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STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

AGENDA
August 3, 2017

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

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

INTRODUCTION OF OBSERVERS

Jeffrey Kraut, Chair
APPROVAL OF MINUTES

June 8, 2017
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 Primary Care and Health Systems Management Activities

Daniel Sheppard, Deputy Commissioner, Office of Primary Care and Health Systems
Management

C. Report of the Office of Public Health Activities

Brad Hutton, Deputy Commissioner, Office of Public Health
REGULATION

Report of the Committee on Codes, Requlations and Legislation

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

For Adoption
16-01 Addition of Part 350 to Title 10 NYCRR (All Payer Database)

17-10 Amendment of Section 710.1 of Title 10 NYCRR (Updating Certificate
Need Thresholds)

For Emergency Adoption

Amendments to Parts 400 and 405 of Title 10 NYCRR — Hospital Policies for

Individuals with Substance Use Disorders
***TO BE DISTRIBUTED UNDER SEPARATE COVER***




For Discussion

Amendments to Parts 400 and 405 of Title 10 NYCRR — Hospital Policies for
Individuals with Substance Use Disorders
***TO BE DISTRIBUTED UNDER SEPARATE COVER***

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Report of the Committee on Establishment and Project Review

Angel Gutiérrez, M.D., Member of the 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

Residential Health Care Facilities - Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 171289 C Albany County Nursing Home Contingent Approval
(Albany 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

NO APPLICATIONS
CATEGORY 3: Applications Recommended for Approval with the Following:

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

CON Applications

Acute Care Services - Construction

Number Applicant/Facility E.P.R.C. Recommendation

1. 171326 C St. Francis Hospital Contingent Approval
(Nassau County)
Dr. Bennett — Opposed at ERPC



CATEGORY 4: Applications Recommended for Approval with the Following:

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

CON Applications

Acute Care Services - Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 171176 C NYU Hospitals Center Contingent Approval
(New York County)

Dr. Kalkut — Recusal
Dr. Berliner — Abstained at EPRC

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. 162026 B Manhattan RSC, LLC d/b/a Contingent Approval
Manhattan Reproductive
Surgery Center
(New York County)

2. 162088 E Day-OP Center of Long Contingent Approval
Island, Inc.
(Nassau County)

3. 171282 B Dutchess Ambulatory Contingent Approval
Surgical Center
(Dutchess County)

4. 171310 E Queens Boulevard ASC, LLC Approval
(Queens County)
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Residential Health Care Facility — Establish/Construct

Number Applicant/Facility

1. 171227 E 104 Old Niagara Road Operating
Company, LLC
d/b/a Elderwood at Lockport
(Niagara County)
Certificates
Certificate of Dissolution
Applicant
Resurrection Ministries of New York
Restated Certificate of Incorporation
Applicant
Mercy Hospital Foundation, Inc.
Certificate of Assumed Name
Applicant

Hudson Valley Regional Community Health Centers —
Dutchess

Hudson Valley Regional Community Health Centers —
Putnam

Certificate of Amendment of the Certificate of Incorporation

E.P.R.C. Recommendation

Contingent Approval

E.P.R.C. Recommendation

Approval

E.P.R.C. Recommendation

Approval

E.P.R.C. Recommendation

Approval

Approval

Applicant E.P.R.C. Recommendation
Chase Memorial Nursing Home Company, Inc. Approval
The Center for Discovery, 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

Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility

1. 171342 E 112 Ski Bowl Road Operating
Company, LLC d/b/a Elderwood
at North Creek
(Warren County)

Dr. Rugge - Recusal

Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility

1. 171239 E Somers Operating, LLC d/b/a
Somers Rehabilitation
& Nursing Center
(Westchester County)
Mr. La Rue — Recusal

Certified Home Health Agencies — Establish/Construct

Number Applicant/Facility

1. 171315 E Jamaica Acquisition 111, LLC d/b/a

Hillside Certified
Home Health Agency
(Queens County)
Mr. La Rue - Recusal

E.P.R.C. Recommendation

Contingent Approval

E.P.R.C. Recommendation

Contingent Approval

E.P.R.C. Recommendation

Contingent Approval

CATEGORY 3: Applications Recommended for Approval with the Following:

s+ No PHHPC Member Recusals

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

CON Applications

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility
1. 162581 E SCOB, LLC d/b/a SurgiCare of
Brooklyn

(Kings County)

Dr. Berliner — Opposed at EPRC
Dr. Gutiérrez — Opposed at EPRC
Dr. Martin — Abstained at EPRC
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Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation

1. 162541 E Nyack Operating LLC d/b/a Contingent Approval
Nyack Ridge Rehabilitation
and Nursing Center
(Rockland County)
Dr. Gutiérrez - Abstained at EPRC

CATEGORY 4: Applications Recommended for Approval with the Following:

« PHHPC Member Recusals
% Establishment an 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

Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation

1. 171229 E ILF Operating, LLC d/b/a EIm No Recommendation
Manor Nursing and
Rehabilitation Center
(Ontario County)
Dr. Bennett — Abstained at EPRC
Dr. Berliner — Abstained at EPRC
Dr. Brown — Abstained at EPRC
Dr. Martin — Abstained at EPRC
Mr. La Rue — Opposed at EPRC

2. 171231 E LFG Operating, LLC d/b/a Contingent Approval
Wedgewood Nursing
and Rehabilitation Center
(Monroe County)
Dr. Bennet — Abstained at EPRC
Dr. Berliner — Abstained at EPRC
Mr. La Rue — Opposed at EPRC



HOME HEALTH AGENCY LICENSURES

New LHCSA
Number

2100 L

2198 L

2214 L

2326 L

2346 L

2364 L

Applicant/Facility

Sterling Care Homecare

Services LLC

(Bronx and Westchester Counties)
Ms. Baumgartner — Opposed at
EPRC

Divine Home Care Agency, Inc.
(Bronx, Queens, Kings,
Richmond, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

You First Home Care LLC
(Kings, New York, Queens,
Bronx, and Richmond Counties)
Ms. Baumgartner — Opposed at
EPRC

Miracle Home Care Agency Inc.
(Kings, Richmond, Queens,
Bronx, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Seaside Home Care, Inc.

(Bronx, Queens, New York,
Richmond, Kings and Westchester
Counties)

Ms. Baumgartner — Opposed at
EPRC

One Caring Place Plus, Inc.
(Oneida and Herkimer Counties)
Ms. Baumgartner — Opposed at
EPRC

E.P.R.C. Recommendation

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval



2379 L

2416 L

2440 L

2446 L

2494 L

2498 L

2502 L

Care One Licensed Home Care
Agency, Inc.

(Bronx, Queens, Kings,
Richmond, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Silver Home Care Services, Inc.
(Richmond, Queens, New York,
Bronx, Kings, and Westchester

Counties)

Ms. Baumgartner — Opposed at

EPRC

Good Shepherd Personal Care Inc.
(Nassau, Suffolk and Queens
Counties)

Ms. Baumgartner — Opposed at
EPRC

Focus Care Group, Inc.
(Westchester and Bronx Counties)
Ms. Baumgartner — Opposed at
EPRC

Sequoia Home Care, Inc. d/b/a
Senior Helpers

(Nassau and Suffolk Counties)
Ms. Baumgartner — Opposed at
EPRC

Aldon Magloire and

Tami N. Johnson

d/b/a Precious Pearls Home Health
Care

(Nassau, Suffolk and Queens
Counties)

Ms. Baumgartner — Opposed at
EPRC

Kind Loyal Service RN Healthcare
Services PLLC

(Westchester County)

Ms. Baumgartner — Opposed at
EPRC

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval



2513 L

2518 L

2520 L

2522 L

2524 L

2526 L

2536 L

Kingsbridge Home Healthcare
Services Corp.

(Kings, New York, Queens,
Richmond, Bronx and Westchester
Counties)

Ms. Baumgartner — Opposed at
EPRC

Lavena Home Health Inc.
(Queens, Bronx, Kings,
Richmond, New York, and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Greater New York Health Care,
Inc.

d/b/a Loving Home Care Hewlett
(Nassau, Orange, Westchester,
Suffolk, Putnam, Queens,
Rockland and Dutchess Counties)
Ms. Baumgartner — Opposed at
EPRC

Alastar Family & Senior In-Home
Care, LLC

(Westchester and Bronx Counties)
Ms. Baumgartner — Opposed at
EPRC

Diva Multicare Services, Inc.
(Queens, Bronx, Kings,
Richmond, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

ACME Home Care, Inc.

(Bronx, Kings, New York,
Richmond, and Queens Counties)
Ms. Baumgartner — Opposed at
EPRC

Choose Home Care, Inc.
(Bronx, Queens, Kings,
Richmond, New York and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval



2550 L

2551 L

2553 L

2565 L

2570 L

2593 L

2603 L

ATD Home Health Agency Inc.
(Queens, Bronx, Kings,
Richmond, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Divine Mercy Tender Loving Care
(DMTLC), LLC d/b/a Acti-Kare
Responsive In-Home Care
(Queens Counties)

Ms. Baumgartner — Opposed at
EPRC

MDB Home Care, LLC
(Bronx, Queens, Kings,
Richmond, New York and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

No One Left Out Services Inc.
(Suffolk, Nassau, Westchester,
Putnam, and Rockland Counties)
Ms. Baumgartner — Opposed at
EPRC

CarePark Home Care LLC
(Bronx, Kings, New York and
Queens Counties)

Ms. Baumgartner — Opposed at
EPRC

Autumn Hills Home Care, LLC
(Nassau, Suffolk, Westchester and
Queens)

Ms. Baumgartner — Opposed at
EPRC

Seniors First Inc. d/b/a Home
Instead Senior Care

(Suffolk County)

Ms. Baumgartner — Opposed at
EPRC
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2619 L

2622 L

2627 L

2629 L

2637 L

2641 L

2642 L

1% Help HomeCare Inc.
(Kings, New York, Queens,
Richmond, Bronx, and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Medi One Home Care Inc
(Rockland, Westchester and
Orange Counties)

Ms. Baumgartner — Opposed at
EPRC

Argent Home Care Inc.
(Westchester, Nassau, Rockland,
Suffolk, Putnam and Bronx
Counties)

Ms. Baumgartner — Opposed at
EPRC

Luba’s Homecare Inc.

(Kings, Bronx, Queens,
Richmond, New York and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

NoLimits NYC, Corp.

(Bronx, Queens, Kings,
Richmond, New York and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

Baychester Services LLC d/b/a
Regeis@Home

(Bronx, Queens, Kings,
Richmond, New York and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

Surrogate Family Care, LLC
(Nassau, Suffolk, and Queens
Counties)

Ms. Baumgartner — Opposed at
EPRC
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2646 L

2647 L

151341

152066

152179

Spring Home Health Contingent Approval
Services, LLC

(Queens, Bronx, Kings,

Richmond, New York and Nassau

Counties)

Ms. Baumgartner — Opposed at

EPRC

Senior Assist Home Care LLC Contingent Approval

(Kings, Richmond, Queens,
Bronx, New York and Nassau
Counties)

Ms. Baumgartner — Opposed at
EPRC

Chai Homecare LLC Contingent Approval
(Bronx, Queens, Kings,
Richmond, New York, and Nassau

Counties)

Ms. Baumgartner — Opposed at

EPRC

All Purpose Care LLC Contingent Approval

(Bronx, New York, Queens, and
Westchester Counties)

Ms. Baumgartner — Opposed at
EPRC

GWS Home Care LLC d/b/a Right Contingent Approval
at Home

(New York County)

Ms. Baumgartner — Opposed at

EPRC

New LHCSAs — Affiliated with Assisted Living Programs (ALPS)

Number
162319

162327

Applicant/Facility E.P.R.C. Recommendation

Trustees of the Eastern Star Hall Contingent Approval
and Home of the State of New

York d/b/a Easter Star Home Care

(Oneida and Herkimer Counties)

The Church Aid of the Protestant ~ Contingent Approval
Episcopal Church in the Town of

Saratoga Springs, Inc. d/b/a Home

of the Good Shepherd Licensed

Home Care

(Saratoga County)
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Changes of Ownership
Number Applicant/Facility E.P.R.C. Recommendation

162065 Mavencare (NY) Inc. Contingent Approval
(New York, Queens, Bronx,
Richmond, Kings and Nassau
Counties)

162244 Seniorcare HHA Inc. Contingent Approval
(Nassau and Queens Counties)

162509 Eva Homecare Agency, Inc. Contingent Approval
(Bronx, Queens, Kings,
Richmond, New York and Nassau
Counties)

171256 BE Home Care, LLC d/b/a Central Contingent Approval
Home Care
(Bronx, New York, Kings,
Queens, Nassau and Richmond
Counties)

V1. NEXT MEETING

September 20, 2017 - NYC
October 4, 2017 - NYC

Vil. ADJOURNMENT
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State of New York

Public Health and Health Planning Council

Minutes
June 8, 2017

The meeting of the Public Health and Health Planning Council was held on Thursday,
March 9, 2017 at the New York State Department of Health Offices at 90 Church Street,
4" Floor, Rooms 4A & 4B, NYC. Dr. Jo Ivey Boufford, Vice Chair of the Council presided.

COUNCIL MEMBERS PRESENT

Ms. Judy Baumgartner

Dr. John Bennett

Dr. Howard Berliner

Dr. Jo Ivey Boufford

Dr. Lawrence Brown

Ms. Kathleen Carver-Cheney
Dr. Angel Gutierrez

Mr. Thomas Holt

Dr. Gary Kalkut

Mr. Scott La Rue

Mr. Harvey Lawrence

Dr. Glenn Martin

Dr. John Palmer

Ms. Ellen Rautenberg

Mr. Peter Robinson

Dr. John Rugge

Ms. Nilda Soto

Dr. Andersen Torres

Dr. Patsy Yang

Commissioner Zucker — Ex-officio

DEPARTMENT OF HEALTH STAFF PRESENT

Mr. Charles Abel

Ms. Nancey Agard

Ms. Barbara DelCogliano

Ms. Alejandra Diaz - Albany via video
Mr. Mark Furnish

Ms. Colleen Leonard

Mr. George Macko — Albany via video
Ms. Lisa McMurdo

INTRODUCTION

Ms. Sylvia Pirani - Albany via video
Ms. Tracy Raleigh

Ms. Linda Rush - Albany via video
Dr. Michael Ryan — Albany via video
Mr. Daniel Sheppard

Ms. Lisa Thomson

Ms. Lisa Ullman

Mr. Richard Zahnleuter

Dr. Boufford called the meeting to order and welcomed Council members, meeting

participants and observers.

APPROVAL OF THE MINUTES OF APRIL 6, 2017

Dr. Boufford asked for a motion to approve the April 6, 2017 Minutes of the Public
Health and Health Planning Council meeting. Dr. Gutiérrez motioned for approval which was
seconded by Dr. Torres. The minutes were unanimously adopted. Please refer to page 4 of the

attached transcript.




REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Office of Primary Care and Health Systems Management Activities

Dr. Boufford introduced Mr. Sheppard to give the Office of Primary Care and Health
Systems Management Activities report.

Mr. Sheppard began his report by stating that the Office of Professional Medical Conduct
was asked by the Urgent care association of America to speak at its annual conference about
ensuring quality care and patient safety in the urgent care settings. The association reported that
New York is in the top five states with respect to the number of urgent care centers that are
operating, and most of these are private physician’s offices Mr. Servis reported that since more
than 85 percent of those urgent care centers provide episodic care, that effective communication
with patients and delivery of appropriate and timely care as well as coordination with other
treating providers is critical to insuring that patients are treated and managed safely.

Mr. Sheppard noted that April is Organ Donor Awareness Month. Commissioner Zucker
sent a letter to all physicians asking them to be part of this movement to strengthen organ
donation in New York. The Department worked with broadcasters all across New York and had
on-air media talent wear blue and green as well as donate life lapel pins. The Freedom Tower in
New York City, the State University of New York Central Administration building in Albany,
and the State Fairgrounds in Syracuse were all lit up blue and green to emphasize the importance
of organ donation. On April 21, 2017, the Department was joined by Lauren Sheilds who is a
well-known organ donor recipient, as well as Ed Kranepool from 1969 New York Mets who is as
is publicly known needs a kidney. They gathered to help kick off a new way to sign up to be an
organ donor and that is through the New York State of Health, the New York’s health insurance
exchange. You can now register directly to be an organ donor through that link.

Mr. Sheppard announced the OPCHSM’s Division of Nursing Homes won a national
award for its nursing home complaint processing. The Nursing Home Division implemented a
series of efficiencies and complaint processing to increase the time, to decrease the time from the
filing of a complaint to when the response to that complaint is responded to and in recognition of
this work New York was one of only three states nationally who got an award from CMS for
innovative processes. This is the second year in a row that the Department’s efficiency processes
have been recognized by CMS. Last year it was the Division of Hospitals and Diagnostic
Treatment Centers that won an award for their lean improvements to the facility pre-opening
survey process.

Lastly, Mr. Sheppard updated the Council on the Department’s regulatory modernization
efforts. The first wave of regulatory monitorization and streamlining will begin in July, August,
and September, the Department will convene a series of policy development workshops. Each
workshop is going to focus on a specific topic or cluster of related topics. The workshops will be
open to the public and webcast and archived. The meetings will engage a wide array of
stakeholders that are relevant to the topic and that is going to include providers and payers and
consumers as well as subject matter experts. The expected areas of focus are going to be
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integrated primary behavioral health services, basic primary care, telehealth, community
paramedecine, emerging care management models for post-acute services that are being provided
at home or other non-hospital settings, needs methodologies and licensing requirements for
cardiac services, freestanding emergency departments, nursing home beds, homecare agencies,
and assisted living programs. requirements for the establishment and governance of healthcare
facilities given the increasing prevalence of these large multi-system, multi-site systems and
separately licensed corporations with owners in common. Also being reviewed will be issues
such as character and competence, revenue sharing, and ways of incorporating quality and
performance into licensure. Important area focus is going to be improving the CON process with
respect to communication, education, engagement of communities when proposed projects or
services are very significant or impactful, along the lines of some of the comments made by the
public during the committee meeting, Codes Committee meeting earlier today.

Mr. Sheppard explained that the policy and regulation changes that would come out of
the workshop, would begin implementing immediately in late 2017, early 2018, and in statutory
changes could be considered in the 2018 legislative session.

Mr. Sheppard concluded his report. To view the complete report and questions from the
members, please see pages 4 through 16 of the attached transcript.

Office of Public Health Activities

Next, Dr. Boufford introduced Mr. Hutton to give the update on the activities of the
Office of Public Health Activities.

Mr. Hutton gave an update on regulations that were presented to the PHHPC in March for
information on public water systems. A bill proposed amendments were ultimately then
published in the state register on February 15 starting off a 45 day public comment period. The
regulations are needed to be adopted to formalize our compliance with the federal regulations.
The Department received three comments on the regulations during the public comment period
and the Department is currently in the process of revising the proposed regulation to address
some of those comments. The proposed regulation will be presented to the PHHPC again for
final adoption in the near future.

Mr. Hutton spoke on the topic of new aspects of the Public Health Law (PHL) as it
relates to emerging contaminants. The PHL was modified to require all water systems in the state
to monitor for emerging contaminants, and to require the department with the input of a newly
established drinking water quality council, to establish notification levels for each of those
contaminants that we require to be tested for. The requirement pertains to both large and small
public systems including municipal water systems, and water systems serving schools, hospitals,
office buildings, and other types of buildings. Unlike the federal unregulated contaminant
monitoring rule which pertains to systems that serve 10,000 users or more, resulting in
New York being the first state in the nation to require testing for unregulated contaminants for
systems that serve as few users as 25. The legislation requires the Department to begin to require
testing for PFOA and PFOS and for 1-4 Dioxane, 3 specific emerging contaminants, and requires
the Department to promulgate regulations that identify and list any additional emerging
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contaminants using specific criteria that are set up in the law, and in consultation with this newly
established Drinking Water Quality Council. The Council is comprised of 12 members and will
meet early this summer with an initial charge focusing on giving the Department
recommendations on 1-4 Dioxane.

Mr. Hutton gave an update on Candida Auris which is a fungal infection that has begun
emerging in the United States with a heavy focus on the New York City area. There have been
57 clinical cases identified. The fungal infection is a concern primarily because of multidrug
resistance among the organisms. There has been one instance of a patient where the patients
developed a resistance to one of the (oconocandins) the go-to drug for this kind of infection.
There have been 52 involved facilities. On May 5, 2017, the Department issued a health
advisory on May 5 that provided updated information for facilities including enhanced
recommendation for infection control, for environmental cleaning, and also a requirement that all
staff in hospitals and nursing homes in New York City were required to participate in a webinar
on C.Auris that focused on some of those key infection control and environmental cleaning
principles. The webinar was held on May 11, 2017 and the Department is working to follow up
with those facilities that did not have representation. On May 9, 2017, the Department held a
roundtable for leaders of different segments of healthcare to get their input on additional
strategies that could be implemented to address some of the specific challenges that this
organism presents. The Department sent out a self-assessment for facilities in preparation for
some on-site surveys that will begin with each facility in Brooklyn and Queens, all nursing
homes and hospitals in those two boroughs will receive reviews to check on their progress and
compliance with respect to infection control. The Department has been working in strong
collaboration with the Centers for Disease Control in addressing this outbreak, and with a real
focus on slowing the geographic spread. There has been one case in Monroe County that
happened to be a person who is recently hospitalized and transferred from a facility in New York
City. No additional transmission in the Monroe County area, there has also been two cases, one
in each facility in Rockland and a facility in Westchester county which to date had been
successful in limiting any further spread in those facilities and further geographic spread.

Mr. Hutton concluded his report. To view his report, please see pages 16 through 26 of
the attached transcript.

PUBLIC HEALTH SERVICES

Report on the Activities of the Public Health Committee

Dr. Boufford next gave a report on the activities of the Public Health Committee and
presented a power point presentation and gave an update on the New York State Prevention
Agenda. On May 17, 2017, the Ad Hoc Committee to Lead the Prevention Agenda and covered
a review of progress on local community health improvement plans from 2016 to 2018.
Cattaraugus County, the Capital District Initiative and representatives from the New York City
Department of Health and Mental Hygiene gave presentations. There was also staff from the
Department Office of Minority Health who presented information on the 2017 health equity
reports.
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Dr. Boufford explained there is cycle for local community health improvement. We are
now in the 2016-2018 and these are the guidance for collaboration is issued by the
Commissioner and coalitions at a community level are anchored by local health departments and
hospitals, and in some instances health systems representatives when there are multiple hospitals
involved. They are charged to bring in other stakeholders and have begun using the same
community health needs assessment and encouraged to also submit joint community health plans
as to how they would take forward their actions.

Dr. Boufford noted that Ms. Pirani gave a report on the 127 plans submitted, about 31
were joint and she noted she was encouraged by the increasing collaboration in the planning
write up.

Dr. Boufford presented the power point presentation. To view the complete report and
detailed information from Dr. Boufford’s report, please see pages 26 through 41 of the attached

transcript.

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Next, Dr. Boufford introduced Dr. Zucker to give a report on the Department of Health
report.

Dr. Zucker stated that the health across all policies initiative really is going to make a big
difference such as improving the health of all New Yorkers and noted that Ms. Pirani has been
working tirelessly on the initiative.

Health Coverage

Dr. Zucker explained Governor Cuomo’s initiatives to protect the healthcare in New
York. The first in the nation regulations that ban health insurance providers from discriminating
against New Yorkers with preexisting conditions or based on their age or gender. These
regulations also protect the 10 essential health benefits that are guaranteed by the affordable care
act. Any insurer who discontinues offering qualified health plans on the state health
marketplace, the exchange, will be prohibited from participating in Medicaid, in Child Health
Plus, and the essential plan. The Governor has also directed state agencies and authorities to ban
insurers who withdraw from the marketplace from contracting with the state and regardless of
what the federal government does, the state has insured that contraceptive drugs and devices as
well as abortion services are covered by commercial health insurers, insurance policies without
co-pays, without co-insurance or deductibles.



Health Exchange and Organ Donation

Dr. Zucker next spoke on the issue of the State of Health, health exchange. Thhe latest
data shows that 18 percent of all New Yorkers are getting the health insurance from the
exchange. The success of the marketplace has led to a significant decrease in the number of
uninsured people in New York. It has dropped down from 10 percent which was in 2013 to five
percent today. The Department has taken advantage of the popularity of the New York State of
Health and linked it to another one of our initiatives and that is the issue of increasing the
number of organ donors in the state. New York has launched an ambitious effort to increase
organ donation. New York is in dire need of organ donors, and despite the uptick in supply in
2016, the demands for organs and tissues continues to surpass the supply. More than 10,000
New Yorkers are on the waiting list right now, and they’re desperately hoping for a life saving
organ, and one is a cure for patients waiting for transplant really is really a wait against time in
some ways and a worry. On April 20 New York State of Health made it possible for individuals
applying for health insurance coverage to also enroll in New York State donate life registry and
since this option was made available there’s about more than 24,000 New Yorkers who have
signed up via the exchange to donate. One person can save up to eight lives by donating organs
and can improve the lives of many others with donated tissues and eyes as well. Even so, there is
still a shortage of organs for transplant. 22 people a day in the United States die waiting for an
organ and making this a critical population health issue that we have. While over 10,000 New
Yorkers as I mentioned are waiting for an organ, less than 1/3 of New Yorkers are signed up to
donate.

Dr. Zucker stated that New York has made it it’s priority to address the critical needs to
improve organ and tissue donation rates. The Department is making it possible to enroll in the
Donate Life registry through the marketplace as an example of our commitment, and will keep
moving forward on these issues. The latest efforts involved developing, promoting a more
modernized registry so it is a little easier and more easy to navigate. The new registry which we
expect to launch in the fall will allow for a more seamless web-based enrollment experience and
it will be connected to social media and this will allow those who are younger individuals who
really manage everything through the internet to manage their own accounts and to also use
social media to sign up. We expect more millenials and others who have grown up in a high tech
era. The launch of the revamped registry will be supported by a new marketing campaign
designed to raise awareness of the need for organ donation, and the availability of this new
enrollment opportunity as well.

C. Auris

Dr. Zucker advised that the Department issued a health advisory asking all healthcare
facilities and nursing homes to be on alert for Candida Auris. This is the third health advisory on
C. It was first identified in Japan in 2009 and it has turned up now in about a dozen countries. It
is also in six states including right here in New York. C. Auris is spread in healthcare settings
through contact with contaminated surfaces or equipment or from one person to another.
Interestingly it hangs around on surfaces moreso than other infections. Preventing the spread of
C. Auris requires really strict and stringent infection control measures and it means obviously
hand washing and good hand hygiene, the proper use of protecting gowns and gloves, and
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regular cleaning of the surfaces with the appropriate EPA hospital grade disinfectants which
work against clostridium difficile, it also works against C. Auris. Patients who are infected are
colonized need to be placed in single rooms and they also need to be on contact precautions and
we’ll continue to monitor the situation, keep providers updated. The Department has been in
contact with the CDC about this on a regular basis.

Medical Marijuana

Dr. Zucker stated that the Department’s Medical Marijuana program continues to expand.
Chronic pain was added as a qualifying condition in March and since the Department added it
there has now been an additional 3350 patients, and that brings us to a little over 21,000 patients
who are certified for the use of medical marijuana. The Department also added nurse
practitioners and physicians’ assistants as professions who can certify patients, and this has now
raised a total number of registered practitioners to 1043. The Department has published a list of
registered practitioners who have consented to be listed publicly. This was a concern by those in
the community because they felt they did not have a list available. In addition to the public list,
the Department has a list of practitioners registered with the medical marijuana program on our
health commerce system which is obviously open to providers. Certified patients simply need to
speak with their healthcare providers to find a registered practitioner. As of June 6, 2017, 61
percent of practitioners are listed through the health commerce system while about 33 percent are
listed publicly. The Department is making sure that the medical marijuana program is successful
to those who need it most, and that it grows responsibly.

Mandatory Pain Training

Dr. Zucker spoke on the topic of mandatory pain training for prescribers. The
Department has been working to improve prescribing practices for controlled substances
especially given this whole issue with opioids and the opioid epidemic which is obviously
frightening and a concern. A new Public Health Law now requires practitioners licensed to
prescribe controlled substances to undergo a mandatory pain management training. The new law
applies to prescribers licensed to treat humans under Title 9 of the Education Law in New York
and also have a DA drug enforcement administration registration number to prescribe controlled
substances. That also applies to medical residents. Obviously a lot of residents are under the
hospital DA registration number, so medical residents who prescribe controlled substances under
a facility with the DA number also need to take the course. Practitioners must complete at least
three hours of coursework or training in pain management, palliative care, and addiction for an
accredited organization by July 1, 2017, It is an excellent course which covers eight topics such
as New York State and Federal requirements for prescribing controlled substances, pain
management, appropriate prescribing, managing acute pain, palliative medicine, prevention,
screening and signs of addiction, responses to abuse and addiction as well as end of life care.

Flu, Ticks, and Zika

Dr. Zucker noted that the flu season is over. With warmer climate comes the return of
ticks and mosquitoes and the potential for spread of diseases that they carry. Once again, the
Department will monitor ticks and mosquito populations. The Department will encourage New
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Yorkers to take steps to protect themselves from bites. To date, regarding Zika, the only Zika
cases in New York State are in people acquire the virus while travelling to affected areas or
through sexual transmission from someone who actually travelled to those areas. Women who
are pregnant or trying to become pregnant are most at risk for the negative consequences of Zika
infection. This year New York State Zika public awareness campaign will focus on pregnant
women travelling through Zika affected countries. The Department will continue our aggressive
six point Zika action plan which was put into place last year.

Global Warming

Lastly, Dr. Zucker spoke on the topic of Governor Cuomo’s commitment to an issue on
climate change. In response to the US withdrawal from the Paris Climate Accord, Governor
Cuomo joined California Jerry Brown and Washington State Governor Jay Insly to form the US
Climate Alliance. The alliance brings together states committed to achieving the US goal of
reducing emissions by 26 to 28 percent from 2005 and meeting or exceeding the targets of the
federal clean power plan. The alliance will also act as a form to sustain strengthening existing
climate programs, promote the sharing of information and best practices, and implement new
programs to reduce carbon emissions from all sectors of the economy. The Department is
pleased to see Governor Cuomo’s commitment to creating a cleaner environment which is
essential to good health, not just New Yorkers, but all across the globe, and we are working on
all the fronts to make sure New York is as healthy as possible.

Dr. Zucker concluded his report. To read the complete report, please see pages 41
through 54 of the attached transcript.

Dr. Boufford introduced Dr. Rugge to give the Report of the Health Planning Committee
activities.

HEALTH POLICY

Report on the Activities of the Health Planning Committee

Dr. John Rugge, Chair, Health Planning Committee

Request for Stroke Center Designation

Applicant

Woman’s Christian Association Hospital
Mr. Holt - Recusal

Dr. Rugge noted for the record that Mr. Holt has a conflict and has exited the meeting
room. Dr. Rugge then briefly discussed the topic of stroke center designations. He described the
Woman’s Christian Association Hospital application and motioned for approval. Dr. Kalkut
motioned for approval, Dr. Berliner seconded the motion. The motion carried with Mr. Holt’s
noted recusal. Mr. Holt returned to the meeting room. Please see pages 54 through 69 of the
attached transcript.
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REGULATION

Dr. Boufford introduced Dr. Gutierrez to give his Report of the Committee on Codes,
Regulations and Legislation.

Report of the Committee on Codes, Regulation and Legislation

For Information

17-10 Amendment of Section 710.1 of Title 10 NYCRR (Updating Certificate of Need
Thresholds)

17-07 Amendment of Section 34-2.11 of Title 10 NYCRR (Communication Between Clinical
Laboratory Physicians and Patients)

Dr. Gutiérrez briefly described for information Amendment of Section 710.1 of
Title 10 NYCRR (Updating Certificate of Need Thresholds) and Amendment of
Section 34 - 2.11 of Title 10 NYCRR (Communication Between Clinical Laboratory Physicians
and Patients). To review the complete report, please see pages 70 and 71 of the attached
transcript.

Dr. Boufford then moved to the next item on the agenda and introduced Dr. Kalkut to give
the Report of the Committee on Establishment and Project Review.

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Report of the Committee on Establishment and Project Review

Dr. Gary Kalkut, Vice 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
1. 162544 C Memorial Hospital for Cancer and  Contingent Approval
Allied Diseases
(New York County)

Dr. Kalkut called application 162544 and motioned for approval, Dr. Gutiérrez seconded
the motion. The motion to approve carries. Please see page 72 of the transcript.



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 - Construction

Number Applicant/Facility Council Action
I. 171047 C Erie County Medical Center Contingent Approval
(Erie County)
Ms. Baumgartner - Recusal
2. 171075 C Eastern Niagara Hospital Contingent Approval
(Niagara County)

Ms. Baumgartner - Recusal

Dr. Kalkut introduced applications 171047 and 171075 and noted for the record that
Ms. Baumgartner has a conflict and has left the room. Dr. Kalkut motions for approval
Dr Gutiérrez seconds the motion. The motion to approve carries with Ms. Baumgartner’s
noted recusals. See pages 72 and 73 of the attached transcript.

Residential Health Care Facilities - Construction

Number Applicant/Facility Council Action
1. 171079 C Victoria Home Contingent Approval
(Westchester County)

Mr. La Rue — Recusal

Dr. Kalkut described application 171079 and noted for the record that Mr. La Rue has a
conflict and has left the meeting room. Dr. Kalkut motioned to approve, Dr. Gutiérrez
seconded the motion. The motion carried with Mr. La Rue’s noted recusal. Mr. La Rue
returned to the meeting room. Please see pages 73 and 74 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
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CATEGORY 4: Applications Recommended for Approval with the Following:

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

Acute Care Transplant Services - Construction

Number Applicant/Facility Council Action
1. 162381 C NYU Hospitals Center Contingent Approval
(New York County)

Dr. Kalkut — Recusal

Mr. Kraut — Recusal (not present)
Dr. Lawrence - Recusal

Dr. Martin — Recusal

Mr. Robinson — Recusal

Dr. Brown — Abstained

Dr. Gutiérrez introduced application 162381 and noted for the record that Dr. Kalkut,
Mr. Kraut who was not present at the meeting, Dr. Lawrence, Dr. Martin and Mr. Robinson have
a conflict and have exited the meeting room. Dr. Gutiérrez makes a motion to approve,
Dr. Torres seconds the motion. The motion passes with the noted recusals and Dr. Brown’s
abstention. Please see page 74 and 75 of the attached transcript.

2. 171167 C North Shore University Hospital Contingent Approval
(Nassau County)
Dr. Kalkut — Recusal
Mr. Kraut — Recusal (not present)
Dr. Lawrence - Recusal
Dr. Martin — Recusal
Mr. Robinson — Recusal
Dr. Brown — Abstained

Dr. Gutiérrez introduced application 171167 and noted for the record that Dr. Kalkut,
Mr. Kraut who was not present, Dr. Lawrence, Dr. Martin and Mr. Robinson have a conflict and
have exited the meeting room. Dr. Gutiérrez makes a motion to approve, Dr. Berliner seconds.
The motion passes with the noted recusals and Dr. Brown’s abstention. All members who had
noted recusals returned to the meeting room. Please see pages 75 and 76 of the transcript.

Acute Care Services - Construction

Number Applicant/Facility Council Action

1. 171267 C F.F. Thompson Hospital Contingent Approval
(Ontario County)
Mr. Robinson - Recusal
One Member Opposed
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Dr. Kalkut called application 171267 and noted for the record that Mr. Robinson has
exited the meeting room since he has a conflict. Dr. Kalkut motions for approval, Dr. Gutiérrez
seconds the motion. The motion to approve carried with Mr. Robinson’s recusal and one
member opposing the motion. Mr. Robinson returned to the meeting room. See pages 76 and
77 of the attached transcript.

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 Council Action

I. 162556 E Progressive Surgery Center, LLC ~ Contingent Approval
(Suffolk County)

2. 171198 B Star Suites, LLC t/b/k/a Star Contingent Approval
Surgical Suites, LLC
(Nassau County)

3. 162112 E Hudson Valley Center for Approval
Digestive Health
(Westchester County)

4. 171110 E University Gastroenterology at the  Approval
Philip Holtzapple
Endoscopy Center
(Onondaga County)
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Dialysis Services— Establish/Construct

Number Applicant/Facility Council Action

1. 161355 B Freedom Center of Newark, LLC ~ Contingent Approval
d/b/a Fresenius Kidney Care —
Newark
(Wayne County)

2. 171122 E Freedom Center of Syosset, LLC Contingent Approval
(Nassau County)

3. 162601 B The Rogosin Institute at Methodist Contingent Approval

Home for Nursing and
Rehabilitation, LLC
(Bronx County)

Dr. Kalkut called applications 162556, 171198, 162112, 171110, 161355, 171122, and
162601 and motioned for approval. Dr. Gutiérrez seconded the motion. The motion carried.
Please see pages 78 and 79 of the transcript.

Certified Home Health Agency — Establish/Construct

Number Applicant/Facility Council Action
1. 162220 E Prime Home Health Services, LLC Contingent Approval
(Dutchess County)

Dr. Kalkut introduced application 162220 and motioned for approval. Dr. Gutiérrez
seconded the motion. The motion to approve carried. Please see page 80 of the attached
transcript.

Certificate of Dissolution

Applicant Council Action
Glens Falls Hospital Guild, Inc. Approval
Mount Loretto Nursing Home, Inc. Approval
Resurrection Nursing Home, Inc. Approval
Mount Saint Ursula Speech Center Approval

Dr. Kalkut introduced for consent to file the Certificate of Dissolution of Glens Falls
Hospital Guild, Inc., Mount Loretto Nursing Home, Inc., Resurrection Nursing Home, Inc. and
Mount Saint Ursula Speech Center for approval. Dr. Gutierrez seconded the approval. The
motion carried. Please see pages 80 through 82 of the transcript.
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Certificate of Amendment of Articles of Organization

Applicant Council Action
LI Replacement, LL.C Approval

Dr. Kalkut introduced for consent to file the Certificate of Amendment of Articles of
Organization of LI Replacement, LLC and motioned for approval. Dr. Gutiérrez seconded the
motion. The motion to approve passed. Please see page 82 of the transcript.

Certificate of Amendment to the Certificate of Incorporation

Applicant Council Action
At Home Care, Inc. Approval
Aurelia Osborn Fox Memorial Hospital Society Approval
Bassett Hospital of Schoharie County Approval
Friends of Bassett, Inc. Approval
Little Falls Hospital Approval
O’Connor Hospital Approval
The Mary Imogene Bassett Hospital Approval
Tri Town Regional Healthcare Approval
Valley Health Services, Inc. Approval
Valley Residential Services, Inc. Approval

Dr. Kalkut introduced for consent to file the Certificate of Amendment to the Certificate
of Incorporation for the above listed entities and motioned for approval. Dr. Gutiérrez seconded
the motion. The motion to approve passed. Please see page 82 and 83 of the transcript.

CATEGORY 2: Applications Recommended for Approval with the Following:

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

Hospice Services — Establish/Construct

Number Applicant/Facility Council Action
1. 162451 E Hospice Care in Westchester and ~ Contingent Approval
Putnam, Inc.
(Westchester County)

Mr. Kraut Recusal (not present)

Dr. Kalkut called application 162451 and noted for the record that Mr. Kraut has declared
a conflict and was not present at the meeting. Dr. Kalkut motioned for approval, Dr. Gutiérrez
seconded the motion to approve. The motion carried. Please see page 83 of the attached
transcript.

Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility Council Action

I. 162385 E Yonkers Gardens, LLC d/b/a Contingent Approval
Yonkers Gardens
Center for Nursing and
Rehabilitation
(Westchester County)
Mr. La Rue — Interest

2. 171017 E Massapequa Center Contingent Approval
d/b/a Massapequa Center
Rehabilitation and Nursing
(Suffolk County)
Mr. Kraut — Recusal

Certified Home Health Agency — Establish/Construct

Number Applicant/Facility Council Action
1. 162447 E Visiting Nurse Association of Contingent Approval
Hudson Valley
(Westchester County)

Mr. Kraut - Recusal

Dr. Kalkut called applications 162385, 171017 and 162447 and noted for the record that
Mr. Kraut who is not present has declared on conflict on applications 171017 and 162447 and
motioned for approval. Dr. Gutiérrez seconded the motion. The motion to approve carried.
Please see pages 84 and 85 of the attached transcript.
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Certificates

Restated Certificate of Incorporation

Applicant Council Action
NYU Hospitals Center Approval

Dr. Kalkut - Recusal

Certificate of Assumed Name

Applicant Council Action
NYU Langone Hospital for Orthopedics Approval

Dr. Kalkut - Recusal

NYU Langone Hospital-Brooklyn Approval
Dr. Kalkut — Recusal

NYU Langone Health-Cobble Hill Approval
Dr. Kalkut — Recusal

Mr. Kraut introduced for consent to file the Restated Certificate of Incorporation of NYU
Hospitals Center and Certificate of Assumed Name for NYU Langone Hospital for Orthopedics,
NYU Langone Hospital-Brooklyn, and NYU Langone Health-Cobble Hill and noted that
Dr. Kalkut has a conflict and has exited the meeting room. Mr. Kraut motioned for approval,
Dr. Gutiérrez seconded the motion. The motion carried with Dr. Kalkut’s recusal. Dr. Kalkut
returned to the meeting room. Please see pages 85 and 86 of the attached 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

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action
I. 171077 B CMSC, LLC t/b/k/a CitiMed Contingent Approval
Surgery Center

(Queens County)
Dr. Martin — Abstained
Dr. Kalkut called application 171077 and motioned for approval. Dr. Gutiérrez seconded
the motion. The motion to approve carried. Please see page 86 of the attached transcript.
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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

HOME HEALTH AGENCY LICENSURES

Changes in Ownership

162459 VNA Home Health Services, Inc. ~ Contingent Approval
(Putnam and Westchester
Counties)
Mr. Kraut - Recusal

2072 L American Outcomes Contingent Approval
Management LP
(New York County)

162492 Smile Homecare Agency, Inc. Contingent Approval

(Kings, Queens, Bronx,
Richmond, New York and Nassau
Counties)

162603 ProLife Home Care, Inc. Contingent Approval
(Kings, Queens, Bronx, New
York, Richmond and Nassau
Counties)

171120 The W Group at Catskill, LLC Contingent Approval
d/b/a Home Sweet Home on the
Hudson
(Greene County)

171133 The W Group at Hudson, LLC Contingent Approval
d/b/a Home Sweet Home of
Athens
(Greene County)
17



Dr. Kalkut called applications 162459, 2072, 162492, 162603, 171120 and 171133 and
motioned for approval. Dr. Gutiérrez seconded the motion. The motion to approve passed.
Please see page 87 of the attached transcript

New LHCSA

2368 L Friends & Family Home Care Contingent Approval
Services, LLC
(New York, Bronx, Kings,
Queens, Richmond and
Westchester Counties)

2402 L N and J Home Care, Inc. Contingent Approval
(Queens, Kings, Richmond, New
York and Bronx Counties)

2410 L Beth Hahesed Home Care Inc. Contingent Approval
(Kings, Queens, Bronx, New
York, Richmond and Nassau
Counties)

2417L Manach LLC d/b/a Lach Home Contingent Approval
Care Services
(Bronx and Westchester Counties)

2435L St. Xavier Home Care Services, Contingent Approval
Inc.
(Queens, Kings, New York,
Bronx, Richmond and Nassau
Counties)

2455L Long Island Home Care Services, = Contingent Approval
Inc.
(Suffolk, Nassau and Queens
Counties)

2472 L Phoenix’s United Agency Inc. Contingent Approval
d/b/a Sar One Staffing Agency
(Bronx, New York, Kings,
Queens, Richmond and
Westchester Counties)

18



2478 L

2500 L

2507 L

2529 L

2544 L

2549 L

2555 L

2559 L

2561 L

2563 L

Millennium Children Home Care,
LLC

(Saratoga, Albany, Dutchess and
Columbia Counties)

Serenity Care Agency, LLC
(Queens, New York, Kings,
Bronx, Richmond and Nassau
Counties)

Hyman’s Homecare Agency, LLC
(Nassau, Suffolk and Queens
Counties)

Igvara Home Care Services, LLC
d/b/a Comfort Keepers
(Nassau and Suffolk Counties)

One Stop Home Care Agency,
LLC
(Queens County)

Expert Home Care, Inc.
(Bronx, Kings, New York, Queens
and Richmond Counties)

Photuris Home Care Inc.
(Bronx and New York Counties)

Royal Home Care

(Fulton, Montgomery, Hamilton,
Saratoga, Warren, Herkimer and
Schoharie Counties)

Always An Angel Licensed
Homecare, LLC d/b/a Always An
Angel Licensed Homecare
(Putnam, Westchester, Rockland,
Dutchess, Orange and Bronx
Counties)

CitiCare, LLC

(Kings, New York, Bronx,
Queens, Richmond and Nassau
Counties)
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2575 L

2578 L

2579 L

2584 L

2602 L

2614 L

2632 L

151286

151306

L.A.M. Care, Inc. d/b/a Comfort
Keepers

(Bronx, Kings, New York, Queens
and Richmond Counties)

Divinity Care at Home, Inc.
(Bronx, Kings, New York,
Queens, Richmond and
Westchester Counties)

Nancy Marie Taylor d/b/a Taylors
Tender Care Home Health Service
(Essex and Clinton Counties)

Rosetta Care, Inc.
(Bronx, Kings, New York,
Richmond and Queens Counties)

Covenant Home Health Care
Services Inc.

(Queens, Kings, Bronx, New
York, Richmond and Nassau
Counties)

Triple J and A Corporation d/b/a
Right at Home South Shore Long
Island

(Nassau and Suffolk Counties)

GSNY Home Care Services, Inc.
(Bronx, Kings, New York,
Queens, Richmond, and
Westchester Counties)

ABJ Home Care Inc.
(Queens, Bronx, New York,
Kings, Richmond and Nassau
Counties)

Caring Family Home Care Inc.

(Rockland, Orange, Putnam,
Westchester and Bronx Counties)
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151318

151346

152037

152087

152088

152097

152102

161135

Brooklyn Care LLC d/b/a
ComForCare

(Kings, Queens, New York,
Bronx, Richmond and Nassau
Counties)

Enriched Home Care Agency, Inc.

(Bronx, Kings, New York,
Queens, Richmond and Nassau
Counties)

Family and Child Service of
Schenectady, Inc.

(Schenectady, Albany, Saratoga,
Schoharie, Rensselaer, Warren,
Montgomery, Fulton and
Columbia Counties)

LI Home Care Services, Inc. d/b/a
SeniCare Plus

(Nassau, Suffolk and Queens
Counties)

B-Well Home Care Agency, Inc.
(Richmond, Bronx, New York,
Kings and Queens Counties)

Healthy Life Home Care, Inc.
(Kings, Queens, Bronx, New
York, Richmond and Westchester
Counties)

Rehoboth Elderly Care and
Companionship LLC
(Nassau, Suffolk and Queens
Counties)

Buffalo Homecare Inc.
(Cattaraugus, Chautauqua, Erie,
Genesee, Niagara and Wyoming
Counties)
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162108 Specialty Pharmacy Nursing Contingent Approval
Network, Inc.
(Albany, Columbia, Fulton,
Montgomery, Rensselaer,
Saratoga, Schenectady, Schoharie,
Warren and Washington Counties)

Dr. Kalkut called all the applications for New LHCSA’s and motioned for approval.
Dr. Gutiérrez seconded the motion. The motion to approve carried. Please see pages 87 and 88
of the attached transcript.

ADJOURNMENT:

Dr. Boufford announced the upcoming PHHPC meetings and adjourned the meeting.
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PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
JUNE 8, 2017
FULL COUNCIL MEETING
TRANSCRIPT

90 CHURCH STREET, NYC

JO BOUFFORD: Good morning. I'm Dr. Jo Boufford, Vice Chair of
the Council. Jeff Kraut is away and I have the privilege of
calling to order the meeting of the public health and health
planning council and welcome members, participants, and
observers. Dr. Zucker will be joining us about 11, so we’ll
just move the agenda around his ability to be with us.

Let me remind council members, staff, and the audience that
this meeting is subject to the open meeting law and is broadcast
over the internet, and I think we’re getting a lot of
information about how the IT is working. But these webcasts can
be accessed at the Department of Health’s website
http//NYHealth.gov [sic] and the on-demand webcast will be
available no later than seven days after the meeting for a
minimum of 30 days and then a copy will be retained by the
Department for four months.

Some familiar ground rules to follow to make the meeting

work, there is synchronized captioning so people are asked not
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to talk over each other, and respect the ability to interpret
individuals statements. First time you speak, please state your
name and briefly whether you are a council member of DOH staff
as this will help the broadcasting company who are recording the
meeting, and again, the microphones are hot so they pick up
every sound, rustling papers, moving, and private conversations.
So please be cognizant of that. And final reminder for the
audience, there is a form that you should have filled out before
you came into the meeting. If you have not, please be sure you
get it. 1It’s required by the joint commission on public ethics
in accordance with executive law section 166. It’s also posted
on the Department’s website at this point. Nyhealh.gov under
Certificate of Need so in future you can pull it down and sign
it in advance and submit it. So we thank you for your
cooperation for those legal duties.

Brief overview of today’s meeting, first we will not first
hear from Dr. Zucker, We’ll hear from Dr. Zucker. He’ll report
on activities of the Department since our last meeting. Mr.
Sheppard will give an update on the office of primary care and
health systems management activities and Mr. Hutton will give an
update on the office of public health activities. Under public
health services, I’'m going to give you an update on the
activities of the public health committee, followed by Dr. Rugge

presenting the health policy committee request for a stroke
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center designation and other comments that he may wish to add of
work they have been doing that may or may not be ready to be
brought to the group yet. On the regulation side, Dr. Gutierrez
will present his regulations for information and the we’ll move
into the project review recommendations and establishment
actions which Dr. Kalkut will be reporting on these, and
managing the council’s review of these certificates.

Again, on the conflict side, members of the council and
most of our guests who attend regularly are aware of the need to
disclose interests and conflicts of interest and forms are
available for that. I think we have a roster of council members
who’ve done that. The reorganization of our work also includes
the batching of CON applications, and again, asking you to take
the time over the next while before we begin the review to make
sure that you don’t have any particular applications you’d like
to pull out for individual consideration from those which will
be batched and I’11 pause at the beginning of each of those
sections to give you the opportunity to do that. And then
following the council about 1:00, there will be a special
establishment and project review committee meeting, and Peter
Robinson will chair that. So just people are aware, it will
start at one as that was the public posted time, even if we

finish a little bit earlier than that.
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So, if there are not any questions at that point, let me
move on to adoption of the minutes. Can I have a motion for
adoption of the April 6 minutes. Second, we have second. All in
favor?

[aye]

And I think we will start with Mr. Sheppard who is with us

here in New York City and then go to Mr. Hutton who is in

Albany.

DAN SHEPPARD: Thank you Dr. Boufford. This is on. The mic
is hot. That’s great.

Good morning. And thank you. Happy to be here. Going to
cover a couple of topics from the activities of the office of
primary care and health systems management over the past few
months. First is that our office professional medical conduct
was asked by the urgent care association of America to speak at
it’s annual conference about insuring quality care and patient
safety in the urgent care settings. The association reported
that New York is in the top five states with respect to the
number of urgent care centers that are operating, and most of
these are private physicians offices which obviously that makes
the presentation by the office of professional medical conduct
particularly important. OPMC Director, Keith Servis told the

association that since more than 85 percent of those urgent care
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centers provide episodic care, that effective communication with
patients and delivery of appropriate and timely care as well as
coordination with other treating providers is critical to
insuring that patients are treated and managed safely.

Second topic, Dr. Zucker is going to be covering this in
more detail, but I just wanted to fill in a couple things that
may not be in his remarks about April organ donor awareness
month. So, some of you may know from the media, the governor
declared April New York State Donate Life month. Commissioner
Zucker sent a letter to all physicians asking them to be part of
this movement to strengthen organ donation in New York. And on
April 21 which was designated as blue and green day, meaning the
colors that you should wear to recognize donate life month, the
Department worked with broadcasters all across New York and had
on-air media talent wear blue and green as well as donate life
lapel pins. The Freedom Tower in New York City, the State
University of New York Central Administration building in
Albany, and the State Fairgrounds in Syracuse were all 1it up
blue and green to emphasize the importance of organ donation.
Also on the 21, the Department was joined by Lauren Sheilds who
has a law named after her and is a well-known organ donor
recipient, as well as Ed Kranepool from 1969 New York Mets who
is as is publicly known needs a kidney. They gathered to help

kick off a new way to sign up to be an organ donor and that is
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through the New York State of Health, the New York’s health
insurance exchange. You can now register directly to be an organ
donor through that link.

On to another topic, the OPCHSM’s division of nursing homes
won a national award for it’s nursing home complaint processing,
and I think this is a direct result of the significant effort
that the Department as a whole has put into implementing lean
process improvement efforts. The nursing home division
implemented a series of efficiencies and complaint processing to
increase the time, to Decrease the time from the filing of a
complaint to when the response to that complaint is responded to
and in recognition of this work New York was one of only three
states nationally who got an award from CMS, centers for
medicare and Medicaid services, for innovative processes. And
it’s the second year in a row that the Department’s efficiency
processes have been recognized by CMS. Last year it was the
division of hospitals and diagnostic treatment centers that won
an award for their lean improvements to the facility pre-opening
survey process.

Finally, I'd like to talk a little bit about an update on
the Department’s regulatory modernization efforts and although
the budget that was enacted in April didn’t include the
department’s proposal to establish a regulatory modernization

team, we’re pushing ahead to achieve the goals of this effort.
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As I mentioned to you in prior reports, in many instances our
policies and regulations that govern licensure and oversight of
healthcare facilities and services are becoming increasingly
misaligned with the goals for healthcare transformation. These
goals that were reflected in not only state and federal payment
policies but DSRIP and SHIP, and our prevention agenda. All of
which in some way, shape, or form, are pursuing the triple aim
of improving quality and satisfaction, health, and reducing per-
capita costs of care. All of these changes are from a planning
and health system planning standpoint are dramatically changing
how and where and by whom care is delivered.

So with respect to how we’re going to move forward with
what I think we’ll call the first wave of regulatory
monitorization and streamlining, in July, August, and September,
we’re going to convene a series of policy development workshops.
Each workshop is going to focus on a specific topic or cluster
of related topics. The workshops will be open to the public and
webcast and archived. And they’re going to engage a wide array
of stakeholders that are relevant to the topic and that’s going
to include providers and payers and consumers as well as subject
matter experts. (who are providers, payers, and consumers.) The
expected areas of focus are going to be integrated primary
behavioral health services, basic primary care, telehealth,

community paramedecine, although I should note that there is a
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bill moving through the legislature towards the end of session
that deals with this, though we may have a very focused agenda
on this particular topic depending on what happens. We’re also
going to look at emerging care management models for post-acute
services that are being provided at home or other non-hospital
settings. This is an area that I think is increasingly on our
radar screen where you’ve got this very interesting blending
between what was traditionally viewed as homecare services, and
the services that hospitals are providing for patients
immediately after discharge to reduce unnecessary readmissions.
We’re going to look at needs methodologies and licensing
requirements for cardiac services, freestanding emergency
departments, nursing home beds, homecare agencies, and assisted
living programs. We’re going to look at requirements for the
establishment and governance of healthcare facilities given the
increasing prevalence of these large multi-system, multi-site
systems and separately licensed corporations with owners in
common. And in this context we’ll be looking at issues like
character and competence, revenue sharing, and ways of
incorporating quality and performance into licensure. Also
another important area focus is going to be improving the CON
process with respect to communication, education, engagement of
communities when proposed projects or services are very

significant or impactful, along the lines of some of the
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comments made by the public during the committee meeting, codes
committee meeting earlier today.

The template for these workshops, and again, Jjust to give
you a general sense of the flow of them, like all good efforts,
the clear statement of what the problem is, what problem were we
trying to solve? An overview of previous efforts to address
this problem, what were the lessons learned and what are the
gaps remaining. A compendium, a presentation of compendium
materials that provide relevant background information, possible
solution options to frame the discussion and then most
importantly the discussion of those options and recommendations
for change. A really important part of this process and this
kind of gets to the identification of previous efforts or even
in some case parallel efforts to address the problem is that we
have to recognize and include in this the work that’s already
done. Very few of these issues are new. And you can go back to
the 2012 PHHPC report, work related to that and separate from
that, that’s been done by PHHPC and other groups since then, so
I think it’s really important and I think a real pillar of this
effort is that we’re not discovering fire here. We’re going to
use this as a convening mechanism to bring to closure and bring
together in some cases parallel efforts. The flexible format of
this policy development workshop structure is going to allow us

to leverage not just previous and ongoing efforts, but do things
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like for example, sitting to my right, so Dr. Rugge, as we all
know, he and his planning committee has been working for several
PHHPC cycles on integrated primary behavioral health services. I
think there’s an awful lot of foundation material that’s been
built there. And as in terms of the convening menu for that
workshop could very well be, again, work out some logistics.

But for example could very well be that committee meeting. That
committee cycle in July or August, during the July-Augqust cycle,
could be perhaps the workshop could be the capstone of not just
the work that Dr. Rugge’s committee has done, but the work that
is also being done in parallel but supporting by OASAS, OMH, and
DOH as well as other efforts. Similarly Scott Larue and Tom Holt
is here, we’ve been starting to have discussions about how to
better incorporate quality into the nursing home licensure
process, and also providing more holistic views of ownership and
operation of nursing homes, and again, another possibility is to
use an ad-hoc committee of PHHPC as the policy development
workshop for that and as a convening mechanism. And again, just
because we have a lot to accomplish in a short period of time,
we’ll be also, policy workshops will be in other venues. PHHPC
members will be invited to all of them as we’ll kind of cast the
net as wide as possible in terms of also relevant stakeholders,
and the goal is that late in calendar year ’'17 will produce

consolidated reported recommendations that are coming from each

10
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workshop. They’1l have action plans for policy changes to
policy, regs, and statute, and that report and our reports back
to PHHPC will wrap this effort in a cohesive way. And the
planned PHHPC retreat in early September might also serve as a
useful midpoint check-in on this effort scheduling allowing,

agenda allowing for that.

And then finally the policy and reg changes that would come

out of this workshop, we would begin implementing immediately in

late 2017, early 2018, and in statutory changes could be
considered in the 2018 legislative session. So thank you.

That’s my report.

JO BOUFFORD: Any questions for Mr. Sheppard? Dr. Rugge,

you want to make any comments?

JOHN RUGGE: Clearly there’s been an apparent fallow
period in terms of behavioral health integration, but I think
this - to see this workshop is a bit of a culmination of those

efforts sounds terrific.

JO BOUFFORD: Dr. Bennett has a question.

JOHN BENNETT: 1It’s obviously a large effort, and you

mentioned a large number of things that you’re going to cover

11
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focusing on integration - can you hear me - one thing that I
didn’t hear mentioned is the cost of integration and it’s effect
on the total cost of care. 1Is that going to be looked at at

all?

DAN SHEPPARD: Yes, and again, our hope is that having the
payers as part of these workshops will bring that perspective to
the table, and make sure that it’s considered and incorporated

in any recommendations.

JO BOUFFORD: Dr. Kalkut and then Dr. Brown.

GARY KALKUT: Dan, thanks for the report. Just a request
in the next cycle could you or perhaps Jason present on DSRIP

update?

DAN SHEPPARD: 1I’11 certainly take that back.

JO BOUFFORD: I think especially important with the sort

of oversight committee sun setting and what the next..

DAN SHEPPARD: And I’11 certainly coordinate with Jason. I
mean, and I certainly, he’s been happy to come present before

and that would be great, and of course I’'d be happy to fill in.

12
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LAWRENCE BROWN: I too want to salute you for a very
good and comprehensive report, and like my colleague, Dr.
Bennett, I'm also interested in the cost, but on the other side
of the coin, particularly what is the cost of NOT integrating.
What other costs are we incurring? (inaudible) don’t have

adequate integration across a number of levels.

JO BOUFFORD: Any other comments? Questions? Yes, Mr.
Lawrence.
HARVEY LAWRENCE: There’s an incredible expansion of

urgent care centers in the state and I’'m not certain whether how
they fit in to the triple aims and integration and the cost
equation, and exactly what is their, how does state perceive
their role of, DOH perceive their role in the healthcare
delivery system. So it would be helpful to get some overview of

that.

DAN SHEPPARD: Thank you. I can work with, actually
certainly can work with our colleagues in public health, public
health as well as OPS as see what we can pull together for a

subsequent report.

13
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JO BOUFFORD: Now, I think we had one of Dan referred

previously I think before you joined the council, had previously

reviewed this whole area in the planning committee and had had a

set of recommendations which unfortunately were not able to go
forward for various reasons in terms of legislative,
administrative, regulatory, so I'm happy they’re being brought
forward again, but we are starting from scratch on that one.

It’s a really important issue.

PETER ROBINSON: Are these proposals that came from

PHHPC before going to be moving forward or are they dormant?

DAN SHEPPARD: Some are. So I think

[they’ re napping]

They’ re relevant, they’re always relevant, so I think one
of the, as we tried to structure something in a reasonable
period of time can actually produce actionable results, and I
think clearly I think there are elements of the 2012 PHHPC
report have been implemented, and there are some for various
reasons have not. I mean, one of the things that we’re
sensitive to in organizing this initial wave of effort is
bringing over the finish line things that are close and things
that are not just important, because there’s lots of important

issues, but things that are urgent, things that we find just in

14
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our, from OPCHM standpoint in a regulatory role that we spend an
incredible - we get proposals that where we say, you know, that
goal really makes sense. It’s consistent with all the policies
that the state is advocating, but we’ve got to - my overused
word- pretzel twist to figure out a code path through the
regulations to make it happen. We burn a lot of energy and
create a lot of gray areas by doing that and I think there are
certain subset of things integrating primary and behavioral
health being one, telehealth being other, that are not just
important but they’re urgent. They are things that we really
need to have a clear and efficient path forward with, and so I
think what we really want out of this first wave is not to bite
off more than we can chew, not to take on issues that may be
very very important, but that the solutions require a whole
different level of effort and have where there are a lot more
polarized positions. Not saying that we shouldn’t take those up.
But I think this first wave, and that’s why I sort of refer to
it as first wave is, so many things that are sort of so close
and where there’s consensus out there and it’s really just a
matter or marshalling the effort to get it over the finish line,
that I think we’d like to take up first and then revisit some of
the very, very important issues like the how large group

practice is, urgent care centers fit into, because they are an

15
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increasingly important part of the healthcare landscape and how

they fit in in a way that makes sense.

JO BOUFFORD: Any other questions for Mr. Sheppard? Ok,
why don’t we go to Albany then and Mr. Hutton will give a report

on the office of public health activities.

BRAD HUTTON: Good morning everyone. Maybe you can just
give me a thumbs up if you’re able to hear me OK. Great. I'm
going to give you updates on three issues this morning. The
first is to give you an update on the status of some regulations
that we presented to you back in February for information on
public water systems. The second item relates to some exciting
legislation that was included in the enacted budget related to
emerging contaminants in a new drinking water quality council.
And then third, I'm going to give you an update on the status of
the Candida Auris outbreak in the downstate metropolitan region.

So, first on February 9 we presented amendment concerning
public water systems. A bill proposed amendments were ultimately
then published in the state register on February 15 starting off
a 45 day public comment period. And just as a reminder, those
amendments were primarily intended to conform state sanitary
code to several aspects of the federal regulations for public

water. And while the Department’s already implementing these

16



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

NYSDOH20170608-PT2
2hr 11min

federal regulations through a partnership agreement with the EPA
and counties are largely in compliance, these regulations are
needed to be adopted to formalize our compliance with the
federal regulations. We did receive three comments on the
regulations during the public comment period and we’re currently
in the process of revising the proposed regulation to address
some of those comments. And so we intend in the near future to
finalize our assessment to public comment and then publish a
notice of revised regulations in the state register, which would
kick off a new 30 day public comment period. We’ll then be
presenting the final proposed regulations and our assessment to
public comments in an upcoming PHHPC meeting. I'm hoping for
adoption in the fall.

The second item relates to those new aspects of public
health law. One relates to emerging contaminants. So public
health law was modified to require all water systems in the
state to monitor for emerging contaminants, and also to require
the department with the input of a newly established drinking
water quality council, to establish notification levels for each
of those contaminants that we require to be tested for. The
requirement pertains to both large and small public systems
including municipal water systems, and also water systems
serving schools, hospitals, office buildings, and other types of

buildings. Unlike the federal unregulated contaminant
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monitoring rule which pertains to systems that serve 10,000
users or more, this will be, this will result in New York State
being the first state in the nation to require testing for
unregulated contaminants for systems that serve as few users as
25. The legislation specifically requires the department to
begin to require testing for PFOA and PFOS and also for 1-4
Dioxane, three specific emerging contaminants, and also requires
the department to promulgate regulations that identify and list
any additional emerging contaminants using specific criteria
that are set up in the law, and in consultation with this newly
established drinking water quality council. So that council
which was also newly established in public health law is
comprised of 12 members; 8 of which are appointed by the
Governor. Four of them are DOH and DEC officials, and four
others have expertise in different disciplines. Then there’s
four members that are recommended by each, two from the senate
and two from the assembly also that meet specific criteria for
expertise. Department’s been working very aggressively to
finalize the appointments for the eight members that are in the
Governor’s authority, and we intend to convene the panel for a
first meeting as soon as early this summer with an initial
charge focusing on giving the Department recommendations on 1-4

dioxane.
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Third update concern Candida Auris. I think we have
hopefully mentioned this in past meetings. This is a fungal
infection that has begun emerging in the United States with a
heavy focus on the New York City area. We’ve identified to date
57 clinical cases, 18 screening cases that we’ve identified
through additional point prevalent surveys, and we do have one
case — I should’ve mentioned that this fungal infection is a
concern primarily because of multidrug resistance among the
organisms. And we do have one instance of a patient where the
patients developed a resistance to one of the (oconocandins)
which is really the go-to drug for this kind of infection. We
had 52 involved facilities. Often times they’re patients who
have initially were nursing home residents and then have passed
through other facilities including hospitals. As I mentioned,
it’s primarily been in New York City with a focus in Brooklyn
and Queens. So, we really stepped up our activities beginning
in early May, issued a health advisory on May 5 that provided
lots of updated information for facilities including enhanced
recommendation for infection control, for environmental
cleaning, and also a requirement that all staff in hospitals and
nursing homes in New York City were required to participate in a
webinar on C.Auris that focused on some of those key infection
control and environmental cleaning principles. We held that

webinar on May 11. Had really strong attendance and are working
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to follow up with those facilities that didn’t have
representation will be continuing to provide additional training
opportunities for staff of varying disciplines in the coming
weeks and months. And we held a roundtable on May 9 in New York
City for leaders of different segments of healthcare to get
their input on additional strategies that we could implement in
order to address some of the specific challenges that this
organism presents. We sent out a self-assessment for facilities
in preparation for some on-site surveys that will begin with
each facility in Brooklyn and Queens, so all nursing homes and
hospitals in those two boroughs will receive reviews to check on
their progress and compliance with respect to infection control.
And those reviews are going to begin later this month. We’ve
been working in strong collaboration with the centers for
disease control in addressing this outbreak, and with a real
focus on slowing the geographic spread. To date, we did have
one case in Monroe County that happened to be a person who is
recently hospitalized and transferred from a facility in New
York City. No additional transmission in the Monroe County
area, and we do have two cases, one in each facility in Rockland
and a facility in Westchester county which to date had been
successful in limiting any further spread in those facilities

and further geographic spread.
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Something we’re spending a lot of time on, and we’ll have
additional strategies that we’re working on implementing in the
coming weeks and months. I’1l1l pause there and see if anyone has
any questions. And I’'1l1 say it was difficult to hear all of you
earlier when you were asking Dan questions. So if you could
maybe speak into a microphone it’1ll be easier for me to hear

your question.

JO BOUFFORD: We think we are, but I think we need to lean

mouth closer to microphone. Dr. Berliner and then Dr. Palmer.

HOWARD BERLINER: Yes, thank you for the report. A
question about the water system testing. That will be done at

the level of the reservoir?

BRAD HUTTON: I’'m sorry, I heard a question about the

water system testing, and I didn’t hear the rest.

HOWARD BERLINER: The testing will be done at the level

of the reservoir?

[Maybe back away from the microphone a little.]
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BRAD HUTTON: I could hear Jo pretty well. Maybe you

could repeat the question?

JO BOUFFORD: Yeah, he wants to know the level of testing?
Will it be at the level of the reservoir or some other level of

the water testing?

BRAD HUTTON: The level of testing?
JO BOUFFORD: At the reservoir level or at another level?
BRAD HUTTON: Thank you. Each regulated public water

system, and it will be finished water that they’re required to
test. There are approximately 3600 covered water systems that
this will apply to. So it’s not at the source level. It’s at

the finished water level. Does that address your question?

HOWARD BERLINER: Only - so give me an example of a

finished water system that’s different from the reservoir?

JO BOUFFORD: He’d like to have an example of a finished

water system that’s different from a reservoir.

22



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

NYSDOH20170608-PT2
2hr 11min

BRAD HUTTON: Alright, so, a normal city or municipal

system will have a source that feeds into their water system and

then it’s treated in the water filtration plan. There are all

kinds of different filtration techniques that are used, but then

at the end of that process is where we’ll test the finished
water to see whether or not the contaminant is present in the
finished water that’s about to be served in the distribution

system to residents.

JO BOUFFORD: He wants to know if there’s any connection
between this testing and the testing that has to go on in water

towers.

BRAD HUTTON: There’s a series of tests for contaminants
that are already in existing regulations. And this expands to
create a new aspect of the state sanitary code for these
unregulated contaminants which then further down the process
once we establish a maximum contaminant level for them, they
will become regulated contaminants that are tested as part of

that standard set of contaminants.

JO BOUFFORD: He’s happy. Thank you very much. Dr.
Palmer and then Dr. Brown. I’'m sorry. He’s satisfied with your
response. OK. Dr. Palmer.
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JOHN PALMER: There aren’t any specific casualties

associated with this particular outbreak?

JO BOUFFORD: Can you hear Dr. Palmer?
BRAD HUTTON: No, not at all.
JO BOUFFORD: He wanted to know have there been any

fatalities associated with the fungus outbreak that you talked

about.

BRAD HUTTON: Yes, there have. I'm trying to find a
specific number. It’s been a approximately 30 percent case
fatalities so far among our cases. I will say that, I believe
every single patient has had serious underlying medical

conditions. C.Auris is a i1s an opportunistic infection that’s

primarily infecting individuals that have indwelling devices and

so it’s hard to tell whether or not the mortality is
contributable to C.Auris or just compendium of conditions that

are going on.

JO BOUFFORD: Thank you. Dr. Brown.
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LAWRENCE BROWN: I'm sort of interested - can you hear

me clearly?

JO BOUFFORD: Sounds like I'm translating. Good thing

it’s English to English. Go right ahead.

LAWRENCE BROWN: (inaudible)

JO BOUFFORD: He really would like to hear more about the
extended collaboration with the New York City Health Department
in regard to exploring investigating this outbreak. You
mentioned CDC but you didn’t mention the city health department.
I think you going to be working even more closely
together after we’ve had examples of sometimes disconnects in

this relationship.

BRAD HUTTON: And so a representative New York City
Department of Health and Mental Hygiene were present and
participated in the roundtable that we held. I will point out
however that responsibility for infections and for
investigations for infections that occur in regulated facilities
is the responsibility of the State Health Department, and so
it’s primarily been a focus that we’ve had. We’ve certainly

been keeping New York City in the loop but because there’s been
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limited impact to date at the community, New York City really
has not played a strong role at this point. But as we have,
patients who are discharged into the community who are
colonized, we’re seeing that colonization can last for as long
as four months or more. We certainly could have additional
responsibilities and community control activities and we’ll be

working with the city on those.

JO BOUFFORD: OK. Thank you so much. Any other questions
for Mr. Hutton? OK. Thank you very much. And I’'m almost afraid
to move without speaking from this mic. I’m supposed to present
my own slides. Slides for the public health committee. Can we
do that and I’11 just try to get my - since the commissioner is
not here I’11 move over so the light isn’t in my eyes.

I'm going to give you the report on the public health
committee meetings, and I’11 start as we’re sort of teeing up
the machine. Wanted to - this is really an update on the New
York State Prevention Agenda. We did have a meeting of the ad-
hoc committee to lead the prevention agenda, which of course,
includes members of the public health committee on May 17, and
the agenda covered a review of progress on local community
health improvement plans from 2016 to 2018. We had a really
interesting set of presentations from around the state on how

local prevention agenda coalitions are working together.
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Cattaraugus County, the Capital District Initiative and
representatives from the New York City Department of Health and
Mental Hygiene. So it was an interesting mix and good
discussion. And then we had our sort of official launch of how
the ad-hoc leadership group of the council is going to be taking
forward it’s charge from the Governor to sort of facilitate,
oversee, be involved in the implementation of the health across
all policies and age-friendly New York State initiative. And we
had our first, but not last ongoing visit. We hope will be
ongoing visits and presentations from Greg Olsen who is the
director of the New York State Office for the Aging, and Paul
Byer who is from the Department of State, and I’11 talk about
what they talked about a little bit later. And finally we were
very pleased to have the 2017 health equity reports from this
state office, DOH office of Minority Health, which is think is
going to be incredibly helpful to the prevention agenda and this
council in really looking at the disparities issue which has
been one of the areas in the prevention agenda that I think we
have been probably least, feeling like we’ve advanced the least
in that area for lots of reasons and the data set that’s
available is not only available across, at a state and county
level, but within cities. So it’s going to be incredibly

useful. And then Sylvia Pirani sort of reported on the sort of
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next steps for the prevention agenda. First slide then. No,
the next one.

So just as a reminder since we haven’t talked about the
entire process for a while, there is cycle for local community
health improvement. The one we’re now in is 2016-2018 and these
are the guidance for collaboration is issued by the commissioner
and really coalitions at a community level are anchored by local
health departments and hospitals, and in some instances health
systems representatives when there are multiple hospitals
involved. And they are charged to bring in other stakeholders.
They have begun using the same community health needs assessment
and this year were encouraged to also submit joint community
health plans as to how they would take forward their actions.
They’re also been asked to talk about how many and what kinds of
stakeholders are at the table with them at the local level. And
then finally obviously identify the priorities within the
prevention agenda that they’ll be addressing and the priority
they’1l1l be addressing on health disparities.

We were very pleased at the report the Sylvia gave us that
of the 127 plans submitted, about 31 were Jjoint. Let’s see, .. 31
were joint and 33 local health department submitted their own
and 57 hospitals submitted their own. This is the biggest
number we’ve had of actually joint submissions. And the format

or these is so that it’s consistent with what hospitals have to
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submit to the IRS for their community benefit reporting. So
we’ re encouraged by the increasing collaboration in the planning
write up.

On the right-hand side if this slide is the 2013 choices
around the state. The cream colored, these are the five
prevention agenda priorities. Cream is the chronic disease
priority which was the most often chosen by these local
coalitions in 2013. Blue is the mental health, and substance
abuse priority which was the next most frequently cited, and
then the clearer circle, women, infants, and children health
darker environment, and the tiny little one at the bottom, HIV.
Sort of a usual infection disease program. I think the sense, as
we’ve mentioned before that the reason fewer departments
actually cited the women, infants, and children, and the bottom
infectious diseases because it’s such a routine part of public
health functioning and funding. The environment area, we have
work to do and I think we saw some upticks there but it’s an
area that will be, I think, facilitated in many ways by the
Governor’s initiative. On the left-hand side are shifts from
2013 and the 2016 plan and I think the most obvious shift is the
considerable increase in attention to mental health and
substance abuse largely related to the opioid epidemic around
the state, and so you see many more blue dots on the left than

you do on the right. And the involvement of OASAS and OMH in
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the ad-hoc leadership group over the past couple of years as
well as now, many of their local area offices are linked to the
prevention agenda coalitions is working. It takes a while, but
people are meeting each other, knowing each other, working
together increasingly which will be an important precedent for
the next step of expansion. Next slide.

One of the areas that we always focus on is how many
partners at the table and who are at the table and I think the
blue lines here are local health departments and partnerships.
The orange lines are hospital partnerships. I think you see
perhaps a historic tendency at least for the local health
departments to have more partners and hospitals, and I think
that’s changing with the DSRIP requirements that hospitals
really engage with the sort of pre-hospital community-based
organizations and others. The most frequent partners are social
services areas and community health centers at the top, and
CHCANYs has been a very active member of the ad-hoc leadership
group. Three areas where we hope to increase engagement going
forward. Taking it from the top; one is business and the
community we have membership from the Northeast Business Group
on Health and the New York State Business Council on the ad-hoc
leadership group, but they’re, we’ve not sort of activated their
membership at the local level in the ways that we hope to do

going forward. Health insurance plans; increasingly important
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and this issue is raised each time we have a meeting. Some
health plans are involved, we hope to involve more at least at
the local level. And then finally philanthropic support.
Philanthropy and business are going to be important we hope, and
increasingly important sources of what are really small grants
and small funding from many of the projects and the meetings and
the facilitation, analysis that are necessary at the local
level. Next.

This is a report on the disparities that have been selected
by the local groups. You can see that the dominant one, again,
the orange are local health departments. The darker color are
hospitals. Socio-economic disparity is the largest one. I think
this is especially true upstate and the clarity of the report of
the office of minority health around racial and ethnic
concentrations of populations. One can help to understand this
better. It’s an issue that needs to be dealt with, and I think
we’ll see sort of clearer engagement hopefully, with evidence-
based interventions engagement of choice of race and ethnicity
as a disparity in future reports. Yes. I'm sorry, go ahead.

Knew you were going to ask that. Sylvia, I sent her an email
but didn’t go out of the building. Sylvia, what’s MEB? Sylvia

Pirani?

SYLVIA PIRANI: Mental, Emotional, Behavior.
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JO BOUFFORD: Thank you very much. There are — now the

mental health professionals are looking up to the sky and asking

what is that? Can you clarify what that is?

SYLVIA PIRANI: It’s to focus really on well-being. It’s
focusing on well-being as opposed to often when we talk about
mental health, we’re talking about treatment. As Ellen
Rautenberg once said, focusing on the shallow end of the pool.

We need to focus on promotion and well-being, not Jjust

treatment. So we’re trying to get them to be on that side of
the page.
JO BOUFFORD: I remind you, these are all hopefully are

moving towards evidence-based interventions. All of them are.

But most of them are at this point. OK. Next slide then.

Speaking of interventions, you asked about this. We got MAB

early. Now we need to have ACES, but you may know what that is.

This is the areas on looking at the area of substance abuse.
Again, you can see the local health departments are in the
orange and the hospitals in the blue. One of the sort of,
preventing prescription drug abuse, underage drinking, and
suicide were some of the more heavily selected, and sort of

building healthy environments, another one. I don’t know,
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Sylvia, if you want to comment on these categories a little bit,

little more granularly.

SYLVIA PIRANI: Some of these are tied to what hospitals are
doing with their DSRIP funding, the PPS systems. So, we’ve seen
some more alignment, better alignment on that which we were
pleased. The ACES really is focusing on early childhood issues,
challenges, trauma, adverse childhood experiences and trauma
that people experience, and we’re working closely with OMH on
that. So, happy to answer any specific questions. The focus of
prevention in the mental health area is still new. People have a
hard time with the language around it, but we’re working closely

with Ann Sullivan on this.

JO BOUFFORD: Just a reminder, these initiatives are if
you will, pre-healthcare ideally. We want to encourage people
to get their preventive services, but largely these are
community-based interventions that are not dependent on the
healthcare system. Moving on then. The next one. Over all, I
think in the overall review on the strengths, Jjust to bring out,
there was a better explanation of the priorities that were
selected than there have been in the past which was as you’ll
see in the challenges there’s still work to be done there, but

it was felt to be much better. The community health assessments
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are much richer, much more granular, much more qualitative in
terms of engaging community wvoices. Increased use of
partnerships and in the planning and implementation and then the
health equity statements are getting richer and clearer.

There’s more work to be done there. But those were improvements
from the last round. And then key challenges. Again, this is
moving from the sort of traditional interventions and community
that often have been popular and well received but may or may
not have sustainable impact, and when we talk about the idea of
evidence-based interventions which are available on the website
and the Department has been making more visible to people hoping
to shift from some of these one-off health fairs, education,
other activities into more sustainable interventions that really
show impact. And that’s a process because there are people who
like those things and one of the issues would be how do you
integrate more evidence-based activities because they do attract
people to this conversation.

As not unexpectedly, I think we have been really gratified
with the 13-16 that because of the efforts of the Department in
putting up technical assistance advice, lots more information,
this accessible data, the accessible at the local level as well
as evidence-based interventions and the roles others can play,
the interventions are much stronger, the monitoring of the

interventions is now where we’re having some difficulties and
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also this issue of sustainability. They are the last two on kind
of the 20 yard line there, the ones that really really matter.
And again, I think resources are a limiting factor in many local
areas. Again, hopefully businesses, some of the hospitals I
know have stepped up and actually helped evaluate some of the
progress in local communities. So, that’s an area that needs
more attention.

And then the next steps here, we are sort of wrapping up
and reporting on the 2013 -16, we will be getting ready for the
next cycle of the prevention agenda. I think we’re now on a line
three year cycles for hospitals and local health departments so
they can be increasingly encouraged to submit joint plans over
the next months. Next steps, these are the things that will go
on over the summer, and one of the things that we’re very
excited about is adding other state agencies, which I’11 tell
you about in a minute, to the ad-hoc committee in order to begin
to take action on the Governor’s Health Across all Policies and
Aging agenda, and in the summer and fall will be really helping,
working again with local health departments. And again,
hopefully to identify resources to help them not only evaluate
the effect and impact of what they’ve been doing, sort of beef
up the quality and spread of their work and especially focusing

on health disparities.
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So, and one more on this. In the winter and spring the ad-
hoc committee will lead another - you may or may not recall when
the initial five priority areas was identified and we had over
350 organizations represented in the five workgroups that laid
out the agenda under each of those and so we’ll be revisiting
those priorities as well as the specific goals and objectives
during early and mid-2018. Other plans will have to be
submitted. You’ll review the plans with you and then start the
new cycle in January. So that’s kind of the game plan. And then
the new policy context for this which is very exciting - next
slide - is we have presented this but just to highlight it is
the Governor’s state of the state address where he did
articulate a health across all policies approach to really ask
all of the state agencies, especially the non-health agencies to
look at the impact of their decision making on health, and also
on supporting healthy aging in the state. And the long term
goal, obviously is to embed that mindset into the work of all of
the agencies and into the work of government.

Just a little bit of descriptor here the next on. This
health in all policies approach is pretty well known in public
health and the message is that as we have learned that
healthcare is a relatively small part of the factors that
influence individuals health, we know we have to change

conditions in communities to give them people better choices and
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really sustain their ability to improve their own health outside
of the examining room, and so activities in housing and
transportation, ag and markets, and others can make a huge
difference in availability of healthy foods in schools, in mass
transit versus cars and various other choices that can be made
as some of these other issues go forward. And similarly on the
next slide we have the same sort of sensibility, if you will,
towards the needs of older persons, and these are healthy older
persons. This is some pretty stunning data from the New York
State Office of Aging. If you notice a difference over the next
decade, the proportion of counties with the percent of
population 60 and over will almost triple. Moving up to 30
percent. And 30 percent and over will go from two percent of
counties to 18 percent of counties. So this is an example of
this if you will, generations of older persons that, the good
news 1s this is a public health conquest and a medical congquest.
The challenging news is how do we manage this as a society? And
I think the key thing we have to remember is that while there
are important focuses on access to healthcare and social
supports, there’s also a really important focus on making local
communities helping individuals stay active, both physically and
socially in their communities as long as they wish to do so.

And other slide, which I didn’t show but I think was very,

had a big impact on a number of the agencies and others thinking
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about this is as Greg Olsen said, older persons are not just a
cost. They’re also a resource for communities and he sited he
has tens of thousands of hours of voluntarism by older people in
their communities in terms of caregiving and other activities,
and we know from our own work on age friendly New York City that
older people buy local which is a really important economic
development stimulus to local communities and they also vote
which gets the support of elected officials. So they’re a
really great constituency and we’re excited about them being
explicitly included. And next slide.

Another Department of State presentation by Paul Byer
really talked a lot about smart growth principles that are
already embedded in state policy so that as state agencies move
into repaving streets, dealing with public spaces, looking at
housing types and sizes, they are to take into account a lot of
these already approved principles, so these agencies will be
looking at these more closely. So lots going on. So, anyway, we
could add aging elements to that which will be important. And
then especially interesting to the members of the ad-hoc
leadership group and I think to the members going forward are
the opportunities in the economic development space where
Governor Cuomo has really committed to increasing the incentives
for initiatives that already exist like the downtown

revitalization grants programs which are like, $10 million a
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year to cities over a period of time to revitalize the inner
city, and similarly the regional economic development councils
to really raise awareness about these evidence-based health
options that they can take, even if they’re not developing
investing explicitly in the health sector. And also putting in
the RFA materials, putting out incentives to weigh a little bit
heavily those and others that submit health related and
age related interventions. So, we’re very pleased that that and
Paul has already followed up to get the health department on the
circuit with him as he goes around to meet with the (RDCs) So
he’s extremely enthusiastic about this opportunity, and I think
the economic development potential as you saw one of the major
disparities being poverty is a really important link here. And
finally, and I don’t know that we put it up, it gets the next
steps - this is the last one. Just briefly Paul Francis and
Commissioner Zucker did convene 12 agencies. They had some of
the same presentations that were presented to the ad-hoc
leadership group that I just went through with you. In early
March, they were really asked to identify what we call low cost,
no cost interventions they can make. What are they doing now and
what are they going to do anyway in terms of programming and
capital investments over the next three to five years, and how
might they tweak them or do them differently if they thought

about the health impact by virtue of technical assistance and
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information they’1ll be given by the Department. And the impact
on older persons by virtue of the help they’ll be getting from
the Department, the state department on the aging. And they are
putting their reports together. I think we already have some in
advance. They are, I think, coming hopefully due this month. I
was able to be at that meeting because of my sort of quasi
public status as the chair of the public health committee, and I
can tell you the enthusiasm was amazing. Many of the agency
heads, they already get this very seriously and we’re really
presenting work that they’re doing and I think it’s a very
exciting opportunity. And our plan is once their proposed plans
are in that they will meet on a quarterly basis, be convened by
Mr. Francis to look at how at the state level their activities
can be better coordinated and will identifying from the plans
those entities that have local infrastructure or local impact
because all state agencies don’t, but some do, and try to
connect them up at a community level. For example, there are 10
cities now having downtown revitalization efforts and connecting
them to the prevention agenda coalition in that city. So that’s
the work of the next few months. And then, I don’t know if you
have the picture. You have the picture of the website? I want
to thank Sally Dreslin explicitly for putting the prevention
agenda back up on a discoverable location in the Department of

Health website. You now get to see it right away and you can
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find your way to it. And this becomes really important, because
we’re hoping that all the data and technical material that has
been developed over time will now be available to communities
and their work. So thanks very much for that. Sally and her team
in the office of communications. So I’'m happy to take any
questions.

No? Ok. And just let me say thank you to Sylvia Pirani as
always, and also it’s a great staff team of Sylvia and
Department of State aging of Sylvia and Department of State
aging and Paul Francis, chief of staff who have been working
together really beautifully on taking the next steps on this, so

that’s always the important part because we just visit from time

to time when meetings. So, Patsy? Dr. Yang.
PATSY YANG: I just wanted to acknowledge Sylvia and Jo
for your years of work. I remember when it was a struggle just

to even align the timing and process of health planning on the
part of the hospitals and local health departments and you’ve
not only done that, but in content and broadened the number and
disciplines of community partners forming sort of a really great

foundation for what the Governor’s rolling out how.

JO BOUFFORD: Thanks. And just in time arrival to thank

the Commissioner because he’s been sending love notes out to
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everybody to invite them to participate in this process very
well, and they have responded. Any other comments? OK. Over to

you, Dr. Zucker.

HOWARD ZUCKER: thank you. I just want to say this health
across all policies initiative really is going to make a big
difference here and as Jo mentioned, I Jjust think that there’s
so many different parts of the state that address issues that
are really relevant to health and if we pull all this together
and we look at how to do this, I think it’s really going to
improve the health of all New Yorkers. And we’re really
optimistic. And Paul and I have spoken a lot about it. Sylvia

has been working tirelessly on this, and I think I’'m going to

look back one day and say wow, we really made a big dent on this

and it really helped a lot of people.

So good morning. Wanted to - I have a lot of updates to

share but I wanted to start with Governor Cuomo’s initiatives to

protect the healthcare in New York. So early this week, maybe

you’ve heard, Governor Cuomo took actions to safeguard access to

quality healthcare for all New Yorkers regardless of what

happens in Washington. The first in the nation regulations, is
that one better? .. So the first in the nation regulations that
ban health insurance providers from discriminating against New

Yorkers with preexisting conditions or based on their age or
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gender. And these regulations also protect the 10 essential
health benefits that are guaranteed by the affordable care act.
Any insurer who discontinues offering qualified health plans on
the state health marketplace, the exchange, will be prohibited
from participating in Medicaid, in Child Health Plus, and the
essential plan. The Governor has also directed state agencies
and authorities to ban insurers who withdraw from the
marketplace from contracting with the state and regardless of
what the federal government does, the state has insured that
contraceptive drugs and devices as well as abortion services are
covered by commercial health insurers, insurance policies
without co-pays, without co-insurance or deductibles. So as the
Governor said, these aggressive actions will make certain, and
I'm quoting, “will make certain that no matter what happens in
congress, the people of New York will not have to worry about
losing access to high quality medical care they need and
deserve. And so we all applaud Governor Cuomo for his swift and
decisive actions on this issue and we will be watching obviously
what transpires in Washington as well.

The next issue is the New York State of Health and Organ
Donation issues. So we’ve also had some news from the New York
State of Health, our health exchange as we know. The latest
data shows that 18 percent of all New Yorkers are getting the

health insurance from the exchange. The success of the
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marketplace has led to a significant decrease in the number of
uninsured people in New York. 1It’s dropped down from 10 percent
which was in 2013 to five percent today. So literally cut in
half. The Department has taken advantage of the popularity of
the New York State of Health and linked it to another one of our
initiatives and that’s the issue of increasing the number of
organ donors in the state. New York has launched an ambitious
effort to increase organ donation. We are in dire need of organ
donors in New York, and despite the uptick in supply in 2016,
the demands for organs and tissues continues to surpass the
supply. And more than 10,000 New Yorkers are on the waiting list
right now, and they’re desperately hoping for a life saving
organ, and one is a cure for patients waiting for transplant
really is really a wait against time in some ways and a worry.
On April 20 New York State of Health made it possible for
individuals applying for health insurance coverage to also
enroll in New York State donate life registry and since this
option was made available there’s about more than 24,000 New
Yorkers who have signed up via the exchange to donate. One
person can save up to eight lives by donating organs and can
improve the lives of many others with donated tissues and eyes
as well. Even so, there’s still a shortage of organs for
transplant. 22 people a day in the United States die waiting

for an organ and making this a critical population health issue
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that we have. And while over 10,000 New Yorkers as I mentioned
are waiting for an organ, less than 1/3 of New Yorkers are
signed up to donate. New York has made it it’s priority to
address the critical needs to improve organ and tissue donation
rates. We’re making it possible to enroll in the Donate Life
registry through the marketplace as an example of our
commitment, and we will keep moving forward on these issues.
Our latest efforts involved developing, promoting a more
modernized registry so it’s a little easier and more easy to
navigate. The new registry which we expect to launch in the fall
will allow for a more seamless web-based enrollment experience
and it will be connected to social media and this will allow
those who are younger individuals who really manage everything
through the internet to manage their own accounts and to also
use social media to sign up. And so we expect more millenials
and others who have grown up in a high tech era. The launch of
the revamped registry will be supported by a new marketing
campaign designed to raise awareness of the need for organ
donation, and the availability of this new enrollment
opportunity as well. And we’re optimistic on this as well.

The next issue is C.Auris. vyou’ve probably heard about
this. Last month the Department issued a health advisory asking
all healthcare facilities and nursing homes to be on alert for

Candida Auris. This is the third health advisory on C. Auris
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that we’ve issued since last summer. C Auris is a fungus that’s
becoming increasingly resistant to treatment. We’ve been
speaking with the CDC about this. It was first identified in
Japan in 2009 and it has turned up now in about a dozen
countries. It’s also in six states including right here in New
York. We’ve had 58 cases so far, and most of the cases are
currently in hospital patients who are, as well as those in
nursing homes. And primarily in New York City. It’s a serious
problem. It really is concerning for those who already sick or
hospitalized. It’s less of a threat to the general public but
we’ve seen this before and we always need to keep an eye on
anything that surfaces. C. Auris is spread in healthcare
settings through contact with contaminated surfaces or equipment
or from one person to another. Interestingly it hangs around on
surfaces moreso than other infections. So this is something
we’re tracking. Preventing the spread of C. Auris requires
really strict and stringent infection control measures and it
means obviously hand washing and good hand hygiene, the proper
use of protecting gowns and gloves, and regular cleaning of the
surfaces with the appropriate EPA hospital grade disinfectants
which work against clostridium difficile, it also works against
C. Auris. Patients who are infected are colonized need to be
placed in single rooms and they also need to be on contact

precautions and we’ll continue to monitor the situation, keep

46



10

11

12

13

14

15

16

17

18

19

20

21

22

23

NYSDOH20170608-PT2
2hr 11min

providers updated. As I said, we’ve been in contact with the
CDC about this on a regular basis. Another area is medical
marijuana. I’'ve spoken about that before. Our program continues
to expand. We added chronic pain as a qualifying condition in
March and since we added, we have now certified an additional
3350 patients, and that brings us to a little over 21,000
patients who are certified for the use of medical marijuana. We
also added nurse practitioners and physicians assistants as
professions who can certify patients, and this has now raised a
total number of registered practitioners to 1043. And we’ve
published a list of registered practitioners who have consented
to be listed publicly. This was a concern by those in the
community, and in addition to the public list concern, because
they felt they didn’t have a list and so we have it out there.
In addition to the public 1list, we have a list of practitioners
registered with the medical marijuana program on our health
commerce system which is obviously open to providers. Certified
patients simply need to speak with their healthcare providers to
find a registered practitioner and as of the other day, June 6,
61 percent of practitioners are listed through the health
commerce system while about 33 percent are listed publicly. And
with these measures we’re doing what we set out to do. We’re

making sure that the medical marijuana program successful to
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those who need it most, and that it grows responsibly and we’re
moving forward on that.

Another issue is the mandatory pain training. So I want to
talk about our mandatory training for prescribers. As you know,
we’re working to improve prescribing practices for controlled
substances especially given this whole issue with opioids and
the opioid epidemic which is obviously frightening and a
concern. A new public health law now requires practitioners
licensed to prescribe controlled substances to undergo a
mandatory pain management training. The new law applies to
prescribers licensed to treat humans under title eight of the
education law in New York and also have a DA drug enforcement
administration registration number to prescribe controlled
substances. That also applies to medical residents. Obviously
a lot of residents are under the hospital DA registration
number, so medical residents who prescribe controlled substances
under a facility with the DA number also need to take the
course. Practitioners must complete at least three hours of
coursework or training in pain management, palliative care, and
addiction for an accredited organization by July 1 of 2017, so
that’s less than a month away and it’s good for three years. I
just did mine a couple weeks ago and went through. It’s an
excellent course and it really covers a lot of information. I

think all health professionals should obviously see the benefit
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of this. The training covers eight topics. New York State and
Federal requirements for prescribing controlled substances, pain
management, appropriate prescribing, managing acute pain,
palliative medicine, prevention, screening and signs of
addiction, responses to abuse and addiction as well as end of
life care. And there’s feedback that people have about that,
I'’d be happy to hear that. And then there’s issues of flu,
ticks, and Zika. And so, end with the weather. Flu season is
over but you know, it’s so funny, we go from one issue, then we
go to the next one, right. So with warmer climate comes the
return of ticks and mosquitoes and the potential for spread of
diseases that they carry. So once again, the Department will
monitor ticks and mosquito populations. We will encourage New
Yorkers to take steps to protect themselves from bites. Already
this morning I was on a couple calls about this issue about
ticks and some of the things that we can do to help the public
as well. To date, regarding Zika, the only Zika cases in New
York State are in people acquire the virus while travelling to
affected areas or through sexual transmission from someone who
actually travelled to those areas. Women who are pregnant or
trying to become pregnant are most at risk for the negative
consequences of Zika infection. We’ve read about this in the
paper and elsewhere. This year New York State Zika public

awareness campaign will focus on pregnant women travelling
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through Zika affected countries. And we will continue our
aggressive six point Zika action plan which we put into place
last year.

And I'd like to end where we began with Governor Cuomo’s
commitment to an issue on climate change. In response to the US
withdrawal from the Paris Climate Accord, Governor Cuomo joined
California Jerry Brown and Washington State Governor Jay Insly
to form the US Climate Alliance. the alliance brings together
states committed to achieving the US goal of reducing emissions
by 26 to 28 percent from 2005 and meeting or exceeding the
targets of the federal clean power plan. The alliance will also
act as a form to sustain strengthening existing climate
programs, promote the sharing of information and best practices,
and implement new programs to reduce carbon emissions from all
sectors of the economy. So we’re pleased to see Governor Cuomo’s
commitment to creating a cleaner environment which is essential
to good health, not just New Yorkers, but all across the globe,
and we are working on all the fronts to make sure New York is as
healthy as possible. So I thank you for your attention. I'm
happy to answer any questions that you may have about these
issues or other issues that surface, and as you know there’s

always something that comes up for the Department. Thank you.
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JOHN BENNETT: Commissioner, thank you for that report.
Since you asked for feedback on the course, I too just finished
it last week and it was excellent. I was not looking forward to
it but it was three hours very well spent. It really was very

well done.

HOWARD ZUCKER: And I know sometimes people feel like, more
courses to take, and we do, we have a lot of courses in the
profession to take, but I think that’s it’s really valuable.

You sit down, you focus on something for a period of time and
you realize how important some of the information that will help

you with your patients.

GLENN MARTIN: Thank you Commissioner. Quick question
about the medical marijuana. One of the issues that you know
has come up is that physicians are in the position where
evidence-based is more of a wish than a reality because there
isn’t a great deal of evidence of what works and what doesn’t.
Is the state in any way promoting research now that it’s more
readily — now that product is more readily available? 1Is the
state in any way promoting research clinically that will allow

us (inaudible)
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HOWARD ZUCKER: So, we'’ve spoken, I’ve spoken to different
medical centers across the state who are very interested in this
and particularly some of the subspecialists in pain management
anesthesia about sort of how to address it. We’re not funding,
obviously right now, research on it, but we’re supporting those
who, in a sense that we support and encourage those to study
this. Several years back when we were looking into the program I
spoke to the FDA commissioner at that point which was Peggy
Hamburg and we had a long conversation about how do you look at
some of these issues and how to study it. So I’'d like to get
more data out about it because every couple weeks we review the
literature to see what’s new and try to figure this out, and I

suspect at some point we’ll have more data on that, but I agree.

LAWRENCE BROWN: Commissioner, I also certainly agree it
was worthwhile with respect of training someone who specializes
in addiction medicine (inaudible)

I'm sort of curious as whether the Department has any
information about the uptake at this time, and would we possibly
be able to hear how well - because as you know, physicians are
not necessarily well known to say, comply, with things that are
in the best interest of public health even though we should. So
I'm sort of curious what the Department share with us about the

uptake..
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HOWARD ZUCKER: Uptake of..

LAWRENCE BROWN: The physicians enrolling among the

positions who are licensed in the good state of New York.

HOWARD ZUCKER: So we’re monitoring on the opioid issues and
the course, and obviously we’re monitoring with the state
education department to make sure that those who are health
professionals take the course and see where we are. And then
we’re also monitoring the number of prescriptions that are taken
because we have such a strong prescription monitoring program
that’s in place that we can track this, and we’re trying to
figure out where we are. And we’re also working very hard to try
to control the whole opioid epidemic and to get education out.
Yesterday I had a long conversation with one of the advocates on
this issue for an hour talking about what are some of the things
we can do both on education, both for the public and also for
the practitioner to address this. And the stories I’ve heard
over the course of the last year is really concerning about how

people ended up addicted and what has happened.

LAWRENCE BROWN: (inaudible)
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HOWARD ZUCKER: Well, that’s why I have general counsel

always here.

JO BOUFFORD: I think we just found something else for

Dan’s list.

[Let’s look that up Dan.]

JO BOUFFORD: Any other questions for the Commissioner?
Alright, so let’s, we’ll now move ahead, and Dr. Rugge for
report on health planning committee and you have an application
for request for stroke center designation and when we get to the

application I think Mr. Holt has recused himself.

JOHN RUGGE: Is this mic working?

JO BOUFFORD: It seems everything’s fine in this room.

It’s just a question of whether Albany can hear or not.

JOHN RUGGE: Just by way of a prefatory remark based on
what Dr. Bennett and Dr. Brown had to say, it certainly is
reassuring given all the pain and anxiety in the healthcare
system to know that Dr. Zucker will be certified to write

controlled prescriptions. We’re likely to need them. It’s also
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heartening to hear about the workshops being planned for this
summer. I understand negotiations are going well for securing
Madison Square Garden as the venue. We may need them. But I
think in part is to bring across the finish line with new
urgency some of the proposals have been standing by for a long
time. Again, as Dan suggested in conjunction with strategic
retreat, this council is doing in September to rethink and
refresh PHHPC itself is really important. So much of our work
is based on reviews and a regulatory paradigm based on NYFRAM of
long belated memory and pulling back it’s also based on a
hospital centric view where hospitals are the center of clinical
activity and the center of costs and the need for cost control
and now as we are merging into a system of health systems, I
think we need a new focus and a new understanding of how to
bring about change and improve healthcare. 1In all this
discussion about organ donation I think is an example of this.
We heard in our committee meetings three weeks ago how much
North Well is doing to promote, soliciting organ donations. And
the obvious question is why isn’t everybody doing this? It’s
not just hospitals, across this system. What can we do in
addition to T-shirts and bright colors and easy accessibility to
have active promotion by healthcare providers. I think that'’s
the kind of activities that we as a council can undertake and

consider in terms of what kind of expectations do we lay out for
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healthcare providers, not just hospitals. And that’s hopefully
part of our future.

In the meantime we also have a specific consideration for
stroke designation, and as preface to that, I wonder if somebody
from the Department could remind us, what’s the significance of
receiving a designation to the health center? What benefit does
that convey and what does it imply. And also, is there any
consideration now that there are intervascular interventions
which can be very important for our stroke victims. There was a
comment some time ago about two levels of stroke centers. Level
I and level IT1 depending on whether those intervascular
interventions are available. So somebody could address that.

We have, I know support from Tara (Copin) on the phone. Maybe

that’s the best way to do it.

TARA COPE: Can somebody repeat his question? I

couldn’t hear.

JO BOUFFORD: I think Dr. Rugge - I think he’s like to
understand what facility gets being designated a stroke
center and doesn’t include sort of new interventions more or

less.
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JOHN RUGGE: Again, what is the significance, what’s the
impact of receiving stroke center designation by a hospital

that’s applying for same.

JO BOUFFORD: What’s the significance and impact of
receiving a stroke center designation for the hospital who'’s

applying for it.

TARA COPE: Currently the stroke designation process in
New York State is a voluntary process. The biggest advantage
the hospital receives from going through the process to become
designated is that our current EMS protocols require that if
they have a suspected stroke patient that they bypass non-
designated facilities and that they take the patient to a New
York State Designated stroke center. Currently all of our
stroke centers are designated as primary stroke centers by the
Department based on the brain attack coalition guidelines
recommendations that came out in 2005 and were revised in 2011.
That is the biggest advantage to becoming designated.

In terms of addressing the more recent treatments for
stroke, the endovascular treatments prior to 2015 have not been
shown to increased outcome and improved outcomes. At the
international stroke conference in 2015 they presented clinical

trials that demonstrated that there was an advantage to
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introducing the endovascular treatment which is the mechanical
retrieval of the bloodclot from the brain. As a result, the
American Heart Association released new standards in new
guidelines of treatment of stroke in 2015. Those guidelines have
become, are becoming rapidly the new standard of care. The
recommendation is still for TPA which is a clot busting drug as
the main line of treatment, however, the endovascular treatments
can be used for patients who are outside the TPA time window
which is up to 4.5 hours and the endovascular treatments can be
used for patients who are outside of that. In addition,
endovascular treatments can be used to treat patients who have
contraindications for TPA. To date, the Department of health has
not acted on the revised standards to make changes to our stroke
designation program. However, we are meeting with the stroke
advisory committee next Friday to begin those discussions as to
how the endovascular treatment fits into the stroke designation
program here and to discuss the comprehensive level of care
centers. In addition we’re going to be discussing how to handle
the increase incident of telestroke and whether or not there
needs to be possibly a lower lever designation for hospitals who
can do the drip and ship models. So they can administer the TPA
and then they can ship their patients to a higher level of care

stroke center. Does that address your questions Dr. Rugge?
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JOHN RUGGE: Very nice. Do we have an inventory of how

many hospitals in New York are undertaking vascular treatment?

TARA COPE: I did not hear that at all. I’'m sorry.

JO BOUFFORD: He’d like to know do we have an inventory of
how many hospitals in New York State are undertaking the

endovascular treatment?

TARA COPE: Possibly 73 hospitals who are capable or
have been giving the endovascular treatment. Obviously there’s
different levels. There are some that are giving over 100 a
year. There are some that did one in 2016. So that’s based on

the 2016 data that I looked at.

JO BOUFFORD: Dr. Berliner has a question.

HOWARD BERLINER: One of the major medical systems
downstate has been running a TV ad featuring using telemedicine
in the ambulance with a potential stroke patient and I assume a
neurosurgeon on the other end doing tests while in the ambulance
to determine treatment. If this is actually - A, is this an

effective way of treating people? Does it save a lot of time?
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And if so, can this become part of what we require stroke

centers to do moving forward.

JO BOUFFORD: Dr. Berliner is reflecting on an ad that
health system downstate New York - not downstate university, as
opposed to downstate is a running that shows using telemedicine
connection between the ambulance and presumably a neurosurgeon
in the hospital instructing EMTs about administering certain
medications and other things, and he’s wondering if this is
becoming sort of state of care that is being included? And I
would add I think this is another area that’s coming up in other
areas that we’re increasing the amount of the interventions that
can be done in the ambulance on the way to the hospital and are
they reimbursable, etc. So this is not solely related to stroke
but perhaps you have a response. Is it also being looked at?
Might it be looked at by your committee that’s meeting? Hold on

a minute, he’s got another question.

HOWARD BERLINER: Well, and also I mean, 1f this is an
effective system, could the state set up, have in place a
neurosurgeon on call for places that aren’t stroke centers,
above the thruway areas where they can then take advantage of
and do the actual procedure which is just the administration of

the drug.
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JO BOUFFORD: and then the extension of his question is if
this is effective to give a signal about using telemedicine
about decision to administer the drug or not, could the state
get more involved in making neurosurgeon or other expert
available to centers that don’t have access to ambulance, folks
who don’t have access to a stroke center or such an expert. It’s
another one for Mr. Sheppard’s list I think. But anyway, perhaps

you can respond to any of those questions.

TARA COPE: Sure. I'm not familiar with the Ad to which
you are referring, however I am guessing that it’s related to
the stroke ambulance that one of the systems in the city has
recently put into place. That was, I believe they just went
live with that last September so we don’t have a lot of data
that we have seen at the state level and that investigates how
effective it is. That is actually, if it’s district ambulance
that you’re talking about, they’re actually doing the imaging
right on the ambulance and they have a physician travelling with
them so they can administer the TPA right then and there. And I
believe that that was funded by a private entity and it’s an
extremely expensive ambulance to purchase and to run. So at
this point I don’t have any additional information of the

effectiveness of the program. That is something I can get in
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touch with them about to determine. Obviously as we become more
proficient in endovascular treatment and as it becomes more
common, there will need to be ways to identify whether or not a
patient has large vessel occlusions and to determine the best
place to transport that patient. That’s something that we
certainly can investigate the use of telemedicine for and it is
something that I can suggest as a topic for when we meet with

the advisory committee. Does that answer your question?

JO BOUFFORD: Given the difficulties, let’s just make sure

we focus..

HOWARD BERLINER: Yes, and no. I don’t, I mean the
commercial that I'm referring to does not say that it’s a
special ambulance so it’s a little misleading, if that’s the
case, but also it seems to show a physician someplace else,
asking a patient to make certain movements and what seems to be
diagnosing rather than using any special equipment or tests.

That’s a commercial.

JO BOUFFORD: Dr. Berliner is clarifying that what he saw
really was not a situation where it was a special ambulance or a
physician riding with the ambulance but was being done through a

telemedicine hookup. So, maybe it’s a different, maybe you can
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take a look at both of those and see if there’s anything extent
or talk with the advisory committee about them. Dr. Bennett and
then Dr. Kalkut, then we’ll wrap and turn it back to Dr. Rugge.
Because poor Mr. Holts been outside for no reason for a while.
He may have wished to hear this. May want to retrieve him for a

minute.

JOHN BENNETT: Thank you. I have a question about the
certification process. Is the certification process forever or
is there any recertification? And a corollary to that, do we
track outcomes at all of any of these 73 institutions, do we
report on the outcomes in a similar vein that we do with
coronary angioplasty in New York State, and if not, are there

any plans to do so.

JO BOUFFORD: Did you hear him?
[no]

He’s asking about what the certification process is for
stroke centers and if there’s, what the process is, the role of
the Department in that process, but also -

[Whether it’s forever]

Once you’re certified are you certified forever or is there

a time limit on the certification, and then finally is there any

effectiveness or impact reports due to this date?
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JOHN BENNETT : Do we track outcomes?

JO BOUFFORD: Track outcomes?

TARA COPE: Yeah, the application process for the
Department is that we have the application for designation on
line. It’s paper application. They have to submit the
application plus all supporting documentation to the Department
of Health. Once the application is received it’s reviewed by at
least three people here at the Department that are associated
with the stroke designation program, and then we have a number
of conference calls with the facility that’s applying going back
and forth to make sure we have all their documentation in place.
Once we believe that we have a completed application and that
they’ve demonstrated that they meet the key elements of a stoke
center, then we go ahead and schedule an on-site review. The on-
site review i1s approximately four hours long. It consists of at
least one MD and one RN from the Department of Health, go out
and confirm everything that they’ve written in the application.
The onsite review walks through the hospital as a stroke patient
would walk through the hospital. So it starts in the ED. They
have to tell us what they would do if a person arrives and they

demonstrate how they would greet the patient or if it’s a walk-
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in or if the person arrives by ambulance, and then it goes
through the ED, goes through the imaging, the lab, goes to the
stroke unit, goes to rehab, and step down that they
would also visit that. Assuming that everything goes well with
the site visit and there are no contingencies, then we write the
staff report for PHHPC. We go to the committees and then the
full council, and once all that is successfully completed we
send a letter to the commissioner to issue designating the
hospital. In order to become designated the key elements they
have to show that they have a qualified stroke team. They have
to show that they’re doing appropriate education of EMS. They
have to have a medical director who meets a number of training
criteria. They have to have eight hours of CME for their stroke
team initially to become designated, and that consists of
anybody in the ED, the ICU, the stroke unit, the step down unit,
in interact with stroke patients. People who are external such
as all the therapy staff have to have at least two trainings
through the year related to stroke. We have to show that
they’re doing patient and family education and they’re required
to do community education biannually. In addition, they have to
show that they have 24 hour a day, seven day a week capabilities
for neuroimaging, lab services, and neurosurgery within two
hours either on site or through transfer agreement. They also

have to have specific beds designated as a stroke unit, and then
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they have to have a QA process in place where they’re reviewing
stroke cases and they have to show how that process fits in to
the overall QA process at the hospital. They are also required
to invite EMS into their QA meetings at least on a quarterly
basis to review cases that EMS is dropping off. They have to
collect data on time targets and performance measures, and they
submit that data to us on an annual basis. Once they’re
designated, it is continuing education as long as they can show
us that they’re continuing to meet the key evidence of stroke
designation. We collect that through an annual survey that we
administer each year to the hospitals. It opens in February and
closes in April. As part of that they have to demonstrate that
they’ve met all of their education requirements, that they still
have their stroke unit in place, and all of the other key
elements we go through. In addition they have to submit
aggregate data to us for the previous calendar year on five
different time targets including things like door to MD time,
door to stroke team time, door to brain imaging, and door to TPA
administration. We have 12 performance measures that we track
and then we also have five EMS measures. And our target is for
all the performance measures, they have to have 85 percent or
higher clients on the performance measures, and for the time
targets we look for 75 percent or more compliance. If they fail

to meet that for four or more measures then they’re required to

66



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

NYSDOH20170608-PT2
2hr 11min

submit quality improvement plans to us and we track their
improvement over the next year. If they fail to meet on a number
of measures then we can also increase our data flexion and go to

quarterly or monthly data flexion if necessary.

JOHN BENNET: So I guess what you’re telling me in short
is there are a lot of process measures, you look at them every
year, but the certification is a rolling sort of indefinite
certification - I'm trying to paraphrase what she said so I
understand it - but there are no hard outcome measures. So
there’s no tracking or reporting of functional recovery or the

outcome of the endovascular procedure or the stroke?

JO BOUFFORD: He’s asking, he’s impressed I think with the
process measures, quality improvement process, 1s there any
tracking of patient outcome in any of the indicators.

Improvement, function, etc. Recovery. Whatever.

TARA COPE: The only outcome that we are looking at
right now isn’t really an outcome. It’s patient disposition. I
think that’s something that we can look at implementing. The
American Heart Association is really focused right now on stroke
systems of care. So it’s EMS through the hospital, through the

60 days post discharge. We Jjust recently extended our focus to
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include the EMS component back in 2015. I think as the
hospitals become comfortable with collecting that EMS data, then
that would be an appropriate time to consider moving forward
into the transitions of care component and that’s where we can
get more at that outcomes piece that you’re talking about. Does

that answer your question?

JOHN BENNETT: vyeah, I would just encourage the committee
in general and the Department of Health that process is great.
If it’s been demonstrated to lead to true outcome improvement,

but what patients really care about are outcomes.

JO BOUFFORD: Dr. Bennett’s encouraging us to look at the
issues of outcomes across that board. I think that’s a really
important point in general. Some shortage, we have a shortage
of outcome data on a lot of things that happen, and I think it’s
an important one, especially with these new things being
introduced. We talked about marijuana, pain management and
other things as well, so thank you for that. Any other comments?
Questions? So we all know now in great depth that Women’s
Christian Association Hospital has gone through to come to us
which is really helpful actually. It think it’s really

educational. So, John, would you like to..
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JOHN RUGGE: I will not repeat the background for this
application, but to say that the committee is moving the
approval of Women’s Christian Association Hospital in Jamestown

to be a designated stroke center, I would make that motion.

JO BOUFFORD: Is a movement to approve the application?
Move Dr. Kalkut, Second, Dr. Berliner. Any questions?
Discussion? Further comments from committee members? No.

Alright. I"11 call a vote. All in favor?

[Aye.
Opposed? No. Ok. Fine. Have Mr. Holt come back and the

motion is approved. Thank you John.

JOHN RUGGE: Thank you very much.

JO BOUFFORD: And thank you in Albany for your terrific
briefing, and we hope that you might take up the gquestion of
stroke ambulance engagement from a telemedicine point of view
and stroke treatment from the point of view of evidence-base
with your committee and maybe the outcomes questions, because
you have a lot of good measures that might be something to put

on the agenda for a future meeting. So thank you very much.
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OK. Dr. Gutierrez will give a report on codes, regulations,

and legislation.

ANGEL GUTIERREZ: Thank you very much. At today’s meeting
of the committee on codes, regulations, and legislation the
committee reviewed two proposals for information. The first one
is for certificate of need review thresholds. This proposal
will amend section 710.1 of title 10 to increase the monetary
thresholds for review of construction projects proposed by
general hospitals. The proposal also would revise review
requirements for certain non-clinical projects and health
information technology projects. The proposal does not modify
the level of review required to add, reduce, or decertify
medical services. Since this proposal was for information only,
there was no vote from the committee and Lisa Ulman from the
Department is available to answer any questions from council
members. Any questions? I will proceed then.

For information also is laboratory business practices. The
proposed amendments to subpart 34-2 identifies circumstances
under which clinical pathologies and other laboratory physicians
may confer with patients regarding the meaning and
interpretation of test results and reports. Since this proposal
was also for information only, there was no vote from the

committee and Dr. Michael Ryan from the Department is available
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in Albany to answer any questions from council members. Are
there any questions for Dr. Ryan? If not, I conclude my report

from the codes committee. Thank you very much.

JO BOUFFORD: Thank you very much. Dr. Kalkut, are you

going to need anyone in Albany to be able to hear what you’re

saying?
GARY KALKUT: That’s usually not an issue for me.
JO BOUFFORD: If so, we could trade mics.
GARY KALKUT: Can you hear me?
JO BOUFFORD: I think it’s not a problem in this room. I

don’t know -

GARY KALKUT: Albany, can you hear me through the mic, not
directly?

JO BOUFFORD: Can everybody in Albany hear Dr. Kalkut?

ALBANY: We can understand him.
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JO BOUFFORD: So you hear a noise but.. I'm going to call
on him to report on establishment and project review and I'm

going to hand him my microphone. Or as him to come over.

GARY KALKUT: Good morning. I'm going to present the
applications and recommendations for the establishment and
project review committee on May 18. As Dr. Boufford said, some
of these applications will be put together and batched. First
is 162554C, Memorial Hospital for Cancer and Allied Diseases in
New York County. This is to certify a new hospital division to
be located at 503 E. 74th St. which amends and supersedes CON
131326. Both the Department and the committee recommended
approval with conditions and contingencies, and I so move.
Second.

JO BOUFFORD: (inaudible)

All in favor?

[Aye]

Opposed?

GARY KALKUT: Second category is two applications,
141047C, Erie County Medical Center in Erie County. Ms.
Baumgartner has a conflict and is recused and leaving the room.

This is to construct a new 54,000 square foot emergency
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department to be located at Erie County’s campus adjacent to the
existing emergency department. The Department and the committee
recommend approval with conditions and contingencies. The second
application is 171075C, Eastern Niagara Hospital in Niagara
County. Again, Ms. Baumgartner has a conflict and is out of the
room. This is to convert an extension clinic located at 2600
Williams Street in Newfane to a division of the hospital and
relocate the existing 20 bed chemical dependency rehabilitation
unit from a Lockport site to the Newfane site and certify an
additional 10 chemical dependency beds. Again, the Department
and the committee recommend approval with conditions and

contingencies. And I so move.

JO BOUFFORD: Second. Dr. Gutierrez, second. Any

questions, concerns from the council members? All in favor?

[Aye]

Opposed? Motion passes.

GARY KALKUT: Ms. Baumgartner can come back into the room
please? Next is 171079C, Victoria Home in Westchester County.
Mr. LaRue has a conflict and is leaving the room. This is to
construct a 90 bed replacement facility in the Greenhouse model

style with 45 residential healthcare facility beds, and 45
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neurodegenerative beds for a total of 41 net new beds. The
Department and the committee recommend approval with conditions

and contingencies, and I so move.

JO BOUFFORD: All in favor? I'm sorry. Any questions or
concerns about this applications? All in favor?
[Aye]

Opposed? Motion passes.

GARY KALKUT: I'm going to turn the chair over to Dr.

Gutierrez for the next category of applications.

ANGEL GUTIERREZ: Hello again. We have category four
applications recommended for approval for acute care transplant
services construction. Application 162381C, New York University
Hospital Center, New York County. Conflict, recusal Mr. Kraut
who is absent, Dr. Kalkut who is leaving the room. Mr. Lawrence

leaving the room, Dr. Martin leaving the room. And Mr. Robinson.

Certify..

JO BOUFFORD: Can I just ask if we still have a quorum?
[yes] We do.

ANGEL GUTIERREZ: Certify adult health transplant

services, the Department of Health approval with conditions and
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contingencies is recommended and approval with conditions and
contingencies were recommended with one member abstaining at the

establishment RC committee. And I so move.

JO BOUFFORD: Is there a second? Ok. And there was

additional information as requested during the meeting that was

circulated to the council before him by Dr. Gutierrez. Any
questions for Dr. Gutierrez. Ms. Rautenberg.
ELLEN RAUTENBERG: I'm not going to oppose this but I

would think this was an excellent example of something we should
discuss at our retreat because it involves need, it involves
quality in terms of all things being equal. It would seem that
the number of transplants at the existing centers may decrease.
So while I'm not going to oppose it I think it’s a great example

to talk about.

JO BOUFFORD: So noted. Any other comments, questions? All
in favor?
[Aye]

Opposed? Abstentions? Dr. Brown abstains. And moving on

then.
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ANGEL GUTIERREZ: Next is application number 171167C,

North Shore University Hospital in Nassau County, conflicts

recusals by Mr. Kraut, Dr. Kalkut, Mr. Lawrence, Dr. Martin, and

Mr. Robinson. They’re all out of the room or absent. Certify
adult heart transplant services. The Department of health
recommends approval with conditions and contingencies, and the
establishment review committee recommended approval with
conditions and contingencies recommended with one member

abstaining, and I so move.

JO BOUFFORD: Second from Dr. Berliner. Any discussion?
Quesitons? Noted Ms. Rautenberg’s comment I'm sure would apply
to this as well. Any other comments? All in favor?

[Aye]

Opposed? Abstentions? Dr. Brown abstains. OK.

ANGEL GUTIERREZ: That concludes my part.

JO BOUFFORD: Thank you Dr. Gutierrez. We’ll invite our

colleagues back into the room so we can move on to the next

batch.

GARY KALKUT: Application 171267C, FF Thompson Hospital in

Ontario County. There’s a conflict and recusal by Mr. Robinson
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who is out of the room. This is to certify a new extension
clinic by converting an existing private practice located at 335
Paris Street in Canandaigua and construct a replacement building
on the same parcel. The Department and the committee recommend
approval with conditions and contingencies. At the committee,

one member opposed this application, and I so move.

JO BOUFFORD: Second from Dr. Gutierrez. Questions? Dr.

Bennett.

JOHN BENNETT: Just to make clear my position on this has
been consistent that when article 28 facilities take over
private practices costs go up and I have an objection that

there’s never any assessment of that.

JO BOUFFORD: OK, thank you. Any other comments questions?

All in favor?

[Aye]

Opposed? Dr. Bennett is opposed? Any abstentions? No
abstentions. Thank you very much. We can bring Mr. Robinson
back.
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GARY KALKUT: Alright. To the next batch. There are
multiple applications here. 162556E, Progressive Surgery Center

LLC in Suffolk County. This is to transfer 82.473 ownership
from one current member to two new members and certify
lithotripsy services. The Department and the committee
recommend approval with conditions and contingencies.

171198B, Star Suites LLC, d/b/a Star Surgical Suites LLC in
Nassau County. This is to establish and construct a single
specialty ambulatory surgery center specializing in
gastroenterology located at 623 Stewart Avenue in Garden City.
This amends and supersedes previous CON application 161009. The
Department and the committee recommend approval with an
expiration of the operating certificate five years from the date
of its issuance with conditions and contingencies. 162112E,
Hudson Valley Center for Digestive Health in Westchester County.
Request for indefinite 1life of CON111502. Committee and the
Department recommends approval.

171110E, University Gastroenterology at Phillip Holtzapple
endoscopy center in Onondaga County. Request for indefinite life
of CON111362. The Department and the committee recommend
approval.

161355B, Freedom Center of Newark, d/b/a Fresenias Kidney Care
in Newark of Wayne County. This is to establish Freedom Center

of Newark, LLC as the new operator of the facility located at
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305 Westshore Boulevard, Newark, currently operated by New York
Dialysis Services and increase the number of stations from 14 to
17. Department and committee recommend approval with conditions
and contingencies.

171122E, Freedom Center of Syosset in Nassau County. This is to
establish Freedom Center of Syosset as the new operator of the
14 station chronic renal dialysis facility located at 760
Broadway in Hicksville, currently operated by New York Dialysis
Services Inc. The Department and committee recommend approval
with conditions and contingencies.

162601B, the Roguson Institute at Methodist Home for Nursing and
Rehabilitation in Bronx County. This is to establish and
construct a 16 station chronic renal dialysis center to be
located at 4499 Manhattan College Parkway in the Bronx. The
site of the Methodist Home for Nursing and Rehabilitation.
Department and Committee recommend approval with conditions and
contingencies.

And I so move.

JO BOUFFORD: Second by Dr. Gutierrez. Any questions,

discussion? Any members of the council? All in favor?
[aye]

Opposed? Abstentions? Motion passes.
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GARY KALKUT: Applications for certified home health
agencies. 162220E, Prime Home Health Services LLC in Dutchess
County. This is to acquire TLC and home care, a certified home
health agency located at 965 Dutchess Tnpk in Poughkpeesie and
add personal care services. Committee recommends approval with
condition and contingencies, and the application 171041E,
Shining Star Home Healthcare has been deferred. So, and I so

move.

JO BOUFFORD: Second Dr. Gutierrez. Any questions from the

council members? All in favor?

[Aye]

Opposed? Abstentions? Motion passes.

GARY KALKUT: following our certificates of dissolution,
Glens Falls Hospital Guild Incorporated, Mt. Loretto Nursing
home Inc., Resurrection Nursing Home Inc., Mt. St. Ursula Speech
Center. Both the Department and Committee recommend approval and

I so move.

JO BOUFFORD: Second, Dr. Gutierrez. I have a question
especially around Mt. Loretto and Resurrection which I don’t

know anything about the details, but I just wondered if they are
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for profit or not-for-profit nursing homes? Just in light of the
conversations we’ve been having about the challenges of not-for-
profit nursing homes in the State.

Or maybe they’ve been out of business for a while and this

is just an official act.

CHARLIE ABEL: We can take a look at that unless DLA our

colleagues in legal affairs know the answer immediately.

JO BOUFFORD: Anybody in Albany who could..

PETER ROBINSON: Is there anybody in Albany that can
answer the questions regarding the status of Mt. Loretto Nursing
home and Resurrection Nursing Home? Whether they were for
profit or not for profit, and are they currently not operating

and this is just a final formalization of that.

ALBANY: No, we don’t have that information right in front

of us.

[UNIDENTIFIED} @ We have some information that it’s a

not-for-profit operations.
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JO BOUFFORD: Yeah, I think this is another issue that we
need to look at. The never ending list. But I know a lot of

the not-for-profit nursing homes are having real problems in the
state and that’s just a fact and whether the relevance is

important. So, any other comments or concerns? All in favor?

[Aye]

Opposed? Any abstentions? Motion passes.

GARY KALKUT: Certificate of Amendment of articles of
organization. LI Replacement LLC, this is a name change. The

Department and committee recommend approval and I so move.

JO BOUFFORD: Moved and seconded. Comments? All in

favor:

[Aye]

Opposed? Abstentions, Motion passes.

GARY KALKUT: Certificates of amendments of certification
of incorporation. At Home Care Inc., Orelia Osbourne Fox
Memorial Hospital Society, Asset Hospital of Schoharie County,
Friends of Bassett Inc., Little Falls Hospital, O’Connor

Hospital, and Mary Emma Jean Bassett Hospital, Tri-Town Regional
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Healthcare, Valley Health Services Inc., Valley Residential
Services Inc., committee and Department recommend approval and I

SO move.

JO BOUFFORD: Second Dr. Gutierrez. Any discussion?

Questions? All in favor?

[Aye]

Opposed? Abstention? Motion passes.

GARY KALKUT: Following is applications for hospice
services. 162451E, Hospice Care in Westchester and Putnam Inc.,
Westchester County. There’s a conflict by Mr. Kraut who is not
in the room. This is to establish North Well Health Care as the
new active parent and sole member of Hospice Care in Westchester
and Putnam Inc., and is related to 162447 and 162459. And I so

move.

JO BOUFFORD: Any questions? Discussion? All in favor?

[aye]

Oppposed? Abstention? Motion passes.
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GARY KALKUT: Following application 162385E, Yonkers
Gardens LLC, d/b/a Yonkers Garden Center for Nursing and
Rehabilitation in Westchester County. There’s an interest
declared by Mr. LaRue. This is to establish Yonkers Garden LLC
as the new operator of the St. Josephs Nursing Home of Yonkers.
Located at 115 South Broadway, Yonkers. The Department and
committee recommend approval with conditions and contingencies.
17107E, Massapequa Center d/b/a Massapequa Center for
rehabilitation in Suffolk County. Recusal by Mr. Kraut who is
not in the room. This is to establish Massapequa Center d/b/a
Massapequa Center for Rehabilitation and Nursing as the new
operator of the Broadlawn Manor for Nursing and Rehab Center
located at 399 County Line Road in Amityville. Department and
committee recommend approval with conditions and contingencies.
162447E, Visiting Nurse Association in Hudson Valley in
Westchester County. Again, a recusal by Mr. Kraut who is not in
the room. This to establish North Well Health Care as the new
active parent and sole member of Visiting Nurse Association of
Hudson Valley which is companion to 162451 and 162459. The
Department and committee recommend approval with conditions and

contingencies, and I so move.

JO BOUFFORD: Second by Dr. Gutierrez. Any questions?

Comments from council members?

84



10

11

12

13

14

15

16

17

18

19

20

21

22

23

NYSDOH20170608-PT2
2hr 11min

[Aye]

Opposed? Abstentions? Motion passes.

PETER ROBINSON: I'm calling for certificates for
restated certificates of incorporations. These all relate to NYU
which is the reason that Dr. Kalkut has declared a conflict and
recused himself. NYU Hospital Center is a change in corporate
name. NYU Langone Hospital for Orthopedics, that’s also a
change in corporate name. NYU Langone Hospital Brooklyn, another
change of corporate name. and NYU Langone Cobble Hill which is
also a change in corporate name. the Department has recommended
approval with condition—just approval—as does the committee and

I so move.

JO BOUFFORD: Second from Dr. Gutierrez. Any questions?

Comment? All in favor? I’'m sorry.. yes, Dr. Torres.

DR. TORRES: Can I just get clarification on the Cobble

Hill? You mentioned Cobble Hill at the nursing rehab?

PETER ROBINSON: This does not specify. Do you have the

answer to that.
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CHARLIE ABEL: This is stump Mr. Abel day. I believe it'’s
the ambulatory and ED that NYU operates in Cobble Hill but I
will have to double check on that. The former Litch site. The

redeveloped Litch site.

JO BOUFFORD: Any other questions? All in favor? Opposed?
Any referrals? No. Motion passes.

GARY KALKUT: Thank you. 1711077B, CMSC LLC, d/b/a City
Med Surgery Center Queens County. This is to establish and

construct a multispecialty ambulatory surgery center to include
orthopedic surgery and pain management services located at 9212
165St. in Jamaica. The Department recommends approval of the
operating certificate five years from the date of it’s issuance
with conditions and contingencies. The committee recommends the

same. One member of the committee abstain, and I so move.

JO BOUFFORD: Second from Dr. Gutierrez. Dr. Martin you
want to make any statement about this? No? No other comments?
All in favor?

[Aye]
Opposed? No opposed? No abstentions? Are you continuing to

abstain Dr. Martin? Dr. Martin abstains.
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GARY KALKUT: We’ll move to home health agency licensures.
I’11l just read the application numbers. This is for changes in
ownership. 162459, 2072L, 162492, 162603, 171120, 171133, Both
the Department and committee recommend approval with a

contingency. I so move.

JO BOUFFORD: Second from Dr. Gutierrez. Any comments,
questions from council members? All in favor?
{aye]

Opposed? Abstention. Motion passes.

GARY KALKUT: Thank you. These are following batch is new
licensed home care agencies. And it is quite an extensive list.

23681, 24021, 24101, 24171, 24351, 24551, 24721, 24781,
25001, 25071, 25291, 25441, 25491, 25551, 25591, 25611, 25631,
25751, 25781, 25791, 25841, 2602L, 2614L, 2632L, 151286, 151306,
151318, 151346, 152037, 152087, 152088, 152097, 152102, 161135,
162108, Department and committee recommend approval with a

contingency and I so move.

JO BOUFFORD: Dr. Gutierrez Seconds. Any comments from

the members of the council? All in favor?

[Aye]
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Opposed? Abstentions? Motion passes. Dr. Gutierrez

has a question.

ANGEL GUTIERREZ: I’ve never seen one of these moved
seconded and not approved. So if that’s the case, why do we do

it?

JO BOUFFORD: I think because that’s our job at the
moment. So, I think the question of the degree of time spent of
this council in CON review is certainly on the table for further
conversation. I think it’s been raised several times.

Any other comments? Questions?

ELLEN RAUTENBERG: I would just add that to my set of
comments from the transplant project. Is, are we a regulatory

body, or is it really the market now and something to deal with.

JO BOUFFORD: I know Jeff has talked about that, and we’ve
had a little bit of conversation about it and at the retreat has
to be defined, but I think since we have a little bit of time we
might set aside some time at our next meeting here to do a
little brainstorming on these issues, or perhaps have a draft

agenda that the group could think about.
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GARY KALKUT: Particularly seeming (rogue) approvals.
JO BOUFFORD: Yeah, exactly. I think that’s absolutely

fair. Because again, a lot of boards, there is such a thing as
consent agenda that a lot of non-profit boards use to avoid a

discussion.

HOWARD BERLINER: Are we ready to have a discussion of

the logistics of the retreat?

JO BOUFFORD: I personally am not. I'm not aware. I don’t

recall seeing dates out yet.

GARY KALKUT: The dates are out. September.

COLLEEN: The dates are September 6, 7, 8.
It’s going to be at the Hilton Double Tree in Tarrytown. So the
first evening will be closed for the members, dinner and a
special speaker for educational center with Dr. Berliner. And
then we will have on the 7th will be beginning around 9:30. I
know the chair is working with the Department to come up with an
outline for discussions, and then that will probably conclude
around 4:00 and then again the next day we’ll start around 9:30

and conclude around 12:00-12:30.
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JO BOUFFORD: We had talked with Jeff perhaps about the
different committee chairs working with him to get a draft and I

think we can also review it at our August meeting.

COLLEEN: And the days are open to the public. So the 7th

and the 8th are an open meeting.

HOWARD BERLINER: So I guess my questions, do we

individually make reservations? Are they that kind of stuff?

JO BOUFFORD: Those kinds of logistics. Maybe you can send

a note out about that.

COLLEEN: We’ll have blocks of rooms for you and then

you’1ll get a code and you’ll be able to get the hotel.

JO BOUFFORD: So you can send out perhaps an invitation

that lays out the logistical arrangements and how they’re

supposed to be made in time for people to do that.

GARY KALKUT: Will there be a draft agenda that will be

circulated for comment?
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JO BOUFFORD: That’s why I was suggesting that we do,
perhaps, take some time to review that in August, in our August
meeting, and then it could be finalized before the sessions, so

we have it 1n advance.

[UNIDENTIFIED] : Dr. Boufford, the Friday night session
is not a meeting, but it’s not closed. It’s open to the public.

Just a clarification.

JO BOUFFORD: Anybody want to come and watch us eat
dinner.. at our own expense. Thank you for that clarification.
So obviously the usual postings will be made for individuals who
wish to observe and attend the meeting publicly.

Another questions? Concerns? I’'m trying to finish. I know. Oh
you have to adjourn the committee.

[It’s the Council]

Are there any other questions, concerns at all? OK, Fine. So
the meeting of the public health and health planning council now
stands adjourned. I believe at 1:00 a special meeting of the
establishment and project review committee will convene on the
subject of Mt. Sinai restructuring and we will break for those
that are coming back, we’ll have a break. And the next committee

day is on July 20 in Albany and the full council will convene on
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August 3 in Albany. Any other business? Council stands

adjourned.

PETER ROBINSON: So just for the members of the council,
even though this is a special meeting of the establishment and
project review committee, all members of the council are welcome

to attend the information session.

[END]
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by section 2816 and section 206(18-a)(d) of the Public Health
Law, Part 350 of Title 10 (Health) of the Official Compilation of Codes, Rules and
Regulations of the State of New York is added, to be effective upon publication of a
Notice of Adoption in the New York State Register, provided that section 350.2 shall be

effective January 1, 2018, to read as follows:

A new Part 350 is added to read as follows:

Part 350
All Payer Database (APD)
Sec.
350.1 Definitions
350.2 APD submission
350.3 APD data release
350.4 APD advisory group
350.5 APD guidance
§ 350.1 Definitions. For the purposes of this Part, these terms shall have the
following meanings:
(a) “All Payer Database” or “APD” means the health care database
maintained by the Department or its contractor that contains APD data.
(b) “APD data” means covered person data, claims data, and any other such

data contained within standard transactions for Electronic Data Interchange (EDI) of



health care data adopted by the X12 standards organization, the National Council for

Prescription Drug Programs (NCPDP) standards organization, any other organizations

designated by the federal Department and Human Services to develop and maintain

standard transactions for EDI of health care data, as provided in section 1320d-2 of Title

42 of the United States Code (USC) or any other federal law, or any other format

designated by the Department for the collection of such data.

(c)

“claims data” means:

(1) Benefits and coverage data — data specifying the benefits and
coverage available to a covered person, such as cost-sharing provisions
and coverage limitations and exceptions;

(2) Health care provider network data — data related to the health care
provider and service networks associated with third-party health care
payer plans and products, such as the services offered, panel size,
licensing/certification, National Provider Identifier(s), demographics,
locations, accessibility, office hours, languages spoken, and contact
information,;

3) Post-adjudicated claims data — data related to health care claims,
including payment data, that has been adjudicated by a third-party health
care payer, such as the data included in the X12 Post Adjudicated Claims
Data Reporting and the NCPDP Post Adjudication Standard transactions;
and

(4) Other health care payment data, such as value based payment

information, as determined by the Department.



(d) “covered person” means a person covered under a third-party health care
payer contract, agreement, or arrangement that is licensed to operate in New York State
by the New York State Department of Financial Services.

(e) “covered person data” means data related to covered persons, such as
demographics, member identifiers, coverage periods, policy numbers, plan identifiers,
premium amounts, and selected primary care providers.

63) “data user” means any individual or organization that the Department has
granted access to APD data, with or without identifying data elements.

(2) “health care provider” means a provider of “medical and other health
services” as defined in 42 USC § 1395x(s), a “provider of services” as defined in 42 USC
§ 1395x(u), and any other person or organization who furnishes, bills, or is paid for
health care in the normal course of business. This includes a clinical laboratory, a
pharmacy, an entity that is an integrated organization of health care providers, and an
accountable care organization described in 42 USC § 1395jjj. The term also includes
atypical providers that furnish nontraditional services that are indirectly health care-
related, such as personal care, taxi, home and vehicle modifications, habilitation, and
respite services.

(h) “identifying data elements” means those APD data elements that, if
disclosed without restrictions on use or re-disclosure, would constitute an unwarranted
invasion of personal privacy consistent with federal and state standards for de-
identification of protected health information.

(1) “New York State agency” means any New York State department, board,

bureau, division, commission, committee, public authority, public benefit corporation,



council, office, or other governmental entity performing a governmental or proprietary
function for the State of New York.

() “submission specifications” means specifications determined by the
Department for submitting covered person data and claims data to the APD, such as the
data fields, circumstances, format, time, and method of reporting.

(k) “third-party health care payer” means an insurer, organization, or
corporation licensed or certified pursuant to article thirty-two, forty-three, or forty-seven
of the Insurance Law or article forty-four of the Public Health Law; or an entity, such as a
pharmacy benefits manager, fiscal administrator, or administrative services provider that
participates in the administration of a third-party health care payer system, including any
health plan under 42 USC § 1320d. Unless permitted by federal law, the term does not
include self-insured health plans regulated by the Employee Retirement Income Security
Act of 1974, 29 USC Chapter 18, although such plans that operate in New York State
may choose to participate as a third-party health care payer.

§ 350.2 APD data submission.

(a) Third-party health care payers shall submit complete, accurate, and timely
APD data to the Department, pursuant to the submission specifications.

(b) The Department shall consult with the Department of Financial Services
and third-party health care payers before issuing any submission specifications.

(c) The Department shall set a compliance date of at least 120 days from the
date that new or revised submission specifications are issued.

(d) Third-party health care payers shall submit APD data in an electronic,

computer-readable format through a secure electronic network of the Department or its



designated administrator on a monthly basis, or more frequently, as specified in the
submission specifications.

(e) Third-party health care payers shall submit at least 95 percent of APD data
within 60 days from the end of the month that the adjudicated claims were paid.

63) Third-party health care payers shall submit 100 percent of APD data
within 180 days from the end of the month of the adjudicated claims being submitted for
payment.

(2) The Department may audit APD data submitted by third-party health care
payers to evaluate the quality, timeliness, and completeness of the data. The Department
may issue an audit report or statement of deficiencies listing any inadequacies or
inconsistencies in the APD data submitted and requiring corrective actions. Any third-
party health care payer that receives an audit report or statement of deficiencies shall
submit a plan of correction to the Department within 30 days from the date of receipt of
the audit report or statement of deficiencies. Third-party heath care payers shall be in full
compliance with APD data submission specifications and the plan of correction within 90
days from the date of submission of the plan of correction.

(h) A third-party health care payer may submit a written request to the
Department for an extension, variance, or waiver of APD data submission specifications
requirements. The written request shall include: the specific requirement to be extended,
varied, or waived; an explanation of the reason or cause; the methodology proposed to
eliminate the need for future extension, variance, or waiver; and the time frame required
to come into compliance. The Department shall respond to such requests as soon as

practicable.



(1) Any third-party health care payer that violates this section shall be liable
pursuant to the provisions of the Public Health Law, including, but not limited to,
sections 12 and 12-d of the Public Health Law, and applicable sections of New York
State Insurance Law and regulations.

§ 350.3 APD data release.

(a) The Department shall implement quality control and validation processes
to provide reasonable assurance that APD data released to the public is complete,
accurate, and valid. The Department shall adhere to applicable State and federal laws,
regulations, and policies on release of Medicare and Medicaid data.

(b) Upon reasonable assurance that subdivision (a) has been satisfied, the
Department may release data in the following manner:

(1) De-identified and/or aggregated APD data of a public use nature
may be posted to a consumer-facing website.

(2) APD data, including data with identifying data elements, may be
released to a New York State agency or the federal government in a
manner that appropriately safeguards the privacy, confidentiality, and
security of the data.

3) APD data, including data with identifying data elements, may be
released to other data users that have met the Department’s requirements
for maintaining security, privacy, and confidentiality and have approved
data use agreements with the Department.

(c) Data users shall adhere to security, confidentiality, and privacy guidelines

established by the Department to prevent breaches or unauthorized disclosures of



personal information resulting from any data analysis or re-disclosure. Data users bear

full responsibility for breaches or unauthorized disclosures of personal information

resulting from use of APD data.

(d)

(e)

(1) Where the Department grants data users access to APD data that
does not include identifying data elements, such access shall be subject to
terms and conditions established by the Department.

(2) Data users who wish to request APD data that includes identifying
data elements shall submit an application for a proposed project in a form
established by the Department, which shall include an explicit plan for
preventing breaches or unauthorized disclosures of identifying data
elements of any individual who is a subject of the information. The
Department’s review of the proposed project shall include, but not be
limited to: (i) use of the specific identifying data elements; (ii) adherence
to the Department’s guidance on the appropriate and controlled release of
data; and (iii) assurance on whether the release of identifying data
elements reflects overall goals of confidentiality, privacy, security, and
benefits to public and population health.

Any data user that violates this section or any data use agreement executed

under this section shall be liable pursuant to the provisions of the Public Health Law,

including, but not limited to, sections 12 and 12-d of the Public Health Law.

®

The Department may charge reasonable fees for access to APD data,

which shall be based upon estimated costs incurred and recurring for data processing,

operation of the platform/data center, and software. The Department shall establish a



policy describing any APD data that shall be available at no charge, the fees for access to
APD data subject to charge, the process for fee payment, and under what circumstances
fees may be reduced or waived.

§ 350.4 APD advisory group.

(a) The Department may establish an advisory group to provide
recommendations on any or all of the following areas: submission specifications, patient
privacy and confidentiality, data release, data aggregation, and security.

(b) The Department may accept, reject, or amend recommendations, in whole
or in part, from the advisory group.

§ 350.5 APD guidance.
The Department shall make guidance available on its website that includes:

(a) APD submissions specifications, including the data standards used and the
method for reporting to the Department. Submission specifications shall be developed
with a goal of minimizing burden on health care providers and third-party health care
payers, including utilization of nationally standardized file formats where available and
feasible.

(b) APD data access and release policy, including security and usage
requirements to become a data user; requirements for maintaining privacy,
confidentiality, and security; and data release fee information. Data access and release
requirements shall include restrictions on the release of any information that could be
used, alone or in combination with other reasonably available information, to identify an

individual who is a subject of the information, as well as procedures for request of



identifying data elements, including the project application process established pursuant
to subdivision (d) of section 350.3 of this Part.
(c) Program operations policy, including program purpose, scope and

objectives, and general governance.



REGULATORY IMPACT STATEMENT

Statutory Authority:

Public Health Law (PHL) § 2816 establishes the Statewide Planning and
Research Cooperative System (SPARCS), which authorizes the New York State
Department of Health to collect certain data relating to health care delivery in New York
State. In particular, the statute authorizes the Department to collect data relating to
insurance claims by persons covered by third-party insurers (hereinafter referred to as
“payers”). The statute further provides: “Any component or components of the system
may be operated under a different name or names, and may be structured as separate
systems.”

Accordingly, PHL § 2816 authorizes NYSDOH to collect covered person data
and claims data in its All Payer Database (APD). Additionally, under PHL § 206(18-
a)(d), the Commissioner of Health has the authority to “make such rules and regulations”
on statewide health information systems, such as the APD, as recommended by the

Health Information Technology Workgroup established pursuant to PHL § 206(18-

a)(b)(ii).

Legislative Objectives:

In 2011, PHL § 2816 was amended specifically to authorize NYSDOH to develop
and implement an All Payer Database for New York State. The Legislature further
authorized NYSDOH to develop regulations establishing the necessary parameters,

guidance, and requirements for a functional APD. These regulations are critical to the
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successful collection and use of covered person data and claims data from commercial
health care payers, which have previously not been done in New York State.
Needs and Benefits:

Currently, New York State has fragmented, inconsistent, and incomplete
information about how the state’s health care system is performing. With an array of
state agencies and offices carrying out health care planning, along with a myriad of
private efforts, data currently collected are specific to the goals of the distinct
organization and sub-populations served.

This approach is administratively inefficient and costly, as it requires the
redundant collection, cleansing, and storage of duplicative information. The lack of
linkages and interoperability of data assets hinders the ability of health care and policy
experts to fully assess issues, such as the impact of disease burden and treatment trends,
the ability to inform policy on innovative payment and care coordination models, and
other targeted interventions.

Advancing health care transformation in New York State requires a broad view of
population health and system performance, which current data resources do not permit.
States that currently have All Payer Claims Databases (APCDs) have proven that they are
important tools for filling gaps in health care information. By streamlining health care
system data processing, an APD will enable policymakers to monitor efforts to reduce
health care costs and improve population health.

The APD will provide a robust dataset that will support a variety of comparative

analyses. Further, the APD will transform New York State’s health care system by
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evaluating care delivery and payment models, and identifying opportunities to avoid
waste, over/under utilization, misuse of treatments, and conflicting plans of care.

The APD will also yield findings that can be used to inform health care and
finance decisions for policy makers, payers, providers, and consumers. For example, the
APD will facilitate assessments of health care resource needs. APD data can also be used
to effectively plan for and improve disease prevention, and to help ensure effective
diagnosis, treatment, and rehabilitation services. APD data will allow the State to
establish policies for risk adjustment, including mandatory risk adjustment calculations
under the Federal Patient Protection and Affordable Care Act. In addition, the APD will
enhance and expedite the ability of health payers and regulators to prescribe and
determine appropriateness of premium rates.

Costs:
Costs to Regulated Parties:

Many health care insurance payers are already required to submit claims and
records of care encounters to New York State. These include payers that have plans
included in Medicaid Managed Care and in the New York State of Health Official Health
Plan Marketplace (NYSoH), both of which require data submission as part of contractual
agreements to participate in their respective programs. In addition, many payers
voluntarily participate with private regional claims database initiatives, or submit data to
other state APCDs.

Many of these public insurance program participants are also payers of

commercial insurance plans, which lack access to claims history, and which have no
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other mechanisms to mandate data submission. As a result, many of the payers participate
in both public and private programs that involve some form of data submission.

For this reason, much of the staffing and information technology (IT)
infrastructure required for mandatory participation in New York State’s APD is already
in place. There may be some initial increased implementation costs for payers who only
participate in the private commercial market. Payers that currently report data in a
proprietary format may also be exposed to costs associated with transitioning to a
national standardized reporting format. However, because so much of the IT
infrastructure is already in place, it is anticipated that regulated parties’ long term costs
associated with a fully functional APD will be minimal.

Costs to the NYSDOH:

As referenced in the prior section, many health care insurance payers are already
required to submit claims and records of care encounters to New York State. While there
is some infrastructure currently in place within NYSDOH, there is still a NYSDOH cost
for the design, development, and implementation of infrastructure to operate the APD.

Costs include major system components of data intake, data warehousing, and
data analytics, with a current estimate of $55 million for a three and a half-year
development period. Following this development, the annual recurring operating costs
for the system is estimated to be $20 million, inclusive of annual recurring NYSDOH
staff costs of approximately $2 million. Total costs are covered by a combination of State
appropriations, federal matching Medicaid and Child Health Plus funds, and federal

Health Benefit Exchange grants.
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Other systems in the NYSDOH, and the expenditures required to maintain them,
will be partially reduced as the APD will assume some of the functions associated with
them.

Costs to State and Local Governments:

There are no anticipated costs to local governments, as the APD will be fully
developed and administered at the State level. There are minimal costs that may be
incurred by the NYS Department of Financial Services to utilize the data and tools of the
APD in the regulation of the commercial health insurance industry. These are not
expected to be significant, however, and will be offset by the utility achieved through
analysis of health insurance claims data.

Local Government Mandates:

The All Payer Database will be administered at the New York State level. This
rule imposes no mandates upon any county, city, town, village, school district, fire
district, or other special district.

Paperwork:

Payers will be required to submit registration forms and paperwork to NYSDOH
or its designated administrator in order to submit claims data with protected information
to the State. This paperwork is only required for initial registration with the APD, and
subsequent communication is handled electronically. For this reason, the reporting
requirements, forms, or other paperwork upon regulated parties are not expected to be a

significant burden.
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Duplication:

There are no relevant rules or other legal requirements of the federal or State
governments that duplicate, overlap, or conflict with this rule.
Alternatives:

There are no alternatives that could serve as a substitute for the All Payer
Database. Although New York State currently collects Medicaid and NYSoH data, the
collection of commercial claims data is unprecedented. The APD is a significant new
initiative that will allow for a comprehensive and valuable analysis of the health care
system in New York State.

Federal Standards:

The rule does not exceed any minimum standards of the federal government for
the same or similar subject area as the federal government does not operate an All Payer
Database.

Compliance Schedule:

Development of the APD data intake component is being executed in a phased
manner. The first phase included NYSoH Qualified Health Plans, and data collection
began in January 2015. The second phase encompasses Medicaid and Child Health Plus
Managed Care Plans, which went into production September 2015.

The third phase addresses third-party health care payers and the design and
development process has already begun. This information is critical to the success of the
APD. It is expected that production will begin for commercial payers in early 2018, with
substantial attention to testing and user support to ensure all payers have the necessary

tools to successfully participate.
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Accordingly, section 350.2, which requires submission of data to the APD, does
not take effect until January 1, 2018. In the event that the Department does not have the
infrastructure in place to accept submissions from third-party health care payers by this
date, the Department will issue guidance indicating the anticipated implementation and

compliance date.

Contact Person: Katherine Ceroalo
New York State Department of Health
Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Rm. 2438
Empire State Plaza
Albany, New York 12237
(518) 473-7488
(518) 473-2019 (FAX)
REGSQNA @health.ny.gov
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STATEMENT IN LIEU OF

REGULATORY FLEXIBILITY ANALYSIS

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.
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STATEMENT IN LIEU OF RURAL AREA FLEXIBILITY ANALYSIS

A Rural Area Flexibility Analysis for these amendments is not being submitted
because amendments will not impose any adverse impact or significant reporting, record
keeping, or other compliance requirements on public or private entities in rural areas.
There are no professional services, capital, or other compliance costs imposed on public

or private entities in rural areas as a result of the proposed amendments.
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JOB IMPACT STATEMENT

Nature of Impact:

The rule will have minimal impact on jobs and employment opportunities. The
regulated payers are largely established. In many cases, they are national health insurance
companies that have an existing and deep data reporting infrastructure per the nature of
the industry.

Many payers already report certain claims data to NYS and, with the APD, will
now be required to send a higher volume. There may be some increase in hiring and jobs
to ensure compliance with APD requirements; however, this impact is not expected to be
significant. Much of the infrastructure already exists and many payers already submit
data to public health insurance programs, regional voluntary databases, and other state
APCDs. There will be some impact on employment in the IT contracting field as there
will be contracts with NYSDOH to design, develop, implement, and operate the APD at
the state level, as well as potential IT development work with some of the payers. There
are no anticipated job impacts in any other segments or sectors of the job market. With
regard to adverse employment effects, there is no expectation of job losses as a result of
the rule.

Categories and Numbers Affected:

The types of jobs impacted by the rule are in the areas of IT and data analysis.
The number of expected job additions is not specifically known but is expected to be
minimal as payers have much of the existing resources needed to comply with data

submission requirements. Most new work on the part of payers will be in the initial stages
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of implementation. Payers that do not currently submit data to NYS will need to establish
processes and set up IT systems to submit claims data.

Certain payers will have some level of system modification to comply with
national standards and submission specifications. Some payers will utilize contract
vendors for these activities who may already be familiar with the required transaction and
buildout processes. IT contractors at the state level will see a short term increase for the
design, development, and implementation of the system build, but ongoing operations
support will rely on less staffing.

Regions of Adverse Impact:

There is no expectation of adverse impact on jobs in any region of NYS as a result
of the rule.

Minimizing Adverse Impact:

There is no expectation of adverse impact on jobs in any region of NYS as a result
of the rule.

Self-Employment Opportunities:

There is no expectation of any self-employment opportunities.
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Pursuant to the authority vested in the Public Health and Health Planning Council, subject to the
approval of the Commissioner of Health, by section 2803(2)(a) of the Public Health Law, section
710.1 of Title 10 of the Official Compilation of Codes, Rules and Regulations of the State of
New York is hereby amended, to be effective after publication of Notice of Adoption in the New

York State Register, to read as follows:

Paragraph (3) of subdivision (b) of section 710.1 is amended to read as follows:

(3) [Reserved.] For purposes of this Part, “general hospital” means a general hospital as defined

in subdivision 10 of section 2801 of the public health law.

Subparagraph (iii) of paragraph (1) of subdivision (c) of section 710.1 is amended to read as

follows:

(ii1) the initial acquisition or addition of any equipment, regardless of cost, utilized in the
provision of a service listed in paragraph (2) of this subdivision, other than the acquisition or
addition of equipment subject to paragraph ([7]6) of this subdivision. A proposal for the
replacement of existing equipment, regardless of cost, which meets the criteria contained therein,
shall not require an application but shall be processed pursuant to [subparagraph]|paragraph

(4)[(iii)]of this subdivision;



Subparagraph (vi) of paragraph (1) of subdivision (c) of section 710.1 is amended to read as

follows:

(vi) any other construction, addition or replacement proposal involving a total project cost in

excess of $15,000,000 for a general hospital or $6,000,000 _for all other facilities, except non-

clinical and health information technology projects subject to paragraph [5](4) of this

subdivision.

Subclause (3) of clause (b) of subparagraph (i) of paragraph (2) of subdivision (c) of section

710.1 is amended to read as follows:

(3) cardiac catheterization, including the relocation of any Cardiac Catheterization Laboratory
Center service within a network or to another site in a multi-site facility, as defined in Section
401.1 of this Title, and the addition of a PCI Capable Cardiac Catheterization Laboratory Center
at a facility that is not already approved to provide cardiac catheterization services; provided
however that the addition of a PCI Capable Cardiac Catheterization Laboratory Center or
Cardiac EP Laboratory Program at a facility approved to provide cardiac catheterization services
shall be reviewed pursuant to paragraph (3) of this subdivision, and the addition of a Cardiac EP
Laboratory Program services at a facility approved to provide cardiac surgery shall be reviewed

pursuant to paragraph ([7]6) of this subdivision;



Clause (c) of subparagraph (i) of paragraph (2) of subdivision (c) of section 710.1 is amended to

read as follows:

(c) any proposal involving total project cost in excess of $30,000,000 for a general hospital or

$15,000,000 _for all other facilities, except as otherwise provided under paragraph (3) of this

subdivision,;

Clause (a) of subparagraph (ii) of paragraph (2) of subdivision (c) of section 710.1 is amended to

read as follows:

(a) The addition of equipment utilized in the provision of Cardiac Catheterization Laboratory
Center services shall be eligible for limited review pursuant to paragraph ([7]6) of this
subdivision, to the extent that it does not otherwise require an administrative or a full review

under this Part;

The opening paragraph of subparagraph (i) of paragraph (3) of subdivision (c) of section 710.1 is

amended to read as follows:

(1) [Except as otherwise stated in this paragraph, the]The commissioner may administratively
approve applications submitted pursuant to Article 28 of the Public Health Law and this Part

[but] without the recommendation of the [State Hospital Review]Public Health and Health




Planning Council[,] when an application has not been recommended for [approval]disapproval
by the health systems agency having jurisdiction, and where the total project cost does not

exceed $30,000,000 for a general hospital or $15,000,000_for all other facilities. An application

shall be eligible for administrative review even though total project costs exceed $30,000,000 for

a general hospital or $15,000,000 for all other facilities, if: (a) total project costs do not exceed

10% of the total operating costs of the facility for the fiscal year ended two years prior to the
submission of the application; and (b) total project costs do not exceed
[$50,000,000;]$100,000,000 for a general hospital [as defined in section 2801 of the Public
Health Law Jor $25,000,000 for all other facilities. Notwithstanding anything in this Part to the

contrary, any cost increase of a project in excess of $30,000,000 for general hospitals or

$15,000,000 for all other facilities that is administratively reviewed under the subparagraph,

resulting in total project costs in excess of the [$50,000,000]$100.,000,000 for general hospitals
or $25,000,000 for all other facilities, or in excess of 10% of the total operating costs of the
facility for the fiscal year ended two years prior to the submission of the application, shall
subject the application to full review. The following types of proposals are eligible for

administrative review:

Clause (f) of subparagraph (i) of paragraph (3) of subdivision (c) of section 710.1 is amended to

read as follows:



(f) [in] the addition, updating or modification of equipment utilized in the provision of a service
listed in paragraph (2) of this subdivision, by a medical facility already approved to provide such
service, except for the addition of equipment utilized in cardiac catheterization laboratory center
services by a facility already approved to provide such service, which shall be subject to limited

review pursuant to paragraph ([7]6) of this subdivision;

Clause (q) of subparagraph (i) of paragraph (3) of subdivision (c¢) of section 710.1 is amended to
read as follows:

(q) [any proposal that relates to health information technology, provided that proposals with a
total cost of up to $15 million may be reviewed under paragraph (5) of this

subdivision]Reserved;

Subclause (7) of clause (w) of subparagraph (i) of paragraph (3) of subdivision (c) of section

710.1 is amended to read as follows:

(7) neither the facility nor any part thereof, nor the project is currently or is proposed to be
financed by bonds or other debt instruments insured, enhanced or guaranteed by any state or
municipal agency or public benefit corporation. Notwithstanding anything in this Part to the
contrary, any cost increase of a primary care services project resulting in total project costs in

excess of the $30,000,000 threshold for general hospitals or the $15,000,000 threshold for all




other facilities shall subject the application or amendment, as the case may be, to full review.

Clause (e) of subparagraph (i) of paragraph (4) of subdivision (c) of section 710.1 is amended to

read as follows:

(e) Subject to clause (d) of subparagraph (ii) of paragraph 5 of this subdivision, any proposal for

a nonclinical infrastructure project with total project costs in excess of $6,000,000 [, regardless

of cost], including but not limited to replacement of heating, ventilating and air conditioning, fire
alarm and call bell systems or components thereof, roofs, elevators, parking lots and garages,
dietary, and solid waste and/or sewage disposal and upgrades of the exterior building envelope.
The facility’s written notice to the department shall include a written certification by a New York
State licensed architect or engineer that the project meets the applicable statutes, codes and
regulations; and shall include a plan to protect patient safety during construction consistent with
section 711.2 of this part and other applicable standards, and as otherwise required by the
department. Upon completion of the project, the facility shall, where applicable, submit written
certification by a New York State licensed architect, engineer and/or physicist that the project as
constructed or installed meets applicable statutes, codes and regulations; and such other close-out

documents as may be specified by the department.

A new clause (g) is added to subparagraph (i) of paragraph (4) of subdivision (c) of section 710.1

to read as follows:



(2) Any proposal that relates to health information technology regardless of cost. For health

information technology proposals involving the implementation of clinical information systems,

electronic medical records, computerized physician order entry, radiology systems, lab ordering

systems or other health information systems impacting patient care, the facility’s written notice

to the department shall include a certification of the technology's interoperability with other

systems and conformance with state and federal guidelines and regulations governing the use and

exchange of information, including privacy and security, that is acceptable to the department.

A new subparagraph (ii) is added to paragraph (4) of subdivision (c) of section 710.1 to read as

follows:

(i1) Proposals for a nonclinical infrastructure project, including but not limited to replacement of

heating, ventilating and air conditioning, fire alarm and call bell systems or components thereof,

roofs, elevators, parking lots and garages, dietary, and solid waste and/or sewage disposal and

upgrades of the exterior building envelope, where total project costs do not exceed $6.000,000.

shall not require prior approval or written notice to the department under this Part, except as

required by clause (d) of subparagraph (i1) of paragraph (5) of this subdivision.

The opening sentence of paragraph (5) of subdivision (c) of section 710.1 is amended to read as

follows:



(5) Proposals requiring a limited review. Proposals where total project cost does not exceed

$15.000.000 for a general hospital or $6,000,000 for all other facilities, and for which a

certificate of need is not otherwise required under this Part, shall be reviewed under this

paragraph, except for proposals covered by paragraph (4) of this subdivision.

Clause (g) of subparagraph (iv) of paragraph (5) of subdivision (c) of section 710.1 is amended

to read as follows:

[(g) Any proposal to acquire, install or modify health information technology; provided that,
notwithstanding any inconsistent provision in this paragraph, the cost of the proposal does not
exceed $15 million. The applicant shall submit information, as requested by the department,
including information concerning the technology's interoperability with other systems and
conformance with state and federal guidelines and regulations governing the use and exchange of

information, including privacy and security]Reserved.

Clause (b) of subparagraph (ii) of paragraph (6) of subdivision (c) of section 710.1 is amended to

read as follows:

(b) Requests for approval of proposals described in this subparagraph shall be made [directly to

the Director of the Division of Health Facility Planning. The applicant shall submit three (3)



copies of such request] through the electronic application submission process at the address

posted on the department's website or any other means approved by the department, including

information indicating the services to be provided, the facility areas to be utilized, and such other
information as the Department may require. If construction is required, the request should
include the cost of such construction and other information required by the Bureau of
Architectural and Engineering Facility Planning under this Part. If the proposal involves the
addition of Cardiac EP Laboratory Program Services, the applicant shall also submit a copy to
the local health systems agency (HSA) having jurisdiction, if any. The HSA shall have 10 days

to make a recommendation to the department.



REGULATORY IMPACT STATEMENT

Statutory Authority:
Public Health Law (PHL) section 2803(2)(a) provides that the Public Health and Health
Planning Council (PHHPC) shall adopt rules and regulations, subject to the approval of the

Commissioner of Health, to effectuate the purposes of PHL Article 28 with respect to hospitals.

Legislative Objectives:

PHL section 2800 declares that “[h]ospital and related services including health-related
service of the highest quality, efficiently provided and properly utilized at a reasonable cost, are
of vital concern to the public health” and bestows upon the Department of Health the “central,
comprehensive responsibility for the development and administration of the state's policy with
respect to hospital and related services.”

The review of applications for hospital establishment and construction is referred to as
the Certificate of Need (CON) process, the objectives of which are to align health care resources
with community health needs, preserve and promote access to high quality health care, and
control utilization to promote cost-effective health care.

PHL section 2801-a provides that hospitals, defined in PHL section 2801 to mean
“general hospitals”, nursing homes and diagnostic and treatment centers, may not be established
except as approved by PHHPC. PHHPC may not approve establishment unless it is satisfied as
to the public need for and financial feasibility of the proposed project, the character and
competence of the proposed owners and operators, and such other matters as it deems pertinent.

The construction of a hospital, defined by PHL section 2801 to mean the erection,
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building, or substantial acquisition, alteration, reconstruction, improvement, extension or
modification of a hospital, including its equipment, requires the prior approval of the
Commissioner under PHL section 2802. The Commissioner may approve a construction
application only after affording PHHPC an opportunity to make a recommendation, except
where regulations adopted by PHHPC and approved by the Commissioner provide that PHHPC
review is not necessary, and only if the Commissioner is satisfied as to public need, financial
feasibility and character and competence.

PHL section 2802 details procedures for approval of hospital construction projects and
provides that certain types of hospital construction projects require written notice to the
Department but not prior approval. These include the acquisition of minor equipment, non-
clinical infrastructure projects (such as replacement of heating, ventilating and air conditioning
systems, parking lots and elevators), the replacement of existing equipment, and other projects

set forth in regulation.

Current Requirements:

Consistent with these provisions, Department regulations establish the parameters of the
CON process for establishment and construction projects. Part 600, et seq., of Title 10 of the
Official Compilation of New York Codes, Rules and Regulations (NYCRR) pertains to
establishment and 10 NYCRR Part 710, et segq., relates to construction projects.

Part 710 of 10 NYCRR, ef seq., defines three levels of review for construction projects.
Construction projects of greater complexity and higher costs undergo full review, requiring
submission of a CON application that includes a series of forms and schedules and a detailed

review for financial feasibility and public need. PHHPC must be afforded an opportunity to
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make a recommendation on full review construction projects, while the ultimate determination of
whether to approve such projects lies with the Commissioner.

Applications that undergo administrative or limited review may be approved by the
Commissioner without the recommendation of PHHPC. Administrative review requires a CON
application including forms and schedules which are less detailed than those needed for full
review, and involves review for financial feasibility and public need. Limited review requires a
narrative describing the construction activity to be undertaken, the cost of the construction and
where applicable, architecture/engineering drawings or certification and does not include review
for financial feasibility or public need.

Section 710.1(c)(1) specifies that CON applications are necessary for certain types of
construction projects, generally including the addition, modification or decertification of licensed
services, changes in the method of delivery of a licensed service, regardless of cost, or the
acquisition or addition of equipment. Subsequent paragraphs delineate the criteria by which
projects are assigned an appropriate level of review based on the type of action, the services and
specific circumstances of a project as well as the project cost.

Section 710.1(c)(2) provides that “full review” is required for construction applications
that involve the addition of beds, the addition or modification of a change in delivery for certain
services, and proposals involving total project costs in excess of $15 million. Section
710.1(c)(3) provides that projects eligible for “administrative review” generally include those
with a total project cost that does not exceed $15 million. However, an application shall be
eligible for administrative review even though total project costs exceed $15 million, if: (a) total
project costs do not exceed 10 percent of the total operating costs of the facility for the fiscal

year ended two years prior to the submission of the application; and (b) total project costs do not
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exceed $50 million for a general hospital or $25 million for all other facilities. Further, under
section 710.1(c)(3)(1)(q), administrative review also applies to proposals related to health
information technology (HIT) with a total cost above $15 million.

Section 710.1(c)(5) identifies construction projects subject to “limited review,” which
generally includes projects with costs that do not exceed $6 million. Pursuant to section
710.1(c)(5)(i1), limited review also applies to non-clinical projects involving heating, ventilating,
air conditioning, plumbing, electrical, water supply and fire protection systems where such
projects involve the modification or alteration of clinical space, services or equipment. Section
710.1(5)(iv)(g) further provides for limited review of any proposal to acquire, install or modify
HIT that does not cost more than $15 million.

Section 710.1(c)(4) provides that certain construction projects do not require review but
require written notice to the Department. Such projects include non-clinical infrastructure
projects (other than projects affecting clinical space, which would require limited review as

noted above).

Needs and Benefits:

Over the last several years, the Department has refined the CON process to ensure that it
continues to advance its objectives, is responsive to a changing health care environment, focuses
Department and PHHPC resources on issues and projects with the greatest impact, and is as
streamlined and expeditious as possible within the parameters of the statutory authority.

This proposal represents the next phase of CON streamlining measures and will: (1) raise
the monetary thresholds impacting the level of review for “general hospital” construction

projects; (2) eliminate the requirement that notice be provided for non-clinical infrastructure
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projects that do not exceed $6 million; (3) eliminate the requirement for Department approval of
HIT projects, instead requiring notice which, for HIT projects impacting patient care, will
include certification as to interoperability and compliance with other applicable requirements; (4)
update language to require that construction applications be submitted electronically; and (5)
correct several erroneous references within the regulation. The proposal does not modify the
level of review required to add, reduce or decertify medical services in a community.

Section 710.1(c)(2)(i)(c) will be amended to subject “general hospital” construction
projects to full review if they exceed $30 million. Section 710.1(c)(3)(i) will be amended to
require administrative review if costs are not more than $30 million for “general hospitals” or, if
in excess of $30 million, no more than 10 percent of operating costs and no more than $100
million. Section 710.1(c)(1)(vi) will be amended to raise the threshold for limited review of a
general hospital construction project to $15 million.

These increases recognize the overall upward movement in construction costs for large-
scale projects undertaken by “general hospitals”. The relative size of operating budgets and
accumulated financial resources of applicants other than “general hospitals” make the current
dollar thresholds still appropriate for those facilities.

In addition, section 710.1(c)(4)(i)(e) will be amended to apply the notice requirement to
non-clinical infrastructure projects costing over $6 million. A new section 710.1(c)(4)(ii) will
reflect that neither review nor notice is required for non-clinical infrastructure projects that do
not exceed $6 million. Both provisions will reflect, however, that non-clinical projects
impacting clinical spaces, services or equipment will continue to be subject to limited review

under section 710.1(c)(5)(i1)(d).
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Section 710.1(¢c)(3)(i)(q), which subjects HIT projects to administrative review if they are
over $15 million, and section 710.1(c)(5)(iv)(g), which subjects HIT projects to limited review if
they are no more than $15 million, will be repealed. A new section 710.1(c)(4)(i)(g) will provide
that Department review of HIT projects is not required, but a facility will be required to provide
notice to the Department that it is undertaking such a project. For HIT projects involving
systems that impact patient care, the notice will have to include certification as to the system’s
interoperability and conformance with state and federal guidelines governing the use and
exchange of information.

Finally, this proposal will amend section 710.1(c)(6)(ii)(b), related to limited review
cardiac catheterization proposals, to update language and clarify that applications must be
submitted electronically, consistent with Department practice.

The measures included in this streamlining initiative will continue to reflect the overall
objective of the statutory and regulatory framework, as set forth in 10 NYCRR section 710.1(a),
to help ensure that medical facilities are planned to achieve efficiency and economy of operation
and care of high quality. At the same time, it will help support regulated providers in meeting
heightened demands to be increasingly agile given ongoing health system reform and evolving
trends in medicine. Further, these changes are consistent with a broader effort being undertaken
by the Department, in consultation with stakeholders, to fundamentally restructure health care
statutes, regulations and policies to better align with changes in the health care system, affording
opportunities to streamline requirements and promote flexibility that supports efficiency and

innovation.
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COSTS:
Costs to Private Regulated Parties:

The proposed amendments will not increase costs for private entities subject to the
requirements of PHL Article 28 and in fact are expected to have a favorable fiscal impact. Some
applicants either would no longer need to submit a CON application or would need to prepare a
less complex application, meaning that they will pay less in application fees, which are required
in higher amounts for applications requiring higher levels of review. These changes also should
expedite the time for approval of projects and therefore minimize costs related to construction

delays.

Costs to Local Government:
This proposal will not impact local governments unless they operate a general hospital, in
which case they are likely to experience decreases in costs as noted above with respect to private

entities.

Costs to the Department of Health:

This proposal is not anticipated to have a fiscal impact on the Department.

Costs to Other State Agencies:

The proposed regulatory changes will not result in additional costs to other State

agencies.
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Local Government Mandates:
The proposed regulatory amendments do not impose new programs, services, duties or
responsibilities upon any county, city, town, village, school district, fire district, or other special

district.

Paperwork:
The proposed amendments will impose no new reporting requirements, forms or other
paperwork. The amendments will reduce paperwork by shifting projects to lower levels of

review or removing the requirement for the filing of a CON application.

Duplication:

This rule does not duplicate any other law, rule or regulation.

Alternatives:

The Department considered higher increases of the monetary thresholds but ultimately
determined that the amounts included in the proposal reflect an appropriate balance between the
recognition of increased construction costs for large-scale projects and the desire to maintain
sufficient oversight for purposes of promoting high quality services aligned with community

need.

Federal Standards:
The proposed amendments do not exceed any minimum standards of the Federal

government. There are no Federal rules currently addressing the CON process.
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Compliance Schedule:

These regulations will be effective upon publication of a Notice of Adoption in the New
York State Register and would apply to all construction applications submitted thereafter.
Consequently, regulated parties should be able to comply with the proposed regulation as of its

effective date.

Contact Person:

Katherine Ceroalo

New York State Department of Health

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

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)

REGSONA @health.ny.gov
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STATEMENT IN LIEU OF
REGULATORY FLEXIBILITY ANALYSIS
FOR SMALL BUSINESSES AND LOCAL GOVERNMENTS
No regulatory flexibility analysis is required pursuant to section 202-(b)(3)(a) of the State

Administrative Procedure Act. The proposed rule will not have a substantial adverse impact on

small businesses or local governments.
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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 amendments will not impose an adverse impact on
facilities in rural areas, and will not impose reporting, record keeping or other compliance

requirements on facilities in rural areas.
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STATEMENT IN LIEU OF JOB IMPACT STATEMENT

No job impact statement is required pursuant to section 201-a(2)(a) of the State

Administrative Procedure Act. No adverse impact on jobs and employment opportunities is

expected as a result of this proposed regulation.
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Project # 171289-C
Albany County Nursing Home

Program:

Purpose: Construction

Residential Health Care Facility

County: Albany
Acknowledged: May 1, 2017

Executive Summary

\—

Description

Albany County Nursing Home is a county
operated, 250-bed, Article 28 residential health
care facility (RHCF) located at 780 Albany-
Shaker Road, Albany. The applicant seeks
approval to perform renovations and construct
multiple additions to upgrade and modernize the
facility. This extensive redevelopment project is
necessary to address pervasive physical plant
deterioration and to provide residents a safe,
supportive environment with the best quality of
life possible. There will be no change in beds or
services upon completion of this project.

The facility was constructed in 1971 as a 420-
bed RHCF on a 27.6-acre parcel of land in the
Town of Colonie. In 2008, 170 beds were
decertified bringing the total beds down to 250.
The physical plant of the building is original and
well beyond its useful life. Many rooms are
inadequate in size, utilize Packaged Terminal Air
Conditioner units that are inefficient and/or leak,
and no rooms are handicapped accessible.
Consequently, the RHCF is only partially
occupied.

The proposed renovation includes
improvements to the site, the building
configuration with six new resident wings, and
resident rooms that will all be fully American
Disability Act compliant. The internal building
organization has been reconfigured for improved
efficiency, isolation of individual nursing units,
and ease of resident access to centralized
services. Private rooms and elimination of all
side-by-side double bedded rooms are also part
of this renovation. In addition to the renovation

work, all existing physical plant deficiencies will
be corrected.

OPCHSM Recommendation
Contingent Approval

Need Summary

Albany County will be adding a 20-bed secure
dedicated dementia unit which currently is
difficult to find in the Albany area. The facility will
also be getting referrals from “Solider On” a
nonprofit organization dedicated to helping
veterans find transitional housing. Through the
renovations and the referral program, the
applicant anticipates the facility will improve its
utilization rate to the department’s planning
optimum of 97 percent.

Program Summary

The modernization and expansion of the Albany
County Nursing Home will restore an aging and
obsolete physical plant to functionality and
create a contemporary and more homelike
residential environment.
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Financial Summary

The total project cost is $61,450,000 to be met
via the issuance of two separate Albany County
Serial Bonds 2017, one for $40,000,000 and one
for $21,450,000, each with a 20-year term and
interest estimated at approximately 3.5% and
3.0%, respectively. The applicant has provided
the executed Albany County Legislature
Resolutions authorizing the use of Albany
County Bond financing for this capital project,
along with the debt service schedules for each
bond issuance. The proposed budget is as follows:

Revenues $32,648,900
Expenses 31,484,884
Gain $1,164,016
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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. 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 commitment signed by the applicant which indicates that, within two years from the
date of the council approval, the percentage of all admissions who are Medicaid and
Medicare/Medicaid eligible at the time of admission will be at least 75 percent of the planning area
average of all Medicaid and Medicare/Medicaid admissions, subject to possible adjustment based on
factors such as the number of Medicaid patient days, the facilitys case mix, the length of time before
private paying patients became Medicaid eligible, and the financial impact on the facility due to an
increase in Medicaid admissions. [RNR]

3. Submission and programmatic review and approval of the final floor plans. [LTC]

4. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-04. [AER]

5. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER
Drawing Submissions Guidelines DSG-04. [AER]

Approval conditional upon:

1. The project must be completed within three years 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]

2. Construction must start on or before October 1, 2017 and construction must be completed by June
30, 2019, 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]

3. The operator shall submit a plan to maintain resident services and safety during construction to the
Northeastern Regional Office, and must receive approval for such plan prior to the commencement of
construction. [LTC]

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

Council Action Date
August 3, 2017

|
Project #171289-C Exhibit Page 3



Need Analysis |

Background
The current Need Methodology indicates a need for 25 additional beds in Albany County.

RHCF Need — Albany

2016 Projected Need 1,844
Current Beds 1,819
Beds Under Construction 0
Total Resources 1,819
Unmet Need 25

Albany County Nursing Home and Rehabilitation
Center vs. County
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Albany County Nursing Home’s unaudited occupancy rate was 89.0% in 2016.

Analysis

According to the US Census, Albany County’s population was 308,846 in 2016, In 2015, the 65 and older
population made up 15.6 percent of the county’s population which is slightly higher than the state
average.

The applicant attributed the historically low utilization to physical deterioration of the facility. The facility
was forced to close a 20 bed wing in 2014 due to unsafe conditions. Additionally, some double beds were
converted to single bed units, resulting in an additional 10 beds being unavailable.

The applicant plans to improve utilization by:
e Creating a 20-bed dedicated secure dementia unit.
e Performing extensive renovations to the facility 10-bed rehabilitation unit, providing a viable
option for residents requiring short term rehabilitation.
e Adding state of the art equipment that will benefit area residents.
e Obtaining referrals for short and long term stays from “Solider On” a nonprofit dedicated to
helping veterans.

|
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Access

Regulations indicate that the Medicaid patient admissions standard shall be 75% of the annual
percentage of all Medicaid admissions for the long-term care planning area in which the applicant facility
is located. Such planning area percentage shall not include residential health care facilities that have an
average length of stay 30 days or fewer. If there are four or fewer residential health care facilities in the
planning area, the applicable standard for a planning area shall be 75% of the planning area percentage
of Medicaid admissions, or of the Health Systems Agency area Medicaid admissions percentage,
whichever is less. In calculating such percentages, the Department will use the most current data which
have been received and analyzed by the Department.

Percent of New RHCF Admissions that are

Medicaid 2013 2014 2015
Albany County 75% Threshold 11.33% 9.45% 13.13%
Albany County Nursing Home 59.60% 31.10% 29.00%

Albany County Nursing Home has far exceeded the Medicaid planning threshold for the last three years
of operation.

Conclusion
There will be no change in certified beds as a result of this application. This is a renovation project with an
expected increase in utilization for this facility.

Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis |

Facility Information

Existing Proposed
Facility Name Albany County Nursing Home Same
Address Albany-Shaker Road Same

Albany, NY 12211
RHCF Capacity 250 Same
ADHC Program Capacity | N/A Same
Type of Operator Public Same
Class of Operator County Same
Operator County of Albany Same

Program Review

Albany County Nursing Home is a 250-bed nursing home located at 780 Albany Shaker Road, Albany.
The nursing home has undergone a series of bed reductions to maintain operations, but has been unable
to undertake a modernization project to bring the building up to current standards. Consistent with the
Berger Commission recommendation of January 1, 2007, Albany County closed the antiquated Ann Lee
Home, a sister 175-bed nursing home, and relocated those residents into the Albany County Nursing
Home with the total bed complement downsized to 250 beds. In 2010, the County submitted a project to
replace the facility, but the project was disapproved by PHHPC on the basis of financial feasibility. Since
that time the County has stabilized operations allowing them to turn their attention to renovating the
antiquated building.

The current building consists of a four-story core tower with 40 beds per floor, connected to two outlying
buildings with three wings of 40 beds each. Since the nursing home has reduced its bed complement,
many of the wings are vacant. A first-floor Common Core contains administrative, dining and activity
spaces. The residential floors do not reflect contemporary nursing home design, with the double-bedded

|
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rooms undersized and not handicapped accessible. Many of the units suffer from inadequate dining and
lounge space.

The physical plant infrastructure dates to 1971 and is well beyond its useful life. HVAC utilizes inefficient
PTAC units in the resident rooms, and the boilers are in dire need of replacement. Similarly, the electrical
system requires a major overhaul.

The redevelopment project will address these issues through the following components:

e Construction of six new residential units and the conversion of existing double bedrooms to

singles;

e Construction of new lounge and dining areas and renovation of existing dining spaces to include
country kitchens;
Renovation of the central kitchen and replacement of all equipment;
Replacement of the entire HVAC system and windows to enhance energy efficiency;
Modernization of the electrical system including new switch gears and generator.
Replacement of lighting with dimmable LED lighting.

Physical Environment

The proposed design intends to use a mix of new construction and renovation to the existing building
retaining the existing 250-bed complement but changing the mix of beds to 130 singles and 60 doubles.
Six new wings of 20 to 24 beds each will be constructed and attached to the existing nursing units
creating hybrid new/old nursing units of 40 to 44 beds. The existing nursing units will be converted to all
single bedded rooms to avoid an unfavorable have/have not comparison to the newly constructed rooms.
To provide sufficient light into the interior units a courtyard will be created between the new construction
and existing building. The courtyards will also provide outdoor space and a wandering loop for dementia
residents.

The new units will be configured with nine, ten or eleven double-bedded rooms and two singles in a
general linear alignment. The double-bedded rooms will all be constructed as the more desirable
enhanced doubles with partitions separating the two beds. The units will resemble brackets with the new
resident rooms located on the outside walls leading into the existing resident wings. Lounge and dining
room with country kitchen, nursing office, clean and soiled utility rooms, and conference space is placed
in the center of the unit.

The new residential units will incorporate the existing rooms to create large nursing units. The existing
units include their own nursing station and clean and soiled utility rooms which will now serve all single
bedrooms. Residents in the existing wings will be able to dine in four new large and appealing dining
additions to be constructed off the existing connector between the core and existing wing buildings. The
dining facilities will offer an array of dining rooms, including private dining, country kitchens and lounges.

All of the resident rooms in both the old and new building will include showers. The existing rooms
contain tight 4’ X 4’ shower compartments, but a large tub room is located on the unit for use in assistive
bathing. The new rooms will contain modified European type showers of 4’ X 5’ dimensions, and the
wings will include a stretcher shower for residents who require assistance.

The nursing home will have a new entrance into an expanded lobby area. The renovated lobby will be
flanked by the Administrator and DON office, and will lead into two main corridors containing
administrative and clinical offices. The lower corridor continues past the renovated and expanded
rehabilitation suite, and the upper corridor leads past the renovated barber shop to the large existing
activities room. Opposite the rehabilitation area is the tower elevator bank and existing main dining room.
The large dining area will undergo renovation to permit more informal dining options for residents and
families and friends. Both corridors morph into the previously mentioned connectors leading to the
resident wings. The core and entrance areas will undergo cosmetic upgrades to include floor coverings
and wall finishes and installation of new plumbing fixtures.

|
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Compliance and Quality Review
Albany County Nursing Home is currently in compliance with all applicable codes, rules and regulations.

Health Quality NYS
Provider name Overall Inspection Measures Quintile
Albany County Nursing Home * * k% 5

Analysis and Conclusion
The project will transform an outmoded and decaying building. The residential environment will be
enhanced, affording choice in dining and offering ample space for personal care needs and socialization.

The applicant has developed a decanting plan which will protect residents and allow the nursing home to
continue to operate at full capacity. The tower nursing units will be utilized to house residents displaced
by the construction project. While the space is less than ideal, it is acceptable for resident use for the
limited period of occupancy. Once the new resident rooms are completed and occupied the existing
double bedded rooms will undergo a modest cosmetic renovation and be converted into singles. Upon
completion of construction the four-story tower building will be then be emptied and converted to other
than nursing home uses. These areas will be segmented from the nursing home proper and will not
impinge upon circulation or building operation.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis |

Total Project Cost and Financing
Total project costs for construction and renovations are estimated at $61,450,000 broken down as
follows:

Renovation & Demolition $18,235,494
New Construction 20,074,299
Site Development 2,842,960
Temporary Utilities 139,107
Asbestos Abatement or Removal 1,104,305
Design Contingency 4,239,616
Construction Contingency 2,995,980
Planning Consultant Fees 85,000
Architect/Engineering Fees 4,500,000
Construction Manager Fees 1,537,104
Other Fees (Consultant, etc.) 810,210
Movable Equipment 1,632,820
Telecommunications 150,000
Interim Interest Expense 2,765,000
Application Fee 2,000
Processing Fee 336,115
Total Project Cost $61,450,000

Project costs are based on a construction start date of October 1, 2017, and a 21-month construction
period.

|
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The applicant’s financing plan appears as follows:

Albany County Serial Bonds 2017 (3% interest, 20-year term) $21,450,000
Albany County Serial Bonds 2017 (3.5% interest, 20-year term) 40,000,000
Total $61,450,000

Based on the mid-point of construction in 2018, the Bureau of Architectural