associated with this proposal.
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

2.

3.

Submission of a photocopy of an amended and executed Affiliation Agreement, acceptable to the
Department of Health (Department). [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurse Association of Albany Home Care
Corporation, acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Albany Visiting Nurse Home Care Services Group,
Inc. (VNA Group), acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurse Association of Albany, Inc. (VNA),
acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurses Foundation, Inc. (VNF), acceptable
to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation for
VNA Group, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation for
VNA, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation for
VNF, acceptable to the Department. [CSL]

Approval conditional upon:

1.

The project must be completed within one year from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Proposal

The Visiting Nurse Association of Albany, Inc. d/b/a VNA Home Health (VNA), an existing not-for-profit
Article 36 certified home health agency, requests approval to establish Albany Visiting Nurse Home Care
Services Group, Inc. (VNA Group) as the parent and Albany Medical Center (AMC) as the grandparent of
the CHHA. .

AMC is an established regional health care system across 25 counties, which includes Albany Medical
Center Hospital, Columbia Memorial Hospital, Saratoga Hospital, and Glens Falls Hospital.

The applicant states that both VNA and AMC believe this affiliation will enable them to create a
comprehensive, cost-effective, and efficient delivery system in the communities they serve. The applicant
also states that the regional system of care allows for improvements in the quality of care through
standardized protocols, easier transfer of information, and coordination of care.

The active powers, as described in the VNA Group Bylaws will allow AMC to do the following;

e Appoint individuals to serve on the Board;

e Approve VNA Home Health’s annual and long-term capital and operating budgets and strategic
plan, each of which shall first be approved by the Board;

e Develop and approve contingency plans should actual results from operations of VNA be
significantly unfavorable to the budgeted plan;

e Amend, repeal or replace VNA Home Health’s Certificate of Incorporation or Bylaws which shall
first be approved by the Board;

e Appointment and removal of the President and Chief Executive Officer of VNA, after consultation
with the Board;

e Approve unbudgeted capital expenditures or substitution of budgeted capital expenditures by
VNA that are in excess of $100,000;

e Approve any modifications to the terms, conditions and outstanding balance of any VNA Home
Health’s existing debt (other than routine payments of debt service as required;

e Approve any application by VNA to the New York Department of Health for any certificate of need
or other matters affecting its licensure;

e Approve litigation settlements in excess of insurance coverage, or settlements or other
dispositions of state or federal governmental administrative proceedings to which VNA is a party.

Background

VNA currently serves Albany, Rensselaer, Saratoga, Columbia, Fulton, Greene, Montgomery,
Schenectady, Schoharie, Warren, and Washington Counties. Approximately 85% of Albany Medical
Center Hospital's discharges are from these eleven counties. Additionally, Columbia Memorial Hospital,
Saratoga Hospital, and Glens Falls Hospital discharge to these counties.

VNA currently provides Home Health Aide, Medical Social Services, Medical Supplies Equipment and
Appliances, Nursing, Nutritional, Therapy — Occupational, Therapy — Physical, and Therapy — Speech-
Language Pathology.

There will be no change to the services or counties as a result of this application.

|
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Character and Competence Review
Albany Visiting Nurse Home Care Services Group, Inc. (VNA Group) board:

Dr. Steven Frisch, MD
Senior Executive Vice President, Albany Medical Center
Affiliations:

e Columbia Memorial Hospital (January 1, 2016 — Present)
Saratoga Hospital (January 1, 2017 — Present)
Glens Falls Hospital (July 1, 2020 — Present)
Health Care Partners of Saratoga (May 2011 — Present)
Better Health Northeastern NY (February 2016 — Present)
Visiting Nurses Home Care Services Group, Inc.

Frances S. Albert, CPA
Chief Financial Officer, Executive Vice President & Chief Operating Officer, Albany Medical Center
Affiliation:

o Visiting Nurse Association of Albany, Inc. d/b/a VNA Home Health (June 1, 2012 — Present)

Vickey Masta
Vice President of Risk Management, Albany Medical Center

Anthony Durante — Board President
Chief Financial Officer, DMN Management Services, LLC
Affiliations:
e The Capital Living Nursing & Rehabilitation (October 2003 — August 2017)
The Springs Nursing & Rehabilitation Center (October 2003 — August 2017)
The Stanten Nursing & Rehabilitation Center (October 2003 — August 2017)
The Crossings Nursing & Rehabilitation Center (October 2003 — August 2017)
The Orchard Nursing & Rehabilitation Center (October 2003 — August 2017)
The County Manor Nursing & Rehabilitation Center (October 2003 — August 2017)
The Mountain View Nursing & Rehabilitation Center (October 2003 — August 2017)
Visiting Nurse of Albany, Inc. (2017 — Present)
Visiting Nurse Association of Albany Homecare Corp. (2017 — Present)

Fred Hinrichsen
Nationwide Public Safety Broadband Network Consultant, AT&T Mobility Services

Joan M. Hart — Board Treasurer
Retired

John M. Conroy
Office Management, MiniCo Insurance Underwriters

Theodore M. DeConno, Jr.
Commercial Relationship Manager, Pioneer Savings Bank

Albany Medical Center (AMC) board:

Raimundo C. Archibold - Vice Chair
Managing Director, Schwartz Heslin Group, Inc.

James J. Barba
Retired

|
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Mary Gail Biebel, Ph.D
Management Consultant, Carwile Biebel Consulting, Inc.
Affiliation:

e Columbia Memorial Hospital (2005 — Present)

Robert T. Cushing — Chair
Retired
Affiliation:
e Saratoga Hospital (January 2017 — December 2019)

R. Wayne Diesel
Retired

Sharon M. Duker
Interim Head of School, The Doane Stuart School
President, Westco, Inc.

Anthony Durante
Disclosed above

Peter H. Elitzer
Peter Harris Clothes

Margaret Gillis, Vice Chair
Retired

David Golub
President, Golub Consulting Solutions

Douglas M. Hamlin
Retired

Peter H. Heerwagen, Esq.
Retired

Michael H. lacolucci
Retired
Affiliation:
e Saratoga Hospital (January 1, 2010 — Present)

James O. Jackson, Ph. D
Retired

Ruth Mahoney
Market President & Regional Retail Executive, Key Bank

Morris Massry
Project Manager, Director of IT & Communications, Tri City Rentals

Dennis McKenna, M.D.
President, CEO, Albany Medical Center

Lillian M. Moy
Executive Director, Legal Aid Society of NENY

|
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John J. Nigro
President, Nigro Companies

John B. O’Connor
Executive Vice President, Mohawk Fine Papers

Steven M. Parnes, M.D.
Professor of Surgery, Staff Physician, Albany Medical College

Daniel T. Pickett Il
Retired

Theresa M. Skaine, Esq.
Attorney, Skaine & Associates LLC
Affiliation:
e Saratoga Hospital (January 2011 — December 2020)

Janice Smith
Self-Employed

Jeffrey Sperry
Retired

Carolyn Stefanco, Ph. D.
Lindauer Global

Jeffrey Stone — Secretary & Vice Chair
Senior Vice President, Berkshire Bank

Todd M. Tidgewell, Esq. (NY, MD)
Partner, Nixon Peabody LLP

Candace King Weir
President, CL King & Associates, Inc.
President & Chief Investment Officer, Paradigm Capital Management, Inc.

Janice White, Ed. D.
Associate Professor, The Sage Colleges
Affiliation:
e Saratoga Hospital (January 1, 2009 — Present)

Candace Weir disclosed an administrative proceeding with the Securities and Exchange Commission
which occurred on June 16, 2014. As part of the settlement, she agreed to cease and desist from
violating Section 203(6) of the Investment Advisers Act, which relates to requisite disclosures and
consents regarding certain related-party transactions.

James J. Barba was the Director of University Heights, a not-for-profit that declared bankruptcy. The
matter was settled with full payment to the creditor.

John Conroy disclosed a civil suit in Albany County on April 10, 2020, in which suits were made against
his company PRM on behalf of members of various trusts that were administered by PRM. PRM made
payments to facilitate the settlement and matters were closed.

Lillian Moy disclosed that the Legal Aid Society of Northeastern New York (LASNNY)) has responded to
and resolved administrative complaints brought against her.

|
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Steven Parnes disclosed suits brought against him. The first suit relating to complications of
procedure/treatment/test was closed with a settlement on July 10, 2018. Mr. Parnes was discontinued
from the second suit regarding an error related to procedure/treatment/test on November 11, 2017.

A search of the individuals named above on the New York State Unified Court System revealed that the
individuals are currently registered and have no disciplinary actions taken against them.

The Office of the Professions of the State Education Department, the New York State Physician Profile,
and the Office of Professional Medical Conduct indicate no issues with the licensure of the health
professionals associated with this application.

A search of the individuals and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

The applicant has confirmed that the proposed financial/referral structure has been assessed in light of
anti-kickback and self-referral laws, with the consultation of legal counsel, and it is concluded that
proceeding with the proposal is appropriate.

Facility Compliance/Enforcement
In addition to the healthcare affiliations listed above, the following hospitals were reviewed as part of this
project:
¢ Albany Medical Center Hospital
Albany Medical Center — South Clinical Campus
Columbia Memorial Hospital
Saratoga Hospital
Glens Falls Hospital

The information provided by the Department’s Division of Home and Community Based Services, Bureau
of Quality and Surveillance, and Division of Hospitals and Diagnostic and Treatment Centers has
indicated that the applicant has provided sufficient supervision to prevent harm to the health, safety, and
welfare of residents and to prevent recurrent code violations.

The applicant has indicated that VNA Home Health’s current level of charity care is extremely minimal as
nearly all of the CHHAs patients are covered by Medicare, Medicaid or other insurance.

CHHA Quality of Patient Care Star Ratings
as of August 23, 2021

CHHA Name Quality of Care Rating
Visiting Nurse Association of Albany, Inc. d/b/a
VNA Home Health

3.5 out of 5 stars

Conclusion

The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3). The proposed change at the parent and grandparent level of
ownership will result in no changes to the services being provided by the CHHA and is expected to
improve coordination and service delivery.

|
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| Financial Analysis

Capability and Feasibility

There are no project costs or budgets associated with this application. BFA Attachment B (VNA Group,
Inc. and Affiliates) is the 2020 certified financial statements of VNA Group, which shows the entity had
negative working capital of $266,596 and a positive net asset position of $748,726. The applicant
indicated the negative working capital was a result of funding for a defined benefit plan and funding
reserved for third-party liabilities. Although this is an old reserve with no designated item, it may be
removed at management’s discretion in any year. The internal financial statements for VNHC services
as of June 30, 2021, are presented as BFA Attachment C. The entity had a positive working capital
position, a positive net asset position and achieved a net income of $127,599 through June 30, 2021.

BFA Attachment D is the December 31, 2020 certified financial statements of AMC and related entities,
which shows the entity maintained positive working capital and net asset positions in 2020 and
experienced an operating gain of $66,078,000 in 2020.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A VNA Home Health Current and Proposed Organizational Chart

BFA Attachment B VNA Group, Inc. and Affiliates- 2020 Certified Financial Statements
BFA Attachment C  VNHC June 30, 2021 Internals.

BFA Attachment D 2020 Certified Financial Statements of Albany Medical Health System)

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the provisions of
Section 3606 of the Public Health Law, on this 7th day of October 2021, having considered any
advice offered by the Regional Health Systems Agency, the staff of the New York State
Department of Health, and the Establishment and Project Review Committee of this Council, and
after due deliberation, hereby approves the following application to establish Albany Visiting
Nurse Home Care Services Group (VNA Group) as the parent and Albany Medical Center as the
grandparent of Visiting Nurse Association of Albany, Inc., and with the contingencies, if any, as
set forth below and providing that each applicant fulfills the contingencies and conditions, if any,
specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER APPLICANT/FACILITY

201230 E VNA Home Health



APPROVAL CONTINGENT UPON:

Submission of a photocopy of an amended and executed Affiliation Agreement, acceptable to
the Department of Health (Department). [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurse Association of Albany
Home Care Corporation, acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Albany Visiting Nurse Home Care
Services Group, Inc. (VNA Group), acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurse Association of Albany, Inc.
(VNA), acceptable to the Department. [CSL]

Submission of a photocopy of amended bylaws of Visiting Nurses Foundation, Inc. (VNF),
acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation
for VNA Group, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation
for VNA, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Restated Certificate of Incorporation
for VNF, acceptable to the Department. [CSL]

APPROVAL CONDITIONED UPON:

1.

The project must be completed within one year from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the
prescribed time shall constitute an abandonment of the application by the applicant and an
expiration of the approval. [PMU]

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.
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MEMORANDUM

To: Lisa Thomson
Division of Health Facility Planning and Development

Colleen Leonard, Executive Secretary
Public Health and Health Planning Council

From: Kerri Tily, Senior Attorney
Bureau of Health Facility Planning and Development, Division of Legal Affairs

Date: July 27, 2021

Subject: Proposed Dissolution of The C.M.H. Group, Inc.

Please include this matter on the next Establishment and Project Review Public Health and
Health Planning Council agenda.

The attachments relating to the matter include the following:

1) A Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) Letters from applicant’s legal counsel Stevens & Lee, requesting approval of the
proposed Certificate of Dissolution of The C.M.H. Group, Inc.;

3) An executed, proposed Certificate of Dissolution and Plan of Dissolution of The C.M.H.
Group, Inc.

4) The Unanimous Written Consent of the Board of Directors of The C.M.H. Group, Inc.
approving and authorizing the dissolution;

5) The Unanimous Written Consent of the Board of Directors of The Guthrie Clinic, the sole
member of The C.M.H. Group, Inc., approving and authorizing the dissolution;

8) The Amended and Restated Certificate of Incorporation of The C.M.H. Group, Inc.,
dated January 1, 2019.

7) The Amended and Restated Bylaws of The C.M.H. Group, Inc., adopted November 16,
2018.

8) A proposed verified petition seeking the Attorney General's approval of the filing of the
Certificate of Dissolution of The C.M.H. Group, Inc.

Attachments.

cc: B. DelCogliano
C. Jolicoeur

Empire State Plaza. Corning Tower, Albany. NY 12237 | health.ny gov
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MEMORANDUM
To: Public Health and Health Planning Council
From: Kathy Marks, General Counsel /”f - /j
Date: July 27, 2021
Subject: Proposed Dissolution of The C.M.H. Group, Inc.

The C.M.H Group, Inc. (‘CMHG") requests Public Health and Health Planning Council
(‘PHHPC”) approval of its proposed dissolution in accordance with the requirements of Not-For-
Profit Corporation Law § 1002(c) and § 1003, as well as 10 NYCRR Part 650.

CMHG is a New York not-for-profit corporation incorporated on June 30, 1988. CMHG was the
sole member and passive parent of Cortland Regional Medical Center, Inc.—now named
Guthrie Cortland Medical Center—until The Guthrie Clinic became the PHHPC-approved active
parent and co-operator of Guthrie Cortland Medical Center, f/k/a Cortland Regional Medical
Center, Inc. in December 2018 as part of Certificate of Need Application # 181279. Guthrie
Cortland Medical Center operates an Article 28 hospital and residential health care facility at
134 Homer Avenue in Cortland, New York and two hospital extension clinics. Because The

Guthrie Clinic has replaced CMHG as the parent of the Guthrie Cortland Medlcal Center, CMHG
is now seeking permission to dissolve.

The Board of Directors of CMHG approved and authorized dissolution and authorized the filing
of the Certificate of Dissolution by unanimous written consent dated July 20, 2020. The Board
of Directors of The Guthrie Clinic, as sole corporate member of CMHG, approved and _
authorized the dissolution of CMHG by unanimous written consent dated February 23, 2018.

CMHG has no assets or liabilities.

The required documents: a proposed Verified Petition to the Attorney General, a Plan of
Dissolution, and a proposed Certificate of Dissolution, with supporting organizational documents
of CMHG and resolution of the board of directors of CMHG and its sole member, authorizing the
dissolution, are included for PHHPC's review. A letter from CMHG'’s counsel, Stevens & Lee,
advocating for dissolution, is also enclosed.

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the
Certificate of Dissolution.

Attachments.

Empire Stale Plaza, Corning Tower. Albany. NY 12237 | health.ny.gov
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STEVENS & LEE

LAWYERS & CONSULTANTS

620 Freedom Business Center, Suite 200
King of Prussia, PA 19406
(610) 205-6000 Fax (610) 337-4374
www stevenslee.com

Direct Dial: {610) 205-6041
Email: srd@stevenslee.com
Direct Fax: (610) 988-0871

August 19, 2020

VIA ELECTRONIC MAIL (colleen.leonard@health.ny.gov)

New York State Department of Health
Public Health and health Planning Council
Attn: Colleen Leonard

Re: Request to Consent to Dissolution of The C.M.H. Group

Dear Colleen,

This letter serves as notice that The CM.H. Group, Inc. (“CMHG”) is seeking to formally
dissolve and is hereby respectfully requesting the consent of the New York Public Health and
Health Planning Council (“PHHPC”). CMHG is a New York not-for-profit corporation whose
Restated Certificate of Incorporation was approved by the Public Health and Health Planning
Council on December 6, 2018, CMHG is an inactive former parent of a health system. CMHG
currently has no assets or liabilities and has effectively been financially dormant for a number of
years. Specifically, the CMHG has not had any income or receipts, and has owned assets with a
total market value of less than $25,000, during each of the last nine (9) completed fiscal years
(calendar years 2011 - 2019). CMHG hopes to formally dissolve as soon as possible.

Please find attached an executed and dated copy of CMHG’s Certificate of Dissolution and
a copy of CMHG’s most recent Restated Certificate of Incorporation, as filed with the Department
of State.

If you have any questions or need anything else in connection with this dissolution consent
request, please feel free to contact me, Thank you in advance for your consideration of this request.

Sincerely,

STEVENS & LEE

Samantha éalmass

Allentown e BalaCynwyd e Cleveland ¢ Fargo e Fortlauderdale o Hamisburg ¢ Lancaster
New York e Philadelphia e Princeton e Reading ¢ Rochester  Scranton o Valley Forge o Wilkes-Barre o Wilmington
A PROFESSIONAL CORPORATION
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STEVENS & LEE
LAWYERS & CONSULTANTS

620 Freedom Business Center, Suite 200
King of Prussia, PA 19406
(610) 205-6000 Fax (610) 337-4374
www.stevenslee.com

Direct Dial: (610) 205-6041
Email: std@stevenslee.com
Direct Fax: (610) 988-0871

August 19, 2020

Aftachments
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STEVENS & LEE
LAWYERS & CONSULTANTS

620 Freedom Business Center, Suite 200
King of Prussia, PA 19406
(610) 205-6000 Fax (610) 337-4374

www.stevenslee.com
Direct Dial: (610) 205-6041
Email: srd@stevenslee.com
Direct Fax: (610) 988-0871

November 9, 2020

BY EMAIL (John.Walters@health.ny.gov)

John M. Walters

Senior Attorney

Bureau of Health Facility Planning and Development
Division of Legal Affairs

New York State Department of Health

Corning Tower - Empire State Plaza
Albany, NY 1223

Re: Dissolution of The C.M.H. Group, Inc. (Case No. 1001757)

Dear Mr. Walters:

In response to your request and in connection with the proposed dissolution of The C.M.H. Group,
[nc. (“CMHG”), below is a brief explanation of why CMHG is now seeking to dissolve.

CMHG is an inactive New York nonprofit, nonmember corporation and tax-exempt organization
recognized under Section 501(c)(3) of the Internal Revenue Code (the “Code”). CMHG previously
served as the ultimate parent entity of a nonprofit health system, which included Cortland Regional
Medical Center, Inc., CMH Services, Inc., Cortland Memorial Properties, Inc., Regional Medical

Practice, P.C., and Cortland Regional Medical Center Auxiliary, Inc. (collectively, the “Cortland
Entities”).

Facing certain economic and other challenges, the Cortland Entities determined that it was in their
best interests to undertake an affiliation (the “Affiliation”) with The Guthrie Clinic (“Guthrie”), a
nonprofit corporation and tax-exempt organization recognized under Section 501(¢)(3) of the Code
that acts as the parent of The Guthrie Clinic system, a fully-integrated nonprofit healthcare delivery
system that provides services in North Central Pennsylvania and the Southern Tier of New York.
Specifically, the Cortland Entities and Guthrie determined that an affiliation of their respective
healthcare systems and operations would enhance the availability and delivery of healthcare
services to patients in the communities that they serve, would lead to significant quality
enhancements and financial and operational efficiencies, would more effectively preserve a
sustainable healthcare system in the region and allow the parties to participate in healthcare reform
initiatives and other opportunities aimed at improving patient outcomes and managing the health

Allentown e BalaCynwyd e Cleveland o FortLauderdale e Harrisburg e Lancaster » New York e Philadelphia
Princeton ¢ Reading * Rochester ¢ Scranton ¢ Valley Forge o Wilkes-Barre ¢ Wilmington
A PROFESSIONAL CORPORATION
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STEVENS & LEE

LAWYERS & CONSULTANTS

John M. Waters
November 9, 2020
Page 2

and wellness of the communities they serve, and would advance their respective Section 501(c)(3)
charitable purposes. In addition, the parties determined that, due to certain financial challenges
facing the Cortland Entities as a small stand-alone system, the Affiliation was necessary to provide
needed financial resources, capital investments, clinical enhancements and efficiencies as to ensure
mission sustainability going forward.

The parties entered into an Affiliation Agreement, dated July 20, 2018, and consummated the
Affiliation effective on January 1, 2019, pursuant to which Affiliation Guthrie generally became
the sole member or ultimate parent entity of each of the Cortland Entities, including CMHG.
Recognizing that Guthrie would take over CMHG’s historic oversight role with respect to the other
Cortland Entities post-Affiliation, the parties agreed in the Affiliation Agreement that Guthrie
would use its reasonable best efforts to formally dissolve CMHG within eighteen months of
closing. Therefore, CMHG seeks the New York Public Health and Health Planning Commission’s
consent to dissolve.

Thank you for your consideration of this matter. If any additional information is required to
approve the dissolution, please do not hesitate to contact me.

Sincerely,

STEVENS & LEE
Sy T
L _gﬁ[jj%wﬁ

Samantha R. Dalmass

10/27/2020 SL1 1663597v1 033303.00410
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New York State
NEW YORK | Division of Corporations, Department of State

Divislon of C ,
Shoaunry. | State Records and vision of Corporations

. State Records and
Uniform Commercial Code Uniform Commerclal Code
One Commerce Plaza

99 Washington Avenue
Albany, NY 12231
www.dos.hy.gov

CERTIFICATE OF DISSOLUTION

OF
The C.M.H. Group, Inc.
(Name of Corporation)
Under Section 1003 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is

The C.M.H. Group, Inc.

If the name of the corporation has been changed, the name under which it was formed is

SECOND: The certificate of incorporation was filed with the Department of State on
June 30, 1988

THIRD: The name and address of each officer and director of the corporation is:
Joseph A. Scopelliti, M.D., Board Member/Chief Executive Officer
1 Guthrie Square, Sayre, PA 18840

Paul G. VerValin, MBA, FACME Board Member/Chief Operating Officer
1 Guthrie Square, Sayre, PA 18840

Philip C. Ryan, CPA Board Member/Chief Financial Officer
1 Guthrie Square, Sayre, PA 18840

FOURTH: The corporation is a (check the appropriate box)

X1 charitable corporation non-charitable corporation.

FIFTH: At the time of authorization of the corporation’s Plan of Dissolution and

Distribution of Assets as provided in Not-for-Profit Corporation Law §1002, the corporation
holds

(Check the appropriate statement)
[] assets which are legally required to be used for a particular purpose.

no assets which are legally required to be used for a particular purpose.

SIXTH: The corporation elects to dissolve.
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SEVENTH: (Check the appropriate statement) The dissolution was authorized by

a vote of a majority of the board of directors. The corporation has no members.

the majority vote of the board of directors, followed by two-thirds vote of the members,

EIGHTH: (Check the appropriate statement)

X

Prior to the delivery of the Certificate of Dissclution to the Department of State for filing

the Plan of Dissolution and Distribution of Assets was approved by the Attorney General.

A copy of the approval of the Attorney General is attached.

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
the Plan of Dissolution and Distribution of Assets was approved by a Justice of the
Supreme Court. A copy of the Court’s Order is attached.

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
a copy of the Plan of Dissolution which contains the statement prescribed by paragraph
(b) of Section 1001 of the Not-for-Profit Corporation Law, has been duly filed with the
Attorney General.

The corporation is a non-charitable corporation. The corporation’s Plan of Dissolution is
not required to contain the statement prescribed by paragraph (b) of Section 1001 of the
Not-for-Profit Corporation Law and is not required to be filed with Attorney General,

Joseph A, Scopeliiti, M.D.

(Signature) 7\ (Print or Type Name of Signer)

DOS-1561-f-a (Rev. 08/15)

Chief Executive Officer

(Capacity of Signer)

Page 2 of 3



New York State
NEW YORK | Division of Corporations, Department of State

Division of C tiohs,
ehontunty. | State Records and N ctate Records and
Uniform Commercial Code Unlform Commerclal Code

One Commerce Plaza
99 Washington Avenue
Albany, NY 12231

www.das.hy.gov

CERTIFICATE OF DISSOLUTION

OF
The C.M.H. Group, Inc.

{Name of Corporation)
Under Section 1003 of the Not-for-Profit Corporation Law

i Daniel J. Hennessey, Esq.
Filer’s Name:

620 Freedom Business Center Drive, Suite 200

Address:

City, State and Zip Code: King of Prussia, PA 19406

NOTES:

1. The name of the corporation and its date of incorporation provided on this certificate must exactly match the
records of the Department of State. This information should be verified on the Department of State’s
website at www.dos.ny.gov.

2. This Certificate of Dissolution must be signed by an officer, director or duly authouzed person,

3. Attach the consent of the New York State Department of Taxation and Finance.

4, Attach the consent of the New York City Department of Finance, if required.

5. Attach a copy of the approval of the Attorney General or Order of the Supreme Court, if required.

6. The Certificate of Dissolution must include the approval of the Attorney General if the corporation is a
charitable corporation or if the corporation is a non-charitable corporation and holds assets at the time of
dissolution legally required to be used for a particular purpose.

7. Attach any other consent or approval required by law.

8. The fee for filing this certificate is $30, made payable to the Department of State.

For DOS Use Only
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PLAN OF DISSOLUTION
OF
THE C.M.H. GROUP, INC.
a New York Not-for-Profit Corporation

The Board of Directors (the “Board”) of The C.M.H. Group, Inc. (the “Corporation”), has
considered the advisability of voluntarily dissolving the Corporation, and has determined that
dissolution is advisable and in the best interests of the Corporation and that the Corporation be
dissolved in accordance with the following plan.

1. The Board has adopted this Plan of Dissolution, and the Board has submitted this Plan to
The Guthrie Clinic, its sole member, for approval.
2. The Corporation has no assets or liabilities.

3. Other than the approval of the Attorney General, no approval of the dissolution of the
Corporation by any governmental body or officer is required.

4, A certified copy of the Plan shall be filed with the Attorney General of the State of New
York Pursuant to N-PCL § 1002(d).

5. A Certificate of Dissolution shall be signed by an authorized director or officer and all
required approvals shall be attached thereto.

6. The Officers of the Corporation shall execute and consummate the Plan.

JosephA. Scopelliti, M.D.
Chief Executive Officer

July 20, 2020
(Date)

SL1 1620343v2 033303.00410
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UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS OF
THE C.M.H. GROUP, INC.

The undersigned, being all of the members of the Board of Directors of The C.M.H. Group,
Inc. (“CMHG”) hereby adopt the following resolutions, effective July 20, 2020 with the intent that
the same shall be as valid corporate action as though adopted at a regular meeting of CMHG’s
Board of Directors and waiving any notice requirements with respect thereto,

WHEREAS, The Guthrie Clinic (the “Clinic”) is the sole corporate member of CMHG, a
New York not-for-profit corporation;

WHEREAS, CMHG is an inactive corporation that currently owns no assets and is not
subject to any known liabilities; and

WHEREAS, the Board of Directors of CMHG desires to approve the voluntary dissolution
of CMHG as described herein and to propose and recommend these Resolutions to the Clinic for
adoption as the sole member of CMHG.

NOW, THEREFORE, BE IT RESOLVED THAT:

1. The proposed voluntary dissolution of CMHG as described herein is hereby authorized,
adopted, and approved by CMHG, in accordance with the Plan of Dissolution attached
hereto as Exhibit A.

2. These Resolutions, the Plan of Dissolution and the proposed voluntary dissolution of
CMHG as described herein are hereby proposed and recommended to the Clinic for
adoption, authorization and approval as the sole member of CMHG.

3. Upon obtaining adoption, authorization and approval from the Clinic, the officers and
directors of CMHG, together with counsel, are hereby authorized and directed to take such
other actions and to execute and file such other documents, instruments and agreements as
may be necessary or appropriate, in the opinion of the officers and directors, with the
advice of counsel, to accomplish the actions contemplated by the foregoing Resolutions.

4, All actions heretofore taken by CMHG officers and directors in connection with the

foregoing matters and consistent with these Resolutions are hereby approved, ratified and
confirmed in all respects.

SL1 1645049v1 033303.00410



IN WITNESS WHEREOF, the undersigned have adopted the foregoing resolutions and
executed this Unanimous Written Consent as of the date first written above.

__,/jé%{

Joseph A Scopelliti, M.D. |
Board Member/ Chief Executive Officer

T——
Paul G. Vervalin, MBA, FACMPE
Board Member/ Chief Operating Officer

‘K 9 A—
Philip J. Ryan, CPA
Board Member/ Chief Financial Officer

Acknowledged and approved:

The Guthrie Clinic, in its capacity as
sole member of The C.M.H. Group

By:

Name: Joseph A.'Scoﬁ‘elliti, MD
Title: President and CEQ

SL1 1645049v1 033303.00410



EXHIBIT A

PLAN OF DISSOLUTION

See attached.
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RESOLUTIONS OF THE BOARD OF DIRECTORS OF THE GUTHRIE CLINIC

February 23, 2018

WHEREAS, The Guthrie Clinic (“Guthrie™) is a nonprofit corporation and tax-exempt
organization recognized under Section 501(c)}(3) of the Internal Revenue Code (the “Code”) that
acts as the parent of The Guthrie Clinic system, a fully-integrated nonprofit healthcare delivery
system that provides services in North Central Pennsylvania and the Southern Tier of New York,
and that includes the following acute care hospitals: Robert Packer Hospital, Corning Hospital,
Guthrie Towanda Memorial Hospital and Troy Community Hospital, as well as related
healthcare facilities and a multi-specialty Section 501(c)(3) group medical practice; and

WHEREAS, The C.M.H. Group, Inc. is a New York nonprofit, nonmember corporation
that serves as the ultimate parent of an integrated health system, which includes the following
entities (collectively referred to herein as the “Cortland Entities™): Cortland Regional Medical
Center, Inc., a New York nonprofit corporation that operates a general acute care hospital; k
Cortland Memorial Foundation, Inc., a New York nonprofit corporation; CMH Services, Inc., a
New York business corporation; Cortland Memorial Properties, Inc., a New York business
corporation; Regional Medical Practice, P.C., a New York professional corporation; and
Cortland Regional Medical Center Auxiliary, Inc., a New York nonprofit corporation; and

WHEREAS, Guthrie and the Cortland Entities have determined that undertaking an
affiliation of their respective healthcare systems and operations (“Affiliation”) will enhance the
availability and delivery of healthcare services to patients in the communities that they serve,
will lead to significant quality enhancements and financial and operational efficiencies, will
more effectively preserve a sustainable healthcare system in the region and allow the parties to
participate in healthcare reform initiatives and other opportunities aimed at improving patient
outcomes and managing the health and wellness of the communities they serve, and will advance
their respective Section 501(c)(3) charitable purposes; and

WHEREAS, due to certain financial challenges currently facing the Cortland Entities as a
small stand-alone system, the parties believe that the Affiliation is necessary to provide needed
financial resources, capital investments, clinical enhancements and efficiencies as to ensure
mission sustainability going forward; and '

WHEREAS, Guthrie and the Cortland Entities have been negotiating the terms and
conditions of a proposed transaction (“Transaction”) whereby the Cortland Entities would
become affiliated with and integrated into the Guthrie system with Guthrie becoming the sole
corporate member of Cortland Regional Medical Center and the ultimate parent of the Cortland
Entities, and whereby The C.M.H. Group would merge into Cortland Regional Medical Center
or otherwise go out of existence by dissolution or merger into another Cortland nonprofit entity;
and
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WHEREAS, in pursuit of such Transaction, the parties have entered into a Letter of
Intent, dated September 29, 2017, setting forth many of the propesed terms and conditions
related to the Transaction; and

WHEREAS, in order to set forth the definitive terms and conditions of the Transaction,
Guthrie and the Cortland Entities are currently working together to develop a mutually agreed
upon affiliation agreement (“Affiliation Agreement”); and

WHEREAS, the current draft of the Affiliation Agreement has been presented and
described to this Board for consideration and discussion, and has been attached hereto as Exhibit
A. ‘

NOW THEREFORE BE IT RESOLVED that the Board of Directors hereby approves the
Affiliation Agreement in substantially the form attached hereto as Exhibit A with the Affiliation
to be effective upon the closing of the Transaction; and

FURTHER RESOLVED that the Board of Directors hereby authorizes, empowers, and
directs the President/Chief Executive Officer (“President™), in the name and on behalf of
Guthrie, to execute and deliver the aforementioned Affiliation Agreement, with such changes,
modifications and additions as may be approved by the President, such approval to be
conclusively evidenced by his execution or delivery thereof; and

FURTHER RESOLVED that the Board of Directors authorizes the President and the
other officers of the corporation, within the scope of their authority, to take all other actions, and
to execute and deliver such other agreements, documents and instruments, on behalf of Guthrie,
as are deemed necessary or appropriate in order to carry out the intent of the resolutions
contained herein and to consummate the Transaction as described in the aforementioned
Affiliation Agreement, the taking of any such action and the execution and delivery of any such
agreement, document or instrument to be conclusive evidence of the approval thereot by the
Board of Directors of Guthrie; and

FURTHER RESOLVED that Board of Directors hereby directs the corporate Secretary
of Guthrie to record this Resolution in the minutes of this meeting and certify the same.

The above resolutions were duly adopted by the Board of Directors of Guthrie at a
meeting held on February 23, 2018.

fcmsu..ﬁ Ladihy

Corporate Secretary
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N. Y. S. DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: THE C.M.H. GROUP, INC.

COUNTY: CORT

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFPf
PURPOSES PROVISIONS RESTATED

FILED:01/09/2019 DURATION: ****%%x%%x CASH#:190109000818 FILM #:190109000790

HANCOCK ESTABROOK, LLP
1500 AXA TOWER

100 MADISON STREET
SYRACUSE, NY 13202

ADDRESS FOR PROCESS:

REGISTERED AGENT:

SERVICE COMPANY: UNITED CORPORATE SERVICES - 37 SERVICE CODE: 37
FEES 190.00 PAYMENTS 190.00
FILING 30.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 ‘ CHARGE 0.00
COPIES 10.00 DRAWDOWN 190.00
HANDLING 150.00 OPAL 0.00
REFUND 0.00
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DEPARTMENT OF STATE

[ hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
is a true copy of

said original.

. WITNESS my hand and official seal of the
S R e, Department of State, at the City of Albany,
g g b &y

~on January 10, 2019,

A

' 14, L
4‘*} i ’fi?“«y f//f’{;w,/ [

GREBR G,
8™ *
&

Coeggpns ™

Whitney Clark
Deputy Secretary of State

Rev, 06/13



R‘”E YTATED
CERTIFICATE CF INCORPORATIOR
{j w
THE CHH GROUP, INC.

2L LN,

205 of the Mew York Mot-For-

Under Seetion 8

uned, being the President of The C.MTL

ation is THI C.MH, GROUP, INC.

The underst

RET, The name of the Comor
SECOND The original Certificato of Incorporation was 1iled by the Dapartment of State on

JUWE 30, 1988, Lmdc;r the Not-for-Profit Covrporation Law ("MPCL?)

THIRD: ['he Corporation {s a corporation as defined in subparagraph (a){5) of Section 102

of the NPCL.
FOURTEH: This amended and restated Certificate of Incorporation was duly authorized by

the Board of Directors of the Corporation.

Certificate of Incorporation is smended to effect the following amendments

FIFTH: The ¢

pursuant to the NPCL:
) Paragraph “2", related o the definition of the Corporation, is amended to read in full &g

follows:

The Corparation is s curporation as defined in submpamgraph {a)(5) of

xi’)
charitable

Section 102 of the Mot-For-Profit Corporation Law und is

corporation.”
arpended to read in full ns

o the parposes of the Corporation, is &

(2} Paragraph *37, related ¢
follows:
“3, The purpose Tor which the corporation s formed s to serve nan
advizory snd cousultative capecity Lo Cortland Reglonal Medical Center, Inc,;
Regional Medical Practice, P.C.; Cortland Memorial Foundstion, Ine,; Cortland
temorial Progerties, Ine,; C{)rﬂhnd Regional Medical Center Auxiliary, Inc,, and
CiH Services, Inc. (collsctively the "Cortland Affiliate *“\ and all other affiliate
r support organizations of Cortland Memorial Hospital, Inc, currently existing
or hereafter formed, with repard to planning, dcveiopment marketing, executive
management, adverfising, promotion, personnel and financial matters.”
{H3468808.4}
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(3) Pargpraph ©77, listing the injtial directors of the Corporation, iz heteby omitted in its
entivety,
(4 Parsgraphs “87 and “9” are horeby reaumbered o Paragraphs “77 and “8”, respectively.

% A new Parsgraph “97, related to the Sole Member of the Corporation, is hereby added o
read in full as follows:

“g, The Sole Member of the Corporetion (s The Guthrie Clinie, a
Pennsylvania nos-profit corporation. The rights and powers of the Sole Meamber
ars set forth in the bylaws of the Corporation.”

SIXTH: The Certificate of Incorporation of the Corporation is restated as amended to read
in its entirety as follows:

[REMAINDER OF PAGE BLANK]

{H34688082.4)
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CERTIFICATE OF (NCO
oF
THE C.MIL GROUP, THC,

1. The name of Corporation shall be: THE C.MH. GROUPE, INC,

2. The Corporation it a corporation ss defined in aub-paragraph (8)(5) of Section 102 of th
Hot-For-Frofit Corporation Law and {s & charitable corporation.

3. The purpose for which the corporation is formed is to serve in an advisory and
consultative capacity to Cortland Regional Medical Center, Ine.; Regional Medical Practice, P.C.;
Cortland Memorial Foundation, Ing.; Cortland Mernorial Properties, Inc,; Cortland Regional Medical
Center Auxiliavy, Ino,, and ChE Services, Inc. (collectively the "Cortland Affiliates™), and all ather
affiliate or support organizations of Cortland Meniorial Hogpital, Ine, currently existing or hereafter
formed, with regard to planning, development, marketing, executive management, advertising, promotion,
personnel and financial mattors,

4, Mo part of the net earnings of the Corporation shall inure to the benefit of any member,
trustes, director, or officer of the Corporation, or any private individual (except that reasonabls
compun‘:ahm may be paid for services rendered to or for the Corporation), and no member, trustee, o
officer shall be entitled to share in the distribution of any of the Corporste sasets upon dissolution ofs?m
Corporatioa.

5. Mo part Gfthe activities of the Corporation shail be carrying on propaganda, or otherwise
attempting to influsnee legielstion (except as otherwise pro”xd ed by Intsranl Revenue Code Section
S01{hY), or purticipating in, of intervening in (Insluding the publication ar distribution of statements), any
political camnpaign on behalf of any candidate for public cffics,

6. The office of the Corporation shall be located in the County of Cortland and State of New
York.

7. The Corporation hereby designates the New York Secretary of Stats as sgent of the
Corporation upen whom process against i miy b served. The post office address to which the Secrcta
p g
of State shall matl a copy of any process agalnst Corpommn served upon him is:

134 Homer Avcnue
Cortland, Mew York
Attention: I zesuie-nt

8. Inthe event of dissolution, all of the romaining assets and property of the Corporation
shall, after payment of necessary expenses thereof, be distributed {o such organizations as shall qualify
under Section SONEX3) of the Internal Revenue Code of 1986, as amended, or to another organization to
be used in such manner vy in the Judgment of « Justice of the Supreme Court of the State of New York
will best accormplish the general purposes for which this Corporation was formed,

{H3468808.4)
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&, The Bols Wsmbar of the Corgoration fo The Chsthels Clinly, s Pouneylvania nons-peodit
aws ul ke Curporstfon?

sorporation, The rlghis and powers of the Sols Mumbey s pel forth I tie

IN WITHESS WHEREAS, I have mede end subsoribed this eerilfieste and haroby affiom
that i3 onrderty are free thiy 19% day of Mlovembes, 2018,

THE C.M.H, GROUP, INC,

Iyt DN\ (l/‘g@é& \)\)V)V‘\f‘\fm;?’ '
Wame: Mark Webster
Titter President and CRO

(134 E8808,3)
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ATTORMEY GENERAL OF THE §TATE OF NEW YORK

_CORTLAND COURTY

In the Matter of the Application of

C.ME. GROUP, Ine, ATTORNEY GENERAL
AFPROVAL

For approval of s Restated Certificate of

Incorporstion pursuant to Article § of the Not- OAC No.: 18-034043-0

for-Profit Corperation Law {"N-FCLY),

1 By petition dated December 13, 2018, C.WLH. Group, !ne. (the "Corporation™)
Hed to the Atorney Gepersl pursuint to Article 8, of the Mot-for-Profit Corporation Law

upp
fer approvel of a Restated Cerifficate of Incorporation of the Corporetion,

2, The purpose Tor which the Corporation was orgsnized {s, In relevant part, as
follows:

"To serve in an advisory md consultaiive capacity o Cortland Memorlel Hospital, Inc.,
with regerd to planniag, development, marketing, exseutvs management, advortising,

promotion, perseunel und fnanclsl matters.” .

3 The Corporation seeky approval under Articls 8 of the M-PCL for the Corporation

to, inter elig, vegiate s oharitable purposs applicable to the Gutheie Cortland Medical Center ay

et forth In the propesed Restated Certificate of Invorporaton, attached 1o the Petition, widch

way approved by the unanimous vote of the Bowrd of Direstors on November 19, 2018;

“The purpose for which the corporation is formed is to serve in an advisory and
consultative capacity io Cortland Reglonal Medical Center, Inc; Regional Medical
Practice, P.C.; Cortlund Memorial Foundation, Ine.; Cortland Memorial Properties, Inc.;
Cortland Regional Medieal Center Auxiliacy, Inc., and CMH Services, Ine. (collectivaly
the "Cortland Affiliates"), uad all other affiliate or support organizations of Corfland
Memorial Hospital, Ino. currently existing or hervafier formed, with regatd to planning,
development, ynacketing, executive managernent, advertising, promotion, persounel and
financial matters.”

The resolutions of the Board of Direstors was attached to the Petition.
4, The renson for the change In the Corporation’s inftiel fling and subsequent
amendments, i3 reorganization in conjunction with Cortland Memodal Foundstion, Inc.,

Cortland Reglonal Medical Center, Auwxiliary, Ine,; and, The CM.H, Group, Inc.

3. Based on a review of the Petition and the exhibits thereto, the Restated Ceriificate
of Invorporation of the Corpaorstion {5 hereby spproved.

|



B, Petitioner iz hereby suthorized to filz with the Secretary of Btate the Restated
Certiticste of Incorporstion in the Jorm altached to the Fetition apd upon filing of the
Certificate of Amendment Petioner shall have the effect provided by Section 803 of the Not-
For-Profit Corporation Law of'the State of New York,

7. Petiticner shall provide & capy of the certified copy end fling receipt of the
eorporation t the Attormey General within 30 duys of Hareoeipt,

Restated Certificats of

Dsta: January §, 2019
Syrsouse, New Vork

LETITIA JAMES
Atiorngy Gamsral of the State of New York
T ';/ /i"A [
o _lneey /2l lls,
Tinathy 7. {»iwivw‘ f
Assistunt Altoraey Geneid
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PURLIC HEALTH AND HFAL?HPLré/‘ny”(‘ COUNCIL

15.‘;3407 0064

Emplre State Plaze, wmlng Tower, Room 1505
PHHPC@heelthny.gov

Albany, New York 12237
Desepnber 6, 2018

Patricfs Smyt

Cicero Consulting Associpiey

01 Weglehuster Avenue, Suite 210W
White Plging, New York 10604

Re: Restated Certificate of Incorporulion of The CMH. Group, Inc,

Desr Ms. Smyth;

AFTER INQUIRY and INVESTIUATION and Inf scoordance wilh setion teken ata
mesting of the Public Health and Heslth Plannioy Counct] hald on the 1111 day of October 2018,
Phereby certify thai the Publie Health and Health Planning Counell consents to the filing of the
Reslated Certificute of Incorporetion of The .M. H, Group, Ine., duted November 19, 2018,

Pleass emaii a copy of the Nolise of Filing ta the Operating Certiflcate Unit, at
HES nibadheulthany. ooy

Sincerely,

1 .
(,leuq n cll)wmul,
Colleen M. Leonurd
Executlve Seorstary
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RESOLUTIONS OF THE DIRECTORS OF
THE C.M.H. GROUP, INC.

WHEREAS, on July 20, 2018, The C.M.H. Group, Inc. (“CMHG"); Cortland Regional
Medical Center, Inc. (“CRMC”); Regional Medical Practice, P.C. (“RMP”); Cortland Memorial
Foundation, Inc. (“Foundation”); Cortland Memorial Properties, Inc. (“CMP”); Cortland
Regional Medical Center Auxiliary, Inc. (*Auxiliary”) and CMH Services, Inc. (“CSI")
(collectively the “Cortland Affiliates™):

(1) approved execution of a binding Affiliation Agreement between the
Cortland Affiliates and The Guthrie Clinic; and

(23 directed senior management to

(a)  vundertake any and all reasonable, necessary and useful steps to
implement the terms of the Affiliation Agreement;

(b)  report back on the status of such efforts; and

(c)  as appropriate, schedule the Cortland Affiliates, to undertake all
actions necessary 1o proceed immediately to the Closing; and

WHEREAS, the Affiliation Agreement was executed by all parties, effective as of July
20, 2018; and

WHEREAS, senior management reports that:

(1) it has successfully concluded the tasks set to it pursuant to the Cortland
Affiliates’ directions contained in the July 20, 2018 resolutions; and

(2) it has successfully concluded the due diligence directive in the Affiliation
Agreement, conferred with legal counsel and the accountants and auditors of the Cortland
Affiliates and has determined that proceeding with the proposed affiliation with The Guthrie
Clinic is in the best interest of the Cortland Affiliates and the local community they serve; and,
therefore,

(3) it recommends that the Cortland Affiliates approve consummating the
Affiliation Agreement as set forth in the Affiliation Agreement and these Resolutions; and

WHEREAS, one of the pre-requisites of the Closing, as stated in the Affiliation
Agreement, is the adoption of various amended governing documents (i.e. bylaws, certificates of
incorporation, efc.,) by certain of the Cortland Affiliates, in the form attached to the Affiliation
Agreement and the transfer of certain assets of, and equity and/or controlling interests in, certain
Cortland Affiliates as directed in the Affiliation Agreement, to accomplish the contemplated
Affiliation; and

{H3478947.2} 1



WHEREAS, on October 11, 2018, the Public Health and Health Planning Council of the
New York State Department of Health (“PHHPC”) gave its contingent approval of the
Affiliation related to The Guthrie Clinic replacing CMHG as the sole corporate member of
CRMC and the reservation of the powers contemplated in the Affiliation Agreement to The
Guthrie Clinic with respect to CRMC, and such contingencies include, among other things, the
submission of approved and executed revised corporate documents and resolutions by CRMC
and CMHG; and

WHEREAS, it is anticipated that the Guthrie Clinic has or will shortly approve
implementing the Affiliation as set forth in the Affiliation Agreement; and

WHEREAS, the Directors/Members/Shareholders of the various Cortland Affiliates
have considered the reports and recommendations of senior management, legal counsel, their
anditors and accountants; and

WHEREAS, the Directors/Members/Shareholders of the various Cortland Affiliates
have determined that implementing the Affiliation is in the best interests of the Cortland
Affiliates and the communities and individuals they serve, and therefore wish to (i) undertake
any and all actions required to satisfy the PHHPC contingencies and (ii) direct that any and all
action be undertaken to otherwise implement the Affiliation transaction as stated in the
Affiliation Agreement and proceed as soon as possible to the Closing as described in Section 1.3
of the Affiliation Agreement;

NOW THEREFORE BE IT;

RESOLVED, that the Directors of CMHG do hereby via unanimous written consent as
evidenced by their signatures below, (i) waive any and all notice requirements set forth in the
applicable governance document that would otherwise preclude these actions and (ii) evidence
their unanimous written consent to the Resolutions stated herein; and be it further;

RESOLVED, in accordance with the Affiliation Agreement and the Bylaws and
Certificate of Incorporation of CMHG, the Board of CMHG does hereby amend and restate the
Certificate of Incorporation and the Bylaws of CMHG in the forms attached hereto as Exhibits
and J, pursuant to which, as of the Closing Date and among other things, The Guthrie Clinic shall
become the sole member of CMHG with such reserved powers as specified therein and be it
further;

RESOLVED, that should any applicable regulatory agencies including, without
limitation, the New York State Department of Health and/or PHHPC, the New York State
Attorney General, a justice of the New York State Supreme Court, and/or the New York State
Secretary of State require modifications to any of the foregoing resolutions and/or documents
which do not materially change the intent hereof or of the Affiliation Agreement, and/or should
any non-substantive modifications to any of the foregoing documents be otherwise deemed
necessary and appropriate, upon the consent of Mark Webster (“Authorized Officer”), in
consultation with the Chairs of the applicable Cortland Affiliates and with the advice of counsel,
said Authorized Officer be, and hereby is, authorized to approve or reject such modifications in
his sole discretion, and shall report such action to the Cortland Affiliates at the next opportunity
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at which time such changes shall be incorporated into such documents and shall be deemed
authorized by the applicable Cortland Affiliate; and be it further

RESOLVED, that the corporate officers of the Cortland Affiliates be, and hereby are,
authorized and directed, on behalf of the Cortland Affiliates to execute and deliver any and all
other certificates, instruments, and other documents and agreements of any kind, necessary or
required to effectuate the purposes of the foregoing resolutions within the scope of their authority
as officers; and be it further

RESOLVED, that upon the successful Closing and the Closing Date, both as specified
in the Agreement, the Authorized Officer is directed to execute all necessary documents related
to, and to timely file or cause to be filed, the amended and restated certificates of incorporation
for the Cortland Affiliates, as applicable, with the New York Secretary of State; and be it further

RESOLVED, that should the Closing not successfully ocour, the approvals, actions and
directions of the Cortland Affiliates, as herein noted, are revoked and made null and void.

By my signature below, I hereby affirm that the above resolutions were adopted by the
Board of Directors of The C.M.H. Group, Inc. via unanimous written consent as evidenced by
the signatures of all the Directors affixed thereto, effective as of November 16, 2018.

MNedh, VO

Mark Webster
President and CEQ

Sworn to before me this
20“‘ day OfNOVCmbBI, 2018, ANNE E. FARRELL
NOTARY PUBLIC-STATE OF NEW YORK

: M < % No.01FAG117677
Cor ™ /’WV.M/ Qualified in Cortland County

Notary Public My Gammigalon Expless 11012020
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Exhibit J
AMENDED AND RESTATED BYLAWS
OF THE

C.M.H. GROUP, INC.

ARTICLE ONE
OFFICES, PURPOSES AND POWERS

SECTION 1.1 OFFICES.

The C.M.H. Group, Inc. is a corporation organized and existing under the Not-For-Profit
Corporation Law of the State of New York. The principal office of the corporation shall be
located in Cortland County, New York.

SECTION 1.2 PURPOSES AND POWERS.

The purpose for which the Corporation is formed is any purpose for which a corporation
may be organized under the Not-for-Profit Corporation Law ag a charitable corporation, and
provided such purpose has been authorized by the sole member.

ARTICLE TWO
MEMBERSHIP

SECTION 2.1 SOLE MEMBER

The Guthrie Clinic (the “Clinic” or the “sole member”), a Pennsylvania nonprofit
corporation, shall be the sole member of the corporation.

SECTION 2.2 RESERVED POWERS

Notwithstanding anything to the contrary herein, the Board of Directors of the Clinic,
acting as sole member of the corporation, shall have the following reserved powers and shall
have and exercise final authority with respect thereto, to the fullest extent permitied by
applicable law with respect the corporation:

(a) Appointment, reappointment and removal of all individuals who serve as
members of the corporation’s board of directors and/or committees;

(b) Approval of financial matters including the corporation’s: annual operating and
capital budget (and any material changes thereto); strategic and operating plans (and any changes
thereto); incurrence of debt; executive compensation and physician compensation; transfer of
assets; selection, retention, and termination of external auditors; and participation in key strategic
alliances, affiliations, and other key relationships with third parties;
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{c) Establish the corporation’s mission, purpose, vision and values or any changes
thereto;

(d) Approval of any amendment to the certificate of incorporation, bylaws or other
governing instruments, merger, consolidation, division, liquidation, dissolution, conversion,
disposition of substantially all assets, and all other fundamental transactions involving the
corporation, including, without limitation, those transactions described in the New York Not-for-
Profit Corporation Law, N-PCL § 101 et seq.;

(e) Approval of investment advisors, financial institutions, investment banks and
outside counsel of the corporation;

(f) Appointment and removal of the President (or comparable officer) of the
corporation;

(2} Approval, modification, relocation, transfer or discontinuance of any patient care
or diagnostic program or health care service, license or accreditation of the corporation;

(h) Any change or transfer of any membership interest, shares or other ownership or
beneficial interests in the corporation, or the creation or issuance of any additional membership
interests, shares or other ownership or beneficial interests in the corporation, as applicable;

(i) The investment of the corporation’s assets other than in accordance with the
Clinic’s current investment policy or any investment other than in the ordinary course of
business, which shall consist of federally-insured interest-bearing bank accounts, short-term
direct U.S. obligations, short-term certificates of deposit of domestic banks, or highly-rated
money market funds;

(i) The incurrence by the corporation of indebtedness in excess of such amounts as
may be reasonably designated by the Clinic from time to time, except pursuant to a budget
approved by the Clinic;

(k) The conveyance, transfer, lease, or sale of any of the corporation’s assets with a
fair market value in excess of such aggregate amount as may be designated by the Clinic from
time to time, except pursuant to a budget approved by the Clinic, or the conveyance, transfer,
lease or sale of any of the corporation’s assets to the Clinic or another entity directly or indirectly
controlled by the Clinic through membership or share ownership;

() The making of any capital expenditure or the incurrence of any capital obligations
by or on behalf of the Corporation in excess of such annual aggregate amount as may be
designated by the Clinic from time to time, except pursuant to a budget approved the Clinic;

(m) The incurrence of any obligation (whether actual or contingent) by the
corporation to guarantee or be responsible for the debts or obligations of any person in excess of
such amounts as may be designated by the Clinic from time to time, except pursuant to a budget
approved by the Clinic;
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(n) The voluntary granting of any lien or encumbrance (including a confession of
judgment) with respect to the corporation’s assets, except in the ordinary course of business;

(0) Requiring that the Clinic or any other person make any capital contribution to the
corporation;

(p) The creation by the corporation of any new lines of business, sites of business,
subsidiary entities, or partnerships or other joint ventures, or any material changes in existing
services, or participation in any key sirategic relationship with unrelated third parties;

(@) The approval of loans or transfers to any unaffiliated entity or party involving the
corporation; and

(r) All health care services contracting by the corporation that could materially
impact the Clinic.

ARTICLE THREE
BOARD OF DIRECTORS

SECTION 3.1 POWERS.

Except as otherwise provided by law, by the certificate of incorporation or by these By~
laws including the reserve powers of the sole member, the Board of Directors shall have and
exercise full power and authority to do all things deemed necessary and expedient in the
governance, management and control of the business and affairs of the corporation.

SECTION 3.2 COMPOSITION,

The Board shall consist of the Chief Executive Officer, the Chief Operating Officer and
the Chief Financial Officer of the sole member. These individuals shall hold the same officer
positions for the corporation as they have with the sole member.

SECTION 3.3 VOTING.

" A majority of the total Board shall constitute a quorum at any meeting of the Board. Each
director is entitled to one vote on any matter before the Board. Unless otherwise required by law,
the certificate of incorporation or these Bylaws, the act of a majority of the directors present at a
meeting at which a quorum is present shall be the act of the Board or a committee thercof as the
case may be. Members of the Board of Directors may participate in a meeting of the Board of
Directors by means of a conference telephone or similar communications equipment by means of
which all persons participating in the meeting can hear each other at the same time. Such
participation in a meeting shall constitute presence in person at the meeting for purposes of
establishing quorum.
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ARTICLE FOUR
GENERAL PROVISIONS

SECTION 4.1 INDEMNIFICATION AND INSURANCE.

The corporation shall indemnify and save harmless any Director or officer against the
reasonable expense, including attorneys’ fees, actually and necessarily incurred in connection
with the defense of any action, or threatened action, in which such Director or officer is made a
party, or threatened to be made a party, by reason of (1) acting as such Director or officer of the
corporation, or (2) serving another corporation, partnership, joint venture, trust, employee benefit
plan or other enterprise in any capacity, providing such person was a Director or officer of the
corporation and so served said other corporation, partnership, joint venture, trust, employee
benefit plan or other enterprise at the request of the corporation.

Indemnification shall likewise apply to any sums actually paid by way of settlement of
any actual or threatened action, or in satisfaction of any judgment rendered against such Director
or officer. Indemnification in any case, however, shall apply only when such Director or officer
acted in good faith for a purpose which he or she reasonably believed to be in the best interests
of the corporation or, in the case of service for any other corporation, partnership, joint venture, trust,
employee benefit plan or otherwise enterprise, not opposed to the best interests of the corporation,
and in the case of criminal actions or proceedings, in addition had no reasonable cause to believe the
conduct was unlawful. Indemnification shall not apply when a judgment or other final adjudication
adverse to the Director or officer establishes that his or her acts were committed in bad faith or were
the result of active and deliberate dishonesty and were material to the cause of action so adjudicated,
or that he or she personally gained in fact a financial profit or other advantage to which he or she was
not legally entitled. The corporation is authorized to purchase insurance for indemnification of its
Directors and officers to the maximum extent permitted by the laws of the State of New York.

SECTION 4.2 CONFLICTS OF INTEREST.

Each member of the Board of Directors shall disclose any potential or actual conflicts of
interest, in accordance with conflict of interest policies adopted by the sole member. In addition,
each member of the Board of Directors shall execute a written statement disclosing any potential
or actual conflicts of interest. A potential or actual conflict of interest may exist if a Board
member has, directly or indirectly, through business, investment or family:

(2) An ownership or investment in any entity with which the Clinic and/or its
subsidiaries has a contract or may solicit in the future, or

(b) An employment or independent contractor relationship with the Clinic and/or any
of its subsidiaries or with any entity or individual who has a contract or may seek to solicit a
contract in the future with the Clinic and/or any of its subsidiaries, or

(c) A potential ownership, investment or employment with any entity or individual
with which the Clinic and/or any of its subsidiaries is negotiating a contract.
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The Board of Directors shall conduct an evaluation of its own performance and shall
prepare a plan of development, based on the results of such evaluation.

SECTION 4.3 CONSTRUCTION OF TERMS AND HEADINGS.

Words used in these Bylaws shall be read as the masculine or feminine gender and as the
singular or plural, as the context requires. The captions or headings in these Bylaws are for
convenience only and are not intended to limit or define the scope or effect of any provision of
these Bylaws.

SECTION 4.4 FISCAL YEAR.

The fiscal year of the corporation shall be January 1 to December 31 of each calendar
yeatr.

ARTICLE FIVE
AMENDMENTS

These Bylaws may only be adopted, amended or repealed by the
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In the Matter of the Application of
The C.M.H. Group, Inc :
VERIFIED PETITION
For Approval of Certificate of
Dissolution pursuant to
Section 1002 of the Not-for-Profit
Corporation Law.

TO:

THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
QFFICE OF THE ATTORNEY GENERAL

SYRACUSE REGIONAL OFFICE

615 Erie Blvd, West, Suite 102

Syracuse, NY 13204

Petitioner, The C.M.H. Group, Inc. (the “Corporation™), by Joseph A. Scopelliti, M.D., Chief
Executive Officer of the Corporation, for its Verified Petition alleges:

1. . 'The C.M.H. Group, Inc., whose principal address is P.O. Box 2010, Cortland, New York
13045, was incorporated pursuant to New York’s Not-for-Profit Corporation Law on June
30, 1988. A copy of the Certificate of Incorporation (and all amendments) and the complete
and current By-laws are attached as Exhibit A.

2. The names, addresses and titles of the Corporation’s officers and directors are as follows:

Board Member/Chief Executive Officer:

Joseph A. Scopelliti, M.D.
1 Guthrie Square
Sayre, PA 18840

Board Member/Chief Operating Officer:

Paul G. VeirValin, MBA, FACMPE
1 Guthrie Square
Sayre, PA 18840

Board Member/Chief Financial Officer:

Philip J. Ryan, CPA
1 Guthrie Square
Sayre, PA 18840

SL1 1624375v4 033303.00410
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10.

11.

12.

13,

The purpose for which the Corporation was organized is set forth in its Amended and
Restated Certificate of Incorporation and reads as follows:

(a) any purpose for which a corporation may be organized under the Not-for-Profit
Corporation Law as a charitable corporation, and provided that such purpose has been
authorized by the Sole Member.

The Corporation is a Type B Charitable Corporation.

The Corporation plans to dissolve in accordance with the Plan of Dissolution attached
hereto as Exhibit B (the “Plan”).

The Corporation is dissolving because its purposes of overseeing charitable healthcare
operations of certain affiliated charitable organizations is no longer necessary or desirable,

The Board of Directors by unanimous written consent dated July 20, 2020 approved
resolutions adopting the Plan, and authorizing the filing of a Certificate of Dissolution,
Such written consent is attached hereto as Exhibit C.

After the Board of Directors approved the Plan, the sole member of the Corporation, The
Guthrie Clinic, received and reviewed it and by unanimous written consent voted in favor
of adoption of the Plan by executing the unanimous written consent of the Board of
Directors attached hereto as Exhibit C.

The Corporation has no assets or liabilities as of the date hereof.

The Corporation is submitting herewith as Exhibit D a final financial report on form
CHARS00 as well as form CHARS00 for the two (2) preceding years, with all required
attachments, with the Charities Bureau and attaching the appropriate filing fees, if any.

For final financial reporting purposes, the Corporation certifies that it has not had any
income or receipts, and has owned assets with a total market value of less than $25,000,
during each of the last six (6) completed fiscal years (calendar years 2014 —2019) and has
not had any financial activity since then.

Other than the approval of the Attorney General, no approval of the dissolution of
the Corporation is required by any government agency or officer.

With this Petition, the original Certificate of Dissolution is being submitted to the Attorney
General for approval pursuant to Not-for-Profit Corporation Law Section 1003,

WHEREFORE, petitioner requests that the Attorney General approve the Certificate of

Dissolution of The C.M.H. Group, Inc., a not-for-profit Corporation, pursuant to Not-for-Profit
Corporation Law Section 1003,

SL1 1624375v4 033303.00410



IN WITNESS WHEREFORE, the Corporation has caused this Petition to be executed
this 20th day of July, 2020 by

Joseph A. écopelliﬁ, M.D.
Chief Executive Officer

SL11624375v4 033303.00410



Verification

o opafri
STATE OFN )

¢ ‘ \& SS.
COUNTYoFgggizMwD)

Joseph A, Scopelliti, M.D., being duly sworn, deposes and says:

I am the Chief Executive Officer of The C.M.H. Group, Inc., the Corporation named in the above
Petition and make this verification at the direction of its Board of Directors. I have read the
foregoing Petition and (i) know the contents thereof to be true of my own knowledge, except
those matters that are stated on information and belief and as to those matters I believe them to
be true and (ii) I hereby certify under penalties of petjury that the Plan was duly authorized and
adopted on behalf of the Corporation by the Board of Directors of the Corporation’s Sole
Member.

Sworn to before me this )0 day of

wla , 2020,
J
N
](f\)ﬂ’\/\ SWEM/\
Notary Public

Commenwealth of Pannsylvania - Notary Seal
Lot South, Notary Public
Bradford County
My commission expiresApril 14, 2024
Commission number 1207593
Member, Pennaylvania Assoclation of Notaries
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, on this 7th day
of October 2021, approves the filing of the Certificate of Dissolution of The C.M.H. Group, Inc.
dated as attached.



TO:

FROM:

DATE:
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; STATE OF 2
o, OPPORTUNITY. = %
il | of Health
MEMORANDUM

Lisa Thomson
Division of Health Facility Planning

Colleen Leonard, Executive Secretary
Public Health and Health Planning Council

Kerri Tily, Senior Attorney
Division of Legal Affairs, Bureau of Health Facility Planning and Development

July 27, 2021

SUBJECT: Wheel Chair Home Care, Inc.; Name Change Pursuant to NY N-PCL §804(a)(i)

and 10 NYCRR § 600.11(a)(1)

This is to request that the above matter be included on the agendas for the next

Establishment and Project Review Committee and Public Health and Health Planning Council
meetings.

1)
2)

3)
4)
5)

6)
7)

The attachments relating to this matter include the following:

Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

Letters from David Lockwood, the Chief Financial Officer of the applicant, dated March
11, 2020 and October 1, 2020, explaining the nature and reasons for the requested
change;

A copy of the executed Certificate of Amendment of the Certificate of Incorporation of
Wheel Chair Home, Inc.

A copy of the Certificate of Amendment of the Certificate of Incorporation of Wheel Chair
Home, dated August 14, 2009.

A copy of the Certificate of Incorporation of Wheel Chair Home of Incurables, dated
June 4, 1915.

A copy of the Bylaws of Wheel Chair Home, inc., dated December 11, 2009; and

A copy of the Unanimous Written Consent of the Board of Directors of Wheel Chair
Home, Inc, dated January 7, 2020, consenting to the corporate name change.

Attachments

cC:

C. Jolicoeur, B. DelCogliano, M. Ngwashi

Empire State Plaza, Corning Tower, Albany, NY 12237 ] health.ny.gov
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MEMORANDUM

To: Public Health and Health Planning Council (PHHPC)

From: Kathy Marks % -7 /’/“/

General Counsel
Date: July 27, 2021

Subject: Wheel Chair Home Care, Inc.; Name Change Pursuant to NY N-PCL §804(a)(i)
and 10 NYCRR § 600.11(a)(1)

Wheel Chair Home, Inc.,a New York not-for-profit corporation and established operator of
Schofield Residence, an Article 28 Residential Health Care Facility, and its offsite Adult Day

Health Care Program, is requesting approval to change its corporate name to “Schofield
Residence, Inc.”

Wheel Chair Home, Inc. is requesting the name change to better reflect its affiliation with the
assumed name, Schofield Residence, under which it currently operates.

Approval of the Public Health and Heath Planning Council (PHHPC) is required under the Not-
for-Profit Corporation Law § 804(a)(i) and 10 NYCRR § 600.11(a)(1).

There is no legal objection to the corporate name change and the Certificate of Amendment of
the Certificate of Incorporation of Wheel Chair Home, Inc. is legally acceptable.

Attachments.

Empire State Plaza. Corning Tower, Albany. NY 12237 | health.ny.gov
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10/1/2020

Bureau of Health Facility Planning and Development
Division of Legal Affairs

New York State Department of Health

Corning Tower - Empire State Plaza

Albany, NY 12237

To whom it may concern —

Our organization operates Schofield Residence skilled nursing facility, Schofield Certified
Home Health Care, and Schofield Adult Day Health Care Program. These 3 programs
previously operated as DBAs under the umbrella of Wheel Chair Home, Inc. But in February of
this year, our Board of Directors filed an Amended Certificate of Incorporation with the NYS
Department of State, changing the corporate name to Schofield Residence Inc. '

Due to COVID, there was a 6 month delay, but we finally received our determination
letter from the IRS, which confirms the name Schofield Residence Inc is associated with our
Federal Employer Identification Number.

With all of this information, we now need to recredential with numerous managed care
and MLTC insurances. In order to do so, the company name on our Operating Certificates for
each of those programs needs to match our other documentation. Therefore, we have requested
that new Operating Certificates be issued, changing the name on each from Wheel Chair Home
Inc to Schofield Residence Inc. We need the following Op Certs issued, with the Operator
changed to Schofield Residence Inc.:

Cert. #1404300N Schofield Residence
Cert. #1404300N Schofield Adult Day Home Health Care Program
Cert. #1404600N Schofield Certified Home Care

If you need any other information, please let me know.

Sincerely,

Daved A Lockwos

David A Lockwood
CFO

Schofield Residence—Short Term Rehabhilitation & Nursing Facility
Adult Day Health Care Program
Home Health Care Services

Schofield Foundation



31112000

Colleen Leonard

Executive Secretary, Public Health and Health Planning
Center for Health Care Facility Planning, Lic
Coming Tower, Roows 1805

Albany, WY 12237

Covmedl

s and Pinance

a0

Diear Ms. Leonard —

I arm writing you today as our not for profit corporation, Wheel Chair Home Inc., has
officially changed it’s name to Schofield Residence Ine. Schofield Residence Inc. operates a
skilled nursing facility (Schofield Residence), an aduit day heslth care program (Schofield Adult
Day Health Care Program), and 8 CHHA (Schofisld Certified Home Care). The associated
operating certificates for these programs show the operator a3 Wheel Cheir Home Inc, and T am
writing you today to ask that these be reissued with the operator changed to Schofield Residence
Ine. [ have incloded coples of the operating certificates, and the amended Certificate of
Incorporation, showing the name change. '

The revised operating certificates can be sent to:
Schofield Residence
Attn: David Lockwood, CFO
3333 Blmwood Ave
Kenmove NY 14217
Thank you for your time.

Sincerely,

- -«fﬁw""f foe e

Diavid A Lockwood |
CFO
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
o*° C‘;E. -&.E' ;;P o, Department of State, at the City of Albany,
i

on February 5, 2020,

L 4
@
A4

**I:{‘
.“‘

* =%

a® * 's.

0% \\ o t‘f?'t
. _ c;fr G Brendan C. Hughes

Executive Deputy Secretary of State

Rev, 06/13
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF ENC@R‘POMTEGN
o
WHERL CHAIR BOME, INC,

Usnder Section 803 of the Not-For-Profit Corporation Law

FIRBT: The nesie of the corpovetion, s WHELL OHAIR HOME, INC‘ fthe

“thcg;g@m") The under which the Coporaton was formied i Wheel Chalr Homw for
Incurables

SECOND:  The date of filing of the Certifipate of Incotpomtion of the Cosporation
with the hepmmtmt of State i3 June 4, 1915,

THIRD!  The Corporation 2 & corporation us defined In subpatagraph (2)(S) of
Saction 102 of the Not-Ros-Profit Corporation Law.

POURTH:  The amendeont effested by this Ceartificats of Amendment I s follows:

Parngraph First of the Certificats of Incorporation relating fo the
- name of the Catporation is hereby amended to read us follows:

“BIRET: The hawe of the gorporation s SCHOFIE]L.D
RESIDENCE, INCY

FIFTH: This Osstificate of Amendmant was euthorlzed by the unanimous wrijten
congent of the Cammﬁun s Board of Diréelors, The Corporation has no members,

BINTH: The Secretary of Stets Is hersby designated ay agant of the Corporatieh upoh
whuoin. process-against It sy be served, The post offies address to which the Secretary of State ihell
mail 1 oopy ofany process agalngt the Corporailon that may be sarved wpon km &

“efo the Carporstion

3333 Elrowood Avenue
- Kenmore, Now York 14217

N WITNESS WHERKOF, the undersigned hag mecutad thig Certifioats as of the 7th
day of January 2020,
’

" Title: Authorized Officer

£ el N

200204000567
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
WHEEL CHAIR HOME, INC.

Under Section 803 of the Not-For-Profit Corporation Law

(.
STATE OF NEW YORK
{ DEPARTMENT OF STATE
e FES -4 2020
TAX S -—k.
Byt :
BARCLAY DAMON LLP
260 Delawsre Avenue, Suite 1200
Buffalo, New York 14202-2150
ﬂﬂjﬂ Shef €300z
DRAWDO:

[l
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

o T e S S T B A i O O IS S DS LT SO0 RN R USY S RS O D D I G O R UM SN U OU NN T SO MR IO OO N DD IDT N NN ITD D D0 U0 S U S5R  BNS DF T D U I D IS IR NS Do o N g mee o tow e e

ENTITY NAME: WHEEL CHAIR HOME, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP) : COUNTY: ERIE
PROCESS NAME

FILED:08/17/2009 DURATION: *#*%**%%%%x CASH#:090817000540 FILM #:09081700047

b o

DAMON & MOREY LLP

AVANT BUILDING - SUITE 1200
200 DELAWARE AVENUE
BUFFALO, NY 14202

ADDRESS FOR PROCESS:

THE CORPORATION
3333 ELMWOOD AVENUE
KENMORE, NY 14217

REGISTERED AGENT:

SERVICE COMPANY: UNITED CORPORATE SERVICES -~ 37 SERVICE CODE: 37
FEES 140.00 ' ' PAYMENTS 140.00
FILING 30.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE - 0.00
COPIES : 10.00 . DRAWDOWN 140.00
HANDLING 100.00 , OPAL 0.00
REFUND 0.00

WHEELOL355 DOS-1025 (04/2007)



STATE OF NEW YORK
- DEPARTMENT OF STATE

-1 hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
is a true copy of said original.

ee®®0Ba,

®

. WTTNESS.my hand and official seal of

the Department of State, at the City of
g SN AT Albany, on August 18, 2009.
: (Q’ ‘f*“ .

s e ' '
4 BEs | ( :M Wﬁ
AT | - |
"-% g . '

%7, ~——— S o ‘ Daniel E. Shapiro

n..' MENT 0'?» ..o

First Deputy Secretary of State

. Rev. 05/09
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| CERTIFICATE OF AMENDMENT
O THE
. CERTINCATE OF INCORPORATION
oF
| WHERLCHARFOME
: Under Seetion 803 DEThe Not—Fbr—Pmm Corporation Law

| THR mnmsrmn, bemg the President of Whosl Cliaf Home (the “Comoration™),
h&teby cemﬁm as Dollows;
. FIRST: mmeofﬂ:eﬂoxpomﬁnnmmeelmﬂm The name wnder
witlel it was Sormed was “Wheel Chsic Homme for Fncateblos™ _
| SHCOND: The'eiginal Certificate of Fucaporation of the’ Corporation, dated
Desember 10, 1914, wasﬁwdbymsbemmmofm o June 4, 1915, Th law under which
" {he Corporstion was formed. was Chapter 40 of the Lews of e State of New Y, coasicd
| Felroaty 17, 1909, kﬂownastheMembembm Corpuramnl,aw
' TH]RD'. The Carp:rmhnn sa corporatmn an defined in mxbparagmph (2)(5) of
‘Beuiia 102 of tho Noi»fox-Brofit Corgorstion Law and it s and shall heveafir confinae to be
Type B cuppbtanonnnder Sextion 201 of the Not-for-Profit Corporation Law,
FOURTE:  The Certificatn of lnorporation is herehy amended to shange the name of
ihe Corporsion to Wheel Chir oms, Fac,
To veftect such amaudmmt,l’aragmphmrstofﬂta Certificats of Tncosporation s hereby
| mandndwmdasﬁaﬂam-
“HIRST: Thename cfthe eorgoration is Whﬁcl Chyir Homs, fns.”

090817000476 .




ma - The forspoivg mmendment fo the Cetificate of Tacorporation of the
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Axigust 14, 2009

Robert J. Portin, Esg.

Damon & Morey LLP

298 Main: Street o
Buffalo, New York 14202-4096 -

Re: Wheol Chair Home, Tnc:
Degar Mr. Portin:

This'is n responsg to your reguest: ‘Fox ths Pyblie Health Council’s-consent to the
. filing'of the Certificate of Amendment of the. Clertificaté of Inmrporatmn af Wheel Chir
- Hﬁme, dated August, 14, 2009; whish would ehange the nime.of the- carpuratmn {0 Wheel.
Chiir Home, Ine. Pleass niote that, plugsuant to'a leffer.dated Septembef 25, 1978,
whiich: thie Public Health Couxicil approved a, Cerfificate of Amenidinent of the Certificate
af Incorporation; dated Ocldber 13, 1978, the Public Heslth Conncil identified the ,
corporation as “Wheel Chair Homs, Inc.” Itis. cleat, then, that it-was the Public, Health
Councﬂ’&uﬁderstaﬁdmg thidt the-namie-oF the corporation is Wheel Chials Hose, e, .
wehich s alsp tiie name tat is reflctsd in ihe: (Qpiriting Ceitificate fssyed o the
cpfporation by the Depariment.of Health, ‘The current Certificate-of Amendmentiofthe
" Certificate of Incorporation makes the naroe of the-corporation consistent with what-the
- Public Héalth Council approved th ough ité letter’ dated Septémber 25, 1978, ad el g
with the name of the corporation s ;demr,ﬁed o the Operatmg Certificate, Thepefore;
{iie Public Health Conteil hasto objection {o the filing of the Cerfificate of Asitendment
dated August-14; 2009 as it has already approved fhe name *Whee] Chair Home, Ine.”
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JUNE 4, 1910 -
CERTIFICATE 4% °

STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS rmy hand and official seal of

BT LA AL the Department of State, at the City of
ot oF NEW "o, Albany, on August 4, 2009.
R e %

& Y‘f, . O*? "y

® ’ 4 &
;Cf; :: .'
ixl |*
L) K

! o Daniel E. Shapiro
' First Deputy Secretary of State

Rev. 06/07
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CHATIFLCATE OF INCK
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] - YHEEL CHAIR FOLE FOR INCURADLIS.

We, the undsrsiyned, all belmy persons of full ape and

at least two~thirds of wnom ars citigens aof the United Statves and all
baivg residents of thr Cilty of Buifalo, County of Trie and State of -

Lew Yorg, desiring to form & membership corporetion pursuvant %0 Ch:ip’c@f
<m
FIZV of the Consclidated laws of the 3State of Few Yorw, known asg

' Cembersnip Copuratlon lew, do hereby ks, sign, ackmowledge and file

this certificate for such purpose as follows:

FLAET:  Tpe pemws 0 the jurposed corporation is

PURAEL CHALR HOUY 408 INCUZAABLIS.®

)

‘ SE0ID:  Shat the object of the corporetion ;banll be %o
provide, eract, establish and meintain a howe for inturablss
4 end chronie inwalids; %o furnish them with gm%ritwfs médiecal and
surgical trentments for thelir infirmities znd affllctic;m i€ thay .
- are unable to pay for the same; %o furnish whesl-chairs to the needy
T poor of the City of Buffale s0 that they can be whesled aboub t;xeir
. nomes and through the shreeis for the benefit of their health and
"y . parplness. . .
_THIED: The ovffice of the corporabionm is %o be located
at Eo.'m Huds o b‘treaiz,, in tha Clty of Buffale, Comty of Zrie and
S -

Stete of New York.  The territory in which the corporation shall operats

is the City of Buffalo, Comnty of Trie and State bf-New Yorlke. :

| poURMH : The muier of ‘itg directors shall be five. . .
v _FIFMH{ The names,and residences of the persons to be its
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Wheel Chair Home, Inc., dba Schofield Residence

BY-LAWS

Article
Name and Location

Section 1. The name of the Corporation is the Wheel Chair Home, Inc., dba

Schofield Residence (hereinafter called the "Corporation").

Elmwood Avenue, Kenmore, New York, 14217.

Article Il
Corporate Seal

Section 1  The Corporation shall have a corporate seal and shall use such
seal personally, but the use of same shall be necessary only as required by law.
The seal of the Corporation shail be in such form as the Board of Directors shall
determine.

Article lll
Object
Section 1. The object of the Corporation, as defined in the Cerlificate of
Incorporation, is as follows:

"The object of the Corporation shall be to provide, erect,
establish, and maintain the Wheel Chair Home, hereinafter referred to
as the Home, a Skilled Nursing Facility and Health Related Facility.

The Corporation shall also establish, provide, and maintain
Residential Health Care Facility programs and other related services,
provided that each such service is established and operated, the prior
written approval of the State Depariment of Health, and other
appropriate state agency, if any, shall be obtained."

Page 1 of 14 Copyright 2008 ~ Wheel Chair Home, Inc., dba Schofield Residence
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

Article IV
No Members

Section 1. The Wheel Chair Home, Inc., dba Schofield Residence is a Type
B, not-for-profit Corporation with no members.

Article V
Board of Directors

Section 1. NUMBER OF DIRECTORS. The Board of Directors of the
Corporation shall consist of not less than seven (7) nor more than thirteen (13)
members. The number of Directors may be increased or decreased by a vote of the
Board of Directors. However, in no case shall the entire Board of Directors consist

of less than three (3) directors. All directors must be at least 18 years of age.

Section 2. TERMS. Each director shall serve a term of three (3) years. A
director's term shall begin on July 1st and end on June 30th of subsequent years,
unless otherwise specified by the Board of Directors. No director shall serve more
than three (3) consecutive full terms and a year shall elapse before a former director
may be eligible for re-election.

Section 3. NOMINATION. Director nominations shall be recommended by a
committee of the Corporation prior to the annual meeting or at such time as is
necessary to replace a director position due to a vacancy.

directors shall be elected by the incumbent board members. The newly elected
directors shall begin their terms on July 1st and will there upon replace the members
of the board whose terms shall expire on June 30th.

Section 5. MID-YEAR ELECTION. If a new board member is elected at any
time during the board year, other than July 1st, their partial first year will be
considered an interim period. If subsequently elected, their first full, three (3) year
term will begin July 1st of the following board year.

Section 6. RESIGNATION. Any Director of the Corporation may resign at any
time by giving a written letter of resignation to the Chairman. A resignation shall take
effect at the time specified herein and if no time is specified herein the resignation
shall be effective upon receipt by the Chairman.

Page 2 of 14 Copyright 2009 ~ Wheel Chair Home, Inc., dba Schofield Residence
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Wheel Chair Home, inc., dba Schofield Residence - By-Laws

with or without cause by the vote in person or by proxy of at least two-thirds (2/3) of
the elected directors.

resigns or is unable to serve for any reason, then such vacancy on the board may be
filled by the directors then in office. The name of the person to fill this vacancy shall
be presented as a recommendation by the Nominating Commiitee. Vacancies
occurring during the year may be filled by the Board of Directors for the duration of
the term of the vacant position.

of Directors shall receive remuneration for service as a director. Expenses incidental
to attendance at Board of Director and commitiee meetings, conferences and
conventions designed to develop the skills of the Board of Directors in understanding
and executing their tasks, and any reasonable expenses incurred on behalf of the
Corporation, may be paid to individuals serving on the board with board approval.

power and authority to do any and all things deemed necessary or expedient in the
government, management, and control of the business and affairs of the
Corporation.

meetings of the Board of Directors. At the discretion of the Board of Directors,
certain management employees may attend board meetings.

govern the Board of Directors in all cases to which they are applicable and to which
they are not inconsistent with the By-Laws.

Article Vi
Officers

Section 1. OFFICERS. The officers of the Corporation shall consist of the
Chairman, Vice Chairman, Secretary, and Treasurer, all of whom shall be members
of the Board of Directors.

Fage 3 of 14 Copyright 2009 —~ Wheel Chair Home, Inc., dba Schofisid Residence
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Whee! Chair Home, Inc., dba Schofield Residence - By-Laws

Section 2. TERM OF OFFICE. The term for any officer shall consist of one
(1) year. An officer's term shall begin on July 1st and end on June 30th of the
subsequent year, unless otherwise specified by the Board of Directors. No officer
shall serve more than three (3) consecutive full terms in the same office. An officer,
however may be removed at any time, with or without cause, by the affirmative vote
of two-thirds (2/3) of the elected Board of Directors. If an office becomes vacant for
any reason, the vacancy shall be filled by the Board of Directors.

Board of Directors. The newly elected officers shall begin their terms on July 1st and
will there upon replace the officers whose terms shall expire on June 30th.

Section 5. CHAIRMAN. The Chairman shall preside at meetings of the Board
of Directors, shall be a member ex-officio of all committees, shall appoint standing
and special committees, shall serve on the Schofield Foundation, Inc. Board of
Trustees, and shall perform other duties as required by the directors. All committees
appointed by the Chairman shall be submitted to the directors for approval. The
Chairman shall have the power, acting with the authority granted, to sign and
execute all instruments sealed and unsealed.

as delegated by the Chairman. In the absence of the Chairman, or in case of a
vacancy in that office, all duties and powers shall devolve first upon the Vice
Chairman.

Section 7. SECRETARY. The Secretary shall be responsible to record and
file or cause to be recorded and filed minutes of all meetings. The Secretary shall
attest the execution by the Corporation of all official documents and shall atiend to
the serving of all notices of corporate meetings and shall perform such other duties
as may be required or directed by the Board of Directors from time to time.

all monies and securities of the Corporation. The Treasurer shall keep full and
accurate records of all monies received and paid on account of the Corporation. The
Treasurer shall make and sign such reports, statements, and instruments that may
be required by the Board of Directors or by the laws of the United States or of any
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

State in which the Corporation operates, and shall perform such other duties as
usually pertains to the office or as are properly required by the Board of Directors.

Section 9. REMOVAL. A board officer may be removed from office with or
without cause by two-thirds (2/3) vote of the Board of Directors at a meeting called
far the purpose with due notice.

Section 10. RESIGNATION. Any board officer may resign at any time by
giving a written letter of resignation to the Chairman of the Board. A resignation
shall take effect at the time specified in the resignation notice and if no time is
specified, the resignation shall be effective upon receipt by the Chairman of the
Board of Directors.

shall not receive any compensation for their services but may be reimbursed, with
board approval, for any reasonable expenses incurred on behalf of the Corporation.

Article VIl
Conflict of Interest

A conflict of interest exists when an individual’'s obligation to further the
organization’s charitable purposes is at odds with their own financial interests.

Section 1. NO PERSONAL GAIN. No Director of the Corporation or any of its
committees, shall derive any personal profit or gain, real or potential, directly or
indirectly, by reason of their participation with the Corporation.

Sectlion 2. DISCLOSURE OF CONFLICT OF INTEREST. Each Director shall
disclose, to the Board, any personal interest which they may have in any matter
pending before the Corporation. The governing Board will then evaluate if such a
conflict exists. If a conflict is found to exist, that Director shall abstain from
participation in the decision and/or vote on such matiers. Disclosed conflicts and
abstentions will be noted in the board minutes.

Section 3. ANNUAL CONFLICT OF INTEREST STATEMENT. On an annual
basis, each Director must sign a statement which affirms that they have reviewed
and understand the By-Laws Article regarding Conflict of Interest and agree to
comply with the policy.

Page § of 14 Copyright 2009 ~ Wheel Chair Home, inc., dba Schofield Residence
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

Section 4. PROCEDURE FOR ADDRESSING A CONFLICT OF INTEREST.

a. An interested person may make a presentation at a governing board or
committee meeting, but after presentation, that director shall leave the
meeting during the discussion of, and the vote on, the transaction or
arrangement involving the possible conflict of interest.

b. The chairman of the governing board or committee shall, if appropriate,
appoint a disinterested person or committee to investigate alternatives
to the proposed transaction or arrangement.

-¢. After exercising due diligence, the governing board or committee shall
determine whether the organization can obtain, with reasonable efforts,
a more advantageous transaction or arrangement from a person or
entity that would not give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably
possible under the circumstances of not producing a conflict of interest,
the governing board or committee shall determine, by a majority vote of
the disinterested directors, whether the transaction or arrangement is in
the organization’s best interest, for its benefit, and whether it is fair and
reasonable. In conformity with the above determination, it shall make its
decision as to whether to enter into the transaction or arrangement.

e. Board Minutes shall contain the names of the directors who disclosed or
otherwise were found to have actual or potential conflicts of interest, the
nature of the conflict, any action taken to investigate, and the governing
board’s decision as to whether a conflict existed. The names of the
persons present for the discussion, the content of the discussion,
alternatives proposed, and any votes taken, will be recorded.

the governing board or committee has reasonable cause to believe a director has
failed to disclose actual or potential conflicts of interest, it shall inform that director of
the basis for such belief and afford the director an opportunity to explain the alleged
failure to disclose.

Page 6 of 14 Copyright 2009 ~ Wheel Chair Home, Inc., dha Schofield Residence
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

If, after hearing the director’'s response and after making further investigation
as warranted by the circumstances, the governing board or committee determines
the director has failed to disclose an actual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action.

Article Vil
Schofield Foundation Board of Trustees

Section 1. At least two (2) of the Board of Trustees of the Schofield
Foundation, Inc. shall consist of members of the Board of Directors of the Wheel
Chair Home, Inc., dba Schofield Residence. They will be:

¢ Current Chairman of the Wheel Chair Home, Inc., dba Schofield
Residence

2 Another current member or board members of the Board of
Directors of the Wheel Chair Home, Inc., dba Schofield
Residence as selected by the Board of Directors of the Wheel
Chair Home, Inc., dba Schofield Residence. Said selection will
be made annually.

Article I1X
Schofield Home Health Care Services, Inc.

sole member of Schofield Home Health Care Services, Inc. (hereinafter referred to
as SHHCS). The rights and responsibiliies of the Wheel Chair Home, Inc., dba
Schofield Residence, as the sole member of SHHCS, are identified in the Certificate
of Incorporation and By-Laws of SHHCS.

Article X
Meetinas

Section 1. REGULAR MEETINGS. Regular meetings of the Board of
Directors shall be held periodically at such times and such places as the Board of

Directors may determine. The order of business for a regular meeting of the Board
of Directors shall be:

Page 7 of 14 Copyright 2009 — Wheel Chair Home, Inc., dba Schofield Residence
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Wheel Chair Home, inc., dba Schofield Residence - By-Laws

Call to order

Reading of minutes of last meeting
Correspondence

Committee reports

President's reports

Unfinished business

New business

Adjournment

TeseaoTe

e’ N

called by the Chairman or Vice Chairman with three (3) days notice to all directors, in
writing, personally, or by telephone. Only the subjects specified in the notice of the
meeting to the directors for the special meeting shall be acted upon or discussed.

Section 3. ANNUAL MEETING. The annual meeting of the Board of
Directors shall be held at such time in the month of June in each year as the Board
of Directors may determine for the purposes of receiving the annual report, electing
directors and officers, and transacting such other business as may properly come
before the meeting. The order of business for the annual meeting shall be as

follows:

a)  Call to order

b)  Reading of minutes of last annual meeting
c) Report of Board of Directors and officers
d) Report of committees

e) Unfinished business

f) Communications

a) Election and installation of officers

h)  General business

) Adjournment

Section 4. NOTICE OF REGULAR AND ANNUAL MEETING. Notice ofthe
time and place of each regular and annual meeting of the Board of Directors shall be
given by the Chairman or the Secretary to each member of the board not less than
three (3) days before the meeting by mailing the notice, postage pre-paid, addressed
to each member of the board at his or her residence or usual place of business.
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

may participate in the meeting of the Board of Directors or any committee thereof by
means of a conference telephone or similar communications equipment allowing all
persons participating in the meeting to hear each other at the same time.
Participation by such means shall constitute presence at the meeting.

Section 6. INVITATION TO MEETING. One or more of the individuals
serving on the Board of Directors of SHHCS or the Board of Trusiees of the
Schofield Foundation, Inc., or its successor, may be invited to attend each regular

meeting and the annual meeting of the Board of Directors.

Article Xl
Quorum. Votina and Action Without Meeting

Section 1. QUORUM. The presence of a simple majority of the individuals
currently sitting on the Board of Directors shall constitute a quorum. Except as
otherwise required by law or by these By-Laws, the act of a simple majority of the
directors present, at a board meeting, in which a quorum is present, rules when
voting.

Section 2. VOTING. Each director shall be entitled to one (1) vote. There
shall be no voting by proxy. Except as otherwise provided by law, or by these By-
Laws, all actions shall be decided by a majority vote of the directors present in
person,

Section 3. WRITTEN CONSENT OF DIRECTORS FOR ACTION WITHOUT
A MEETING. Whenever, under the Not-for-Profit Corporation Law, directors are
required or permitted to take action by vote, such action may be taken without a
meeting on written consent, setting forth the actions so taken, signed by all of the
directors entitled to vote thereon.

Article Xli
Administration

Section 1. The President will be charged with the duty of carrying out the
directives and policies of the Board of Directors.
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Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

Article Xl
Financial

Section 1. FISCAL YEAR. The fiscal year of the Corporation shall begin on
January 1 and end on December 31 in each year.

Section 2. AGENTS. The Board of Directors may employ and pay the
reasonable compensation of staff, accountants, legal counsel, professional, clerical
and other help as it may deem necessary and proper.

Section 3. SECURITY. The funds of the Corporation shall be deposited inits
name to such banks, trust companies, or other financial intermediaries as the Board
of Directors shall designate. The number and names of all accounts and authorized
signatures for withdrawals from all accounts will be designated by the Board of
Directors. No part of the assets of the Corporation shall be distributed to the Board
of Directors or other private persons.

Section 4. INVESTMENT SERVICES. The Board of Directors may contract
with any independent investment advisor, investment council, or manager, or
federally insured national or state bank or trust company to actin place of said board
in investment and re-investment of funds of the Corporation or to provide security
custodial services. The Board of Directors is further authorized to pay a reasonable
compensation for such investment advisory management or security custodial
services.

Section 5. LOANS/REAL ESTATE. Loans and guarantees shall be
contracted on behalf of the Corporation only if authorized by the Board of Directors.
Purchase, sale, lease, and other acquisition or disposition of real estate shall require

the approval of the Board of Directors.

Article XIV
Indemnification of Officers and Directors

Section 1. Except as prohibited or restricted by applicable law, this
Corporation shall indemnify any person made a party to any action, suit, or
proceeding by reason of the fact that he or she is or was a member of the Board of
Directors or board officer of this Corporation or that his or her testator or intestate
was a member of the Board of Directors or board officer of this Corporation, against
judgements, fines, amounts paid in settlement, and reasonable expenses, including

Page 10 of 14 Copyright 2000 — Wheel Chair Home, Inc., dba Schofield Residence
December 11, 2008



Wheel Chair Home, Inc., dba Schofleld Residence - By-Laws

attorney's fees actually and necessarily incurred as a result of such actions, suits or
proceedings, or repeals therein, if such persons acted in good faith for a purpose
which he or she reasonably believed 1o be in the best interest of the Corporation,
and, in criminal actions or proceedings, in addition, had no reasonable cause to
believe that his or her conduct was unlawful.

Mo director or board officer of the Corporation shall be indemnified if a
judgement or other final adjudication of a civil or criminal action or proceeding is
adverse to said direclor or board officer and establishes that his or her acts were
committed in bad faith or were the result of active and deliberate dishonesty and
were material to the cause of action so adjudicated, or that he or she personally
gained in fact a financial profit or other advantage o which he or she was notlegally
entitled.

Article XV
Committees

Section 1. COMMITTEES. The Board of Directors, upon the
recommendation of the Chairman, may appoint commitiees as it determines to be
advisable to conduct the affairs of the Corporation.

the following:

Executive - The Executive Committee of the Corporation shall consist of
the elected officers. The Chairman of this commitiee shall be the
Chairman of the Board. The Executive Commitiee shall act ad interim
for the Board of Directors except as otherwise specified in these By-
Laws.

Finance - The Finance Committee shall consist of the Chairman,
Treasurer, Secretary, and two other board members. The Committee
Chairman shall be the Treasurer. It shall be the duty of the Finance
Committee to review the financial resources and affairs of the
Corporation and review the annual budget. This committee shall hold
necessary meetings to check expenditures, annual income, and other
financial related matters.
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deems advisable.

Wheel Chair Home, Inc., dba Schofield Residence - By-Laws

(3) board members appointed by the Chairman of the Board and
approved by the Board of Directors. One (1) of the three (3)
Nominating Committee members shall be appointed Committee
Chairman by the Chairman of the Board with the approval of the Board
of Directors.

The Nominating Committee shall present to the board, before its
Annual Meeling, or at any such other time in order to fill a vacancy, a
slate of nominee(s) for election as officer(s) and/or to the Board of
Diractors.

Long Range Planning - The Long Range Planning Committee shall
consist of at least three (3) board members who will review and
recommend on maiters dealing with long range or strategic plans for
the Corporation.

Community Relations - The Community Relations Commitiee shall
consist of at least three (3) directors and will be responsible for matters
dealing with and relating fo public and community relations of the
organization.

Section 3. SPECIAL COMMITTEES. The Board of Directors, by resolution

adopted by a majority of the entire board, may create such special committees that it
Individuals serving on such special committees shall be
recommended by the Chairman of the Board of Directors. Any special committee
created hereby shall have such purposes, functions, duties and authorities as the
directors so determine and none others. A special committee created hereby shall

serve at the pleasure of the Board of Direclors.

Page 12 of 14

Section 4. COMMITTEES - GENERAL GUIDELINES.

Ay Commitiee Size - Each committee shall consist of not less
than three (3) directors. Individuals of each committee
shall be recommended by the Chairman of the Board of
Directors with the approval of the board,

B)Y  Quorum - A majority of each committee shall constitute a
quorum for the fransaction of all business that may
properly come before it. Except as otherwise required by

December 11, 2008
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law or under these By-Laws, the act of the majority of the
individuals of a committee, present at a meeting at which a
quorum is present, shall be the act of that committee.

For the purpose of Executive Commitlee meetings, a
gquorum shall represent a majority of committee members.

C)  Voling - Each individual of a commitiee shall be entitled to
one (1) vote. There shall be no voling by proxy.

D)y  Term of Office - The term of office of each individual of &
committee shall be for one (1) year unless the directors, at
the time of the commiltee assignment, shall affix a shorter
period. Any individual of a committee, who shall cease to
be a director of the Corporation, shall automatically cease
to serve on that commitiee.

E) Vacancies - Vacancies in any committee shall be filled by
the Chairman of the Board of Directors.

F}  Service at Pleasure of Board of Directors - Committees
shall serve at the pleasure of the Board of Directors.

Section 5. EX-OFFICIO. The President will be an ex-officioc member of the
committees. At the discretion of the Board of Directors, certain management
individuals may attend committee meetings.

Article XVI
Disposition on Dissolution

Section 1. In the event of dissolution, all the remaining assets and property of
the Corporation shall, after necessary expenses thereof be disiributed to such
organization or organizations that shall qualify under Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended, as the Board of Directors shall determine.
Any such assets not so disposed of shall be disposed of by the Supreme Court of
the State of New York, exclusively for such purposes or to such other organization or
organizations as said Court shall determine, which are organized and operated
exclusively for such purposes.

Page 13 of 14 Copyright 2009 ~ Wheel Chair Home, Inc., dba Schofisld Residence
December 11, 2009



Wheel Chair Home, Inc,, dba Schofield Residence - By-Laws

Article XVH
Amendments

Laws of the Corporation is hereby vested in the Board of Directors. Amendments
may be proposed in writing at a regular meeting of the directors and may be acted
upon at the next regular meeting or at a special meeting called by written notice at
least one (1) week before the proposed date of such meeting. The amendments
shall be adopted upon concurrence of a majority of the elected members. The vote
on each amendment shall be recorded in the minutes.

Approved by the Board of Directors: December 11, 2009

Effective Date: December 11, 2009
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UNANIMOUS WRITTEN CONSENT
OF THE
BOARD OF DIRECTORS
OF
WHEEL CHAIR HOME, INC.

January 7, 2020

THE UNDERSIGNED, being all of the members of the board of directors (the “Board™)
of Wheel Chair Home, Inc., a New York not-for-profit corporation (the “Corporation™), hereby
take the following actions and consent to the adoption of the following resolutions without a
meeting pursuant to the New York Not-for-Profit Corporation Law:

WHEREAS, the Corporation currently has no corporate members; and

WHEREAS, the Board has proposed a reorganization whereby the Corporation, Schofield
Foundation, Inc., and Schofield Home Health Care Services, Inc., each of which are affiliates of
the Corporation (together “Affiliates™), would amend their bylaws to add a sole corporate member,
which would be Schofield Care, Inc., a New York not-for-profit corporation (the “Sole Member™),
which Sole Member will act as the passive parent of the Corporation and the Affiliates; and

WHEREAS, the terms and details of the foregoing reorganization would be set forth in an
Agreement and Plan of Reorganization (the “Plan”), which Plan would be adopted by the
Corporation and the Affiliates. A copy of the proposed Plan is attached as Exhibit A; and

WHEREAS, pursuant to the Plan, the Corporation would adopt new bylaws to reflect the
addition of the Sole Member and the implementation of the Plan (the “New Bylaws™), a copy of

WHEREAS, the Plan and addition of the Sole Member will require the approval of either
the New York State Department of Health (“DOH”) or the Public Health Council (“PHC”); and

WHEREAS, pursuant to the Plan, the Corporation would change its name from Wheel
Chair Home, Inc. to Schofield Care, Inc. (the “Name Change™); and

WHEREAS, the Corporation conducts business under the assumed names of “Schofield
Residence” and “Schofield Certified Home Care” (together, the “Assumed Names”), and,
pursuant to the Plan, the Corporation must amend the filings for the Assumed Names filed with
the New York Department of State (“DOS”) to reflect the Name Change; and

WHEREAS, the Name Change and the amendments related to the Assumed Names will
require the consent of either DOH or PHC; and

WHEREAS, the Board believes the reorganization described above, including the
adoption and execution of the Plan, the addition of the Sole Member, and the adoption of the New
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Bylaws, are in the best interests of the Corporation, and the Board desires to authorize the
Corporation’s officers to execute the Plan in the name of and on behalf of the Corporation; and

WHEREAS, the Board believes Name Change to be in the best interests of the Corporation
and desires to authorize the Corporation’s officers to: (a) obtain the consent of DOH or PHC to
the Name Change and the amendments to the Assumed Name filings; (b) file a Certificate of
Amendment to the Corporation’s Certificate of Incorporation with DOS to complete the Name
Change; and (¢) make all filings with DOS required after the Name Change to update the Assumed
Name filings; and

NOW, THEREFORE, be it:

RESOLVED, that the Plan be, and it hereby is, approved in its
entirety; and each officer of the Corporation (each, an “Awntheorized
Officer”) be, and each of them hereby is, authorized and empowered
to execute and deliver the Plan in the name of and on behalf of the
Corporation, such execution to be conclusive proof of the
Corporation’s acceptance of the terms thereof; and be it further

RESOLVED, that the New Bylaws adding the Sole Member be,
and they hereby are, adopted by the Corporation as of the Effective
Date (as defined in the Plan), at which time all previous bylaws
adopted by the Corporation shall be terminated; and be it further

RESOLVED, that the Name Change to Schofield Care, Inc. and the
related amendments to the filings relating to the Assumed Names
be, and they hereby are, approved; and be it further

RESOLVED, that each Authorized Officer be, and each of them
hereby is, authorized and empowered to make such filings with DOS
as are necessary to complete the Name Change; and be it further

RESOLVED, that each Authorized Officer be, and each of them
hereby is, authorized and empowered to obtain the consent of either
DOH or PHC to: (a) the addition of the Sole Member and approval
of the Plan; and (b) the Name Change and amendments to the
Assumed Names filings; and be it further

RESOLVED, that each Authorized Officer be, and each of them
hereby is, authorized and empowered to make such filings with DOS
relating to the Corporation’s Assumed Names as necessary in such

Authorized Officer’s sole discretion to reflect the Name Change;
and be it further

RESOLVED, that each Authorized Officer be, and each of them
hereby is, authorized and empowered to do or cause to be done all

2
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such acts, deeds and things and to make, execute and deliver or
cause to be made, executed or delivered, all such agreements,
undertakings, documents, instruments or certificates, in the name
and on behalf of the Corporation otherwise, as such Authorized
Officer may deem necessary, advisable or appropriate to effectuate
or fulfill the purposes and intent of the foregoing resolutions.

This Consent may be executed and delivered by electronic or facsimile signature and/or in

any number of counterparts, each of which shall be deemed an original, but all of which together
shall constitute one and the same instrument, notwithstanding that each of the parties hereto are

not a signatory to the original or the same counterpart.

(signature page follows)
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IN WITNESS WHEREOF, the undersigned have duly executed this Unanimous Written
Consent as of the date fivst written above.

James Campb@ll Dlrectoz

Patricia Watson, L.M.S.W., Director

7 Dabiahe \ aclayg D1rect&

vl

Lawrence DiGiulio, Esq., Director

Judith Fleissﬁer;’«birecmr‘w

(signature page to Unanimoug Written Consent of the Board of Directors of Wheel Chair Home, Inc.)



Agreement and Plan of Reorganization

See attached.
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Exhibit B
New Bylaws

See attached.
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, on this 7th day
of October 2021 approves the filing of the Certificate of Amendment of Certificate of
Incorporation of Wheel Chair Home, Inc., dated January 7, 2020.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

oreortNT. | of Haalth

Project # 212013-E
Long Island Center for Digestive Health, LLC

Program: Diagnostic and Treatment Center County: Nassau
Purpose: Establishment Acknowledged: July 23, 2021
Executive Summary
Description The seven individual physicians are transferring
Long Island Center for Digestive Hea|th, LLC a total of 51% membership interest to Northwell
(Center), the operator of an existing Article 28 LICDH Ventures, LLQ- AfFer completion of the
diagnostic and treatment center (D&TC) at 106 transfer, the ownership will be as follows:
Charles Lindbergh Boulevard, Uniondale .
(Nassau County), requests approval to transfer Proposed Ownership
51% ownership interest in the Center to new Members Percent
member, Northwell LICDH Ventures, LLC from Robert Bartolomeo, MD 1.42510%
seven existing members. The Center is certified Perry Gould, MD 2.69510%
as a single-specialty (gastroenterology) Gary Swartz, MD 2.00010%
freestanding ambulatory surgery center (ASC). Leonard Stein, MD 3.00010%
Andrew Rosenberg, MD 9.01510%
The sole member of Northwell LICDH Ventures, Felice Mirsky-Bergman, MD 6.49010%
LLC is North Shore University Hospital, a New Eugene Sullivan, MD 4.50010%
York State not-for-profit corporation. The sole Barry Tanner 9.29167%
member of North Shore University Hospital is Christina Morrison 5.29167%
Northwell Healthcare, Inc, a New York State not- David Young 5.29167%
for-profit corporation. The Sole member of Northwell LICDH Ventures, LLC  51.0000%
Northwell Healthcare, Inc. is Northwell Health, Total 100%

Inc. a New York State not-for-profit corporation.
Leonard B. Stein, MD will continue to serve as

The ASC is Currenﬂy owned by the seven the Center’s Medical DireCtor, and the seven
individual physicians who are transferring physicians who are selling a portion of their
portions of their memberships to Northwell membership will continue to perform procedures
LICDH and three individuals who are also at the FASC. The Center will have a hospital
members of PE Healthcare Associates, LLC, transfer agreement with North Shore University
which helps develop ambulatory surgery Hospital, which is located 11.4 miles and 21
centers. The proposed Administrative Services minutes travel time from the Center.

provider, Physicians Endoscopy, LLC, is an . .

affiliated entity of PE Healthcare Associates. In accordance with the policy adopted by the

Department of Health in 2019, due to the
change in ownership interest exceeding 49%, a
new limited duration operating certificate will be
issued with an expiration date set to three years
from the date the transfer is completed and the
CON is closed.

|
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OPCHSM Recommendation

Contingent approval with an expiration of the
operating certificate three years from the date of
its issuance.

Need Summary

There will be no changes in provided services to
residents of Nassau County as a result of this
change in membership of the owner of this
FASC.

The applicant projects 8,760 procedures in the
first year and 8,936 in the third year after
completion of the transfer, with 2.26% Medicaid
and 2% charity care.

Program Summary

The individual background review indicates the
proposed new member has met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

There are no project costs associated with this
application. The purchase price of $20,319,270
for the 51% membership interest will be funded
via equity provided by Northwell Health, Inc. on
behalf of Northwell LICDH Ventures, LLC. The
projected budget (in 000’s) is below:

Budget Current Year Year
(000’s) Year One Three
Revenues $7,206 $11,237 $11,462

Expenses $5327 $6,377  $6.449
Net Income  $1,879 $4,860 $5,013
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval with an expiration of the operating certificate three years from the date of its issuance,

contingent upon:

1.

9.

10.

Submission of a signed agreement with an outside, independent entity satisfactory to the Department
of Health (Department) to provide annual reports. Reports are due no later than April 1st for the prior
year and are to be based upon the calendar year. Reports should include:

a. Data displaying actual utilization including procedures

b. Data displaying the breakdown of visits by payor source

c. Data displaying the number of patients who needed follow-up care in a hospital within seven

days after ambulatory surgery

d. Data displaying the number of emergency transfers to a hospital

e. Data displaying the percentage of charity care provided

f.  The number of nosocomial infections recorded during the year reported

g. Alist of all efforts made to secure charity cases

h. A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]
Submission of an executed building lease, acceptable to the Department. [BFA]
Submission of an executed Administrative Services Agreement acceptable to the Department. [BFA]
Submission of a photocopy of an amended and executed Certificate of Amendment of the Articles of
Organization of Long Island Center for Digestive Health, LLC, acceptable to the Department. [CSL]
Submission of a photocopy of an amended executed operating agreement of Long Island Center for
Digestive Health, LLC, acceptable to the Department. [CSL]
Submission of a photocopy of an amended and executed Certificate of Amendment of the Articles of
Organization of Northwell LICDH Ventures, LLC, acceptable to the Department. [CSL]
Submission of photocopy of an amended and executed operating agreement of Northwell LICDH
Ventures, LLC, acceptable to the Department. [CSL]
Submission of a photocopy of a completed and executed Third Amendment to the Lease between
106 CLB, LLC and Long Island Center for Digestive Health, LLC, acceptable to the Department.
[CSL]
Submission of a photocopy of an amended and executed Administrative Services Agreement,
acceptable to the Department. [CSL]
Submission of a photocopy of a fully executed Attestation for Service Agreements, acceptable to the
Department. [CSL]

Approval conditional upon:

1.

This project must be completed by one year from the date of the recommendation letter, including
all pre-opening processes, if applicable. Failure to complete the project by this date may constitute
an abandonment of the project by the applicant and an expiration of the approval. It is the
responsibility of the applicant to request prior approval for any extension to the project approval
expiration date. [PMU]

The submission of annual reports to the Department as prescribed by the related contingency, each
year, for the duration of the limited life approval of the facility. [RNR]

Council Action Date
October 7, 2021
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| Need and Program Analysis

Program Description
The applicant indicates there will be no programmatic or staffing changes as a result of this request. The
Center began operations in June 2006 and has three procedure rooms.

The service area is Nassau County, which had a population of 1,339,532 in 2010 with 594,998 individuals
(44.4%) 45 years of age and over, who are the primary population group utilizing gastroenterology
services. Per projection data from the Cornell Program on Applied Demographics (PAD), this population
group (45 and over) is estimated to grow to 668,920 by 2025 and will be 47.4% of the projected
population of 1,410,875.

The applicant reports 7,110 visits in 2017, 7,802 visits in 2018, and 8,417 visits in 2019. Their Medicaid
utilization was 0.1% in 2017, 2.1% in 2018, and 2.3% in 2019, as reported in their Ambulatory Health
Care Facility (AHCF) reports, and the Medicare utilization was 26% for the years 2017 through 2019.

The applicant anticipates the charity care to increase as a result of the proposed affiliation with Northwell
Health. They currently have contracts with the following Medicaid managed care plans: AgeWell NY,
Empire BCBS HealthPlus, FidelisCare, UNC/Oxford, and VNSNY. The Center will adopt Northwell's
financial assistance policy upon approval of this transaction. The applicant indicated a commitment to
serve all persons in need without regard to the ability to pay or source of payment.

In accordance with the policy adopted by the Department of Health in 2019, due to the change in
ownership interest exceeding 49%, a new limited duration operating certificate will be issued with an
expiration date set to three years from the date the transfer is completed and the CON is closed. The
purpose of the limited duration operating certificate is to ensure the ASC makes or continues to make
good-faith efforts to serve the uninsured and under-insured residents in their service area, require the
submission of annual reports showing the effects of those efforts, and afford the Department, and if
necessary, the Council the opportunity to assess the efforts for consideration of removing the expiration
date at the end of three years.

Character and Competence
The table below details the proposed change in ownership:

Member Current Proposed
Robert Bartolomeo, M.D. 13.42510% 1.42510%
Perry Gould, M.D. 13.42510%  2.69510%
Gary Schwartz, M.D 13.42510%  2.00010%
Leonard Stein, M.D. 13.42510% 3.00010%
Andrew Rosenberg, M.D. 13.42510% 9.01510%
Felice Mirsky-Bergman, M.D. 6.50010% 6.49010%
Eugene Sullivan, M.D. 6.50010%  4.50010%
Barry Tanner 9.29167% 9.29167%
Christina Morrison 5.29167% 5.29167%
David Young 5.29167% 5.29167%
*Northwell LICDH Ventures, LLC 0.00000%  51.0000%
Total 100% 100%

*Member subject to Character and Competence Review

|
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The Northwell Health, Inc. Board of Directors is as follows:

Roger Blumencranz is a licensed Insurance Broker and has been the Managing Director of BWD Group,
LLC for approximately 60 years. He spearheaded the formation of the Commerce and Industry Council,
devoted to raising funds for the North Shore-LIJ Health System. He chairs the Education and Insurance
Committees and serves on the Finance Committee and the Joint Board of Overseers for the Donald and
Barbara Zucker School of Medicine at Hofstra/Northwell. He is also a Member of the John T. Mather
Board of Directors.

Adam Boll has been the Vice President of Northwell Health Operations for approximately 13 years. He is
also a Physician’s Assistant. Mr. Boll discloses ownership interest/office held in the following health care
facilities:

Port Washington Dialysis Center 03/2016-present
Floral Park Home Dialysis 03/2016-present
Oyster Bay Dialysis Center 11/2016-present
Julia and Israel Waldbaum Dialysis 11/2016-present
Huntington on Broadway Dialysis 11/2016-present
East Islip Dialysis 07/2017-present
Digestive Health Center of Huntington 03/2017-present
Endoscopy Center of Long Island 03/2013-present
Garden City Surgi Center 12/2014-present
Greenwich Village Ambulatory Surgery Center 12/2017-present
Melville ASC 10/2017-present
South Shore Surgery Center 02/2016-present
Suffolk Surgery Center 10/2016-present
Surgical Specialty Center of Westchester 09/2017-present

Michael Caridi has been the President of VG Enterprises Management Group for approximately 12
years. He is the chairman of Staten Island regional Executive Council, tasked with ensuring Staten Island
University Hospital meets the healthcare needs of the borough. He previously served as Vice-Chair of the
council.

Mark Claster has been the President of Carl Marks & Co., Inc. for 40 years. He has an advisory role in
the firm’s investment businesses and previously served as General Partner of the firm’s two small
business investment companies. He serves as the President of Carl Marks Securities LLC and Co-
manager of Carl Marks Advisors. He is the Director of the Board of Staten Island University Hospital. He
is the past Chairman of the Board of Trustees of Northwell Health. He serves on various health system
committees and is Chair of the nominating and Governance Committee. He is a Member of the Joint
Board of Overseers for the Donald and Barbara Zucker School of Medicine at Hofstra/Northwell.

Gary Cohen is retired since 2014 from IBM where he worked for 36 years as the General Manager of the
Communications Sector and Chair Africa. He was responsible for broadly supporting IT and network
infrastructure. He is a member of the Northern Westchester Hospital Community Board.

Margaret Crotty is the CEO of Partnership with Children and previously ran Save the Children. She was
President and CEO of AFS-USA Intercultural Programs and served as Executive Director of a workforce
development agency. She is a member of the Open Medical Institute, the Inner City Scholarship Fund,
Access Health, the Human Services Council, and Seachange Capital. She is a member of the Young
Presidents Organization and the Council on Foreign Relations and serves as the Program Leader for
Princeton AlumniCorps’ Emerging Leader Program.

Michael Dowling has been the President and CEO of Northwell Health, Inc for over 19 years. Prior to
becoming President and CEO, he was the health system’s Executive Vice President and Chief Operating
Officer. He leads a clinical, academic, and research enterprise with a workforce of more than 75,000 and
annual revenue of $14 billion.
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Michael Epstein is a licensed Attorney and has been a Partner at Weil Gotshal & Manges, LLP for
approximately 40 years. He practices intellectual property law as a leading attorney in the field. He has
been a Board Member of Northwell’s Feinstein Institute for Medical Research since 2002. He was elected
as the Chair of Northwell’'s Board of Trustees in 2019.

Michael Feldman is a retired Attorney since June 2010. He was a Faculty Member of the New York
University Tisch Center, teaching courses in legal issues. He is a former Chair of the Advisory Board of
the NYU Tisch Center. He is a member of the Executive Committee, Chair of Audit and Corporate
Compliance Committee, and a member of the Legal Affairs Committee of Northwell Health Inc. He is also
a co-chair and a member of the Board of Directors of the New York Hospitality Council, Inc.

Michael Fisch has been the Managing Director and CEO of American Securities, LLC for over 25 years.
He is also the Managing Member of the general partners of the American Securities Partners’ series of
private equity funds. He serves as an investment committee member of the funds managed by Ascribe
Capital, an affiliate of American securities.

Catherine Foster is a Faculty Employee at Columbia University. She is a member of the Northwell
Health, Inc Board of Trustees. She is vice-chair of the quality and credentials committee. She was
previously employed as a Senior Executive at American Express where she led marketing, business
development, and strategic planning for various divisions.

Loyd Friedlander is a licensed Attorney and Insurance Agent and has been the Managing Director of
Acrisure, LLC for approximately six years. He was previously owned and operated Loyd Keith
Friedlander, LLC. He is Chairman of the Board of Hunting Hospital.

Clifford Friedman has been the Chairman and CEO of Sharenett Holdings, LLC for over two years and
Cold Spring Ventures for over 31 years. He is responsible for private equity, venture capital, investment
management, financial, technical, and operational expertise. He has raised capital, supported strategic
negotiations in a variety of countries, and created and negotiated strategic partnerships to drive revenue
and profitability. He was previously Senior Vice President of Universal Studios, Vice President of NBC,
and Senior Managing Director of Bear Stearns & Co. Inc.

Lloyd Goldman has been the President of BLDG Management Co. for over 21 years. He is a member of
the Feinstein Institute of Medical Research Board of Directors, Northwell Health Board of Overseers, and
Western Regional Executive Council.

Richard Goldstein is a licensed Attorney. He has been the Chairman and CEO of AEP Capital, LLC, a
specialized investment and merchant banking firm, for over 12 years. He was previously an attorney at
the firm of Paul, Weiss, Rifkind, Wharton, and Garrison, specializing in mergers and acquisitions. He
served as Chairman of North shore-LIJ Health System and its constituent hospitals, including North Shore
Hospital, Long Island Jewish Hospital, Lenox Hill Hospital, and Staten Island Hospital. He is a Trustee
Emeritus of the Queens College Foundation.

Alan Greene has been the Managing Director of Neuberger Berman, LLC for over 12 years. He is a
portfolio manager for mid and all cap strategies. He has experience in investment research, account
analysis, and portfolio management. He serves as Trustee of Eisenhower Medical Center and a Trustee
Emeritus of Colgate University.

Paul Guenther is retired since April 1995. He joined the Campaign Executive Committee of Northwell
Health, Inc. He co-established the Paul and Diane Guenther Chair in Cardiology to support the future of
teaching, healing, and research at Lenox Hill Hospital.

Douglas Hammond is a licensed Attorney and has been the Chairman and CEO of NFP Corp. for
approximately eight years and held multiple roles including President, COO, and General Counsel prior to
becoming Chairman and CEO. He was previously employed at Leboeuf, Lamb, Green & MacRae, a
Corporate Insurance, Regulatory and Mergers and Acquisitions firm, and Gulf Group in various legal and
business positions. He is an Advisor on the Madison Dearborn Capital Partners Financial Services
Industry Group; a Trustee on the Fairfield University Board of Trustees; a Board Member of the Nassau
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County Police Department Foundation; a former Board Member of the Kestra Financial Board of
Directors; and a Trustee of the Committee for Economic Development.

Elizabeth Hammack has been the CEO of Goldman Sachs Bank for four months. She oversees the
global activity of the bank, and is responsible for the day-to-day management, developing the bank
strategies, and ensuring the bank is operated safely and soundly. She has been the Global Treasurer of
Group, Inc., for over three years where she provides global management of Group Inc.’s liquidity, funding,
balance sheet, and capital. She was previously the Global Head of Short-Term Macro and Global Repo
Trading at Goldman Sachs & C. LLC, the Global Head of Short-term Interest Rates Products, and the
Head of Sovereign Supranational and Agency Trading.

Saul Katz is a Certified Public Accountant and Real Estate Broker. He has been the President and COO
of Sterling Equities for over 48 years. Mr. Katz played a role in the 1993 merging of Glen Cove Hospital,
where he served as a trustee for 12 years, into North Shore Health System. He became the Chairman of
the North Shore Health System and precipitated the 1997 merger with Long Island Jewish Medical
Center. He worked with both entities to create the system originally known as North Shore-Long Island
Jewish Health System and became the first Chairman of the combined board.

Laurence Kraemer is a licensed Attorney that has been the Senior Vice President, Chief General
Counsel, and Assistant Secretary of Northwell Health Inc for over 13 years. He supervises a team of more
than 40 lawyers and 50 compliance professionals who provide legal services and compliance oversight to
all Northwell hospitals, clinical entities, and joint ventures. He is the Vice-Chair of strategic planning of the
AHLA tax and Finance Group.

Cary Kravet is a retired licensed Attorney. He has been the President of Kravet, Inc., a decorative home
furnishing business, for over 37 years. He has served on the Executive Committee and chaired the
Committee on Quality of Northwell Health, Inc. He also serves on the Board of Directors of Hunting
Hospital.

Jeffrey Lane has been a partner at York Bridge Wealth Partners for over four years where he offers
investment advisory services, financial planning, portfolio, and investment management services. He was
previously Chairman of the Board at Lebenthal Holdings, LLC, Chairman of Casa Columbia, and Chief
Executive of Modern Bank.

Seth Lipsay is a licensed Attorney and has been the CEO of Galaxy Realty Capital, LLC for over seven
years. He was previously employed as the Executive Managing Director of New World Realty Advisors
LLC. And continues to serve as an Officer for the company. He was previously a Member of the Board of
Overseers for the Donald and Barbara Zucker School of Medicine at Hofstra/Northwell Health. He is a
Trustee of the Board of Directors at the Feinstein Institute for Medical Research.

Richard Mack has been the CEO and Co-founder of Mack Real Estate Group for over seven years
where he is responsible for raising capital, decisions involving business management, and investment
decisions. He was previously the CEO-North America of Area Property Partners.

William Mack is a licensed Real Estate Broker and has been the Chairman and Founder of Mack Real
Estate Group for approximately eight years where he manages institutional, high net worth, and Mack
family capital by making debt and equity investments in real estate and real estate-related securities
through several business lines. He specializes in domestic and international real estate investment,
development, and financing opportunities with a view toward long-term performance and hands-on
management. He serves as Chairman of the Board of Directors of Mack-Cali Realty Corporation. He is
Chairman of the Board of the Solomon R. Guggenheim Foundation. He is Vice-Chair of Northwell Health,
Inc., where he serves on the Executive Committee. He is also a Trustee and Member of the Executive
Committee of Lenox Hill Hospital.

F.J. McCarthy is a licensed Real Estate Broker and has been the President of Site Selection Advisory
Group, Inc., a real estate development and investment company, for over 23 years. He is a trustee of
Catholic Charities for the Diocese of Rockville Center, where he served on the Executive Committee,
Governance and Leadership Committee, and was the Chairman of the Development Committee. He
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serves on the Executive Committee, Governance Committee, and Quality Committee, and is Co-Chair of
the Committee on Community and Public Health of Northwell Health, Inc. He is also Chairman of the
Southside Hospital.

Joseph McGovern has been the Senior Vice President of Finance of Northwell Health, Inc for over 10
years. He is responsible for the office held and tenure in the health care industry contributes to the
competency for management for the subject facility. He discloses the following ownership interest/offices
held in the following healthcare facilities:

Port Washington Dialysis Center 03/2016-present
Floral Park Home Dialysis 03/2016-present
Oyster Bay Dialysis Center 11/2016-present
Julia and Israel Waldbaum Dialysis 11/2016-present
Huntington on Broadway Dialysis 11/2016-present
East Islip Dialysis 07/2017-present
Digestive Health Center of Huntington 03/2017-present
Endoscopy Center of Long Island 03/2013-present
Garden City Surgi Center 12/2014-present
Greenwich Village Ambulatory Surgery Center 12/2017-present
Melville ASC 10/2017-present
South Shore Surgery Center 02/2016-present
Suffolk Surgery Center 10/2016-present
Surgical Specialty Center of Westchester 09/2017-present

Ralph Nappi has been the Executive Vice Chairman of Northwell Health, Inc for over seven years. He
was previously the President of North Shore LIJ Health System and has served on multiple committees
and councils.

Sharon Patterson has been a licensed Real Estate Broker at Edwin Fisher Tuccio Real Estate for over
13 years. She has been Board Chair for the Peconic Bay Medical Center for ten years. She was
previously Vice-Chair for the Peconic Bay Medical Center. She also serves on the Board of trustees of
the East End Health Alliance.

Lewis Ranieri has been the Chairman and Senior Managing Partner of Ranieri Parthers Management
LLC for over 13 years where he is an investment manager focused on financial services opportunities. He
has served on the Board of Directors of Computer Associates, overseeing the restructuring and
turnaround during that period. He has served on the National Association of Home Builders Mortgage
Roundtable since 1989. He is the Chair of the Feinstein Institute for Medical Research for Northwell
Health.

Scott Rechler has been the Chairman and CEO of RXR Realty LLC for over 14 years. He is an owner,
manager, and developer of real estate in the New York Tri-State area. In 2011, he was appointed by the
governor to the Board of Commissioners of the Port Authority of New York and New Jersey. In 2017, the
governor nominated him to the Metropolitan Transportation Authority. He is the Chairman of the Regional
Plan Association and on the Board of Governors of the Real Estate Board of New York. He serves as a
Board Member of the Feinstein Institute for Medical Research for Northwell Health.

Robert Rosenthal has been the Chairman and CEO of First Long Island Investors, LLC, a boutique
wealth management firm, for over 37 years. He serves as Treasurer and a member of the Executive
Committee of Northwell Health, Inc. He is Co-Chairman of the Investment Committee and Chairman of
the Advisory Board for North Shore University Hospital.

Barry Rubenstein has been the Managing Partner of Wheatley Partners, a venture capital firm, for over
28 years. He has been active on the Finance, Compensation, and Executive Committees of Northwell
Health, Inc. He was a leader in the New Century Campaign Committee and sits on the Strategic Planning
Committee. He was previously a Board Member of the Feinstein Institutes for Medical Research.

|
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Michael Smith has been the Chairman and CEO of Freeport LNG Development, L.P., which is one of
four liquification and export terminals in the U.S., for over 18 years. He was a Trustee for the National
Jewish Health and was formerly a member of the Board of Directors.

Leo Sternlicht has been the President of Riverhead Manor, Inc for over 38 years where his
responsibilities include all the financial, managerial, and legal aspects of the facility. He was the Director
of John T. Mather Memorial Hospital for approximately nine years and is the current Board Chair.

Kenneth Tabar is a licensed Attorney and has been a Partner in the Pillsbury Winthrop Shaw Pittman,
LLP for over 18 years. His areas of practice are Employment Law, Products Liability and Mass Torts
Defense, Trade Secrets Counseling and Litigation, and Financial Services Litigation. He is the Chairman
of the Board of Phelps Hospital. He is on the Legal Affairs Committee and the Committee on Quality of
Northwell Health, Inc.

Emmett Walker, Jr. has been the CEO of Walker SCM LLC for approximately 33 years where he is
involved in global transportation, logistics optimization, and supply chain integration. He is a Member of
the Board of Southside Hospital and Northwell’'s Community Outreach and Health Education Council

Donald Zucker is a licensed Real Estate Broker and has been the Chairman of the Board of Donald
Zucker Company, for over 43 years. He oversees the company that builds, buys, and manages apartment
and retail properties. He is a member of the Campaign Executive Committee of Northwell Health, Inc.

Roy Zuckerberg retired as the Senior Director of the Goldman Sachs Group, Inc. in 2000. He is a former
Chairman of the North Shore-LIJ Board where he played an integral role in the merger of Long Island
Jewish Medical Center with North Shore University Hospital.

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector
General Medicare exclusion database.

Northwell Health Legal Disclosures

Northwell Health Care, Inc. ("Northwell") (formerly known as "North Shore-Long Island Jewish Health
Care, Inc.") and/or its affiliates and/or its employees has received inquiries from governmental agencies
concerning various federal and/or state laws regarding issues involving, among other things, claim
submissions to government insurance plans such as Medicare or Medicaid. In many instances, Northwell
has been informed that it is viewed by the government as witnesses in these investigations. In other
instances, the investigations were concluded without any findings against Northwell, its affiliates, and/or
its employees. Any remaining closed investigations would have been resolved through settlement,
consent decree, or similar mechanisms. Concerning any open investigations, Northwell, its affiliates,
and/or their managerial employees have either denied wrongdoing or are in the process of reviewing the
relevant issues, and when warranted, submitting a response. Below are examples of such matters.

On or about November 18, 2010, North Shore University Hospital ("NSUH"), the Health System and
certain of their current and former employees received Civil Investigative Demands ("CIDs") issued by the
United States Attorney for the Southern District of New York ("USAO/SDNY"). The CIDs sought
documents, interviews, and other information relating to a clinical documentation improvement program
undertaken by NSUH and certain other Health System hospitals. The matter is now closed.

On or about December 1, 2010, the Health System received a letter from the Civil Division of the United
States Department of Justice ("DOJ") alleging that, since 2003, certain Health System hospitals may have
submitted claims to Medicare for payment for the implantation of implantable cardioverter defibrillators
("ICD") and related services for which Medicare does not provide coverage, and further alleging potential
liability under the federal False Claims Act. Numerous other hospitals throughout the country received
similar inquiries. This matter was resolved in 2016 by a settlement agreement with DOJ, and the matter is

Project #212013-E Exhibit Page 9



now closed. In a press release, DOJ announced that it resolved allegations concerning ICDs with
approximately 500 hospitals throughout the country.

On or about October 2011, Southside Hospital ("SH") learned that the U.S. Attorney's Office for the
Western District of New York ("USAO/WDNY") was conducting a review of inpatient admissions for
atherectomy procedures, a minimally invasive surgical method used to treat the peripheral arterial
disease of the lower extremities. It is the applicant’s understanding that similar requests were made of
other hospitals at the time. The USAO/WDNY initially requested that SH provide information concerning
such procedures (but did not issue a subpoena for such information), and SH cooperated with the
request. Since the initial request for information, SH has had no further contact from the USAO/WDNY,
and at no time has the USAO/WDNY indicated that it believes SH has any potential liability in this matter.

In June 2012, Staten Island University Hospital ("SIUH") received a subpoena from the OIG and the U.S.
Attorney's Office for the Eastern District of New York ("USAO/EDNY") requesting documentation relating
to services rendered at SIUH's inpatient specialized bum unit since 2005. The requested documentation
was provided in the summer of 2012. In June 2013, the USAO/EDNY contacted SIUH with follow-up
questions regarding the material provided, and SIUH provided the requested information. SIUH has had
no further contact from the USAO/EDNY regarding this matter, and at no time has the USAO/EDNY
indicated that it believes SIUH has any potential liability in this matter.

In July 2012, NSUH received a letter from the Office for Civil Rights ("OCR") of the United States
Department of Health and Human Services indicating that it had opened a compliance review of certain
incidents of identity theft that were alleged to have occurred at NSUH. In 2016, OCR closed its review by
issuing a technical assistance letter and did not impose penalties or other sanctions.

In September 2012, a laptop computer containing research data was stolen from the car of an employee
of The Feinstein Institute for Medical Research ("The Feinstein Institute”). The Feinstein Institute
investigated the theft and reported it to law enforcement authorities. The research participants whose
personal information may have been contained on the laptop were notified, and The Feinstein Institute
cooperated with authorities concerning the matter. In 2016, this investigation was resolved by agreement
with OCR.

On or about August 2015, Northwell received requests for documents from two law enforcement agencies
and a court-appointed examiner focusing on gifts made to it by a Long Island-based charitable foundation
and its court-appointed receiver. In particular, Northwell received document requests from (1) the New
York Attorney General's Office; (2) the USAQO /EDNY (issued to an employee); and (3) an examiner
appointed by the Surrogate's Court to investigate the receiver's conduct. Northwell cooperated fully in
these inquiries and produced documents in response to the requests. Northwell has not received any
communication from either of the law enforcement agencies or the court-appointed examiner since 2016.

In November 2015 and months thereafter, the Northwell responded to various grand jury subpoenas and
other information requests issued by the U.S. Attorney's Office for the Southern District of New York
seeking, among other records and information, documents relating to cardiac catheterization procedures
performed by a non-employed physician who held medical staff privileges at two Northwell Health
hospitals. It is our understanding that Northwell and its employees were witnesses in this investigation,
and the investigation is now closed.

In September 2015, Staten Island University Hospital ("SIUH") made a voluntary self-disclosure to OIG-
HHS and the New York State Office of the Medicaid Inspector General ("OMIG") in which it identified
potential overpayments to Medicare and Medicaid relating to a certain type of documentation issues at
one of its laboratory patient service centers. SIUH entered into a settlement agreement with OIG-HHS in
January 2017 that resolved the OIG-HHS self- disclosure.

In April 2017, Northwell made a voluntary self-disclosure to OIG-HHS relating to overpayments that it
determined had been received by ten Northwell hospitals relating to certain inpatient percutaneous
vertebral augmentation procedures performed at those hospitals. Northwell entered into a settlement
agreement with OIG-HHS in February 2018 that settled the self-disclosure.

|
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In a Stipulation and Order (S&O) dated November 21, 2016, Long Island Jewish Medical Center was
fined $4,000 based on an infection control investigation. The facility had 21 ORs running. It was observed
that in 12 of the ORs a total of 24 staff members were not following acceptable standards of practice for
Infection Control in the Surgical Area.

Conclusion

The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3). There will be no changes in services as a result of this transfer
of membership interest.

| Financial Analysis

Operating Budget
The applicant has submitted an operating budget, in 2021 dollars, for the current year (2020) and the first

and third year after the transfer of ownership interest, summarized below:

Current 2020 Year One (2022) Year Three (2024)
Revenues Per Visit Total Per Visit Total Per Visit Total
Medicaid FFS $140.00 $420 $142.93 $2,001 $136.07 $2,041
Medicaid MC $773.20 78,866 $775.00 142,600 $777.82 145,452
Medicare FFS $783.88 986,119 $784.50 1,424,652 $784.64 1,453,145
Medicare MC $719.27 166,871 $722.04 283,318 $723.53 287,964
Commercial FFS $1,543.19 5,921,217 $1,535.91 9,326,064 $1,535.77 9,512,585
All Other $547.41 52,551 $548.02 59,186 $548.81 60,369
Total Revenues $7,206,044 $11,236,821 $11,461,556
Expenses
Operating $771.40 $4,265,074 $603.66 $5,288,078 $599.81 $5,359,884
Capital $192.12 1,062,244 $124.33 1,089,140 $121.88 1,089,140
Total Expenses $963.52 $5,327,318 $727.99 $6,377,218 $721.69 $6,449,024
Net Income $1,878,726 $4,859,603 $5,012,532
Procedures 5,529 8,760 8,936

o Revenues, expenses, and utilization are based on the experience at the facility, as well as the
experiences of the similar-sized facilities affiliated with Northwell Health, Inc.

e Current Year payor rates are consistent with year one and year three forecasts.

e The applicant states that the reason for the increase in procedures between the Current Year
(2020) and Year One is due to elective surgeries being canceled during 2020, as a result of the
COVID-19 pandemic. The Center’s Year One and Year Three forecasted utilization reflects the
Center’s forecasted return to normalized operations.

Utilization, broken down by payor, is as follows:

Current Year  Years One
Payor 2020 and Three
Medicaid FFS 0.05% 0.16%
Medicaid MC 1.84% 2.10%
Medicare FFS 22.75% 20.73%
Medicare MC 4.20% 4.46%
Commercial FFS 69.40% 69.32%
Other 1.74% 1.23%
Charity Care 0.02% 2.00%
Total 100.00% 100.00%
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Membership Interest Purchase Agreement
The applicant has submitted an executed Membership Interest Purchase Agreement for the transfer of
51% membership interest in the Center, the terms of which are summarized below:

Date: March 9, 2021

Purpose: Sale of 51% membership interests of Long Island Center for Digestive Health, LLC
Sellers: Seven Physician Members of Long Island Center for Digestive Health, LLC
Purchaser: Northwell LICDH Ventures, LLC

Purchase Price: | $20,319,270

Payment of To be paid at closing

Purchase Price:

Administrative Services Agreement
The applicant has submitted a draft Administrative Services Agreement, summarized below:

Service Provider:

Physicians Endoscopy, LLC

Facility Operator:

Long Island Center for Digestive Health, LLC

Services Finance and Accounting; Billing and Collection; Administrative Services, and
Provided: Human Resources support services

Exclusions: Clerical Services

Term: 1 year with automatic 1-year renewals

Compensation: $306,141 per year payable in equal monthly installments of $25,511.75 with a 9%

increase after 3 years.

Lease Agreement
The applicant has submitted a draft Lease Amendment, the terms of which are summarized below:

Date: TBD

Premises: 12,320 sq. ft. located at 106 Charles Lindbergh Boulevard, Uniondale, NY 11553

Landlord: 106 CLB, LLC

Lessee: Long Island Center for Digestive Health, LLC

Term: Ten years with tenant option for additional two successive terms of 5 years

Rental: $369,000 per year/$30,800 per month. 2% increase each year after year one

Provisions: Tenant shall occupy and use the premises only as an ambulatory surgery center
and ancillary services related hereto, and for no other purpose

The Center (as tenant) will enter into a Third Amendment to the Lease Agreement with 106 CLB, LLC (as
landlord). There is common ownership between the Center and 106 CLB, LLC.

Capability and Feasibility

There are no project costs associated with this application. The purchase price of $20,319,270 for the
51% membership interest transfer will be funded via equity provided by Northwell Health, Inc. BFA
Attachment A is the 2019-2020 Certified Financial Statements for Northwell Health, Inc. As shown, the
entity had an average positive net asset and working capital positions, and an average net income of
$740,820,500 for the period 2019-2020. Northwell Health, Inc. also had $830,955,000 in cash which
indicates the availability of sufficient resources to fund the transfer.

BFA Attachment B is the 2019 and 2020 Certified Financial Statements of Long Island Center for
Digestive Health, LLC, and a summary of their Internal Financial Statements as of June 30, 2021. As
shown, the entity maintained positive working capital and positive members’ equity and achieved an
average net income of $3,585,844 for the period 2019-2020. For the period 01/01/2021 to 06/30/2021
Long Island Center for Digestive Health, LLC indicates the entity achieved a positive working capital
position, positive member equity, and a net income of $2,636,424.

Project #212013-E Exhibit Page 12




The submitted budget projects a net income of $4,859,603 and $5,012,532 during the first and third
years, respectively. Revenues are based on current reimbursement methodologies for freestanding
ambulatory surgery services. The submitted budget appears reasonable.

Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A 2019-2020 Certified Financial Statements & Summary for Northwell Health, Inc.
BFA Attachment B 2019 & 2020 Certified Financial Statements and the June 30, 2021 Internal
Financial Statements & Summary for Long Island Center for Digestive Health, LLC
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 7th day of October 2021, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer 51% membership interest in the Long Island Center for Digestive Health, LLC from
existing members to Northwell LICDH Ventures, LLC, and with the contingencies, if any, as set
forth below and providing that each applicant fulfills the contingencies and conditions, if any,
specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212013 E Long island Center for Digestive Health, LLC



APPROVAL CONTINGENT UPON:

Approval with an expiration of the operating certificate three years from the date of its

issuance, contingent upon:

1. Submission of a signed agreement with an outside, independent entity satisfactory to the
Department of Health (Department) to provide annual reports. Reports are due no later than
April 1st for the prior year and are to be based upon the calendar year. Reports should
include:

a. Data displaying actual utilization including procedures

b. Data displaying the breakdown of visits by payor source

c. Data displaying the number of patients who needed follow-up care in a hospital
within seven days after ambulatory surgery

Data displaying the number of emergency transfers to a hospital

Data displaying the percentage of charity care provided

The number of nosocomial infections recorded during the year reported

A list of all efforts made to secure charity cases

A description of the progress of contract negotiations with Medicaid managed

care plans. [RNR]

2. Submission of an executed building lease, acceptable to the Department. [BFA]

3. Submission of an executed Administrative Services Agreement acceptable to the
Department. [BFA]

4. Submission of a photocopy of an amended and executed Certificate of Amendment of the
Articles of Organization of Long Island Center for Digestive Health, LLC, acceptable to the
Department. [CSL]

5. Submission of a photocopy of an amended executed operating agreement of Long Island
Center for Digestive Health, LLC, acceptable to the Department. [CSL]

6. Submission of a photocopy of an amended and executed Certificate of Amendment of the
Articles of Organization of Northwell LICDH Ventures, LLC, acceptable to the Department.

[CSL]

7. Submission of photocopy of an amended and executed operating agreement of Northwell
LICDH Ventures, LLC, acceptable to the Department. [CSL]

8. Submission of a photocopy of a completed and executed Third Amendment to the Lease
between 106 CLB, LLC and Long Island Center for Digestive Health, LLC, acceptable to the
Department. [CSL]

9. Submission of a photocopy of an amended and executed Administrative Services Agreement,
acceptable to the Department. [CSL]

10. Submission of a photocopy of a fully executed Attestation for Service Agreements,
acceptable to the Department. [CSL]
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APPROVAL CONDITIONAL UPON:

1. This project must be completed by one year from the date of the recommendation letter,
including all pre-opening processes, if applicable. Failure to complete the project by this
date may constitute an abandonment of the project by the applicant and an expiration of the
approval. It is the responsibility of the applicant to request prior approval for any extension
to the project approval expiration date. [PMU]

2. The submission of annual reports to the Department as prescribed by the related contingency,
each year, for the duration of the limited life approval of the facility. [RNR]

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department

STATE OF

OPPORTUNTTY. | oF Liaalth

MEMORANDUM

TO: Lisa Thomson
Division of Health Facility Planning

Colleen Leonard, Executive Secretary
Public Health and Health Planning Council

FROM: Kerri Tily, Senior Attorney
Division of Legal Affairs, Bureau of Health Facility Planning and Development

DATE: July 27, 2021

SUBJECT: Massena Memorial Hospital Auxiliary, Inc.; Name Change Pursuant to NY N-PCL
§804(a)(i) and 10 NYCRR § 600.11(a)(2)

This is to request that the above matter be included on the agendas for the next
Establishment and Project Review Committee and Public Health and Health Planning Council
meetings.

The attachments relating to this matter inciude the following:

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) Letters from Daniel S. Pease, attorney to the applicant, explaining the nature and
reasons for the requested change, dated April 13, 2021 and June 9, 2021,

3) A copy of the resolution of the Board of Directors of Massena Memorial Hospital
Auxiliary, Inc., dated June 10, 2021,

4) A copy of the Certificate of Incorporation of Massena Memorial Hospital Auxiliary, Inc.,
dated April 7, 1964; and

5) A copy of the executed proposed Certificate of Amendment of the Certificate of
Incorporation of Massena Memorial Hospital Auxiliary, Inc.

Attachments

cc:  C. Jolicoeur, B. DelCogliano, M. Ngwashi

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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NEW YORK Department

STATE OF

OPPORTUNITY. of Health

MEMORANDUM

To: Public Health and Health Planning Council (PHHPC)

From: Kathy Marks Wf - ///
General Counsel

Date: July 27, 2021

Subject: Massena Memorial Hospital Auxiliary, inc.; Name Change Pursuant to NY N-PCL
§804(a)(i) and 10 NYCRR § 600.11(a)(2)

Massena Memorial Hospital Auxiliary, Inc., a New York not-for-profit corporation that provides
financial support to Massena Hospital, is requesting approval to change its corporate name to
“Massena Hospital Auxiliary, Inc.”

Massena Memorial Hospital Auxiliary, Inc. is requesting the name change to better reflect its
affiliation with and support of Massena Hospital.

Approval of the Public Health and Heath Planning Council (PHHPC) is requnred under the Not-
for-Profit Corporation Law § 804(a)(i) and 10 NYCRR § 600.11(a)(2).

There is no legal objection to the corporate name change and the Certificate of Amendment of
the Certificate of Incorporation of Massena Memorial Hospital Auxiliary, Inc. is legally
acceptable.

Attachments.
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April 13, 2021

Colleen M. Leonard

Public Health and Health Planning Council
Empire State Plaza, Corning Tower, Room 1805
Albany, NY 12237

Deanna R. Nelson, AAGIC

NYS Office of the Attorney General
317 Washington Street

Watertown, NY 13601

RE: Certificate of Amendment of the Certificate of Incorporation of Massena Memorial
Hospital Auxiliary, Inc.

Dear Ms. Leonard and Ms. Nelson,

As you may likely recall, your offices worked with the Massena Memorial Hospital
Foundation, Inc. last year on its change of name in connection with the privatization of the
Massena Hospital. I write today on behalf of the Hospital Auxiliary, who also request that their
name be changed to drop the moniker “Memorial”. Enclosed please find a copy of the signed
Certificate of Amendment of the Certificate of Incorporation which I submit to your offices for
review and approval.

Should either of you require any additional documentation, please do not hesitate to give
my office a call. You may also email me direct at Dpease@pgnylaw.com.

Thank you for your time and attention to this matter.
Very truly yours,

—ocs==_[ 0

Daniel S. Pease
Pease & Gustafson, LLP
DSP/lem

Attorneys at Law
40 Main St., Massena NY 13662 | 33 Main St., Potsdam NY 13676
Office: (315) 769-3898 | Office: (315) 274-9184
Fax: (315) 769-5018 | Fax: (315) 769-5018

www.pgnylaw.com
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June 9, 2021

Kerri A. Tily, Senior Attorney

Bureau of Health Facility Planning and Development
Division of Legal Affairs, NYS DOH

Empire State Plaza, Corning Tower

Albany, NY 12237

RE:  Massena Memorial Hospital Auxiliary, Inc.
Dear Ms. Tily,
Pursuant to your email of April 20, 2021, enclosed please find the following documents:

1. A full copy of the filed Certificate of Incorporation of the Auxiliary. There have
been no previous amendments to the same.

2. A copy of the Resolution approving the Certificate of Amendment.

3. Reason for the change. The Massena Memorial Hospital Auxiliary, Inc. was
incorporated in 1964 for the purpose of sustaining the interest of the general public in the
Massena Memorial Hospital and to render service to the same. Over the past 3 years, the
Massena Memorial Hospital was engaged in the process of divesting itself from ownership by
the Town of Massena and forming a new not for profit as a private entity. That process has now
been complete, and a new entity was formed for the Hospital under the name simply Massena
Hospital. That entity is owned by St. Lawrence Health Systems, Inc.

The Auxiliary felt it important to change its name to correspond with the change
in name of the hospital it serves. It has filed this application for a Certificate of Amendment to
both delete the word “Memorial” from its corporate name as well as from its stated corporate
purposes. The structure of the Corporation remains a not for profit servicing the new hospital
entity.

Please advise if this explanation is sufficient for your purposes and if any additional
documentation is required by your office.

Attorneys at Law
40 Main St., Massena NY 13662 | 33 Main St., Potsdam NY 13676
Office: (315) 769-3898 | Office: (315) 274-9184
Fax: (315) 769-5018 | Fax: (315) 769-5018

www.pgnylaw.com



Thank you for your time and attention to this matter.
Very truly yours,

=== (doenp

Daniel S. Pease
Pease & Gustafson, LLP

DSP/lem

Attorneys at Law
40 Main St., Massena NY 13662 | 33 Main St., Potsdam NY 13676
Office: (315) 769-3898 | Office: (315) 274-9184
Fax: (315) 769-5018 | Fax: (315) 769-5018

www.pgnylaw.com
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CORPORATE RESOLUTION TO CHANGE NAME

The undersigned, being the Secretary of the Massena Memorial Hospital Auxiliary, Inc., a New
York corporation, does hereby certify that at a meeting of the Board of Directors of said
Corporation duly called and held on April 8, 2020, at which time a quorum was present, the Board
of Directors adopted the following resolution, which has not been modified or rescinded:

RESOLVED, that consistent with the change of name of the Massena Hospital, pursuant to its
privatization, and to which this Corporation provides support, the Corporation shall take the
necessary steps to change its name to Massena Hospital Auxiliary, Inc., and to amend the purposes
as set forth in the original Certificate of Incorporation to delete the word “Memorial” as contained
therein with respect to both the name of the hospital the Corporation shall serve and the name of
the Corporation itself, and it is further:

RESOLVED, that the president of the Corporation be authorized to execute and deliver any and
all such documents consistent with this corporate purpose.

Amendments to the Articles of Incorporation require a simple majority vote of its members. 54

positive votes were obtained prior to the Resolution of the Board of Directors. Therefor this
amendment complies with the internal rules and regulations of the Auxiliary.

Massena Memorial Hospital Auxiliary, Inc.

]
Dated: June /2, 2021 | @’/&, é/ZQW’

By: Carla Premo, Secretary
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I hereby certify that the.annexed copy has been compared with the
original document in the custody of the Secretary of Stafte and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
OSSR Department of State, at the City of Albany, on
September 5, 2019.

Brendan C. Hughes
Executive Deputy Secretary of State

Rev. 06/19
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4llew York, do hereby meke, subscribz, ond acknowledge this Ceriifica

CERTITICATE OF INCORPORATION
or

MASSENA MEMORIAL HOSPITAL AUXILIARY, INC,

Pursuant to the Hembership Corporotion Low

WE, the undersigned, o Commitiee of fthe Hospital
Auxiliary of Mosseno Memorial Hospital, an unorganized associetion,
not organized for pecuniary hprofit, hoving been duly authorized

to ingorporate the associciion, and all being of full age, and

all being citizens of the United States, ond all being residents
of the State of New York, desiring to form @ corporation pursuant

to Section 10 of the Membership Corporations Low of the State of

m

s fallows;

1, The name of the proposed corporation sholl be

WWASSENA MEMORTAL HOSPITAL AUXILIARY, ING.

2 The‘purposes For which it is to be Formed are:

a. To sustain the inferest of the general public
in Mosseny Memorial Hospital and to vender
service to the hospitel patients and staff,
subject to the approval of the Boord of Managers
of the sald Mossenc Memoriol Hospltol.

b. To establish a meeting place For its Members for
soclal purposes; to promote a spirit of Friend-
ship among its members and to dssist the welfare
of one anotherg to voluntarily render aid or
essistance to putients of the Massena Hemorial
Hospttal or obhers in need thereof, particularly
if they have suffered loss or injuries or
disease through accident or epidemic or other-
wise;y to assist and ald at all $imes in the
welfare of the petients in. the Mosseno Memoriol
Hospital and to do any and all things necessary,
eppropriate and lawful for the acoomplishment

of these purposes.
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To mancgel;. promote, encourage, subervise,
conduct and otherwise carry on o cradle
picture service in seid Masseno Memoricl
Hospitely and b0 generally enguge in all
Tawful fund rolsing cetivities inecidantal
thereto.

Ty odminister, invest, expend ond handle
funds consisting of dues, gifts, legucies, or
otherwise subject to the opproval ond super-
viston of the Bourd of Managers of the
Maosseno Kemorial Hospiiol.

That the cctivities of this corporation shall be
sg conducted so as to be non-profit in noture an
this corporation is not orgawnized for pecuniary
benefit nor.shall it function Ffor that purpase,
nor shall it have any power to issue certificete
of stock or declare dividends and no part of its
net earnings shall inure o The benef it of any
member, director or individusl. The balonce, if
any, of all money received by the corporation
from its operations, after poyment in full of
g1l debts and obligations of the corporation of
whatever kind and noture, sholl be used ex-
clusively fFor the promoiional civic punposes

as oforesaid,

This corporation may purchuse, lease or
ctherwise acquire and may sell, morigage or
lease, real property whether improved or un-
improved; or ony interest ftherein in ony

omount in the State of New York or in any State
or territory of the tnited States or o foreign
country.

To do any ond oll lawful acts anwd things and
to engtge in any and oll lowful activities
which moy be necessary, useful, suitable,
desirable and proper for the furtherance,
accomplishment, fostering or adiainment of any
or 0ll of the foregoing purposes, directly or
tndirectly, alone or in conjunciion or
cooperation with others, whether such obthers
be persons or orgonizetions of any sort or
nature, such as, parinerships, associctions,
corp orations or governmental bureaus or
agencies,

D
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3. The berritory in which the operations of the
corporation will be principally conducted is St. Loawrence County, o
Franklin County, in vhole or in pori.

&,  The principui Zof'fi,ce“ of the cérpd‘m‘b%on is to be
located in the Touwn ond Village of Mossena, County of St. Lawrence,
and the mailing eddress of the corporaiion shall be Maple Street
ﬁoa g, HMessena, New Tork.

5. The number of directors shall be not less thon five
nor more thon fwenty,

6. The namés and residences of the Directors until

the First annual meeting are as follows: .

_NANE RESTDENCE

Helen Olsen 49 churehill Avenuve, Masséna, New York

Maefred Heoriford 49 Bridges Avenue, Massena, New York

Jean lcore 42 Dover Street, Mussena; New York
Nell Dutcher Wilson Hill Rosd, Mussens, New York
Una Daniels 109 water Sireet, Massena, New York

?s  Thot all of the.subscribers hereto are of Full
age; that all of them are citizens of the United Siates; that
ull of them are residents of the Stote of Wew York, and that
of the persons named os Directors, all of them are citizens of

the United Stotes and residents of the Stode of New York.

IN WITKHESS WHEREOF, we have wade, signed and
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achnolwedged this certificate in duplicote, on this 2hth doy of

Horoh, 1964,

At D .

Helen Olsen

Daet i o Vpizzg -

ifaefred Hodtford

A S o/

Jean Hoore-

Nell Duvcher

7/5'4&4_ //(Zﬂ/n JL&JZ 2

Una Doniels

e .
S R

PETSuEY, }
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HABDERZ, N, Y.

STATE OFNEW YORK

)
) ss.
COUNTY OF ST, ).

LAWRENCE
On this 2hth  doy of Morch, 196k, befarve wme, the
subseriber personclly appeared: .

HELEN OLSEN

HAEFRED HARTFORD

JEAN HOORE

NELL DUTCHER

UNA DANIELS

to me known and known Yo me Yo be the persons described in, and
who executed the foregoing Certificate of Incorporation, and they
duly severally achnowledged to me that they executed the some.

Notory Publ 1)

VINCENT F, KIRSCH )
HOTARY PUBLIE IR THE SIATE JF 320 YORY
RESIDING FE ST, LAVII:HE CUURYY
MY COMMISSION EXPIRES MAICH 36, 1958

T R T e R




STATE OF NEW YCRE %
351-
QOUNTY OF 8T. LAWRENCE)

HELEN OLSEN, MAETRED HAETFORD.y JEAN MOORE, NELIL DUTCOHER
and UNA DANIELS, each for herself, being duly sworn, does depose
gnd say:

That she is one of the subschibers of the foregoing
Certificate OFf Incorporation of MASSENA MEMORIAL HOSPITAL
AUXILIARY, INCG.; that the said Certificate of Incorporation is
the incorporation of an existing unincorporoted club, namely,

The Hospital Ausilicry of the Masseno Memorial Hospital, Massénu,
Hew York; that the purposes set forth in the Certificate of In-
corporation are the some as those of the unincorpereted club; thob

the subscribers of sueh Certificate of Incorporation constituted

all of the members of o commitiee authorized to incerporcfe such
club, by vote, as required by the organic low of the club, for the
amendment of such orgonic Iow.

Thet no previous application for the approval of the

foregoing Certificate of Incorporation hus been made.

7/,,@ (s

e
Helen Qlsen
[P 12
e

" Moefred Hortford

e o]

&/ Jean Noore
Sworn to before me this Aell DTl -

N&ll Dutcher
2hth day of March, 1964 > 0 )
ALY el o

CRAPSER & KIASSH ¢ . Une Dantels
wroRiH ar Law CC’WWQ/
CENTRAL BUILEING Vincent Fe Kirach
J% MABEENA, N Y VINCENT F. KIRSCH
il NOTARY PUBLIC It THE STATE OF NEW YORK

RESIDING 14 ST. LANREHCE COURTY . :
MY COMIMISSION EXPIRES MARCH 30, 1868 é
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STATE OF WEW YORK J

88,
COUNTY OF ST, ILAWRENCE)

VINCENT F. KIRSCH, being duly sworn, deposes and says:

Thot he is a duly licepsed offorney, procticing in the
State of New York and that he is Attorney For %hé subseribsng
to the annexed Certificete of Incorporciion of Massena }.a‘emriczl
Hospitel Auxiliory, Inc. and $hot no previous applicetion for

the approvel of said certificate by any Justice of the Supreme

Court hos ever been made,

gnt F. KiTsch

Swn oo before me this

20%th doy of Morch, 1964,

RUTH J. VAIEATER

HOTARY PUBLIG 8 THE STATE OF NEW YORK
XESIDING IfL ¥, LAWRENCE £0JiFY

MY CORAISSION EXPIRES HIARGH 30, 1965,
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APPROVAT, OF SUPREHE COURT JUSTICH

I, ROBERT G. MAIN, Justice of the Supreme Gourd of

the Stute of New York, do héreby approve of the Foregoing -

Certificate of Incorporotion of MASSENA MEMORIAZL HOSPITAL

AUXILIARY, ING, and I hereby approve of the filing thereof.

Robert G. Hain, Jusiice

et s

CRAPSER & KIRSCH

ATV T LAW
GEuYRAL BULLBING

MABGENA, N Y.
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MASSENA MEMORIAL -
HOSPITAL AUXILIARY, INC
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STATE OF NEW YORE . .
BEPARTMENT OF STATH - : )
HLED APR 7~ 1964
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Hew York Sute
Deparunent of State
Division of Corporations, State Records and Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 13231
www.dos.ny. gov

CERTIFICATE OF AMENDMEN

| OF THE |

CERTIFICATE OF INCORPORATION
OF

Massena Memorial Hospital Auxiliary, Inc.

{Namie of Domestic Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is

Massena Memorial Hospital Auxiliary, Inc.

[f the name of the corporation has been changed, the name under which it was formed is

SECOND: The certificate of incorporation was filed by the Department of State on
April 7, 1964

HIRID: The law the corporation was formed under is
New York

FOURTH: The corporation is a corporation as defined in subparagraph (5} of paragraph (a) of
Section 102 of the Not-for-Profit Corporation Law.

BOS1853-fa (Rev, 0714} Page 1 of &



Two
Paragraph _ of the Certificate of Incorporation regarding

The purposes for which it is formed

is hereby [check the appropriate box) [ Jadded [X] amended to read in its entirety as follows:

2. The purposes for which it is to be formed are:

a. To sustain the interest of the general public in Massena Hospital and o render
service to the hospital patients and staff, subject to the approval of the Board of Managers
of the said Massena Hospital.

b. To establish a meeting place for its Members for social purposes; to promote a spirit
of friendship among its members and 1o assist the welfare of one anocther; to voluntarily
render aid or assistance to patients of the Massena Hospital or others in need thereof,
particularly if they have suffered loss or injuries or disease through accident or epidemic or
otherwise; to assist and aid at all times in the welfare of the patients in the Massena
Hospital and to do any and all things necessary, appropriate and lawful for the
accomplishment of these purposes.

c. Intentionally omitted.

d. To administer, invest, expend and handle funds consisting of dues, giits, legacies or
otherwise, subject to the approval and supervision of the Board of Managers of the
Massena Hospital.

e. That the aclivities of this corporation shall be so conducted so as to be non-profit in
nature and this corporation is not organized for pecuniary benefit nor shall it function for
that purpose, nor shall it have any power to issue certificates of stock or declare dividends
and no part of its net earnings shall inure to the benelfit of any member, director or
individual. The balance, if any, of all money received by the corporation from its operations,
after payment in full of all debts and obligations of the corporation of whatever kind and
nature, shall be used exclusively for the promotional civic purposes as aforesaid.

f. This carporation may purchase, lease or otherwise acquire and may sell, mortgage or
lease, real property whether improved or unimproved, or any interest therein in any amount
in the State of New York or in any State or territory of the United States or a foreign
country.

g. Ta do any and all lawful acts and things and to engage in any and all lawful activities
which may be necessary, useful, suitable, desirable and proper for the furtherance,
accomplishment, fostering or attainment of any or all of the foregoing purposes, directly or
indirectly, alone or in conjunction or cooperation with others, whether such others be
persons or organizations of any sort or nature, such as, partnerships, associations,
corporations or governmental bureaus or agencies.

{Remove this page if not needed)

DO8-1863-Fa (Rev. O7114) FPage 3ol &



FIFTH: The certificate of incorporation is amended as follows:

One
Paragraph of the Certificate of Incorporation regarding

The name of the Corporation

is hereby [check the appropriase box| [ added [

] amended to read in is entirety as follows:

1. The name of the Corporation shall be Massena Hospital Auxiliary, Inc.

DOS-185%4a (Rev. U7114) Pags 2of 5



SIXTH: The Secretary of State is designated as agent of the corporation upon whom process
against it may be served. The address to which the Secretary of State shall forward copies of
process accepted on behalf of the corporation is

Massena Hospital Auxiliary, Inc.
1 Hospital Drive
Massena, NY 13662

SEVENTH: The certificate of amendment was authorized by (Check the appropriate box)
[X avote of amajority of the members at a meeting.
I"} the unanimous written consent of the members entitled to vote thereon.

[~ avote of a majority of the entire board of directors. The corporation has no members.

% ;Q'? 97 L/z fﬁiﬁ” President

{Signeture) {Cnpacity of Sfzner)

Debra Willer

(Frint or Type Signer's Name)

DOS-1883-fa (Fev, U7/14) Page 4 of §



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

Massena Memorial Hospital Auxiliary, Inc.
{(Name of Domestic Corporativn)

Under Section 803 of the Not-for-Profit Corporation Law

Pease & Guﬁaﬁ%m, LLP

Files's Mame

Addrese 4@ Main Sﬁfe@t

Massena, NY 13862

City, Swte and Zip Code

NOTE: The certificate must be submitted with a 330 fling fee. This form was prepared by the New York State
Department of State, It does not contain all optional provisions vnder the law. You are not required to use this form.
You may draft your own form or use forms available at legal stationery stores. The Department of State recommends
that all documents be prepared under the guidance of an sttorney, Please be sure te review Section 804 and Section
404 of the Not-for-Profit Corporation Law to determine If any consents or approvals ave reguired to be
sttached to this certificate of amendment.

For Office Lise Unly

DOS-158%0-a (Rev. 07714} Page 5ol §



RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, on this 7th day
of October 2021 approves the filing of the Certificate of Amendment of Certificate of
Incorporation of Massena Memorial Hospital Auxiliary, Inc., dated as attached.
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