STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

AGENDA
April 5, 2022

Immediately following the Committee on Codes, Regulations and Legislation Meeting
(Codes scheduled to beginat10:15 a.m.)

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

I. INTRODUCTION OF OBSERVERS

Jeffrey Kraut, Chair

Il.  APPROVAL OF MINUTES

February 10, 2022 Meeting Minutes
March 2, 2022 Special Meeting Minutes

March 17, 2022 Special Meeting Minutes
I11. 2020 and 2021 ANNUAL REPORT

2020 Public Health and Health Planning Council Annual Report
2021 Public Health and Health Planning Council Annual Report

IV. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

A. Reportof the Department of Health

Mary T. Bassett, M.D., M.P.H., Commissioner of Health

B. Reportof the Office of Public Health

Ursula Bauer, Ph.D., MPH, Deputy Commissioner, Office of Public Health

C. Reportof the Office of Primary Care and Health Systems Management

John Morley, M.D., Deputy Commissioner, Office of Primary Care and Health Systems
Management

V. PUBLICHEALTHSERVICES ANDHEALTH POLICY

Report on the Activities of the Public Health Committee and Health Planning Committee

Jo lvey Boufford, M.D., Chair of the Public Health Committee
John Rugge, M.D., Chair of Health Planning Committee



VI. REGULATION

Report of the Committee on Codes, Regulations, and Legislation

Thomas Holt, Chair of the Committee on Codes, Regulations, and Legislation

For Emergency Adoption

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

20-07 Amendment of Section 2.60 of Title 10 NYCRR & Repeal of Subpart 66-3
of Title 10 NYCRR
(Face Coverings for COVID-19 Prevention)

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

20-24 Addition of Sections 1.2,700.5, and Part 360 to Title 10 NYCRR;
Amendment of Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR and
Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR
(Surge and Flex Health Coordination System)

21-06 Addition of Subpart66-4to Title 10 NYCRR
(COVID-19 Vaccinations of Nursing Home and Adult Care Facility
Residents and Personnel)

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

VIil. PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Report of the Committee on Establishment and Project Review

Peter Robinson Chair of Establishment and Project Review Committee

A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

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

CON Applications

Acute Care Services - Construction

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

1. 212259 C Sisters of Charity Contingent Approval
Hospital - St. Joseph Campus
(Erie County)
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Ambulatory Surgery Centers — Construction

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

1. 212177C Buffalo Surgery Center, LLC Contingent Approval
(Erie County)

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Applications

Acute Care Services - Construction

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

1. 212223 C New York-Presbyterian Contingent Approval
Hospital - New York Weill
Cornell Center
(New York County)
Dr. Lim — Interest/Abstaining

Hospice Services - Construction

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

1. 212251 C Hospice Care Network d/b/a Contingent Approval
Hospice Care of Long Island,
Queens South Shore
(Nassau County)
Mr. Kraut - Recusal
Dr. Strange - Recusal

CATEGORY 3: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS
CATEGORY 4: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS
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CATEGORY 5: Applications Recommended for Disapproval by OHSM or
Establishmentand 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. 212079 E Ambulatory Surgery Center of Contingent Approval
Western New York LLC
(Erie County)

Diagnostic and Treatment Centers — Establish/Construct

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

1. 212057 B NY Med South Bronx, LLC Contingent Approval
(Bronx County)

2. 212182 E Main Street Radiology at Approval
Bayside LLC (Queens County)

3. 212208 B World Health Clinicians, Inc. d/b/a Contingent Approval
Circle Care Center — Westchester
(Westchester County)

4, 212213 B East 180 Operating, LLC d/b/a Contingent Approval
East 180th Street Health and
Treatment Center
(Bronx County)

5. 212219B Bronx Community Health Contingent Approval
Network, Inc.
(Bronx County)



Certificate of Amendment of the Certificate of Incorporation

Applicant E.P.R.C. Recommendation
NYP Community Programs, Inc. Approval

Restated Certificate of Incorporation

Applicant E.P.R.C. Recommendation
The Northeast Health Foundation, Inc. Approval
CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Applications

Diagnostic and Treatment Centers — Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 212176 B Columbia/New York-Presbyterian Contingent Approval
Advanced Imaging, Inc.
(New York County)

Dr. Lim — Interest/Abstaining
CATEGORY 3: Applications Recommended for Approval with the Following:

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

CON Applications

Diagnostic and Treatment Centers — Establish/Construct

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

1. 212242 B NY PACE Care Facility, LLC Contingent Approval
(Kings County)
Dr. Berliner — Opposed at EPRC
Mr. LaRue — Opposed at EPRC

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
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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

VIIl. NEXTMEETING

May 19, 2022
June 2, 2022

IX. ADJOURNMENT




State of New York

Annual Public Health and Health Planning Council

Minutes

February 10, 2022

The meeting of the Annual Public Health and Health Planning Council was held on
Thursday, February 10, 2022 at the Empire State Plaza, Concourse Level, Meeting Room 6,

Albany, New York and Zoom. Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. John Bennett - A

Dr. Howard Berliner — Zoom
Dr. Jo Boufford - Zoom

Dr. Angel Gutiérrez — Zoom
Mr. Thomas Holt — Albany
Dr. Gary Kalkut — Zoom

Mr. Jeffrey Kraut — Zoom
Mr. Scott LaRue — Zoom
Mr. Harvey Lawrence - Zoom
Dr. Roxanne Lewin - Zoom
Dr. Sabina Lim — Zoom

Ms. Ann Monroe — Zoom

Dr. Mario Ortiz — Zoom

Ms. Ellen Rautenberg - Zoom
Mr. Peter Robinson — Albany
Dr. John Rugge - Albany

Dr. Theodore Strange — Zoom
Mr. Hugh Thomas - Albany
Dr. Anderson Torres - Zoom
Dr. Kevin Watkins — Zoom
Dr. Patsy Yang — Zoom

DEPARTMENT OF HEALTH STAFF PRESENT

Ms. Udo Ammon - Zoom

Mr. Brian Backenson - Zoom
Ms. Lynn Baniak - Zoom

Mr. Mark Furnish — Albany
Ms. Shelly Glock — Albany
Mr. Brian Gallagher - Zoom
Mr. Michael Heeran — Albany
Mr. Adam Herbst — Zoom

Dr Eugene Heslin — Albany
Ms. Colleen Leonard- Albany

INTRODUCTION

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

Bassett, meeting participants and observers.

Ms. Karen Madden — Zoom
Ms. Kathy Marks — Zoom

Ms. Marthe Ngwashi - Albany
Mr. Travis O’Donnell - Zoom
Mr. Jason Riegert - Albany
Dr. Eli Rosenberg - Albany
Mr. Michael Stelluti - Albany
Ms. Lisa Thomson - Albany
Ms. Jennifer Treacy - Albany
Mr. William Sacks - Albany




REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Report on the Activities of the Office of Public Health

Mr. Kraut introduced Dr. Bassett to give the Report on the Activities of the Department.

Dr. Bassett began her report by introducing herself to the members. Noting that she
served as the Health Commissioner of New York City from 2014 to 2018, and during that time,
New York City confronted the Ebola outbreak in West Africa, Legionnaire’s disease, which is
not communicable, but was a large bacterial disease outbreak in New York City, as well as Zika,
which had its main impact in the Caribbean and South America. Earlier in her career, she began
her working life in Southern Africa, which was the hardest hit region with the HIVV AIDS
epidemic. Commissioner Bassett worked for nearly 20 years on the faculty at the University of
Zimbabwe, in a way her work as State Commissioner and confronting a once in a century
pandemic has also been bookended at the beginning of my working life as a physician in a very
hard hit area of HIV epidemic. Prior to being appointed Commissioner, she worked at the
Harvard Chan School of Public Health, where she directed a university wide center called the
Francois-Xavier Center for Health and Human Rights. Dr. Bassett stated that she is very
impressed by the caliber of the staff at the Health Department.

Dr. Bassett advised that she began her role on December 1, 2021 and on
December 2, 2022 is when New York State detected the first case of Omicron, and she was
swept up as we all were with the response to the surge, where we hit a peak of 1,500 new
admissions to hospitals every day and we were up to 380 cases per 100 per day. New York has
gone down to about 37/38, by 90 percent. This has been a real focus of Dr. Bassett’s work. The
Department focused on getting people vaccinated and has achieved very high vaccination rates
among adults. 95 percent of all New York adults have received at least one dose. We have been
making slower progress with boosters for adults, which we encourage because they protect
people against serious illness and hospitalization. The Department has also been focusing on
kids. The 5 to 11 year olds remain largely unvaccinated, 70 percent of them have not been fully
vaccinated, and the Department has been focused on making sure that vaccination access was not
an issue for New Yorkers that New Yorkers had places to get vaccinated, get tested. The number
of acute cases plummet sort of almost as quickly, not quite as quickly, but almost as quickly as
they rose. Conversations have begun about what the role of the state Health Department should
be in addressing more long term effects of COVID. We had a meeting a week ago on Long
COVID. It is available online if any of you are interested with convening clinical researchers,
clinicians and as well as advocates, lawyers, people living with Long COVID to get
recommendations from the panel on how the department might engage with this issue. It is clear
that we will work on physician education on establishing guidance for the diagnosis and
identification of people with Long COVID, and that we will also look at ways in which we can
influence the insurance market.



Next Dr. Bassett spoke on how the Department has a wonderful role in overseeing the
Medicaid program, which insures nearly a third of all New Yorkers, actually a little over a third
of New Yorkers. Dr. Bassett noted that earlier in the week she was presenting the budget for as
proposed by the Governor to the legislation and Legislature joint hearing that was public both the
finance and health committees of both houses. This is a really good budget for the Health
Department. For a Department that for nearly a decade has seen annual reductions in its budget
and annual reductions in staffing levels escalating vacancies. There is a lot of good news in this
budget, including the addition of 560 new lines and substantial increase to the budget across the
agency. Not just to the Medicaid budget, but also to the Public Health Agency, the Office of
Primary Care and Health Systems Management. The Department We got capital funds. That is
important, particularly for the Wadsworth Lab, which has been such a critical part of the
pandemic response. The Department proudly is able to continue the work in ending the epidemic,
which has been such a pioneering program. New York has had the opportunity to end the AIDS
epidemic without a vaccine, and that's within our reach, but was disrupted by the COVID
pandemic.

Dr. Bassett announced the end of what was known in shorthand as the mask or vax
mandate. Governor Hochul explained the reasons that underlay that decision and you heard
earlier about the kinds of metrics of the department looks at. The Department will continue to
look at the numbers of new cases each day, the percent positive, the number of hospitalizations.
We look at the number of people in intensive care units, the number of pediatric hospitalizations,
and we look at measures of our hospital capacity, principally bed occupancy, as well as what's
going on in the world. Omicron really burst on the scene around Thanksgiving and had reached
dozens of countries by early December. The rest is history. New York has have lifted the mask
or vax mandate tomorrow. It will no longer be in effect. The Department’s requirement that
people either be masked or vaccinated in public indoor spaces will lapse. Dr. Bassett stated that
the holiday mandate, which is now ended, although I continue to recommend masking and
anyone who wishes to wear a mask should understand that there is no barrier to doing so. There
were no decisions on masks in schools. The Department continues to distribute masks and tests.
The Department has acquired meaning entered into agreements to purchase not necessarily taken
delivery of over 90 million tests, which are being distributed mainly to schools but also to
nursing homes and to local health departments. 14.2 million of these test kits were distributed,
distributing better quality masks and recommending that people wear these rather than cloth
masks. The Department is going to send kids home for the Mid-Winter break, which in most of
the New York Public Schools, begins on February 21st with two tests. She also noted that the
Department is then going to, as they return, assess the situation and make a determination
regarding masking in schools using all of the metrics. The Department has not established a point
for metrics, mainly because we use all of them together. She expressed why she is so optimistic
about the situation in which we find ourselves now is because they're all together going down
consistently day by day. We are seeing fewer and fewer people hospitalized, found to be
infected. Our percent positivity rate is now running below 4 percent when it had one at one point
hit 23 percent. We use all of these together. There is no one rule, and there probably will never
be a one rule that we use for determining where we stand with the pandemic. We are in a very
good place. She expressed she is grateful to all New Yorkers who have cooperated with the
measures that we've put in place. That been her goal is to put in to see the end of the pandemic,
to see that as we go forward, we use the tools that are at our disposal as equitably as possible,
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including the access to COVID therapeutics, which New York State now has inadequate amounts
to treat anybody who doctors recommend that they receive it. We have witnessed big variations
during the pandemic by race ethnicity in terms of risk and outcome. The Commissioner noted
that she does not want to see these repeated in terms of access to treatment or in access to
treatment for Long COVID, as we learn more about how it should be managed. The Department
iIs committed to seeing that all New Yorkers have access to high quality health care, that they
have access to the conditions and environments that allow them to be healthy. Dr. Bassett stated
that this means that sometimes she will speak about things that aren't under the direct purview of
the Health Department, but nonetheless have a bearing on health. She stated that she is very
grateful to the Health Department who have really worked and redefined what it means to work
tirelessly during this pandemic and is sure that's true of health departments across the country.
She stated she is very grateful to all of you who gave us your time and helping us make these
determinations and looks forward to getting to know you all better. The first two months have
been ones in which | was unexpectedly, we all were unexpectedly called into service to mobilize
everything we had to beat back the surge. Dr. Bassett said she is confident that we are towards
the end of it and grateful for the Council’s service and contributions as we work to end the
pandemic and make sure all New Yorkers have access to a lot of health possible.

Dr. Bassett concluded her report. To review the complete report and members questions
and comments please see pages 1 through 7 of the transcript.

RESOLUTION OF APPRECIATION FOR KATHLEEN CARVER-CHENEY

Mr. Kraut extended his appreciation for Mr. Carver Cheney’s 8 years she served on the
Council. On behalf of the Council a Resolution of Appreciation for Ms. Carver-Cheney was
signed by Mr. Kraut and Dr. Boufford. Please see page 7 of the transcript.

APPROVAL OF THE MEETING MINUTES OF DECEMBER 9, 2021 AND
JANUARY 11, 2022 MEETINGS

Mr. Kraut asked for a motion to approve the December 9,. 2021 Minutes of the Public
Health and Health Planning Council meeting. Dr. Torres motioned for approval. Mr. Thomas
seconded the motion. The minutes were unanimously adopted. Please refer to page 7 of the
attached transcript.

Mr. Kraut asked for a motion to approve the January 11, 2022 Minutes of the Special
Public Health and Health Planning Council meeting. Dr. Torres motioned for approval. Dr. Ortiz
seconded the motion. The minutes were unanimously adopted. Please refer to page 8 of the
attached transcript.

2022 ANNUAL MEETING

Mr. Kraut called the annual meeting portion of the meeting.



ELECTION OF OFFICERS

Election of Vice Chairperson

Mr. Kraut nominated Dr. Jo Ivey Boufford to serve as the Council’s Vice Chair. The
motion was seconded by Dr. Berliner. The motion passed. Please see page 8 of the attached
transcript.

Standing Committee

M. Kraut announced the standing committee’s chair and vice chairs. He stated that
Mr. Thomas has appointed to serve as the Chair of the Health Professional and Interprofessional
Relations Committee. Mr. Kraut also announced that Mr. Holt has been assumed the Chair of
the Codes Committee and Dr. Gutiérrez will be serve as the Vice Chair and thanked him for his
10 years he served as Chair. Mr. Kraut thanked the Council members for their continued
dedication. Please see pages 8 and 9 of the attached transcript.

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Report on the Activities of the Office of Public Health

Mr. Kraut introduced Dr. Rosenberg to give the Report on the Activities of the Office of
Public Health.

Dr. Rosenberg shared a few updates on new COVID-19 studies and data. The
Department has been striving to lead the global conversation with evidence related to the
COVID-19 pandemic. He displayed screenshots of four recent publications particularly focused
on COVID-19 vaccination, in which we have leveraged the very complete data systems here in
the Office of Public Health and throughout the department to track the pandemic and really
demonstrate the effectiveness of COVID-19 vaccines at a number of different ways. Starting
with the first report issued at the end of the Summer showing very high vaccine effectiveness
against COVID-19 cases and hospitalizations. That really set the national template for this kind
of analysis, leading to very shortly, followed by CDC coordinating a large many jurisdictions
system for doing such. On the left is another publication that we followed up with going deeper
into detail, published in the New England Journal of Medicine, showing for each of the vaccine
products, and when they were administered how they were performing during the Delta Wave
and really became a very essential component to conversations around boosters. The one that's
on the right, which is being obscured. A coordinated effort with the state of California, with the
CDC to demonstrate the role of both having a prior COVID infection and having vaccination and
in providing protection during the Delta wave as well. Published in MNWR. There was most
recently had another publication looking at the uptake of vaccination among persons with HIV
diagnosed HIV in New York state and demonstrated disparities in a number of concerning ways
in terms of lower uptake among this most leading population and then racial disparities within
that population. These are just some examples of the work that we're doing here to bring the
science forward, to bring the data forward and also really show the world that we can lead with
evidence.



Dr. Rosenberg noted that they build out the evidence in the scientific literature, and also
sure to be providing our data to the public. The Department has worked to bring together many
different data sources that were earlier on different websites are not available on websites at all
into a common COVID-19 data hub and dashboard area. All centralized on this one page here
called the COVID-19 Data in New York Page. If you scroll through this page. You'll see that
there's very little tiles, each addressing many different issues, some of which have been talked
about today in terms of tracking cases, vaccinations, hospitalizations, different aspects of
hospitalizations, deaths and so forth. This is to show you at one of these looks like. He
mentioned a study that was done with in conjunction with California and CDC looking at
infections among people who had had COVID before, that is really what we call reinfection. It is
really an emerging issue of importance, particularly during the Omicron wave, where the
Omicron variant is more likely to reinfect somebody. As the Department did this kind of work in
the scientific literature, we were sure to launch a new dashboard that really highlighted the issue
and brought the data out to the public so that we could really be speaking in both ways at the
same time and to really show in real time what's going on here in New York. That's just one
example. A number of different data sources have been brought together, this shows an addition.
The text is small, | just want to show you a variety of ways to look at vaccine data around the
state and in different groups and in different settings. There are data sources specific to schools,
long term care facilities. If you bring up each of these, there's data different displays. Many of
the data sets are downloadable so that people can perform their own analyses and get a better
understanding of the nature of the pandemic. The Department has some special reports and in the
end of December issued an advisory alerting to an uptick in pediatric hospitalizations owing to
COVID-19. The Department followed up on that advisory with several in-depth reports
documenting the rise in hospitalizations among children and various aspects related to that. This
is an area of major concern. Those reports are available as well. Dr. Rosenberg mentioned there
is a link to the Department’s open data page where it is a repository of many data sets underlying
this dashboard and others as well.

Dr. Rosenberg concluded her report thanking the members for the opportunity to
introduce herself and looks forward to working with the Council. To view the complete report
and Members comments and questions, please see pages 9 through 12 of the transcript.

REGULATION

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

Report of the Committee on Codes, Reqgulation and L egislation

For Emergency Adoption

20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to

Title 10 NYCRR (Investigation of Communicable Disease; Isolation and Quarantine)

20-07 Amendment of Section 2.60 of Title 10 NYCRR & Repeal of Subpart 66-3 of
Title 10 NYCRR (Face Coverings for COVID-19 Prevention)
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21-15 Addition of Sections 2.9 and 2.62 to Title 10 NYCRR (COVID-19 Reporting and
Testing)

Mr. Holt began his report by introducing Amendment of Part 2, Section 405.3 and
Addition of Section 58-1.14 to Title 10 NYCRR (Investigation of Communicable Disease;
Isolation and Quarantine) and motioned for emergency adoption. Dr. Torres seconded the
motion. The motion carried. Please see page 12 of the transcript.

Mr. Holt introduced Amendment of Section 2.60 of Title 10 NYCRR & Repeal of
Subpart 66-3 of Title 10 NYCRR (Face Coverings for COVID-19 Prevention) and motioned for
emergency adoption. Dr. Berliner seconded the motion. The motion carried. Please see pages
12 and 13 of the transcript.

Mr. Holt introduced Addition of Sections 2.9 and 2.62 to Title 10 NYCRR (COVID-19
Reporting and Testing) and motioned for emergency adoption. Dr. Berliner seconded the
motion. The motion carried. Please see page 13 of the transcript.

For Adoption

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

Mr. Holt lastly introduced Amendment of Sections 600.1 and 600.2 of Title 10 NYCRR
(Article 28 Nursing Homes; Establishment; Notice and Character and Competence

Requirements) and motioned for adoption. Dr. Torres seconded the motion. The motion carried.
Please see page 13 of the transcript.

Mr. Holt concluded his report

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Mr. Kraut 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

Gary Kalkut, M.D., 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
212135 C University Hospital SUNY Health  Contingent Approval
Science Center
(Onondaga County)

Hospice Services - Construction

Number Applicant/Facility Council Action

212149 C Hospice of Jefferson Contingent Approval
County/Palliative Care
of Jefferson County
(Jefferson County)

Dr. Kalkut called applications 212135 and 212149 and motions for approval.
Dr. Gutiérrez seconds the motion. The motion to approve carries. Please see page 14 of the
transcript.

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Applications

Acute Care Services - Construction

Number Applicant/Facility Council Action

212113 C North Shore University Hospital Contingent Approval
(Nassau County)
Mr. Kraut — Recusal
Dr. Strange — Recusal

Dr. Kalkut called applications 212113 and notes for the record the Mr. Kraut and Dr. Strange
have a conflict and have exited the Zoom session. Dr. Kalkut motions for approval.
Dr. Gutiérrez seconds the motion. The motion to approve carries with the noted recusals.
Mr. Kraut and Dr. Strange re-enter the Zoom session. Please see pages 14 and 15 of the
transcript.
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CATEGORY 3: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

CATEGORY 4. Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

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

NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion
NO APPLICATIONS

B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF
HEALTH CARE FACILITIES

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

CON Applications

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action
201004 B Pelham Parkway SC, LLC d/b/a Contingent Approval
Pelham Parkway
Surgery Center
(Bronx County)

Dr. Kalkut called application 201004 and motions for approval. Dr. Berliner seconds the
motion. The motion to approve carries. Please see pages 15 and 16 of the transcript.



Diagnostic and Treatment Centers — Establish/Construct

Number

192211 B

211085 B

Applicant/Facility

Beach Channel D&TC, LLC d/b/a
Beach Channel Diagnostic

and Treatment Center

(Queens County)

KD Hudson Ventures, LLC d/b/a
Avalon Medical Group
(Orange County)

Council Action

Contingent Approval

Contingent Approval

Dr. Kalkut called applications 192211 and 211085 and motions for approval.
Dr. Berliner seconds the motion. The motion to approve carries. Please see page 16 of the

transcript.

Dialysis Services — Establish/Construct

Number

211201 E

211202 B

211203 B

211204 B

211205 B

211206 B

Applicant/Facility

MVNY Partners I, LLC d/b/a U.S.
Renal Care Faxton Dialysis
(Oneida County)

MVNY Partners Il, LLC d/b/a
U.S. Renal Care St. Luke’s Home
Dialysis

(Oneida County)

MVNY Partners 111, LLC d/b/a
U.S. Renal Care Masonic Care
Community Dialysis

(Oneida County)

MVNY Partners IV, LLC d/b/a
U.S. Renal Care Rome Dialysis
(Oneida County)

MVNY Partners V, LLC d/b/a
U.S. Renal Care Herkimer
Dialysis

(Herkimer County)

MVNY Partners VI, LLC d/b/a
U.S. Renal Care Hamilton Dialysis
(Madison County)
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Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval

Contingent Approval



211207 B MVNY Partners VII, LLC d/b/a Contingent Approval
U.S. Renal Care Oneida Dialysis
(Madison County)

Dr. Kalkut called applications 211201, 211202, 211203, 211204, 211205, 211206, and
211207 and motions for approval. Dr. Berliner seconds the motion. The motion to approve
carries. Please see pages 16 through 19 of the transcript to see the members discussion.

Certified Home Health Agencies — Establish/Construct

Number Applicant/Facility Council Action
202185 E Wellbound 11 LLC Contingent Approval
(Westchester County)

Dr. Kalkut called applications 202185 and motions for approval. Dr. Berliner seconds
the motion. The motion to approve carries. Please see pages 19 and 20 of the transcript to see
the members discussion.

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Applications

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action
202057 B Premier SC, LLC t/b/k/a Premier ~ Contingent Approval
Ambulatory
Surgery Center of New York, LLC
(Queens County)

Dr. Lim — Interest/Abstaining
Dr. Kalkut called applications 202057 and notes for the record an interest and abstention

from Dr. Lim. Dr. Kalkut motions for approval. Dr. Torres seconds the motion. The motion to
approve carries with one member opposing. Please see page 20 of the transcript.
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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

Diagnostic and Treatment Centers — Establish/Construct

Number Applicant/Facility Council Action
211151 B W Medical, LLC d/b/a W Health Contingent Approval
Center

(Kings County)
Dr. Gutierrez — Opposed at EPRC

211226 E Perry Avenue Family Contingent Approval
Medical, Inc.
(Bronx County)
Dr. Bennett — Abstained at EPRC

Dr. Kalkut called application 211151 and motions for approval. Dr. Berliner seconds the
motion. The motion to approve carries with one member opposing.. Please see page 21 of the
transcript to see the members discussion.

Dr. Kalkut called application 211226 and motions for approval. Dr. Berliner seconds the
motion. The motion to approve carries. Please see pages 21 and of the transcript.

CATEGORY 4: Applications Recommended for Approval with the following:

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

NO APPLICATIONS

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

NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion

.NO APPLICATIONS
Dr. Kalkut concluded his report.
ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.
12



NEW YORK STATE DEPARTMENT OF HEALTH
PUBILC HEALTH AND HEALTH PLANNING COUNCIL
ANNUAL FULL COUNCIL MEETING
FEBRUARY 10, 2022
IMMEDIATELY FOLLOWING COMMITTEE ON CODES, REGULATIONS
AND LEGISLATION (10:15 AM)
ESP, CONCOURSE LEVEL, MEETING ROOM 6, ALBANY

nysdoh_ 20220210 1 2.mp3

Jeffrey Kraut I'm Jeff Kraut. | have the privilege to call to order the meeting of The Annual
Meeting of the Public Health and Health Planning Council. | want a member participants
and observers and members of the council on this day, February 10th, 2022. | want to just
suspend my opening remarks, and | want to welcome Dr. Bassett, who, as you know,
serving as our newly appointed Commissioner of Health and welcome her. We know this
meeting ran a little longer than what we normally anticipate. You got a good sense of us in
action and we'd like to turn it over to you. And as long as you're able to spend time with us,
we'd appreciate it.

Dr. Bassett Thank you very much.

Dr. Bassett | have been looking forward to attending these meetings and apologize that |
am pressed for time. As you might have seen, | was able to listen to the meeting today and
to the questions offered by the council. | have some prepared remarks which | will go
through for you and I will look forward to talking with you, Jeff about what types of
presentations would be useful to the council in the future. | got several ideas in the course
of today's discussion, but today | thought | would give you a brief overview of what the
department has been doing. | thought | would begin by introducing myself. | know some of
you who serve on the council, many of you | haven't known before. You all probably know
that | served as the Health Commissioner of New York City from 2014 to 2018, and during
that time, New York City confronted the Ebola outbreak in West Africa, Legionnaires
disease, which is not communicable, but was a large bacterial disease outbreak in New
York City, as well as Zika, which had its main impact in the Caribbean and South America.
| also, earlier in my career, began my working life in Southern Africa, which was the
hardest hit region with the HIV AIDS epidemic. | worked for nearly 20 years and the faculty
at the University of Zimbabwe, so in a way | work here as a state commissioner and
confronting a once in a century pandemic has also been bookended at the beginning of my
working life as a physician in a very hard hit area of HIV epidemic. And before taking this
position, which | was very proud to be offered and had the pleasure of accepting from
Governor Hochul, | worked at the Harvard Chan School of Public Health, where | directed
a university wide center called the Francois-Xavier Center for Health and Human Rights.
Here | am back in New York, where I've had the real pleasure of getting to know people in
the state health department. Because of issues that many of you may be well aware of, the
City Health Department that | led and the state health department at that time, at least at
commissioner level, didn't have much interaction. | didn't get to know the people | now
know. I've been very, very, very impressed by the caliber of the staff at the Health
Department. | want to now start out by talking a little bit about what I've been doing in the
two months. | began on December 1st, December 2nd was when New York State detected
the first case of Omicron, and | was swept up as we all were with the response to the
surge, where we hit a peak of 1,500 new admissions to hospitals every day and we were



up to 380 cases per 100 per day. We're now down to about 37/38. We've gone down by 90
percent. This has been a real focus of my work. We focused on getting people vaccinated,
and as you all know, we have achieved very high vaccination rates among adults. We
have 95 percent of all New York adults have received at least one dose. We have been
making slower progress with boosters for adults, which we encourage because they
protect people against serious illness and hospitalization. We've also been focusing on
kids. The 5 to 11 year olds remain largely unvaccinated, 70 percent of them have not been
fully vaccinated, and we've been focused on making sure that vaccination access was not
an issue for New Yorkers that New Yorkers had places to get vaccinated, get tested. As
we've seen the number of acute cases plummet sort of almost as quickly, not quite as
quickly, but almost as quickly as they rose. We've begun conversations about what the
role of the state Health Department should be in addressing more long term effects of
COVID. We had a meeting a week ago on Long COVID. It's available online if any of you
are interested with convening clinical researchers, clinicians and as well as advocates,
lawyers, people living with Long COVID to get recommendations from the panel on how
the department might engage with this issue. It's clear that we will work on physician
education on establishing guidance for the diagnosis and identification of people with Long
COVID, and that we will also look at ways in which we can influence the insurance market.
As you know, we have a wonderful role as a Health Department in overseeing the
Medicaid program, which insures nearly a third of all New Yorkers, actually a little over a
third of New Yorkers. My time earlier this week was taken up with presenting the budget
for as proposed by the Governor to the legislation and Legislature joint hearing that was
public both the finance and health committees of both houses. This is a really good budget
for the Health Department. For a department that for nearly a decade has seen annual
reductions in its budget and annual reductions in staffing levels escalating vacancies. We
have got a lot of good news in this budget, including the addition of 560 new lines and
substantial increase to the budget across the agency. Not just to the Medicaid budget, but
also to the Public Health Agency, the Office of Primary Care and Health Systems
Management. We got capital funds. That is important, particularly for the Wadsworth Lab,
which has been such a critical part of the pandemic response. We are proudly able to
continue the work in ending the epidemic, which has been such a pioneering program. We
have the opportunity to end the AIDS epidemic without a vaccine, and that's within our
reach, but was disrupted by the COVID pandemic. We, as you know, yesterday
announced the end of what was known in shorthand as the mask or vax mandate.
Governor Hochul explained the reasons that underlay that decision and you heard earlier
about the kinds of metrics of the department looks at. That we look at the numbers of new
cases each day, the percent positive, the number of hospitalizations. We look at the
number of people in intensive care units, the number of pediatric hospitalizations, and we
look at measures of our hospital capacity, principally bed occupancy, as well as what's
going on in the world. As you know, Omicron really burst on the scene around
Thanksgiving and had reached dozens of countries by early December. The rest is history.
We have lifted the mask or vax mandate tomorrow. It will no longer be in effect. The
departments requirement that people either be masked or vaccinated in public indoor
spaces will lapse. This was a holiday mandate, which is now ended, although | continue to
recommend masking and anyone who wishes to wear a mask should understand that
there is no barrier to doing so. We have not made a decision on masks in schools. | would
like to point out that we have continued to distribute masks and tests. The department has
acquired meaning entered into agreements to purchase not necessarily taken delivery of
over 90 million tests, which are being distributed mainly to schools but also to nursing
homes and to local health departments. We have distributed 14.2 million of these test kits,
and we're distributing better quality masks and recommending that people wear these
rather than cloth masks. We are going to send kids home for the Mid-Winter break, which



in most of the New York Public Schools, begins on February 21st with two tests. And we
are then going to, as they return, assess the situation and make a determination regarding
masking in schools using all of the metrics that | mentioned. We have not established a
point for metrics, mainly because we use all of them together. The reason I'm so optimistic
about the situation in which we find ourselves now is because they're all together going
down consistently day by day. I'm seeing fewer and fewer people hospitalized, found to be
infected. Our percent positivity rate is now running below 4 percent when it had one at one
point hit 23 percent. We use all of these together. There is no one rule, and there probably
will never be a one rule that we use for determining where we stand with the pandemic.
We are in a very good place. | am grateful to all New Yorkers who have cooperated with
the measures that we've put in place. That's been my goal is to put in to see the end of the
pandemic, to see that as we go forward, we use the tools that are at our disposal as
equitably as possible, including the access to COVID therapeutics, which New York State
now has inadequate amounts to treat anybody who doctors recommend that they receive
it. We have, of course, withessed big variations during the pandemic by race ethnicity in
terms of risk and outcome. | don't want to see these repeated in terms of access to
treatment or in access to treatment for Long COVID, as we learn more about how it should
be managed. That's where we are. We're committed to seeing that all New Yorkers have
access to high quality health care, that they have access to the conditions and
environments that allow them to be healthy. This means that | sometimes will speak about
things that aren't under the direct purview of the Health Department, but nonetheless have
a bearing on health. I'm very grateful to the Health Department who have really worked
and redefined what it means to work tirelessly during this pandemic. I'm sure that's true of
health departments across the country. | am very grateful to all of you who gave us your
time and helping us make these determinations. | look forward to getting to know you all
better. The first two months have been ones in which | was unexpectedly, we all were
unexpectedly called into service to mobilize everything we had to beat back the surge. |
am confident that we're towards the end of it and grateful for your service and contributions
as we work to end the pandemic and make sure all New Yorkers have access to a lot of
health possible.

Dr. Bassett And that ends my prepared remarks.

Dr. Bassett | don't know how it works and whether the members of the council ask me
guestions, but I'm at your disposal for another few minutes.

Jeffrey Kraut Thank you, Dr. Bassett.

Jeffrey Kraut We will be mindful of the time, but it's not unlike ask the prime minister. We
open up the council to ask you of any questions. We do look forward to working on an
agenda that's kind of aligned with promoting the health of New York.

Dr. Bassett Absolutely.

Dr. Bassett | would have loved to share with you somehow against all odds, the Health
Department has continued to do really top tier science during this period. | would have
loved to share with you some of the findings that we published in top tier journals. You
should all be proud of the capacity that has survived a very difficult period in this
department.

Jeffrey Kraut Let me turn to | have Dr. Watkins, Mr. Lawrence and then Mr. La Rue.



Dr. Watkins Good afternoon, Commissioner Bassett, and congratulations on your new
appointment. As we move towards the off ramp of COVID-19, it is still concerning to me
that the oral therapeutics for COVID-19 has not been widely available, especially in the
rural communities here in New York State. Has there been any progress in acquiring more
of these therapeutics for New York residents, specifically for the rural communities?

Dr. Bassett Let me just tell you how it's worked. At the moment, New York State is
receiving four different drugs. Some of the monoclonal were not effective, so we stopped
receipt of those because we didn't see any point in having them distributed. I'm going to
have trouble pronouncing these. The third one that can be used for preventive treatment,
which is just more recently become available. Te nhame of it escapes me at the moment.
When we receive these, the amount that we get has been determined by the federal
government and we distribute it across the state and we distribute it according to the
disease burden in the state. Early in the pandemic, we were sending more to New York
than New York City, because Omicron entered there and the initial surge was there. We
have recalibrated. We're getting something like 20,000 treatment courses every two weeks
from the federal government, and we provide it in every county to at least two or three
pharmacies. We asked the local health departments to help us identify those pharmacies,
and if they don't, we pick them. New York City chose to have a single pharmacy. At first,
we really felt that we had to prioritize the treatment of people, which is directed to anyone
who has mild or moderate disease, who is at risk for a worse outcome. And that includes
anybody whose over 65. Anybody who has another disease. Anybody who's
immunocompromised. It's a fair number of people. We now have enough for everyone. |
think if people don't know about this and we broadcast it through all of our provider
networks. We keep rebroadcasting that now everybody who is eligible should receive it. |
do think that patients and some of their doctors don't know that much about it, but we've
been using every available channel except mass media to notify people about it. It goes to
every county. That was a long winded response, but | hope that answered your question.

Jeffrey Kraut Thank you.
Jeffrey Kraut We have two more. Mr. Lawrence, then Mr. LaRue.

Mr. Lawrence Welcome back, Commissioner to New York. Happy that you're here. You
referenced health equity. | know you've been a champion and a proponent of health
equity. One of my concerns is that, you know, the pandemic has exposed the disparities,
the inequities in not only the access, but an outcome, as you referenced. I'm afraid that at
some point, as this pandemic sort of fades into our rearview mirror, that that we'll go back
to business as usual and a lot of the disparities that we were highlighted are going to sort
of also fade. And that also some of the organizations, namely community health centers
that have been at the champions for the underserved communities and during this
pandemic, doing testing, providing vaccines that again will get back to a more
decentralized system in which, you know, in patient care is front and center. We're no
longer looking at sort of an integrated delivery system where everyone has a role to play.
What are your plans or what are your thoughts about how you're going to pull this system
and keep the lessons learned during the pandemic front and center as you move through
your tenure?

Dr. Bassett First of all, | obviously agree with your analysis and share your concerns. |
would say this. Part of the reason that | was interested in this position is because this
department has the unusual role of overseeing both the health care delivery system and
what we traditionally consider public health. | think one of the challenges to advancing



population health is that we've too rarely crosswalked these and made sure that we
maximize benefit and coordinate them. That's been and the role of primary care is
obviously the frontline link with public health. The budget mostly does this with increasing
then the Medicaid rate, as you know, which should help everyone, providing support to
financially distressed hospitals, which should help everyone and providing capital funding.
The philosophy that you've espoused that we need to make sure that primary care is not
the stepchild of the clinical care system is one that | absolutely share. It's very
longstanding that the reimbursement rates favor high end, high tech procedures. | can't tell
you that this will be simple to rejigger, but it is absolutely a long term goal that | share.

Jeffrey Kraut Thank you.
Jeffrey Kraut Mr. La Rue.
Jeffrey Kraut And then Dr. Kalkut and Dr. Boufford.

Mr. La Rue Good afternoon, Doctor, and congratulations. | appreciate your comments on
the state budget. | do agree that your team and the Governor has put together one of the
most significant budgets to support health care in New York in many, many years. | truly
appreciate the recognition of the importance of long term care in the budget and the
recognition of the work that we need to do at the state level in developing a strategy for
long term care services. The one item in the budget that | take this opportunity to comment
on is that procurement proposal for managed care. One of the things that concerns me
with it is hoping there's recognition that many of the smaller nonprofit plans support niche
populations or retired religious or individuals in congregate settings that I'm not sure
national insurance companies are going to be particularly interested in the nuances of or
the necessity of a perhaps a different approach to care management to successfully care
for those individuals. | appreciate the opportunity to share that thought with you,
congratulate you, and | look forward to working with you on finally putting together a
strategic long term plan for New York's elders.

Dr. Bassett Thank you for that comment.

Dr. Bassett If | could just add, the state did include the Governor's call for a master plan
on aging for the state, and additionally that the competitive procurement of managed care
plans will include language that gives points effectively to sort of homegrown nonprofit
plans, which we understand our plans that have been more likely to reinvest in their
communities as well as serve populations as you've outlined.

Jeffrey Kraut Thanks.

Jeffrey Kraut Dr. Kalkut, then Dr. Boufford.

Dr. Kalkut Thanks, Jeff.

Dr. Kalkut Dr. Bassett, welcome back to New York. It's great to have you here. | think we
all look forward to working with you. You mentioned some of the uptake of the anti-viral
drugs has not been what we expected and the same is true of the ---, which is the pre-

exposure.

Dr. Bassett Thank you.



Dr. Kalkut The purpose really or the aim of that drug is to provide some protection against
getting infected or certainly getting seriously ill for people who don't respond to vaccine or
can't take the vaccine for some reason, but the uptake has been poor and | think more
education about the benefits and why it is important for people because of their condition
or medication they're on don't respond effectively to the vaccine.

Dr. Bassett | agree with you. | would welcome additional ideas. We've been holding
webinars. We've sent out blasts through the provider networks. | agree with you that there
are not enough people know about any of these therapeutics. Obviously, | want people to
get vaccinated.

Dr. Kalkut You say it on TV yourself, so.

Jeffrey Kraut That's right.

Dr. Kalkut Thank you.

Jeffrey Kraut Dr. Boufford, I'll give you the final question.

Dr. Boufford Thanks, Dr. Bassett. It's a pleasure to have you to work with directly again. |
enjoyed working with you in the city and we're delighted you're back with us at the state
level. | just wanted to say that we're very much hoping under your leadership to really
reactivate the Public Health Committee of this council, as well as the planning committee
in relation to the issues that you just articulated around the role of primary care and local
health departments really in an integrated response to emergencies, but also in the future
shape of the health care system so they can join their colleagues in the hospital industry
and really have a strong voice to think about that integrated system. We're also very eager
to reactivate the council's attention, too, because they've been incredibly supportive of the
prevention agenda for the last several years. | know local health departments are
continuing to report their progress even in the face of COVID. As you said, everybody's
been quite heroic. We're really looking forward to actually supporting the department's
public health activities, attention to social determinants of health and the state of health in
all policies work that has been made possible in some ways by the multi-agency executive
order that was issued and the Governor has supported. Just to say welcome and we look
forward to being able to shine light, bright lights on the issues in the public health and
primary care as part of the council's work.

Dr. Boufford Thanks.

Dr. Kalkut Thanks very much. Thanks for the warm welcome. We have so much work to
do. I look forward to working with all of you.

Jeffrey Kraut Well, we do thank you for the time you've given us. As Dr. Boufford said, we
understood what the priority was for the next two years and we had to deal with the urgent.
Now, we want to get onto the other important issues we have.

Dr. Bassett In many ways they are more important.

Jeffrey Kraut Yes.

Dr. Boufford Thank you.



Jeffrey Kraut Thank you very much, Dr. Bassett.
Dr. Bassett Thank you.
Dr. Bassett Bye bye.

Jeffrey Kraut I'm going to now return to our annual meeting of the council. Before | kind of
go into some of the details, | just want to make sure everybody is aware that Ms. Carver
Cheney has decided to resign her position on the council. On behalf of the council, | want
to extend our deep appreciation to her. She had served on the council for 8 years, was
dedicated to our work and the role that we've tried to do. We want to wish her well on
behalf of the council, Dr. Boufford and myself signed a resolution of our appreciation for
her recognizing her 7 years service, which spanned June of 2014 through 2021. Ms.
Carver Cheney served on the Codes and Regulations Committee legislation that Health
Planning Committee and the Health Personnel and Professional Relations Committee.
She certainly was committed to our mission of improving and enhancing New York State's
health care delivery system for all the citizens of New York State and its residents. We're
going to give her this certificate and just thanked her and wish her well for the many years
in her future of professional and personal achievements.

Jeffrey Kraut As Mr. Holt had indicated when we began today's meetings, we do require a
record of appearance form to be completed as part of the Joint Commission on Public
Ethics. That form can be found on the Health Department's website,
www.NYHealthCare.Gov under Certificate of Need or mail the completed forms to Colleen
Leonard as well. We are continuing today to webcast the meeting. You've heard the
suggestions on how to improve that for Mr. Holt, so just make sure again, as we do this
portion of the meeting, you do identify yourself as you begin to speak and as you look at
our agenda, particularly for the sections where we're dealing with the certificate of need,
we just remind the members of the public that they should be joining the department's
Certificate of Need listserv. We regularly send out a very important council information and
meeting notices such as our agenda, the meeting dates, the policy matters, how to
download and review all the material that the council members receive. Again, if you need
any assistance, please speak to Colleen. Today, I'm going to vote on going to ask for your
vote on the Vice Chair of the council. We've obviously received the report from Dr. Bassett.
Rosenberg will provide us a report on the Office of Public Health, followed by Mr. Holt
providing regulations for our adoption. Dr. Kalkut will provide recommendations for the
establishment actions. We already, as you know, we have an agenda set. If there's any
certificate of need that's in a batch that Dr. Kalkut will be providing. If you've taken a look
at it, if you want to exclude or move any items around, please let us know.

Jeffrey Kraut My next agenda item is adoption of our minutes. May | have a motion for the
adoption of the December 9th, 2021 minutes?

Jeffrey Kraut Dr. Torres.

Jeffrey Kraut Mr. Thomas, thank you for a second.
Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?



Jeffrey Kraut Motion carries.

Jeffrey Kraut I'd like a motion for the adoption of the January 11, 2022 minutes.

Jeffrey Kraut | have Dr. Torres.

Jeffrey Kraut A second by Dr. Ortiz.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Thank you.

Jeffrey Kraut The motion carries.

Jeffrey Kraut I'm now going to move to the election of the Vice Chair. Thankfully Dr.
Boufford has continued to agree to serve in that capacity. I'd like now to move the election
of Dr. Boufford to serve as the council's Vice Chair.

Jeffrey Kraut May | have a motion to do so?

Jeffrey Kraut Mr. Thomas.

Jeffrey Kraut A second by Mr. Berliner.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut The motion carries.

Jeffrey Kraut Dr. Boufford, thank you very much again.

Dr. Boufford Thank you all very much.

Jeffrey Kraut | just want to repeat the committee membership for everybody and who's
leading those committees. For Establishment and Project Review, it will be Chaired by Mr.
Robinson and Dr. Kalkut will continue to serve as Vice Chair. Dr. Boufford will Chair of the
Public Health Committee. Dr. Torres will serve as its Vice Chair. The Health Planning
Committee is going to be Chaired by Dr. Ruggie. Mr. Thomas has assumed the new Chair
of the Health Personnel and Into Professional Relations Committee and the Ad Hoc
Committee to lead the State Health Improvement Plan will also be Chaired by Dr.
Boufford. On the Committee on Codes, Regulation and Legislation, Dr. Gutierrez Has
asked to step out of the Chair. He will do so and serve as the Vice Chair. And as we saw
this morning, the very capable and well-run meeting. Mr. Holt will now be serving as Chair,
where he had formerly served as Vice Chair. | just want to say something about Dr.

Gutierrez. There's many things we can say about Dr. Gutierrez. All of them wonderful and
laudatory. Dr. Gutierrez has been the only Co-Chair serving in that capacity since formed



in 2011. For over 10 years, Dr. Gutierrez navigated us through some very challenging
meetings where his thoughtfulness, his fairness, his hard work and diligence really was of
tremendous benefit to the work of the council and frankly, to serve the state. half. | just
want to thank you. We've know no other Chair since we merged Public Health and the
State Hospital Review and Planning Council. | think you we do know that his successor
has big shoes, but | think they are somewhat of the similar size. | want to thank you again,
Dr. Gutierrez for all the the 10 years plus you've served us. Those are applause if you're
not hearing it in the public. Thank you again.

Jeffrey Kraut | just want to thank everybody for all the work. These have been a tough
year and frankly, two years with us. We're looking forward to coming back. I'll talk a little
about that at the end of the meeting. We're certainly looking forward to get back on track,
as we just discussed with Dr. Bassett about creating an agenda that's aligned with the
department where she wants to take it and the work that we would like to do with our goal
of service in maintaining and improving the health of anybody who calls themself a New
Yorker.

Jeffrey Kraut Now, I'd like to introduce Dr. Rosenberg, who is newly appointed to serve as
the department's deputy commissioner in the Office of Public Health to give us a meeting
of the activities of our office. | welcome you to the council meeting.

Dr. Rosenberg Hold on one second. We're getting the screen share to work.

Jeffrey Kraut It's showing up on Zoom. It's fine. We see it. You don't see it in the room, |
guess.

Dr. Rosenberg Yeah.
Dr. Rosenberg Can you just fix it? It's presenting to the wrong screen.

Jeffrey Kraut Dr. Rosenberg, while they do that, do you want to tell us a little about your
background.

Dr. Rosenberg Hi. I'm Dr. Rosenberg. I'm the Deputy Director for Science of the Office of
Public Health, the Deputy Commissioner for Public Health is not here today, but I'm happy
to represent the office and just give a few updates particularly focused on data and studies
related to COVID-19.

Dr. Rosenberg Is it working now? .
Dr. Rosenberg No.

Dr. Rosenberg | just wanted to just share, just like | said, a few updates on new COVID-
19 studies and data. And | thank the council for their time and also the members of the
public who joined us today and shared their honest views. This was supposed to be
animated. As Dr. Bassett mentioned, we've really been striving to lead the global
conversation with evidence related to the COVID-19 pandemic. These are screenshots of
four recent publications particularly focused on COVID-19 vaccination, in which we have
leveraged the very complete data systems here in the Office of Public Health and
throughout the department to track the pandemic and really demonstrate the effectiveness
of COVID-19 vaccines at a number of different ways. Starting with our first report issued at
the end of the Summer showing very high vaccine effectiveness against COVID-19 cases



and hospitalizations. That really set the national template for this kind of analysis, leading
to very shortly, followed by CDC coordinating a large many jurisdictions system for doing
such. On the left is another publication that we followed up with going deeper into detail,
published in the New England Journal of Medicine, showing for each of the vaccine
products, and when they were administered how they were performing during the Delta
Wave and really became a very essential component to conversations around boosters.
The one that's on the right, which is being obscured. Sorry, we're having these Power
Point issues, was a coordinated effort with the state of California, with the CDC to
demonstrate the role of both having a prior COVID infection and having vaccination and in
providing protection during the Delta wave as well. Published in MNWR. We most recently
had another publication looking at the uptake of vaccination among persons with HIV
diagnosed HIV in New York state and demonstrated disparities in a number of concerning
ways in terms of lower uptake among this most leading population and then racial
disparities within that population. These are just some examples of the work that we're
doing here to bring the science forward, to bring the data forward and also really show the
world that we can lead with evidence. Speaking of our data, as we build out the evidence
in the scientific literature, we're also sure to be providing our data to the public. We've
worked to bring together many different data sources that were earlier on different
websites are not available on websites at all into a common COVID-19 data hub and
dashboard area. All centralized on this one page here called the COVID-19 Data in New
York Page. If you scroll through this page. I'll just go jump here for a moment. You'll see
that there's very little tiles, each addressing many different issues, some of which have
been talked about today in terms of tracking cases, vaccinations, hospitalizations, different
aspects of hospitalizations, deaths and so forth. Just to show you at one of these looks
like. | mentioned a study that was done with in conjunction with California and CDC looking
at infections among people who had had COVID before. That's really what we call
reinfection. It's really an emerging issue of importance, particularly during the Omicron
wave, where the Omicron variant is more likely to reinfect somebody. As we did this kind
of work in the scientific literature, we were sure to launch a new dashboard that really
highlighted the issue and brought the data out to the public so that we could really be
speaking in both ways at the same time and to really show in real time what's going on
here in New York. That's just one example. As | said, a number of different data sources
have been brought together. This shows an addition. The text is small, | just want to show
you a variety of ways to look at vaccine data around the state and in different groups and
in different settings. We have data sources specific to schools, long term care facilities. If
you bring up each of these, there's data different displays. Many of the data sets are
downloadable so that people can perform their own analyses and get a better
understanding of the nature of the pandemic. We have some special reports. We
department in the end of December issued an advisory alerting to an uptick in pediatric
hospitalizations owing to COVID-19. And we followed up on that advisory with several in-
depth reports documenting the rise in hospitalizations among children and various aspects
related to that. This is an area of major concern. Those reports are available as well. And
as | mentioned at the bottom, we have a link to our open data page where it is a repository
of many data sets underlying this dashboard and others as well.

Dr. Rosenberg That's really my brief update, really, as it pertains to data and science.
Dr. Rosenberg Thank you all for having me.
Jeffrey Kraut Thank you so much, Dr. Rosenberg. I'm so pleased to see the kind of data

sources that we have available. We are going to look forward and take advantage of
probably your interest in your knowledge base, particularly in public health and our health
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planning committee, because we always want to include and invite in the data, good data
driven policy discussions. We've been challenged in the past about getting that
information. It looks like we are going to have an advocate and a colleague who will
probably help us. We look forward to many more returned to the council.

Jeffrey Kraut Dr. Boufford and then Mr. Lawrence.

Dr. Boufford Hi, Dr. Rosenberg. Thank you. And just to emphasize Jeff's comments, this
is going to be very exciting and also the ability to sort of integrate displays around these
emergent important emergency responses with some of the core business of public health
that we are very interested in ourselves. | do want to integrate and just ask if you might
speak to your colleagues. We are hoping very much to have a meeting of the Public
Health Committee before the end of this month or the first week in March. I've discussed it
before and | know you all are under pressure with COVID and other things, but | think the
council can be very helpful to the department and its focus on the prevention agenda on
public health and with the Planning Committee on Primary Care. We're eager to begin
work in these other areas in addition to our ongoing work on the CON and process and
regulatory process. Thank you for carrying that message.

Jeffrey Kraut Mr. Lawrence.

Mr. Lawrence Thank you, Doctor, for the presentation and the data. Maybe this question
is a little misplaced, but I will ask it anyway. You know, at some point, | appreciate that Dr.
gutierrez history lesson this morning regarding George Washington actually instituting the
first vaccine mandate with smallpox. | also felt at some point this morning that | was living
in a different universe where, in fact, you know, more than 65,000 New Yorkers have died
from COVID. And that's more than, American soldiers that were lost in the Korean Watr, in
the Vietnam War. And then also when you look at Americans lost in World War Two,
almost 418,000 and we're nearly 911,000 Americans lost, | guess, year to date in terms of
COVID. Yet in the public discourse, at some point there seems to be this sense that, well,
this is really not much of a variant of a virus and the impact is not that great. We are
debating yet still wearing a mask and we're debating vaccines. | guess my question is at
what point is there that communication not from a public health perspective to the greater
community so that we have people that are much more informed about these impacts?
And so that data, in fact has an impact in their thinking and in their lives and in the
decisions that they're making at school board meetings at that level, because | think if we
fail to do that, then it does create a void that can be that weaponized. Maybe it's an unfair
guestion for you. Maybe it's more of a policy question, but it is one that | think is a little
troubling for me.

Dr. Rosenberg Thanks for raising that.

Dr. Rosenberg | think we've had a lot of discussion over the months and particularly
before the Omicron wave really became very front of mind around what the future of
COVID would look like in New York State and how to really engage in a process where we
involve health, local health departments, communities in a conversation around sort of
building that. | think that's a really great way to integrate some of the educational
opportunities or educational needs that you're describing. | agree with your concerns over
the data. In the first year of the pandemic, COVID was the third leading cause of death in
the United States. And during the recent wave of Omicron wave, it was very likely the
number one cause of death for many weeks. | think that these are startling numbers that
need to be communicated and put into the appropriate context. | agree it's a huge
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challenge, obviously much bigger than one scientific officers, but it's really important to
keep discussing.

Jeffrey Kraut Thank you, Dr. Rosenberg, and we look forward to working with you, just
echoing both Mr. Lawrence and Dr. Boufford's comments. We want to spend more time as
a council focusing on the public health portion of our name and our mission. And to the
end, what Dr. Boufford said, we do expect to reinstitute meetings of the public health and
the health planning committees, for that matter effective the first week of March. We hope
to see you back at that committee meeting with your colleagues.

Dr. Rosenberg I'll bring that back. Thank you. We're excited for this partnership as well.
Jeffrey Kraut Thank you.

Jeffrey Kraut I'm going to turn to Mr. Holt to give the report on the Codes Regulations and
Legislation Committee.

Tom Holt Good afternoon. At today's meeting of the Codes, Regulations and Legislation,
the committee reviewed and voted to recommend for adoption the filing four Regulations
for approval to the full council, for Emergency Adoption Investigation of Communicable
Disease Isolation and Quarantine. Mr. Jason from the Department is present should there
be any questions of the members?

Tom Holt Can | have a motion to accept?

Tom Holt Dr. Berliner.

Jeffrey Kraut We're going to take each one of these individually, right?

Tom Holt Yes.

Jeffrey Kraut | have a motion.

Jeffrey Kraut Do | have a second?

Jeffrey Kraut Motion made by Mr. Holt, a second by Dr. Torres.

Jeffrey Kraut Any questions for the department?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Tom Holt For emergency adoption, face coverings for COVID-19 prevention.

Tom Holt | shall move.

12



Jeffrey Kraut | have a motion for Mr. Holts, second by Dr. Berliner.
Jeffrey Kraut Any questions for the department.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Any abstention?

Jeffrey Kraut Motion carries.

Tom Holt Also for emergency adoption, COVID-19 reporting and testing.
Tom Holt | so move

Jeffrey Kraut Motion for Mr Holt, to second by Dr. Berliner.
Jeffrey Kraut Are there any questions, comments?

Jeffrey Kraut Mr. Thomas.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut The motion carries.

Tom Holt And finally, for regular adoption, Article 28 nursing homes, establishment notice
and character and competency requirements.

Tom Holt | so move.

Jeffrey Kraut | have a motion. | have a second by Dr. Berliner.
Jeffrey Kraut Any comments or questions?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.
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Tom Holt And this completes the agenda of the Codes, Regulations and Legislation
Committee.

Jeffrey Kraut Thank you very much, Mr. Holt, and thank you, the committee members for
this morning's meeting as well. I'm now going to turn to Dr. Kalkut to give a report on the
actions of the establishment and Project Review Committee.

Dr. Kalkut Good afternoon. I'm going to present the establishment of Project Review
Committee from January 27th. This is University Hospitals SUNY Health Science Center of
Onondaga County, and this creates a new division to be called Upstate University Hospital
and Hutchings to provide inpatient behavioral health services to adolescents and children
to be located at 620 Madison Avenue, Syracuse, and certified29 inpatient psychiatric beds.
The department and the committee recommended approval with conditions and
contingencies. Second is two one two one four nine S. Hospice of Jefferson County
Palliative Care of Jefferson County in Jefferson County. This is to certify for additional
residents beds and certify certified to inpatient certified beds for a total certified capacity of
12 resident beds and perform requisite renovations to accommodate the new beds. The
department and the committee recommend approval with conditions and contingencies.

Dr. Kalkut | so move.
Jeffrey Kraut | have a motion by Dr. Kalkut.
Jeffrey Kraut | have a second by Dr. Gutierrez.

Jeffrey Kraut Are there any questions about these applications? The department is
available to respond.

Jeffrey Kraut Yes, Ms. Monroe.
Jeffrey Kraut You're on mute.

Ann Monroe | just want to clarify, because | saw there was a response from the Hospice
of Jefferson to my question last time, and | would just like to clarify with the department. As
| understand it, the hospice can have up to 16 beds without coming before us. My question
was why are they coming before us? And what | heard was that it was because they
decertified two other beds. | just | think the applicant was concerned that | had questions
about them expanding their hospice beds. | just want to make sure that we're clear this
was coming before us only because of the decertification. Is that accurate?

Shelly Glock | think under 700.2B, a hospice residents can have up to 16 beds. But in
answer to your specific question, under 791.2, a full review of an application is required
when you have the addition of any Article 40 certified hospice, inpatient or hospice
residents beds, so the addition of the beds requires it to be full review.

Ann Monroe Thank you for clarifying that. | just want to be clear | don't have a problem
with this application. It was just confusing to me.

Shelly Glock Any other questions?

Dr. Ortiz Should | be recused myself from anything SUNY or that's related to me?
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Shelly Glock SUNY at Binghamton right now. | think that that would be appropriate.
Unless they pressured you, then you got to get out of the room anyway.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Dr. Kalkut This is North Shore University Hospital in Nassau County. There's a conflict
in recusal by Mr. Kraut and Dr. Strange, who have left the the Zoom meeting. This is to
construct an eight story addition to include new surgical suites and intensive care units,
and certifies 38 additional ICU beds, 20 via an intra network edit transferred from LIJ
Valley Stream. This CON is a companion to two one two one two seven and amends and
supersedes one seven two two one two. Both the department and the committee
recommended approval with conditions and contingencies.

Dr. Kalkut | so move.

Dr. Boufford Motion for approval, second from Dr. Berliner.

Dr. Boufford Any questions from the council members?

Dr. Boufford All in favor?

All Aye.

Dr. Boufford All opposed?

Dr. Boufford Any abstentions?

Dr. Boufford Motion carries.

Dr. Boufford | think we can invite Mr. Kraut and Dr. Strange back.

Dr. Kalkut SC LLC doing business as Pelham Parkway Surgery Center in Bronx County.
This is to establish construct the new Multi-specialty Ambulatory Surgery Center to be
located at one thousand Pelham Parkway South in the Bronx. A currently vacant space
in a multi-use building that includes Morningside Nursing Home and Rehabilitation
Center. The department recommends approval with conditions and contingencies with
expiration of the operating certificate five years from the date of issuance. The committee
recommends the same with approval with conditions contingency with the operating
certificate expiration five years from the date of issuance.

Dr. Kalkut | so move.

Shelly Glock Dr. Kalkut, are you doing each one separately or you doing them as a
batch?
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Dr. Kalkut | was going to do the next two as a batch. We'll do each section.

Jeffrey Kraut | have a motion. | have a second by Mr. Dr. Berliner. Any questions? All
those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstention?

Jeffrey Kraut The motion carries.

Dr Kalkut Doing business as B Channel Diagnostic and Treatment Center in Queens
County. This is to establish and construct a diagnostic and treatment center to be located
at 50/50 Beach Cattle Drive in Far Rockaway in the Peninsula Nursing and Rehabilitation
Center. The department and the committee recommend approval with conditions and
contingencies.

Dr Kalkut Doing business Avalon Medical Group in Orange County. This is just to
establish a construct to diagnose and treatment center to be located at 121 Executive
Drive in New Windsor for primary and specialty care. Through the relocation,
consolidation and conversion of multiple private practices. Department of the Committee
recommend approval with conditions and contingencies.

Dr Kalkut | so move.

Jeffrey Kraut | have a motion. | have a second by Dr. Berliner. Any questions on these
two applications? Hearing none, all those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions? The motion carries.

Dr Kalkut I'm going to batch the next seven applications for applications for dialysis

centers, . This is envy and why Partners LLC doing business as US renal care from fax to
dialysis Oneida County. This is to establish MVMY Partners One LLC as the new operator
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of the 36 patient Chronic Renal Dialysis Center, located at 1676 Sunset Avenue in Utica,
currently operated by St. Luke's. MVNY Partners two LLC doing business as US Renal
Care St. Luke's Home Dialysis is in Oneida County. This is to establish MVNY Partners
two LLC is the operator of the Station Dialysis Center, located at 1650 Champlain Avenue
in Utica, currently operated by St. Luke's, and certify home chemo and home peritoneal
dialysis training and support services. Doing business as U.S. Renal Care Masonic
Community Dialysis in Oneida County. This is to establish MVNY Partners three LLC is the
operator of the 2s0 Station Dialysis Center, located at 21 50 Bleecker Street at Utica,
operated currently by St. Luke's and to certify home, hemo and home peritoneal dialysis
training and support services. Doing business as U.S. Renal Home Dialysis. This is to
establish MVNY Partners for LLC is the operator of the 16 Station Dialysis Center located
at 91 Perimeter Road in Rome, currently operated by St. Luke's, and certified home hemo
and Home Perineal dialysis training and support services. MVNY Partners five LLC doing
business as U.S. Renal Dialysis. MVNY Partners Five LLC is the operator of the 8 station
dialysis center, located at 201 East St. St. in her currently operated by Faxon St. Luke's
and certified home hemo and home peritoneal dialysis training and support services.
MVNY Partners six LLC doing business as US Renal Care at Hamilton Dialysis in Madison
County. Establish MVNY Partners Six LLC is the operator of the Station Dialysis Center,
located 10 East St. Hamilton, currently operated by St. Luke's and Certified dialysis
training and support services. MVNY Partners seven LLC doing business as US Renal
Care Oneida Dialysis in Madison County established MVNY Partners Seven LLC is the
operator of the 8 station Dialysis Center, located at 131 Main Street in Oneida, currently
operated by St. Luke's, and certified home hemo and perineal dialysis training and support
services. For each of these applications, both the Department and the committee
recommended approval with conditions and contingencies.

Dr Kalkut | so move.

Jeffrey Kraut | have a motion from Dr. Kalkut.

Jeffrey Kraut May | have a second?

Jeffrey Kraut Dr. Berliner.

Shelly Glock Any questions on these seven applications?

Dr. Boufford I'm not on the committee, | was obviously a little. | was interested. Let's see,
just sort of a significant, if you will, sort of, if you will, corporate takeover of a whole set of
services in these two counties. | was wondering, could you just talk a little bit about the
MVNY Partners and the conversation that occurred in the committee? I'm sure you all
were doing due diligence on them and they're meeting the various criteria for assuming
responsibility for this an array of dialysis services.

I'd ask Shelly to also comment on it. But the discussion was about St. Luke's getting
away for the dialysis business. This is a subsidiary of US Renal Care and the discussion
really was about control and physician participation, as we have had in the past about
dialysis centers. | don't think there was a specific issue with US Renal. Shelly, can | ask
you to comment?

Shelly Glock Yes.
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Shelly Glock Thank you.

Shelly Glock That's correct that we had representatives of U.S. Renal Care, Tom
Weinberg, who was their executive Vice President and general counsel, was here, as well
as the two local physicians who will be part of this membership entity. It's really a
partnership with US Renal Care and the two local physicians. And as Dr. Kalkut
highlighted, there was a very robust conversation around, you know, control of things
about medication dosing, formulary, quality, standard staffing, and | believe answered
most of the committee's questions at that time. | don't know if Dr. Gutierrez | saw his hand
up had an additional question or had something to add to that.

Jeffrey Kraut Dr. Gutierrez, would you like to add your comment as well?

Dr. Gutierrez Yes. | must say that | took a special time in questioning many of the areas
that | has shown concern about this takeover by corporate dialysis groups. The questions
were answered satisfactorily. | remain with concern about the fact that those areas of
corporate dialysis have been an issue in the past. But for this specific seven applications,
the answers given to me were satisfactory and | at that point | voted for to move forward
with the applications. Let me repeat what the concerns were. Number one is, who has
control over formulary. Number two had to do with what kind of dosage and vials they were
using for the administration of a research project like substances that had been in one of
the allegations in the article several years ago, which, by the way, has never been
answered, to my knowledge. They were using the content of the vial to bill differently and
throw away a lot of throughput yesterday because it was more convenient to bill. The other
prominent one has to do with corporate dialysis failing to make a point at telling the
patients receiving dialysis that the cure for renal failure is renal transplantation. | was
reassured that that was high on the list of things that they did and repeatedly do with the
patients, so | was satisfied, as | said, and | voted to pass the applications.

Jeffrey Kraut Mr. Lawrence.

Mr. Lawrence Dr. Boufford, you will be proud of me. | ask about prevention and what that
plans were on the way and what we're proposing to prevent kidney failure and or to
educate people about the things that they can be. They could be doing in the community
and whether they were working with local community partners around that. They do not
present or provide a satisfactory response. | did not also want to hold that this particular
application hostage to a more general public policy concern.

Jeffrey Kraut Thank you.

Jeffrey Kraut Any other questions?

Dr. Boufford Sorry. Relating to Mr. Lawrence's comment. | think we had talked about
extending our CON condition about acute care facilities, hospitals basically addressing
prevention agenda into these specialty ambulatory care settings sites. | hope we can
revisit that issue because it might have at least it sends a signal. | think potentially going
forward can hope hope to get more community engagement by these facilities in the
prevention space. | appreciate, Harvey, you're raising that question.

Jeffrey Kraut Thanks.

Jeffrey Kraut Dr. Torres, and then I'd like to call a vote.
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Dr. Torres | want to echo Dr. Boufford just mentioned, and | ask that anybody that's
interested in doing meaningful work in the community and building these amazing facilities
to not forget about the community resources that are out there to address the social
determinants of health and patient and client and family education. Because there is a
tremendous disconnect and it's disheartening to see, you know, fancy places, fancy lobby,
fancy everything. Again, they're not really engaged in a grassroots type of empowerment
model of education. I'm hoping to be able to just continue to echo that and for that to be
integrated into our prevention agenda.

Dr. Torres Thank you.

Jeffrey Kraut Any other questions?

Jeffrey Kraut Dr. Gutierrez.

Jeffrey Kraut You're on mute. You're on mute. We don't hear you.

Dr. Gutierrez I'm sorry. My apologies. The article that | was referring to, you can find that
is in the quarterly Journal of Economics Volume 135, Issue 1 from February of 2020 Page
221 to 227. It was published on November 19th, 2019. Go to that article and you will see
what my concerns were. And if you cannot find it, I'll send it to you.

Dr. Gutierrez Thank you.

Jeffrey Kraut Honestly, | think it's helpful if we do send it around. Colleen, if you can get
that from Dr. Gutierrez.

Dr. Gutierrez My copy shows the areas that | highlighted. Those are the things that |
reacted to.

Dr. Gutierrez Thank you.

Jeffrey Kraut Thank you.

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Jeffrey Kraut Dr. Kalkut.

Dr. Kalkut 2 0 2 1 8 5 E, as the new operator of the Battle Nursing Home Company
Certified Home Health Agency. Both the department and the committee recommended

approval with a condition and contingencies.

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

Jeffrey Kraut Dr. Berliner.

Jeffrey Kraut Any questions?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut The motion carries.

Dr. Kalkut 202 0 5 7B Premier SC LLC doing business as Premier Ambulatory Surgery
Center of New York LLC in Queens County. This is to establish and construct a new
multi-specialty, freestanding ambulatory surgery center with four operating rooms to be
located at 176 60 Union Turnpike and Fresh Meadows. Both the department and the
committee recommend approval and contingencies with an expiration of the operating
certificate five years from the date of issuance.

Jeffrey Kraut | have a motion by Dr. Kalkut. | have a second by Dr. Torres.

Jeffrey Kraut Any questions?

Jeffrey Kraut Yes, Ms. Monroe.

Ann Monroe Just for those who weren't at the committee meeting, we did have a
discussion with this applicant and we hope it carries with others about our concern about
titles that imply a certain level of quality. Has such a title for itself and how much we would
like to see different names for organizations. It shouldn't hold this up, but it is a concern of
the committee and certainly the council that when you have excellent and premier clinic
that you could be misleading in your communication. For those who weren't at the
committee, | just wanted you to know we raised that.

Jeffrey Kraut Thank you for reminding us. Wwe did ask the department to look at what
actions we can or can't take, although | guess the only way to send that message is to
turn one down with that name in the future. We'll see what the department comes back
with.

Jeffrey Kraut Any other questions?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut | have opposed Dr. Torres.

Jeffrey Kraut Dr. Lim is abstaining.

20



Jeffrey Kraut The motion carries.

Dr. Kalkut 2 1 1 1 5 B, W Medical LLC doing business as W Health center Kings
County. To establish a constructed diagnostic and treatment center. Located at 70 Lee
Avenue in Brooklyn. Both the department recommended approval with conditions and
contingencies. The committee recommended approval with conditions and contingencies
with one member opposing.

Dr. Kalkut | was going to batch them, yes. | think because we had a member opposing
let's not batch. | so move.

Jeffrey Kraut May | have a second?

Jeffrey Kraut | have a second.

Jeffrey Kraut Any questions?

Jeffrey Kraut Yes, Dr. Boufford.

Jeffrey Kraut I'd just like to hear Dr. Gutierrez's concerns.

Jeffrey Kraut You had cast a no vote at EPRC on West Medical LLC, doing business as
W Health center, not West Medical.

Dr. Gutierrez | had concerns about the in the character and competence area. | don't
remember the name of the individual who was at the | believe the purchasing company.
Based on that, I'd decided that | was not voting for it.

Jeffrey Kraut And the department, just to be clear, the department did review character
and competence and found no issue.

Jeffrey Kraut Any other questions?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Dr. Gutierrez.

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Dr. Kalkut E Perry Avenue, Family Medical Corporation in Bronx County. This is the
transfer 100 percent ownership from the existing members to two new members at

eighty five percent and 15 percent, respectively. The department recommended
approval with
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conditions and contingencies. The committee recommended approval with a condition
and continued with one member abstaining. | so move.

Jeffrey Kraut | have a motion from Dr. Kalkut.

Jeffrey Kraut May | have a second?

Jeffrey Kraut Thank you, Dr. Berliner.

Jeffrey Kraut Are there any questions?

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Jeffrey Kraut That concludes my report.

Jeffrey Kraut Thank you very much, Dr. Kalkut and members of the council and the
staff,. The public portion of the Public Health and Health Planning Council meeting of
February 10th, 2022 is now adjourned. Our next regularly scheduled committee day will
be on March 24th and the full council will convene on Tuesday, April 5th. As you heard us
discuss, we are asking for a Public Health and Health Planning meeting to be scheduled
on or about March 1st. That will be confirmed in the next day. We are going to probably
be required to have a special Establishment and Project Review Committee to be held on
the second, followed by a full council meeting, so we'll be sending out notifications as to
that and the particulars. | suspect certainly by the March 24th date, we're hopeful we're
going to resume in-person meetings. If you could just accommodate your schedule. | will
know what the rules will be by that time about people who are unable to travel. I think it's
in Albany on that day or might be in New York City. I'm not sure, but we will confirm all
those dates. Just monitor your calendar. But again, | thank you. Thank the staff. Long
day. another day for the council.

Jeffrey Kraut Thank you very much.

Jeffrey Kraut We're adjourned.
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State of New York
Special Public Health and Health Planning Council

Minutes
March 2, 2022

The meeting of the Public Health and Health Planning Council was held on Wednesday,
March 2, 2022 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, New York.
Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. Howard Berliner — Zoom Mr. Peter Robinson — Albany
Mr. Thomas Holt — Albany Ms. Nilda Soto — Zoom

Dr. Gary Kalkut — Zoom Dr. Theodore Strange — Zoom
Mr. Jeffrey Kraut — Zoom Mr. Hugh Thomas - Zoom
Mr. Scott LaRue — Zoom Dr. Anderson Torres - Zoom
Mr. Harvey Lawrence - Zoom Dr. Patsy Yang — Zoom

Dr. Sabina Lim — Zoom

Ms. Ann Monroe — Zoom

Dr. Mario Ortiz — Zoom

DEPARTMENT OF HEALTH STAFF PRESENT

Mr. Udo Ammon - Zoom Mr. George Macko - Albany
Ms. Lynn Baniak - Zoom Ms. Kathy Marks — Albany
Mr. Jason Corvino — Zoom Ms. Marthe Ngwashi - Albany
Ms. Shelly Glock — Albany Mr. Michael Stelluti - Albany
Mr. Brian Gallagher - Zoom Ms. Lisa Thomson - Albany
Mr. Michael Heeran — Albany Ms. Jennifer Treacy - Albany

Mr. Adam Herbst - Zoom
Dr Eugene Heslin — Albany
Ms. Colleen Leonard- Albany

INTRODUCTION

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

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

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

Report of the Committee on Establishment and Project Review

Peter Robinson, Chair, Establishment and Project Review Committee
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A. APPLICATIONS FOR ESTABLISHMENT OF HEALTH CARE FACILITIES

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

CON Applications

Residential Health Care Facilities — Establishment

Number Applicant/Facility Council Action

1. 202054 E Forest View Center for Approval
Rehabilitation & Nursing
(Queens County)

2. 211233 E Glen Island Center for Nursing Approval
and Rehabilitation
(Westchester County)

3. 211276 E J&H Operations, LLC d/b/a Swan  Contingent Approval

Lake Nursing & Rehabilitation
(Suffolk County)

4. 202203 E Kingsway Arms Nursing Center, Contingent Approval
Inc.
(Schenectady County)

5. 202084 E Lawrence Nursing Care Center, Contingent Approval
Inc.
(Queens County)

6. 202066 E New Vanderbilt Rehabilitation and Approval
Care Center, Inc.
(Richmond County)

7. 201024 E Optima Care Brentwood, LLC Contingent Approval
d/b/a Maria Regina Rehabilitation
and Nursing
(Suffolk County)

8. 192228 E Betsy Ross Operations, LLC d/b/a  Contingent Approval
Betsy Ross Rehabilitation and
Nursing

(Oneida County)

Mr. Robinson introduced applications 202054, 211233, 211576, 202203, 202084,
202066, 201024, and 192228. Mr. Robinson motioned for approval. Dr. Berliner seconded the
motion. The motion to approve carried. Please see pages 1 through 3 of the transcript.



CATEGORY 2: Applications Recommended for Approval with the Following:

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

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

NO APPLICATIONS
CATEGORY 4: Applications Recommended for Approval with the following:

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

NO APPLICATIONS

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

NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS
Mr. Robinson concluded his report.

ADJOURNMENT:

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



NEW YORK STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
SPECIAL FULL COUNCIL
TRANSCRIPT
MARCH 2, 2022
ALBANY

Jeffrey Kraut I'm Jeff Kraut. | have the privilege to call to order the meeting of the Special
Public Health and Health Planning Council of March 2nd, 2022. Want to welcome
members, participants and observers. This meeting was scheduled in light of the new
regulations and process that the council was going to engage in with respect to nursing
home ownership, character and competence, and the role of the Ombudsman in
evaluating and providing information for our consideration with respect to the character
and competence of potential applicants. As a consequence of those regulations, we
thought it prudent and the council was in agreement to hold this special meeting in order to
give us ample time to review those applications during the Establishment and Project
Review Committee and for the Council then to subsequently review the recommendations
of that committee. In order to have a meeting today, | want to remind our council members,
staff that we're subject to the open meeting law that's broadcast over the internet. We use
synchronized captioning. It's important that we don't speak over each other. When you do
speak, please identify yourself as a council member or a staff member. This will be helpful.
And for those of you in the audience, we remind you that there's a form that should be
filled out before you enter our meeting room, which records your attendance at the
meeting.

Jeffrey Kraut | now turn over the meeting for presentation by Mr. Robinson to give the
results and recommendations of the Project Review and Establishment Committee.

Peter Robinson Thank you, Mr. Kraut.
Peter Robinson In the interests of trying to maintain a quorum and we do expect that
members have to leave quickly, we are going to batch these applications in order to kind of

move through this as quickly as possible while that quorum still exists.

Jeffrey Kraut | just want to make sure that if anybody has any objection to the batching,
please indicate now and then we'll take any application you want out of the batch.

Jeffrey Kraut Hearing, there's none.

Peter Robinson Thank you.

Jeffrey Kraut Peter, please proceed.

Peter Robinson Thank you.

Peter Robinson This is a batch for applications for residential health care facilities.
Application 202 05 4 E, Forest View Centre for Nursing and Rehabilitation The
department recommends approval with a condition. Application2 11 2 3 3 E, Glenn Island
Centre for Nursing and Rehabilitation in Westchester County. Department and the

committee recommend approval with a condition. Application2112 76 E, Jand H
Operations LLC doing business as Swan Lake Nursing and Rehabilitation in Suffolk



County. The department is recommending approval with a condition and contingencies.
Application 2 0 2 2 0 3 E, Kingsway Arms Nursing Center Inc in Schenectady County.
Department recommending approval for a condition and contingencies. Application 20 2 0
8 4 E, Lawrence Nursing Care Center Inc in Queens County Just making again the
clarification that in the exhibit, it states approval, but should state contingent approval. The
department is recommending approval with a condition and contingencies. Application 2 0
2 0 6 6 E, New Vanderbilt Rehabilitation and Care Center Inc in Richmond County.
Department recommending approval with a condition. Application 201 0 2 4 E, Brentwood
LLC doing business as Maria Regina Rehabilitation and Nursing in Suffolk County. The
department is recommending approval with a condition and contingencies. Application 1 9
2 2 2 8 E, Betsy Ross Operations LLC doing business as Betsy Ross Rehabilitation and
Nursing in Oneida County. The department recommended approval with a condition and
contingencies.

Peter Robinson On behalf of the Establishment Committee, | move those applications for
approval.

Jeffrey Kraut | have a motion from Mr. Robinson of a batch of eight applications. Before |
move the batch and if there's questions, | want to ask again if you would like to remove
any one of those applications out of the batch for consideration.

Jeffrey Kraut Howard, | know | saw your hand up. Do you want to remove any item?
Jeffrey Kraut Not yet.

Dr. Berliner That was a second.

Jeffrey Kraut Okay.

Jeffrey Kraut May | have a motion?

Jeffrey Kraut Hearing none that we're okay to move this as a badge. | have a motion for
Mr. Robinson. | have a second from Dr. Berliner.

Jeffrey Kraut Thank you very much.

Jeffrey Kraut Are there any comments from the Department of Health?
Jeffrey Kraut Any questions from the council members?

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

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.



Jeffrey Kraut It's unanimous.
Jeffrey Kraut Thank you very much for participating in this special council meeting.

Jeffrey Kraut I'm now going to have a motion to adjourn the full meeting of the Public
Health and Health Planning Council.

Jeffrey Kraut Was so moved.

Jeffrey Kraut We're now adjourned.

Jeffrey Kraut | want to make you aware that the next committee day is going to be on
March 24th and on Tuesday, April 5th, we'll have the next full council meeting where we
will report out on yesterday's Public Health and Health Planning Committee meeting as
well. | thank you all. Appreciate the effort you made to hold this special meeting. | think it
was helpful just to take this out of cycle in case there were any questions and look forward
to seeing you on the 24th of March and April 5th again.

Jeffrey Kraut Take care, everybody.

Jeffrey Kraut Thank you.



State of New York
Special Public Health and Health Planning Council

Minutes
March 17, 2022

The meeting of the Public Health and Health Planning Council was held on Thursday,
March 17, 2022 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany and via
Zoom. Chairman Jeffrey Kraut presided.

COUNCIL MEMBERS PRESENT

Dr. Howard Berliner — Zoom Mr. Peter Robinson — Zoom
Dr. Angel Gutiérrez — Zoom Dr. John Rugge - Zoom

Mr. Thomas Holt — Albany Ms. Nilda Soto — Zoom

Mr. Jeffrey Kraut — Zoom Dr. Theodore Strange — Zoom
Mr. Scott LaRue — Zoom Mr. Hugh Thomas - Zoom
Mr. Harvey Lawrence - Zoom Dr. Anderson Torres - Zoom
Dr. Roxanne Lewin - Zoom Dr. Kevin Watkins — Zoom
Ms. Ann Monroe — Zoom Dr. Patsy Yang — Zoom

Dr. Mario Ortiz — Zoom

Ms. Ellen Rautenberg - Zoom

DEPARTMENT OF HEALTH STAFF PRESENT

Mr. Mark Furnish — Zoom Ms. Kathy Marks — Zoom

Mr. Michael Heeran — Albany Dr John Morley - Albany

Mr. Jonathan Karmel - Albany Ms. Marthe Ngwashi - Albany
Ms. Colleen Leonard- Albany Mr. Jason Riegert — Albany
Ms. Emily Lutterloh - Albany Mr. Michael Stelluti - Albany
Ms. Karen Madden - Zoom Ms. Lisa Thomson - Albany

INTRODUCTION

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

REGULATION

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



Report of the Committee on Codes, Regulation and Legislation

For Emergency Adoption

21-14 Addition of Section 2.61 to Title 10 NYCRR, Amendment of Sections 405.3, 415.19,
751.6, 763.13, 766.11, 794.3 & 1001.11 of Title 10 NYCRR & Sections 487.9, 488.9 and 490.9
of Title 18 NYCRR (Prevention of COVID-19 Transmission by Covered Entities)

Mr. Holt introduced for emergency adoption the Addition of Section 2.61 to Title 10
NYCRR, Amendment of Sections 405.3, 415.19, 751.6, 763.13, 766.11, 794.3 & 1001.11 of
Title 10 NYCRR & Sections 487.9, 488.9 and 490.9 of Title 18 NYCRR (Prevention of COVID-
19 Transmission by Covered Entities). Mr. Holt motioned for emergency adoption.

Dr. Gutiérrez seconded the motion. The motion for emergency adoption carried. Please see
pages 1 and 2 of the attached transcript to view the members questions and comments.

ADJOURNMENT:

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



NEW YORK STATE DEPARTMENT OF HEALTH
PUBILC HEALTH AND HEALTH PLANNING COUNCIL
FULL COUNCIL MEETING
MARCH 17, 2022
IMMEDIATELY FOLLOWING COMMITTEE ON CODES, REGULATIONS
AND LEGISLATION (10:15 AM)
ESP, CONCOURSE LEVEL, MEETING ROOM 6, ALBANY
MEETING TRANSCRIPT

Jeffrey Kraut My name is Jeff Kraut. | am calling to order a special meeting of the Public
Health and Planning Council for March 17th, 2022. Today, we have one item on the
agenda is to receive the report of a regulation for Mr. Holt, which will present for regulation
for emergency adoption.

Jeffrey Kraut Mr. Holt, | turn it over to you.

Tom Holt Good morning. At today's meeting of the committee on Codes, Regulations and
Legislation, the committee reviewed and voted to recommend adoption of the following
emergency regulation proposal for approval for the full council. For Emergency Adoption
Prevention of COVID-19 Transmission by covered entities. Mr. Jonathan Karmel and Dr.
Emily Lutterloh from the department are present should there be any questions from the
members. | move to accept this regulation.

Jeffrey Kraut | have a motion.

Jeffrey Kraut May | have a second?

Jeffrey Kraut | have a second, Dr. Gutierrez.

Jeffrey Kraut Are there any questions or comments that any of the council members
would like to ask of the Department of Health or make with respect to this regulation?

Jeffrey Kraut Dr. Gutierrez.

Jeffrey Kraut You're on mute, Dr. Gutierrez.

Jeffrey Kraut Thank you.

Jeffrey Kraut There you go.

Dr. Gutierrez Do we have a quorum, Jeffrey?

Jeffrey Kraut Colleen? | believe we do based on my count.
Colleen Yes, we do.

Jeffrey Kraut We have a legally constituted quorum.

Jeffrey Kraut Any other questions?



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

Jeffrey Kraut All those in favor?

All Aye.

Jeffrey Kraut Opposed?

Jeffrey Kraut Abstentions?

Jeffrey Kraut The motion carries.

Jeffrey Kraut | want to thank everybody for meeting on this emergency basis. We do have
the full meeting of the Public Health and Health Planning Council is going to be going to be
adjourned. Our next committee day is going to be next week on March 24th. I'd encourage
everybody to try to come in person if that is possible. If not, please to maintain a quorum,
we'd like you to participate via remote. Again, our full meeting will be held on Tuesday,
April 5th. I just want to wish all of those who are acknowledging and celebrating. All New
Yorkers acknowledge it's St. Patrick's Day. We look forward, hopefully to see you next
week. Thank you very much and thank you for doing this so quickly on short notice. Take
care.

Jeffrey Kraut We are adjourned.

Jeffrey Kraut Bye bye.



Public Health and Health Planning Council
2020 Annual Report

General Council Activities in 2020

The Public Health and Health Planning Council (PHHPC) held a total of 11 meetings.

Meeting Dates Meeting PHHPC Meeting
Location
1/23/2020 Committee Day: NYC
Establishment and Project Review Committee
2/6/2020 Committee on Codes, Regulations and Legislation NYC
Annual Full Council
3/9/2020 Special Committee on Codes, Regulations and NYC
Legislation Albany
) ) Buffalo
7/16/2020 Committee Day: Virtual
Establishment and Project Review Committee
7/30/2020 Committee on Codes, Regulations and Legislation Virtual
Full Council
8/12/2020 Joint Public Health Committee and Health Planning Virtual
Committee
8/19/2020 Joint Public Health Committee and Health Planning Virtual
Committee
9/24/2020 Committee Day: Virtual
Establishment and Project Review Committee
10/8/2020 Full Council Virtual
11/19/2020 Committee Day: Virtual
Establishment and Project Review Committee
12/9/2020 Committee on Codes, Regulations and Legislation Virtual
Full Council




Il.  Membership

Jeffrey Kraut, Chair

Jo Ivey Boufford, M.D., Vice Chair Ann Monroe

Judy Baumgartner Mario Ortiz, R.N., Ph.D., F.A.A.N.
John Bennett, Jr., M.D., F.A.C.C., FA.C.P. Ellen Rautenberg, M.H.S.

Howard Berliner, SC.D. Peter Robinson

Lawrence Brown, Jr., M.D., M.P.H., FA.S.AM.  John Rugge, M.D., MPP

Kathleen Carver Cheney, Esq. Nilda Soto, MS Ed

Angel Alfonso Gutiérrez, M.D. Theodore Strange, M.D.

Thomas Holt Hugh Thomas, Esq.

Gary Kalkut, M.D. Anderson Torres, Ph.D., LCSW-R
Scott La Rue Kevin Watkins, M.D., M.P.H.
Harvey Lawrence Patsy Yang, Dr.P.H.

Glenn Martin, M.D., D.F.A.P.A., CIP Dr. Howard Zucker, Commissioner of Health, Ex-Officio

The PHHPC consists of the following Standing Committees and Ad Hoc Committee

Committee on Codes, Regulations and Legislation
Committee on Establishment and Project Review
Committee on Health Planning

Committee on Public Health

Ad Hoc Committee to Lead the Prevention Agenda

1. Major Accomplishments of Committees in 2020

A. Committee on Codes, Regulations and Legislation
Members

Angel Alfonso Gutiérrez, M.D., Chair

Thomas Holt, Vice Chair John Rugge, M.D., MPP
Judy Baumgartner Kevin Watkins, M.D., M.P.H.
Kathleen Carver Cheney Patsy Yang, Dr.P.H.

Work Conducted in 2020
EMERGENCY ADOPTION

In 2020, the Codes Committee recommended, and the Council subsequently approved, the
following regulatory proposals for emergency adoption. These regulatory changes
addressed critical public health concerns.

Addition of Subpart 9-3 to Title 10 NYCRR — (Prohibition on the Sale of Electronic
Liquids with Characterizing Flavors) This proposed emergency regulation furthers this
legislative objective by prohibiting the possession, manufacture, distribution, sale or offer for
sale of flavored electronic liquids (e-liquids) to discourage youth electronic cigarette (e-cigarette)
use.



20-05 Amendment of Sections 2.1 and 2.5 of Title 10 NYCRR (Communicable Diseases
Reporting and Control - Adding Severe or Novel Coronavirus) This emergency regulation is
necessary to confirm the Commissioner’s designation and permit the Department of Health
(Department) to systematically monitor for this disease and permit decisions about isolation or
quarantine of suspect or confirmed cases to be made on a timely basis. The legislative objective
of PHL § 225 is, in part, to protect the public health by authorizing PHHPC, with the approval of
the Commissioner, to designate communicable diseases, thereby permitting enhanced disease
monitoring and authorizing isolation and quarantine measures, if necessary, to prevent further
transmission.

20-06 Amendment of Part 2 and Section 405.3 of Title 10 NYCRR (Investigation of
Communicable Disease; Isolation and Quarantine) These emergency regulations clarify the
authority and duty of the New York State Department of Health (“Department”) and local health
departments to protect the public in the event of an outbreak of communicable disease, through
appropriate public health orders issued to persons diagnosed with or exposed to a communicable
disease. These regulations also require hospitals to report syndromic surveillance data to the
Department upon direction from the Commissioner and clarify reporting requirements for
clinical laboratories with respect to communicable diseases.

ADOPTION

In 2020, the Codes Committee recommended, and the Council subsequently approved, 5
regulatory proposals. These regulatory changes were designed to promote health and
safety, expand access to services, and align state policies with transformative changes in
health care. The following provisions of Title 10 of the New York Codes Rules and
Regulations (NYCRR) were amended:

Amendments to 405.4 of Title 10 NYCRR - (Physician Limited Permit Holder
Requirements) These amendments would allow an unlicensed physician to provide medical
services in a “general hospital” under a limited permit to practice medicine under Education Law
86525 when the State Education Department (SED) determines that the applicant meets SED
criteria for issuance of a limited permit and appropriate levels of supervision and oversight are in
place. The legislative objectives of PHL Article 28 include the protection of the health of the
residents of the State by promoting the efficient provision and proper utilization of high-quality
health services at a reasonable cost.

Amendments to Subpart 765-1 of Title 10 NYCRR - (Licensed Home Care Services
Agencies) The proposal would amend various provisions of Part 765 of Title 10 NYCRR to
implement recently enacted legislation. The proposed regulation is necessary to implement
statutory changes required under Section 9-b, Part B of Chapter 57 of the Laws of 2018. The
proposal will revise Part 765 of Title 10 NYCRR to include the relevant statutory requirements
related to the new public need determination for licensed home care services agencies, the
review of the proposed agency’s financial feasibility, and the process for reviewing applications
for licensure.



19-39 Amendment of Sections 404.12, 405.3, 415.26, 751.6, 763.13, 766.11,

794.3 and 1001.11 of Title 10 NYCRR - (Reducing Annual Tuberculosis Testing of Health
Care Workers) These proposed amendments would require small businesses and local
governments that operate hospitals, hospices, CHHAs, LHCSAs or ALRs, to revise policies for
tuberculosis testing that ensure adequate baseline assessments, and that replace serial testing with
annual individual risk assessment and education, with further testing as indicated. The legislative
objectives of PHL Articles 28, 36, 40, and 46-B includes the protection of the health of the
residents of the State by assuring the efficient provision of health services of the highest quality
by a range of providers, including hospitals, hospices, CHHAs, LHCSAs and ALRs.

19-40 Amendment of Section 709.14 of Title 10 NYCRR - (Cardiac Services) These proposed
regulations would allow any facility defined as a general hospital pursuant to PHL § 2801(10),
including those operated by a small business or local government, to initiate a Cardiac Surgery
Center if they can demonstrate a patient base sufficient to support 300 cardiac surgery cases
annually. Three hospitals that will be affected by this proposed regulation are small businesses
(defined as 100 employees or less). The legislative objectives of PHL Article 28 include the
protection and promotion of the health of the residents of the State by requiring the efficient
provision and proper utilization of health services, of the highest quality at a reasonable cost.

19-04 Amendment of Subpart 5-1 of Title 10 NYCRR - (Maximum Contaminant Levels
(MCLs) These regulations will amend 10 NYCRR 5-1.52, Table 3, to list PFOA, PFOS and 1,4-
dioxane and their proposed MCLs. In addition, these regulations will amend 10 NYCRR 5-1.52,
Table 9C, to include these three contaminants in the current minimum monitoring requirements
for additional organic chemicals. Table 9C was also amended to remove references to “Group 1”
and “Group 2” chemicals as these groupings are outdated and no longer relevant. The MCLs
apply to finished water. The legislative objective of sections 201 and 225 of the PHL is to ensure
that PHHPC, in conjunction with the Commissioner of Health, protect public health by adopting
drinking water sanitary standards. In accordance with that objective, this regulation amends the
SSC by revising Part 5 to enhance current protections governing public water systems.
Furthermore, this amendment will update the SSC in accordance with the recommendations of
the Drinking Water Quality Council by establishing specific maximum contaminant levels
(MCLs) for perfluorooctanoic acid (PFOA), perfluorooctanesulfonic acid (PFOS) and 1,4-
dioxane.

REGULATORY PROPOSALS FOR INFORMATION

In 2020, the following proposals to amend provisions of Title 10 NYCRR were presented to
the Codes Committee and the Council for information after they were filed in the State
Register for a Notice of Proposed Rulemaking.

19-39 Amendments to Sections 404.12, 405.3, 415.26, 751.6, 763.13, 766.11, 794.3 and
1001.11 of Title 10 NYCRR - (Reducing Annual Tuberculosis Testing of Health Care
Workers) These proposed amendments would require small businesses and local governments
that operate hospitals, hospices, CHHAs, LHCSASs or ALRs, to revise policies for tuberculosis
testing that ensure adequate baseline assessments, and that replace serial testing with annual
individual risk assessment and education, with further testing as indicated. The legislative
objectives of PHL Articles 28, 36, 40, and 46-B includes the protection of the health of the
residents of the State by assuring the efficient provision of health services of the highest quality
by a range of providers, including hospitals, hospices, CHHAs, LHCSAs and ALRs.
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20-05 Amendment of Sections 2.1 and 2.5 of Title 10 NYCRR - (Communicable Diseases
Reporting and Control - Adding Severe or Novel Coronavirus) These proposed amendments
are necessary to confirm the Commissioner’s designation and permit the Department of Health
(Department) to systematically monitor for this disease and permit decisions about isolation or
quarantine of suspect or confirmed cases to be made on a timely basis. The legislative objective
of PHL § 225 is, in part, to protect the public health by authorizing PHHPC, with the approval of
the Commissioner, to designate communicable diseases, thereby permitting enhanced disease
monitoring and authorizing isolation and quarantine measures, if necessary, to prevent further
transmission.

B. Committee on Establishment and Project Review

Members
Peter Robinson, Chair
Gary Kalkut, M.D., Vice Chair Jeffrey Kraut
Judy Baumgartner Scott LaRue
John Bennett, Jr., M.D. Harvey Lawrence
Howard Berliner Glenn Martin, M.D.
Lawrence S. Brown, Jr., M.D., M.P.H.  Ann Monroe
Angel Gutierrez, M.D. Hugh Thomas, Esq.
Thomas Holt Anderson Torres, Ph.D.



Project Review 2020

The following projects were reviewed by the Establishment and Project Review Committee and forwarded
to the Public Health and Health Planning Council in 2020.

HOSPITALS

Hospital Active Parents / Co-Operators

192236 E

202061 E

Glens Falls Hospital
Establish Albany Medical Center as the active parent/co-operator of Glens
Falls Hospital

Rochester Regional Health

Establish Rochester Regional Health as the second active parent/co-
operator of three hospitals (Canton-Potsdam, Gouverneur, and Massena)
and as a corporate parent of a certified home health agency (Northern
Lights Home Health Care)

Hospital Mergers

202049 C

192206 C

Brookdale Hospital Medical Center

Merge Interfaith Medical Center and Kingsbrook Jewish Medical Center into
Brookdale Hospital Medical Center and certify all sites as divisions and
extension clinics of Brookdale

Samaritan Hospital

Merge The Burdett Care Center into Samaritan Hospital, resulting in the
certification of maternity services and 15 maternity beds at Samaritan for a
total of 272 certified beds

Hospital Modernizations or Expansions

192324 C

192049 C

192244 C

Good Samaritan Hospital Medical Center

Construct a six-story addition on the main hospital campus to include a
new emergency department, a 16-operating room suite,

36 private rooms and shell space with no change to certified bed capacity
and decertify Clinic Part-Time Services

Mount Sinai Beth Israel

Certify a new 115 bed behavioral health division located at 45 Rivington
Street, NY with 64 psych beds, 26 chem dependent detox beds and 25
chem depend rehab beds through the relocation of beds and services from
the current Mt. Sinai Beth Israel Hosp

United Health Services Hospitals, Inc. - Wilson Medical Center
Construct a six-story addition to expand the Emergency Department, add
MRI services, add 30 private medical/surgical beds, and add shell space
for future additional private rooms, with no change in current total beds

Cardiac Surgery

192008 C

142276 C

NYU Langone Hospitals
Certify a Pediatric Heart Transplant Program

White Plains Hospital Center
Certify an adult cardiac surgery program

$ 525,230,772

$ 140,677,876

$ 131,242,217

$

1,663,488
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Project Review 2020

Cardiac Catheterization Services

182006 C Coney Island Hospital $ 443,172
Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)
services and install requisite equipment (To be processed as Full Review)

192063 C Jacobi Medical Center
Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)
and convert the existing diagnostic cardiac catheterization lab to PCI-
capable cardiac catheterization laboratory (To be processed as a Full
Review)

182119 C John T. Mather Memorial Hospital of Port Jefferson New York, Inc. $ 11,778,476
Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)
and Cardiac Catheterization - Electrophysiology (EP) and perform
renovations to create two cardiac catheterization labs

192093 C Lenox Health Greenwich Village $ 32,164,224
Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)
and Cardiac Catheterization - Electrophysiology (EP) services, with
requisite construction, and transfer six medical/surgical beds from Lenox
Hill Hospital

191308 C Mercy Medical Center
Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCI)
service (To be processed as Full Review)

172332 C Plainview Hospital $ 17,506,164
Certify Cardiac Catheterization-Percutaneous Coronary Intervention (PCI),
and Cardiac Catheterization-Electrophysiology (EP) services, with requisite
construction

191306 C St. Joseph Hospital $ 3,699,224
Certify Cardiac Catheterization - Percutaneous Coronary Intervention
(PCI), with requisite renovations

151185 C Wyckoff Heights Medical Center
Certify Cardiac Catheterization-Percutaneous Coronary Intervention (PCI),
and convert existing diagnostic lab to PCl-capable lab (To be processed as
Full Review)

Hospital Ambulatory Surgery Centers

201236 C Strong Memorial Hospital $ 83,487,786
Certify and construct a new multi-specialty ambulatory surgery center
extension clinic to be located at 10 Miracle Mile Drive, Rochester

Hospital Beds and Services

202029 C Claxton-Hepburn Medical Center $ 3,198,886
Renovate vacant space on the 4th floor of the hospital to create a 12-bed
Children and Adolescent Behavioral Health Inpatient Unit and certify 12
new psychiatric beds for a new total certified bed count of 127 beds (SW )

201151 C Southside Hospital $ 417,531,811
Construct a new 6-story inpatient building and certify 60 net new
medical/surgical beds. The building will house 60 private medical/surgical
rooms, 6 operating rooms, 2 endoscopy rooms, and 49 prep and recovery
PACU bays
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Project Review 2020

201237 C Strong Memorial Hospital $ 42,941,468
Certify a new extension clinic to provide imaging and physical therapy
services including therapy pools, to be located at 10 Miracle Mile Drive,
Rochester

201161 C Strong Memorial Hospital $ 6,635,248
Certify a new oncology infusion and therapeutic radiation extension clinic to
be located at Hard Road, Webster

202096 C The Unity Hospital of Rochester $ 14,032,161
Certify 57 medical/surgical beds (for a new certified total of 97 beds) at the
St. Mary's Campus, which will operate as a Long-Term Acute Care Hospital
(LTACH), and change the name of the Division to Unity Specialty Hospital

201268 C The Unity Hospital of Rochester $ 5,405,149
Certify Therapeutic Radiology service and install a new linear accelerator
as areplacement for an old linear accelerator to be decommissioned at
their affiliate, Rochester General Hospital

192161 C UPSTATE University Hospital at Community General $ 2,817,400
Certify therapeutic radiology services and perform renovations to create an
infusion center

RESIDENTIAL HEALTH CARE FACILITIES

RHCEF Establishments

192158 E Congregational SNF LLC d/b/a New Y ork Congregational Nursing Center
Establish Congregational SNF LLC as the new operator of the 200-bed
residential health care facility (RHCF), located at 135 Linden Boulevard,
Brooklyn

DIAGNOSTIC AND TREATMENT CENTERS

Diagnostic and Treatment Center Establishments
192223 B Care365, LLC $ 442,208
Establish and construct a diagnostic and treatment center to be located at
1 Main Street, Monsey

182305 B CCH Home Care & Palliative Services, Inc. t/b/k/a Nascentia Community
Care
Establish and construct a diagnostic and treatment center at 1050 West
Genesee Street, Syracuse

191323 E Century Medical & Dental Center, Inc.
Transfer of 50% ownership interest from one (1) withdrawing member to
one (1) new member

201256 E Gramercy Surgery Center, Inc.

Transfer of 72.40% ownership interest from one (1) withdrawing
stockholder to one (1) new stockholder and two (2) existing stockholders
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Project Review 2020

192120 B

Kerestir Health LLC d/b/a Kerestir Health Center

Establish and construct a new diagnostic and treatment center for the
provision of primary care and other medical specialty services to be
located at 501 Route 208, Monroe

201026 B Latsch Dialysis, LLC d/b/a Westchester Home Training

202025 B

192042 B

202027 E

192267 E

202020 B

201217 B

201075 E

192322 B

Establish Latsch Dialysis, LLC as the new operator of the existing home
dialysis training diagnostic and treatment center located at 955 Yonkers
Avenue, Yonkers currently operated as an extension clinic of Bronx
Dialysis Center

New Windsor Family Care, LLC $
Establish and Construct a diagnostic and treatment center to be located at
377 Broadway, Newburgh

Ohel Medical, Inc. $
Establish and construct an Article 28 diagnostic and treatment center to be
located at 1268 East 14th Street, Brooklyn

Physicare Multi-Services, Ltd
Transfer of 100% ownership interest to one (1) new shareholder from the
sole current shareholder

The Surgery Center at Orthopedic Associates, LLC
Transfer 6.25 percent ownership to each of the two new members

Touch Stone Pavilion, Inc. $
Establish and construct a new diagnostic and treatment center to be
located at 318 Seguine Avenue, Staten Island

TOV HMC, LLC d/b/a Tov Health Medical Center $
Establish and construct a diagnostic and treatment center to be located at
1540 Route 202, Pomona

Upstate Orthopedics Ambulatory Surgery Center
Transfer 6.2539% ownership interest, from the existing members, to one
(1) new member

Victory Community Health Center, Inc. $
Establish and construct a new diagnostic and treatment center to be
located at 1659 78th Street, Suite 2A, Brooklyn

Freestanding Ambulatory Surgery Centers

182327 B

192309 B

201240 C

23rd Street SC, LLC d/b/a Hudson Surgery Center $
Establish and construct a new multi-specialty ambulatory surgery center
located at 234-238 East 23rd Street, New York, New York

5 East 98th Street, LLC d/b/a The Derfner Foundation Ambulatory Surgery
Center

Establish and construct a multi-specialty freestanding ambulatory surgery
centerto be located at 5 East 98th Street, New York

Fifth Avenue Surgery Center $
Certify and construct a new multi-specialty ambulatory surgery center
extension clinic with six (6) operating rooms to be located at 305 East 47th
Street, New York

153,931

130,172

274,752

206,561

391,739

2,292,190

3,357,919
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Project Review 2020

191283 B NY Endovascular Center, LLC $ 3,010,959
Establish and construct a single-specialty ambulatory surgery center to be
located at 505 East 116th Street, New York, to perform endovascular
procedures

201019 B Pro-Medi Ambulatory Surgery Center $ 4,972,922
Establish and construct a new multi-specialty ambulatory surgery center to
be located at 190-08/10 Northern Boulevard, Flushing

192298 B Renal Focus ASC, LLC d/b/aRenal Focus ASC Plainview
Establish and construct a single-specialty ambulatory surgery center for
vascular access services to be located at 671 Old Country Road, Plainview

201225 B Sunrise Surgery Center $ 3,798,802
Establish and construct a new single specialty ambulatory surgery center
specializing in ophthalmology to be located at 3349 Southwestern
Boulevard, Orchard Park

Requests for Permanent Life
192320 E Avicenna ASC, Inc.
Request for indefinite life for CON #111277

202015 E Mark Fromer, LLC d/b/a Eye Surgery Center of New Y ork
Request for Indefinite Life for CON #102452

201115 E North Queens Surgical Center
Request for permanent life for CON #111552

Establishment of New Dialysis Providers with New Dialysis Stations

192048 B  USRC Hamburg, LLC d/b/aU.S. Renal Care Hamburg Dialysis $ 1,888,097
Establish and construct a 13-station chronic renal dialysis center to be
located at 3860 McKinley Parkway, Blasdell and certify home peritoneal
dialysis training and support and home hemodialysis training and support

192321 B USRC North Flushing, LLC d/b/a U.S. Renal Care North Flushing Dialysis $ 4,225,100
Establish and construct a 25-station chronic renal dialysis center to be
located at 2707 Francis Lewis Boulevard, Flushing

Diagnostic and Treatment Center Modernizations or Expansions

201062 C Weill Cornell Imaging at New Y ork Presbyterian $ 36,661,727
Certify a new radiology imaging extension clinic to be located at 28-07
Jackson Avenue, Long Island City

HOSPICES

Hospices

192159 C Chautauqua Hospice and Palliative Care $ 925,803
Acquire adjoining property and renovate to certify a five (5) bed hospice
residential unit and supporting facilities

202021 C Hudson Valley Hospice $ 9,930,714

Construct a new 14-bed inpatient facility, to be located at 542 Violet
Avenue, Hyde Park
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Project Review 2020

HOME HEALTH AGENCIES

Certified Home Health Agencies

192311 E

192109 E

Extended Home Care
Establish Extended CHHA Acquisition, LLC as the new operator of the

certified home health agency located at 360 West 31st Street, New York
currently operated by Extended Nursing Personnel CHHA, LLC

Tender Loving Care, an Amedisys Company

Acquire Premier Home Health Care Services Inc.'s certified home health
agency (CHHA) and add Bronx, New York and Westchester Counties to its
existing operating certificate

Licensed Home Care Services Agencies

191302 E

192179 E

Olean Manor, Inc. d/b/a Field of Dreams Senior Living
Establish a Licensed Home Care Services Agency to serve the ALP
program at Olean Manor (Exception A)

True Blue Care at Home, Inc.
Acquire and merge Floral Home Care and New Gloria's Manor Home Care

Services (Exception B)
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Public Health and Health Planning Council
NEW YORK
SR Ll - Department Certificate of Need Annual Report
- | of Health

2020

TABLE I

Median Processing Times
(Acknowledgement to Director Action in Days)

Admin Full LHCSA Ltd
2016 55 129 20
2017 77 131 32
2018 65 150 586 21
2019 87 148 186 28
2020 84 216 165 52
TABLE I (A)
Historical Project Volume and Values
Number of Actions Value of Actions Average Value
(in thousands) (in thousands)
Year |Admin Full LHCSA Ltd Notice Total| Admin Full Ltd Notice Total [Admin Full Ltd Notice
2016 182 122 279 458 1041| 804,468 1,421,246 383,646 719,674 3,329,034 4,420 11,650 1,375 1571
2017 Y| 208 120 339 449 1116| 1,313,820 2,250,447 536,739 1,939,118 6,040,124 6,316 18,754 1,583 4,319

2018 2[ 148 97 35 283 332 895 759,184 2,393,107 527,475 608,464 4,288,229] 5,130 24,671 1,864 1,833
2019 97 101 18 305 399 920| 492,504 657,505 528,747 1,080,223 2,758,980| 5,077 6,510 1,734 2,707

2020 86 56 2 189 295 628| 346,232 1,561,724 359591 586,177 2,853,724| 4,026 27,888 1,903 1,987
1 September 2017 regulatory changes:
Review thresholds for general hospitals increased for limited and administrative reviews
Notices for repair, maintenance, and infrastructure no longer required for projects < $6M
Al HIT projects require a Notice instead of LRA/CON regardless of cost
2 LHCSA projects not included prior to 2018

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2020 ANNUAL REPORT



TABLE [ (B)

Projects Reviewed and Related Capital Expenditures by Region
Last Two Calendar Years

2020
Number of Projects Value of Projects (in thousands)

Admin Full Ltd Total Admin Full Ltd Total

Region
Western 9 3 18 30 9,747 6,682 32,048 48,477
Finger Lakes 3 6 22 31 5,408 152,762 33,723 191,893
Central 6 4 14 24 23,414 5,997 6,263 35,674
NY Penn 0 1 2 3 0 131,242 55 131,297
Northeast 14 2 23 39 20,237 0 18,621 38,858
Hudson Valley 8 7 23 38 53,997 13,618 49,340 116,955
New York City 39 25 60 124 186,602 228,441 137,308 552,351
Long Island 7 8 27 42 46,827 1,022,982 82,232 1,152,041
Total 86 56 189 331 $346,232 $1,561,724 $359,591  $2,267,547

2019
Number of Projects Value of Projects (in thousands)

Admin Full Ltd Total Admin Full Ltd Total

Region
Western 10 10 32 52 12,848 13,208 29,937 55,993
Finger Lakes 9 8 33 50 13,318 113,076 74,741 201,136
Central 15 8 40 63 52,435 11,682 26,739 90,856
NY Penn 4 2 7 13 19,848 3,886 7,143 30,877
Northeast 11 11 32 54 6,691 15,296 52,098 74,085
Hudson Valley 8 14 50 72 29,667 40,382 68,835 138,884
New York City 29 37 83 149 280,870 274,006 220,207 775,083
Long Island 11 11 28 50 76,827 185,970 49,046 311,843

Total 97 101 305 503 $492,504 $657,505 $528,747 $1,678,757

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2020 ANNUAL REPORT



201026

TABLE II (A)
Disapprovals
2020

Latsch Dialysis, LLC d/b/a Westchester Home Training $0
Establish Latsch Dialysis, LLC as the new operator of the existing home dialysis training

diagnostic and treatment center located at 955 Yonkers Avenue, Yonkers currently

operated as an extension clinic of Bronx Dialysis Center

TABLE II (B)
Withdrawals
2020
Withdrawals by Applicant 36
Withdrawals by Department 27

Total 63

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL

2020 ANNUAL REPORT



TABLE III

Bed Changes by Facility Type by Region

2020
HOSPITALS Finger NY- North | Hudson Long
Western | Lakes | Central [ Penn East Valley NYC Island | TOTAL
Bed Category
AIDS 0 0 0 0 0 0 0 0 0
Bone Marrow Transplant 0 0 0 0 0 0 0 0 0
Chemical Dependency, Detox 0 0 0 0 0 0 26 0 26
Chemical Dependency, Rehab 24 0 0 0 0 0 25 0 49
Coma Recovery 0 0 0 0 0 0 0 0 0
Coronary Care 0 0 0 0 0 0 0 0 0
Intensive Care 24 0 0 0 0 0 0 12 -12
Maternity Beds 0 0 -3 0 0 0 0 0 -3
Medical/Surgical -56 57 3 0 0 0 19 67 90
Neonatal Intensive Care 0 0 0 0 0 0 0 0 0
Neonatal Intermediate Care 0 0 0 0 0 0 0 0 0
Neonatal Continuing Care 0 0 0 0 0 0 0 0 0
Pediatric 0 0 0 0 0 0 0 0 0
Pediatric ICU 0 0 0 0 0 0 0 0 0
Physical Medicine & Rehabilitation -35 0 0 0 0 0 0 0 -35
Prisoner 0 0 0 0 0 0 0 0 0
Psychiatric 0 -10 12 0 0 0 -10 0 -8
Traumatic Brian Injury 0 0 0 0 0 0 0 0 0
New York State Total 91 47 12 0 0 0 60 79 107
RESIDENTIAL Finger NY- North | Hudson Long
HEALTH CARE FACILITIES Western [ Lakes | Central Penn East Valley NYC Island | TOTAL
Bed Category
RHCF Beds 0 0 0 0 0 -3 0 0 -3
Behavioral Intervention 0 0 0 0 0 0 0 0 0
Neurodegenerative 0 0 0 0 0 0 0 0 0
Pediatric 0 0 0 0 0 0 0 0 0
Tramatic Brain Injury 0 0 0 0 0 0 0 0 0
Ventilator, Adult 0 0 0 0 0 0 0 0 0
Ventilator, Pediatric 0 0 0 0 0 0 0 0 0
New York State Total 0 0 0 0 0 -3 0 0 -3

NEW YORK STATE DEPARTMENT OF HEALTH

PuBLIC HEALTH AND HEALTH PLANNING COUNCIL

2020 ANNUAL REPORT




TABLE IV

Projects Receiving Commissioner Action by Facility Type

2020

TABLE IV (A)

Administrative Review Projects

Region | cHHA | | brc | [HOSPICE| [HOSPITAL| [ RHCF | | TOTAL |
Western 0 4 0 5 0 9
Finger Lakes 0 1 0 2 0 3
Central 1 3 0 2 0 6
NY-Penn 0 0 0 0 0 0
Northeastern 0 8 0 6 0 14
Hudson Valley 0 4 0 4 0 8
New York City 0 29 0 9 1 39
Long Island 0 2 0 5 0 7

New York State Total 1 51 0 33 1 86

TABLE IV (B)

Full Review Projects

Region [ coHa | [ brc | [Hospice| [HOSPITAL| | LHCSA | | RHCF | | TOTAL|
Western 0 2 1 0 1 0 4
Finger Lakes 0 0 0 6 0 0 6
Central 0 2 0 2 0 0 4
NY-Penn 0 0 0 1 0 0 1
Northeastern 0 0 0 2 0 0 2
Hudson Valley 0 5 1 1 0 0 7
New York City 1 16 0 7 1 1 26
Long Island 1 1 0 6 0 0 8

New York State Total 2 26 2 25 2 1 58

TABLE IV (C)

Limited Review Projects

Region DTC [ RHCF | [ TOTA]
Western 6 11 1 18
Finger Lakes 4 18 0 22
Central 3 10 1 14
NY-Penn 0 2 0 2
Northeastern 2 21 0 23
Hudson Valley 6 13 4 23
New York City 20 38 2 60
Nassau-Suffolk 3 21 3 27

New York State Total 44 134 11

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2020 ANNUAL REPORT
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TABLE V
Public Health and Health Planning Council

Establishment Projects Reviewed by Facility Type

Facility Type
Hospitals
Residential Health Care Facilities
Diagnostic and Treatment Centers
Certified Home Health Agencies
Hospices
' Licensed Home Care Services Agency
New York State Total

1 LHCSA projects not included prior to 2018

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2020 ANNUAL REPORT

2020
Current Year 2019 | 2018 2017
Approval | Disapproval | Deferral | Total | Total | Total | Total
2 0 0 2 3 8 11
1 0 0 1 15 33 39
24 1 0 25 40 30 37
2 0 0 2 11 11 6
0 0 0 0 1 2 1
2 0 0 2 18 35
31 1 0 32 88 119 94




C.  Joint Health Planning Committee and Public Health Committee

Health Planning Committee Members

John Rugge, M.D. MPP - Chair

Judy Baumgartner Harvey Lawrence

John Bennett, Jr., M.D. Glenn Martin, M.D.

Howard Berliner Ann Monroe

Jo Ivey Boufford, M.D. Mario Ortiz, R.N., Ph.D., F.A.AN.
Kathleen Carver Cheney Ellen Rautenberg

Jeffrey Kraut Peter Robinson

Scott LaRue
Public Health Committee Members

Jo Ivey Boufford, M.D., Chair

Anderson Torres, Ph.D., Vice Chair Ellen Rautenberg

John Bennett, Jr., M.D. Nilda Soto

Lawrence S. Brown, Jr., M.D., M.P.H. Theodore Strange, M.D.
Angel Gutiérrez, M.D. Kevin Watkins, M.D., M.P.H.
Ann Monroe Patsy Yang, Dr.P.H.

Mario Ortiz, R.N., Ph.D., F.A.A.N.

Work Conducted in 2020

On August 12, 2020 and August 19, 2020 under the leadership of John Rugge, M.D.,
Chair, Health Planning Committee; Jo lvey Boufford, M.D., Chair, Public Health
Committee; and Ann Monroe, Council Member convened a joint meeting to gain
information about experiences during the COVID-19 pandemic and the lessons learned
from primary care providers and public health organizations across the state. The joint
committees held a discussion to understand how best to include these sectors in preparing
for the next such emergency and how what they learned can contribute to policy planning
for shaping the health care delivery system going forward.

D. Committee on Health Personnel and Interprofessional

Relations
Members
Glenn Martin, M.D., Chair
Angel Gutiérrez, M.D. Thomas Holt
Kathleen Carver-Cheney, Mario Ortiz, R.N., Ph.D., F.A.AN.

The Committee reviewed and decided on six health personnel cases in Executive Session.

Adopted April 5, 2022



Public Health and Health Planning Council

2021 Annual Report

General Council Activities in 2021

The Public Health and Health Planning Council (PHHPC) held a total of 13 meetings.

Meeting Dates Meeting PHHPC Meeting
Location

3/18/2021 Committee Day: Virtual
Establishment and Project Review Committee

4/8/2021 Committee on Codes, Regulations and Legislation Virtual
Special Establishment and Project Review
Committee
Full Council

5/13/2021 Committee Day: Virtual
Establishment and Project Review Committee

6/3/2021 Committee on Codes, Regulations and Legislation Virtual
Annual Full Council

7/15/2021 Committee Day: Albany
Establishment and Project Review Committee

7/29/2021 Committee on Codes, Regulations and Legislation Albany
Full Council

8/26/2021 Special Committee on Codes, Regulations and Albany
Legislation Buffalo

. . NYC

Special Full Council

9/2/2021 Special Committee on Codes, Regulations and Albany
Legislation Buffalo

. . NYC

Special Full Council

9/23/2021 Committee Day: Albany

Committee on Codes, Regulations and Legislation

Establishment and Project Review Committee

1




10/7/2021 Committee on Codes, Regulations and Legislation Albany
Full Council

10/26/2021 Special Committee on Codes, Regulations and Albany
Legislation
Special Full Council

11/18/2021 Special Committee on Codes, Regulations and Albany
Legislation
Special Full Council
Committee Day:
Establishment and Project Review Committee

12/9/2021 Committee on Codes, Regulations and Legislation Albany
Full Council

Il.  Membership

Jeffrey Kraut, Chair

Jo Ivey Boufford, M.D., Vice Chair

John Bennett, Jr., M.D., F.A.C.C., FA.C.P.
Howard Berliner, SC.D.

Lawrence Brown, Jr., M.D., M.P.H., F.A.S.A.M.

(served until June 2021)

Kathleen Carver Cheney, Esq.

Angel Alfonso Gutiérrez, M.D.

Thomas Holt

Gary Kalkut, M.D.

Scott La Rue

Harvey Lawrence

Roxanne Lewin, M.D. (appointed June 2021)
Sabina Lim, M.D. (appointed June 2021)
Glenn Martin, M.D., D.F.A.P.A., CIP (served
until June 2021)

Ann Monroe

Mario Ortiz, R.N., Ph.D., F.A.A.N.
Ellen Rautenberg, M.H.S.

Peter Robinson

John Rugge, M.D., MPP

Nilda Soto, MS Ed

Theodore Strange, M.D.

Hugh Thomas, Esq.

Anderson Torres, Ph.D., LCSW-R

Kevin Watkins, M.D., M.P.H.

Patsy Yang, Dr.P.H.

Dr. Howard Zucker, Commissioner of Health, Ex-Officio
Dr. Mary Bassett, Commissioner of Health, Ex-Officio

The PHHPC consists of the following Standing Committees and Ad Hoc Committee

Committee on Public Health

Committee on Codes, Regulations and Legislation
Committee on Establishment and Project Review
Committee on Health Planning

Ad Hoc Committee to Lead the Prevention Agenda

2



Major Accomplishments of Committees in 2021

A.  Committee on Codes, Regulations and Legislation
Members

Angel Alfonso Gutiérrez, M.D., Chair

Thomas Holt, Vice Chair John Rugge, M.D., MPP
Kathleen Carver Cheney Kevin Watkins, M.D., M.P.H.
Roxanne Lewin, M.D. (June 2021) Patsy Yang, Dr.P.H.

Work Conducted in 2021

EMERGENCY ADOPTION

In 2021, the Codes Committee recommended, and the Council subsequently approved, the
following regulatory proposals for emergency adoption. These regulatory changes
addressed critical public health concerns.

20-22 Amendment of Section 405.11 of Title 10 NYCRR (Hospital Personal Protective
Equipment (PPE) Requirements): The proposal would require that hospital shall possess and
maintain a supply of all necessary items of personal protective equipment (PPE) sufficient to
protect health care personnel, consistent with federal Centers for Disease Control guidance, for at
least 60 days by August 31, 2020, and at least 90 days by September 30, 2020, at rate of usage
equal the average daily rate that PPE was used between April 13, 2020 and April 27, 2020;
provided, however, that upon request the Department may grant an extension of the deadline to
October 30, 2020, at its sole and exclusive discretion for having at least a 90 day supply of PPE.
This proposal was on the Codes agenda for Emergency Adoption for the second time
during 2021 on October 26, 2021

21-06 Addition of Subpart 66-4 to Title 10 NYCRR (COVID-19 Vaccinations of Nursing
Home and Adult Care Facility Residents and Personnel): The proposed amendments are
necessary to prevent the spread of COVID-19 in nursing homes and adult care facilities and to
help ensure the health and life of residents of nursing homes and ACFs by requiring such
congregate care facilities to offer or arrange for consenting residents and personnel to receive the
COVID-19 vaccine. This requirement will help ensure residents are less likely to suffer a
COVID-related death or severe illness and that fewer staff test positive for COVID-19.

This proposal was on the Codes agenda for Emergency Adoption for the second time
during 2021 on October 26, 2021

21-07 Amendment of Section 415.3 of Title 10 NYCRR and Addition of Section 485.18 to
Title 18 NYCRR (Personal Caregiving and Compassionate Caregiving Visitors in Nursing
Homes and Adult Care Facilities): The new regulatory sections amend 10 NYCRR 415.3(d) to
add new paragraphs (3), (4), and (5) concerning, respectively, personal caregiving visitation,
additional provisions relating to compassionate caregiving, and authority for the Department of
Health to review a nursing home’s personal caregiving visitation policies and procedures. This
proposal was on the Codes agenda for Emergency Adoption for the second time during
2021 on November 18, 2021

3



20-24 Addition of Sections 1.2, 700.5 and Part 360 to Title 10 NYCRR; Amendment of
Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR and Sections 487.3, 488.3 and 490.3 of
Title 18 NYCRR (Surge and Flex Health Coordination System): The proposed regulatory
amendments would also require hospitals to: develop disaster emergency response plans;
maintain a 90-day supply of personal protective equipment (PPE); ensure that staff capable of
working remotely are equipped and trained to do so; and report data as requested by the
Commissioner. This proposal was on the Codes agenda for Emergency Adoption for the
second time during 2021 on October 26, 2021

20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to Title 10
NYCRR (Investigation of Communicable Disease; Isolation and Quarantine): The proposed
amendments will promote public health by establishing minimum standards for clinical
laboratory testing and reporting of test results, including to the Department for purposes of
taking prompt action to address outbreaks of disease. This proposal was on the Codes agenda
for Emergency Adoption for the second time during 2021 on November 18, 2021

20-27 Amendment of Section 405.11 and Addition of New Sections 77.13, 77.14 and 415.33
to Title 10 NYCRR (COVID-19 Confirmatory Testing): The proposed amendments would
allow New York State to more fully assess the number of COVID-19 cases and conduct contact
tracing, testing of hospital patients and nursing home residents must be mandatory, where such
patients or residents are or were suspected, but not known, to have been suffering from COVID-
19. This proposal was on the Codes agenda for Emergency Adoption for the second time
during 2021 on October 26, 2021

20-07 Amendment of Part 66 of Title 10 NYCRR (Enforcement of Social Distancing
Measures): The proposed amendments would allow the Department of Health (“Department”)
to control and promote the control of communicable diseases to reduce their spread.

21-14 Adding Section 2.61 Title 10 NYCRR (Prevention of COVID-19 Transmission by
Covered Entities): These proposed amendments will require covered entities to ensure that
personnel are fully vaccinated against COVID-19 and document such vaccination in personnel or
other appropriate records. Covered entities must also review and make determinations on
requests for medical and religious exemptions, which must also be documented in personnel or
other appropriate records along with any reasonable accommodations. This proposal was on the
Codes agenda for Emergency Adoption for the second time during 2021 on November 18,
2021

21-15 Addition of Sections 2.9 and 2.62 to Title 10 NYCRR (COVID-19 Reporting and
Testing): These proposed amendments to the regulation will require the immediate
implementation of heightened COVID-19 testing protocols for population segments that may be
at increased risk of transmission and the reporting of positive COVID-19 test results to public
health authorities. This proposal was on the Codes agenda for Emergency Adoption for the
second time during 2021 on November 18, 2021



20-07 Amendment of Section 2.60 of Title 10 NYCRR & Repeal of Subpart 66-3 of Title 10
NYCRR (Face Coverings for COVID-19 Prevention): The proposed amend the SSC will
address public health issues related to communicable disease.

ADOPTION

In 2021, the Codes Committee recommended, and the Council subsequently approved, 4
regulatory proposals. These regulatory changes were designed to promote health and
safety, expand access to services, and align state policies with transformative changes in
health care. The following provisions of Title 10 of the New York Codes Rules and
Regulations (NYCRR) were amended:

20-33 Amendment of Parts 11, 46 and 85 of Title 10 NYCRR (Name Change for the
Physically Handicapped Children’s Program): The proposed regulatory change is non-
substantive and non-controversial. It changes the name of the “Physically Handicapped
Children’s Program” (PHCP) to the “Children and Youth with Special Health Care Needs
Support Services” program, in recognition of the fact that the term “physically handicapped” is
outdated and limiting, as it refers to the loss of or failure to develop a specific bodily function or
functions.

21-08 Amendment of Section 756.3 and Repeal of Section 756.4 of Title 10 NYCRR
(Abortion Services): The proposed regulatory changes are necessary to protect and promote the
health of New Yorkers seeking to access abortion services, consistent with PHL § 2800. The
proposed amendments will better enable abortion service clinics, as PHL Article 28 diagnostic
and treatment centers, to provide safe, high-quality services by aligning the regulations with
current clinical standards for providing abortion care.

20-25 Amendment of Section 405.34(g) of Title 10 NYCRR (Stroke Services): The proposed
amendments would require that hospitals that received designation as a stroke center prior to the
enactment of the regulation to enter into a contractual 3 agreement with a certifying organization
recognized by the Commissioner of Health within two years of the effective date of the
regulation. Within a year after the hospital enters into a contractual agreement with the certifying
organization, they must complete their certification as a stroke center and request designation as
a stroke center from the Department.

19-33 Amendment of Subpart 5-1 of Title 10 NYCRR (Public Water Systems): The
proposed amendment of 10 NYCRR Subpart 5-1 "Public Water Systems" of the State Sanitary
code will correct typographic errors, update references and make minor technical revisions to
conform the regulation with federal requirements to obtain primacy for the implementation and
enforcement of federal drinking water regulations from U.S. Environmental Protection Agency.



REGULATORY PROPOSALS FOR INFORMATION

In 2021, the following proposals to amend provisions of Title 10 NYCRR were presented to
the Codes Committee and the Council for information after they were filed in the State
Register for a Notice of Proposed Rulemaking.

20-22 Amendment of Section 405.11 of Title 10 NYCRR (Hospital Personal Protective
Equipment (PPE) Requirements): The proposal would require that hospital shall possess and
maintain a supply of all necessary items of personal protective equipment (PPE) sufficient to
protect health care personnel, consistent with federal Centers for Disease Control guidance, for at
least 60 days by August 31, 2020, and at least 90 days by September 30, 2020, at rate of usage
equal the average daily rate that PPE was used between April 13, 2020 and April 27, 2020;
provided, however, that upon request the Department may grant an extension of the deadline to
October 30, 2020, at its sole and exclusive discretion for having at least a 90 day supply of PPE.

20-23 Amendment of Section 415.19 of Title 10 NYCRR (Nursing Home Personal
Protective Equipment (PPE) Requirements): The proposal would require that hospital shall
possess and maintain a supply of all necessary items of personal protective equipment (PPE)
sufficient to protect health care personnel, consistent with federal Centers for Disease Control
guidance, for at least 60 days by August 31, 2020, and at least 90 days by September 30, 2020, at
rate of usage equal the average daily rate that PPE was used between April 13, 2020 and April
27, 2020; provided, however, that upon request the Department may grant an extension of the
deadline to October 30, 2020, at its sole and exclusive discretion for having at least a 90 day
supply of PPE.

20-24 Addition of Sections 1.2, 700.5 and Part 360 to Title 10 NYCRR; Amendment of
Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR and Sections 487.3, 488.3 and 490.3 of
Title 18 NYCRR (Surge and Flex Health Coordination System): The proposed regulatory
amendments would also require hospitals to: develop disaster emergency response plans;
maintain a 90-day supply of personal protective equipment (PPE); ensure that staff capable of
working remotely are equipped and trained to do so; and report data as requested by the
Commissioner.

20-27 Amendment of Section 405.11 and Addition of New Sections 77.13, 77.14 and 415.33
to Title 10 NYCRR (COVID-19 Confirmatory Testing): The proposed amendments would
allow New York State to more fully assess the number of COVID-19 cases and conduct contact
tracing, testing of hospital patients and nursing home residents must be mandatory, where such
patients or residents are or were suspected, but not known, to have been suffering from COVID-
19.

20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to Title 10
NYCRR (Investigation of Communicable Disease; Isolation and Quarantine): The proposed
amendments will promote public health by establishing minimum standards for clinical
laboratory testing and reporting of test results, including to the Department for purposes of
taking prompt action to address outbreaks of disease.



21-06 Addition of Subpart 66-4 to Title 10 NYCRR (COVID-19 Vaccinations of Nursing
Home and Adult Care Facility Residents and Personnel): The proposed amendments are
necessary to prevent the spread of COVID-19 in nursing homes and adult care facilities and to
help ensure the health and life of residents of nursing homes and ACFs by requiring such
congregate care facilities to offer or arrange for consenting residents and personnel to receive the
COVID-19 vaccine. This requirement will help ensure residents are less likely to suffer a
COVID-related death or severe illness and that fewer staff test positive for COVID-19.

20-25 Amendment of Section 405.34(g) of Title 10 NYCRR (Stroke Services): The proposed
amendments would require that hospitals that received designation as a stroke center prior to the
enactment of the regulation to enter into a contractual 3 agreement with a certifying organization
recognized by the Commissioner of Health within two years of the effective date of the
regulation. Within a year after the hospital enters into a contractual agreement with the certifying
organization, they must complete their certification as a stroke center and request designation as
a stroke center from the Department.

21-13 Addition of Section 415.34 to Title 10 NYCRR (Nursing Home Minimum Direct
Resident Care Spending): The proposed amendments would govern the disposition of revenue
in excess of expenses permitted under PHL § 2828 for residential health care facilities.
Specifically, PHL 8§ 2828 directs that, as of January 1, 2022, every residential health care facility
shall spend a minimum of 70 percent of revenue on direct resident care and 40 percent of
revenue on resident-facing staffing, wherein amounts spent on resident-facing staffing are
included in the amount spent on direct resident care.

21-17 Amendment of Part 405 of Title 10 (Clinical Staffing in General Hospitals): The
amended regulations implement requirements under Section 2805-t of the Public Health Law
requiring every general hospital to create a clinical staffing committee made up of registered
nurses, licensed practical nurses, ancillary staff members providing direct patient care, and
hospital administrators, by January 1, 2022.

21-20 Amendment to Sections 415.2 and 415.13 of Title 10 NYCRR (Minimum Staffing
Requirements for Nursing Homes): The amendments are being proposed to ensure safe and
appropriate levels of nurse staffing in nursing homes in order to improve the care for residents of
nursing homes.

21-08 Amendment of Section 756.3 and Repeal of Section 756.4 of Title 10 NYCRR
(Abortion Services): The proposed regulatory changes are necessary to protect and promote the
health of New Yorkers seeking to access abortion services, consistent with PHL § 2800. The
proposed amendments will better enable abortion service clinics, as PHL Article 28 diagnostic
and treatment centers, to provide safe, high-quality services by aligning the regulations with
current clinical standards for providing abortion care.



21-19 Amendment of Sections 600.1 and 600.2 of Title 10 NYCRR (Article 28 Nursing
Homes; Establishment; Notice and Character and Competence Requirements): The
regulatory changes are being proposed to provide a deliberate and reasonable application process
for the establishment or incorporation of health care facilities in New York. The purpose of the
establishment application process is to codify an application review process that includes an
assessment of character and competence, quality of care metrics, financial feasibility, and other
relevant factors, for the benefit of those who seek health care services at State-regulated
facilities. This proposal was on the Codes Committee as an addendum during the
September 23" meeting and on the October 7, Full Council meeting agenda, both times
“for discussion”.

B. Committee on Establishment and Project Review

Members
Peter Robinson, Chair
Gary Kalkut, M.D., Vice Chair Scott LaRue
John Bennett, Jr., M.D. Harvey Lawrence
Howard Berliner Sabina Lim, M.D. (June 2021)
Lawrence S. Brown, Jr., M.D., M.P.H.  Glenn Martin, M.D. (served until
(served until June 2021) June 2021)
Angel Gutierrez, M.D. Ann Monroe
Thomas Holt Hugh Thomas, Esq.
Jeffrey Kraut Anderson Torres, Ph.D.



Project Review 2021

The following projects were reviewed by the Establishment and Project Review Committee and forwarded
to the Public Health and Health Planning Council in 2021.

HOSPITALS

Hospital Active Parents / Co-Operators

212009 E

211023 E

Long Island Community Hospital and Hospice

Establish NYU Langone Health System as the active parentand co-operator of
LongIsland Community Hospital and Long Island Community Hospital Hospice and
change the corporate name of the operator

The New York Community Hospital of Brooklyn, Inc.
Establish Maimonides Medical Center as the active parent and co-operator of The
New York Community Hospital of Brooklyn, Inc.

Hospital Modernizations or Expansions

211073 C

202168 C

211234 C

202263 C

202244 C

John T. Mather Memorial Hospital of Port Jefferson New York, Inc.
Constructan addition to create a new emergency department

Lewis County General Hospital
Constructatwo (2) story surgicalpavilionand perform renovations to existing
space

Mount St. Mary's Hospital and Health Center
Constructanew 10-bed hospital divisionto be locatedat 6001 Shimer Drive,
Lockport

Staten Island University Hosp-North
Fit outtwo floors of arecently constructed building attached to the hospital to
house the new Womenand Newborn Center and decertify four maternity beds

University Hospital SUNY Health Science Center

Certify an extension clinicd/b/a UPSTATE Cancer Centerat Veronato be located
at 5548 State Route 31, Veronatoinclude Therapeutic Radiology Services and the
addition of a Linear Accelerator

Cardiac Surgery

211079 C

GarnetHealth Medical Center
Certify an Adult Cardiac Surgery Program and perform requisite renovations

Certification of Cardiac Catheterization Services

211213 C

211180 C

Mount Sinai Hospital - Mount Sinai Hospital of Queens
Certify Cardiac Catheterization - Percutaneous Coronary Interventionand
Electrophysiology services, with no constructionneeded

New York Community Hospital of Brooklyn, Inc.

Certify Cardiac Catheterization - Percutaneous Coronary Intervention (PCl) and
Cardiac Catheterization - Electrophysiology (EP) services with requisite
construction.

82,397,804

33,067,278

65,008,773

126,450,547

19,558,975

16,837,492

253,375

4,484,679
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Project Review 2021

Hospital Beds and Services

211008 C Roswell Park CancerInstitute S 2,651,493
Certify 22 additional medical/surgical beds and two additional ICU bedsand
perform requisite construction

211176 C Strong Memorial Hospital S 6,730,000
Certify 11 Physical Medicine and Rehabilitation beds and perform constructionto
accommodate thenew beds.

DIAGNOSTIC AND TREATMENT CENTERS

Diagnostic and Treatment Center Establishments

211251 B Allhealth D&T Center-Brooklyn2
Transfer 100% ownershipinterest from two (2) withdrawing members to two (2)
new members and certify Medical Services - Other Medical Specialties at the main
site and at an existing extension cliniclocated at 1100 Coneylsland Avenue,
Brooklyn

211132 B ArenaCarellLC S 2,878,501
Establish and constructa Diagnostic & Treatment Centerto be located at 8 Maple
Avenue, Bay Shore, to provide primary and specialty medical care, behavioral
health, occupational therapy, physical therapy, and speech-language pathology
services

201273 B CFRAdvance Services, LLC d/b/a Village Med & Rehabilitation S 1,297,111
Establish and constructanew diagnostic andtreatment center to be located at
61-33 Woodhaven Boulevard, Rego Park

212032 B Emes Vision Center LLC S 616,055
Establish and construct a Diagnostic and Treatment Center to be locatedat5202-
5204 16th Avenue, Brooklyn to provide ophthalmology and optometry services

211035 E  Griffiss Surgery Center
Transfer two (2) percentinterest from existingmembersto one (1) new member

202257 E Heritage OneDay Surgery
Transfer 15.66 percentinterestto one (1) new memberfrom five (5) existing
members

212013 E Longlsland Centerfor Digestive Health, LLC
Transfer 51% membership interestin the LongIsland Center for Digestive Health,
LLC from existingmembersto Northwell LICDH Ventures, LLC.

211262 B Montefiore Westchester Community Corp. t/b/k/a Montefiore Einstein Advanced
Care
Establish Montefiore Westchester Community Corp. as the operator of the facility
located at 555 Taxter Road, EImsford thatis currently operating as an extension
clinic of Burke Rehabilitation Hospital and certify Other Medical Specialties
services

Page 2of 5



Project Review 2021

202005 B

202004 B

201275 B

202191 E

212015 B

211042 B

211270 B

New York City Health & Hospital Corporation/Gotham Health FQHC, Inc. d/b/a S
Roosevelt Community Health Center of Excellence

Establish and constructanew diagnostic andtreatment center to be located at
37-50 72nd Street, Jackson Heights - Safety Net

New York City Health & Hospitals Corporation/Gotham Health FQHC, Inc.d/b/a S
Broadway Community Health Center of Excellence

Establish and constructa new diagnostic andtreatment center to be located at

815 Broadway, Brooklyn - Safety Net

New York City Health & Hospitals Corporation/Gotham Health FQHC, Inc.d/b/a S
Tremont Community Health Center of Excellence

Establish and constructa new diagnostic andtreatment center to be located at

1920 Webster Avenue, Bronx - Safety Net

New York Preventive Health Center
Transfer 100 percent ownership interestin Ajay 28, LLC d/b/a New York
Preventive Health Centerto three(3) new members

RiverSpring Project Corp. t/b/k/a RiverSpring DTC Corp. S
Establish and construct a diagnostic and treatment center to be located at 673
Livonia Avenue, Brooklyn, and an extension clinicto be locatedat 63 Marcus

Garvey Boulevard, Brooklyn, to serve the PACE Program of ElderServe Health, Inc.

Rockwell Health, LLC S
Establish and construct a diagnostic and treatment center to be located at17

West 9th Street, Brooklynfor primarycare and other medical specialties including
radiology, cardiology, pulmonology and endocrinology

Samaritan Daytop Health, Inc. S
Establish and construct a Diagnostic and Treatment Center to be locatedat 362
East 148th Street, Bronxand certify Medical Services-Primary Care - Safety Net

Freestanding Ambulatory Surgery Centers

202273 B

211054 B

211219 B

202090 B

147 WellnessLLCt/b/k/a Midtown Endoscopy & Surgical Center, LLC S
Establish and construct a three-single-specialty ambulatory surgery center for
gastroenterology, gynecology, and podiatry surgery services to be located at 147

East 26th Street, New York

Ainsworth Health, LLC

Establish and construct a pain management single-specialty Freestanding
Ambulatory Surgery Center to be locatedat 1103 Stewart Avenue, 3rd Floor,
Garden City

Alpha Ambulatory Project, LLC t/b/k/a Alpha Ambulatory Surgery Center, LLC S
Establish and construct a free-standing multi-specialty ambulatorysurgerycenter
to be located at 110 East 60th Street, New York

Intrepid Lane ASC, LLC d/b/a Intrepid Lane Endoscopyand Surgery Center S
Establish and construct a multi-specialty ambulatory surgery center with four
operatingroomslocated at 190 Intrepid Lane, Syracuse

31,244,030

77,347,207

34,455,661

1,942,643

1,764,900

3,511,706

2,923,078

4,096,365

5,432,427
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Project Review 2021

202093 C Richmond Pain Management ASC
Certify an existing single specialty pain management ambulatorysurgery center as
a multi-specialty ambulatorysurgery center and performrenovationsto add a
decontamination/sterilization suite

201113 B SyossetSASC, LLCt/b/k/a Syosset Ambulatory Surgery Center, LLC
Establish and construct a multi-specialty ambulatory surgerycenterto be located
at 115 Eileen Way, Syosset

Establishment of New Dialysis Providers with New Dialysis Stations

202102 B Novo Dialysis Jamaica, LLC
Establish and construct a 36-station Chronic Renal Dialysis Center, including Home
Hemodialysis Training and Support, to be locatedat 214-70 Jamaica Avenue,
Queens

Diagnostic and Treatment Center Modernizations or Expansions

211005 C Syracuse Community Health Center, Inc.
Relocate the main site from 819 South Salina Street, Syracuse and decertify
Certified Mental Health Services. - Safety Net

CERTIFIED HOME HEALTH AGENCIES

Certified Home Health Agencies

202250 E Assured Care Home Health, LLC
Establish Assured Care Home Health, LLC as the new operator of Long Island
Jewish Medical Center Home Care Department, a certified home health agency
(CHHA) and relocate the CHHA to 100-04 Ditmars Boulevard, East ElImhurst
serving the same counties

211039 C Guthrie Home Health
Expand the serviceareato include Tompkins and Cortland counties (PHL 2805-x
waiver)

211107 E Northern Lights Home Health Care
Transfer 25 percentinterest from one withdrawing member to the remaining
members evenly

211169 E OGL Holdings, LLCd/b/a Mount Sinai at Home
Establish OGL Holdings, LLC as the new operator of an existing certifiedhome
health agency (CHHA) located at 1000 South Oyster Bay Road, Hicksville

201038 E St. Joseph's Health atHome
Establish St. Joseph's Health at Home, Inc. as the new operator of the certified
home health agency currently operated by St. Joseph's Hospital Health Center
with Trinity Home Health Services is the parentand Trinity Health is the
grandparent

201230 E  VNA Home Health
Establish Albany Visiting Nurse Home Care Services Group (VNA Group) as the
parentand Albany Medical Centeras the grandparent of Visiting Nurse
Association of Albany, Inc.

552,204

6,154,386

4,350,459

22,485,316
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Project Review 2021

Hospices
211032 C NiagaraHospice,Inc. S 1,814,569

Certify six (6) additional Residence beds to increase to 16 Residence beds and 26
total certified beds, and perform requisite construction

Page5o0f5
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NEW YORK
RO RTR Department Certificate of Need Annual Report
- | of Health 2021

TABLE 1

Median Processing Times
(Acknowledgement to Director Action in Days)

Admin Full LHCSA Ltd
2017 77 131 32
2018 65 150 586 21
2019 87 148 186 28
2020 84 216 165 52
2021 98 152 0 62
TABLE I (A)
Historical Project Volume and Values
Number of Actions Value of Actions Average Value
(in thousands) (in thousands)
Year |Admin Full LHCSA Ltd Notice Total| Admin Full Ltd Notice Total [Admin Full Ltd Notice
2017 Y| 208 120 339 449 1116| 1,313,820 2,250,447 536,739 1,939,118 6,040,124 6,316 18,754 1,583 4,319

2018 3| 148 97 35 283 332 895 759,184 2,393,107 527,475 608,464 4,288,229] 5130 24,671 1,864 1,833
2019 97 101 18 305 399 920 492,504 657,505 528,747 1,080,223 2,758,980 5,077 6,510 1,734 2,707
2020 86 56 2 189 295 628 346,232 1,561,724 359,591 586,177 2,853,724| 4,026 27,888 1,903 1,987

2021 101 42 0 217 359 719| 433,342 562,628 404,613 414,448 1,815,031| 4,291 13,396 1,865 1,154
1 September 2017 regulatory changes:
Review thresholds for general hospitals increased for limited and administrative reviews
Notices for repair, maintenance, and infrastructure no longer required for projects < $6M
AIlHIT projects require a Notice instead of LRA/CON regardless of cost
2 LHCSA projects not included prior to 2018

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2021 ANNUAL REPORT



TABLE [ (B)

Projects Reviewed and Related Capital Expenditures by Region
Last Two Calendar Years

2021
Number of Projects Value of Projects (in thousands)

Admin Full Ltd Total Admin Full Ltd Total

Region
Western 17 3 13 33 69,825 70,834 18,901 159,560
Finger Lakes 10 1 29 40 20,585 6,730 47,617 74,932
Central 11 8 19 38 12,321 74,562 36,889 123,772
NY Penn 3 1 2 6 10,392 2 1,411 11,806
Northeast 9 1 15 25 8,346 0 15,267 23,614
Hudson Valley 12 2 33 47 67,073 16,837 75,341 159,252
New York City 32 18 81 131 180,734 302,232 160,072 643,037
Long Island 7 8 25 40 64,065 91,431 49,115 204,611
Total 101 42 217 360 $433,342 $562,628 $404,613  $1,400,583

2020
Number of Projects Value of Projects (in thousands)

Admin Full Ltd Total Admin Full Ltd Total

Region
Western 9 3 18 30 9,747 6,682 32,048 48,477
Finger Lakes 3 6 22 31 5,408 152,762 33,723 191,893
Central 6 4 14 24 23,414 5,997 6,263 35,674
NY Penn 0 1 2 3 0 131,242 55 131,297
Northeast 14 2 23 39 20,237 0 18,621 38,858
Hudson Valley 8 7 23 38 53,997 13,618 49,340 116,955
New York City 39 25 60 124 186,602 228,441 137,308 552,351
Long Island 7 8 27 42 46,827 1,022,982 82,232 1,152,041

Total 86 5 189 331 $346,232 $1,561,724 $359,591  $2,267,547

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2021 ANNUAL REPORT



TABLE I (A)
Disapprovals
2021

None

TABLE II (B)
Withdrawals
2021

Withdrawals by Applicant
Withdrawals by Department

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL

2021 ANNUAL REPORT

Total

50
16
66



TABLE III

Bed Changes by Facility Type by Region

2021
HOSPITALS Finger NY- North | Hudson Long
Western | Lakes | Central | Penn East Valley NYC Island | TOTAL
Bed Category
AIDS 0 0 0 0 0 0 0 0 0
Bone Marrow Transplant 0 0 0 0 0 0 0 0 0
Chemical Dependency, Detox 0 0 0 0 0 0 0 0 0
Chemical Dependency, Rehab 0 0 0 0 0 0 0 0 0
Coma Recovery 0 0 0 0 0 0 0 0 0
Coronary Care 0 0 0 0 0 0 -10 0 -10
Intensive Care 2 0 0 0 0 12 -6 0 8
Maternity Beds 0 0 0 0 0 0 19 0 19
Medical/Surgical 32 0 0 0 0 -12 -217 -28 -225
Neonatal Intensive Care 0 0 0 0 0 0 0 0 0
Neonatal Intermediate Care 0 0 0 0 0 0 0 0 0
Neonatal Continuing Care 0 0 0 0 0 0 0 0 0
Pediatric 0 -4 0 0 0 0 -15 0 -19
Pediatric ICU 0 4 0 0 0 0 0 0 4
Physical Medicine & Rehabilitation 0 11 0 0 0 0 0 28 39
Prisoner 0 0 0 0 0 0 0 0 0
Psychiatric -12 0 0 0 0 0 -14 0 -26
Traumatic Brian Injury 0 0 0 0 0 0 0 0 0
New York State Total 22 11 0 0 0 0 -243 0 -210
RESIDENTIAL Finger NY- North | Hudson Long
HEALTH CARE FACILITIES Western [ Lakes | Central Penn East Valley NYC Island | TOTAL
Bed Category
RHCF Beds 0 0 0 0 0 -41 -92 0 -133
Behavioral Intervention 0 0 0 0 0 0 0 0 0
Neurodegenerative 0 0 0 0 0 27 0 0 27
Pediatric 0 0 0 0 0 0 0 0 0
Tramatic Brain Injury 0 0 0 0 0 0 0 0 0
Ventilator, Adult 0 0 0 0 0 0 0 0 0
Ventilator, Pediatric 0 0 0 0 0 0 0 0 0
New York State Total 0 0 0 0 0 -14 -92 0 -106

NEW YORK STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
2021 ANNUAL REPORT




Approved Projects by Facility Type

TABLE IV

2021

TABLE IV (A)

Administrative Review Projects

Region | coba | | brc | [HosPICE| [HOSPITAL| [ RHCF | | TOTAL |
Western 0 11 0 6 0 17
Finger Lakes 0 3 0 7 0 10
Central 0 5 0 6 0 11
NY-Penn 0 1 0 2 0 3
Northeastern 0 5 0 4 0 9
Hudson Valley 0 9 0 2 1 12
New York City 0 21 1 9 1 32
Long Island 0 1 0 6 0 7

New York State Total 0 56 1 42 2 101

TABLE IV (B)

Full Review Projects

Region | cHHA | [ brc | [HOsPICE| [HOSPITAL| | LHCSA | [ RHCF | | TOTAL|
Western 0 0 1 2 0 0 3
Finger Lakes 0 0 0 1 0 0 1
Central 2 4 0 2 0 0 8
NY-Penn 1 0 0 0 0 0 1
Northeastern 1 0 0 0 0 0 1
Hudson Valley 0 1 0 1 0 0 2
New York City 0 14 0 4 0 0 18
Long Island 2 4 0 2 0 0 8

New York State Total 6 23 1 12 0 0 42

TABLE IV (C)

Limited Review Projects

Region DTC [ RHCF | [ TOTAL]
Western 4 8 1 13
Finger Lakes 0 27 2 29
Central 3 15 1 19
NY-Penn 0 2 0 2
Northeastern 0 14 1 15
Hudson Valley 3 25 5 33
New York City 14 47 20 81
Nassau-Suffolk 3 18 4 25

New York State Total 27 156 34

NEW YORK STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
2021 ANNUAL REPORT
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Public Health and Health Planning Council

TABLE V

Establishment Projects Reviewed by Facility Type

Facility Type
Hospitals
Residential Health Care Facilities
Diagnostic and Treatment Centers
Certified Home Health Agencies
Hospices
Licensed Home Care Services Agency
New York State Total

NEW YORK STATE DEPARTMENT OF HEALTH
PuBLIC HEALTH AND HEALTH PLANNING COUNCIL
2021 ANNUAL REPORT

2021

Current Year 2020 | 2019 2018
Approval | Disapproval| Deferral | Total | Total | Total Total
2 0 0 2 2 3 8

0 0 0 0 1 15 33
21 0 0 21 24 40 30

5 0 0 5 2 11 11

0 0 0 0 0 1 2

0 0 0 0 2 18 35
28 0 0 28 31 88 119




C.

Work Conducted in 2021

Health Planning Committee

John Rugge, M.D. MPP - Chair
John Bennett, Jr., M.D.
Howard Berliner

Jo Ivey Boufford, M.D.
Kathleen Carver Cheney
Jeffrey Kraut

Scott LaRue

Harvey Lawrence

Members

Roxanne Lewin, M.D. (June 2021)
Glenn Martin, M.D. (until June 2021)
Ann Monroe

Mario Ortiz, R.N., Ph.D., F.A.A.N.
Ellen Rautenberg

Peter Robinson

The Committee did not officially meet in 2021 due to the intensive, monthly regulatory work
carried out by PHHPC during the COVID-19 pandemic.

D.

Public Health Committee

Members

Jo Ivey Boufford, M.D., Chair
Anderson Torres, Ph.D., Vice Chair
John Bennett, Jr., M.D.

Lawrence S. Brown, Jr., M.D., M.P.H.
(until June 2021)

Angel Gutiérrez, M.D.

Sabina Lim, M.D. (June 2021)

Ann Monroe

Mario Ortiz, R.N., Ph.D., F.A.A.N.
Ellen Rautenberg
Nilda Soto

Theodore Strange, M.D.
Kevin Watkins, M.D., M.P.H.
Patsy Yang, Dr.P.H.

The Committee did not officially meet in 2021 due to the intensive, monthly regulatory work
carried out by PHHPC during the COVID-19 pandemic.

D.

Work Conducted in 2021

Committee on Health Personnel and Interprofessional

Relations

Members

Glenn Martin, M.D., Chair (until June
2021)

Hugh Thomas, Esq. (June 2021)
Kathleen Carver-Cheney, Esq

Angel Gutiérrez, M.D.

Thomas Holt
Mario Ortiz, R.N., Ph.D., F.A.A.N.

The Committee reviewed and decided on seven health personnel cases in Executive

Session.

Adopted April 5, 2022



SUMMARY OF EXPRESS TERMS

These regulations clarify the authority and duty of the New York State Department of Health
(“Department”) and local health departments to protect the public in the event of an outbreak of
communicable disease, through appropriate public health orders issued to persons diagnosed
with or exposed to a communicable disease. These regulations also require hospitals to report
syndromic and disease surveillance data to the Department upon direction from the
Commissioner and clarify reporting requirements for clinical laboratories with respect to

communicable diseases.



Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by Sections 225, 576, and 2803 of the Public Health Law, Section 2.2
of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the State of
New York is amended, Section 2.6 is repealed and a new Section 2.6 is added, a new Section
2.13 is added, Sections 2.25 through 2.30 are repealed, a new Section 58-1.14 is added, and
Section 405.3 is amended, to be effective upon filing with the Secretary of State, to read as

follows:

Subdivision (b) and (c) of Section 2.2 are amended, and new subdivisions (h) through (q) are

added, to read as follows:

(b) [A case is defined as] Case shall mean a person who has been diagnosed [as likely to have]

as having a particular disease or condition. The diagnosis may be based [solely] on clinical

judgment, signs and symptoms combined with known exposure based on the best available

evidence of transmissibility to a case or suspected case, [solely] and/or on laboratory

evidence, [or on both criteria] as applicable.

(c) [A suspected case is defined as] Suspected case shall mean a person who has been

[diagnosed] determined as [likely to have] possibly having a particular disease or condition.

[The suspected diagnosis] A suspected case may be based [solely] on signs and symptoms,

signs and symptoms combined with known exposure based on the best available evidence of

transmissibility to a case or suspected case, [or solely] and/or on laboratory evidence, [or on

both criteria] as applicable. The term “suspected case” shall include persons under




investigation, consistent with any guidance that the Commissioner of Health may issue with

respect to a particular disease.

* X *

(h) Contact shall mean any person known to have been sufficiently associated with a case or

(i)

()

suspected case that, based on the best available evidence of transmissibility, such person has

had the opportunity to contract a particular disease or condition.

Isolation shall mean the physical separation and confinement of an individual or group of

individuals who are infected or reasonably determined by the State Commissioner of Health

or local health authority to be infected with a highly contagious disease or organism, for such

time as will prevent or limit the transmission of the reportable disease or organism to non-

isolated individuals, in the clinical judgment of the State Commissioner of Health, or of the

local health authority and consistent with any direction that the State Commissioner of

Health may issue.

Quarantine shall mean the physical separation and confinement of an individual or groups of

individuals who are reasonably determined by the State Commissioner of Health or local

health authority to have been exposed to a highly contagious communicable disease, but who

do not show signs or symptoms of such disease, for such time as will prevent transmission of

the disease, in the clinical judgment of the State Commissioner of Health, or of the local




health authority and consistent with any direction that the State Commissioner of Health may

issue.

(k) Home quarantine or home isolation shall mean quarantine or isolation in a person’s home,

consistent with this Part and any direction that the State Commissioner of Health may issue;

() Highly contagious communicable disease shall mean a communicable disease or unusual

disease that the State Commissioner of Health determines may present a serious risk of harm

to the public health, for which isolation or quarantine may be required to prevent its spread.

(m)Monitor shall mean contacting a person who is the subject of an isolation or quarantine order

by the State Department of Health or local health authority, to ensure compliance with the

order and to determine whether such person requires a higher level of medical care,

consistent with any direction that the State Commissioner of Health may issue.

(n) Mandatory quarantine shall mean quarantine pursuant to a legal order consistent with this

Part.

(o) Voluntary guarantine shall mean quarantine pursuant to a voluntary agreement with a public

health authority.

(p) Confinement shall mean enforcement of an isolation or quarantine order through the use or

possible use of law enforcement personnel.

Section 2.6 is repealed and replaced as follows:

2.6 Investigations and Response Activities.

(a) Except where other procedures are specifically provided in law, every local health authority,
either personally or through a qualified representative, shall immediately upon receiving a

report of a case, suspected case, outbreak, or unusual disease, investigate the circumstances

4



of such report at any and all public and private places in which the local health authority has

reason to believe, based on epidemiological or other relevant information available, that such

places are associated with such disease. Such investigations and response activities shall,
consistent with any direction that the State Commissioner of Health may issue:

(1) Verify the existence of a disease or condition;

(2) Ascertain the source of the disease-causing agent or condition;

(3) Identify unreported cases;

(4) Locate and evaluate contacts of cases and suspected cases, as well as those reasonably
expected to have been exposed to the disease;

(5) Collect and submit, or cause to be collected or submitted, for laboratory examination
such specimens as may furnish necessary or appropriate information for determining the
source of disease, or to assist with diagnosis; and furnish or cause to be furnished with
such specimens pertinent data on forms prescribed by the State Commissioner of Health,
including but not limited to the history of cases, physical findings and details of the
epidemiological investigation;

(6) Examine the processes, structures, conditions, machines, apparatus, devices, equipment,
records, and material within such places that may be relevant to the investigation of
disease or condition;

(7) Instruct a responsible member of a household or entity, as applicable, to implement
appropriate actions to prevent further spread of a disease; and

(8) Take any other steps to reduce morbidity and mortality that the local health authority

determines to be appropriate.



(b) When a case or suspected case of a disease, condition, outbreak, or unusual disease occurs in
any business, organization, institution, or private home, the person in charge of the business,
organization, institution or the home owner, as well as any individuals or entities required to
report pursuant to sections 2.10 and 2.12 of this Part, shall cooperate with the State
Department of Health and local health authorities in the investigation of such disease,

condition, outbreak, or unusual disease.

(c) Investigation Updates and Reports.

(1) Upon request of the State Department of Health, the local health authority shall submit
updates and reports on outbreak investigations to the State Department of Health. The
content, timeframe, and manner of submission of such updates shall be determined by the
State Department of Health.

(2) The local health authority shall complete investigation reports of outbreaks within 30
days of the conclusion of the investigation in a manner prescribed by the State
Commissioner of Health, unless the State Commissioner of Health prescribes a different

time period.

(d) Commissioner authority to lead investigation and response activities.

(1) The State Commissioner of Health may elect to lead investigation and response activities
where:
(i) Residents of multiple jurisdictions within the State are affected by an outbreak of

a reportable disease, condition, or unusual disease; or



(ii) Residents in a jurisdiction or jurisdictions within the State and in another state or
states are affected by an outbreak of a reportable disease, condition, or unusual
disease; or

(iii))An outbreak of an unusual disease or a reportable disease or condition involves a
single jurisdiction with the high potential for statewide impact.

(2) Where the State Commissioner of Health elects to lead investigation and response
activities pursuant to paragraph (1) of this subdivision, local health authorities shall take
all reasonable steps to assist in such investigation and response, including supply of
personnel, equipment or information. Provided further that the local health authority shall
take any such action as the State Commissioner of Health deems appropriate and that is
within the jurisdiction of the local health authority. Any continued investigation or
response by the local health authority shall be solely pursuant to the direction of the State
Commissioner of Health, and the State Commissioner of Health shall have access to any

investigative materials which were heretofore created by the local health authority.

New section 2.13 is added to read as follows:

2.13 Isolation and Quarantine Procedures

(a) Duty to issue isolation and quarantine orders
(1) Whenever appropriate to control the spread of a highly contagious communicable
disease, the State Commissioner of Health may issue and/or may direct the local

health authority to issue isolation and/or quarantine orders, consistent with due



process of law, to all such persons as the State Commissioner of Health shall
determine appropriate.

(2) Paragraph (1) of this subdivision shall not be construed as relieving the authority and
duty of local health authorities to issue isolation and quarantine orders to control the
spread of a highly contagious communicable disease, consistent with due process of
law, in the absence of such direction from the State Commissioner of Health.

(3) For the purposes of isolation orders, isolation locations may include home isolation or
such other residential or temporary housing location that the public health authority
issuing the order determines appropriate, where symptoms or conditions indicate that
medical care in a general hospital is not expected to be required, and consistent with
any direction that the State Commissioner of Health may issue. Where symptoms or
conditions indicate that medical care in a general hospital is expected to be required,
the isolation location shall be a general hospital.

(4) For the purposes of quarantine orders, quarantine locations may include home
quarantine, other residential or temporary housing quarantine, or quarantine at such
other locations as the public health authority issuing the order deems appropriate,

consistent with any direction that the State Commissioner of Health may issue.

(b) Any isolation or quarantine order shall specify:

(1) The basis for the order;

(2) The location where the person shall remain in isolation or quarantine, unless travel is

authorized by the State or local health authority, such as for medical care;



(3) The duration of the order;

(4) Instructions for traveling to the isolation or quarantine location, if appropriate;

(5) Instructions for maintaining appropriate distance and taking such other actions as to
prevent transmission to other persons living or working at the isolation or quarantine
location, consistent with any direction that the State Commissioner of Health may issue;

(6) If the location of isolation or quarantine is not in a general hospital, instructions for
contacting the State and/or local health authority to report the subject person’s health
condition, consistent with any direction that the State Commissioner of Health may issue;

(7) If the location of isolation or quarantine is a multiple dwelling structure, that the person
shall remain in their specific dwelling and in no instance come within 6 feet of any other
person, and consistent with any direction that the State Commissioner of Health may
iSSue;

(8) If the location of isolation or quarantine is a detached structure, that the person may go
outside while remaining on the premise, but shall not leave the premise or come within 6
feet of any person who does not reside at the premise, or such other distance as may be
appropriate for the specific disease, and consistent with any direction that the State
Commissioner of Health may issue;

(9) Such other limitations on interactions with other persons as are appropriate, consistent
with any direction that the State Commissioner of Health may issue;

(10) Notification of the right to request that the public health authority issuing the order

inform a reasonable number of persons of the conditions of the isolation or quarantine order;

(11) A statement that the person has the right to seek judicial review of the order;



(12) A statement that the person has the right to legal counsel, and that if the person is unable

to afford legal counsel, counsel will be appointed upon request.

(c) Whenever a person is subject to an isolation or quarantine order, the State Department of
Health or local health authority, or the local health authority at the State Department of
Health’s direction shall, consistent with any direction issued by the State Commissioner of
Health:

(1) monitor such person to ensure compliance with the order and determine whether such
person requires a higher level of medical care;

(2) whenever appropriate, coordinate with local law enforcement to ensure that such
person comply with the order; and

(3) the extent such items and services are not available to such person, provide or arrange
for the provision of appropriate supports, supplies and services, including, but not

limited to: food, laundry, medical care, and medications.

(d) If the location of an isolation or quarantine order is owned by a landlord, hotel, motel or
other person or entity, no such landlord or person associated with such hotel, motel or other
person or entity shall enter the isolation or quarantine location without permission of the
local health authority, and consistent with any direction that the State Commissioner of

Health may issue.

(e) No article that is likely to be contaminated with infective material may be removed from a

premise where a person is isolated or quarantined unless the local health authority determines
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that such article has been properly disinfected or protected from spreading infection, or
unless the quarantine period expires and there is no risk of contamination. Such
determinations shall be made pursuant to any direction that the State Commissioner of Health

may issue.

() Any person who violates a public health order shall be subject to all civil and criminal
penalties as provided for by law. For purposes of civil penalties, each day that the order is

violated shall constitute a separate violation of this Part.

(9) Duty of attending physician

(1) Every attending physician shall immediately, upon discovering a case or suspected
case of a highly contagious reportable communicable disease, cause the patient to be
appropriately isolated and contact the State Department of Health and the local health
authority where the patient is isolated and, if different, the local health authority where

the patient resides.

(2) Such physician shall advise other members of the household regarding precautions to
be taken to prevent further spread of the disease, consistent with any direction that the

State Commissioner of Health may issue.

(3) Such physician shall furnish the patient, or caregiver of such patient where applicable,
with detailed instructions regarding the disinfection and disposal of any contaminated

articles, consistent with any direction that the State Commissioner of Health may issue.
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Sections 2.25, 2.26, 2.27. 2.28, 2.29, and 2.30 are repealed.

Paragraph (11) of subdivision (d) of section 405.3 is amended, paragraph (12) is renumbered

paragraph (13), and a new paragraph (12) is added, to read as follows:

(d) Records and reports. Any information, records or documents provided to the department shall
be subject to the applicable provisions of the Public Health Law, Mental Hygiene Law,
Education Law, and the Public Officers Law in relation to disclosure. The hospital shall maintain
and furnish to the Department of Health, immediately upon written request, copies of all

documents, including but not limited to:

(11) written minutes of each committee's proceedings. These minutes shall include at least the

following:

(i) attendance;

(ii) date and duration of the meeting;

(iii) synopsis of issues discussed and actions or recommendations made; [and]

(12) whenever the commissioner determines that there exists an outbreak of a highly contagious

communicable disease pursuant to Part 2 of this Title or other public health emergency, such

syndromic and disease surveillance data as the commissioner deems appropriate, which the

hospital shall submit in the manner and form determined by the commissioner; and

(13) any record required to be kept by the provisions of this Part.

* * *
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New section 58-1.14 is added to read as follows:

Section 58-1.14 Reporting of certain communicable diseases.

(a) The commissioner shall designate those communicable diseases, as defined by section 2.1 of
the Sanitary Code, that require prompt action, and shall make available on the Department’s

website a list of such communicable diseases.

(b) Laboratories performing tests for screening, diagnosis or monitoring of communicable
diseases requiring prompt action pursuant to subdivision (a) of this section, for New York State

residents and/or New York State health care providers, shall:

(i) immediately report to the commissioner all positive results for such communicable

diseases in a manner and format as prescribed by the commissioner; and

(i) report all results, including positive, negative and indeterminate results, to the

commissioner in a time and manner consistent with Public Health Law § 576-c.

* * *

Section 405.3 is amended by adding a new subdivision (g) as follows:

(9) Whenever the commissioner determines that there exists an outbreak of a highly contagious
communicable disease pursuant to Part 2 of this Title or other public health emergency, the
commissioner may direct general hospitals, as defined in Article 28 of the public health law, and
consistent with the federal Emergency Medical Treatment and Labor Act (EMTALA), to accept
patients pursuant to such procedures and conditions as the commissioner may determine

appropriate.
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REGULATORY IMPACT STATEMENT

Statutory Authority:

The statutory authority for the regulatory amendments to Part 2 of Title 10 of the Official
Compilation of Codes, Rules and Regulations of the State of New York is Section 225 of the
Public Health Law (PHL), which authorizes the Public Health and Health Planning Council
(PHHPC), subject to the approval of the Commissioner of Health (Commissioner), to establish
and amend the State Sanitary Code (SSC) provisions related to any matters affecting the security
of life or health or the preservation and improvement of public health in the State of New York.
Additionally, Section 2103 of the PHL requires all local health officers to report cases of
communicable disease to the New York State Department of Health (Department).

The statutory authority for the proposed new section 58-1.14 of Title 10 of the Official
Compilation of Codes, Rules and Regulations of the State of New York is section 576 of the
PHL, which authorizes the Department to adopt regulations prescribing the requirements for the
proper operation of a clinical laboratory, including the methods and the manner in which testing
or analyses of samples shall be performed and reports submitted.

The statutory authority for the proposed amendments to section 405.3 of Title 10 of the
Official Compilation of Codes, Rules and Regulations of the State of New York is section 2803
of the PHL, which authorizes PHHPC to adopt and amend rules and regulations, subject to the
approval of the Commissioner, to implement the purposes and provisions of PHL Article 28, and

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

The legislative objective of PHL § 225 is, in part, to protect the public health by
authorizing PPHPC, with the approval of the Commissioner, to amend the SSC to address public
health issues related to communicable disease.

The legislative objective of PHL § 576 is, in part, to promote public health by
establishing minimum standards for clinical laboratory testing and reporting of test results,
including to the Department for purposes of taking prompt action to address outbreaks of
disease.

The legislative objective of PHL § 2803 includes among other objectives authorizing
PHHPC, with the approval of the Commissioner, to adopt regulations concerning the operation

of facilities licensed pursuant to Article 28 of the PHL, including general hospitals.

Needs and Benefits:

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory and
other symptoms, including fever, cough, and difficulty breathing. People infected with COVID-
19 have had symptoms ranging from those that are mild (like a common cold) to severe
pneumonia that requires medical care in a general hospital and can be fatal, with a
disproportionate risk of severe illness for older adults and/or those who have serious underlying
medical health conditions.

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined on January 31, 2020 that as a result of

confirmed cases of COVID-19 in the United States, a public health emergency existed and had
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existed since January 27, 2020, nationwide. Thereafter, the situation rapidly evolved throughout
the world, with many countries, including the United States, quickly progressing from the
identification of travel-associated cases to person-to-person transmission among close contacts of
travel-associated cases, and finally to widespread community transmission of COVID-19.

Now, two years after the first cases were identified in the United States, the COVID-19
pandemic continues to impact New York State. In light of this situation, these regulations update,
clarify and strengthen the Department’s authority as well as that of local health departments to
take specific actions to control the spread of disease, including actions related to investigation
and response to a disease outbreak, as well as the issuance of isolation and quarantine orders.

The following is a summary of the amendments to the Department’s regulations:

Part 2 Amendments:

- Relocate and update definitions, and add new definitions

e Repeal and replace current section 2.6, related to investigations, to make existing
clarify local health department authority.

- Sets forth specific actions that local health departments must take to investigate
a case, suspect case, outbreak, or unusual disease.

- Requires individuals and entities subject to a public health investigation to
cooperate with the Department and local health departments.

- While the Department works collaboratively with local health departments on a
variety of public health issues, including disease control, this regulation clarifies
the authority for the Commissioner to lead disease investigation activities under
certain circumstances (i.e., where there is potential for statewide impact,

multiple jurisdictions impacted, or impact on one or more New York State
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jurisdictions and another state or states), while working collaboratively with
impacted local health departments. In all other situations, local health
departments retain the primary authority and responsibility to control
communicable disease within their respective jurisdictions, with the Department
providing assistance as needed.
Q) Codifies in regulation the requirement that local health departments send reports the
Department during an outbreak.

e New section 2.13 added to clarify isolation and quarantine procedures.

Clarify that the State Department of Health has the authority to issue isolation
and quarantine orders, as do local departments of health.
- Clarifies locations where isolation or quarantine may be appropriate.
- Sets forth requirements for the content of isolation and quarantine orders.
- Specifies other procedures that apply when a person is isolated or quarantined.
- Explicitly states that violation of an order constitutes grounds for civil and/or
criminal penalties
- Relocates and updates existing regulatory requirements that require the
attending physician to report cases and suspected cases to the local health
authority, and to requires physicians to provide instructions concerning how to
protect others.
Part 58 Amendments
e New section 58-1.14 added clarifying reporting requirements for certain

communicable diseases
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- Requires the Commissioner to designate those communicable disease that
require prompt action, and to make available a list of such disease on the
State Department of Health website.

- Requires clinical laboratories to immediately report positive test results for
communicable diseases identified as requiring prompt attention, in a manner
and format identified by the Commissioner.

- Requires clinical laboratories to report all test result, including negative and
indeterminate results, for communicable diseases identified as requiring
prompt attention, via the Electronic Clinical Laboratory Reporting System
(ECLRS).

Part 405 Amendments
e Mandates hospitals to report syndromic surveillance data during an outbreak of a
highly contagious communicable disease.
e Permits the Commissioner to direct hospitals to take patients during an outbreak of a
highly contagious communicable disease, which is consistent with the federal

Emergency Medical Treatment and Labor Act (EMTALA).

COSTS:

Costs to Regulated Parties:

The requirement that hospital submit syndromic surveillance reports when request during
an outbreak is not expected to result in any substantial costs. Hospitals are already regularly and
voluntarily submitting data to the Department, and nearly all of them submit such reports

electronically. With regard to the Commissioner directing general hospitals to accept patients
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during an outbreak of a highly contagious communicable disease, hospitals are already required
to adhere to the federal Emergency Medical Treatment and Labor Act (EMTALA).
Accordingly, both of these proposed amendments will not impose any substantial additional cost
to hospitals.

Clinical laboratories must already report communicable disease testing results using the
ECLRS and must also immediately report communicable diseases pursuant to PHL § 2102. The
regulation simply clarifies existing requirements and is not anticipated to imposes any substantial
additional costs beyond those costs that laboratories would incur in the absence of these
regulations.

Although there are costs associated with disease investigation and response for any
outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of
local governments. As such, these regulations do not impose any substantial additional costs

beyond what local health departments would incur in the absence of these regulations.

Costs to Local and State Governments:

Although there are costs associated with disease investigation and response for any
outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of
local governments. As such, these regulations do not impose any substantial additional costs
beyond what local health departments would incur in the absence of these regulations. Further,
making explicit the Department’s authority to lead investigation activities will result in increased
coordination of resources, likely resulting in a cost-savings for State and local governments.

Any clinical laboratories operated by a local government must already report
communicable disease testing results using the ECLRS and must also immediately report

communicable diseases pursuant to PHL 8 2102. The regulation simply clarifies existing
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requirements and is not anticipated to imposes any substantial additional costs beyond those
costs that laboratories would incur in the absence of these regulations.

To the extent that the State Department of Health and local health departments issue
isolation and quarantine orders in response to COVID-19, such actions will impose costs upon
the state. As the scope of any outbreak is difficult to predict, the cost to the State of issuing such

orders cannot be predicted at this time.

Paperwork:
Some hospitals may be required to make additional syndromic surveillance reports that
they are not already making. Otherwise, these regulations do not require any additional

paperwork.

Local Government Mandates:
Under existing regulation, local health departments already have the authority and
responsibility to take actions to control the spread of disease within their jurisdictions. The

proposed amendments clarify these existing authorities and duties.

Duplication:

There is no duplication in existing State or federal law.

Alternatives:
The alternative would be to leave in place the current regulations on disease investigation

and isolation and quarantine. However, many of these regulatory provisions have not been
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updated in fifty years and should be modernized to ensure appropriate response to a disease

outbreak, such as COVID-19.

Federal Standards:
States and local governments have primary authority for controlling disease within their
respective jurisdictions. Accordingly, there are no federal statutes or regulations that apply to

disease control within NYS.

Compliance Schedule:

These emergency regulations will become effective upon filing with the Department of
State and will expire, unless renewed, 90 days from the date of filing. As the COVID-19
pandemic is consistently and rapidly changing, it is not possible to determine the expected
duration of need at this point in time. The Department will continuously evaluate the expected
duration of these emergency regulations throughout the aforementioned 90-day effective period
in making determinations on the need for continuing this regulation on an emergency basis or
issuing a notice of proposed rulemaking for permanent adoption. This notice does not constitute

a notice of proposed or revised rule making for permanent adoption.

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

Effect on Small Business and Local Government:
Under existing regulation, local health departments already have the authority and
responsibility to take actions to control the spread of disease within their jurisdictions. The

proposed amendments clarify these existing authorities and duties.

Compliance Requirements:

Under existing regulation, local health departments already have the authority and
responsibility to take actions to control the spread of disease within their jurisdictions. The
proposed amendments clarify these existing authorities and duties. With respect to mandating
syndromic surveillance reporting during an outbreak of a highly infectious communicable
disease, hospitals are already reporting syndromic surveillance data regularly and voluntarily.
With respect to clinical laboratories, they must already report communicable disease testing
results using the ECLRS and must also immediately report communicable diseases pursuant to
PHL § 2102. The regulation simply clarifies existing requirements and is not anticipated to
imposes any substantial additional costs beyond those costs that laboratories would incur in the

absence of these regulations.

Professional Services:

It is not expected that any professional services will be needed to comply with this rule.
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Compliance Costs:

Although there are costs associated with disease investigation and response for any
outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of
local governments. As such, these regulations do not impose any substantial additional costs
beyond what local health departments would incur in the absence of these regulations.

Further, making explicit the Department’s authority to lead investigation activities will
result in increased coordination of resources, likely resulting in a cost-savings for State and local

governments.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

As the proposed regulations largely clarify existing responsibility and duties among
regulated entities and individuals, any adverse impacts are expected to be minimal. The
Department, however, will work with regulated entities to ensure they are aware of the new

regulations and have the information necessary to comply.

Small Business and Local Government Participation:
Due to the emergent nature of COVID-19, small business and local governments were
not consulted. If these regulations are proposed for permanent adoption, all parties will have an

opportunity provided comments during the notice and comment period.
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RURAL AREA FLEXIBILITY ANALYSIS

Type and Estimated Numbers of Rural Areas:

While this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and

the villages, individuals, institutions, communities, programs and such other entities or resources

as are found therein.”

The following 44 counties have a population of less than 200,000 based upon 2020

United States Census data:

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

Greene County
Hamilton County
Herkimer County
Jefferson County
Lewis County
Livingston County
Madison County
Montgomery County
Ontario County
Orleans County
Oswego County
Otsego County
Putnam County
Rensselaer County
Schenectady County
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Schoharie County
Schuyler County
Seneca County

St. Lawrence County
Steuben County
Sullivan County
Tioga County
Tompkins County
Ulster County
Warren County
Washington County
Wayne County
Wyoming County
Yates County



The following counties of have population of 200,000 or greater, and towns with
population densities of 150 person or fewer per square mile, based upon the United States

Census estimated county populations for 2010:

Albany County Monroe County Orange County

Dutchess County Niagara County Saratoga County

Erie County Oneida County Suffolk County
Onondaga County

Reporting, Recordkeeping, and Other Compliance Requirements; and Professional
Services:

As the proposed regulations largely clarify existing responsibilities and duties among
regulated entities and individuals, no additional recordkeeping, compliance requirements, or
professional services are expected. With respect to mandating syndromic surveillance reporting
during an outbreak of a highly infectious communicable disease, hospitals are already reporting
syndromic surveillance data regularly and voluntarily. Additionally, the requirement for local
health departments to continually report to the Department during an outbreak is historically a
practice that already occurs. With respect to clinical laboratories, they must already report
communicable disease testing results using the ECLRS and must also immediately report

communicable diseases pursuant to PHL § 2102.

Compliance Costs:
As the proposed regulations largely clarify existing responsibility and duties among
regulated entities and individuals, no initial or annual capital costs of compliance are expected

above and beyond the cost of compliance for the requirements currently in Parts 2, 58 and 405.
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Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

As the proposed regulations largely clarify existing responsibility and duties among
regulated entities and individuals, any adverse impacts are expected to be minimal. The
Department, however, will work with local health departments to ensure they are aware of the

new regulations and have the information necessary to comply.

Rural Area Participation:
Due to the emergent nature of COVID-19, parties representing rural areas were not
consulted. If these regulations are proposed for permanent adoption, all parties will have an

opportunity provided comments during the notice and comment period.
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JOB IMPACT STATEMENT
The Department of Health has determined that this regulatory change will not have a

substantial adverse impact on jobs and employment, based upon its nature and purpose.
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EMERGENCY JUSTIFICATION

Where compliance with routine administrative procedures would be contrary to public
interest, the State Administrative Procedure Act (SAPA) § 202(6) empowers state agencies to
adopt emergency regulations necessary for the preservation of public health, safety, or general
welfare. In this case, compliance with SAPA for filing of this regulation on a non-emergency
basis, including the requirement for a period of time for public comment, cannot be met because
to do so would be detrimental to the health and safety of the general public.

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory
and other symptoms, including fever, cough, and difficulty breathing. People infected with
COVID-19 have had symptoms ranging from those that are mild (like a common cold) to severe
pneumonia that requires medical care in a general hospital and can be fatal, with a
disproportionate risk of severe illness for older adults and/or those who have serious underlying
medical health conditions.

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined on January 31, 2020 that as a result of
confirmed cases of COVID-19 in the United States, a public health emergency existed and had
existed since January 27, 2020, nationwide. Thereafter, the situation rapidly evolved throughout
the world, with many countries, including the United States, quickly progressing from the
identification of travel-associated cases to person-to-person transmission among close contacts of
travel-associated cases, and finally to widespread community transmission of COVID-19.

New York State first identified cases on March 1, 2020 and thereafter became the national

epicenter of the outbreak.
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Now, two years after the first cases were identified in the United States, the COVID-19
pandemic continues to impact New York State. Based on the ongoing burden COVID-19, the
Department has determined that these regulations, while applicable to several diseases, are
necessary to promulgate on an emergency basis to control the spread of COVID-19 in New York
State. Accordingly, current circumstances necessitate immediate action, and pursuant to the
State Administrative Procedure Act Section 206(6), a delay in the issuance of these emergency

regulations would be contrary to public interest.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by Sections 201, 206, and 225 of the Public Health Law, Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York
is amended by repealing Subpart 66-3 and repealing and replacing Section 2.60, to be effective

upon filing with the Secretary of State, to read as follows:

Subpart 66-3 is hereby repealed.

Section 2.60 is repealed and replaced to read as follows:

2.60. Face Coverings for COVID-19 Prevention

(@) As determined by the Commissioner based on COVID-19 incidence and prevalence, as well
as any other public health and/or clinical risk factors related to COVID-19 disease spread, any
person who is over two years of age or older and able to medically tolerate a face-covering may
be required to cover their nose and mouth with a mask or face-covering when: (1) in a public
place and unable to maintain, or when not maintaining, physical distance; or (2) in certain
settings as determined by the Commissioner, which may include schools, public transit,
homeless shelters, correctional facilities, nursing homes, and health care settings, and which may
distinguish between individuals who are vaccinated against COVID-19 and those that are not
vaccinated. The Commissioner shall issue findings regarding the necessity of face-covering

requirements at the time such requirements are announced.



(b) Businesses must provide, at their expense, face-coverings for their employees required to

wear a mask or face-covering pursuant to subdivision (a) of this section.

(c) large-scale indoor event venues with more than five thousand attendees shall require patrons
to wear face coverings consistent with subdivision (a) of this section; may require all patrons to
wear a face covering irrespective of vaccination status; and may deny admittance to any person
who fails to comply. This regulation shall be applied in a manner consistent with the federal
American with Disabilities Act, New York State or New York City Human Rights Law, and any
other applicable provision of law.

(d) No business owner shall deny employment or services to or discriminate against any person
on the basis that such person elects to wear a face-covering that is designed to inhibit the
transmission of COVID-19, but that is not designed to otherwise obscure the identity of the

individual.

(e) For purposes of this section face-coverings shall include, but are not limited to, cloth masks,
surgical masks, and N-95 respirators that are worn to completely cover a person’s nose and
mouth.

(f) Penalities and enforcement.

M A violation of any provision of this Section is subject to all civil and criminal
penalties as provided for by law. Individuals or entities that violate this Section are
subject to a maximum fine of $1,000 for each violation. For purposes of civil
penalties, each day that an entity operates in a manner inconsistent with the Section
shall constitute a separate violation under this Section.

(i) All local health officers shall take such steps as may be necessary to enforce the

provisions of this Section accordance with the Public Health Law and this Title.



REGULATORY IMPACT STATEMENT

Statutory Authority:
The statutory authority for adding a new Section 2.60 is sections 201, 206, and 225 of the

Public Health Law.

Legislative Objectives:

The legislative objective of PHL § 201 includes authorizing the New York State
Department of Health (“Department”) to control and promote the control of communicable
diseases to reduce their spread. Likewise, the legislative objective of PHL § 206 includes
authorizing the Commissioner of Health to take cognizance of the interests of health and life of
the people of the state, and of all matters pertaining thereto and exercise the functions, powers
and duties of the department prescribed by law, including control of communicable diseases. The
legislative objective of Public Health Law § 225 is, in part, to protect the public health by
authorizing PHHPC, with the approval of the Commissioner, to amend the State Sanitary Code

to address public health issues related to communicable disease.

Needs and Benefits:

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory and
other symptoms, including fever, cough, and difficulty breathing. People infected with COVID-
19 have had symptoms ranging from those that are mild (like a common cold) to severe
pneumonia that requires medical care in a general hospital and can be fatal, with a
disproportionate risk of severe illness for older adults, those who have serious underlying

medical health conditions and those who are unvaccinated.



On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined on January 31, 2020 that as a result of
confirmed cases of COVID-19 in the United States, a public health emergency existed and had
existed since January 27, 2020, nationwide. Thereafter, the situation rapidly evolved throughout
the world, with many countries, including the United States, quickly progressing from the
identification of travel-associated cases to person-to-person transmission among close contacts of
travel-associated cases, and finally to widespread community transmission of COVID-19.

Now, two years after the first cases were identified in the United States, the COVID-19
pandemic continues to impact New York State. Beyond the ongoing COVID-19 burden in
communities, certain settings such as crowded indoor spaces, public transit, nursing homes, and
health care settings, have been at increased risk for transmission. These regulations provide that
masking may be required under certain circumstances, as determined by the Commissioner based
on COVID-19 incidence and prevalence, as well as any other public health and/or clinical risk
factors related to COVID-19 disease spread. The regulations are necessary to permit flexibility to
allow the Department to quickly adapt to changing circumstances related to the spread of

COVID-19 and increasing transmission rates.

COSTS:
Costs to Regulated Parties:
As part of ongoing efforts to address the COVID-19 pandemic, regulated parties have been a

partner in implementing measures to limit the spread and/or mitigate the impact of COVID-19



within the state since March of 2020. Accordingly, this regulation does not impose additional

costs to regulated parties.

Costs to Local and State Governments:

State and local government are authorized to enforce civil and criminal penalties related
to the violation of these regulations, and there may be some cost of enforcement, however such
costs are anticipated to be minimal as these provisions continue existing enforcement

requirements.

Paperwork:

This regulation imposes no additional paperwork.

Local Government Mandates:

As part of ongoing efforts to address the COVID-19 pandemic, local governments have
been partners in implementing and enforcing measures to limit the spread and/or mitigate the
impact of COVID-19 within their jurisdictions since March of 2020. Further, local governments
have separate authority and responsibilities to control disease within their jurisdictions pursuant

to PHL § 2100 and Part 2 of the State Sanitary Code.

Duplication:

There is no duplication of federal law.



Alternatives:

The alternative would be to not promulgate these emergency regulations. However, this
alternative was rejected, as the Department believes this regulation will facilitate the
Department’s ability to respond to the evolving nature of this serious and ongoing communicable

disease outbreak.

Federal Standards:
States and local governments have primary authority for controlling disease within their
respective jurisdictions. Accordingly, there are no federal statutes or regulations that apply to

disease control within NYS.

Compliance Schedule:

The regulations will become effective upon filing with the Department of State and will
expire, unless renewed, 90 days from the date of filing. As the COVID-19 pandemic is
consistently and rapidly changing, it is not possible to determine the expected duration of need at
this point in time. The Department will continuously evaluate the expected duration of these
emergency regulations throughout the aforementioned 90-day effective period in making
determinations on the need for continuing this regulation on an emergency basis or issuing a
notice of proposed ruling-making for permanent adoption. This notice does not constitute a

notice of proposed or revised rule making for permanent adoption.
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REGULATORY FLEXIBILITY ANALYSIS

Effect on Small Business and Local Government:

As part of ongoing efforts to address the COVID-19 pandemic, businesses and local
government have been a partner in implementing measures to limit the spread and/or mitigate the
impact of COVID-19 within the state since March of 2020. Accordingly, this regulation will not

have a significant impact on or cost to small business and local government.

Compliance Requirements:

These regulations update previously filed emergency regulations to provide that masking
may be required under certain circumstances, as determined by the Commissioner based on
COVID-19 incidence and prevalence, as well as any other public health and/or clinical risk

factors related to COVID-19 disease spread.

Professional Services:

It is not expected that any professional services will be needed to comply with this rule.

Compliance Costs:

As part of ongoing efforts to address the COVID-19 pandemic, regulated parties have
been a partner in implementing measures to limit the spread and/or mitigate the impact of
COVID-19 within the state since March of 2020. Accordingly, this regulation will not have a

significant impact.



Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

As part of ongoing efforts to address the COVID-19 pandemic, regulated parties have
been a partner in implementing measures to limit the spread and/or mitigate the impact of
COVID-19 within the state since March of 2020. Accordingly, any adverse impacts are expected

to be minimal.

Small Business and Local Government Participation:
Due to the emergent nature of COVID-19, small business and local governments were

not consulted.



RURAL AREA FLEXIBILITY ANALYSIS

Type and Estimated Numbers of Rural Areas:

While this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and
the villages, individuals, institutions, communities, programs and such other entities or resources
as are found therein.”

The following 44 counties have an estimated population of less than 200,000 based upon

the 2019 United States Census county populations projections:

Allegany County Greene County Schoharie County
Broome County Hamilton County Schuyler County
Cattaraugus County Herkimer County Seneca County
Cayuga County Jefferson County St. Lawrence County
Chautauqua County Lewis County Steuben County
Chemung County Livingston County Sullivan County
Chenango County Madison County Tioga County
Clinton County Montgomery County Tompkins County
Columbia County Ontario County Ulster County
Cortland County Orleans County Warren County

Delaware County
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Essex County Oswego County Washington County

Franklin County Otsego County Wayne County

Fulton County Putnam County Wyoming County

Genesee County Rensselaer County Yates County
Schenectady County

The following counties of have population of 200,000 or greater, and towns with
population densities of 150 person or fewer per square mile, based upon the 2019 United States

Census population projections:

Albany County Niagara County Saratoga County
Dutchess County Oneida County Suffolk County
Erie County Onondaga County

Monroe County Orange County

Reporting, recordkeeping, and other compliance requirements; and professional services:
These regulations update previously filed emergency regulations to provide that masking

may be required under certain circumstances, as determined by the Commissioner based on

COVID-19 incidence and prevalence, as well as any other public health and/or clinical risk

factors related to COVID-19 disease spread.

Compliance Costs:
As part of ongoing efforts to address the COVID-19 pandemic, regulated parties have

been a partner in implementing measures to limit the spread and/or mitigate the impact of
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COVID-19 within the state since March of 2020. Accordingly, this regulation does not impose

additional costs to regulated parties.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

As part of ongoing efforts to address the COVID-19 pandemic, regulated parties have
been a partner in implementing measures to limit the spread and/or mitigate the impact of
COVID-19 within the state since March of 2020. Accordingly, adverse impacts are expected to

be minimal.

Rural Area Participation:

Due to the emergent nature of COVID-19, parties representing rural areas were not

consulted.
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JOB IMPACT STATEMENT
The Department of Health has determined that this regulatory change is necessary to
prevent further complete closure of the businesses impacted, and therefore, while there may be
lost revenue for many businesses, the public health impacts of continued spread of COVID-19

are much greater.
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EMERGENCY JUSTIFICATION

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory and
other symptoms, including fever, cough, and difficulty breathing. People infected with COVID-
19 have had symptoms ranging from those that are mild (like a common cold) to severe
pneumonia that requires medical care in a general hospital and can be fatal, with a
disproportionate risk of severe illness for older adults and/or those who have serious underlying
medical health conditions.

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined on January 31, 2020 that as a result of
confirmed cases of COVID-19 in the United States, a public health emergency existed and had
existed since January 27, 2020, nationwide. Thereafter, the situation rapidly evolved throughout
the world, with many countries, including the United States, quickly progressing from the
identification of travel-associated cases to person-to-person transmission among close contacts of
travel-associated cases, and finally to widespread community transmission of COVID-19.

Now, two years after the first cases were identified in the United States, the COVID-19
pandemic continues to impact New York State. Beyond the ongoing COVID-19 burden in
communities, certain settings such as crowded indoor spaces, public transit, nursing homes, and
health care settings, have been at increased risk for transmission.

To that end, these regulations provide that masking may be required under certain
circumstances, as determined by the Commissioner based on COVID-19 incidence and
prevalence, as well as any other public health and/or clinical risk factors related to COVID-19

disease spread. Based on the foregoing, the Department has determined that these emergency
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regulations are necessary to permit flexibility to quickly adapt to changing circumstances and
increasing transmission rates and control the spread of COVID-19, necessitating immediate
action. Accordingly, pursuant to the State Administrative Procedure Act Section 202(6), a delay

in the issuance of these emergency regulations would be contrary to public interest.
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Pursuant to the authority vested in the Commissioner of Health by Section 2803 of the Public
Health Law, Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the
State of New York is amended by amending sections 405.11 and 415.19, to be effective upon

filing with the Secretary of State, to read as follows:

Section 405.11 is amended by adding a new subdivision (g) as follows:

(9) (1) The hospital shall possess and maintain a supply of all necessary items of personal
protective equipment (PPE) sufficient to protect health care personnel, consistent with federal

Centers for Disease Control and Prevention guidance, for at least 60 days, by August 31, 2021.

(2) The 60-day stockpile requirement set forth in paragraph (1) of this subdivision shall be

determined by the Department as follows for each type of required PPE:

(1) for single gloves, fifteen percent, multiplied by the number of the hospital’s staffed beds as

determined by the Department, multiplied by 550;

(ii) for gowns, fifteen percent, multiplied by the number of the hospital’s staffed beds as

determined by the Department, multiplied by 41;

(iii) for surgical masks, fifteen percent, multiplied by the number of the hospital’s staffed beds as

determined by the Department, multiplied by 21; and

(iv) for N95 respirator masks, fifteen percent, multiplied by the number of the hospital’s staffed

beds as determined by the Department, multiplied by 9.6.

(3) The Commissioner shall have discretion to increase the stockpile requirement set forth in

paragraph (1) of this subdivision from 60 days to 90 days where there is a State or local public



health emergency declared pursuant to Section 24 or 28 of the Executive Law. Hospitals shall
possess and maintain the necessary 90-day stockpile of PPE by the deadline set forth by the

Commissioner.

(4) In order to maximize the shelf life of stockpiled inventory, providers should follow the
appropriate storage conditions as outlined by manufacturers and inventory should be rotated
through regular usage and replace what has been used in order to ensure a consistent readiness
level, and expired products should be disposed of when their expiration date has passed. Expired
products shall not be used to comply with the stockpile requirement set forth in paragraph (1) of

this subdivision.

(5) Failure to possess and maintain the required supply of PPE may result in the revocation,
limitation, or suspension of the hospital’s license; provided, however, that no such revocation,
limitation, or suspension shall be ordered unless the Department has provided the hospital with a
fourteen day grace period, solely for a hospital’s first violation of this section, to achieve

compliance with the requirement set forth herein.

Section 415.19 is amended by adding a new subdivision (f) as follows:

(F) (1) The nursing home shall possess and maintain a supply of all necessary items of personal
protective equipment (PPE) sufficient to protect health care personnel, consistent with federal

Centers for Disease Control and Prevention guidance, for at least 60 days, by August 31, 2021.

(2) The 60-day stockpile requirement set forth in paragraph (1) of this subdivision shall be

determined by the Department as follows for each type of required PPE:



(i) for single gloves, the applicable positivity rate, multiplied by the number of certified nursing

home beds as indicated on the nursing home’s operating certificate, multiplied by 24;

(i) for gowns, the applicable positivity rate, multiplied by the number of certified nursing home

beds as indicated on the nursing home’s operating certificate, multiplied by 3;

(iii) for surgical masks, the applicable positivity rate, multiplied by the number of certified
nursing home beds as indicated on the nursing home’s operating certificate, multiplied by 1.5;

and

(iv) for N95 respirator masks, the applicable positivity rate, multiplied by the number of certified

nursing home beds as indicated on the nursing home’s operating certificate, multiplied by 1.4.

(v) For the purposes of this paragraph, the term “applicable positivity rate” shall mean the greater

of the following positivity rates:

(a) The nursing home’s average COVID-19 positivity rate, based on reports made to the

Department, during the period April 26, 2020 through May 20, 2020; or

(b) The nursing home’s average COVID-19 positivity rate, based on reports made to the

Department, during the period January 3, 2021 through January 31, 2021; or

(c) 20.15 percent, representing the highest Regional Economic Development Council average
COVID-19 positivity rate, as reported to the Department, during the periods April 26, 2020

through May 20, 2020 and January 3, 2021 through January 31, 2021.

(3) In order to maximize the shelf life of stockpiled inventory, providers should follow the
appropriate storage conditions as outlined by manufacturers and inventory should be rotated

through regular usage and replace what has been used in order to ensure a consistent readiness



level, and expired products should be disposed of when their expiration date has passed. Expired
products shall not be used to comply with the stockpile requirement set forth in paragraph (1) of

this subdivision.

(4) Failure to possess and maintain the required supply of PPE may result in the revocation,
limitation, or suspension of the nursing home’s license; provided, however, that no such
revocation, limitation, or suspension shall be ordered unless the Department has provided the
nursing home with a fourteen day grace period, solely for a nursing home’s first violation of this

section, to achieve compliance with the requirement set forth herein.



REGULATORY IMPACT STATEMENT

Statutory Authority:

Section 2803 of the Public Health Law (PHL) authorizes the promulgation of such
regulations as may be necessary to implement the purposes and provisions of PHL Acrticle
28, including the establishment of minimum standards governing the operation of health

care facilities, including hospitals and nursing homes.

Legislative Objectives:
The legislative objectives of PHL Article 28 include the protection and promotion
of the health of the residents of the State by requiring the efficient provision and proper

utilization of health services, of the highest quality at a reasonable cost.

Needs and Benefits:

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory
symptoms, including fever, cough, and difficulty breathing. People infected with COVID-19
have had symptoms ranging from those that are mild (like a common cold) to severe pneumonia
that requires medical care in a general hospital and can be fatal, with a disproportionate risk of
severe illness for older adults and/or those who have serious underlying medical health
conditions.

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined on January 31, 2020 that as a result of
confirmed cases of COVID-19 in the United States, a public health emergency existed and had

existed since January 27, 2020, nationwide. Thereafter, the situation rapidly evolved throughout



the world, with many countries, including the United States, quickly progressing from the
identification of travel-associated cases to person-to-person transmission among close contacts of
travel-associated cases, and finally to widespread community transmission of COVID-19.

In order for hospital and nursing home staff to safely provide care for COVID-19 positive
patients and residents, or patients and residents infected with another communicable disease,
while ensuring that they themselves do not become infected with COVID-19 or any other
communicable disease, it is critically important that personal protective equipment (PPE),
including masks, gloves, respirators, face shields and gowns, is readily available and are used.
Therefore, as a result of global PPE shortages at the outset of the State of Emergency, New York
State provided general hospitals, nursing homes, and other medical facilities with PPE from the
State’s emergency stockpile from the beginning of the COVID-19 outbreak. However, hospitals
and nursing homes must ensure sufficient PPE stockpiles exist for any future communicable
disease outbreaks to ensure each facility is adequately prepared to protect its staff and patients or
residents, without needing to rely on the State’s emergency stockpile.

Based on the foregoing, the Department has made the determination that this emergency
regulation is necessary to ensure that all general hospitals and nursing homes maintain a 60-day
supply of PPE to ensure that sufficient PPE is available in the event of a continuation or

resurgence of the COVID-19 outbreak or another communicable disease outbreak.

COSTS:

Costs to Regulated Parties:
The purpose of this regulation is to require general hospitals and nursing homes to
maintain adequate stockpiles of PPE. The initial cost to facilities as they establish stockpiles of

PPE will vary depending on the number of staff working at each facility. However, the



Department anticipates that hospitals and nursing homes will routinely use stockpiled PPE as
part of their routine operations; while facilities must maintain the requisite stockpile at all times
in the event of an emergency need, facilities are expected to rotate through their stockpiles
routinely to ensure the PPE does not expire and is replaced with new PPE, thereby helping to
balance facility expenditures over time. Further, in the event of an emergency need, hospitals
and nursing homes are expected to tap into their stockpiles; as such, hospitals and nursing homes
will ultimately use equipment which would have been purchased had a stockpile not existed,
thereby mitigating overall costs. Moreover, nursing homes are statutorily obligated to maintain
or contract to have at least a two-month supply of PPE pursuant to Public Health Law section

2803(12). As such, this regulation imposes no long-term additional costs to regulated parties.

Costs to Local and State Governments:
This regulation will not impact local or State governments unless they operate a general

hospital or nursing home, in which case costs will be the same as costs for private entities.

Costs to the Department of Health:
This regulation will not result in any additional operational costs to the Department of

Health.

Paperwork:

This regulation imposes no addition paperwork.



Local Government Mandates:
General hospitals and nursing homes operated by local governments will be affected and
will be subject to the same requirements as any other general hospital licensed under PHL

Article 28.

Duplication:

These regulations do not duplicate any State or federal rules.

Alternatives:
The Department believes that promulgation of this regulation is the most effective means
of ensuring that general hospitals and nursing homes have adequate stockpiles of PPE necessary

to protect hospital staff from communicable diseases, compared to any alternate course of action.

Federal Standards:

No federal standards apply to stockpiling of such equipment at hospitals.

Compliance Schedule:
The regulations will become effective upon filing with the Department of State. These
regulations are expected to be proposed for permanent adoption at a future meeting of the Public

Health and Health Planning Council.
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REGULATORY FLEXIBILITY ANALYSIS

Effect on Small Business and Local Government:

This regulation will not impact local governments or small businesses unless they
operate a general hospital or a nursing home. Currently there are five general hospitals in New
York that employ less than 100 staff and qualify as small businesses, and there are 79 nursing

homes in New York qualify as small businesses given that they employ less than 100 staff.

Compliance Requirements:
These regulations require all general hospitals and nursing homes to purchase and
maintain adequate stockpiles of PPE, including but not limited to masks, respirators, face shields

and gowns.

Professional Services:

It is not expected that any professional services will be needed to comply with this rule.

Compliance Costs:

The purpose of this regulation is to require general hospitals and nursing homes to
maintain adequate stockpiles of PPE. The initial cost to facilities as they establish stockpiles of
PPE will vary depending on the number of staff working at each covered facility. However, the
Department anticipates that hospitals and nursing homes will routinely use stockpiled PPE as
part of their routine operations; while facilities must maintain the requisite stockpile at all times
in the event of an emergency need, facilities are expected to rotate through their stockpiles

routinely to ensure the PPE does not expire and is replaced with new PPE, thereby helping to
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balance facility expenditures over time. Further, in the event of an emergency need, hospitals
and nursing homes are expected to tap into their stockpiles; as such, hospitals and nursing homes
will ultimately use equipment which would have been purchased had a stockpile not existed,
thereby mitigating overall costs. Moreover, nursing homes are statutorily obligated to maintain
or contract to have at least a two-month supply of PPE pursuant to Public Health Law section

2803(12). As such, this regulation imposes no long-term additional costs to regulated parties.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

The Department anticipates that any adverse impacts will be minimal, as both hospitals
and nursing homes have already mobilized their stockpiling efforts since early 2020, when the
spread of the COVID-19 virus was first recognized in New York State, including through two
surges of the COVID-19 pandemic. As such, the continuance of these stockpiling requirements
is not expected to create any additional adverse impact on hospitals or nursing homes.
Moreover, for nursing homes, these PPE regulations are consistent with the existing directive in

Public Health Law section 2803(12) to maintain a two-month PPE supply.

Small Business and Local Government Participation:
Small business and local governments were not directly consulted given the urgent need
to ensure hospital patients and nursing home residents are adequately protected in the event of a

resurgence of COVID-19 or another communicable disease outbreak. However, the Department
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plans to issue an advisory to hospital CEOs and nursing home administrators alerting them to the
anticipated proposed rulemaking on these regulations and opportunity to submit public

comments.
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RURAL AREA FLEXIBILITY ANALYSIS

Type and Estimated Numbers of Rural Areas:

Although this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and
the villages, individuals, institutions, communities, programs and such other entities or resources
as are found therein.”

The following 43 counties have a population of less than 200,000 based upon the United

States Census estimated county populations for 2010:

Allegany County Greene County Schoharie County

Cattaraugus County Hamilton County Schuyler County

Cayuga County Herkimer County Seneca County

Chautauqua County Jefferson County St. Lawrence County

Chemung County Lewis County Steuben County

Chenango County
Clinton County
Columbia County
Cortland County
Delaware County

Essex County

Livingston County
Madison County
Montgomery County
Ontario County
Orleans County

Oswego County
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Sullivan County
Tioga County
Tompkins County
Ulster County
Warren County
Washington County



Franklin County Otsego County Wayne County

Fulton County Putnam County Wyoming County
Genesee County Rensselaer County Yates County
Schenectady County

The following counties of have population of 200,000 or greater, and towns with
population densities of 150 person or fewer per square mile, based upon the United States

Census estimated county populations for 2010:

Albany County Monroe County Orange County
Broome County Niagara County Saratoga County
Dutchess County Oneida County Suffolk County
Erie County Onondaga County

There are 47 general hospitals located in rural areas as well as several licensed nursing
homes.

Reporting, Recordkeeping, and Other Compliance Requirements; and Professional
Services:

These regulations require all general hospitals and nursing homes, including those in
rural areas, to purchase and maintain adequate stockpiles of PPE, including but not limited to

masks, respirators, face shields and gowns.

Compliance Costs:

The purpose of this regulation is to require general hospitals and nursing homes to
maintain adequate stockpiles of PPE. The initial cost to facilities as they establish stockpiles of
PPE will vary depending on the number of staff working at each facility. However, the
Department anticipates that hospitals and nursing homes will routinely use stockpiled PPE as
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part of their routine operations; while facilities must maintain the requisite stockpile at all times
in the event of an emergency need, facilities are expected to rotate through their stockpiles
routinely to ensure the PPE does not expire and is replaced with new PPE, thereby helping to
balance facility expenditures over time. Further, in the event of an emergency need, hospitals
and nursing homes are expected to tap into their stockpiles; as such, hospitals and nursing homes
will ultimately use equipment which would have been purchased had a stockpile not existed,
thereby mitigating overall costs. Moreover, nursing homes are statutorily obligated to maintain
or contract to have at least a two-month supply of PPE pursuant to Public Health Law section

2803(12). Therefore, this regulation imposes no long-term additional costs to regulated parties.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

The Department anticipates that any adverse impacts will be minimal, as both hospitals
and nursing homes have already mobilized their stockpiling efforts since early 2020, when the
spread of the COVID-19 virus was first recognized in New York State, including through two
surges of the COVID-19 pandemic. As such, the continuance of these stockpiling requirements
is not expected to create any additional adverse impact on hospitals or nursing homes.
Moreover, for nursing homes, these PPE regulations are consistent with the existing directive in

Public Health Law section 2803(12) to maintain a two-month PPE supply.
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Rural Area Participation:

Parties representing rural areas were not directly consulted given the urgent need to
ensure hospital patients and nursing home residents are adequately protected in the event of a
resurgence of COVID-19 or another communicable disease outbreak. However, the Department
plans to issue an advisory to hospital CEOs and nursing home administrators alerting them to the

anticipated proposed rulemaking and opportunity to submit public comments.
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STATEMENT IN LIEU OF JOB IMPACT STATEMENT
A Job Impact Statement for these regulations is not being submitted because it is apparent
from the nature and purposes of the amendments that they will not have a substantial adverse

impact on jobs and/or employment opportunities.
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EMERGENCY JUSTIFICATION

These regulations are needed on an emergency basis to ensure hospital and nursing home
staff, as well as the patients and residents for whom they provide care, are adequately protected
during the current wave and in the event of another resurgence of the 2019 Coronavirus
(COVID-19) or another communicable disease outbreak. These regulations are specifically
meant to address the lessons learned in New York State from 2020 to 2021 during the COVID-
19 pandemic with respect to PPE.

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19
outbreak as a Public Health Emergency of International Concern. On a national level, the
Secretary of Health and Human Services determined in January 2020 that a public health
emergency existed. The federally-declared public health emergency remains in effect.

New York State first identified cases on March 1, 2020 and thereafter became the
national epicenter of the outbreak. However, as a result of global PPE shortages, many hospitals
and nursing homes in New York State had difficulty obtaining adequate PPE necessary to care
for their patients and residents. New York State provided general hospitals, nursing homes, and
other medical facilities with PPE from the State’s emergency stockpile from the beginning of the
COVID-19 outbreak.

These regulations are needed on an emergency basis to ensure that hospitals and nursing
homes Statewide do not again find themselves in need of PPE from the State’s stockpile should
another communicable disease outbreak occur, COVID-19 or otherwise. It is critically important
that PPE, including masks, gloves, respirators, face shields and gowns, is readily available and

used when needed, as hospital and nursing home staff must don all required PPE to safely
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provide care for patients and residents with communicable diseases, while ensuring that they
themselves do not become infected with a communicable disease.

Based on the foregoing, the Department has made the determination that this emergency
regulation is necessary to ensure that all general hospitals and nursing homes maintain a 60-day
supply of PPE to ensure that sufficient PPE is available in the event of a resurgence of COVID-

19 or another communicable disease outbreak.
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SUMMARY OF EXPRESS TERMS

Although the Governor retains authority to issue Executive Orders to temporarily
suspend or modify regulations pursuant to the Executive Law, these proposed regulatory
amendments would provide an expedient and coherent plan to implement quickly the relevant
temporary suspensions or modifications. The proposed regulatory amendments would permit the
State Commissioner of Health or designee to take specific actions, as well as to temporarily
suspend or modify certain regulatory provisions (or parts thereof) in Titles 10 and 18 of the
NYCRR during a state disaster emergency, where such provisions are not required by statute or
federal law. These proposed amendments would also permit the Commissioner to take certain
actions, where consistent with any Executive Order (EO) issued by the Governor during a
declared state disaster emergency. Examples include issuing directives to authorize and require
clinical laboratories or hospitals to take certain actions consistent with any such EOs, as well as
the temporary suspension or modification of additional regulatory provisions when the Governor
temporarily suspends or modifies a controlling state statute.

The proposed regulatory amendments would also require hospitals to: develop disaster
emergency response plans; maintain a 60-day supply of personal protective equipment (PPE);
ensure that staff capable of working remotely are equipped and trained to do so; and report data

as requested by the Commissioner.



Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by Sections 225, 2800, and 2803 of the Public Health Law; and in the
Commissioner of Health by Sections 576 and 4662 of the Public Health Law and Section 461 of
the Social Services Law, Title 10 (Health) and Title 18 (Social Services) of the Official
Compilation of Codes, Rules and Regulations of the State of New York is amended to be

effective upon filing with the Secretary of State, to read as follows:

A new Part 360 is added to Title 10, to read as follows:

Part 360 Surge and Flex Health Coordination System Activation During a State Disaster
Emergency Declaration

Part 360. Surge and Flex System

Section 360.1. Administrative Purpose, Application and Scope

(a) Administrative purpose.

Hospitals across New York State, prior to the COVID-19 pandemic, rarely worked
together or coordinated as a unified system. But a pandemic on the scale of the COVID-19 crisis
demonstrated that hospitals could not meet the demand of the moment unless a new and
innovative system was put into place requiring unprecedented coordination, cooperation, and
agility. The New York State Department of Health takes note of the successful implementation
of the Surge and Flex System by New York State’s hospitals and offers these regulations as an
additional way to strengthen the pandemic response. Surge and Flex Health Coordination System

Activation has helped hospitals respond to the COVID-19 state disaster emergency, and New



York’s hospitals have made commendable efforts to coordinate their response to the pandemic,
to direct patients to the hospitals with the capacity to treat them, and to increase capacity as
needed, during each wave of the pandemic.

The COVID-19 crisis demanded a new coordinated approach to ensure no one hospital
was overwhelmed by COVID-19 patients or needed more ventilators, while a hospital nearby
had capacity for more patients and excess equipment. It was imperative for government to
coordinate and organize all hospitals under the umbrella of one unified system, and efficiently
use all the resources available in the state to attempt to meet the significant demands of the crisis.

The “Surge and Flex” system is designed to create a single, coordinated statewide system
to prevent a disaster from overwhelming any one hospital in the state. The purpose of this
NYSDOH regulation is to institutionalize Surge and Flex operation, giving hospitals the time and
guidance to adequately prepare for a potential future activation of Surge and Flex. This
regulation provides the Department of Health with the necessary tools to enact Surge and Flex
operation during another wave of COVID-19, or a future public health emergency. Further, this
regulation is designed to help each hospital prepare for this contingency in order to ensure a

straightforward transition from standard operating procedures to “Surge and Flex.”

(b) Application and Scope. In the event of a State disaster emergency declared pursuant
to section 28 of the Executive Law, the Commissioner may exercise the authorities granted in
this Part, thereby maximizing the efficiency and effectiveness of the State’s hospital systems and
mitigating the threat to the health of the people of New York. Further, this Part establishes
certain ongoing emergency planning requirements, called the Surge and Flex Health Care

Coordination System, for facilities and agencies regulated by the Department.



To the extent that any provision of this Part conflicts with any other regulation of the
Department, this Part shall take precedence. All authorities granted to the Commissioner shall be
subject to any conditions and limitations that the Commissioner may deem appropriate. The
Commissioner may delegate activation of the authorities provided by this Part to appropriate
executive staff within the Department. In the event that there are inconsistent statutes, which
would preclude effectiveness of such regulation, such regulation shall be effective upon the
suspension of such inconsistent statute by the Governor pursuant to authority in Article 2-B of

the Executive Law, and such regulation shall immediately be effective.

Section 360.2. Surge and Flex Health Care Coordination System Requirements.

(@) In the event of a declared State disaster emergency, the Commissioner shall have all
necessary authority and procedures to activate the Surge and Flex Health Care Coordination
System (hereinafter “Surge and Flex System”), including the following:

(1) Increase Bed Capacity. At the Commissioner’s direction, which shall be incremental and

geographically targeted, health care facilities shall increase by up to 50% the number of acute
care beds and/or change the service categories of beds certified or otherwise approved in any
entity regulated by the Department. At the Commissioner’s direction, health care facilities shall
postpone up to 100% of non-essential elective procedures or allow such procedures only
pursuant to such conditions as the Commissioner may determine. The Department shall establish
procedures to approve temporary changes at regulated health care facilities to physical plants, to
facilitate the increased capacity and shall expedite review of construction applications related to
temporary locations, provided that schematics are filed with the Department and patient safety is

maintained.



(2) Enhanced Staffing Capacity. Health care facilities shall establish plans to meet enhanced

staffing levels sufficient to ensure that the increased bed capacity has adequate staffing. The
Commissioner may further expand or modify criteria for staffing. Health care facilities shall have
access to a State-run portal for staffing needs identifying both volunteers and available staff;
whether licensed or registered in New York State, or authorized or licensed to practice in any
other state or Canada.

(3) Availability of Supplies and PPE. Health care facilities shall maintain and actively

manage a supply of personal protective equipment (PPE) appropriate for use during a declared
health emergency that could last at least 60-days pursuant to Section 405.11(g) of this Title. The
Commissioner shall have all necessary authority to re-distribute the resources of a regulated
entity if there is a determination that such resources are limited and in order to preserve the
health and safety of New Yorkers, including:
(i) Requiring that any medical or other equipment that is held in inventory by any entity
in the State, or otherwise located in the State, be reported to the Department, in a form
and with such frequency as the Commissioner may determine.
(if) Requiring that the patient census be reported to the Department, in a form and with
such frequency as the Commissioner may determine.
(iii) For any infectious and communicable disease, ensuring that testing results are
reported immediately if positive, and as determined by the Commissioner if such testing
results are negative, via the electronic clinical laboratory reporting system or as the
Commissioner may determine.
(iv) Suspending or restricting visitation, in accordance with the need to conserve PPE,

and subject to such conditions or limitations as the Commissioner may determine.



(4) Statewide Coordination.

(i) Discharging, transfer, and receiving of patients. Health care facilities regulated by the

Department shall, if directed to do so by the Commissioner, rapidly discharge,
transfer, or receive patients, while protecting the health and safety of such patients
and residents, and consistent with the Emergency Medical Treatment and Active
Labor Act (EMTALA). The Department shall coordinate with health care facilities to
balance individual facility patient load, and may promulgate further directives to
specify the method and manner of transfer or discharge.

(ii) Designating Health Care Facilities as Trauma Centers. The Department is authorized

to designate an entity as a trauma center; extend or modify the period for which an
entity may be designated as a trauma center; or modify the review team for
assessment of a trauma center; or change the level of acuity designation or health
services of a facility or other determination about patient care as appropriate,
including restricting admission or treatment to patients with a particular diagnosis.

(iii) Maintaining a Statewide Health Care Data Management System. Health care

facilities or health systems shall report as directed by the Department any information
necessary to implement the Surge and Flex System (e.g. available hospital beds,
equipment available and in use) and the Department shall use that health facility or

health system data in order to monitor, coordinate, and manage during the emergency.

Section 360.3. Hospital emergency Surge and Flex Response Plans.



(a) Every general hospital (hereinafter, “hospital’”) shall adopt a detailed emergency Surge and
Flex Response Plan (hereinafter, “plan”) that, at a minimum, includes the following elements:

(1) Bed surge plan. The plan shall explain how the hospital will increase the number of
current staffed acute care operational beds to a number set by the Commissioner,
which shall be up to a 50% increase of such beds within seven days from the date of
the declaration of the state disaster emergency. For the purposes of this Part, an
*acute care operational bed” means a bed that is staffed and equipped with
appropriate infrastructure such that it can be used to deliver health care services to a
patient. The Commissioner may further define the type of acute care operational beds
for a given state disaster emergency, which may include isolation beds, intensive care
(ICU) beds, pediatric and/or acute care beds. The plan shall contain scenarios for
increases of current staffed acute care operational beds in phased increments,
detailing the associated considerations for PPE, staffing, and other supplies and
equipment, including whether the hospital can meet those requirements using internal
resources and capabilities, as well as intra-system load balancing and postponement
of some or all non-essential elective procedures. These plans shall inform the
Commissioner’s directives, which shall be incremental and geographically tailored at
the Statewide, regional, or community level, as dictated by infection rate data.

(2) PPE surge plan. The plan shall explain how the hospital will increase its supply of
personal protective equipment (PPE) appropriate for use in a pandemic to achieve
continuous maintenance of its required 60-day supply of PPE, pursuant to section
405.11(qg) of this Title. The plan shall list the contracted entities or other supply chain

agreements executed by the hospital. Such plan shall further include, as appropriate,



how the hospital will repurpose existing equipment, replenish the inventory from
other areas of the health system, and establish cooperative agreements to obtain PPE
to accommodate supply chain interruptions. A PPE surge plan may provide for
hospital utilization of some, but not all, of the stockpile reserves during a State
disaster emergency, provided that within 30 days of the end of the State disaster
emergency, the stockpile reserve is fully restored.

(3) Mass casualty plan. The plan shall explain how the hospital will receive and treat
mass casualty victims, in the event of a secondary disaster arising from the
interruption of normal services resulting from an epidemic, earthquake, flood, bomb
threat, chemical spills, strike, interruption of utility services, nuclear accidents and
similar occurrences, while addressing the continued need for surge capacity for the
underlying state disaster emergency declaration.

(4) Staffing plan. The plan shall explain how the hospital will: identify and train backups
for employees who may be unable to report to work during a pandemic; institute
employee overtime protocols; and increase staffing by inter- and intra-system loan,
cross-training, and volunteer programs, which would be operational on seven days’
notice.

(5) Capital plan. The plan shall explain how the hospital shall ensure continuous
operation of facilities and access to utilities, materials, electronic devices, machinery
and equipment, vehicles, and communication systems. The plan shall ensure that the
hospital routinely performs all required maintenance and peak load testing of its
infrastructure systems, including: electrical, heating, ventilation and air conditioning

(HVAC), and oxygen supply.



(b) The Chief Executive Officer (CEO) of the hospital, or system if authorized by the
Commissioner to report on a system-wide basis, shall certify to the review and approval of the
plan, including an attestation that it can be implemented and achieved in the event of a declared
disaster emergency. The CEO shall be responsible for ensuring that the plan is reviewed and
updated, as necessary, periodically as specified by the Commissioner and shall re-certify that it is
able to be implemented and achieved upon each review.
(c) The Department may require the hospital to submit its disaster emergency response plan and
history of semi-annual certifications for review, and may require the hospital to make such
amendments to the plan as the Commissioner deems appropriate, to ensure that the plan will
achieve the requirements established in subdivision (a) of this section, including increases in bed
capacity.
(d) In the event of a declared state disaster emergency, any or all hospitals shall execute their
plans immediately upon the direction of the Commissioner.
(e) Additional preparedness requirements.
(1) PPE. Every hospital shall, at all times, continue to maintain the required 60-day
supply of PPE appropriate for use in a disaster emergency including a pandemic, pursuant
to section 405.11(g) of this Title.
(2) Information technology. Every hospital shall ensure that non-essential staff who are
capable of working remotely in the event of an emergency are equipped and trained to do
so, and that infrastructure is in place to allow for the repurposing of existing workspaces
as needed when activating the Surge and Flex System.

() Reporting requirements during the activation of the Surge and Flex System.



(1) In the event of a declared state disaster emergency, upon the Commissioner’s
direction, hospitals or health systems shall report to the Department all data requested by
the Commissioner, in a manner determined by the Commissioner under Section 306.2.
Such data may include, but shall not be limited to:

(i) Bed availability, both in total and by designated service.

(ii) Bed capacity, meaning acute care operational beds as defined in paragraph

(@)(1) of this Section.

(iii)Patient demographics.

(iv) Other health statistics, including deaths.

(v) PPE and other supplies, in stock and ordered.

(vi)PPE and other supply usage rates.
(2) Such reports shall be submitted periodically as determined by the Commissioner,

except and unless otherwise directed by the Department.

Section 360.4 Clinical laboratory testing
(@) In the event of a declared state disaster emergency, the Commissioner shall have all
necessary authority to:
(1) Authorize clinical laboratories to operate temporary collecting stations to collect
specimens from individuals.
(b) In addition, and to the extent consistent with any Executive Order issued by the Governor,
the Commissioner shall have all necessary authority to:
(1) Waive permit requirements for clinical laboratories and establish minimum

qualifications to allow non-permitted clinical laboratories to accept and test
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specimens from New York State, provided that such laboratories must meet any
federal requirements.

(2) Establish minimum qualifications of individuals that may perform clinical laboratory
tests, provided that such persons meet federal requirements.

(3) Allow clinical laboratories to accept specimens without an order, subject to a plan
approved by Commissioner to ensure the result of any tests are reported to the patient
or the patient’s personal representative and there will be appropriate follow up with
the patient based on the results.

(4) Authorize licensed pharmacists to order clinical laboratory tests, consistent with
federal law, including certificate of waiver requirements.

(5) Permit licensed pharmacists to be designated as qualified healthcare professionals for
the purpose of directing a limited service laboratory, pursuant to Section 579 of the
Public Health Law.

(6) Permit licensed pharmacists to order and administer clinical tests.

(c) Prioritization of clinical laboratory tests. In the event the declared state disaster emergency
requires utilization of clinical laboratory testing at a rate that exceeds available capacity, no
laboratory shall perform such test unless the test has been ordered consistent with the
testing prioritization published by the Commissioner.

(d) Reporting of results of any communicable disease during a Surge and Flex period shall be
made immediately via the Electronic Clinical Laboratory Reporting system, if positive, and

on a schedule as determined by the Commissioner if negative.

Subdivision (g) of section 405.24 of 10 NYCRR is amended to read as follows:
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Emergency and disaster preparedness. The hospital shall have a written plan, rehearsed and
updated at least twice a year, with procedures to be followed for the proper care of patients and
personnel, including but not limited to the reception and treatment of mass casualty victims, in
the event of an internal or external emergency or disaster arising from the interruption of normal
services resulting from earthquake, flood, bomb threat, chemical spills, strike, interruption of
utility services, nuclear accidents and similar occurrences. Personnel responsible for the
hospital's accommodation to extraordinary events shall be trained in all aspects of preparedness

for any interruption of services and for any disaster. This shall be in addition to the Surge and

Flex Plan that is required pursuant to Part 360 of the Title.

Section 400.1 of 10 NYCRR is amended to read as follows:

(a) This Subchapter shall be known and may be cited as "Medical Facilities--Minimum
Standards," and shall apply to medical facilities defined as hospitals within article 28 of the
Public Health Law. The standards within a particular article shall constitute the minimum
standards for the identified medical facility in addition to those standards that may apply to such
facilities as set forth in Articles 1 and 3 of this Subchapter as applicable.

(b) During the period of a state disaster emergency declared pursuant to section 28 of the

Executive Law, the State Commissioner of Health or their designee may suspend or modify any

provision, of parts thereof, of this Subchapter, that is not otherwise required by state statute or

federal law, if compliance with such provisions, or parts thereof, would prevent, hinder, or delay

action necessary to cope with the state disaster emergency, or if necessary to assist or aid in

coping with such disaster. Such suspension or modifications may include any modifications of
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requlation, exceptions, limitations or other conditions as the Commissioner or their designee

deems appropriate and necessary to respond to the disaster emergency. Provided, further, that

should the Governor declare a state disaster emergency pursuant to section 28 of the Executive

Law, which suspends or otherwise modifies state statutes pursuant to his authority under section

29-a of the Executive Law, the Commissioner or their designee may suspend or modify any

provision of any requlation that is consistent with the statutory authority as modified or

suspended, for the period of such suspension or modification.

A new section 700.5 of 10 NYCRR is added to read as follow:

700.5 Commissioner authority to suspend and modify regulations

During the period of a State disaster emergency declared pursuant to section 28 of the Executive

Law, the State Commissioner of Health or their designee may suspend or modify any provision,

of parts thereof, of this Subchapter, that is not otherwise required by State statute or federal law,

if compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the State disaster emergency, or if necessary to assist or aid in coping

with such disaster. Such suspension or modifications may include any modifications of

requlation, exceptions, limitations or other conditions as the Commissioner or their designee

deems appropriate and necessary to respond to the disaster emergency. Provided, further, that

should the Governor declare a State disaster emergency pursuant to section 28 of the Executive

Law, which suspends or otherwise modifies State statutes pursuant to the Governor’s authority

under section 29-a of the Executive Law, the Commissioner or their designee may suspend or
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modify any provision of any requlation that is consistent with the statutory authority as modified

or suspended, for the period of such suspension or modification.

A new paragraph (8) is added to subdivision (e) of section 1001.6 of 10 NYCRR, to read as
follows:

(8) During the period of a State disaster emergency declared pursuant to section 28 of the

Executive Law, the State Commissioner of Health or their designee may suspend or modify any

provision, of parts thereof, of this Part, that is not otherwise required by State statute or federal

law, if compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the state disaster emergency, or if necessary to assist or aid in coping with

such disaster. Such suspension or modifications may include any modifications of requlation,

exceptions, limitations or other conditions as the Commissioner or their designee deems

appropriate and necessary to respond to the disaster emergency. Provided, further, that should the

Governor declare a State disaster emergency pursuant to section 28 of the Executive Law, which

suspends or otherwise modifies state statutes pursuant to the Governor’s authority under section

29-a of the Executive Law, the Commissioner or their designee may suspend or modify any

provision of any requlation that is consistent with the statutory authority as modified or

suspended, for the period of such suspension or modification.

A new section 1.2 of 10 NYCRR is added to read as follows.

1.2 Commissioner authority to suspend and modify regulations
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During the period of a State disaster emergency declared pursuant to section 28 of the Executive

Law, the State Commissioner of Health or their designee may suspend or modify any provision,

of parts thereof, of this Title, that is not otherwise required by state statute or federal law, if

compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the state disaster emergency, or if necessary to assist or aid in coping with

such disaster. Such suspension or modifications may include any modifications of requlation,

exceptions, limitations or other conditions as the Commissioner or their designee deems

appropriate and necessary to respond to the disaster emergency. Provided, further, that should the

Governor declare a State disaster emergency pursuant to section 28 of the Executive Law, which

suspends or otherwise modifies state statutes pursuant to the Governor’s authority under section

29-a of the Executive Law, the Commissioner or their designee may suspend or modify any

provision of any regulation that is consistent with the statutory authority as modified or

suspended, for the period of such suspension or modification.

A new paragraph (4) subdivision (g) of section 487.3 of 18 NYCRR is added to read as follows:

(4) During the period of a State disaster emergency declared pursuant to section 28 of the

Executive Law, the State Commissioner of Health or their designee may suspend or modify any

provision, of parts thereof, of this Part, that is not otherwise required by State statute or federal

law, if compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the state disaster emergency, or if necessary to assist or aid in coping with

such disaster. Such suspension or modifications may include any modifications of requlation,

exceptions, limitations or other conditions as the Commissioner or their designee deems

appropriate and necessary to respond to the disaster emergency. Provided, further, that should the
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Governor declare a State disaster emergency pursuant to section 28 of the Executive Law, which

suspends or otherwise modifies state statutes pursuant to the Governor’s authority under section

29-a of the Executive Law, the Commissioner or their designee may suspend or modify any

provision of any requlation that is consistent with the statutory authority as modified or

suspended, for the period of such suspension or modification.

A new paragraph (6) subdivision (f) of section 488.3 of 18 NYCRR is added to read as follows:

(6) During the period of a State disaster emergency declared pursuant to section 28 of the

Executive Law, the State Commissioner of Health or their designee may suspend or modify any

provision, of parts thereof, of this Part, that is not otherwise required by state statute or federal

law, if compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the State disaster emergency, or if necessary to assist or aid in coping

with such disaster. Such suspension or modifications may include any modifications of

requlation, exceptions, limitations or other conditions as the Commissioner or their designee

deems appropriate and necessary to respond to the disaster emergency. Provided, further, that

should the Governor declare a State disaster emergency pursuant to section 28 of the Executive

Law, which suspends or otherwise modifies State statutes pursuant to the Governor’s authority

under section 29-a of the Executive Law, the Commissioner or their designee may suspend or

modify any provision of any requlation that is consistent with the statutory authority as modified

or suspended, for the period of such suspension or modification.
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A new paragraph (5) subdivision (g) of section 490.3 of 18 NYCRR is added to read as follows:

(5) During the period of a State disaster emergency declared pursuant to section 28 of the

Executive Law, the State Commissioner of Health or their designee may suspend or modify any

provision, of parts thereof, of this Part, that is not otherwise required by State statute or federal

law, if compliance with such provisions, or parts thereof, would prevent, hinder, or delay action

necessary to cope with the State disaster emergency, or if necessary to assist or aid in coping

with such disaster. Such suspension or modifications may include any modifications of

requlation, exceptions, limitations or other conditions as the Commissioner or their designee

deems appropriate and necessary to respond to the disaster emergency. Provided, further, that

should the Governor declare a state disaster emergency pursuant to section 28 of the Executive

Law, which suspends or otherwise modifies State statutes pursuant to the Governor’s authority

under section 29-a of the Executive Law, the Commissioner or their designee may suspend or

modify any provision of any requlation that is consistent with the statutory authority as modified

or suspended, for the period of such suspension or modification.
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REGULATORY IMPACT STATEMENT

Statutory Authority:

The authority for the promulgation of these regulations with respect to facilities subject to
Article 28 of the Public Health Law (PHL) is contained in PHL sections 2800 and 2803(2). PHL
Avrticle 28 (Hospitals), section 2800, specifies: “Hospital 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. In order to provide for the protection and
promotion of the health of the inhabitants of the state, pursuant to section three of article
seventeen of the constitution, the department of health shall have the central, comprehensive
responsibility for the development and administration of the state's policy with respect to hospital
and related services, and all public and private institutions, whether state, county, municipal,
incorporated or not incorporated, serving principally as facilities for the prevention, diagnosis or
treatment of human disease, pain, injury, deformity or physical condition or for the rendering of
health-related service shall be subject to the provisions of this article.” PHL section 2801 defines
the term “hospital” as also including residential health care facilities (nursing homes) and
diagnostic and treatment centers (D&TCs). PHL section 2803 (2) authorizes PHHPC to adopt
and amend rules and regulations, subject to the approval of the Commissioner, to implement the
purposes and provisions of PHL Article 28, and to establish minimum standards governing the
operation of such health care facilities.

PHL section 4662 authorizes the Commissioner to issue regulations governing assisted
living residences. Social Services Law (SSL) section 461(1) authorizes the Commissioner to
promulgate regulations establishing standards applicable to adult care facilities. PHL section 576

authorizes the Commissioner to regulate clinical laboratories.
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PHL section 225 authorizes the Public Health and Health Planning Council (PHHPC) and
the Commissioner to establish and amend the State Sanitary Code (SSC) provisions related to
any matters affecting the security of life or health or the preservation and improvement of public
health in the State of New York.

Upon the future declaration of any disaster emergency, any further authorization by the
Governor pursuant to article 2-B of the Executive Law, if it should suspend any statutes which
otherwise conflict with these regulations, will establish the immediate effectiveness of these

provisions.

Legislative Objectives:

The objectives of PHL Article 28 include protecting the health of New York State
residents by ensuring that they have access to safe, high-quality health services in medical
facilities, while also protecting the health and safety of healthcare workers. Similarly, PHL
Articles 36 and 40 ensure that the Department has the tools needed to achieve these goals in the
home care and hospice spaces, and PHL section 4662 and SSL section 461 likewise ensure that
the Department has appropriate regulatory authority with respect to assisted living residences and
adult care facilities. PHL section 576 ensures that the Commissioner has appropriate regulatory
authority over clinical laboratories. Finally, PHL section 225 ensures that the State Sanitary
Code includes appropriate regulations in the areas of communicable disease control and
environmental health, among others.

By permitting the Commissioner to temporarily suspend or modify regulatory provisions

in each these areas, where not required by state statute or federal law, or where he is authorized
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by a gubernatorial Executive Order, these amendments provide crucial flexibility for this and

future emergency response efforts.

Needs and Benefits:

During a state disaster emergency, Section 29-a of the Executive Law permits the
Governor to, among other things, “temporarily suspend specific provisions of any statute, local
law, ordinance, or orders, rules or regulations, or parts thereof, of any agency during a state
disaster emergency, if compliance with such provisions would prevent, hinder, or delay action
necessary to cope with the disaster.”

Although the Governor retains authority to issue Executive Orders to temporarily
suspend or modify regulations pursuant to the Executive Law, these proposed regulatory
amendments would provide an expedient and coherent plan to implement quickly the relevant
temporary suspensions or modifications. The proposed regulatory amendments would permit the
State Commissioner of Health or designee to take specific actions, as well as to temporarily
suspend or modify certain regulatory provisions (or parts thereof) in Titles 10 and 18 of the
NYCRR during a state disaster emergency, where such provisions are not required by statute or
federal law. These proposed amendments would also permit the Commissioner to take certain
actions, where consistent with any Executive Order (EO) issued by the Governor during a
declared state disaster emergency. Examples include issuing directives to authorize and require
clinical laboratories or hospitals to take certain actions consistent with any such EOs, as well as
the temporary suspension or modification of additional regulatory provisions when the Governor

temporarily suspends or modifies a controlling state statute.
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The proposed regulatory amendments would also require hospitals to: develop disaster
emergency response plans; maintain a 60-day supply of personal protective equipment (PPE);
ensure that staff capable of working remotely are equipped and trained to do so; and report data
as requested by the Commissioner.

During a state disaster emergency with significant public health impact, and where
compliance with certain regulations may prevent, hinder or delay action necessary to cope with
the disaster, as is the case with COVID-19, this authority will ensure that the State has the most
efficient regulatory tools to facilitate the State’s and regulated parties’ response efforts to Surge
and Flex the healthcare system statewide. Additionally, this authority will also ensure that the
Department has the flexibility to impose additional requirements, where necessary, to ensure
effective response to a declared state disaster emergency. Accordingly, these tools will help

ensure the health and safety of patients and residents in New York State.

Costs:
Costs to Regulated Parties:

As demonstrated during the COVID-19 pandemic emergency, significant provider costs,
as well as local, regional and state costs, were incurred as a result of the need to respond to the
demand for urgent healthcare and related services. These costs had significant impact throughout
the state. It is anticipated there would be similar types of costs in a widespread emergency that
would need to be addressed through both appropriate preparedness as well as within, and as part

of, a coordinated response to a specific situation.
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To the extent that additional requirements are imposed on regulated parties by these
proposed regulatory amendments, most requirements would be in effect only for the duration of

a declared state disaster emergency, with the hope of limiting costs to the extent possible.

Costs to Local Governments:

As demonstrated during the COVID-19 pandemic emergency, significant provider costs,
as well as local, regional and state costs, were incurred as a result of the need to respond to the
demand for urgent healthcare and related services. These costs had significant impact throughout
the state. It is anticipated there would be similar types of costs in a widespread emergency that
would need to be addressed through both appropriate preparedness as well as within and as part
of a coordinated response to a specific situation.

To the extent additional requirements are imposed on local governments that operate
facilities regulated by the Department, most requirements would be in effect only for the
duration of a declared state disaster emergency, with the hope of limiting costs to the extent

possible.

Cost to State Government:
The administration and oversight of these planning and response activities will be

managed within the Department’s existing resources.

Paperwork:

It is not anticipated that the proposed regulatory amendments will impose any significant

paperwork requirements. Although these proposed amendments require additional reporting,
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these reports can be submitted electronically using the current platforms that facilities are already
using. Moreover, such reporting requirements would only be activated during a declared state

disaster emergency, thereby limiting the burden.

Local Government Mandates:
Facilities operated by local governments will subject to the same requirements as any

other regulated facility, as described above.

Duplication:

These proposed regulatory amendments do not duplicate state or federal rules.

Alternatives:
The alternative would be to not promulgate the regulation. However, this alternative was
rejected, as the Department believes that these regulatory amendments are necessary to facilitate

response to a state disaster emergency.

Federal Standards:

42 CFR 482.15 establishes emergency preparedness minimum standards in four core
areas including emergency planning, development of applicable policies and procedures,
communications plan, and training and testing. These proposed amendments would complement
the federal regulation and further strengthen hospitals’ emergency preparedness and response

programs.
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Compliance Schedule:
These regulatory amendments will become effective upon filing with the Department of

State.

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

Effect on Small Business and Local Government:
The proposed regulatory amendments would primarily affect health care professionals,
licensed health care facilities, permitted clinical laboratories, emergency medical service

personnel, providers, and agencies, and pharmacies.

Compliance Requirements:

A significant portion of these regulatory amendments are designed to provide regulatory
relief during a declared state disaster emergency. Where the regulatory amendments would
impose requirements, most of them would only be applicable when there is a declared state
disaster emergency. An example of a requirement that may be implemented during a declared
state disaster emergency is reporting of data and inventory as requested by the Commissioner
(i.e. medical supplies and equipment, as well as hospital bed capacity, bed utilization, patient
demographics, etc.). There are certain ongoing requirements proposed by this regulatory
amendments, which would apply regardless of whether there is a declared state disaster
emergency, in which hospitals would be required to: (1) maintain minimum levels of PPE; (2)

ensure work from home capabilities; and (3) develop disaster emergency response plans.

Professional Services:

It is not expected that any professional services will be required to comply with the

proposed regulatory amendments.
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Compliance Costs:

As demonstrated during the COVID-19 pandemic emergency, significant provider costs,
as well as local, regional and state costs, were incurred as a result of the need to respond to the
demand for urgent healthcare and related services. These costs had significant impact throughout
the state. It is anticipated there would be similar types of costs in a widespread emergency that
would need to be addressed through both appropriate preparedness as well as within and as part
of a coordinated response to a specific situation.

To the extent additional requirements are imposed on small businesses and local
governments by these proposed regulatory amendments, most requirements would only be in
effect for the duration of a declared state disaster emergency, with the hope of limiting costs to
the extent possible. Ongoing costs requiring hospitals to maintain a minimum PPE supply and
ensure work from home capabilities should have been addressed throughout the ongoing
COVID-19 pandemic, thereby limiting costs of continued implementation. Ongoing costs related
to hospital development of disaster emergency response plan will complement and build upon

existing planning documents that hospitals are already required to have, which also limits costs.

Economic and Technological Feasibility:
There are no economic or technological impediments to the proposed regulatory

amendments.

Minimizing Adverse Impact:

Although the proposed regulatory amendments impose some additional requirements on

regulated parties, most of these requirements are only triggered during a declared state disaster

26



emergency. Proposed amendments that would impose ongoing requirements would only apply
to hospitals, and as noted above, will largely be a continuation of the efforts already being

employed by these entities.

Small Business and Local Government Participation:

Due to the emergency nature of COVID-19, small businesses and local governments

were not consulted.
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RURAL AREA FLEXIBILITY ANALYSIS
Type and Number of Rural Areas:

Although this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and
the villages, individuals, institutions, communities, programs and such other entities or resources
as are found therein.” The following 43 counties have a population of less than 200,000 based

upon the United States Census estimated county populations for 2010:

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

Greene County
Hamilton County
Herkimer County
Jefferson County
Lewis County
Livingston County
Madison County
Montgomery County
Ontario County
Orleans County
Oswego County
Otsego County

Putnam County
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Schoharie County
Schuyler County
Seneca County

St. Lawrence County
Steuben County
Sullivan County
Tioga County
Tompkins County
Ulster County
Warren County
Washington County
Wayne County
Wyoming County



Genesee County Rensselaer County Yates County

Schenectady County

The following counties have a population of 200,000 or greater and towns with
population densities of 150 persons or fewer per square mile. Data is based upon the United

States Census estimated county populations for 2010.

Albany County Monroe County Orange County
Broome County Niagara County Saratoga County
Dutchess County Oneida County Suffolk County
Erie County Onondaga County

Reporting, recordkeeping, and other compliance requirements; and professional services:
A significant portion of these regulatory amendments are designed to provide regulatory
relief during a declared state disaster emergency. Where the regulatory amendments would
impose requirements, most of them would only be applicable when there is a declared state
disaster emergency. An example of a requirement that may be implemented during a declared
state disaster emergency is reporting of data and inventory as requested by the Commissioner
(i.e. medical supplies and equipment, hospital bed capacity, bed utilization, patient
demographics, etc.). There are certain ongoing requirements proposed by this regulatory
amendments, regardless of whether there is a declared state disaster emergency, in which
hospitals would be required to: (1) maintain minimum levels of PPE; (2) ensure work from home
capabilities; and (3) develop disaster emergency response plans. This regulation provides that the
Commissioner’s directives shall be incremental and geographically tailored and targeted at the

Statewide, regional, or community level, as dictated by infection rate data.
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It is not expected that any professional services will be required to comply with the
proposed regulatory amendments.
Compliance Costs:

As a large part of these regulatory amendments would give the State Commissioner of
Health authority to temporarily suspend or modify certain regulations within Titles 10 and 18
during a state disaster emergency, these regulatory amendments are not expected to result in any
significant costs to public and private entities in rural areas.

To the extent additional requirements are imposed on public and private entities in rural
areas by these proposed regulatory amendments, such requirements would only be in effect for
the duration of a declared state disaster emergency.

Lastly, per SAPA § 202-bb(3)(c), it is not anticipated that there will be any significant

variation in cost for different types of public and private entities in rural areas.

Economic and Technological Feasibility

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact

Although the proposed regulatory amendments impose additional requirements on
regulated parties, including those in rural areas, most of these requirements are only triggered
during a declared state disaster emergency. Proposed amendments that would require disaster
emergency preparedness planning on the part of regulated parties will complement and build

upon existing state and federal planning requirements.
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Rural Area Participation
Due to the emergency nature of COVID-19, parties representing rural areas were not
consulted in the initial draft. However, parties representing rural may submit comments during

the notice and comment period for the proposed regulations.
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JOB IMPACT STATEMENT
The Department of Health has determined that these regulatory changes will not have a

substantial adverse impact on jobs and employment, based upon its nature and purpose.
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EMERGENCY JUSTIFICATION

During a state disaster emergency with significant public health impact, and where
compliance with certain regulations may prevent, hinder or delay action necessary to cope with
the disaster, as is the case with COVID-19, these proposed regulations will ensure that the State
has the most efficient regulatory tools to facilitate the State’s and regulated parties’ response
efforts to Surge and Flex the healthcare system statewide. Additionally, this authority will also
ensure that the Department has the flexibility to impose additional requirements, where
necessary, to ensure effective response to a declared state disaster emergency. Accordingly, these
tools will help ensure the health and safety of patients and residents in New York State.

Executive Order 11, issued November 26, 2021, and continued by Executive Order 11.4
on March 16, 2022, declared a State disaster emergency that activated the Surge and Flex Health
Care Coordination System under these regulations.

Of note, a Notice of Proposed Rule Making was published in the State Register on
February 16, 2022, with a public comment period that ends on April 18, 2022. The Department
intends these emergency regulations to be in effect only until such time as the Department can
publish an Assessment of Public Comment and adopt a Final Rule, which would make the

Proposed Rule permanent.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by sections 201, 206 and 2803 of the Public Health Law and sections
461 and 461-e of the Social Services Law, Title 10 of the Official Compilation of Codes, Rules
and Regulations of the State of New York (NYCRR) is hereby amended by adding a new

Subpart 66-4, to be effective upon filing with the Secretary of State, to read as follows:

A new Subpart 66-4, titled COVID-19 Nursing Home and Adult Care Facility Vaccination

Program, is added to read as follows:

66-4.1. Requirements for Nursing Homes

(a) Every nursing home regulated pursuant to Part 415 of this Title shall offer all consenting,
unvaccinated existing personnel and residents an opportunity to receive the first or any
recommended next or booster dose of the COVID-19 vaccine.

(b) The operator and administrator of every nursing home regulated pursuant to Part 415 of this
Title must ensure that all new personnel, including employees and contract staff, and every new
resident and resident readmitted to the facility has an opportunity to receive the first or any
recommended next or booster dose of the COVID-19 vaccine within fourteen days of having
been hired by or admitted or readmitted to such facility, as applicable.

(c) The requirement to ensure that all new and current personnel and residents have an
opportunity to receive the COVID-19 vaccination, as set forth in subdivisions (a) and (b) of this

section, shall include, but not be limited to:



(1) Posting conspicuous signage throughout the facility, including at points of entry and exit and
each residential hallway, reminding personnel and residents that the facility offers COVID-19
vaccination; and

(2) Providing all personnel and residents who decline to be vaccinated a written affirmation for
their signature, which indicates that they were offered the opportunity for a COVID-19
vaccination but declined. Such affirmation must state that the signatory is aware that, if they later
decide to be vaccinated for COVID-19, it is their responsibility to request vaccination from the
facility. The facility shall maintain signed affirmations on file at the facility and make such forms
available at the request of the Department.

(d) Nursing homes must comply with the requirements for vaccination of personnel in 10

NYCRR § 415.19(a)(5).

66-4.2. Requirements for Adult Care Facilities

(a) The operator and administrator of every adult care facility regulated pursuant to Parts 487,
488 and 490 of Title 18 of the NYCRR and Part 1001 of this Title shall make diligent efforts to
arrange for all consenting, unvaccinated existing personnel and residents to register for a vaccine
appointment and an appointment to receive any recommended booster, and shall document
attempts to schedule and methods used to schedule the vaccine in the individual’s personnel file
or case management notes, as applicable.

(b) The operator and administrator of every adult care facility regulated pursuant to Parts 487,
488 and 490 of Title 18 of the NYCRR and Part 1001 of this Title must arrange for the COVID-
19 vaccination, including the first or any recommended next or booster dose, of all new

personnel, including employees and contract staff, and every new resident and resident



readmitted to the facility. The requirement to arrange for COVID-19 vaccination of such

personnel and residents shall include, but not be limited to:

(1) For residents:
(i) during the pre-admission screening process, and in no event after the first day of
admission or readmission, the adult care facility shall screen the prospective or newly-
admitted or readmitted resident for COVID-19 vaccine eligibility, including whether any
first doses of the vaccine were previously administered, and whether the resident is
interested in obtaining the COVID-19 vaccine, including a recommended booster. Such
information shall be documented with the resident’s pre-admission screening information
and, if admitted, retained in the resident’s case management records; and
(i) within seven days of admission or readmission, the facility shall make diligent efforts
to schedule all consenting and eligible new or readmitted residents for the COVID-19
vaccination, including a recommended booster. The facility must document attempts to
schedule and methods used to schedule the vaccine appointment in the resident’s case
management notes.

(2) For personnel:
(i) during the pre-employment screening process, the facility shall solicit information
from the prospective personnel regarding their vaccination status, including whether any
first doses of the vaccine were previously administered, and whether the prospective
personnel is interested in obtaining the COVID-19 vaccine. Such information must be
documented with the personnel’s pre-employment screening information and, if hired,
retained in the personnel file; provided, however, that nothing in this paragraph shall be

construed to require an adult care facility to make any hiring determination based upon



the prospective personnel’s COVID-19 vaccination status, history, or interest in COVID-

19 vaccination; and

(i) within seven days of hiring new personnel, the facility shall make diligent efforts to

schedule all consenting and eligible new personnel for the COVID-19 vaccination. The

facility must document attempts to schedule and methods used to schedule the vaccine

appointment in the individual’s personnel file.

(iii) Adult care facilities must comply with the requirements for vaccination of personnel

in 18 NYCRR §§487.9(a)(18), 488.9(a)(14), 490.9(a)(15), and 10 NYCRR

§1001.11(q)(5), as applicable.
(c) The facility shall further provide all current and new personnel and residents who decline to
be vaccinated a written affirmation for their signature, which indicates that they were offered the
opportunity for the facility to arrange for a COVID-19 vaccination, but declined. Such
affirmation must state that the signatory is aware that, if they later decide to be vaccinated for
COVID-19, it is their responsibility to request the facility arrange for their vaccination. The
facility shall maintain signed affirmations on file at the facility and make such forms available at

the request of the Department.

66-4.3. Penalties.

(@) A violation of any provision of this Subpart shall be subject to penalties in accordance with
sections 12 and 12-b of the Public Health Law.

(b) For adult care facilities, failure to arrange for the vaccination of every facility resident and
personnel as set forth in section 66-4.2 of this Part constitutes a “failure in systemic practices and

procedures” under Social Services Law 460-d(7)(b)(2)(iii) and pursuant to 18 NYCRR



486.5(a)(4)(Vv).
(c) In addition to any monetary penalties or referral for criminal investigation to appropriate
entities, the Department shall be empowered to immediately take custody and control of such

vaccine at a nursing home and re-allocate to another provider.



REGULATORY IMPACT STATEMENT

Statutory Authority:

The statutory authority is provided under sections 201, 206, and 2803 of the Public
Health Law (PHL) and sections 461 and 461-e of the Social Services Law (SSL).

PHL § 201 authorizes the New York State Department of Health (Department) to control
and promote the control of communicable diseases to reduce their spread. Likewise, PHL § 206
authorizes the Commissioner of Health to take cognizance of the interests of health and life of
the people of the state, and of all matters pertaining thereto and exercise the functions, powers
and duties of the department prescribed by law, including control of communicable diseases.

PHL § 2803 authorizes the promulgation of such regulations as may be necessary to
implement the purposes and provisions of PHL Article 28, including the establishment of
minimum standards governing the operation of health care facilities.

SSL § 461 requires the Department to promulgate regulations establishing general
standards applicable to Adult Care Facilities (ACF). SSL § 461-e authorizes the Department to
promulgate regulations to require adult care facilities to maintain certain records with respect to

the facilities residents and the operation of the facility.

Legislative Objectives:

The legislative objectives of PHL 88 201 and 206 are to protect the health and life of the
people of the State of New York, including by controlling the spread of communicable diseases.
The legislative objectives of PHL Article 28, including PHL § 2803, include the efficient
provision and proper utilization of health services of the highest quality. The legislative

objective of SSL § 461 is to promote the health and well-being of residents of adult care



facilities. Collectively, the legislative purpose of these statutes is to protect the residents of New

York’s long-term care facilities by providing safe, efficient, and adequate care.

Needs and Benefits:

These regulations are necessary to prevent the spread of COVID-19 in nursing homes and
adult care facilities and to help ensure the health and life of residents of nursing homes and ACFs
by requiring such congregate care facilities to offer or arrange for consenting residents and
personnel to receive the COVID-19 vaccine. This requirement will help ensure residents are less
likely to suffer a COVID-related death or severe illness and that fewer staff test positive for
COVID-19. To date, there are an approximate 8,200 (9%) nursing home and 1,100 (4%) adult
care facility residents that remain unvaccinated. As such, the potential for COVID-19
introduction or re-introduction to this vulnerable population remains a risk and the need for
protecting their health and safety a top high priority.

COVID-19 is a disease that causes mild to severe respiratory symptoms, including fever,
cough, and difficulty breathing. People infected with COVID-19 have had symptoms ranging
from those that are mild (like a common cold) to severe pneumonia that requires medical care in
a general hospital and can be fatal. Given the disproportionate adverse health impacts of
COVID-19 for older adults and those with comorbidities, many of whom reside in New York’s
nursing homes and ACFs, it is imperative that nursing homes and ACFs facilitate the prompt
vaccination of its residents. Moreover, in order to ensure that nursing home and ACF personnel
can safely provide resident care, it is critically important that nursing homes offer continued

COVID-19 vaccinations on-site for their current and new personnel and that ACFs arrange for



their current and new personnel to receive the COVID-19 vaccine at an off-site location, such as
a pharmacy.
Based on the foregoing, the Department has made the determination that this emergency

regulation is necessary to best protect the residents of New York’s nursing homes and ACFs.

COSTS:
Costs to Regulated Parties:

The purpose of this regulation is to require nursing homes and ACFs to promptly
coordinate the COVID-19 vaccination of their residents and personnel. For nursing homes,
costs are expected to be minimal given that the COVID-19 vaccine is provided free of charge,
and Medicare reimbursement is available to help Medicare-enrolled nursing homes cover
administrative costs; specifically, pursuant to April 2, 2021 guidance from the Centers for
Medicare & Medicaid Services (CMS), “starting on March 15, 2021, for single dose COVID-19
vaccines, Medicare pays approximately $40 for its administration. Starting on March 15, 2021,
for COVID-19 vaccines requiring multiple doses, Medicare pays approximately $40 for each
dose in the series.” Nursing homes will need in some circumstances to absorb the administrative
costs associated with reporting doses of vaccine administered to the appropriate vaccine registry
when not reported by an outside vendor or pharmacy provider.

For ACFs, costs to facilities are minimal to none, as ACFs will be responsible for
arranging vaccinations at off-site locations, such as a local pharmacy. Many ACFs have vehicles
which can be used for necessary transport, but there may be minimal costs associated with
transportation, particularly if the distance to the vaccination site is great and/or if the ACF does

not readily have access to a vehicle.



Costs to Local and State Governments:

This regulation will not impact local or State governments unless they operate a nursing
home or ACF, in which case costs will be the same as costs for private entities. Currently, there
are 21 nursing homes operated by local governments (counties and municipalities) and 6 nursing
homes operated by the State. Additionally, there are currently two adult care facilities operated
by county governments.

Costs to the Department of Health:
This regulation will not result in any additional operational costs to the Department of

Health.

Paperwork:
This regulation imposes no additional paperwork. Although the regulation requires
recordkeeping by facilities, including documentation in personnel files and resident clinical or

case management records, these records must already be maintained by facilities.

Local Government Mandates:
Nursing homes and ACFs operated by local governments will be affected and will be
subject to the same requirements as any other nursing home licensed under PHL Article 28 or

ACF licensed under SSL Article 7, Title 2.

Duplication:

These regulations do not duplicate any State or federal rules.



Alternatives:

The Department believes that promulgation of this regulation is the most effective means
of ensuring that nursing homes and ACFs adequately ensure their residents and personnel are
vaccinated against COVID-19. Accordingly, the alternative of not issuing these regulations was

rejected.

Federal Standards:

No federal standards apply.

Compliance Schedule:

The regulations will become effective upon filing with the Department of State.

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

Effect on Small Business and Local Government:

This regulation will not impact local governments or small businesses unless they
operate a nursing home or ACF. Currently, there are 21 nursing homes operated by local
governments (counties and municipalities) and 6 nursing homes operated by the State.
Additionally, there are currently two ACFs operated by county governments (Chenango and
Warren Counties).

Additionally, to date, 79 nursing homes in New York qualify as small businesses given
that they have 100 or fewer employees. There are also 483 ACFs that have 100 or fewer

employees and therefore qualify as small businesses.

Compliance Requirements:

This regulation primarily requires nursing homes and ACFs to promptly coordinate the
COVID-19 vaccination of their residents and personnel. Specifically, nursing homes will be
required to offer ongoing COVID-19 vaccinations at the facility, and ACFs will be responsible
for arranging vaccinations at off-site locations, such as State-run vaccination sites or a local
pharmacy. The regulation also requires facilities to provide all current and new personnel and
residents who decline to be vaccinated a written affirmation for their signature, which indicates
that they were offered the opportunity for the facility to arrange for or offer, as applicable, a
COVID-19 vaccination, but they declined. Further, nursing homes are required to post
conspicuous signage throughout the facility reminding personnel and residents that the facility

offers COVID-19 vaccinations.
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Professional Services:
No professional services are required by this regulation. However, nursing homes may
choose to partner with a pharmacy to offer COVID-19 vaccinations for personnel and residents

of the facility, rather than receiving and administering the vaccine directly.

Compliance Costs:

This regulation requires nursing homes and ACFs to promptly coordinate the COVID-19
vaccination of their residents and personnel. Specifically, nursing homes will be required to
offer ongoing COVID-19 vaccinations at the facility, and ACFs will be responsible for arranging
vaccinations at off-site locations, such as a local pharmacy. For nursing homes, costs are
expected to be minimal given that the COVID-19 vaccine is provided free of charge, and
Medicare reimbursement is available to help Medicare-enrolled nursing homes cover
administrative costs; specifically, pursuant to April 2, 2021 guidance from the Centers for
Medicare & Medicaid Services (CMS), “starting on March 15, 2021, for single dose COVID-19
vaccines, Medicare pays approximately $40 for its administration. Starting on March 15, 2021,
for COVID-19 vaccines requiring multiple doses, Medicare pays approximately $40 for each
dose in the series.” Nursing homes will need in some circumstances to absorb the administrative
costs associated with reporting doses of vaccine administered to the appropriate vaccine registry
when not reported by an outside vendor or pharmacy provider.

For ACFs, costs to facilities are minimal to none, as ACFs will be responsible for
arranging vaccinations at off-site locations, such as a local pharmacy. Many ACFs have vehicles

which can be used for necessary transport, but there may be minimal costs associated with
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transportation particularly if the distance to the vaccination site is great and/or if the ACF does

not readily have access to a vehicle.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

This regulation is consistent with the existing responsibilities nursing homes and ACFs
have to maintain the health and safety of residents, ensure sufficient staffing levels, and ensure
staff are free from communicable diseases. Therefore, any adverse impacts are expected to be

minimal and are outweighed by the regulation’s health and safety benefits to residents and staff.

Small Business and Local Government Participation:

Due to the urgent need to ensure ACF and NH staff and residents are vaccinated as soon
as possible given the seriousness of COVID-19 if contracted, particularly by older adults or
persons with comorbidities, small business and local governments were not directly consulted.
However, the Department will notify such entities of the existence of these regulations and the

opportunity to submit comments or questions to the Department.
Cure Period:

This regulation does not include a cure period given the serious threat the COVID-19
virus causes to all New Yorkers, particularly those residing in nursing homes and adult care
facilities, considering such residents’ age and comorbidities. As detailed more fully within the

regulations, nursing homes and adult care facilities will have 14 and 7 days, respectively, to offer
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vaccinations to residents and staff. The Department finds these 14- and 7-day periods to comply
with the regulatory requirements are sufficient to ensure facilities can establish or revise their
vaccination policies and procedures, while balancing the urgent need to protect facility residents

and personnel from this dangerous disease.
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RURAL AREA FLEXIBILITY ANALYSIS
Type and Estimated Numbers of Rural Areas:

Although this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and
the villages, individuals, institutions, communities, programs and such other entities or resources
as are found therein.”

The following 43 counties have a population of less than 200,000 based upon the United

States Census estimated county populations for 2010:

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

Greene County
Hamilton County
Herkimer County
Jefferson County
Lewis County
Livingston County
Madison County
Montgomery County
Ontario County
Orleans County
Oswego County
Otsego County
Putnam County
Rensselaer County
Schenectady County
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Schoharie County
Schuyler County
Seneca County

St. Lawrence County
Steuben County
Sullivan County
Tioga County
Tompkins County
Ulster County
Warren County
Washington County
Wayne County
Wyoming County
Yates County



The following counties of have population of 200,000 or greater, and towns with
population densities of 150 person or fewer per square mile, based upon the United States

Census estimated county populations for 2010:

Albany County Monroe County Orange County
Broome County Niagara County Saratoga County
Dutchess County Oneida County Suffolk County
Erie County Onondaga County

Both licensed nursing homes and ACFs are located in these identified rural areas.

Reporting, recordkeeping, and other compliance requirements; and professional services:
This regulation imposes no additional paperwork. Although the regulation requires
recordkeeping by facilities, including documentation in personnel files and resident clinical or
case management records, these records must already be maintained by facilities. Additionally,
no professional services are required by this regulation. However, nursing homes may choose to
partner with a pharmacy to offer COVID-19 vaccinations for personnel and residents of the

facility, rather than receiving and administering the vaccine directly.

Compliance Costs:

This regulation requires nursing homes and ACFs to promptly coordinate the COVID-19
vaccination of their residents and personnel. Specifically, nursing homes will be required to
offer ongoing COVID-19 vaccinations at the facility, and ACFs will be responsible for arranging
vaccinations at off-site locations, such as a local pharmacy. For nursing homes, costs are
expected to be minimal given that the COVID-19 vaccine is provided free of charge, and

Medicare reimbursement is available to help Medicare-enrolled nursing homes cover
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administrative costs; specifically, pursuant to April 2, 2021 guidance from the Centers for
Medicare & Medicaid Services (CMS), “starting on March 15, 2021, for single dose COVID-19
vaccines, Medicare pays approximately $40 for its administration. Starting on March 15, 2021,
for COVID-19 vaccines requiring multiple doses, Medicare pays approximately $40 for each
dose in the series.” Nursing homes will need in some circumstances to absorb the administrative
costs associated with reporting doses of vaccine administered to the appropriate vaccine registry
when not reported by an outside vendor or pharmacy provider.

For ACFs, costs to facilities are minimal to none, as ACFs will be responsible for
arranging vaccinations at off-site locations, such as a local pharmacy. Many ACFs have vehicles
which can be used for necessary transport, but there may be minimal costs associated with
transportation particularly if the distance to the vaccination site is great and/or if the ACF does

not readily have access to a vehicle.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule changes.

Minimizing Adverse Impact:

This regulation is consistent with the existing responsibilities nursing homes and ACFs
have to maintain the health and safety of residents, ensure sufficient staffing levels, and ensure
staff are free from communicable diseases. Therefore, any adverse impacts are expected to be

minimal and are outweighed by the regulation’s health and safety benefits to residents and staff.
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Rural Area Participation:

Due to the urgent need to ensure ACF and NH staff and residents are vaccinated as soon
as possible given the seriousness of the COVID-19 virus on this population, facilities located in
rural areas were not directly consulted. However, the Department will notify covered entities
located in rural areas of the existence of these regulations and the opportunity to submit

comments or questions to the Department.
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STATEMENT IN LIEU OF JOB IMPACT STATEMENT

A Job Impact Statement for these regulations is not being submitted because it is apparent
from the nature and purposes of the amendments that they will not have a substantial adverse

impact on jobs and/or employment opportunities.
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EMERGENCY JUSTIFICATION

Recent New York State data show that unvaccinated individuals continue to be more
likely to be diagnosed with COVID-19 compared to vaccinated individuals. In fact, those who
are unvaccinated have over 10 times the risk of being hospitalized with COVID-19 compared
with vaccinated individuals. To date, there are an approximate 8,200 (9%) nursing home and
1,100 (4%) adult care facility residents that remain unvaccinated. As such, the potential for
COVID-19 introduction or re-introduction to this vulnerable population remains a risk and the
need for protecting their health and safety a top high priority.

The COVID-19 vaccines are safe and effective. They offer the benefit of helping to
reduce the number of COVID-19 infections, including the Delta and Omicron variants, which is
a critical component to protecting public health. Booster doses of the COVID-19 vaccine are
important to maximize protection against infection. Certain settings, such as healthcare facilities
and congregate care settings, pose increased challenges and urgency for controlling the spread of
this disease because of the vulnerable patient and resident populations that they serve. Personnel
in such settings who have not received all recommended doses of the COVID-19 vaccine have
an unacceptably high risk of both acquiring COVID-19 and transmitting the virus to colleagues
and/or vulnerable patients or residents, exacerbating staffing shortages, and causing an
unacceptably high risk of complications.

Based on the foregoing, the Department has made the determination that this emergency

regulation is necessary to best protect the residents of New York’s nursing homes and ACFs.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by sections 201, 206, and 225 of the Public Health Law, Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York
is adding new sections 2.9 and 2.62, to be effective upon filing with the Secretary of State, to

read as follows:

Section 2.9 is added to read as follows:

2.9. COVID-19 Reporting in Schools. In addition to all other reporting requirements in this Part,
every kindergarten, elementary, intermediate, or secondary school as well as any pre-
kindergarten programs and school districts, as identified by the Department, shall report to the
Department of Health, on a daily basis, in a form and manner to be determined by the
Commissioner, all COVID-19 testing, positive test results reported in any manner to the school,
and related information among students, teaching staff, and any other employees or volunteers.
Such daily report shall include any other data elements as the Commissioner determines to be

appropriate to track outbreaks of COVID-19 within such schools and school districts.

Section 2.62 is added to read as follows:

2.62. COVID-19 Testing Requirements.

(@) As determined by the Commissioner based on COVID-19 incidence and prevalence, as well
as any other public health and/or clinical risk factors related to COVID-19 disease spread, the
Commissioner may require routine COVID-19 testing in certain settings, which may include

schools, homeless shelters, correctional facilities, nursing homes, and health care settings, and



which may distinguish between individuals who have received full vaccination against COVID-
19 or have had laboratory confirmed COVID-19 infection within the previous 90-days, and those
who have not. Such testing determination may also include alternatives to testing as well as
prevention protocols pending test results based on symptoms and/or exposure in certain settings.

(1) Entities subject to routine COVID-19 testing pursuant to a Commissioner’s
determination may accept documentation demonstrating full vaccination, or laboratory
confirmed COVID-19 infection within the previous 90-days, in lieu of imposing such testing
requirements, if permitted in a Commissioner’s determination. “Full vaccination”, for the
purposes of this section, shall be determined by the Department in accordance with applicable
federal guidelines and recommendations. Unless otherwise specified by the Department,
documentation of full vaccination must include the manufacturer, lot number(s), date(s) of
vaccination; and vaccinator or vaccine clinic site, in one of the following formats:

(i) record prepared and signed by the licensed health practitioner who
administered the vaccine, which may include a CDC COVID-19 vaccine card,;

(ii) an official record from one of the following, which may be accepted as
documentation of immunization without a health practitioner’s signature: a foreign
nation, NYS Countermeasure Data Management System (CDMS), the NYS
Immunization Information System (NYSIIS), City Immunization Registry (CIR), a
Department-recognized immunization registry of another state, or an electronic health
record system;

(iii) Excelsior Pass; or

(iv) any other documentation determined acceptable by the Department.



(2) Entities subject to a Commissioner’s determination pursuant to this section shall
document testing or vaccination in appropriate records in accordance with applicable
privacy laws and submit data and information related thereto to the Department in a
manner and format set forth in such determination.

(3 The Commissioner shall issue findings regarding the necessity of testing requirements

at the time such requirements are announced.

(b) Enforcement and Penalties

(1) All local health officers shall take such steps as may be necessary to assist with the
enforcement of the provisions of this section in accordance with the Public Health Law and this
Title.

(2) A violation of any provision of this section is subject to all civil and criminal penalties
as provided for by law. Entities that violate this section are subject to a maximum fine of $1,000
for each violation. For purposes of civil penalties, each day that an entity operates in a manner

inconsistent with the section shall constitute a separate violation under this section.



REGULATORY IMPACT STATEMENT

Statutory Authority:

The statutory authority for adding a new section 2.9 and 2.60 is sections 201, 206, and
225 of the Public Health Law (PHL). Subdivision (c) of section 201 of the PHL requires the
Department to supervise the reporting and control of disease. Subdivision (d) of section 206 of
the PHL requires the Commissioner to investigate the causes of diseases and epidemics. Section
225 of the Public Health Law (PHL) authorizes the Public Health and Health Planning Council
(PHHPC), subject to the approval of the Commissioner of Health (Commissioner), to establish
and amend the State Sanitary Code (SSC) provisions related to any matters affecting the security

of life or health or the preservation and improvement of public health in the State of New York.

Legislative Objectives:

The legislative objective of PHL § 201 includes authorizing the New York State
Department of Health (“Department”) to control and promote the control of communicable
diseases to reduce their spread. Likewise, the legislative objective of PHL § 206 includes
authorizing the Commissioner of Health to take cognizance of the interests of health and life of
the people of the state, and of all matters pertaining thereto and exercise the functions, powers
and duties of the department prescribed by law, including control of communicable diseases. The
legislative objective of Public Health Law § 225 is, in part, to protect the public health by
authorizing PHHPC, with the approval of the Commissioner, to amend the State Sanitary Code

to address public health issues related to communicable disease.



Needs and Benefits:

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory
symptoms, including fever, cough, and difficulty breathing. People infected with COVID-19
have had symptoms ranging from those that are substantially similar to a common cold to severe
pneumonia requiring medical care in a general hospital and can be fatal, with a disproportionate
risk of severe illness for older adults, those who have serious underlying medical conditions and
those who are unvaccinated.

In response to this significant public health threat, the Department of Health seeks to
empower the Commissioner through this emergency regulation to issue determinations requiring
the immediate implementation of heightened COVID-19 testing protocols for population
segments that may be at increased risk of transmission due, in part, to their employment or
residential circumstances. Regular COVID-19 testing enables the immediate identification of
COVID-19-positive individuals, even if they are not symptomatic, so that they can isolate and
prevent further transmission. Additionally, the reporting of positive COVID-19 test results to
public health authorities facilitates the rapid initiation of contact tracing to ensure close contacts
are quarantined, tested, and isolated as needed.

These regulations also permit the Department to require reporting of testing and positive
reports among school students, teaching staff, and any other employees or volunteers. It is
important for the Department to monitor COVID-19 testing and positive reports in schools, given
the number of students that are currently unvaccinated. Children ages 5 through 11 years old
were only recently authorized by the U.S. Food and Drug Administration (FDA) to receive
COVID-19 vaccinations. For those in the 12-17 age group, the CDC data estimates that 70.2%

of this population has been vaccinated in New York State, with 61.6% in this age group



completing a COVID-19 vaccine series. By carrying forward the reporting requirements that
were in place for the 2020-2021 school year, the Department will be able to track COVID-19
incidence and prevalence in school settings for the upcoming school year. This will allow the
Department to work with school districts and local health departments to implement targeted

prevention strategies, where needed to limit the spread of the virus.

COSTS:

Costs to Regulated Parties:

In imposing testing requirements pursuant to a Commissioner’s determination, the
Commissioner, in consultation with the Department, will consider costs and how they may be
offset. For example, testing for certain populations is supported by federal grant funding. The
State has received approximately 335 million dollars in federal Epidemiology and Laboratory
Capacity for Infectious Diseases Cooperative (ELC) Agreement School Reopening Funding
through at least July 31, 2022 with the possibility for future funding periods. The New York City
Department of Health and Mental Hygiene has received an award for this purpose of
approximately 251 million dollars. These amounts are believed to be sufficient to offset any
costs associated with any school-related testing in New York State that may be required pursuant
to this regulation, such that the fiscal impact on Local Health Departments and schools is
minimized. Costs for testing can also be offset by testing that is offered under Operation
Expanded Testing which is free testing in K-12 schools and other congregate settings which is
funded by the Department of Health and Human Services (HHS) and Department of Defense

(DaD).



With regard to the COVID-19 school reporting requirement, schools had to submit daily
reports related to COVID-19 testing and positive reports for the 2020-2021 school year. These
regulations carry forward this reporting requirement and is not expected to generate any

additional cost.

Costs to Local and State Governments:
Costs to local health departments and the Department are expected to be minimal and
related to monitoring compliance with these regulations, which can be incorporated into existing

reporting and oversight activities and resources.

Paperwork:

This measure will require documentation related to the testing requirement, as well as
documentation to opt-out of testing by providing documentation of full vaccination against
COVID-19 in appropriate records. No additional paperwork requirements are anticipated for the
school reporting requirement, which is expected to take the form of electronic submission to the

Department.

Local Government Mandates:

These regulations impose an obligation on schools and school districts to report COVID-
19 testing and positive report data for students, teaching staff, and any other employees or
volunteers. Local government may also be impacted if subject to a Commissioner’s testing

determination.

Duplication:

There is no duplication of federal law.



Alternatives:

The alternative to the school reporting requirement would be to not require COVID-19
related reporting for schools and school districts. A lack of the regulation would translate to a
lack of accuracy in case statistics and delays or inadequate contact tracing. In addition, the
Department would lose the ability to communicate with the community about COVID
transmission patterns at the individual school level.

The alternative to permitting the Commissioner to issue determinations to require testing
in certain settings would limit the ability for the Department to monitor trends related to COVID-
19 transmission in more vulnerable populations, making it more difficult to work with partners to
implement prevention strategies. Regular testing also helps to isolate infected individuals more
quickly, as well as identify any contacts that need to be quarantined to prevent additional spread

of COVID-109.

Federal Standards:
States and local governments have primary authority for controlling disease within their
respective jurisdictions. Accordingly, there are no federal statutes or regulations that apply to

disease control within NYS.

Compliance Schedule:

The regulations will become effective upon filing with the Department of State and will
expire, unless renewed, 90 days from the date of filing. As the COVID-19 pandemic is
consistently and rapidly changing, it is not possible to determine the expected duration of need at

this point in time. The Department will continuously evaluate the expected duration of these



emergency regulations throughout the aforementioned 90-day effective period in making
determinations on the need for continuing this regulation on an emergency basis or issuing a
notice of proposed ruling making for permanent adoption. This notice does not constitute a

notice of proposed or revised rule making for permanent adoption.

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



mailto:REGSQNA@health.ny.gov

REGULATORY FLEXIBILITY ANALYSIS

Effect on Small Business and Local Government:

As part of ongoing efforts to address the COVID-19 pandemic, small businesses and
local governments have been a partner in implementing measures to limit the spread and/or
mitigate the impact of COVID-19 within the state since March of 2020. Given the testing and
reporting mechanisms that have already been established in many settings, it is not anticipated
that this regulation will have a significant impact on or cost to these entities. With regard to the
school COVID-19 reporting requirement, this regulation will apply to private schools, including
parochial schools, some of which may be small businesses, as well as public schools operated by

local governments.

Compliance Requirements:

These regulations provide that testing may be required under certain circumstances, and
in certain settings, as determined by the Commissioner based on COVID-19 incidence and
prevalence, as well as any other public health and/or clinical risk factors related to COVID-19
disease spread. As part of a Commissioner’s testing-related determination, this regulation
permits the Commissioner to request information/data related to the elements set forth in the
determination. These regulations also set forth specific COVID-19 testing and positive report
reporting requirements for schools, carrying forward the reporting requirements in place during

the 2020-2021 school year.
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Professional Services:

As testing is a requirement of this regulation, the types of professional services that will
be needed to comply with this rule include diagnostic and screening testing services offered by
clinical laboratories that hold the appropriate New York State approval to carry out testing.
Because there will be flexibility in the types of tests that can be used to operationalize testing, the
types of clinical laboratories that can be used for testing will depend on the type of testing being
performed. If a laboratory-based nucleic acid amplification tests (e.g., PCR) will be used to
meet the testing requirement, testing will need to be performed off-site by a fully permitted
clinical laboratory. In this scenario, individuals are sent to a partner for testing, or an
arrangement can be made to conduct sample collection on-site for testing off-site at the clinical
laboratory. If rapid waived tests will be used to meet the testing requirement, testing can be
performed by a Limited Service Laboratory (LSL). Due to the lower requirements that need to
be met for waived testing, an LSL can be established for on-site testing of individuals (e.g.,

performing testing on-site at a school).

Compliance Costs:

In imposing testing requirements pursuant to a Commissioner’s determination, the
Commissioner, in consultation with the Department, will consider costs and how they may be
offset. For example, testing for certain populations is supported by federal grant funding. The
State has received approximately 335 million dollars in federal Epidemiology and Laboratory
Capacity for Infectious Diseases Cooperative (ELC) Agreement School Reopening Funding
through at least July 31, 2022 with the possibility for future funding periods. The New York City

Department of Health and Mental Hygiene has received an award for this purpose of
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approximately 251 million dollars. These amounts are believed to be sufficient to offset any
costs associated with any school-related testing in New York State that may be required pursuant
to this regulation, such that the fiscal impact on Local Health Departments and schools is
minimized. Costs for testing can also be offset by testing that is offered under Operation
Expanded Testing which is free testing in K-12 schools and other congregate settings which is
funded by the Department of Health and Human Services (HHS) and Department of Defense
(DaD).

With regard to the COVID-19 school reporting requirement, schools had to submit daily
reports related to COVID-19 testing and diagnoses for the 2020-2021 school year. These
regulations carry forward this reporting requirement and is not expected to generate any

additional cost.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule requirements.

Minimizing Adverse Impact:

Any adverse impacts related to school reporting requirements are expected to be minimal,
as it carries forward reporting requirements that schools were required to implement last year.
The Department, however, will work with schools to ensure they are aware of the new
regulations and have the information necessary to comply.

With regard to minimizing adverse impacts related to the Commissioner’s authority to
issue test-related determinations, many settings have been increasingly implementing COVID-19

prevention strategies, with testing being one such example. Specifically, schools became

12



familiar with COVID-19 testing last year when the Department provided no cost antigen test
cards as part of the microcluster testing initiative. Some schools have already implemented
regular pooled surveillance testing to give communities confidence in the safety of their schools.
Where the Commissioner issues a testing-related determination, the Department will work with

the entities subject to such determination to provide the guidance necessary to comply.

Small Business and Local Government Participation:

Due to the emergent nature of COVID-19, small business and local governments were

not consulted.
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RURAL AREA FLEXIBILITY ANALYSIS

Type and Estimated Numbers of Rural Areas:

While this rule applies uniformly throughout the state, including rural areas, for the
purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state
defined by Exec. Law § 481(7) (SAPA § 102(10)). Per Exec. Law § 481(7), rural areas are
defined as “counties within the state having less than two hundred thousand population, and the
municipalities, individuals, institutions, communities, and programs and such other entities or
resources found therein. In counties of two hundred thousand or greater population ‘rural areas’
means towns with population densities of one hundred fifty persons or less per square mile, and
the villages, individuals, institutions, communities, programs and such other entities or resources
as are found therein.”

The following 44 counties have an estimated population of less than 200,000 based upon

the 2019 United States Census county populations projections:

Allegany County Greene County Schoharie County
Broome County Hamilton County Schuyler County
Cattaraugus County Herkimer County Seneca County
Cayuga County Jefferson County St. Lawrence County
Chautauqua County Lewis County Steuben County
Chemung County Livingston County Sullivan County
Chenango County Madison County Tioga County
Clinton County Montgomery County Tompkins County
Columbia County Ontario County Ulster County
Cortland County Orleans County Warren County

Delaware County
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Essex County Oswego County Washington County

Franklin County Otsego County Wayne County

Fulton County Putnam County Wyoming County

Genesee County Rensselaer County Yates County
Schenectady County

The following counties of have population of 200,000 or greater, and towns with
population densities of 150 person or fewer per square mile, based upon the 2019 United States

Census population projections:

Albany County Niagara County Saratoga County
Dutchess County Oneida County Suffolk County
Erie County Onondaga County

Monroe County Orange County

Reporting, recordkeeping, and other compliance requirements; and professional services:

These regulations provide that testing may be required under certain circumstances and in
certain settings, as determined by the Commissioner based on COVID-19 incidence and
prevalence, as well as any other public health and/or clinical risk factors related to COVID-19
disease spread. As part of a Commissioner’s testing-related determination, this regulation
permits the Commissioner to request information/data related to the elements set forth in the
determination. Lastly, these regulations also set forth specific COVID-19 testing and positive
test reporting requirements for schools, carrying forward the reporting requirements in place

during the 2020-2021 school year.
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Compliance Costs:

In imposing testing requirements pursuant to a Commissioner’s determination, the
Commissioner, in consultation with the Department, will consider costs and how they may be
offset. For example, testing for certain populations is supported by federal grant funding. The
State has received approximately 335 million dollars in federal Epidemiology and Laboratory
Capacity for Infectious Diseases Cooperative (ELC) Agreement School Reopening Funding
through at least July 31, 2022 with the possibility for future funding periods. The New York City
Department of Health and Mental Hygiene has received an award for this purpose of
approximately 251 million dollars. These amounts are believed to be sufficient to offset any
costs associated with any school-related testing in New York State that may be required pursuant
to this regulation, such that the fiscal impact on Local Health Departments and schools is
minimized. Costs for testing can also be offset by testing that is offered under Operation
Expanded Testing which is free testing in K-12 schools and other congregate settings which is
funded by the Department of Health and Human Services (HHS) and Department of Defense
(DaD).

With regard to the COVID-19 school reporting requirement, schools had to submit daily
reports related to COVID-19 testing and diagnoses for the 2020-2021 school year. These
regulations carry forward this reporting requirement and is not expected to generate any

additional cost.

Economic and Technological Feasibility:

There are no economic or technological impediments to the rule requirements.
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Minimizing Adverse Impact:

Any adverse impacts related to school reporting requirements are expected to be minimal,
as it carries forward reporting requirements that schools were required to implement last year.
The Department, however, will work with schools to ensure they are aware of the new
regulations and have the information necessary to comply.

With regard to minimizing adverse impacts related to the Commissioner’s authority to
issue test-related determinations, many settings have been increasingly implementing COVID-19
prevention strategies, with testing being one such example. Specifically, schools became
familiar with COVID-19 testing last year when the Department provided no cost antigen test
cards as part of the microcluster testing initiative. Some schools have already implemented
regular pooled surveillance testing to give communities confidence in the safety of their schools.
Where the Commissioner issues a testing-related determination, the Department will work with

the entities subject to such determination to provide the guidance necessary to comply.

Rural Area Participation:

Due to the emergent nature of COVID-19, parties representing rural areas were not

consulted.
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JOB IMPACT STATEMENT
A Job Impact Statement is not being submitted with this rule because it is evident from
the subject matter of the rule that it will have no impact on jobs and employment opportunities.
The primary purposes of this rule is to carry forward COVID-19 related reporting and to permit
the Commissioner to impose COVID-19 testing requirements in certain settings based on

specified criteria.
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EMERGENCY JUSTIFICATION

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory
symptoms, including fever, cough, and difficulty breathing. People infected with COVID-19
have had symptoms ranging from those that are substantially similar to a common cold to severe
pneumonia requiring medical care in a general hospital and can be fatal, with a disproportionate
risk of severe illness for older adults and/or those who have serious underlying medical health
conditions.

In response to this significant public health threat, the Department of Health seeks to
empower the Commissioner through this emergency regulation to issue determinations requiring
the immediate implementation of heightened COVID-19 testing protocols for population
segments that may be at increased risk of transmission due, in part, to their employment or
residential circumstances. Regular COVID-19 testing enables the immediate identification of
COVID-19-positive individuals, even if they are not symptomatic, so that they can isolate and
prevent further transmission. Additionally, the reporting of positive COVID-19 test results to
public health authorities facilitates the rapid initiation of contact tracing to ensure close contacts
are quarantined, tested, and isolated as needed.

These regulations also permit the Department to require reporting of testing and
diagnoses among school students, teaching staff, and any other employees or volunteers. It is
important for the Department to monitor COVID-19 testing and diagnoses in schools, given the
number of students that are currently unvaccinated. Only 40.5% of children ages 5 through 11
years old have received at least one COVID-19 vaccination, with 34.9% of this age group
completing a COVID-19 vaccine series. For those in the 12-17 age group, the CDC data

estimates that 77.2% of this population has been vaccinated in New York State, with 70.1% in
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this age group completing a COVID-19 vaccine series. By carrying forward the reporting
requirements that were in place for the 2020-2021 school year, the Department will be able to
track COVID-19 incidence and prevalence in school settings for the remainder of the school
year. This will allow the Department to continue working with school districts and local health
departments to implement targeted prevention strategies, where needed, to limit the spread of the
virus.

Based on the foregoing, the Department has determined that these emergency regulations
are necessary to control the spread of COVID-19, necessitating immediate action. Accordingly,
pursuant to the State Administrative Procedure Act Section 202(6), a delay in the issuance of

these emergency regulations would be contrary to public interest.
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Project # 212259-C
Sisters of Charity Hospital - St. Joseph Campus

Program:
Purpose:

Hospital
Construction

County: Erie
Acknowledged: December 17, 2021

Executive Summary

Description

Sisters of Charity Hospital - St. Joseph Campus,
a 103-bed division of Sisters of Charity Hospital,
a not-for-profit hospital that is part of the
Catholic Health System, Inc., is seeking to
convert 40 of 89 medical/surgical beds to
chemical dependence rehabilitation beds and
perform renovations to create the new unit on
the 5" floor.

The applicant states that demand for inpatient
treatment beds consistently exceeds available
beds and that there was an increase in opioid
overdoses and deaths during the COVID-19
pandemic. The request for 40 beds at the St.
Joseph campus will address the anticipated
closure of 30 beds through an approved CON
211234 to replace the Eastern Niagara Hospital
(Lockport), as well as, the pervasive higher-
than-optimum utilization of beds in the region

OPCHSM Recommendation
Contingent Approval

Need Summary
This project will address the increased need for
chemical dependence beds in the region.

Program Summary

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

Financial Summary
Total project costs of $7,885,120, will be metvia

equity from hospital operations. The projected
budgetis as follows:

YearOne Year Three
Revenues $8,232,205 $8,321,620
Expenses 5,338,540 5,508,899

Excess Revenues $2,893,665 $2,812,721

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

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

1.

Submission of a check for the amount enumerated in the approval letter, payable to the New Y ork
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]

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

Approval conditional upon:

1.

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

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

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Background

The applicant reports that opioid addiction has tripled since 2010 and the current demand for inpatient
beds consistently exceeds the beds available. Since the start of the COVID-19 pandemic, there has been
a dramatic increase in the number of opioid overdoses and deaths. In the eight Western New York
counties fromwhich the hospital draws patients, there are currently 132 chemical dependence -
rehabilitation beds. Of the 132 beds, 30 are slated to close through an approved CON 211234 to replace
the Eastern Niagara Hospital (Lockport).

Analysis
There will be no change to the total number of certified beds at the St. Joseph Campus, but staffing is
expected to increase by 25.6 FTEs after the completion of the project.

Beds Current | Request | Proposed
Medical/Surgical 103 -40 63
Chemical Dependence - Rehab 0 40 40
Total 103 0 103

Occupancy
Beds # [ 2019 [ 2020 [ 2001
Med/Surg - Current 103 | 37.4% | 35.6% | 22.0%
Med/Surg — at Reduced Capacity | 63 | 61.1% | 58.3% | 36.0%

*Annualized based on partial year data

Chemical Dependence - Rehabilitation Bed Occupancy in the Western Region

%
Change
2015to
Name County |Beds| 2015 2016 2017 2018 2019 2020 2019

Eastern Niagara
Hospital - Lockport | Niagara | 30* [60.00%|56.67% | 63.33% [66.67% | 73.33% | 53.33% | 22.22%
Division

UPMC Chautauqua
at WCA

United Memorial
Medical Center
Bank Street
Campus

Erie County Erie 20 |73.08%)|76.92% | 67.31% | 90.38% |101.92%| 94.23% | 39.47%
Medical Center
Mount St. Mary's
Hospitaland Health| Niagara |45** (37.78%|44.44% | 46.67% | 75.56% | 91.11% | 77.78% | 141.18%
Center
Total 132 (84.03%|92.44% [ 94.96% [116.81%]|126.89%]|105.88%| 51.00%
*Slated to close through CON 211234

**24 additional beds were approved in 2021

Chautauqua| 15 |66.67%]|106.67%|126.67%(126.67%|106.67%]| 86.67% | 60.00%

Genesee | 22 (77.27%|77.27% | 86.36% | 86.36% | 86.36% | 59.09% [ 11.76%

Chemical dependence bed occupancy in the Western Region as a whole increased 51% from 2015 to
2019. Occupancy exceeded 100% for the region for the same period. Some facilities saw a marked
decrease during the pandemic, but with COVID-19 receding we expect the return to pre-2020 levels.

|
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Projected Utilization
40 Beds Year One (2023) &Year 3 (2025)
Discharges [Patient Day§ Occupancy
Chemical Dependence - Rehab 563 11,707 80.18%

Source: applicant

The primary service area is Erie County. According to Data USA, in 2019 97.4% of the population in Etie
County has health coverage as follows.

Employer Plans | 51.2%
Medicaid 19.2%
Medicare 13.4%
Non-Group Plans | 12.3%
Military or VA 1.21%

Prevention Agenda

In their work plan submitted in 2019, the hospital identified they were working on increasing access to
healthy foods and increasing nutrition, using evidence-based care and self-management practices as part
of their Prevent Chronic Disease focus. They also identified working on addressing maternal mortality in
the Health Women Infants and Children priority, decreasing the transmission of sexually transmitted
infections in the Prevent Communicable Disease priority, preventing opioid overdose deaths, and
reducing depressive disorders in the Promote Well-Being and Prevent Mental and Substance Use
Disorders priority.

The applicant reports that they are implementing interventions to support at least six goals of the 2019-
2024 New York State Prevention Agenda. Among these are:

e Reducing depressive disorders

¢ Reducing opioid overdose deaths using Medication-Assisted Treatment

The application states that Sisters of Charity Hospital - St. Joseph Campus engaged Erie Region with the
University of Buffalo, D'Youville College, Daemon College, City of Buffalo, Erie County Department of
Health and the opioid task force, and a dozen of local businesses and community organizations in their
Prevention Agenda efforts. The hospital cites data indicators that it tracks to measure progress toward
achieving local Prevention Agenda goals, including:

e Learning sessions being offered and participation by physicians on alternatives to opioids for pain

management.
¢ Prenatal screening and ensure they are included in the patient’s record.

In 2019 the applicant spent $ 965,534 on community health improvement services, representing 0.28% of
total operating expenses

Compliance with Applicable Codes, Rules, and Regulations

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

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law. Between the
continued growth in need and the anticipated reduction of beds in the service area, the addition of 40
chemical dependence beds appears warranted.

|
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| Financial Analysis |

Total Project Costand Financing

The total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at
$7,885,120 as follows:

Renovation and Demolition $5,000,000
Asbestos Abatement or Removal 600,000
Design Contingency 500,000
Construction Contingency 500,000
Fixed Equipment 350,000
Planning Consultant Fees 40,000
Architect/Engineering Fees 501,000
Moveable Equipment 238,000
Telecommunications 111,000
CON Fee 2,000
Additional Processing Fee 43,120
Total Project Cost $7,885,120

The applicant will provide cash from hospital operations to meet the total project cost.

Operating Budget
The applicant has submitted an incremental operating budget, in 2022 dollars, for the first and third years:

Year One Year Three
Per Discharge Total Per Discharge Total

Revenues

Commercial FFS $1,015 $380,451 $1,119 $419,447
Commercial MC $1,058 $444,389 $1,113 $467,303
Medicare FFS $9,384 $300,303 $9,764 $312,435
Medicare MC $1,015 $380,510 $1,056 $395,883
Medicaid FFS $360 $591,656 $360 $591,656
Medicaid MCe $745 $6,084,738 $745 $6,084,738
Other $809 $50,158 $809 $50,158
Total Revenues $8,232,205 $8,321,620
Expenses

Operating $8,504 $4,787,807 $8,807 4,958,166
Capital $978 550,733 $978 550,733
Total Expenses $9,482 $5,338,540 $8,807 5,508,899
Excess Revenues $2,893,665 $2,812,721
Utilization (Discharges) 563 563

|
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Utilization, broken down by payor source, during the firstand third years is as follows:

Payor Year One Year Three
Commercia FFS 3.20% 3.20%
Commercial MC 3.59% 3.59%

Medicare FFS 5.69% 5.69%
Medicare MC 3.20% 3.20%
Medicaid FFS 14.03% 14.03%
Medicaid MC 69.76% 69.76%
Other 0.53% 0.53%
Total 100.00%  100.00%

Expense and utilization assumptions are based on the historical experience of the facility.

Capability and Feasibility

The total project cost of $7,885,120 will be met via accumulated funds from the hospital. BFA Attachment
A is the 2020 Certified Financial Statements, which indicate the availability of sufficient funds for the
equity contribution.

The submitted budget indicates a net income of $2,893,665 and $2,812,721 during the first and third
years, respectively. Revenues are based on current reimbursement methodologies for chemical-
dependence rehabilitation beds. The submitted budget appears reasonable.

As shown in BFA Attachment A, the applicant had a negative working capital position and a positive net
asset position in 2020. The reason for the negative working capital position is intercompany payables. As
the hospital is part of the Catholic Health System, management can apply cash and investments across
entities to support cash flow needs as they arise. Sisters of Charity Care Hospital incurred a loss of
$26,296,000 in 2020; the loss was due to the COVID-19 pandemic, however, the facility received CARES
Act Funding of $39,756,000 in 2020 to mitigate losses.

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

| Attachments |

BFA Attachment A Sisters of Charity Hospital - 2020 Certified Financial Statements.

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212177-C
Buffalo Surgery Center, LLC

Program:

Purpose: Construction

Diagnostic and Treatment Center

County: Erie
Acknowledged: November 19, 2021

Executive Summary

Description

Buffalo Surgery Center (BSC), an existing Article
28 single-specialty freestanding ambulatory
surgery center (FASC), at 3921 Sheridan Drive,
Ambherst (Erie County) seeks approval to relocate
their existing gastrointestinal (Gl) suite to an
adjacent building on the same campus and
renovate the vacated space to add two Class C
operating rooms, two procedure rooms, and a
new Central Supply Room. BSC is currently
certified as a single-specialty for
gastroenterology, orthopedics, and
ophthalmology. As part of this project, BSC plans
to add general colorectal and pain management
and is requesting to be certified as a multi-
specialty ambulatory surgery center (ASC). The
applicant’s practicing physicians have provided
letters of interest demonstrating their commitment
to performing the additional surgical procedures.

After this project, this location will have six Class
C operating rooms and two minor procedure
rooms plus requisite support space. The landlord
of the adjacent building will fund the 12,275
square foot Gl suite renovation. And the landlord
of the current building will fund that 12,980
square feet renovation. There is a relationship
between the landlords and the operator.

James J. Kelly Jr., D.O., who is board-certified in
Orthopedic Surgery, will remain BSC'’s Medical
Director. The applicant has transfer agreements
for backup and emergency services with Kaleida
Health System and Catholic Health System’s
affiliated hospitals.

OPCHSM Recommendation
Contingent Approval

Need Summary
Approval of this project will enhance access to

multi-specialty surgery services for the residents
of Erie County.

Program Summary

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

Financial Summary

Total project costs of $6,243,756 for renovation
and movable equipment at both locations will be
funded by the applicant and the two landlords.
The applicant's total project cost contribution of
$2,219,142 for movable equipment and fees will
be funded via $222,000 in equity and a five-year
loan for $1,997,142 at 3.75% interest. The
remaining project costs of $4,024,614 will be
funded as follows: Snyder Real Property
Holdings LLC viaa $1,832,752 seven-year loan
with a 30-year amortization period and 7-year
Federal Home Loan Bank (FHLB) rate plus 200
basis points (BP), estimated at 4.04% as of
February 16, 2022. Preferred Equity Partners Il
LLC via a $2,191,862 seven-year loan with a 30-
year amortization period, 7-year FHLB plus 200
BP, estimated at 4.04% as of February 16, 2022.
The proposed budget is as follows:

Year One Year Three
Revenues $30,010,110 $31,810,717
Expenses 23,046,289 24,690,667
Gain/(Loss)  $6,963,821  $7,120,050

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

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

1.

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

Submission of an executed loan commitment to Buffalo Surgery Center, LLC., acceptable to the
Department. [BFA]

Submission of an executed loan commitment to Snyder Real property Holdings LLC., acceptable to
the Department. [BFA]

Submission of an executed loan commitment to Preferred Equity Partners Il, LLC., acceptable to the
Department. [BFA]

Submission of an executed building lease, acceptable to the Department. [BFA]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAER
Drawing Submission Guidelines DSG-1.0. [AER]

Approval conditional upon:

1.

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

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

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

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description

Buffalo Surgery Center (BSC), an existing freestanding single-specialty ambulatory surgery center, seeks
approval to relocate the Gl suite to a building directly adjacent to the current operating facility, repurpose
and renovate the space previously utilized by the Gl service to add two Class C operating rooms and two
minor procedure rooms, construct a new Central Supply Room to accommodate the increase in volume
and convert to a multi-specialty ambulatory surgery center.

Analysis

BSC currently has 28 credentialed orthopedic surgeons and is unable to meet block time demands where
an ASC is the most appropriate setting. The current OR block time is at 97% and BSC is unable to
accommodate existing patient and physician demands, which results in increased wait times for
surgeries. The center reports over 16,000 orthopedic and Gl procedures are being performed annually
resulting in both case volume and attending physicians being nearly at capacity.

Gastroenterology cases have grown 22% annually since 2016 at BSC with additional colorectal and
gastroenterologists credentialed. The physicians of BSC are performing over 2,000 procedures per Gl
room annually.

The addition of new operating rooms, procedure rooms, and the designation as a multi-specialty ASC will
increase access to ambulatory services for the patients in the community, particularly the fast-growing
aging population.

The service area is Erie County. According to Data USA, 97.4% of the population of Erie County has
health coverage as follows:

Employer Plans 51.2%
Medicaid 19.2%
Medicare 13.4%
Non-Group Plans | 12.3%
Military or VA 1.2%

The center is current with its SPARCS reporting. The following table shows the center’s utilization for
Medicaid and total visits for the last three years.

2018 | 2019 | 2020
Visits 15,236 | 16,199 | 13,338
Medicaid [ 10.1% | 9.1% [ 9.3%

The applicant projects 21,367 procedures in Year One and 22,618 in Year Three. These projections are
based on the current practices of participating surgeons. The table below shows the projected payor
source utilization for Years One and Three.

Year One Year Three
Payor Volume % Volume %
Medicaid FFS 18 0.1% 19 0.1%

Medicaid MC 2,082 9.7% 2,205 9.7%
Medicare FFS 1,596 7.5% 1,692 7.5%
Medicare MC 4,252 | 19.9% 4,508 | 19.9%
Comm Ins FFS 3,062 | 14.3% 3,270 | 14.5%
Comm Ins MC 9,874 | 46.2% | 10,379 | 45.9%

Private Pay 12 0.1% 15 0.1%
Charity Care 471 2.2% 530 2.3%
Total 21,367 | 100.0% | 22,618 | 100.0%

|
Project #212177-C Exhibit Page 3



The center has Medicaid-managed care contacts with the following: Molina, Fidelis, Univera, BCBS
Amerigroup, UHC, Wellcare, IHA, and MVP/Cigna. The applicantis committed to serving all persons in
need without regard to the ability to pay or source of payment.

The Department reached out to proximate hospitals asking for information on the impact of the proposal
to convert to a multi-specialty ASC. No hospitals responded.

Compliance with Applicable Codes, Rules, and Regulations

Staffing will increase by 31.3 FTEs in the first year, and an additional 8.5 FTEs by the third year after
completion of the CON. The medical staff will continue to ensure that the procedures performed at the
facility conform to generally accepted standards of practice and that privileges granted are within the
physician’s scope of practice and expertise. The facility's admissions policy includes anti-discrimination
provisions regarding age, race, creed, color, national origin, marital status, sex, sexual orientation,
religion, disability, or source of payment. All procedures are performed in accordance with all applicable
federal and state codes, rules, and regulations.

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law. This project will
enhance access to multi-specialty surgery services for the residents of Erie County.

| Financial Analysis

Operating Budget
The applicant has submitted the current year (2020), first and third years projected operating budgets, in
2022 dollars, as summarized below:

Current Year Year One Year Three

Revenues Per Proc Total Per Proc. Total Per Proc. Total
Medicaid FFS $1,163 $13,959 $1,205 $21,690 $1,205 $22,895
Medicaid MC $1,197 1,657,632 $1,205 2,508,810 $1,205 2,657,025
Medicare FFS $918 966,738 $935 1,492,260 $935 1,582,020
Medicare MC $1,122 3,256,851 $1,135 4,826,020 $1,140 5,139,120
Commercial FFS $1,143 2,263,012 $1,195 3,659,090 $1,205 3,940,350
Commercial MC $1,602 9,817,868 $1,838 18,152,682 $1,849 19,192,847
Private Pay $1,165 9,324 $1,180 14,160 $1,180 17,700
Charity -351,963 -600,202 -636,240
Bad Debt -35,296 -64.,400 -105,000
Total Revenues* $17,598,125 $30,010,110 $31,810,717
Expenses

Operating $974 $13,440,256 $954 $20,382,247 $975 $22,048,100
Capital $135 1,870,225 $125 2,664,042 $117 2,642,567
Total Expenses: $1,109 $15,310,481 $1,079 $23,046,289 $1,092 $24,690,667
Net Income (Loss) $2,287,644 $6,963.821 $7,120.050
Procedures 13,800 21,367 22,618
Cost Per Procedure $1,109 $1,079 $1,092

*The revenues for the above current year do not include “Other Income” totaling $2,728,567 as reflected in the
audited 2020 financial statements. ($1,476,700 Paycheck Protection Program, $1,125,507 Health and Human
Services stimulus funds, $120,000 rebates, and $6,360 miscellaneous)

|
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Utilization by payor source for the current year and years one and three are summarized below:

Current Year Year One Year Three

Payor Procedures % Procedures % Procedures %

Medicaid FFS 12 0.09% 18 0.08% 19 0.08%
Medicaid MC 1,385 10.04% 2,082 9.74% 2,205 9.75%
Medicare FFS 1,053 7.63% 1,596 7.47% 1,692 7.48%
Medicare MC 2,903 21.04% 4,252  19.90% 4,508 19.93%
Commercial FFS 1,980 14.35% 3,062 14.33% 3,270 14.46%
Commercial MC 6,129 44.40% 9,874 46.21% 10,379 45.89%
Private Pay. 8 0.06% 12 0.06% 15 0.07%
Charity Care 305 2.21% 425 1.99% 455 2.01%
Bad Debt 25 0.18% 46 0.22% 75 0.33%
Total 13,800 100% 21,367 100% 22,618 100%

The following is noted concerning the submitted FASC budget:

o The 2021 budgeted volume is the baseline for the first- and third-year budget projections. The
applicant tested this by reviewing the trailing twelve months of activity through August 31, 2021, to
ensure overall revenue by payor and revenue per procedure by payor was consistent with the 2021
budget.

e Managed care rates are based on previous experience and ongoing conversations with managed
care organizations. Medicare feefor-service rates are based on Ambulatory Patient Group
reimbursements rates for the mix of procedures to be performed at the center.

e Staffing and related expenses for safe staffing in an ambulatory surgery environment were
developed through standards from the following organizations: The Association of Peri-Operative
Register Nurses (AORN), the American Society of Peri-Anesthesia Nurses (ASPAN), and the
Society of Gastroenterology Nurses and Associates (SGNA). Surgical and procedural case volumes
were taken into consideration to ensure that staffing was on par with anticipated patient acuity and
related needs. Ancillary, office, and technical support staffing ratios are based on BSC's historical
operating needs.

¢ Rent expense was based on a proposed lease to include the additional square footage in a second
building. Depreciation expense was based on current reports plus anticipated capital expenditures
for moveable equipment. Other expenses, such as medical and surgical supplies, were based on
historical percentages of revenue.

o Utilization assumptions are supported by letters from the thirty-nine physicians based on their current
experience. The current operating room block time utilization is 97%.

o Breakevenis approximately 16,409 procedures in Year One.

Total Project Costand Financing

Total project costs for renovations and acquisition of movable equipment are estimated at $6,243,756
broken down as follows:

Renovation & Demolition $3,074,825
Site Development 61,500
Construction Contingency 164,336
Architect/Engineering Fees 297,468
Construction Manager Fees 376,085
Other Fees 50,400
Movable Equipment 2,183,000
CON Application Fee 2,000
CON Processing Fee 34,142
Total Project Cost $6,243,756
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The applicant's financing plan appears as follows:

Applicant - Cash Equity $222,000
Applicant - Loan (3.75% interest, 5-year term) * 1,997,142
Snyder Real Property Holdings LLC - Bank Loan (7-year FHLB +200

or 4.04%, 7-year term, 30-year amortization)** 1,832,752
Preferred Equity Partners I, LLC - Bank Loan (7-year FHLB + 200

BP or 4.04%, 7-year term, 30-year amortization) ** 2,191,862
Total $6,243,756

* M&T Bank has provided a letter of interest for the applicant’s loan.
**Northwest Bank has provided letters of interest for the landlords’ loans, which are interest-only during construction.

BFA Attachment A is Buffalo Surgery Center, LLC’s 2019 and 2020 certified financial statements and
August 31, 2021, internal statements, which show sufficient resources to meet the equity requirement.

Lease Agreement

The applicant submitted a draft non-arm’s length lease agreement for the two properties located at 3921
and 3915 Sheridan Drive. The applicant has provided an affidavit stating the lease is a non-arms-length
agreement and two letters from NY S licensed realtors attesting to the rate being of fair market value.

Premise - A: 27,175 sq. ft. building at 3921 Sheridan Drive, Amherst, NY 14226
Landlord - A: Preferred Equity Partners I, LLC.

Lessee - A: Buffalo Surgery Center, LLC.

Term - A: 10-years and two (2) 10-year options to renew

Payment - A: $1,050,042 ($38.64 per sq ft) _monthly $87,503.50

Provisions - A: Triple Net

Premise - B: 12,275 sq ft. building at 3915 Sheridan Drive, Amherst, NY 14226
Landlord - B: Snyder Real Property Holdings, LLC.

Lessee - B: Buffalo Surgery Center, LLC.

Term -B 10-years and two (2) 10-year options to renew

Payment - B $474,306 ($38.64 per sq ft) monthly $39,525.50

Provisions - B: Triple Net

Capability and Feasibility

Total project costs of $6,243,756 will be funded by the applicant and the two landlords. The applicant’s
portion, $2,219,142 for moving equipment and fees, will be funded via $222,000 in equity and a five-year
loan for $1,997,142 at stated terms. The $4,024,614 balance will be funded as follows; Snyder Real
Property Holdings LLC via a $1,832,752 seven-year loan and Preferred Equity Partners Il, LLC via a
$2,191,862 seven-year loan at stated terms. During the construction period, the landlords’ repayment
terms are interest only. M&T Bank has provided a letter of interest for the BSC loan and Northwest Bank
has provided a letter of interest for both landlords' loans. BSC will repay the costs of funding the
renovation through its leases with the landlords.

The working capital requirement is estimated at $4,115,111 based on two months of third-year expenses.
BFA Attachment B is BSC's cash flow analysis demonstrating the adequacy of existing operating cash
flow to provide working capital. Buffalo Surgery Center, LLC., projects a net operating income of
$6,963,821 and $7,120,050 in the first and third years of operation, respectively. The budget appears
reasonable.

Review of BFA Attachment A, Buffalo Surgery Center, LLC’s 2019 and 2020 certified financial statements
and the August 31, 2021, internal financial statements, shows positive working capital, positive net
assets, and positive net income.

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

|
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| Attachments

BFA Attachment A Buffalo Surgery Center, LLC. 2019 - 2020 Certified Financial Statement and
August 31, 2021, Internal Financial Statement
BFA AttachmentB Buffalo Surgery Center, LLC. Cash Flow Analysis
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212223-C
New York-Presbyterian Hospital

Program:
Purpose:

Hospital
Construction

County: New York
Acknowledged: December 22, 2021

Executive Summary

Description

The New York and Presbyterian Hospital d/b/a
New York-Presbyterian Hospital (NYPH), a
voluntary notfor-profit corporation that currently
operates seven hospital divisions, requests
approval to certify NewYork-Presbyterian/
Brooklyn Methodist d/b/a NewYork-Presbyterian
Brooklyn Methodist Hospital (NYP-BMH) as a
new division of NYPH via a merger. As aresult
of this project, NYP-BMH (including four
extension clinics) will be merged with and into
NYPH, with NYPH being the surviving
corporation.

NYP-BMH is a 591-bed voluntary not-for-profit
Article 28 hospital at 506 Sixth Street, Brooklyn
(Kings County), with four extension clinics.
Currently, NYP Community Programs, Inc.
(NYPCP) is the active parent and co-operator of
NYP-BMH and NYPH is the sole member and
passive parent of NYPCP. After the completion
of this transaction, NYP-BMH will no longer be
part of NYPCP and instead, all five sites willbe
owned and operated by NYPH. There will be
no change in beds or services as a result of this
application. There will also be no change to the
board of trustees of NYPH.

The applicant reports that the purpose of the
transaction is to further create an academically
based integrated healthcare system to further a

high-quality system of care, increasing access,
and lowering the costs of health care in the
communities served by both NYPH and NY P-
BMH.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no change to beds or services as a
result of this merger.

Program Summary

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

Financial Summary

There are no project costs associated with this
application. NYP-BMH is merging into NYPH
and becoming a division of NYPH. This will not
have an impact on NYPH consolidated financial
statements as NYP-BMH is already included.

Budget First Year Third Year
Revenues $1,243,145,000 $1,391,974,000
Expenses 1,229,625,000 $1,315,235,000
Gain/(Loss) $13,520,000 $76,739,000
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy of an executed Plan of Merger between The New York and Presbyterian
Hospital and New Y ork-Presbyterian/Brooklyn Methodist, acceptable to the Department of Health
(Department). [CSL]

2. Submission of a photocopy of an executed Certificate of Merger of New Y ork-Presbyterian/Brooklyn
Methodist into The New York and Presbyterian Hospital, acceptableto the Department. [CSL]

Approval conditional upon:

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description

NYPH seeks approval to certify NYP-BMH as a new division of NYPH via a plan of merger. Upon
completion of the merger, NYPH will have eight divisions as follows:

622 West 168th Street
New York, NY 10032

Columbia Presbyterian Center

Allen Hospital
5141 Broadway,
New York, NY 10034

525 East 68th Street
New York, NY 10021

New York Weill Cornell Center

170 William Street
New York, NY 10038

Lower Manhattan Hospital

Westchester Division
21 Bloomingdale Road
White Plains, NY 10605

Lawrence Hospital
55 Palmer Avenue
Bronxville, NY 10708

David H. Koch Center
1283 York Avenue,
New York, NY 10065

To be added:

506 Sixth Street
Brooklyn, NY 11215

Brooklyn Methodist Hospital

Analysis

There will be no changes in beds, services, or locations as a result of this application.

Beds Count

Coronary Care 10

Intensive Care 28

Maternity 50

Medical / Surgical 385

Neonatal Intensive Care 18

Neonatal Intermediate Care 6

Pediatric 15

Pediatric ICU 4

Physical Medicine and Rehabilitation 25

Psychiatric 50

Services Services Services
Ambulatory Surgery - Multi Dental O/P Nuclear Medicine -
Specialty Level lll Perinatal Care Therapeutic

Audiology O/P

Linear Accelerator

Cardiac Catheterization -

Lithotripsy

Adult Diagnostic
Cardiac Catheterization -

Medical Services - Other
Medical Specialties

Primary Stroke Center

Radiology - Diagnostic

Radiology-Therapeutic

Renal Dialysis - Acute

Electrophysiology (EP)
Cardiac Catheterization -

Medical Services - Primary
Care

Respiratory Care

Therapy - Occupational O/P

Percutaneous Coronary

Medical Social Services

Therapy - Physical O/P

Intervention (PCI)
Cardiac Surgery - Adult

Nuclear Medicine -
Diagnostic

Therapy - Speech Language
Pathology

Clinical Laboratory Service
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NYP-BMH's extension clinics will also become extension clinics of NYPH.

Extension Clinics

Center for Community Health

515 6th Street, Brooklyn, New York 11215

NY-Presbyterian Brooklyn Methodist Hospital Cardio-Vascular Services

8721 5th Avenue, Brooklyn, New York 11209

NY-Presbyterian Brooklyn Methodist Hospital Infusion Services

343 4th Ave, Brooklyn, New York 11215

NY-Presbyterian Brooklyn Methodist Hospital, Rehab Center, and Women & Children's Clinics
263 7th Avenue, 2nd & 3rd Floors, Brooklyn, New York 11215

The primary service areais Kings County. According to DataUSA, in 2019 93.7% of the populationin Kings
County has health coverage as follows.

Employer Plans 41.7%
Medicaid 33.2%
Medicare 8.05%
Non-Group Plans | 10.5%
Military or VA 0.222%

Prevention Agenda
NYP Hospital - New York Weill Cornell Center is implementing multiple interventions to support priorities
of the 2019-2024 New York State Prevention Agenda, including:
Prevent Chronic Diseases
¢ Choosing healthy & active lifestyles for kids (CHALK)
¢ Transitions of Care Model
Promote Healthy Women, Infants, and Children
¢ Develop a postpartum home visit program to partner with parents in order to improve health
outcomes for parents and baby
Promote Well-Being & Prevent Mental & Substance Use Disorders
¢ Implement the Mental Health First Aid program for providers and community-based partners
Prevent Communicable Diseases
e ETE initiative to create an HIV and HCV elimination strategy
o Utilized existing multi-campus dashboards

The application states that NYP Hospital - New York Weill Cornell Center engaged withthe New York City
Department of Health and Mental Hygiene, Citizens Committee for Children, Columbia University Irving
Medical Center, Weill Cornel Medical College, Greater New Y ork Hospital Association, local community-
based organizations, and the New Y ork Academy of Medicine in data collection and analysis efforts.

NYP Hospital - New York Weill Cornell Center cites data sources (including NYS BRFSS, NYC Open
Data, and NYC Health Atlas) that it uses to measure progress toward achieving local Prevention Agenda
goals. The indicators tracked are not specified.

In 2019 the applicant spent $ 19,845,445 on community health improvement services, representing
0.31% of total operating expenses.

Conclusion

Based on the results of this review, a favorable recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law. Through the
proposed merger, New Y ork-Presbyterian Brooklyn Methodist Hospital will become fully integrated into
the New York and Presbyterian Hospital health system.

|
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| Financial Analysis |

Operating Budget
The applicant has submitted the current year (2020) operating budget in 2022 dollars, and Years One and
Three for NYP-BMH, in thousands:

Current Year First Year Third Year
Per Disch/ Per Disch/ Per Disch/

Revenues Visit Total Visit Total Visit Total
Inpatient $18,852 $570,518 $23,078 $767,854 $25,866 $877,946
Outpatient $248 283,590 $294 407,864 $314 443,300
Other Operating* 145,967 37,460 38,973
Non-Operating** 75,526 29,967 31,755

Total Revenues $1,075,601 $1,243,145 $1,391,974

Expenses
Operating $1,029,813 $1,150,635 $1,234,178
Capital 41,055 78,990 81.057

Total Expenses $1,070,868 $1,229,625 $1,315,235

Net Income $4,733 $13,520 $76,739

Inpatient Visits 30,262 33,272 33,941

Outpatient Visits 1,143,180 1,383,605 1,411,416

*Includes grants & contracts, HHS Provider Relief Fund, FEMA Disaster Relief Fund, cafeteria and vending, net
assets released from restriction, professional fees, specialty pharmacy, and others.

** Investment return, less $1,010,000 adjustment for voluntary retirement program costs and periodic pension and
postretirement costs.

The following is noted regarding the submitted budget:

o Current year revenues and expenses are based on the NYPH 2020 certified financial statements,
which include NYP-BMH 2020 financial results.

e 1In 2019, prior to COVID-19 pandemic, NYP-BMH had 36,932 inpatient discharges that declined 18%
to 30,262 in 2020. First and third-year projected discharges are conservatively estimated to be 9.9%
and 8.1% lower than 2019, respectively.

o OQutpatient visits are projected to increase at an average annual rate of 4.7% from 1,143,426 in 2020
to 1,411,416 in Year 3 (2025).

0 The projected increase in outpatient activity is due to recent and planned outpatient facility
expansion, including a $500 million, 396,000 square foot Center for Community Health
(CCH) located across the street from NYP-BMH that opened in 2021 and investments in
ambulatory care services in the Flatlands and Midwood areas.

o NYP-BMH costs have increased from 2017 due to:

0 Investmentsin nursing, quality, and patient safety.

Investment in New Y ork-Presbyterian Medical Group Brooklyn.

Continued integration and alignment with Weill Cornell Medicine.

Continued integration of corporate and technology services including Epic Systems.
Investment in capital and infrastructure, including the CCH.

Disruption in inpatient volumes and shifts from inpatient to ambulatory services.

O O00O0O0
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Utilization by payor for the NYP-BMH is as follows:

Inpatient

Payor
Medicaid FFS

Medicaid MC
Medicare FFS
Medicare MC
Commercial FFS
Commercial MC
All Other

Total by Payor

Outpatient

Payor
Medicaid FFS

Medicaid MC
Medicare FFS
Medicare MC
Commercial FFS
All Other

Total by Payor

Current Year Year One Year Three
Discharges % Discharges % Discharges %
1,474 4.87% 1,621 4.87% 1,653 4.87%
8,074 26.68% 8,876 26.68% 9,056 26.68%
6,132 20.26% 6,742 20.26% 6,877 20.26%
5,250 17.35% 5772 17.35% 5,888 17.35%
3,718 12.29% 4,088 12.29% 4,170 12.29%
5,214 17.23% 5,733 17.23% 5,848 17.23%
400 1.32% 440 1.32% 449 1.32%
30,262 100% 33,272 100% 33,941 100%
Current Year Year One Year Three
Visits % Visits % Visits %
69,564 6.09% 78,159 5.65% 79,730 5.65%

212,452 18.58% 278,044 20.10% 283,632 20.10%
214,701 18.78% 251,052 18.14% 256,098 18.14%
191,984 16.79% 233,120 16.85% 237,806 16.85%
407,521 35.65% 486,836 35.18% 496,622 35.18%
46,958 4.11% 56,394 4.08% 57,528 4.08%
1,143,180 100% 1,383,605 100% 1,411,416 100%

Plan of Merger Agreement
The applicant has submitted a draft Plan of Merger Agreement between NYPH and NYP-BMH.

Merging Entities:

NYPHand NYP-BMH

Board of Directors:

The Boards of each entity has adopted and approved this Plan of Merger

Surviving Entity:

The New York and Presbyterian Hospital (NYPH)

Terms and
Conditions of the
Merger:

NY-BMH shall be merged with and into NYPH, with NYPH being the Surviving
Corporation. The Certificate of Merger shall be filed with the New Y ork
Department of State immediately following receipt of all necessary regulatory
consents and approvals in connection with the Merger, including, without
limitation, Public Health and Health Planning Council approval in accordance
with Sections 909 and 404(t) of the NPCL and approval of the New York State
Attorney General in accordance withSection 907 of the NPCL so as to cause
the effective date of the Merger to be the date of filing of the Certificate of Merge
by the Department of State or such subsequent date, not to exceed thirty days,
as shall be set forth in the Certificate of Merger (the “Effective Date”). Upon the
Effective Date, the Members of NYPH shall continue to serve as the Members of
NYPH as the Surviving Corporation unless otherwise terminated in accordance
with the Bylaws of the Surviving Corporation. Uponthe Effective Date, the
membership interest of NYPCP as the sole Member of NYP-BMH shall be
extinguished, and the powers, duties, and responsibilities of NYPCP as the sole
Member of NYP-BMH shall be terminated.

Purchase Price:

There will be no cash, or any other consideration paid or deliveredin exchange
forthe Merger.

Capability and Feasibility

There are no project costs associated with this application. The merger of NYP-BMH into NYPH to
become a division of NYPH will not have an impact on NYPH’s consolidated financial statements as NYP-
BMH is already included in the NYPH consolidated financial statements. Working capital for this project
will be funded using existing cash equity from ongoing NY PH operations. The submitted budget indicates
an incremental net income of $13,520,000 and $76,739,000 in years one and three, respectively. The

budget appears reasonable.
_____________________________________________________________________________________________________________________________|
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Review of BFA Attachment A, NYPH certified consolidating statement of financial position for 2019 and
2020, shows the organization (including NYP-BMH) maintained positive working capital and positive net
assets for both years. In 2019, NYPH had $905.6M in excess revenues over expenses of which $99M
came from NYP-BMH. In 2020, NYPH had a deficiency or excess expenses over revenue of $187.4M.
NYP-BMH generated a positive $4.7M, which helped to reduce NYPH over loss in 2020. Review of BFA
Attachment B, NYP-BMH 2020 consolidating statement of financial positions shows the hospital had
positive results of $82.9M offset by a $78.2M loss from its professional corporation. Review of BFA
Attachment C, NYPH internal consolidating statement financial position, shows the organization (including
NYP-BMH) maintains positive working capital and positive net assets. By August 31, 2021, NYPH overall
returned to a profitability of $751.7M, while NYP-BMH incurred a loss of $4.7M. NYPH had 335 days of
cash on hand as of August 31, 2021.

NYP-BMH's rating is ‘A3’ with a rating outlook of stable, and NYPH has a fitch rating of ‘AA’ as of August
2, 2021, with arating outlook of stable. Their rating reflects NYPH’s market position as a major regional
academic medical health system in the highly competitive greater New York Metro region. The rating also
reflects expectations that NYPH’s performance will return to levels consistent with a strong operating risk
assessment after 2022, following a lower coronavirus-related performance in 2020 and 2021.

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

| Attachments

BFA Attachment A The New York and Presbyterian Hospital (NYPH) 2019 and 2020 Consolidated
Financial Statements

BFA AttachmentB NewY ork-Presbyterian/Brooklyn Methodist (NY P-BMH) Consolidating Statement
of Financial Positions

BFA AttachmentC The New York and Presbhyterian Hospital (NYPH) August 31, 2021, Consolidated
Statement of Financial Position

BFA AttachmentD NewYork-Presbyterian Enterprise and NYP-BMH Key Utilization Statistics for
August 31, 2021

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212251-C
Hospice Care Network d/b/a
Hospice Care of Long Island, Queens South Shore

Program:
Purpose:

Hospice
Construction

County: Nassau
Acknowledged: December 20, 2021

Executive Summary

Description

Hospice Care Network d/b/a Hospice Care of
Long Island, Queens South Shore (HCN), a not-
for-profit Article 40 Hospice in Nassau County,
reguests approval to acquire the assets of
Hospice Care in Westchester and Putnam, Inc.,
(HWP), a not-for-profit Article 40 Hospice at 540
White Plains Road, Tarrytown (Westchester
County).

HCN is currently authorized to provide hospice
services in Nassau, Queens, and Suffolk
counties, and HWP is authorized to provide
hospice services in Westchester and Putnam
counties. Upon approval by the Public Health
and Health Planning Council (PHHPC), HCN will
add Westchester and Putnam counties to its
service area and the HWP locationto its
operating certificate, and HWP will close. HCN
will use the assumed name Hospice of
Westchester and Putnam within Westchester
and Putnam counties.

Both HCN and HWP are under the Northwell
Health, Inc. umbrella. The objective of the
purchase of HWP and its consolidation into HCN
is to streamline the governance, back-room
operations, and logistical functions while
maintaining a highlevel of quality care.

OPCHSM Recommendation
Contingent Approval

Need Summary

After approval, Hospice Care Network will add
Westchester and Putnam counties as service
areas to their existing hospice program. There
will be no change in services as a result of this
application.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
applicant's current compliance.

Financial Summary

There are no project costs or acquisition prices
associated with this application. The proposed
budgetis as follows:

Budget Year One Year Three

Revenues $60,908,928 $63,734,915
Expenses 60,414,519 $62,139,128
Net Income $494,409 $1,595,787
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Health Systems Agency
There will be no HSA recommendation for this project.

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

1.
2.

3.
4.

Submission of an executed sublease agreement, acceptable to the Department of Health
(Department). [BFA]

Submission of a photocopy of an amended and executed Sublease, acceptable to the Department.
[CSL]

Submission of a photocopy of the executed Overlease, acceptable to the Department. [CSL]
Submission of a photocopy of the executed Asset Purchase Agreement, acceptable to the
Department. [CSL]

Approval conditional upon:

1.

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description

At the close of this transaction, HCN will be the surviving entity providing services in Nassau, Suffolk,
Queens, Westchester, and Putnam counties, and HWP will close. Additionally, HCN proposes to us the
assumed name Hospice of Westchester and Putnam in Westchester and Putnam counties. HWP will stop
admissions 60 days prior to closure/transition and existing patients will have the option to change hospice
providers or transition to HCN.

HCN currently serves the residents of Nassau, Suffolk, and Queens from an office at 99 Sunnyside
Boulevard, Woodbury. As a result of this merger, HCN's approved geographical service area will be
expanded to include Putnam and Westchester counties. Additionally, the applicant intends to use HWP's
current office at 540 White Plains Road, Suite 300, Tarrytown as a branch location after completion of the
transaction.

Both hospice providers are operated under the Northwell Health, Inc. umbrella. The following is a
complete listing of all healthcare facilities in the Northwell Health, Inc. network:

Hospitals and Diagnostic & Treatment Centers (D&TCs)
e North Shore University Hospital
Syosset Hospital
Long Island Jewish Medical Center
Long Island Jewish Forest Hills Hospital
Long Island Jewish Valley Stream Hospital
Glenn Cove Hospital
Plainview Hospital
Huntington Hospital
South Shore University Hospital
Lenox Hill Hospital
Lenox Health Greenwich Village
Staten Island University Hospital — South d/b/a Staten Island University Hospital Prince’s Bay
Staten Island University Hospital — North
Northern Westchester Hospital
Phelps Memorial Hospital Association d/b/a Phelps Hospital
Central Suffolk Hospital d/b/a Peconic Bay Medical Center
John T. Mather of Port Jefferson NY Inc. d/b/a John T. Mather Memorial Hospital of Port
Jefferson New York Inc.
Long Island Home d/b/a South Oaks Hospital (Article 31 & Article 32)
Dolan Family Health Center d/b/a Northwell Family Health Center at Huntington

Hospice
o Hospice Care Network d/b/a Hospice Care of Long Island, Hospice Care of Queens, Hospice

Care of South Shore
o Hospice Care in Westchester & Putnam, Inc.
e Staten Island University Hospital d/b/a Staten Island University Hospital University Hospice

Certified Home Health Agencies (CHHAS)
e Central Suffolk Hospital d/b/a Peconic Bay Home Health Services
¢ North Shore University Hospital, Inc. d/b/a North Shore Home Care

Skilled Nursing Facilities (SNFEs)
¢ Northwell Health Stern Family Center for Rehabilitation
e North Shore — LIJ Orzac Center for Rehabilitation
e Central Suffolk Hospital d/b/a Peconic Bay Skilled Nursing Facility

|
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Star Ratings

CHHA Quality of Patient Care Star Ratings
as of February 15, 2022
CHHA Name Quality of Care Rating
Central Suffolk Hospital d/b/a Peconic Bay
Home Health Services
North Shore University Hospital, Inc. d/b/a
North Shoret>II-|o mepCare 3outof 5 stars

3.5 out of 5 stars

Conclusion

After approval, HCN will add Westchester and Putnam counties as service areas to their existing hospice
program. Based on the results of this review, a favorable recommendation can be made regarding the
applicant's current compliance.

| Financial Analysis |

Operating Budget
The applicant has submitted the current year (2020), first and third year projected operating budget, in
2022 dollars, as summarized below:

Current Year Year One Year Three
(2020) (2022) (2024)

Revenues

Medicare (General Inpt.) $8,574,051 $8,551,638 $9,043,675
Medicaid (General Inpt.) 510,399 569,200 589,250
Medicare (Home Care) 45,693,542 44,782,575 46,787,602
Medicaid (Home Care) 2,159,293 2,756,105 2,894,621
Commercial/Other (Inpt.) 1,232,821 1,155,693 1,178,710
Commercial/Other (Home Care) 3,188,352 3,093,717 3,241,057
Total Revenues $61,358,458 $60,908,928 $63,734,915
Expenses

Inpatient $14,743,953 $15,537,129 $15,880,576
Home Care 44,560,697 44,877,390 46,258,552
Total Expenses $59,304,650 $60,414,519 $62,139,128
Net Income/(Loss) $2,053,808 $494,400  $1,595,787

Projected utilization by site of service for Years One and Three are as follows:

Site of Service Current Year Year One Year Three

Inpatient Days 8,388 7,967 8,385

Home Care Visits 236,417 222,963 233,280

Total 244,805 230,930 241,665

Projected utilization by payor source for Years One and Three is as follows:

Payor Current Year Year One Year Three
Medicare FFS 92.9% 92.1% 92.1%
Medicaid FFS 1.0% 1.5% 1.6%
Medicaid MC 1.6% 2.3% 2.3%
Commercial MC 4.5% 4.0% 4.0%
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Budget projections are based on the following:

¢ In the latter part of 2021, the applicant reports experiencing clinical staffing shortages, mostly
Registered Nurses, as a result of the pandemic and the NY S imposed vaccine mandate for health
care workers in September 2021. As a result, they were unable to admit as many patients as they
had in 2020. They projected this into their budget for Year One, knowing the obstacles they would
face to a) bring their staffing levels back up to pre-vaccine mandate and b) once they were
adequately staffed, work to increase their patient census. The expectation is that by Year Three,
the census will be more in line with historical volume.

¢ Revenue was calculated based on expected volume and per diem reimbursement from Medicaid,
Commercial, and Medicare. Medicare revenues are net of 2% payment sequestration.

o Utilization and payor mix for inpatient and home care were calculated on historical trends.

e Staffing assumptions were developed by clinical and operational leadership using existing program
models adjustment for volume.

o Direct patient care expenses and services for inpatient and home care, excluding staffing, were
derived from historical cost per patient day.

e In Year Three, volume is expected to be at pre-COVID-19 levels.

Bill of Sale Agreement

The applicant has submitted an executed Bill of Sale Agreement between HCN and HWP to be
effectuated upon PHHPC approval of this application, as summarized below:

Date: July 21, 2021

Buyer: Hospice Care Network d/b/a Hospice Care of Long Island, Queens South
Shore,(HCN)

Seller: Hospice Care in Westchester and Putnam, Inc. (HWP)

Assets Transferred: | All assets, inventory, supplies, and/or other personal property principally used in
the operation of Seller's hospice. Copies of all records relating to and used in the
operation of the hospice. All rights, title, and interest of Seller in Seller's leases.
All of the goodwillin or arising from the hospice.

Purchase Price: $0

Lease Agreement

The applicant has submitted a draft sublease for 540 White Plains Road, Tarrytown, which is the office
that will continue to service the hospice patients in Westchester and Putnam counties. The terms are
summarized below:

Premises: Sublease 5,217 sq. ft on the third floor of building - 540 White Plains Road, Tarrytown

Landlord: BASF Corporation

Tenant: Visiting Nurse Association of Hudson Valley

Sublandlord : | Visiting Nurse Association of Hudson Valley

Subtenant: Hospice Care Network d/b/a Hospice Care of Long Island, Queens South Shore

Term: Expire at noon on the expiration date of the Extended Term of Over lease.

Rent: Rent equal 22% of all Base Rent and 20% of all Additional Rent payable by
sublandlord.

The applicant has provided an affidavit attesting that the lease is a non-arms-length agreement, as there
is a relationship between sublandlord and subtenant. Letters from two NYS licensed realtors have been
provided attesting to the rental rate being of fair market value.

Capability and Feasibility

There are no project costs or acquisition prices associated with this application. The applicant states
staff, contracts, policies, and procedures for the hospice program are already in place for the five counties
served. The budget projects a net income of $494,409 and $1,595,787 in the first and third years,
respectively. Working capital will be provided from operating cash.

|
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BFA Attachment A is Hospice Care Network's internal financial statement for December 31, 2021, which
shows positive working capital, positive net assets, and operating income of $7,987,000. BFA
Attachment B is Hospice Care in Westchester and Putnam's internal financial statement for December 31,
2021, which shows positive working capital, positive net assets, and operating income of $1,958,000.

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

| Attachments 7

BFA Attachment A Hospice Care Network internal financial statement for December 31, 2021.
BFA Attachment B Hospice Care in Westchester and Putnam internal financial statement for
December 31, 2021.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212079-E
Ambulatory Surgery Center of Western New York LLC

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Erie
Acknowledged: September 28, 2021

Executive Summary

Description

Ambulatory Surgery Center of Western New
York LLC (ASCWNY LLC), a limited liability
corporation, Article 28 ambulatory surgery
center (ASC) at 945 Sweet Home Road,
Ambherst (Erie County), requests approval to
transfer 77% ownership interest in the ASC to
CH Emmaus, Inc. (CHE), a business
corporation. Catholic Health System, Inc (CHS)
is the sole member and active parent of (CHE)
and is a not-for-profit corporation providing
integrated care through a network of acute care
hospitals, long-term care facilities, home health
agencies, and providing other healthcare and
health-related services.

The table below details the proposed change in

ownership:

Members Current Proposed
Charles Niles 11.20585% 2.57735%
Philip Niswander 9.26311% 2.13052%
James Twist 10.28020% 2.36445%
Todd Koch 4.61129% 1.06060%
Stephen Pollack 4.82739% 1.12065%
Asha Kumar 1.77541% 0.40834%
Albert Schlisserman 3.63455% 0.83595%
Gregg Zimmer 1.14305% 0.26290%
James Chmiel 4.52358% 1.04042%
A. Marc Tetro 3.67414% 0.84505%
Kevin Lanighan 6.98100% 1.60563%
Ashvani Gulati 2.00249% 0.46057%
Michael Parentis 4.03161% 0.92727%
Keith Stube 4.76432% 1.09579%
Nicholas Stathopoulos 3.88591% 0.89376%
Frank Schlehr 2.58477% 0.59450%
Peter Hurley 2.93630% 0.67535%
Graham Huckell 0.63236% 0.14544%
Deepan Selvadurai 2.31500% 0.53245%
John Legarreta 2.25000% 0.51750%
Ellen Fitzgerald 2.25000% 0.51750%

Members Current Proposed
David Rigan 4.55191% 1.04694%
ZvikaManagement,LLC 5.83073% 1.34107%
Zvi Scharf (100%)
CH Emmaus Inc 0.00000% 77.0000%
David Mancholz, President
Mark Sullivan, Treasurer
Leonardo Sette-Camara, Secretary
TOTAL [ 100% ] 100%

The ASC is licensed to provide multi-specialty
services including ophthalmology,
otolaryngology, orthopedics, podiatry, and pain
management procedures. The community
served by ASCWNY closely mirrors the
population served by CHS, enabling ASCWNY
to expand outpatient services through referrals
for patients needing surgical interventions from
Catholic Health Medical Partners. There will be
no change in services as a result of this
application.

David Anthone, M.D., who is board-certified in
Anesthesiology will serve as the Medical
Director. ASCWNY, LLC has negotiated a
transfer and affiliation agreement for emergency
and backup services with Millard Fillmore
Suburban Hospital located 4.5 miles (9 minutes
travel time) from the center.

OPCHSM Recommendation
Contingent approval with an expiration of the

operating certificate three years from the date of
its issuance.

Need Summary

Approval of this project will allow for continued
access to multi-specialty surgery services at this
site to the residents of Erie County.
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System, Inc. will fund the purchase price of

Program Summary shares by CH Emmaus, Inc. from accumulated

The individual background review indicates the cash. The proposed budget, in thousands, is as

proposed board members of CH Emmaus, Inc. follows:

and Catholic Health System, Inc. have met the

standard for approval as set forth in Public Current  Year Year

Health Law §2801-a(3). Budget Year One Three
Revenues $18,145 $17,951 $18,124
Expenses 15,838 $17.449 $17.973

Financial Summary

There are no project costs for this application.
The total purchase price for the 77% ownership
interest is $23,300,000. Catholic Health

Net Income $2,306 $501 $151
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Contingent approval with an expiration of the operating certificate three years from the date of its

issuance:
1. Submission of a signed agreement with an outside, independent entity satisfactory to the Department

of Health (Department) to provide annual reports to the Department. Reports are due no later than
April 1st for the prior year and are to be based upon the calendar year. Reports should include:

a. Data displaying actual utilization including procedures.
b. Data displaying the breakdown of visits by payor source.
c. Datadisplaying the number of patients who needed follow-up care in a hospital within seven
days after ambulatory surgery.
d. Data displaying the number of emergency transfers to a hospital.
e. Data displaying the percentage of charity care provided.
f. The number of healthcare-associated infections recorded during the year reported.
. Alist of all efforts made to secure charity cases; and
h. A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]
Submission of a photocopy of an executed amendment of the Operating Agreement of Zvika
Management Services, LLC, acceptable to the Department. [CSL]
Submission of a photocopy of an executed Certificate of Amendment of the Articles of Organization of
Zvika Management Services, LLC, acceptable to the Department. [CSL]

Q

Approval conditional upon:

1.

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

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description

There are no programmatic or staffing changes as a result of this request. The primary service area is
Erie County, with specific emphasis on zip codes 14226, 14223, 14261, 14221, and 14150. The
population of Erie County was 954,236 in 2020 and is projected to decrease by 1% to 945,162 by 2025.
According to Data USA, in 2019, 97.4% of the population of Erie County has health coverage as follows:

Employee plans 51.2%
Medicaid 19.2%
Medicare 13.4%
Non-group plans 12.3%
Military or VAplans | 1.21%

The applicant estimates 22,404 procedures in the first year and 23,926 in the third year with Medicaid
utilization at 5.2% and charity care at 6.2%. The site is current with SPARCS reporting for 2021 The
facility states they will provide care regardless of their ability to pay or source of payment.

Characterand Competence
The table below details the proposed change in ownership:

Members Current Proposed
Charles Niles 11.20585% 2.57735%
Philip Niswander 9.26311% 2.13052%
James Twist 10.28020% 2.36445%
Todd Koch 4.61129% 1.06060%
Stephen Pollack 4.82739% 1.12065%
Asha Kumar 1.77541% 0.40834%
Albert Schlisserman 3.63455% 0.83595%
Gregg Zimmer 1.14305% 0.26290%
James Chmiel 4.52358% 1.04042%
A. Marc Tetro 3.67414% 0.84505%
Kevin Lanighan 6.98100% 1.60563%
Ashvani Gulati 2.00249% 0.46057%
Michael Parentis 4.03161% 0.92727%
Keith Stube 4.76432% 1.09579%
Nicholas Stathopoulos 3.88591% 0.89376%
Frank Schilehr 2.58477% 0.59450%
Peter Hurley 2.93630% 0.67535%
Graham Huckell*** 0.63236% 0.14544%
Deepan Selvadurai*** 2.31500% 0.53245%
John Legarreta*** 2.25000% 0.51750%
Ellen Fitzgerald*** 2.25000% 0.51750%
David Rigan 4.55191% 1.04694%
Zvika Management, LLC 5.83073% 1.34107%

Zvi Scharf (100%)
CH Emmaus Inc** 0.00000% 77.0000%

David Mancholz, President

Mark Sullivan, Treasurer

Leonardo Sette-Camara, Secretary
TOTAL | 100% | 100%

**Individuals subject to Character and Competence as the board of the new member
**Individuals who obtained membership through Transfer of Ownership Interest Notices and are now subject to a
Character and Competence review per PHL §2801-a(4)(b)(i).

|
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David Macholz is the Chief Financial Officer of Catholic Health System. He has held various roles in the
organization. Previously, he served as the Vice President of Finance, the President Senior Director of
Finance of Acute Care, the Director of Decision Support and Budget, the Director of Cost Accounting, and
the Accounting Manager. He is responsible for the development of a system-wide plan and funding
strategy to bring associates from multiple disciplines into the Catholic Health Administration and Regional
Training Center saving Catholic Health $1.6M annually. In addition to his roles at CHS, he was previously
a Controller and Senior Accountant at BryLin Hospital.

Mark Sullivan is the President and CEO of the Catholic Health System where he is responsible for the
health system with annual revenue of more than $1.2 billion. He leads a team of more than 10,000
associates while working with Catholic Medical Partners and Trinity Medical WNY to help strengthen the
system’s relationship with its nearly 1,600 affiliated physicians. Previously, he was the Executive Vice
President and Chief Operating Officer of CHS.

Leonardo Sette-Camara is the General Counsel for Catholic Health System where he provides legal
counsel and services for the System and its corporate affiliates. In addition to advising the Board and
Senior Executives, he is responsible for the Corporate Compliance, Institutional Review Board, Risk
Management, Clinical Documentation Integrity, and Improvement departments division of legal services,
the management of outside legal counsel, all insurance programs, and governance-related activity.
Previously, he was the Chief Compliance Officer, the Deputy Counsel for Corporate Compliance and
Privacy Officer, the Corporate Compliance and Privacy Officer, the Associate Counsel and Manager of
Contracts. Leonardo Sette-Camara discloses the following healthcare affiliations:

Catholic Health Ministry Services Board 2020-present

Deepan Selvadurai, MD is an Ophthalmologist at Buffalo Ophthalmology. He received his medical
degree from Rosalind Franklins University of Medicine and Science. He completed his residency at The
Mayo Clinic and his fellowship at The University of Toronto. He is Board Certified in Ophthalmology.

Graham Huckell, MD is an Orthopedist at Pinnacle Orthopedics & Spine Specialists. He is also an
Assistant Clinical Professor at the State University of New York at Buffalo. He is an Attending Physician at
both Kaleida Health System and Catholic Health System. He received his medical degree from the
University of Calgary. He completed his residency in Orthopedic Surgery at Western University and a
fellowship in Adult Reconstructive Surgery and Total Joint Surgery at the University of Toronto. He is
board-certified in Orthopedic Surgery.

John Legarreta, MD is an Ophthalmologist at Legarreta Eye Center. He is a Clinical Assistant Professor
of Ophthalmology at the University of Buffalo School of Medicine giving lectures. He holds affiliations at
Millard Fillmore Suburban Hospital, Sister's Hospital, and Lockport Hospital. He received his medical
degree from State University of New York at Buffalo. He completed his residency in Internal Medicine at
University at Buffalo School of Medicine and his residency in Ophthalmology at University of Miami
School of Medicine and UPMC Medical Education. He is board-certified in Ophthalmology.

Ellen Fitzgerald, MD is an Ophthalmologist at Ambulatory Surgery Center of Western New York. She is
also an Ophthalmologist at Visionary Ophthalmology and Cataract Care PLLC. She received her medical
degree from University at Buffalo School of Medicine. She completed her residency in Internal Medicine
at University at Buffalo School of Medicine and her residency in ophthalmology at Henry Ford Hospital.
Sheis board certified in Ophthalmology.
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Catholic Health System, Inc.
The sole member and active parent of CHE is Catholic Health System, Inc. (CHS). Therefore, CHS and
their board is also subject to a character and competence review. The board of CHS is as follows:

Member Name Title

Mark Sullivan President and CEO
Maureen Athoe Board Chair
Maureen Hurley Vice Chair
Michael Keating Vice Chair
Nancy Ware Secretary
Lawrence Whistler Treasurer
David Bauer Member
John Dusett Member
Sister Marcia Fiutko FSSJ Member
Carolyn “Carrie” Frank Member
Johnathan Graves Member
Alfred Hamilton Member
Carol Heckman Member
Kevin Keenan Member
Hillary Lewis Member
Teresa Majors Member
Kristen Robillard Member
David Rogers Member
David Schmidt Member
Paul Tokasz Member
Rolanda Ward Member
Monsignor Robert Zapfel Member

Mark Sullivan — see above disclosure

Maureen Athoe has been the President of Moog, Inc for approximately seven years. She is responsible
for the worldwide design, manufacturing, and integration of high-performance systems for a broad range
of applications in aerospace and defense, industrial, and mechanical markets. She was the previous Vice
President and Group General Manager for the Space and Defense Group and the previous Vice
President of Finance of the Space and Defense Group. She is on the Catholic Health System Board of
Directors for approximately four (4) years and had been the Board Chair for one (1) year. She was on the
Mercy Hospital of Buffalo Foundation Board of Directors for seven years.

Maureen Hurley is retired from Rich Products Corp. where she served as the Executive Vice President
for 14 years. She was responsible for reporting to the CEO, was a member of the Executive Leadership
Team, and served as a key advisor to the Chair, Vice-Chair, and CEO.

Michael Keating has been the Senior Vice President of Wegmans Food Markets for 21 years. He is
responsible for all operations within the company’s Buffalo division, 11 stores in Western New York, and
two in Erie, PA. He is responsible for over 6,000 full and part-time employees. He is a member of
Business Leader’s Task Force for Racial Equity Initiative of the Community Foundation of Greater Buffalo
and The United Way Advisory Council. He serves on the board of The Buffalo Niagara Partnership.

Nancy Ware has been the Managing Partner and CEO of WPS MGMT Company for approximately two
years. She is responsible for commercial property management for several businesses and properties in
Western New York. She was the President of EduKids, Inc for 31 years. She created and established
Western New York's largest privately-owned group of 16 childcare centers with a staff of over 450
employees, serving over 2,000 families. She was responsible for strategic planning, facility management,
and operations.
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Lawrence Whistler has been the President of Nottingham Advisors for over 15 years. He is responsible
for leading the investment research and portfolio management process and managing the day-to-day
activities of this Buffalo-based $4.1B AUA registered investment advisory firm. He was an Adjunct
Professor at Wehle School of Business for four where he taught fixed income securities.

David Bauer has been the President and CEO of National Fuel Gas Company for over two years. He
previously held various executive positions with National Fuel Gas Supply Corporation. He is the Director
and Chair of Finance for the YMCA Buffalo Niagara, the Chair of the Audit Committee of D’Youville
College, an Investment Committee Member of the Diocese of Buffalo, a Member of Canisius College
Business Advisory Council, the Director of Invest Buffalo Niagara, and the Director of American Gas
Association.

John Dusett has been the President of Ingram Micro Corporation for approximately six years. He is
responsible for complete strategic, P&L, and operational responsibility for the $800M/year Microsoft
Cloud and Software business in Ingram Micro’s US operations. He was previously the Managing Director
of The Aberdeen Group and the General Manager and Director of Operations of Xerox Corporation.

Sister Marcia Fiutko is a Franciscan Sister of St. Joseph. She is serving as a result of an election to
FSSJ Leadership at the Franciscan Sisters of St. Joseph, Marycrest Manor Skilled Nursing Facility and
Rehab Center, and Marycrest Heights.

Carolyn Frank has been a Consultant for Frank Executive Solutions LLC for approximately five years.
She was previously the Vice President of Quality Informatics and Performance Improvement at Excellus
Health Plan/Univera Healthcare, the Executive Vice President of Operations and the COO of Kaleida
Health, and the Interim President and CEO, Executive Vice President and COO, and Vice president of
Finance and CFO of The Buffalo General Health System.

Johnathon Graves has been a Mortgage Loan Officer at Northwest Bank for over two years. He is
responsible for resident mortgage loans; developing and maintaining relationships with real estate agents,
lawyers, and financial advisors; and creating and participating with local housing agencies and community
groups. He was previously the Assistant Vice President of Five Star Bank, the Assistant Vice President of
First Niagara Bank/Key Bank, and the Relationship Development Manager for Unyts.

Alfred Hamilton has been the President and CEO of Technology Solutions Consulting, LLC for over 12
years. He is responsible for developing strategic market guidance for public and private healthcare
organizations; providing process improvements for the enhancements of internal and external operations;
providing executive-level IT leadership training for public and private sector organizations; developing and
implementing curriculum designs, facilitating recruitment and hiring, and quality assurance; and managing
the accreditation process, and student recruitment and retention.

Carol Heckman has been a Partner at Lippes Mathias LLP for over five years. She is a litigation partner
handling a broad range of commercial and business litigation and arbitration, including healthcare
litigation and False claims Acts. She is a chair of Burchfield Penne Art Center, Hauptman Woodward
Medical Research Institute, Children’s Hospital, and Cradle Beach. She was also a federal court
magistrate judge. She was previously a partner at Harter Secrest & Emery LLP.

Kevin Keenan is a Founding Partner of Keenan Communications Group. He is responsible for crisis
communication, public relations, social media, and grassroots advocacy. He was previously the Director
of the Office of Communication for the Diocese for 11 years. He was also the Editor in Chief of the
Western New York Catholic.

Hillary Lewis has been the Vice President and Chief Information Security Officer of Mathematica Policy
Research for over a year. She is responsible for working closely with the CIO to define a security and risk
management culture for the enterprise and push out awareness and training to reinforce this culture. She
is also employed as the Information Security Director of Cyber Capability and Maturity where she is
responsible for leading annual programs to assess and define capability maturity targets for the following
year; align annual capability targets with funded projects and report on progress; lead the team that
supports risk remediation activities; supports the development of enterprise operation risk policies and
___________________________________________________________________________________________________________________________________|
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procedures; create, manage, and update security and privacy policies; lead privacy incident response
efforts; and support litigation related to OIG InfoSec oversight /audit activities. She was an Adjunct
Professor at George Washington University.

Teresa Majors is a Certified Public Accountant and has been employed at Dopkins for over 18 years.
She works with public and private companies providing assistance with tax compliance, tax provision
issues, Sarbanes-Oxley compliance, and FIN 48 implementation. She has extensive experience with
multi-state corporations, consolidated return issues, mergers and acquisitions, and tax provision issues.

Kristen Robillard, MD is a Managing Partner at Lakeshore Primary Care Associates which has over
16,000 active patients, 13 providers, and 45 employees. She is the Medical Director of St. Joseph’s Post-
Acute COVID Center and the Interim President and CEO of Catholic Medical Partners. She received her
medical degree from State University at Buffalo. She completed her residency in Family Medicine at
University at Buffalo School of Medicine.

David Rogers is the Co-Founder and Member of the Board of Directors of Life Storage. He served as the
CFO for 28 years and as the CEO for seven years. The company owns and operates over 1,100 storage
facilities in over 35 states and employs over 2,000 people. Mr. Rogers also serves on the boards of the
Old Niagara Association, the Life Storage, Foundation for Better WNY, Read to Succeed, the Buffalo,
Niagara, Partnership, WNY Heritage Partnership, and the Brothers of Mercy Wellness Campus.

David Schmidt has been an Audit Partner at Ernst & Young LLP for 29 years. He serves a wide range of
public, private, and venture-backed and family-owned entities in multiple industries including
manufacturing, aerospace, and defense, healthcare and not-for-profit entities, and hospitality and gaming.
He is on the Audit Committee and is a Financial and Accounting resource for 43North. He is a Board
Treasurer and was on the Audit Committee and Executive Committee of the National Federation for Just
Communities of WNY. He was a Council Chair, Executive Committee member, and Diversity Recruiting
Committee Chair of Canisius Council on Accounting.

Paul Tokasz has been the Administrative Vice President of Government Relations of M&T Bank for over
six years. He was the 143™ Assembly District Member for 18 years representing the residents of the
towns and villages. He was the New York State Assembly Majority Leader for five years. Heis involved
in the Buffalo Philharmonic Stabilization Committee, Buffalo State College, Fireman’s Association of New
York State, and National Conference of State Legislatures.

Rolanda Ward, PhD is a macro trained social worker. She has been the lead investigator or research
associate on numerous studies focusing on society’'s most vulnerable, underserved, and proven risk
populations. Dr. Ward was an Associate Professor of Social Work at Niagara University in the Fall of 2015
and was Tenured in Spring of 2019. She was an Inaugural Endowed Faculty Director at Niagara
University and reappointed in May 2020.

Reverend Monsignor Robert Zapfel is the Pastor at St. Leo the Great Church and St. Benedict Church.
He is also a member of the Long Term Care Board, Home Care Board, Acute Care Board, Nominating
and Governance Committee, Strategic Planning, Executive Compensation Committee, Finance and
Operations Committee, Catholic Independent Physicians Associations Board, Our Lady of Victory
Community Housing Development Organization, Mercy Housing Development Fund Corporation, and Our
Lady of Victory renaissance Corporation.

Catholic Health System’s affiliated healthcare facilities and agencies are as follows:

Kenmore Mercy Hospital CHS Infusion Pharmacy

Mercy Hospital of Buffalo Niagara Homemaker Services
Mount St. Mary's Hospital and Health Center Mercy Home Care of Western NY
Sisters of Charity Hospital McAuley-Seton Home Care
Father Baker Manor St. Elizabeth's Home of Lancaster
McAuley Residence St. Vincent's Home for the Aged
Mercy Hospital Skilled Nursing Facility WNY Catholic Long-Term Care
St. Catherine Laboure Health Care Center CHS PACE

|
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Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interestin other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as the U.S. Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

The filing of a Corporate Integrity Agreement on October 30, 2017, after a False Claims Act lawsuit was
disclosed. A Whistleblower lawsuit was filed against Catholic Health System in May 2013 alleging the
company submitted false Medicare claims for rehabilitation therapy services over a period of seven years
between 2007 and 2014. The facilities involved in the agreement were Father Baker Manor and the
McAuley Residence. The Corporate Integrity Agreement entered required monitoring of billing and
therapy systems assessment in sub-acute rehabilitation facilities for five years. A settlement was reached
for $6 million.

Expiration of the Operating Certificate

By PHHPC Policy, because there is a greater than 50% change in the membership of the ASC, a new
“limited life” isimposed onthe facility to ensure appropriate outreach and care for the medically
underserved and uninsured populations in the region. Since the ASC is open and operational, the
operating certificate will have an expiration date imposed that is three years from the completion of the
transaction, instead of five years for not-yet-operational ASCs.

Conclusion
The individual background review indicates the proposed board members have met the standard for

approval as set forth in Public Health Law §2801-a(3). There will be no changes in services as a result of
this transfer of membership interest.

| Financial Analysis |

Operating Budget

Current Year (2020) Year One (2023) Year Three (2025)
Per Proc. Total Per Proc. Total Per Proc. Total

Revenues

Comm. FFS $1,025.55 $3,305,350 $1,025.46  $3,404,511 $1,025.64 $3,635,885
Comm. MC $633.92 1,770,551 $633.88 1,823,667 $633.99 1,947,606
Medicare FFS $504.08 1,741,077 $504.02 1,793,310 $504.13 1,915,185
Medicare MC $834.00 5,913,032 $833.96 6,090,423 $834.00 6,504,335
Medicaid FFS $478.71 7,316 $502.34 7,535 $473.36 8,047
Medicaid MC $524.74 581,936 $524.86 599,394 $524.70 640,129
Private Pay $632.67 527,014 $632.66 542,825 $632.88 579,716
All Other* $1,322.41 2,484,800 $1,322.66 2,559,344 $1,322.34 2,733,280
Less: Bad Debt? 145,524 148,890 160,077
Total Pat. Rev. $16,476,601 $16,970,899 $18,124,262
Other Income?® 1,668,228 979,639 0
Total Revenue $18,144,829 $17,950,539 $18,124,262
Expenses

Operating $604.49 $13,148,329 $675.67 $15,137,617 $651.67 $15,591,740
Capital 123.68 2.690,091 103.19 2,311,871 99.52 2,381,225
Total Expenses $728.17 $15.838420  $778.86 $17,449.488  $751.19 $17,972,965
Net Income/ $2,306,409 $501,051 $151,297
(Loss)
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Current Year (2020) Year One (2023) Year Three (2025)

Per Proc. Total Per Proc. Total Per Proc. Total
Procedures 21,751 22,404 23,926
Cost/Procedure $728.17 $778.86 $751.19

1 All Other includes Workers Compensation and No-Fault.

2In the Current Year the applicant reported 221 procedures attributable to Bad Debt resulting in reductions to net
patient service revenues of $182,544, which was offset by charity care estimated at $328,068.

8 Other Income includes CARES Act programs ASCWNY participated in 2020 including Payroll Protection Program,
Provider Relief Funds, and Employee Retention Credit.

The following is noted for the submitted budget:

The current year reflects the facility’s 2020 revenues and expenses.

Staffing mix is determined by volume and specialties, training level, and ongoing operations.
Medicare Managed Care revenues are based upon negotiated rates.

Utilization and expense projections are based on the experience of ASCWNY LLC.

Year One and Year Three procedure increases are based on current volume increase projections.
Otherincome for Year Three is based on conservative expectations versus the current year and

what was projected in Year One.

Expensesin Years One and Three include labor costs, medical and surgical supplies, and utilities.
Increase in cost per procedure in Year One is driven by increase in labor costs, medical and surgical

supplies, and other direct expenses.

Utilization by payor source during first and third years is broken down as follows:

Current Year Year

Payor Year One Three

Commercial FFS 14.82% 14.82% 14.82%
Commercial MC 12.84% 12.86% 12.84%
Medicare FFS 15.88% 15.93% 15.88%
Medicare MC 32.60% 32.62% 32.60%
Medicaid FFS 0.07% 0.07% 0.07%
Medicaid MC 510% 5.10% 5.10%
Private Pay 3.83% 3.83% 3.83%
Charity Care 6.23% 6.23% 6.23%
All Other 8.64% 8.64% 8.64%
Total 100% 100% 100%

Executed Lease Agreement
The applicant has submitted an executed lease agreement for the existing site:

Date: August 1, 2017

Premises: [ 945 Sweet Home Road, Amherst, New York, 14226

Landlord: [ Ambherst Affiliates LLC

Tenant: Ambulatory Surgery Center of Western New York, LLC

Term: 20 Years commencing on August 1, 2017.

Rent: $792,680 ($66,056.67 per month)

Provisions: | Tenant is responsible for insurance, utilities, modifications and alteration, and property
taxes.

The lease between the property owner and the lessee is a non-arm'’s length arrangement due to common
ownership. Common ownership between lessor and lessee consists of the same individuals but different
ownership percentages.
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Assignment of Lease and Additional Property

The applicant has submitted an assignment of the lease for the existing site between Amherst Affiliates
LLC (Assignor) and MMAC HT Il Amherst NY, LLC a Delaware limited liability company (Assignee):

Date: November 11, 2021

Assignor: Ambherst Affiliates LLC

Assignee: MMAC HT Il Amherst NY, LLC

Price: $10

Consideration: | Assignor’s rights, title, interests, duties, obligations, and liabilities under or with
respect to those certain lease agreements and additional property.

The applicant has submitted an affidavit indicating that the lease assigned by Amherst Affiliates LLC to
MMAC HT Il Amherst NY, LLC remains in full force and effect.

Executed First Amendment to Lease Agreement

The applicant has submitted an executed first amendment to the lease agreement for the existing site
between MMAC HT Il Amherst NY, LLC a Delaware limited liability company, and Ambulatory Surgery
Center of Western New York, LLC:

Date: December 21, 2021
Premises: | 945 Sweet Home Road, Amherst, New York, 14226
Landlord: MMAC HT Il Amherst NY, LLC

Tenant: Ambulatory Surgery Center of Western New York, LLC

Term: 20 Years,

Rent: $792,680 ($66,056.67 per month)

Provisions: | Tenant is responsible for insurance, utilities, modifications and alteration, and property
taxes.

The applicant has submitted an affidavit stating that the amended lease is an arm’s length agreement.
The applicant also indicated that 40% of the membership interest of MMAC HT Il Amherst NY, LLC is
owned by RI-1 LLC, which is owned by nine individuals that are also members of ASCWNY, LLC. RI-1

LLC is a passive investorin MMAC HT Il and holds no authority to make decisions or act on behalf of
MMAC HT Il Amherst NY, LLC.

Membership Interest Purchase Agreement
The applicant has submitted an executed Membership Interest Purchase Agreement (MIPA), effectuated
on July 30, 2021, and summarized as follows:

Date: July 30, 2021

Buyer: CH Emmaus, Inc.

Seller/Company: ASCWNY, LLC

Purchase: Purchase 121.7662 units of ownership interest, constituting 77% ownership

interest in ASCWNY, LLC.

Buyer Deliverables | CHE shall make payments from the Base Purchase by wire transfer on behalf of

at Closing: ASCWNY to:

1. Payees of Company Transaction Expenses as directed by ASCWNY
prior to the Closing; and

2. To each seller, his or her share of the estimated closing consideration.

Purchase Price: $23,300,000 subject to adjustments at closing

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement, or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without

|
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releasing the transferor of its liability and responsibility. As of March 1, 2022, the facility had no
outstanding Medicaid overpayment liabilities.

Capability and Feasibility

There are no project costs associated with this application. The submitted budget indicates an excess of
revenues over expenses of $501,051 and $151,297 during the first and third year of operations,
respectively. The total purchase price for the 77% units of interest is $23,300,000. Catholic Health
System, Inc. will fund the purchase of shares by CH Emmaus, Inc. via accumulated cash. CHS’s financial
statements, BFA Attachments A and B, indicate sufficient equity to fund the total purchase price. CHS
has maintained adequate liquidity and holds over 100 days of unrestricted cash and investments on hand
as of September 30, 2021. CHS has been working to reduce operating losses largely driven by the
COVID-19 pandemic that have required a drawdown of both Net Assets and Working Capital over the
past two years.

A summary of the 2020 Certified Financial Statements for Catholic Health System, Inc., and Subsidiaries
is in BFA Attachment A. For the year ending December 31, 2020, CHS reported positive working capital
and positive net assets and an operating loss of $73,853,000, which was offset by $8,876,000 in non-
operating revenues, resulting in a deficiency of revenues over expenses of $64,977,000. The operating
loss was driven by the COVID-19 pandemic and contributing factors, including a reduction in hospital
volume stemming fromisolation and social distancing measures, temporary pause to elective surgeries,
certain one-time items related to the preparation of its facilities for COVID-19 patients, as well as, a
general increase in costs attributable to wages, and supplies. The impact of the pandemic has been
partially offset by CARES Act Provider Relief Fund, from which the System has received approximately
$87 million in 2020.

A summary of the Internal Financial Statements for Catholic Health System, Inc. and Subsidiaries for the
period ending September 30, 2021, is in BFA Attachment B. These statements show a positive working
capital position, a positive net asset position, and a negative operating income of $74,144,000, which was
offset by $10,715,000 in non-operating revenues resulting in an excess of expenses over revenues of
$63,429,000. The lossis driven by the ongoing COVID-19 pandemic, including a temporary ban from
performing elective surgical procedures, resulting in lost revenue of over $50 million through the first nine
months of 2021. Receipts from the CARES Act Provider Relief Fund of $9 million partially offset the lost
revenue in 2021. In response to the surge in COVID-19 cases in early 2021, CHS ramped up staffing to
accommodate the patient census. Due to retirements, turnover, and an overall shortage in available
nursing resources, CHS has had to rely on temporary agency staffing which is in short supply across the
country, and as such, come at a significant premium hourly wage rates. Operating losses have caused a
drawdown of both Net Assets and Working Capital over the past two years. However, CHS has
maintained adequate liquidity and holds over 100 days of unrestricted cash and investments on hand as
of September 30, 2021.

BFA Attachments C is a summary of the 2020 Certified Financial Statements for Ambulatory Surgery
Center of Western New York, LLC which shows a negative working capital position, a negative net asset
position, and a positive operating income of $1,740,039. During 2020, ACSWNY's day-to-day operations
were impacted by the COVID-19 pandemic, and, in particular, the temporary ban on elective surgeries.
During 2020, ASCWNY received a total of $1.6M in CARES Act Program funds, including $817,997 in
Payroll Protection Funds, $380,532 in Provider Relief Funds, as well as, $469,699 in Employee Retention
Credits. The forgiveness of Payroll Protection Funds is subject to the approval of the U.S. Small
Business Administration.

BFA Attachment D is a summary of the September 2021 Internal Financial Statements for Ambulatory
Surgery Center of Western New York, LLC, which shows a negative working capital position, a negative
net asset position, and an operating income of $1,734,663.

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

|
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| Attachments |

BFA Attachment A 2020 Certified Financial Statements for Catholic Health System, Inc., and
Subsidiaries

BFA AttachmentB  September 2021 Internal Financial Statements for Catholic Health System, Inc.,
and Subsidiaries

BFA AttachmentC 2020 Certified Financial Statements for Ambulatory Surgery Center of Western
New York, LLC

BFA AttachmentD September 2021 Internal Financial Statements for Ambulatory Surgery Center of
Western New York, LLC

BFA AttachmentE  Catholic Health System, Inc. Organizational Chart
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer 77% ownership interest from 23 existing members to one new member, and with the
contingencies, if any, as set forth below and providing that each applicant fulfills the
contingencies and conditions, if any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212079 E Ambulatory Surgery Center of Western New York LLC



APPROVAL CONTINGENT UPON:

Contingent approval with an expiration of the operating certificate three years from the

date of its issuance:

1.

Submission of a signed agreement with an outside, independent entity satisfactory to the
Department of Health (Department) to provide annual reports to the Department. Reports are
due no later than April 1st for the prior year and are to be based upon the calendar year.
Reports should include:
a. Data displaying actual utilization including procedures.
b. Data displaying the breakdown of visits by payor source.
c. Data displaying the number of patients who needed follow-up care in a hospital within
seven days after ambulatory surgery.
Data displaying the number of emergency transfers to a hospital.
Data displaying the percentage of charity care provided.
The number of healthcare-associated infections recorded during the year reported.
A list of all efforts made to secure charity cases; and
A description of the progress of contract negotiations with Medicaid managed care
plans. [RNR]
Submission of a photocopy of an executed amendment of the Operating Agreement of Zvika
Management Services, LLC, acceptable to the Department. [CSL]
Submission of a photocopy of an executed Certificate of Amendment of the Articles of
Organization of Zvika Management Services, LLC, acceptable to the Department. [CSL]

Se e a

APPROVAL CONDITIONAL UPON:

1.

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

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

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212057-B
NY Med South Bronx, LLC

Program:
Purpose:

Diagnostic and Treatment Center County: Bronx
Establishment and Construction Acknowledged: September 15, 2021

Executive Summary

Description

NY Med South Bronx LLC, an existing New York
limited liability company, requests approval to
establish and construct an Article 28 diagnostic
and treatment center (D&TC) to be located at
2825 Third Avenue, Bronx (Bronx County). The
building is owned by Elidex Realty Owner LLC, a
non-related entity, which will lease the clinic
space to NY Med South Bronx, LLC. The
applicant requests certification for primary care,
other medical specialties, Magnetic Resonance
Imaging (MRI), and physical therapy.

The proposed ownership is as follows:
Name Interest

Sebastian Lattuga, M.D. 10.00%
Steven Soifer, D.C. 34.00%
Matthew B. Weiss, D.C. 34.00%
Russell Greenseid, D.C. 22.00%
Total 100.00%

Sebastian Lattuga, MD., one of the proposed
members, who specializes in Orthopedic
Surgery will serve as Medical Director. Lincoln
Medical Center located 0.5 miles and five
minutes travel time from the proposed D&TC is
expected to serve as the backup hospital.

OPCHSM Recommendation
Contingent Approval

Need Summary

The proposed D&TC is located in an area
designated as a Health Professional
Shortage Area for Primary Care by the
U.S. Health Resources & Services
Administration (HRSA). The applicant
projects 60,200 visits in Year One and
77,400 in Year Three with a Medicaid
utilization at 40% and charity care at 2%.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

The project costs of $1,576,267 will be met via
the proposed members' equity of $1,376,267
with the remaining $200,000 financed via the
landlord’s contribution. The budget is as follows:

Year One Year Three
Revenues $7,634,812 $10,128,018
Expenses 5,931,500 7,139,185
Net Profit  $1,703,312  $2,988,833
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

3. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

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

5. Submission of a photocopy of an executed and amended Restated Articles of Organization of NY
Med South Bronx, LLC, acceptable to the Department. [CSL]

6. Submission of a photocopy of an amendment of the Operating Agreement of NY Med South Bronx,
LLC, acceptable to the Department. [CSL]

Approval conditional upon:

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

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

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

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

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

Council Action Date
April 5, 2022

|
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| Need and Program Analysis

Program Description

Proposed Operator NY Med South Bronx, LLC
To Be Known As NY Med South Bronx
Site Address 2825 Third Avenue
Bronx, New York 10455 (Bronx County)
Services Medical Services-Primary Care

Internal Medicine
Family Practice
Pediatrics
Medical Services-Other Medical Specialties
Cardiology
Diagnostic Radiology
Physical Therapy
Magnetic Resonance Imaging (MRI)

Hours of Operation Monday through Friday 8:00 am to 6:00 pm
Staffing (15! Year / 3" Year) 33.75 FTEs / 42.75 FTEs
Medical Director(s) Sebastian Lattuga, M.D.

Emergency, In-Patient, and Backup | Expected to be provided by
Support Services Agreement, and | Lincoln Medical and Mental Health Center
Distance 0.5 miles / 5 minutes away

Analysis

The primary service area is the neighborhood of Mott Haven/Melrose in Bronx County. The population of
Bronx County was 1,385,108 in 2010 and is estimated to grow to 1,567,988 by 2025, an increase of
13.2%. According to Data USA, in 2019, 92.1% of the population of Bronx County has health coverage as
follows:

Employer Plans 31.3%
Medicaid 42.3%
Medicare 6.9%
Non-Group Plans 11.0%
Military or VA 0.4%

The applicant projects 60,200 visits in Year One and 77,400 in Year Three with Medicaid utilization at
40% and charity care at 2%. The applicant is committed to serving all persons in need without regard to
the ability to pay or source of payment.

The Highbridge area of Bronx County is a Health Professional Shortage Area for Primary Care for Medicaid
eligible and the Morrisania area is a Medically Underserved Area (HRSA).

Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates
for the overall PQI condition. It shows that the PQI rate for Bronx County is significantly higher than the
New York State rate.

Hospital Admissions per 100,000 Adults for Overall PQIs

2017 PQI Rates Bronx County New York State
AllPQIs 2,191 1,431

|
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Character and Competence
The members of NY Med South Bronx, LLC are:

Name Interest

Sebastian Lattuga, M.D. 10.00%
Steven Soifer, D.C. 34.00%
Matthew B. Weiss, D.C. 34.00%
Russell Greenseid, D.C. 22.00%
Total 100.00%

Dr. Sebastian Lattuga is an Orthopedic Spine Surgeon who is the Chief of Spine Surgery at New York
Spinal Specialists, an Attending Surgeon at New York-Presbyterian Hospital, and an Assistant Clinical
Professor in the Department of Orthopaedic Surgery at Weill Cornell Medical Center. He received his
medical degree from Stony Brook University Health Sciences Center and completed his General Surgery
residency at Mount Sinai, his Orthopedic Surgery residency at Stony Brook University Hospital, and his
Orthopedic Spine Surgery residency at Jackson Health System in Miami. Dr. Lattuga is a board-certified
Orthopedic Spine Surgeon. Dr. Luttagu is the proposed Medical Director for the facility.

Dr. Russell Greenseid is a Chiropractor that has worked at Finally Health Medical Services for
approximately 22 years where he treats patients in a multidisciplinary setting. In addition, he is
responsible for managing hiring, fiscal duties, enacting office protocol, and developing the office manual.
He is also responsible for business development, marketing, and advertising campaigns. Dr. Greenseid
discloses ownership in the following healthcare facilities:
NY Med of Brooklyn, LLC (D&TC) 12/2021-present
Healthquest Health Center, LLC d/b/a Metro Healthcare Partners (D&TC) 06/2021-present

Dr. Steven Soifer is a Chiropractor and the Owner and Operator of Queens Medical Pavilion, LLC d/b/a
NY Med, an Article 28 D&TC, for over eight years, where he oversees the operations and management of
the D&TC. Previously, he was the Healthcare Manager of Total Healthcare Management where he
worked with other healthcare professionals to look for new ways to streamline care services. In addition,
he hired staff, reviewed financial statements, read about new laws and regulations that could affect
current operations, and implemented new technologies and procedures accordingly. Dr. Soifer discloses
ownership in the following healthcare facility:

Queens Medical Pavilion, LLC d/b/a NY Med (D&TC) 03/2013-present

Dr. Matthew Weiss is a Chiropractor and the Owner and Operator of Queens Medical Pavilion, LLC d/b/a
NY Med for the past eight years. In this role, he oversees the day-to-day operations of the facility. He was
the previous Operator and Manager of Total Healthcare Management where he oversaw the business
operations and day-to-day management of the facility. Dr. Weiss discloses ownership in the following
healthcare facilities:

Queens Medical Pavilion, LLC d/b/a NY Med (D&TC) 03/2013-present

NY Med of Brooklyn, LLC (D&TC) 12/2021-present

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as the U.S. Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of information included the files, records, and reports found in the Department of
Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any
citations were properly corrected with appropriate remedial action.

|
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Dr. Lattuga disclosed being named in multiple malpractice suits:

e A suit was filed on June 18, 2013, where the patient alleged improper surgery, treatment, and
failure to perform the surgery properly. The case was settled for $29,000.

e Asuit was filed on June 17, 2016, where the patient alleged serious injury and pecuniary loss and
failure to warn the patient of the nature, purpose, known perils, recognizable hazards,
risk/possible complications of the medical diagnosis, treatment services, and advice rendered
and/or advice as to alternative methods of treatments. The case remains open.

e A suit was filed on September 12, 2017, where the patient alleged improper surgery, treatment,
and failure to perform surgery properly. The case is in the discovery phase.

e Asuit was filed on December 20, 2018, where the patient alleged failing and neglecting to
exercise a degree of care. There is a stipulation to dismiss that is not yet finalized.

Conclusion

The individual background review indicates the proposed members have met the standard for
approval as set forth in Public Health Law 82801-a(3). Approval for this project will provide for
increased access to a variety of medical services for the underserved residents of the neighborhood
of Mott Haven/Melrose and the surrounding communities in Bronx County.

| Financial Analysis

Total Project Cost and Financing

The total project cost of $1,576,267 for leasehold improvements, renovations, moveable equipment, and
CON fees is distributed as follows:

Renovation & Demolition $840,000
Design Contingency 88,000
Construction Contingency 88,000
Architect /Engineering Fees 119,000
Other Fees 75,000
Moveable Equipment 355,656
CON Fee 2,000
Additional Processing Fee 8,611
Total Project Cost $1,576,267
The applicant’s financing plan is as follows:

Equity $1,376,267

Other-Landlord Contribution 200,000

Total $1,576,267

Operating Budget
The applicant has provided an operating budget, in 2022 dollars, for the first and third year:

Year One Year Three
Per Visit. Total Per Visit. Total

Revenues

Commercial-FFS $140 $2,359,840 $146  $3,155,443
Medicare FFS $175 526,750 $182 704,340
Medicare MC $140 1,685,600 $146 2,253,888
Medicaid FFS $133 1,603,487 $133 2,061,626
Medicaid MC $105 1,258,662 $109 1,683,010
Private Pay $200 602,000 $208 804,960
Charity Care ($200) (240,800) ($208) (321,984)
Bad Debt (160,727) (213,265)
Total Revenue $7,634,812 $10,128,018
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Year One Year Three

Per Visit. Total Per Visit. Total
Expenses
Operating $91 $5,462,635 $86  $6,670,319
Capital 8 468,865 6 468,866
Total $99 $5,931,500 $92  $7,139,185
Excess Revenues $1,703,312 $2,988,833
Visits 60,200 77,400

Utilization by payor source is as follows:

Payor Year One Year Three
Commercial FFS 28.00% 28.00%
Medicare FFS 5.00% 5.00%
Medicare MC 20.00% 20.00%
Medicaid FFS 20.00% 20.00%
Medicaid MC 20.00% 20.00%
Private Pay 5.00% 5.00%
Charity Care 2.00% 2.00%
Total 100.0% 100.0%

The following is noted regarding the first- and third-year budgets:

e Year One projected volume reflects the facility ramp-up period. The applicant states that the
projected marketing efforts and development of its referral network will allow the facility to achieve
full utilization by Year Three.

e The Medicaid APG base rate was used as the rate for the Medicaid Fee-For-Service population in
the budget projections. The proposed operators based their utilization and payer mix projections
on prior experience in operating inpatient and outpatient programs.

Lease Agreement
The terms of the executed lease agreement are summarized below.

Date: March 22, 2021
Premises: 12,000 square feet of space at 2825 Third Avenue, Bronx, New York 11229
Landlord: Elidex Realty Owner LLC

Tenant: NY Med South Bronx, LLC
Term: 10 years
Rent: Year 1 — Year 5 $336,000 annually ($28,000 per month) Year 5 — Year 10 $369,600

annually ($30,800 per month)
Provisions: | Tenant is responsible for insurance, maintenance, repairs, utilities, and property taxes.

The lease is an arm’s length agreement as there is no relationship between the landlord and the tenant.
The applicant has submitted letters from two New York realtors attesting to the rent reasonableness,
which were based on the total square footage and the completion of construction of the space.

Capability and Feasibility

The total project costs of $1,576,267 will be met via the proposed members' equity of $1,376,267 and the
remaining $200,000 will be financed via the landlord’s contribution. BFA Attachment A is the net worth
statement of the proposed members, which reveals sufficient resources for the equity contribution.

The working capital requirement is estimated at $1,189,864 based on two months of third-year expenses
and will be funded via the proposed members’ personal equity. BFA Attachment A reveals sufficient
resources to meet all equity requirements. BFA Attachment B is NY Med South Bronx, LLC’s Pro-forma

balance sheet as of the first day of operation, which indicates a positive members’ equity of $2,755,520.
_______________________________________________________________________________________________________________________________|]
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The submitted budget projects a net income of $1,703,312 and $2,988,833 for the first and third year
respectively. Revenues are based on current reimbursement methodologies for primary care services.
The submitted budget appears reasonable.

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

| Attachments

BHFP Attachment A Map
BFA Attachment A Net Worth Statement of Proposed New Members
BFA Attachment B Pro Forma Balance Sheet

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a Diagnostic and Treatment Center to be located at 2825 Third Avenue,
Bronx, and with the contingencies, if any, as set forth below and providing that each applicant
fulfills the contingencies and conditions, if any, specified with reference to the application, and
be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212057 B NY Med South Bronx, LLC



APPROVAL CONTINGENT UPON:

1.

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

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

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

Submission of a photocopy of an executed and amended Restated Articles of Organization of
NY Med South Bronx, LLC, acceptable to the Department. [CSL]

Submission of a photocopy of an amendment of the Operating Agreement of NY Med South
Bronx, LLC, acceptable to the Department. [CSL]

APPROVAL CONDITIONAL UPON:

1.

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

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

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

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



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

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 212182-E
Main Street Radiology at Bayside LLC

Program: Diagnostic and Treatment Center County: Queens
Purpose: Establishment Acknowledged: November 19, 2021

Executive Summary

Description As

Main Street Radiology at Bayside, LLC (MSRB Members Approved|Proposed

or the Center), an existing Article 28 diagnostic Yong Hahn, MD 6.67%| 8.33%

and treatment center (D&TC) at 32-35 Francis Han Kim, MD 6.67%| 8.33%

Lewis Boulevard (Queens County) requests Wales Shao, MD 6.67%| 8.33%

approval to transfer 25.04% ownership interest Erik Rio, MD 0.00%| 8.33%

from 10 withdrawing members to 5 existing Komylo Chomy, MD 0.00%| 8.33%

members and 7 new members in Main RADS, John Iraj, MD 0.00%| 8.33%

LLC. MSRB is ajoint venture diagnostic and Maura Noordhoom, MD 0.00%| 8.33%

treatment center owned by New Y ork- Stanley Yang, MD 0.00%| 8.33%

Presbyterian/Queens (50%) and Main RADS, Ari Jonisch, MD 0.00%| 8.33%

LLC (50%). Bobbi Ring, MD 0.00% 8.33%
Total 100% 100%

A full certificate of need application is required to

effectuate the transfers of interestunder PHL OPCHSM Recommendation

Section 2801-a(4)(b)(ii)(D) because the total Approval

percentage of interest being transferred in the

operator is greater than twenty-five percent. Need Summary

There will be no need review per Public Health

The approved membership and the proposed Law §2801-a (4).

membership of Main RADS LLC after approval

of this application are shown below: Program Summary

As There will be no changes to MSRB's services as
Members Approved|Proposed aresult of this application. The individual
Ken Min, MD 6.67%| 0.00% background review indicates the proposed
Robert Meisell, MD 6.67% 0.00% members have met the standard for approval as
Gregory Carsen, MD 6.67% 0.00% set forth in Public Health Law §2801-a(3).
Alexander Talis, MD 6.67%| 0.00% . .
Lawrence Schechter, MD|  6.67%]|  0.00% Financial Summary
William Wolff, MD 6.67%| 0.00% There are no project costs associated with this
David Roger, MD 6.67%| 0.00% application. The purchase price associated with
Anthony Italiano, MD 6.67%| 0.00% the 25.04% of ownership interest transfer in
Lawrence Carl, MD 6.67% 0.00% Main RADS, LLC is $2,090,574.99 and will be or
Lai Ming Yu, MD 6.67%| 0.00% has been met via members’ equity.
Jeffrey Lee, MD 6.67%| 8.33%
John DeRosa, MD 6.67%| 8.33%

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

Office of Primary Care and Health Systems Management

Approval conditional upon:

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

Council Action Date
April 5, 2022

|
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| Program Analysis |

Program Description
There are no programmatic changes as a result of this request.

Characterand Competence

The table below details the proposed changes in the membership of Main RADs, LLC, a 50% member of
Main Street Radiology at Bayside, LLC:

Currently
Members Approved|Proposed
Ken Min, MD 6.67% 0.00%
Robert Meisell, MD 6.67% 0.00%
Gregory Carsen, MD 6.67% 0.00%
Alexander Talis, MD 6.67% 0.00%
Lawrence Schechter, MD 6.67% 0.00%
William Wolff, MD 6.67% 0.00%
David Roger, MD 6.67% 0.00%
Anthony lItaliano, MD 6.67% 0.00%
Lawrence Carl, MD 6.67% 0.00%
Lai Ming Yu, MD 6.67% 0.00%
Jeffrey Lee, MD 6.67% 8.33%
John DeRosa, MD 6.67% 8.33%
Yong Hahn, MD 6.67%| 8.33%
Han Kim, MD 6.67% 8.33%
Wales Shao, MD 6.67% 8.33%
Erik Rio, MD 0.00% 8.33%
Komylo Chomy, MD** 0.00% 8.33%
John Iraj, MD** 0.00% 8.33%
Maura Noordhoom, MD** 0.00% 8.33%
Stanley Yang, MD** 0.00% 8.33%
Ari Jonisch, MD** 0.00% 8.33%
Bobbi Ring, MD** 0.00% 8.33%
Total 100% 100%

**Member subject to Character and Competence

Erik Rios, M.D. is an Attending Radiologist at Main Street Radiology and Radiology Associates of Main
Street. Previously, he was an Attending Radiologist at Christ Hospital, Attending Radiologist at Wy ckoff
Hospital, and Attending Radiologist at Flushing Hospital. He has been a Clinical Assistant Professor of
Radiology at Weill Medical College of Cornell University for over 20 years. He is board-certified in
Diagnostic Radiology.

Kornylo Chorny, M.D. has been a Clinical Assistant Professor of Radiology at Weill Medical College of
Cornell University for over 20 years and was an attending Radiologist at Beth Israel Deaconess Medical
Center and an Instructor in Radiology at Harvard Medical School. He received his medical degree from
Albert Einstein College of Medicine and completed his residency in Diagnostic Radiology at St.
Luke’s/Roosevelt Hospital of Columbia and his Fellowship in Women's Imaging at Beth Israel Deaconess
Medical Center. He is board-certified in Radiology.

John Iraj, M.D. has been an Attending Radiologist at Radiology Associates of Main Street and New Y ork-
Presbyterian/Queens for over 18 years. He is also an Attending Radiologist and Medical Director of Main
Street Radiology. He previously served as an Attending Radiologist at Staten Island University
Hospital/Seaview Radiology. He is a Clinical Assistant Professor of Radiology at Weill Cornell Medical
College of Cornell University. He received his medical degree from Mount Sinai School of Medicine and
completed his residency in Diagnostic Radiology at the University of lllinois Michael Reese and Mercy
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Hospital and his fellowship in Body Imaging at Northwestern University Evanston Hospital. He is board-
certified in Radiology.

Maura Noordhoorn, M.D. has been an Attending Radiologist at New Y ork Hospital Queens and Main
Street Radiology for over 19 years. Previously, she was an Assistant Attending Radiologistat NYU
Downtown Hospital. She has been a Clinical Assistant Professor of Radiology at Weill Medical College of
Cornell University for over nine years.

Stanley Yang, M.D. has been a Managing Partner of Radiology Associates of Main Street, P.C. for over
18 years. He has been a Clinical Assistant at New Y ork-Presbyterian Queens for approximately 18 years.
Previously, he was a Clinical Assistant at Bellevue Hospital Center, NYU Tisch Hospital, and Hospital for
Joint Disease. He received his medical degree from Mount Sinai School of Medicine and completed his
residency in Radiology and fellowship in Neuroradiology at NYU Medical Center. He is board-certified in
Radiology with a sub-certification in Neuroradiology.

Ari Jonisch, M.D. is the President and Chief of Radiology of Main Street Radiology, the Chief of the
Radiology Department at New Y ork-Presbyterian Queens, and Section Head of Musculoskeletal
Radiology at New Y ork-Presbyterian Queens. Previously, he was the Assistant Chairperson at New York-
Presbyterian Queens. He is a Clinical Assistant Professor of Radiology at Weill Medical College of
Cornell University. He received his medical degree from Upstate Medical University and completed his
residency in Radiology at Yale-New Haven Hospital and his Musculoskeletal fellowship at NYU Hospital
of Joint Disease. He is board-certified in Radiology.

Bobbi Ring, M.D. has been an Attending Radiologist at New York Medical Center of Queens and Main
Street Radiology at Bayside for over 12 years. She has been a Clinical Instructor in Radiology at Weill
Medical College of Cornell University for over nine years. Previously, she was an Assistant Clinical
Instructor of Radiology at Stony Brook University. Dr. Ring received her medical degree from the
University at Buffalo School of Medicine and Biomedical Science and completed her residency in
Radiology at Winthrop University Hospital and a Breast and Body fellowship at Memorial Sloan Kettering
Cancer Center.

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector
General Medicare exclusion database.

Dr. Rios disclosed a malpractice lawsuit that was filed on October 19, 2015, by a representative of the
patient, alleging a negligent CT-guided biopsy of a retroperitoneal mass resulting in perforation, bleeding,
and death of the patient. The case was closed on July 18, 2019, with an indemnity paid in the amount of
$163,333.33.

Conclusion
The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3).

|
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| Financial Analysis |

Capability and Feasibility
There are no project costs associated with this application. The purchase price for the 25.04% ownership
interest in Main RADS, LLC is $2,090,574.99 and was paid for by members’ equity.

BFA Attachment A is Main Street Radiology at Bayside LLC's financial summary. For the year ending
December 31, 2020, and as of June 30, 2021, the facility maintained a positive average working capital
position, an average positive net asset position, and achieved a net income in 2020 and through June 30,
2021.

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

| Attachments

BFA Attachment A June 30, 2021, Internals and December 31, 2020, Certified Financial Statements
for Main Street Radiology at Bayside, LLC

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer ownership interest in a member LLC from ten withdrawing members to the remaining
members and seven new members, and with the contingencies, if any, as set forth below and
providing that each applicant fulfills the contingencies and conditions, if any, specified with
reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212182 E Main Street Radiology at Bayside LLC



APPROVAL CONTINGENT UPON:

N/A

APPROVAL CONDITIONAL UPON:

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



NEWYORK | Department Public Health and Health
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STATE OF
OPPORTUNITY.
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Project # 212208-B
World Health Clinicians, Inc.
d/b/a Circle Care Center - Westchester

County: Westchester
Acknowledged: December 9, 2021

Diagnostic and Treatment Center
Establishment and Construction

Program:
Purpose:

Executive Summary

Description

World Health Clinicians, Inc, (WHC), a
Connecticut non-for-profit corporation qualified
to do business in New York State, is seeking
approval to establish and construct an Article
28 Diagnostic & Treatment Center (D&TC) at
34 South Broadway, White Plains (Westchester
County). The D&TC will be housed in leased
space on the 5" floor of an existing building.
Upon approval by the Public Health and Health
Planning Council (PHHPC) the center will do
business as Circle Care Center — Westchester
(CCCW) and will be certified for Medical
Services — Primary Care.

World Health Clinicians, Inc was founded in 2011
with the mission of preventing the spread of
HIV/AIDS and sexually transmitted infections,
and reducing the associated morbidity and
mortality in the developed and developing worlds
through treatment, patient advocacy and
assistance, and education. The center will target
services to people living with HIV, as well as the
LGBTQ community. Studies show that the
LGBTQ population experiences health disparities
and barriers related to sexual orientation and/or
gender identity or expression.

The board of World Health Clinicians, Inc. is:

Name Title

Mark Hammond CEO

Paola Greiger-Zanlugo, M.D.  Member
Reynold Jaglal, P.A. Member
Andrew Mitchell-Namdar Member
James Parker Member
Betsy Randolph Member

CCCW expects to have a transfer and affiliation
agreement with Westchester Medical Center
(WMC). WMCis located 7.5 miles and is 12
minutes travel time from the proposed D&TC.

David S. Rubin, M.D., who is board-certified in
Internal Medicine and Infectious Diseases, will
serve as the medical director.

OPCHSM Recommendation
Contingent Approval

Need Summary

The new diagnhostic and treatment center will
provide primary medical care, HIV prevention,
Hepatitis C and STl testing and treatment, as
well as, mental health services. The target
population for the center will be people living with
HIV and the LGBTQ community.

Program Summary

The individual background review indicates the
proposed board members have met the
standard for approval as set forth in Public
Health Law §2801-a(3).

Financial Summary

The total project cost of $141,030 willbe met via
$141,030 in accumulated funds from WHC. The
proposed budget is as follows:

Budget YearOne Year Three
Revenues $358,744 $785,328
Expenses 485,943 697,860
Net Income (Loss) ($127,199) $87,468
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

Approval conditional upon:

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

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

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

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

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

Council Action Date
April 5, 2022

|
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| Need and Program Analysis

Program Description

Proposed Operator World Health Clinicians, Inc.
To Be Known As Circle Care Center — Westchester (CCCW)
Site Address 34 South Broadway

White Plains, NY 10601 (Westchester County)
Services Medical Services-Primary Care
Hours of Operation Monday through Thursday 9:00 am to 5:00 pm

Friday 9:00 am to 4:00 pm
Staffing (1% Year / 3" Year) | 4.50 FTEs / 6.00 FTEs
Medical Director(s) David Rubin, M.D.
Emergency, In-Patientand | Expected to be provided by
Backup Support Services | Westchester Medical Center
Agreement and Distance 7.5 miles / 12 minutes away

World Health Clinicians, Inc was founded in 2011 with the mission of preventing the spread of HIV/AIDS
and sexually transmitted infections, and reducing the associated morbidity and mortality in the developed
and developing worlds through treatment, patient advocacy and assistance, and education. The center will
target services to people living with HIV, as well as, the LGBTQ community. Studies show that the LGBTQ
population experiences health disparities and barriers related to sexual orientation and/or gender identity
or expression. Services will include primary medical care, HIV prevention, Hepatitis C and STl testing and
treatment, as well as, mental health.

Analysis

The primary service area is the city of White Plains in Westchester County. The population of Westchester
County was 1,004,457 in 2020 and is expected to grow to 1,016,760 by 2025. According to Data USA, in
2019 95.5% of the population in Westchester County has health coverage as follows.

Employer Plans 55.8%
Medicaid 13.8%
Medicare 13.3%
Non-Group Plans | 12.3%
Military or VA 0.333%

Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates for
the overall PQI condition per 100, 000 adults. It shows that the PQI rate for the city of White Plains (zip
code 10601) is higher than the New York State rate.

2017 POI Rates | Zip Code 10601 | New York State
AllPQIs 1,835 1,431

The applicant projects 2,548 visits in Year One and 5,100in Year Three with a Medicaid utilization
of 25.9% and charity care at 6.7%. The applicantis committed to serving all persons in need
without regard to the ability to pay or source of payment.

|
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Characterand Competence
The board of World Health Clinicians, Inc. is:

Name Title

Mark Hammond CEO

Paola Greiger-Zanlugo, M.D.  Member
Reynold Jaglal, P.A. Member
Andrew Mitchell-Namdar Member
James Parker Member
Betsy Randolph Member

Paola Greiger Zanlungo, MD is the Director of HIV Services at Montefiore Mount Vernon Hospital, an

Attending Physician at Montefiore Mount Vernon Hospital, an Assistant Clinical Professor at New York

Medical College, the Director of the 5" Pathway Program at Mount Vernon Hospital, New York Medical

College, and the Founder and Board Member of Beat AIDS Project Zimbabwe. She received her medical

degree from the University of Bologna in Italy and completed her Internal Medicine residency at Mount

Vernon Hospital. Dr. Greiger Zanlungo discloses membership interest in the following healthcare facilities:
Circle Care Center-Connecticut 2010-present

Mark Hammond is the CEO of World Health Clinicians where he is responsible for the management and
oversight of the clinic and pharmacy operations and reports to the Board of Directors. He is also the
Owner of Mark Hammond Consulting where his responsibilities include the financial turnarounds for
distressed healthcare organizations, including developing long-term strategies for marketing, best
practice, compliance, and physician recruitment. Previously, he was the CFO of Wartburg, a retirement
community, where his responsibilities included all financial functions of the adult campus in Mount
Vernon. Mark Hammond discloses membership interest in the following healthcare facilities:

Circle Care Center 2019-present

Reynold Jaglai is a Physician’s Assistant and the Associate Program Director of Physician Assistant
Studies at Sacred Heart University where he provides leadership support and coordinates with the
program director in representation to the university and community organization and the clinical
preceptors and sites. Previously, he was the Director of Clinical Education and Clinical Assistant
Professor. He was also previously the PA Coordinator at Greenwich Hospital Emergency Department
where he participated in strategic planning, design, and continuous quality improvement, and was a
committee member for patient throughput and hospital operations. Reynold Jaglai discloses membership
interest in the following healthcare facilities:

Circle Care Center 2015-present

Andrew Mitchell-Namdar has beenthe Co-Owner, Chief Marketing, Officer, and Vice President of
Ecommerce of Mitchell's Stores for over 22 years where he is responsible for the management of all
commercial marketing. He is also responsible for all in-person store volumes and eCommerce relations.
His experience has helped World Health Clinicians with all marketing efforts. Andrew Mitchell-Namdar
discloses membership interest in the following healthcare facilities:

Circle Care Center-Connecticut 2013-present

James Parker has been a Financial Advisor Vice President of UBS, a global investment firm, for over six
years. In this role, he works with multigenerational families on customized investment strategies, portfolio
management, lending and charitable giving, and retirement and estate planning. Previously, he was the
Financial Advisor Vice President of Wells Fargo Advisors for six years. His work in these areas has
helped World Health Clinicians with the adoption of financial strategies to secure proper cash flow
management and planned portfolio growth to carry out their mission. James Parker discloses membership
interest in the following healthcare facilities:

Circle Care Center-Connecticut 2013-present

Betsy Randolph has been a member of the board of World Health Clinicians for over 10 years where she
is responsible for supporting the organization’s efforts to improve access to healthcare services for the
LGBTQ population. She is a member of the Auxiliary of Lenox Hill Hospital (LHH), an all-volunteer group

|
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that supports the hospital, its patients and staff, and the local community, and is the Chairperson of the
Art Committee at Lenox Hill where she has managed the acquisition and placement of art throughout the
LHH facility. She has also served on the Auxiliary Executive Committee, has volunteered at Lenox Hill
Greenwich Village, taking aftercare surveys from patients, and has volunteered for the Bruce Museum,
coordinating fundraising and event planning. For the Greenwich Historical Society, she chaired the largest
fundraiser of the year, as well as, organized other events, which included organizing volunteer staff and
security. Betsy Randolph discloses membership interest in the following healthcare facilities:

Circle Care Centers-Connecticut 2011-present

David Rubin, MD is the proposed Medical Director of the new D&TC. Dr. Rubin has been the Medical
Director of World Health Clinicians/Circle Care Center for over five years. He was the former Medical
Director and Attending Physician of New Y ork-Presbyterian/Queens in the Infectious Disease Division
and the NYSDOH Designated AIDS Center and Special Care Clinic for over 37 years. He was also
previously an Infectious Disease Attending at St. Clare’s Hospital. He received his medical degree from
Cornell University and completed his residency in Internal Medicine at Beth Israel Medical Center of
Mount Sinai and his fellowship in Infectious Disease at Manhattan Veteran’s Administration Hospital. He
is board-certified in Internal Medicine and Infectious Diseases.

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC)
reviewed the disclosure information submitted regarding licenses held, formal education, training in
pertinent health and/or related areas, employment history, a record of legal actions, and disclosure of the
applicant's ownership interest in other health care facilities. Licensed individuals were checked against
the State’s Office of Medicaid Management, Office of Professional Medical Conduct, and Education
Department databases, as well as, the U.S. Department of Health and Human Services Office of the
Inspector General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of informationincluded the files, records, and reports found in the Department of
Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any
citations were properly corrected with ap propriate remedial action.

Conclusion

The individual background review indicates the proposed board members have met the standard for
approval as set forth in Public Health Law §2801-a(3). Approval of this diagnostic and treatment center
will expand services for people living with HIV or at risk of HIV in White Plains.

| Financial Analysis |

Total Project Costand Financing
The total project cost for renovations and movable equipmentis estimated at $141,030 broken down as
follows:

Renovation & Demolition $66,950
Design Contingency 6,695
Construction Contingency 6,695
Architect/Engineering Fees 5,356
Other Fees 5,150
Movable Equipment 47,424
Application Fee 2,000
Additional Processing Fee 760
Total Project Cost $141,030

The total project cost of $141,030 willbe met via $141,030 in accumulated funds from WHC. BFA

Attachments A and B show sufficient resources to meet the equity requirements.
1
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Operating Budget

Year One Year Three

Revenues Per Visit Total Per Visit Total
Commercial MC $185.00 $185,000 $185.00 $405,705
Medicare MC $166.00 59,760 $166.00 150,064
Medicaid FFS $172.13 118,425 $172.13 227,039
Medicaid MC $146.31 25,165 $146.31 48,282
Private Pay $120.00 30,000 $120.00 41,040
Bad Debt (30,000) (30,000)
Total Revenues $358,744 $785,328
Expenses

Operating $170.15 $433,544 $126.38 $644,544
Capital $20.56 52,399 $10.45 53,316
Total Expenses $190.71 $485,943 $136.83 $697,860
Net Income/(Loss) ($127,199) $87,468
Visits 2,548 5,100
Cost/Visit $190.71 $136.83

Utilization by payor source during firstand third years is broken down as follows:

Payor YearOne YearThree
Commercial MC 39.3% 43.0%
Medicare MC 14.1% 17.7%
Medicaid FFS 20.2% 19.4%
Medicaid MC 6.8% 6.5%
Private Pay 9.8% 6.7%
Charity Care 9.8% 6.7%
Total 100.0% 100.0%

The following is noted concerning the submitted budget:

¢ Revenues and expenses are based on the experience of the applicant in operating an existing health
clinic in Connecticut.

e Anaverage reimbursement by payor was calculated using the total reimbursement by payor received
by the Connecticut clinic and divided by the number of visits. The applicant anticipates that rates for
other payors will not vary significantly from state to state.

e The Medicaid Fee for Service rate is conservatively estimated based on the Medicaid APG base rate
of $169.02, as obtained from the Department of Health’s Bureau of D&TC Reimbursement, plus
Capital Add-on.

o Expenses are based predominantly on the labor costs for the staffing model, as well as, medical
supplies, utilities, and rent as documented per the lease agreement.

o Utilization assumptions, including the projected payor mix, are based on the experience of the
applicant in operating an existing health clinic in Connecticut. Due to the more complex care needs
of the patient population that the applicant intends to serve, including people living with HIV, the
LGBTQ community and transgender patients, the length of time for a patient visitis typically longer
than average — between 30 to 45 minutes.

e The applicantis conservatively estimating that the new D&TC will have 2,548 visits in the first year of
operation and increase to 5,100 visits by the third year of operation.

|
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Lease Agreement
The applicant has submitted an executed lease agreement, the terms of which are summarized below:

Date: August 25, 2021
Premises: | 1,848 square feetlocated at 34 South Broadway, White Plains, New York 10601
Landlord: Broadway Freedom LLC

Tenant: World Health Clinicians, Inc.
Rental: Base rent of $42,504 per year ($3,542 per month) for the first year with a 2.5%
increase thereafter.

Additional rent of $462 will be paid annually for tenant electric charges.

Additional rent for all-of-hour and non-standard air-conditioning, heating, and electricity
at the rates of $475/hr. from April 15" through October 14" and $350/hr. from October
15" through April 14",

Term: 10 years and 5 months with two consecutive options for a period of five years each.
Rent during the additional extension period shall be 104% of Base Rent for the last 12-
month period of the expiring term with 2.5% increases thereafter.

Provisions: | Lessee shall be responsible for real estate taxes, maintenance, insurance.

The lease arrangement is an arm’s length agreement and the applicant has submitted an affidavit
attesting there is no relationship between landlord and tenant. WHC has submitted letters from two New
York real estate brokers attesting to the reasonableness of the rent.

Capability and Feasibility

The total project cost of $141,030 will be metvia $141,030 in accumulated funds from WHC. Working
capital requirements are estimated at $116,310 based on two months of third-year expenses and will be
satisfied by the ongoing operations of the applicant. BFA Attachments A and B indicate the availability of
sufficientfunds. BFA Attachment C, the pro forma balance sheet for the applicant, indicates that the
facility will begin operations with total equity of $361,030.

The submitted budget indicates the facility will generate a net loss of $127,199 and a net income of
$87,468 in the first and third years, respectively. The applicant is conservatively projecting first-year visits
to allow for the initial ramping up of volume and submitted a letter attesting to cover all operating shortfalls
during the first year using existing funds.

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

| Attachments |

BHFP Attachment Map

BFA Attachment A 2020 Certified Financial Statements

BFA Attachment B 2021 Internal Financial Statements

BFA Attachment C Pro Forma Balance Sheet for Circle Care Center - Westchester
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct an Article 28 diagnostic and treatment center to be located at
34 South Broadway, White Plains, and with the contingencies, if any, as set forth below and
providing that each applicant fulfills the contingencies and conditions, if any, specified with
reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212208 B World Health Clinicians, Inc.
d/b/a Circle Care Center-Westchester



APPROVAL CONTINGENT UPON:

1.

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

APPROVAL CONDITIONAL UPON:

1.

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

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

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

The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:

https://www.health.ny.gov/facilities/hospital/docs/hcs_access _form_new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov [HSP]

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



Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212213-B
East 180 Operating, LLC d/b/a

East 180th Street Health

and Treatment Center

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Bronx
Acknowledged: December 9, 2021

Executive Summary

Description

East 180" Street, LLC, requests approval to
establish and construct a new Article 28
Diagnostic and Treatment Center (D&TC) to be
located at 870 East 180t Street, Bronx (Bronx
County) in leased space. Thereis a
relationship between the landlord and one of
the lessees. The applicant is requesting
approval to provide primary care, dental, and
psychology services and will provide pharmacy
services after approval by the Pharmacy Board.
Upon approval by the Public Health and Health
Planning Council (PHHPC), the Center will do
business as the East 180" Street Health and
Treatment Center.

Dr. Cecilia Griselda Calderon, who is board-
certified in Internal Medicine, will serve as the
Medical Director. The applicant has contacted
BronxCare Health System, located
approximately 2 miles and 11 minutes travel
time from the proposed facility, to establish
transfer and affiliation agreements.

OPCHSM Recommendation
Contingent Approval

Need Summary

Approval of this project will increase access to
primary care, psychological, dental, and
pharmacy services for Bronx County’s residents.

Project #212213-B

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

Total project costs of $11,660,135 will be met
with $1,556,729 of member’s equity/operational
cash and a bank loan of $10,103,406 for a 25-
year term. The first 10 years of the term will
have a fixed interest rate of 2.5% over the
prevailing Federal Home Loan Bank of New
York (FHLBNY) 10-year advance rate. The rate
will then reset 10 years thereafter, at the
prevailing FHLBNY 10-year advance rate plus
2.5%. The rate will reset five years thereafter at
the prevailing FHLBNY 5-year advance rate plus
2.50% with a floor rate of 4.30%. The budget is
as follows:

Year One Year Three
Revenues $4,331,025 $7,218,375
Expenses 3,584,727 4,578,050
Net Income $746,297 $2,640,325
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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 an executed bank loan commitment for project costs, acceptable to the Department of
Health. [BFA]

3. Submission of an executed bank loan commitment for working capital, acceptable to the Department
of Health. [BFA]

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

5. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAER
Drawing Submission Guidelines DSG-01. [AER]

6. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

7. Submission of a photocopy of an amended and executed Lease between East 180 Operating, LLC
and Sonid Holdings, LLC, acceptable to the Department. [CSL]

8. Submission of photocopy of amended and executed Operating Agreement of East 180 Operating,
LLC, acceptable to the Department. [CSL]

9. Submission of a photocopy of an executed Restatement of the Articles of Organization of East 180
Operating, LLC, acceptable to the Department. [CSL]

10. Submission of a photocopy of an amended and executed Certificate of Assumed Name of East 180
Operating, LLC, acceptable to the Department. [CSL]

Approval conditional upon:

1. This project must be completed by February 15, 2024, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the project
by the applicant and the expiration of the approval. It is the responsibility of the applicant to request
prior approval for any extensions to the project approval expiration date. [PMU]

2. Construction must start on or before November 15, 2022, and construction must be completed by
November 15, 2023, presuming the Department has issued a letter deeming all contingencies have
been satisfied prior to commencement. It is the responsibility of the applicant to request prior
approval for any changes to the start and completion dates. In accordance with 10 NYCRR Section
710.10(a), if construction is not started on or before the approved start date this shall constitute
abandonment of the approval. [PMU]

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

4. The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]
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5. The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update enrollment information as necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access _form_new_clinics.pdf. Questions may
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email;
hospinfo@health.ny.gov. [HSP]

Council Action Date
April 5, 2022
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| Need and Program Analysis

Program Description

Proposed Operator East 180 Operating, LLC
Doing Business As East 180" Street Health and Treatment Center
Site Address 870 East 180™ Street
Bronx, NY 10460 (Bronx County)
Certified Services Medical Services-Primary Care
Dental O/P
Hours of Operation Monday through Friday 8:00 AM to 4:00 PM

Saturday 8:00 AM to 12:00 PM
Staffing (1% Year / 3™ Year) | 25.5 FTEs/32.2 FTEs
Medical Director Cecilia Griselda Calderon, M.D.
Emergency, In-Patient and Expected to be provided by
Back-up Support Services BronxCare Hospital Center
Agreement and Distance 2.2 miles / 11 minutes away

Analysis

The primary service area is Bronx County, which in 2020 had a population of 1,472,654 according to the
most recent U.S. Census data. The population of the county is estimated to increase to 1,567,988 by
2025 per projection data from the Cornell Program on Applied Demographics, an increase of 6.5%.
According to Data USA, in 2019, 92.1% of the population of Bronx County has health coverage as
follows:

Employee plans 31.3%
Medicaid 42.3 %
Medicare 6.97 %
Non-group plans 11 %
Military or VA plans | 0.405 %

The proposed facility is located in a Medicaid Eligible Population HPSA for Primary Care, Dental Health,
and Mental Health, as well as a designated Medically Underserved Area/Population service area (U.S
Health Resources & Services Administration). The center plans to establish arrangements with
community organizations to present health education programs to schools, senior citizen centers,
churches, and other community groups.

The applicant projects 28,390 visits in the first year and 47,317 visits in the third year, with 67% Medicaid,
and 5% charity care. The proposed D&TC will accept all patients regardless of race, creed, color, religion,
sex, age, payer status, or any other personal characteristic.

Character and Competence
The members of East 180 Operating, LLC are:

Name Interest
Divina Espinal 80.0%
Adam Henick 20.0%
Total 100.0%

Divina Abreu Espinal has been the Special Education High School Teacher and Chairperson for the
Yonkers Public Schools for approximately 10 years. She has experience in human resources
management and health care coordination as a program coordinator for special needs students. She has
developed and implemented programs for students with learning disabilities of all spectrums, including
interaction and coordination with the student’s specialist providers. In this role, she has represented the
school district with more than 400 special needs students and acted as a liaison between the schools and

|
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the districts, and has engaged with all agencies to ensure services are provided properly. She has
ensured compliance with state regulations for special education students, HIPAA, and New York State’s
Dignity for All Student’s Act, and has supervised a team of teachers, social workers, and specialist
providers to ensure the full spectrum of services are provided to the students in accordance with
regulations.

Adam Henick retired in 2020. Before that, he was a Partner in La Familia Home Care for approximately
two years. In that role, he was responsible for business strategy and financial oversight. Prior to that, he
was the previous COO of AdvantageCare Physicians where he had operating responsibilities of a 500-
person medical group. Other previous positions include President of Mount Sinai Medical Center, Senior
Vice President of Continuum Health Partners, Vice President of UMDNJ Hospital System, and Executive
Director of Montefiore Medical Center for approximately three years. Mr. Henick discloses board
membership interest in the following healthcare facilities:

East Side Endoscopy, LLC (D&TC) 2010-2017
West Side GlI, LLC (D&TC) 2013-2017
Manhattan Surgery Center (D&TC) 2014-2017
Carnegie Hill Endo, LLC (D&TC) 2014-2017
South Brooklyn Endoscopy, LLC (D&TC) 2014-2017

Dr. Cecilia Griselda Calderon is the proposed Medical Director. She is the Chief Medical Officer of HDR
Healthcare Network, Senior Medical Officer of Audubon Primary Care Medicine, Medical Director of 1815t
Street Medical PC, and an Internal Medical Physician at CCN General Medicine. She was previously a
Primary Medical Physician at Amsterdam Medical PC for over three years. Dr. Calderon received her
medical degree at Universidad Autonoma de Santo Domingo in the Dominican Republic and completed
her residency in Internal Medicine at Bronx Lebanon Hospital. She is board-certified in Internal Medicine.

Staff from the Department’s Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector
General Medicare exclusion database.

Additionally, the staff from DHDTC reviewed the ten-year surveillance history of all associated facilities.
Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent
professional reviews, and/or comprehensive/focused inspections. The review found that any citations
were properly corrected with appropriate remedial action.

Conclusion

The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3). Approval of this project will increase access to primary care,
psychological, dental, and pharmacy services for Bronx County’s residents.

|
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| Financial Analysis

Operating Budget

The applicant submitted their year one and year three operating budget, in 2022 dollars, as shown below:

Revenues
Commercial FFS
Commercial MC
Medicare FFS
Medicare MC
Medicaid FFS
Medicaid MC
Private Pay
Pharmacy*

All Other

Total Revenue

Expenses
Operating
Capital

Total Expenses

Net Income

Visits
Cost/Visit

Year One

Per Visit Total
$77.69 $66,169
$62.60 53,333
$134.05 152,228
$110.39 470,142
$219.20 124,503
$176.77 3.262,051
$79.79 22,712
- 145,499
$60.56 34,386
$4,331,025
$102.30 $2,904,633
21.43 680,094
$123.73 $3,584,727
$746,298
28,393
$126.29

Year Three

Per Visit Total
$77.69 $110,282
$62.60 88,890
$134.05 253,714
$110.39 783,570
$219.35 207,504
$176.76 5,436,753
$80.03 37,854
- 242,499
$60.56 57,310
$7,218,376
$82.38 $3,897,956
12.65 680,094
$95.03 $4,578,050
$2.640,325
47,318
$96.75

*In-House Pharmacy Revenue (closed to the public).

Utilization by payor source during first and third years is broken down as follows:

Year One Year Three
Payor Visits % Visits %
Commercial FFS 852 3% 1,420 3%
Commercial MC 852 3% 1,420 3%
Medicare FFS 1,136 4% 1,893 4%
Medicare MC 4,259 15% 7,098 15%
Medicaid FFS 568 2% 946 2%
Medicaid MC 18,454 65% 30,756 65%
Private Pay 284 1% 473 1%
Charity Care 1,420 5% 2,366 5%
All Other 568 2% 946 2%
Total 28,393 100% 47,318 100%

The following is noted regarding the submitted budget:

e The revenue assumptions are based on a review of Ambulatory Health Care Facility-1 Cost Reports
for several Article 28 D&TCs operating in the same geographic area with similar square footage,
specialties, and anticipated patient flow.

e Revenue assumptions in year three are based on the facility reaching 100% occupancy in treating
behavioral health, obstetrics and gynecology, and cardiology. Commensurate staff will be hired to
accommodate the increase in utilization.

e This information formed the basis for the projected revenue, payor mix, patient visits, staffing, and
operating expenses for the first and third years.

e Actual expenses unique to this facility were substituted where it was known or could be reasonably
estimated.
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Total Project Cost and Financing

The total project cost of $11,660,135 for site development, new construction, and moveable equipment is
distributed as follows:

New Construction $8,049,699
Renovation & Demolition 274,050
Site Development 537,950
Temporary Utilities 37,555
Design Contingency 793,074
Construction Contingency 396,537
Fixed Equipment (NIC) 101,500
Planning Consultant Fees 35,000
Architect /Engineering Fees 350,000
Construction Manager Fees 158,616
Other Fees 35,000
Moveable Equipment 329,875
Telecommunications 126,875
Financing Costs 40,000
Interim Interest Expense 328,360
CON Fee 2,000
Additional Processing Fee 63,769
Total Project Cost $11,660,135

Total project costs of $11,660,135 will be met with $1,556,730 members’ equity/operational cash and a
bank loan of $10,103,406 for a 25-year term. BFA attachment A is the net worth statements of proposed
members, which indicates sufficient resources to meet the equity requirements of this application.

Lease Agreement
The applicant has submitted an executed lease agreement, the terms of which are summarized below.

Date: September 2021
Premises: 11,979 square feet of space at 870 East 180th Street, Bronx, NY 10460
Owner: Sonid Holdings, LLC

Tenant: East 180 Operating, LLC
Security: $56,250 deposit paid
Rental: Base rent $225,000 per annum for years one through five, with a 10% increase for each

five-year period thereafter. From the commencement date until the existing building is
vacant there shall be no rent due. From the date the existing building is vacant until the
date construction commences, base rent shall be $5,000 plus additional rent equal to all
taxes and water/sewer due. The rent and additional rent due shall accrue and be
payable by Tenant upon the commencement of construction. From the date construction
commences until a date that is six months after the issuance of a permanent or
temporary certificate of occupancy and the issuance of an operating certificate, Base
Rent, and Additional Rent shall accrue and be payable by Tenant to Landlord of 60% of
the distribution of profits according to the Operating Agreement of Tenant.

Term: 49 years

Provisions: | The tenant is also responsible for taxes, assessments, water and sewer rates or charges,and
other governmental charges.

There is a relationship between the landlord and one of the lessees. The applicant has submitted two
letters of rent reasonableness from New York State realtors indicating that the rental was reasonable.

Capability and Feasibility
The total project costs of $11,660,135 will be funded via $1,556,730 member’s equity/operational cash
and a $10,103,406 loan for a 25-year term. The first 10 years of the term will have a fixed interest rate of
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2.5% over the prevailing Federal Home Loan Bank of New York (FHLBNY) 10-year advance rate. The
rate will reset 10 years thereafter, at the prevailing FHLBNY 10-year advance rate plus 2.5% and again
five years thereafter at the prevailing FHLBNY 5-year Advance rate plus 2.50% with a floor rate of 4.30%.
Tompkins Mahopac Bank has provided a letter of interest for the financing.

Working capital requirements are estimated at $763,008 based on two months of third-year expenses and
will be satisfied via members’ equity and a working capital loan of $380,000 for a term of five years at an
interest rate of 3.95%. Adam Henick and Divina Abreu-Espinal have each submitted affidavits of
disproportionate share, indicating that Adam Henick and Divina Abreu-Espinal will each contribute 20%
and 80% to working capital, respectively. BFA Attachment A is the net worth statements of the proposed
members, which indicates the availability of sufficient funds for stated levels of equity. BFA Attachment B,
the pro forma balance sheet for the applicant, indicates that the facility will initiate operations with
members equity of $1,939,738. Divina Abreu-Espinal will have an unlimited and full guarantee as
Guarantor.

The submitted budget indicates the facility will generate net income of $746,297 and $2,640,325 in the
first and third years, respectively. The revenue assumptions are based on several Article 28 D&TCs
operating in the same geographic area with similar square footage, specialties, and anticipated patient
flow.

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

| Attachments

BFA Attachment A Net Worth Statements of the proposed members
BFA Attachment B ProForma Balance Sheet for Community Health Center at East 180" Street
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a diagnostic and treatment center located at 870 East 180th Street, Bronx,
and with the contingencies, if any, as set forth below and providing that each applicant fulfills
the contingencies and conditions, if any, specified with reference to the application, and be it
further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212213 B East 180 Operating, LLC
d/b/a East 180™ Street Health and Treatment Center



APPROVAL CONTINGENT UPON:

1.

10.

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]

Submission of an executed bank loan commitment for project costs, acceptable to the
Department of Health. [BFA]

Submission of an executed bank loan commitment for working capital, acceptable to the
Department of Health. [BFA]

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

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-01. [AER]

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

Submission of a photocopy of an amended and executed Lease between East 180 Operating,
LLC and Sonid Holdings, LLC, acceptable to the Department. [CSL]

Submission of photocopy of amended and executed Operating Agreement of East 180
Operating, LLC, acceptable to the Department. [CSL]

Submission of a photocopy of an executed Restatement of the Articles of Organization of
East 180 Operating, LLC, acceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Certificate of Assumed Name of
East 180 Operating, LLC, acceptable to the Department. [CSL]

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by February 15, 2024, including all pre-opening processes,
if applicable. Failure to complete the project by this date may constitute an abandonment of
the project by the applicant and the expiration of the approval. It is the responsibility of the
applicant to request prior approval for any extensions to the project approval expiration date.
[PMU]

Construction must start on or before November 15, 2022, and construction must be
completed by November 15, 2023, presuming the Department has issued a letter deeming all
contingencies have been satisfied prior to commencement. It is the responsibility of the
applicant to request prior approval for any changes to the start and completion dates. In
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the
approved start date this shall constitute abandonment of the approval. [PMU]

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



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

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

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY.

of Health

Project # 212219-B
Bronx Community Health Network, Inc.

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Bronx

Acknowledged: December 10, 2021

Executive Summary

Description
Bronx Community Health Network, Inc. (BCHN),
a voluntary, not-for-profit, community-based
organization, and Federally Qualified Health
Center (FQHC) requests approval to establish
and construct a new Article 28 diagnostic and
treatment center (D&TC) that will have a main
site and a mobile van extension clinic. The
center’'s main site will be at 3763 White Plains
Road, Bronx (Bronx County), and the mobile van
will be parked overnight in a secured parking
area at 3676 White Plains Road, Bronx (Bronx
County), one block from the center’s proposed
main site.

BCHN received its first Public Health Services
(PHS) Act Section 330e Consolidated Health
Center grant in 1997. Using a “health center
without walls” model, BCHN contracted with
Montefiore Health System and Promesa, Inc. for
the delivery of comprehensive medical and
related services at five sites. With submission of
this CON, BCHN is seeking to be established as
an Article 28 D&TC so that it may provide health
care services directly.

The proposed center will occupy leased space in
an existing vacant two-story plus basement
business use building owned by White Plains
Estates LLC. The applicant requests certification
for Medical Services — Primary Care and Dental
services at both the main site and the mobile
van clinic. Additionally, the main site will offer
behavioral health services below the threshold
requiring separate certification and/or licensure
through the Office of Mental Health.

Jay M. Izes, M.D, who is board-certified in
Pediatrics, will serve as the Medical Director.

The proposed center is negotiating a transfer
and affiliation agreement for emergency and
backup services with NYC Health + Hospitals |
Jacobi (3.7 miles and 12 minutes travel time)
and BronxCare Health System (4.7 miles and 27
minutes travel time).

OPCHSM Recommendation
Contingent Approval

Need Summary

The new FQHC D&TC, with a mobile van
extension clinic, will enhance access in a
medically underserved area for the Medicaid
eligible.

Program Summary

The individual background review indicates the
proposed board members have met the
standard for approval as set forth in Public
Health Law 82801-a(3).

Financial Summary

Total project costs of $5,031,392 will be met via
$2,141,698 in grant funds through the American
Rescue Plan Act Funding for Health Centers;
$1,675,992 loan from the Community Health
Center Capital Fund at 6% interest for a ten-year
term and an amortization period of 20 years;
and, the remaining $1,213,702 to be financed
through the New Markets Tax Credit (NMTC)
program. The proposed budget is as follows:

Budget Year One Year Three
Revenues $3,649,144 $6,151,377
Expenses 4,623,663 5,700,036

Net Income/(Loss)  ($974,519)  $451,341
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

3. Submission of an executed building lease, acceptable to the Department. [BFA]

Approval conditional upon:

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

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

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

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

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

Council Action Date
April 5, 2022
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| Need and Program Analysis

Program Description
Proposed Operator Bronx Community Health Network, Inc.
Site Addresses Main Site:

3763 White Plains Road

Bronx, NY 10467 (Bronx County)

Mobile Van:

3676 White Plains Road

Bronx, NY 10467 (Bronx County)

Services Main Site:

Medical Services-Primary Care

Dental O/P

Behavioral Health (below threshold for separate licensure)

Mobile Van:

Medical Services-Primary Care

Dental O/P

Hours of Operation Main Site:

Monday through Thursday 8:00 am to 7:00 pm
Friday 8:00 am to 5:00 pm

Saturday 10:00 am to 1:00 PM

Mobile Van will operate at four sites:

Edenwald Houses (NYCHA), Gunhill Houses (NYCHS),
NorthEast Bronx YMCA, Community Board 12

Staffing (15! Year / 3™ Year) | 23.30 FTEs/31.35 FTEs

Medical Director(s) Jay lzes, M.D.

Emergency, In-Patient and Expected to be provided by

Backup Support Services NYC H+H/Jacobi: 3.7 miles / 12 minutes

Agreement and Distance BronxCare Health System (Concourse): 4.7 miles / 27 minutes

BCHN was founded in 1996 with a mission to provide access to affordable high-quality, health care
services, especially for uninsured persons; and to promote disease prevention, early treatment, and
healthy lifestyles for the residents in the Bronx. In furtherance of that mission, BCHN received its first
Public Health Services (PHS) Act Section 330e Consolidated Health Center grant in 1997. Using a “health
center without walls” model, BCHN contracted with Montefiore Health System (Montefiore) and Promesa,
Inc. for the delivery of comprehensive medical and related services at three Montefiore health center sites
and two Promesa sites. A portion of BCHN'’s health center grant supports its administrative and contractor
compliance oversight functions and a portion is “passed through” to Montefiore and Promesa as
compensation for eligible Section 330e primary health care and related services, including uncompensated
care provided to patients with inadequate or no health care insurance. With this application, BCHN is
seeking to be established as an Article 28 D&TC so that it may provide health care services directly.
BCHN anticipates that its current arrangement with Montefiore will continue after approval of this CON and
BCHN's establishment as an Article 28 D&TC. However, the contract with Promesa, Inc. is not expected
to continue.

Today, BCHN is responsible for regulatory compliance and governance oversight of Section 330e health
services delivery at a network of 21 community and school-based health centers and receives funding from
the Federal Health Resources and Services Administration (HRSA) Bureau of Primary Health Care and the
HIV/AIDS Bureau. According to the applicant, over the past two decades, BCHN has invested $143.8
million in Federal grant funding in its commitment to help improve the health status and quality of life of the

predominantly Hispanic/Latino and African American populations it serves. BCHN served more than
_______________________________________________________________________________________________________________________________|]
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118,000 Bronx residents (totaling more than 330,000 visits) in 2019, covering 75% of all Bronx ZIP codes.
More than three-quarters of patients served have incomes below 200% of the Federal Poverty Level. In
addition, BCHN's outreach professionals are engaged in health promotion and education, community
outreach, and engagement activities at the network’s health centers and in neighborhoods throughout the
Bronx.

The facility will provide residents with primary care, dental, and behavioral health services. The mobile van
will be providing primary care and dental services at the following locations: Edenwald Houses, Gunhill Houses,
NorthEast Bronx YMCA, and Community Board 12.

Analysis

The primary service area is the northeast section of Bronx County. The population of Bronx County was
1,472,654 in 2020 and is expected to grow to 1,567,988 by 2025. According to Data USA, in 2019 92.1%
of the population in Bronx County has health coverage as follows.

Employer Plans 31.30%
Medicaid 42.30%
Medicare 6.97%
Non-Group Plans | 11.00%
Military or VA 0.41%

The Northeast Bronx is a federally designated Health Professional Shortage Area for both Primary Care and
Dental for the Medicaid Eligible and Williamsbridge is federally designated as a Medically Underserved
Area/Population by Health Resources and Services Administration (HRSA).

Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates for
the overall PQI condition. It shows that the PQI rate for Bronx County is higher than the New York State
rate.

2017 PQI Rates
AllPQIs

New York State
1,431

Bronx County
2,191

The applicant projects 11,765 visits in Year One and 20,824 in Year Three with Medicaid utilization at 58%
and charity care at 7%. The applicant is committed to serving all persons in need without regard to the
ability to pay or source of payment.

Character and Competence
The board members of Bronx Community Health Network, Inc., are:

Name Title
Eleanor Larrier CEO
Jay lzes, M.D. CMO
Sandra Piggee, LCSW President

Marjorie Cadogen, J.D.

John Ruiz

Zahara Elmekkawy

Victor Quarshie

Arthur Edwards

Hamid Khalique
Richard Thomas
Emma Torres

Vice President

Treasurer

Corp. Secretary

Record Secretary
Board Members
Board Member
Board Member
Board Member

Eleanor Larrier has been the CEO of Bronx Community Health Network for 22 years where she is
responsible for leading the oversight of the FQHC sites, developing partnerships and collaborations with
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over 100 public and private organizations, pioneering initiatives to reduce ER utilization, and
implementing social determinants of health services. She has grown the annual HRSA budget from
$1.8M to $9.5M. Previously, she spent 15 years as an Associate Executive Director for Planning and
Development at NYC Health and Hospitals/EImhurst. At NYC Health and Hospitals/Harlem, she
established the Planning Department, led planning for the establishment of the Ron Brown Ambulatory
Care Building, and moved laterally to Clinical Services and Ambulatory Care.

Jay lzes, MD has been the Chief Medical Officer of Bronx Community Health Network, Inc., for over 12
years. He retired as the Vice President for Medical Affairs from St. John’s Riverside Hospital and Yonkers
General Hospital in December 2007. Previously, he was the Medical Director of Park Care Center, the
Medical Director of Valentine Lane Family Practice, the Owner of a private practice, and a School
Physician. He received his medical degree from Temple University School of Medicine and completed his
residency in Pediatrics at Montefiore Medical Center. He is board-certified in Pediatrics. Dr. Izes is the
proposed Medical Director.

Sandra Piggee has been on the Board of Directors for Bronx Community Health Network where she
works with the CEO and Chair to oversee the organization’s partnership with Montefiore Hospital and
Promesa, secure and monitor the deployment of federal funds, monitor BCHN'’s organizational and
financial health, and support the development of strategic growth initiatives. Previously, she was
employed as a Special Consultant Il at the New York City Department of Health and Mental Hygiene for
35 years where she advised public, private, and volunteer agencies receiving NYC funding to provide
various mental health and social services on issues related to regulatory and legal compliance,
operations, and service agreement execution, negotiated contracts for city funding with providers and
monitored and evaluated professional standards, quality of care, and adequacy of services, and provided
technical assistance to program Executive Directors and administrative teams.

Marjorie Cadogen has been the Executive Deputy Commissioner of the City of New York where she is
responsible for developing City proposals and initiatives in collaboration with City and State agencies,
health care providers, advocates, private insurers, and other stakeholders to promote and improve health
insurance coverage for New York City residents and small businesses. She also serves as HRA/DHS
liaison to Mayor's NYC Care Initiative and administers technical assistance, outreach, and enrollment
assistance services for NYC Facilitated Enroliment Program for Aged, Blind, and Disabled. Previously,
she was the Director of Operations and External Affairs at Primary Care Development Corp.

John Ruiz retired in September 2010. He has been a board member of Bronx Community Health
Network for approximately five years and has been the Board Treasurer for two years. He is also a board
member of La Casa de Salud, another FQHC. During his tenure with the two FQHCs, he has completed
the following certificates: Certificate in Healthcare Governance, Ambulatory Care Risk Management,
Digital Transformation in Healthcare Certificate, and NYS Public Citizen Health Leader Certificate.

Zahara Elmekkawy is the Director of Delivery System Innovation at the Peterson Center on Healthcare
where she leads a team focused on identifying and funding innovative solutions to reduce costs and
improve healthcare quality in the U.S.; developed a grant strategy focused on addressing the needs of
high needs patients and transforming the delivery of primary care; and oversees grant fund stewardship,
analysis of the program outcomes and compliance with the program requirements. She was previously
the Senior Managing Director and Head of Global Operational Risk Management of American
International Group, Senior Vice President of Foreign Financial Institutions of the Federal Reserve Bank,
Senior Vice President and COO of Group Operations of the Federal Reserve Bank, Vice President of
Market Risk of the Federal Reserve Bank, Executive Sponsor of the African American and Latina
Employee Resource Network, and helped found the Federal Reserve’s Diversity Advisory Council.

Victor Quarshie was the Utility Steward at the Four Seasons Hotel where he was responsible for the
kitchen hotline cleaning, overnight cleaning, setting up the back of the house, cleaning dishes and
washing pits, and setting up banquets. Previous to that, he was a Housekeeper at Bainbridge Nursing
Home and he was previously employed by the Ghana Airforce for 22 years where he was a Radio Officer
and Air Traffic Control Assistant for three tours.
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Arthur Edwards retired in 1995. Prior to that, he worked for the New York City Health and Hospitals
Corporation for 14 years in the Office of Corporate Planning. In this position, he was responsible for the
operation of 11 acute care hospitals, five long-term care facilities, and five diagnostic and treatment
centers.

Hamid Khalique is the Director of the Deutsche Bank Securities Inc. where he is responsible for
understanding U.S. GAAP reporting companies and the financial risks present on income statements and
balance sheets, appropriately networking internally and externally with key stakeholders, and managing
high profile transactions successfully for the bank while executing with minimal risk or slippage.
Previously, he was the Vice President of NatWest Markets Securities, Inc, an Associate at the Royal Bank
of Scotland, and an Analyst at the Royal Bank of Scotland.

Richard Thomas retired in August 2005. In his leadership capacity on the Board, he serves as the Chair
of the Bylaws and Fundraising Committees and also serves as a member of the Audit Committee.

Emma Torres retired in September 2018. Before that, she was employed as a Community Health Worker
at Bronx Community Health Network, Inc. where she was responsible for presenting and developing
workshops on various health topics to community organizations, enrolling and providing referral services
to prenatal women in the Healthy Start Partnership Program, enrolling uninsured/underinsured in the New
York State of Health Marketplace, connecting underserved populations to quality healthcare, and building
partnerships with faith-based and community organizations. Previously, she was a Peer Leader at
Emblem Health, a Community Health Worker for Institute for Leadership, and a Family Health Worker and
Certified HIV Counselor at Montefiore Medical Group

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC)
reviewed the disclosure information submitted regarding licenses held, formal education, training in
pertinent health and/or related areas, employment history, a record of legal actions, and disclosure of the
applicant’'s ownership interest in other health care facilities. Licensed individuals were checked against
the State’s Office of Medicaid Management, Office of Professional Medical Conduct, and Education
Department databases, as well as, the U.S. Department of Health and Human Services Office of the
Inspector General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of information included the files, records, and reports found in the Department of
Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any
citations were properly corrected with appropriate remedial action.

Conclusion

The individual background review indicates the proposed board members have met the standard for
approval as set forth in Public Health Law §82801-a(3). The new FQHC D&TC, with a mobile van
extension clinic, will enhance access in a medically underserved area for the Medicaid eligible.
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| Financial Analysis

Total Project Cost and Financing
The total project cost for leasehold improvements, renovations, and moveable equipment is $5,031,392,

which is distributed as follows:

Renovation & Demolition $2,351,551
Site Development 5,000
Design Contingency 214,805
Construction Contingency 214,805
Architect /Engineering Fees 89,850
Other Fees 136,298
Moveable Equipment 1,058,933
Financing 886,500
Interim Expense 49,866
CON Fee 1,250
Additional Processing Fee 22,534
Total Project Cost $5,031,392

The total project cost of $5,031,392 will be met via $2,141,698 in grant funds through the American
Rescue Plan Act Funding for Health Centers; $1,675,992 loan from the Community Health Center Capital
Fund at 6% interest for a ten-year term and an amortization period of 20 years; and, the remaining

$1,213,702 to be financed through the New Markets Tax Credit (NMTC) program.

Operating Budget

The applicant has submitted their first year and third-year operating budget, in 2022 dollars, as shown

below:
Year One Year Three
Revenues Per Visit Total Per Visit Total
Commercial FFS $185 $523,328 $188 $940,743
Medicare FFS $189 219,712 $193 429,525
Medicaid FFS $139 683,339 $140 1,170,476
Medicaid MC $137 274,878 $139 520,911
Charity Care $35 30,036 $35 53,267
All Other 446,415 791,343
Total Outp. Revenue $2,177,708 $3,906,265
Ancillary Services 787,336 1,512,272
Other Operating Rev* 684,100 732,840
Total Revenue 3,649,144 6,151,377
Expenses
Operating $310  $3,644,083 $234  $4,882,753
Capital $83 979,580 $39 817,283
Total Expenses $393  $4,623,663 $274  $5,700,036
Net Income ($974,519) $451,341
Visits 11,765 20,824
Cost/Visit $393 $274

* Other represents FQHC Grants and contributions, misc. revenue
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Utilization by payor source during first and third years is broken down as follows:

Year One Year Three
Payor Visits % Visits %
Commercial FFS 2,824 24.00% 4,998 24.00%
Medicare FFS 1,162 9.88% 2,227 10.69%
Medicaid FFS 4921 41.83% 8,347 40.08%
Medicaid MC 2,000 17.00% 3,745 17.98%
Charity Care 858  7.29% 1,507 7.24%
Total 11,765 100.0% 20,824 100.0%

The following is noted for the submitted budget:

e Staffing is based on expected utilization and the experience of the applicant as a Federally Funded
Health Center in contracting with other Article 28 providers.

e Reimbursement rate assumptions are based on the experience of the applicant as an existing
Federally Qualified Health Center that contracts with existing health care providers in the Bronx
for the delivery of health care services.

e Per the applicant, BCHN received CARES Act funding in 2021 for $927,550 (out of a total award
amount of $2,487,350). This funding is also reflected on BCHN's September 20, 2021 internal
financial statement under Attachment A. In addition, BCHN was a subcontractor on a DSRIP grant
received by Bronx Partners for Healthy Communities. Monies through the subcontract totaled
$457,536, which was received from 2018 to 2021. BCHN has not previously received any direct
support from New York State, nor has it been part of a state support program.

e The applicant plans to achieve the projected levels of utilization in the third year through leveraging
existing relationships that have been established with a wide range of community providers and
organizations to benefit operations of the proposed new center and build awareness of the new
D&TC services through community outreach and communication. BCHN will leverage an existing
and well-established outreach program to promote healthcare services, recruit patients, and help
educate service area residents on relevant health topics, promote wellness, and address social
needs. The outreach program will continue to work to build collaborative programs and partnerships
with neighborhood groups to improve community health outcomes.

Lease Agreement

The applicant has submitted an arm’s length lease letter of interest and letters from two New York realtors
attesting to the rent reasonableness. The terms of the lease letter of interest for the proposed center’s
main site are summarized below.

Premises: | 11,000 square feet of space at 3763 White Plains Road, Bronx New York 11229
Landlord: White Plains Estates LLC

Tenant: Bronx Community Health Network, Inc.
Term: 10 years
Rent: $330,000 annually

Provisions: | Tenant is responsible for Insurance, maintenance, repairs, utilities and property taxes.

Capability and Feasibility

Total project costs of $5,031,392 will be met via $2,141,698 in grant funds through the American Rescue
Plan Act Funding for Health Centers; $1,675,992 via a loan from the Community Health Center Capital
Fund at 6% interest for a ten-year term and an amortization period of 20 years; and $1,213,702 to be
financed through the New Markets Tax Credit (NMTC) program. The applicant has provided a copy of the
American Rescue Plan Notice of Award, and a loan letter of interest from Community Health Center
Capital Fund at the stated terms.

Working capital requirements are estimated at $950,006 based on two months of third-year expenses and
will be satisfied via the ongoing operations of BCHN. BFA Attachment A, the Internal Financial
Statements of BCHN as of September 30, 2021, reveals sufficient liquid resources available to meet the

|
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working capital requirement of this application. BFA Attachment D, the pro forma balance sheet for the
applicant, indicates that the facility will begin operations with equity of $2,715,044.

The submitted budget indicates the facility will generate a net operating loss of $974,519 in the first year
and an excess of revenue over expenses of $451,341in the third year. Revenues are based on prevailing
reimbursement methodologies for D&TCs. The applicant has provided a letter indicating that the first
year’s net operating losses will be offset via operating cash. The budget appears reasonable.

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

| Attachments

BHFP Attachment  Map

BFA Attachment A Bronx Community Health Network, Inc.’s Internal Financial Statement as of
September 30, 2021

BFA Attachment B Pro Forma Balance Sheet for Bronx Community Health Network, Inc.

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a Diagnostic and Treatment Center at 3763 White Plains Road, Bronx
with a mobile van extension clinic to provide primary care and dental services, and with the
contingencies, if any, as set forth below and providing that each applicant fulfills the
contingencies and conditions, if any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212219B Bronx Community Health Network, Inc.



APPROVAL CONTINGENT UPON:

1.

2.

3.

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

Submission of an executed building lease, acceptable to the Department. [BFA]

APPROVAL CONDITIONAL UPON:

1.

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

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

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

The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:

https://www.health.ny.gov/facilities/hospital/docs/hcs_access form_new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov [HSP]

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

Documentation submitted to satisfy the above-referenced contingencies shall be submitted

within sixty (60) days. Enter a complete response to each individual contingency via the New
York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) reflected in
the Contingencies Tab in NYSE-CON.



| rf%ggogmk  Department
L FB | of Health

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC)
From: Kathy Marks £S772
General Counsel
Date: March 3, 2022
Subject: Certificate of Amendment of the Certificate of Incorporation of NYP Community

Programs, Inc.

NYP Community Programs, Inc. (‘NYPCP") requests Public Health and Health Planning Council
(*PHHPC”) approval of a proposed Certificate of Amendment to its Certificate of Incorporation.

NYPCP wishes to eliminate references in its purposes language to New-York
Presbyterian/Brooklyn Methodist (“NYP/BM”), as an affiliate of NYPCP. NYP/BM is the operator
of New York-Presbyterian Brooklyn Methodist Hospital (the “Hospital”). Currently, NYPCP is the
active sole member of NYP/BM and co-operator the Hospital. NYPCP is requesting this change
in connection with CON Application #212223, which proposes to merge NYP/BM into The New
York and Presbyterian Hospital (NYPH) and certify the Hospital as a new division of NYPH.
NYPH is the passive parent of NYPCP and the ultimate parent of NYP/BM. Upon approval of
CON Application #212223, NYP/BM will be merged into NYPH, W|th NYPH as the surviving
corporation,

The Board of Directors of NYPCP approved the amendment on December 16, 2021. The Board
of Directors of The New York and Presbyterian Hospital, the sole member of NYPCP, also
approved the amendment on December 16, 2021.

Approval of the Public Health and Heath Planning Council (PHHPC) is required under the Not-
for-Profit Corporation Law § 804(a)(i).

There is no legal objection to the Certificate of Amendment of the Certificate of Incorporation of
NYP Community Programs, Inc., and it is legally acceptable.

Attachments.
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MEMORANDUM

TO: Lisa Thomson
Division of Health Facility Planning

Colleen Leonard, Executive Secretary
Public Health and Health Planning Council

FROM: Kerri Tily, Senior Attorney
Division of Legal Affairs, Bureau of Health Facility Planning and Development

DATE: March 3, 2022

SUBJECT: Certificate of Amendment of the Certificate of Incorporation of NYP Community
~ Programs, Inc. '

This is to request that the above matter be included on the agendas for the next

Establishment and Project Review Committee and Public Health and Health Planning Council
meetings.

The attachments relating to this matter include the following:

1) Memorandum to the Public Health-and Health Planning Council from Kathy Marks,
General Counsel:

2) Letter from Frank Cicero, consultant of NYP Community Programs, Inc., dated
December 10, 2021;

3) A copy of the executed Certificate of Amendment of the Certificate of Incorporation of
NYP Community Programs, Inc.;

4) A copy of the Certificate of Amendment of the Certificate of Incorporation of NYP
Community Programs, Inc., dated April 13, 2018;

5) A copy of the Certificate of Amendment of the Certificate of Incorporation of NYP
Community Programs, Inc., dated December 6, 2016;

6) A copy of the Certificate of Amendment of the Certificate of Incorporation of NYP
Community Programs, Inc., dated July 1, 2015;

7) A copy of the Restated Certificate of Incorporation of NYP Community Programs, Inc.,
dated January 26, 2015;

8) A copy of the Certificate of Incorporation of NYP Community Programs, Inc., dated
September 29, 2014.

9) A copy of the Bylaws of NYP Community Programs, Inc., dated November 12, 2017.

10)A copy of the proposed Amended and Restated Bylaws of NYP Community Programs,
Inc.; and -

11)A copy of the Resolution of the Board of Directors of the of New York Community
Programs, Inc., dated December 16, 2021, consenting to amending the Certificate of
Incorporation and bylaws; and .

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



12)A copy of the Resolution of the Board of Directors of the New York and Presbyterian
Hospital, the sole member of New York Commuinity Programs, Inc., dated December 16,
2021, consenting to amending the Certiificate of Incorporation and bylaws.
Attachments

(o B. DelCogliano, M. Ngwashi
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White Plains Unif.
Frank M. Cicero
Charles £ Murphy, Jr.
James Psarianos
Michoel D. Ungerer
Noelia Chung
Brian Baldwin
Michael £ Cicero
Karen Diefz

Evelyn Branford
Michoel C. Maiale

Linda Cammisa, R.N.

Patrick Clemente

Cicero Consulting Associates
| VCC, Inc.

925 Wesfchesier Ave. « Suite 201 - White Plains, NY 10604
Tel: (914) 682-8657 « Fax: (914) 682-8895
cicero@ciceroassociotes.com

December 10, 2021

Ms. Colleen M. Leonard, Executive Secretary

Public Health and Health Planning Council

NEW YORK STATE DEPARTMENT OF HEALTH
Corning Tower, Room 1805 '

Empire State Plaza

Albany, New York 12237

RE: ' NYP COMMUNITY PROGRAMS, INC.

Certificate of Amendment of Certificate of Incorporation

Dear Ms. Leonard:

Alboay Unit
William B, Carmelio
Joseph E Pofit
Albert L. D'’Amato
Mark Van Guysling
Rosemarie Porco
Daniel Rinaldi, Jr.
Mary Ann Anglin

Emeritus Consultants

Nicholas J. Mongiardo

Joan Greenberg
Martha H. Pofit
Frank T. Cicero, M.D.
Rose Murphy

Michoel P Parker, Sr.
(1941-2011)

Anthony J. Moddaloni

(1952-2014)

We represent NYP Community Programs, Inc. (NYPCP), the active sole corporate member of

NewYork-Presbyterian/Brooklyn Methodist (NYP/BM).

Under Certificate of Need (CON)

Application 212223-C, NYP/BM will be merged into NewYork-Presbyterian Hospital — New York
Weill Cornell Center (NYPH-NYWCC) and NYP/BM will cease to exist as a separate corporate
entity. As a result of that action, NYP Community Programs, Inc. must secure the approval of the
Public Health and Health Planning Council (PHHPC) to amend its Certificate of Incorporation, to
eliminate references to NYP/BM.

Please find enclosed a proposed Certificate of Amendment of the Certificate of Incorporation of

NYPCP, which seeks to achieve the purpose noted above.

I have also enclosed the existing

Certificate of Incorporation, prior amendments, current bylaws and proposed bylaws of NYPCP.
NYPCP requests the approval of PHHPC to amend its Certificate of Incorporation and, in keeping
with discussions with the Bureau of Project Management, asks that this request be processed
concurrently with CON Application 212223-C.

Please let me know if you require any additional information regarding this matter. Thank you.

ak M. Clcem

ec: Ms. Celi Ortiz, NYPH-NYWCC
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
NYP COMMUNITY PROGRAMS, INC.

Under Section 803 of the
New York Not-for-Profit Corporation Law

The undersigned, Steven J. Corwin, M.D., certifies that he is the Chairman of NYP
Community Programs, Inc. (the "Corporation™), a corporation formed and existing under the
Not-for-Profit Corporation Law of the State of New York ("NPCL"), and does hereby further

certify as follows:

1.

2.

The name of the Corporation is NYP Community Programs, Inc.

The Certificate of Incorporation of the Corporation was filed by the Secretary of State of
the State of New York on September 29, 2014 under the NPCL. :

. The Corporation is a corporation as defined in subparagraph (2)(5) of Section 102 of the
NPCL.

The Certificate of Incorporation is hereby amended to effect the following changes therein
authorized pursuant to Section 801(b) of the NPCL.:

i. Amend Paragraph (a) of Article THIRD, which sets forth the purposes of the
Corporation, to delete NewY ork-Presbyterian/Brooklyn Methodist as an affiliate of
the Corporation so that said Paragraph (a) shall read in its entirety as follows:

"THIRD: (a) The Corporation is organized, and shall be operated exclusively, for
the charitable purpose of benefiting, supporting and furthering the charitable mission
of The New York and Presbyterian Hospital ("NYPH"), a New York not-for-profit
corporation licensed as a hospital under Article 28 of the New York State Public
Health Law (the "PHL") and exempt from federal income tax under Section 501(a)
of the Internal Revenue Code of 1986, as amended (the "Code"), by promoting,
facilitating and enhancing the delivery of quality, efficient, effective and
economical health care and related services to, and improving and enhancing the
general health and well-being of, the communities served from time to time by the
Corporation's affiliates, Hudson .Valley Hospital Center (doing business as
NewY ork-Presbyterian/Hudson Valley Hospital), and NewYork-

-Presbyterian/Queens. each a New York not-for-profit corporation licensed as a

1



hospital under Article 28 of the PHL and exempt from federal income tax under
Section 501(a) of the Code as an organization described in Section 501(c)(3) of the
Code and classified as other than a private foundation by reason of being described
in Section 509(a)(l) and Section [70(b)(1)(A)iii) of the Code (individually, a
"Hospital" and collectively, the "Hospitals"), by:

(1)  serving as the sole member of each Hospital, and as the direct
or indirect member or shareholder of one or more other not-for-profit
corporations or other legal entities that operate in support of and/or for the
benefit of a Hospital and/or the communities served by a Hospital by
performing certain functions of, and carrying out the charitable mission of|
each Hospital, and exercising its rights, powers and authority in such
capacities to: (a) oversee, supervise and coordinate: (i) the charitable
missions and purposes of, and (ii) the governance, policy making, and

strategic planning for; and (b) provide other forms of support for the benefit
of, the Hospitals, and.

(2) subject to the limitations set forth herein, engaging in any and
all other lawful acts or activities, and exercising all such powers, rights and
privileges applicable to not-for-profit corporations organized under the
NPCL, that are incidental to and in furtherance of accomplishing the
foregoing charitable purposes."

ii. Amend Article ELEVENTH, which sets forth the agent of the Corporation
upon whom process against it may be served, to read in its entirety as follows:

“ELEVENTH: The Secretary of State is hereby designated as agent of the
Corporation upon whom process against it may be served. The address to which the

Secretary of State shall forward copies of process accepted on behalf of the
Corporation is: '

NYP Community Programs, Inc.

c/o The New York and Presbyterian Hospital
Office of Legal Affairs

466 Lexington Avenue, Box 36

New York, NY 10017

Afttn: General Counsel”

5. This Amendment to the Certificate of Incorporation was duly authorized by the Board of
Directors of the Corporation at a meeting duly held and was authorized by the Member of the
Corporation at a meeting duly held in accordance with NPCL Section 802(a).

6. The Secretary of State is hereby designated as agent of the Corporﬁtion upon whom process
against it may be served. The address to which the Secretary of State shall forward copies
of process atcepted on behalf of the Corporation is:

2



NYP Community Programs, Inc.

c/o The New York and Presbyterian Hospital
Office of Legal Affairs

466 Lexington Avenue, Box 36

New York, NY 10017

Attn: General Counsel

IN WITNESS WHEREOF, this Certificate has been signed and the statements made herein
affirmed astrue under penalty of perjury this 13th day of January, 2022.

By: m

Name: Stevd@/J. Corwin, MD
Title: Chairman
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

_ WITNESS my hand and official seal of the
.E NE Wr

Department of State, at the City of Albany,
on April 16, 2018.

Brendan W. Fitzgerald
AfEN,.If o‘é Executive Deputy Secretary of State |

'
*tetenon*®

L] e®
Froemaent®

Rev. 06/13
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION

oF
NYP COMMUNITY PROGRAMS, INC.

Under.Section 803 of the
- New York Not-for-Profit Corporation Law

The underslgned, Steven-1, Corwin, MD:, ceifies that be ls the Chslnmen of NYP
Comimunity Programs, Ina, (the “Qa:ggmggn Y, 2-corparation famed and axisting: under the

Not-forProfit Corporation Law of the Stafe of New York ("NPCL"), end does hereby further
cextify as follows;

I, Thename ofthe Cozparei&nn is NYP Community Programs, Inc,

2, The Certificate of Incorporation of the §2nrpafaﬂun was filed by the Seoretary of State of
thie Stale of Wew Vark on September 29th, 2014 under the NPCL.

3. The Corporation i3 2 corporation 15 defined in subparagraph (r)(5) of Sectlon 102 of the
NPCL.

4, The Certificate of Incorporatign s berehy amended o effect the following changes thereln
‘wuthiorized pursumnt to Section 801(b) of the NPCL:

Amend Peragsaph (s) of Astiole. THIRD, whichs sets forth the purposes-of the
Corporation, to délete NowYork-Presbyterian/Lewrence Hospital a3 an affiliate of
ths Corporatlon s thet said Paragraph () shall read In its entirety es follows:

“THIRDS (8) The. Corpnra&an is orgenized, and shall be ‘apareted exclusively, for.
fhe churltable purposs of benefitlag, ;supporting and. fusthering. the charitshle
maission.of The New: York end Presbyterian Hosgltal CIYPH"), & New York nok-
for-prahit corporetion leensed as, & hospital nnder Article 28 of the New Yotk State,
Public.Healih Law (the "PHLY) and exempt Forn federe] {ocometax undes Section:
5Bi{a) of the Intemal Revenue Codo of 1986, a5 emended (the "Codc‘} By
pmmotulg. facﬂ.tsling snd- erhincing ihe delivery of quality, efficient, cifegtive
and-eapomiesf health core &nd related services 1o, and improving.ond cnhnnci.ng
the general bealth and well-belng of, the-communities secved:from time io time by
the Corporstion's effillntes, Hudson Vellsy Hospital. Center (doing bosiness. gs
NewYork-Presbyterian/Hudson Velley Haspital), NewYork-Presbytedan/Quezns
and NewYork-PresbytornnBrooklyn Methodist: (dolng business ns NewYork-
Presbylerinn Brooklyn Methodist Hospital), esch & New York notsfor-pruit

180413000628




vorporstion licensed as & hospitel under Article 28 of the PEL and excmpt from
federal Income tax under Seetion 501 (n) of the Code a3 un organization d::scnb:d
in-Section 501(0)(3) of thé Code and clamlncd as afiu:._' then'd pﬂvatﬁ Iou:ndaﬁnn
by reasonvof being deseribed iin Section 505(2)(1) end Seotion 70BN A of the
Code: (md.tvldnall‘y, & "Hosshal! and collestively, the Hhspitals™); by:

(g8 sm'ing g the solemember of each Hosp
or Indirest member ‘or shirehioldar of one or mo
-corpomnum or othor legal cntities thar opertn in support of eng/or for the
benofit of & Hesplfal tmd(a. the cominunities served. by & Haap:ta! by
perfom;amg cértaln Fonetions of, and carrying: out the chesiiable mizslon of;
each “Hospital, and mmlsmg its rights; powers Rud wuthority in suck
capacities 10; (a) overses, supsrvise and ::uu’i'dimtn {i) the chariiabls-
mnslcna i putpages af, and (i) the gm.remmcc. pc].iuy m&kma, Bnd
stEstogic planning for; and (b) pravlde other forms of support for the beneht
of; the Hogpltals) nd

l, and asthc'ﬁ.i:_c.c,i

(2)  subjecttoths liviltatens set forlh hecein, cngngmg in any and
all other lawiul acts or ac:ﬁvhics, and cxcrcislngall such powers rights and
privil:gcs nyphcﬁble 16 nut-ior—pruﬁf. coxpomﬁm orgs;alze !
NPCL, that-mre: inGiderdal to and o furBierance of acmmpllshmg the
foregoing charftshle purposes,”

5. This Amendment to:the Certificats of Incorporatlon Wes.duly authorlzed by the Board of
Difecidrs of the Corparition at & m:r:.ﬂng duly hcld, tnd was authurizud by the'member of the
Corporition st'a mecting duly’ held in 2ach casain eccordenes with NPCL Seetion 302(z),

6, Tho Seoretary of State:is hereby designated és sgent of the Corporgtion uppn whom process
ageinst it may be served: The address to which'the Sccrctary of- Stats shpll forward mpies
of process accepted on behilf of thé Corporation is:

NYP Comunity?mmms, Ine,

cfo The Nevr York aid Presbyterian Hoapital .
Office- of Legal Asfnlrs

525 EES{ 68th: Slreet, Box 88

New' Yﬂt‘k, NY. 10065

Atin: General Counscl




N WITNESS WHEREOP this Centificats has been signed and the statements mads herein affirmed
estucunderpenslticsofperjurythis  dayof L4 14 2017,




PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

Empire State Plaza, Comning Tower, Room 1805 (518) 402-0964
Albany, New York 12237 PHHPC@health.ny.gov

December 20, 2017

Patricia Smyth

Cicero Consulting Associates

701 Westchester Avenue, Suite 210W
White Plains, New York 10604

Re:  Certificate of Amendment of the Certificate of Incorporation of NYP Community
Programs, Inc.

Dear Ms. Smyth;

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a
meeting of the Public Health and Health Planning Council held on the 7il.day. of December,
2017, I hereby certify that the Public Health and Health Planning Council-consents to the filing
of the Certificate of Amendment of Certificate of Incorporation of NYP Community Programs,
Inc. dated December 14, 2017. '

Please email a copy of the Notice of Filing to the Operating Certificate Unit, at
alth.ny.gov : '

Sincerely,

Collise M imarat

Colleen M. Leonard
Executive Secretary-

fel




STATE OF NEW Yorx
OFFICE OF THE ATTORNEY GENERAL

ERIC T. SCHNEIDERMAN DIvISION OF SociAL JusTicE
ATTORNEY GENERAL CHARITIES BUREAU

TO:  Anita R. Golbey, Esq.
VP and Deputy General Counsel
New York-Presbyterian-Weill Cornell
525 East 68" Strect, Box 88
New York, NY 10065

RE: NYP Community Programs, [nc.

The Attorney General hereby approves pursuant to N-PCL § 804(a)(ii)(A) the proposed
Certificate of Amendment of NYP Comumunity Programs, Inc. Said approval is conditioned on
submission to the Department of State for filing within 60 days hereafter. A copy of the filed
certificate shall be provided to the Attoroey General.

¢& s /m—»&‘ /g//%—"—

Panla-Gellmay
Assistant Attomey General

Apil 6 —

120 BROADWAY, 3*® FLOOR, NEW YORi, NY 10271 » PHoNe (212) 4 16-8401 ¢ Fax (212) 416-8393 (Nor For SErVICE OF PaPERs)
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&= , ;
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the

Department of State, at the City of Albany,
Bl on December 7, 2016.

Wo¥PE0a,,

,al\"..

*

Q.E.

. X s Brendan W, Fitzgerald
Executive Deputy Secretary of State

Rev. 06/13
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
NYP COMMUNITY FROGRAMS, INC,

Under Section 893 of Gse
HNew York Nnt-fnr—?mﬁt Corporation Law

The uodeslgned, Stoveh J, Corvis, KLD,, certifies the ke I ths Elief Bxtautive:

Offiver of WYP Commaalty Programs, Ine. (ths *Comporstion', a corporation fomed pod
exlsting under the Not-for-Piofit Corporetion Exw of the State of New Yotk (NECL™), and
ﬂoﬂ ltmhy further peritfy sz follow:

l Thtumufﬁa(b«mﬂmum Uumtmlwl’mgmlm

2, TheCahﬁuhmeorpomﬂmmthnCumhunmﬂMbﬂbesmryofSu&a

, of the Biate o7 Now "’o-'k on Scp!.unber‘:’s‘rlh,zon under the NPCL.

3. The Cmpora.ﬂmh B cezpnmﬂunudnﬁ!ﬁinsubpum;h(&}(&)nf&&ﬁnn 02 of a

NPCL.

4 "ﬂhf.‘&ﬂﬂul.nof]mmﬂm u}mhymw&rzhmdﬁmfuﬂomschmw

lhmhl suthorizad pumnt to S-::ilou. 201 {h} ot’ﬂm NPCLe

7L Amad ngnph (a)of A:ﬁch 'I‘E-KIRD, whmh £219 forth'the purposes

161206000390

oF fhe Corporelion, to 2dd New York-Pretbytorivo/Lewrenca Hosplta)
wnd New York-Preshyterian/Brooklyn Metbodlst a9 affilistes of the
Cuspoxﬁm m!h&lwﬂ?ammph{n)shﬂlrﬂdlnhsmhatyu

Tollowse

*(a) The Corporation |s organized, nd shall be opetafed sxclistvely; for the
chatthily purpese of benafiiing, suppoiticg end Mrfhering the charlisble
mission of The New York snd Presbyiedan Hospltal (NYPH™), & New Yok
riol-forprofit corpotation liensed va & bospltal under Article 28 of the New
Yok State Public Heslth Latw (the "PHL ) and exconpl from federal (neoms lax
endor Seetion 501 {(x) of the Intemsl Révenue Code 0f 1986, us emended (the
*Codr®), by promoting, Fecllitating and rabsscing the. t‘i..]lv.a-;f of glndlly,
sEelent, sffective and seonomiesl health eere and related services fo, ind
tmproving end enhmyelng e general healh eod walk-balng oF, the communiiies

1



served from Hme 6o Hims by the Dozponhnn‘s =filiels, Hudson Velley
Hospitat Cealer (doing busineas is NowYork-Presbylerisn/Hidson Valloy
Hospital), MewYork-Presbyterdon/Queens, NowYark-Presbyterian/Lavrence
Hesphal and NewVork-Preshyterian/Braaklyn Methodzst, esch s New Yode
nt-for-profit corporatlon Beensed g5 6 hosplte) uader Artiels 28 ol the PHL
and exempt from fedesal income tay, voder Sectlon 501 (s) of the Code sy un

dcscn“bnd Iy Section 50} (2X3) of the Codé mdl clessified us olher
then & privids fbwdaﬂmbymofbcmdamihcdlnm SU9{s)() end
Section [70(BHIXAX ) of the Code: ﬂwdlvidm.iy, & “Hospitel® and
chllectively, the "Hosplals*), by:

(1  rerving as Ibe sle member of cach Hospltsl, snd as the
diredt or indirest member or shircholdsr of one or more ather not-for:
profit corporations: or other:Jogel eatities thut operate In sapport of

. end/or for the benefit of 5 Hpepital and/or e commmides served by o
Hmphn{byperformhgmhmcﬁma};mdcmyh:gmm
ohartabls ‘mision of, ssch Hosplia), and cxorcisng H rights, powens
axd’ guthority. in such capacitles o1 (8) overes, supervier and
coordinete: - () the charjizble missions and purposes of, end (1) the
povernznce; policy making, ind siralagle planning fory and (b} provide
ofher foms of support, fof !ha benel'll. af; the Hcsp!lﬂs, sad

{1} subfestio ﬂzeﬂmitnﬁnm =2t forth bereln, enpaglng bn any
mlﬂnlhcrhwfulwfswmﬁllﬁ sad exarclsing wll-such powers,
- pights, and privileges applivabls to:iotl-foreprofit wrpmsﬂons orgenized
“under the NPCL, thet we.incldentsl to and in fnthemnee of -
&ceomplisﬁingﬂm i'emgnlng chardisble parposer®

5. ThnAnmﬂnml&nibeCcmﬁniepﬂnmhmmdn]ymthomdbyﬂnmh
_mbuu!‘lhni:‘mpﬂmﬁsn.

&mwﬂyufSumhbmbyﬁalpmdnnatht of the.Corporation vpon whom |
process.agoinet ft may be served Tho rddress do which the Secrelzey of State ahall
" orwed coples of process seeedled on beball of the' Corpotatich la

. N‘Y? Caommunity Pmmm, Ine.
/o The New Yodkard Presbyterinn Hospital
OMQQZ'LP.@IAE&J::
4§25 East68h SBiyzol, Box 88
New York, NY 10065
Atin: General Cotmsel



TN WITHESS WHEREDF this Odficaie het besn Simed and the stetzmenis mads heveln
affirmed ustrueundarpenaldesol perfury this 3T deyof Oeiober 20186,

By
Nemer-Stehin s, Comwin, 71D
Thilet Chief Executive Officer

w



PUBLIC HRALEH AND HEALTH PLANNING COUNCIL

Ermplre Histo Plezs, Corning Tower, Room 1603 (518 402-0964
Albany, Now York 12237 PHHPC@bealth.ny.gov

November 22, 2018

Patsicis Smyth |

Clesro Conwilting Assoctates
701 Wesicherier Avenua
White Plalis, New York (0504

Re: Caﬁﬁ:ﬂaofhmﬁmﬂuufmwﬁmnfﬂmrpmﬂnufm Community
ngmm!,im‘.. .

Deér Ms. En)'lh.

AFTER- INQULP.Y and INVESTIGATION end in accordants with acton taken st s
meeting of tha Publio Health-and Health Plunning Council hld on the 6th dsy of Ostoker, 2016,
i bmb)’m&l?y that s Publla Health sind Hesbh Phenning Covded] consents o the ﬁl[ngnfﬁm
Cedificzlenf Amentiment of the Ceriifcats afh::mpa*aﬂm of the NYF Communify Progrems,
lnqd.uind Ocisber 31, 2016

. Sincerely,
Collees M. Leonard
Executiva Secretery

e
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CERTIFICATE OF AMENDMENT
OF THE
C:F.,RTEFlCATE OF INCORPORATION

oF

NYP COMMUNITY PROGRAMS, ING.

Under Section 803 of the New York Not-for-Profit Corporation Law

Q!‘ oy e

Le(
SIALE OF i FORK
GEPARTMENT OF STATE

- HROESS el

M DEC 06 2%
WS -
. ‘n.‘ . o " g\_,}-
' 525Bast 63" Sigezt (Box B3)
' Néw York: NY 10065,
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STATE OF NEW YORK

DEPARTMENT OF STATE

1 hereby certify that the annexed ccpy‘ has been compared with the
original document in the custody of the Sccrecary of State and that the same
is & frue copy of said original,

WITNESS my hend and official seal ofthe
Department of State, at the City of Albany,

FeETR LT

rl on July 1, 2015.
¥ Anthony Giardina

Executwe Deputy Secretary of State

Rev. 06/13

vy ==
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h CERYIFICATE OF AMENDMENT ' E
OF THE o
} CERTIFICATY, OF INCORPORATION | AL
OF A

NYP COMMUNITY PROGRAMS, INC.

Under Section £03 of s ) = .
NaanﬂcNutd'm Profit Corporation Law B

The underzigoed; Steven J, Curwln MD,, ciriifisg that Ba i fhe Ghim'Bm:u!inﬂocr
of N'YP Comemmity Programy, Ins, (fhe “Coyporation’), & comomition formed end sxliting under i
the Not-for-Profit Corporation Lawy of fhie Stele of Now York {‘NPCL"), aoddoes heesby furfbar o
cartfy (fls “Certfionte™ as follows: i

1, Thenams of the Corporation te NYP Uommnnlty Programs, Ino,

' i
L The Certifioxiz nfbwwnhmof&a&mpu-nﬂwwﬂcibyﬁwﬂmmd&hafﬁe g e
Stale of Now York on Soplember 208, 2014 \mﬂ:or:i:.: HPCL, i

3, The Corporation is 2 corporation &4 defined in subparagraph (x)(5) of Seotion 102 of the
NPCL. The Corporation ls a chanteble corporation under Beetion 201 ofﬂwHPGL

4, The Cezfificats of Incorporation Is hereby emended to effoot lhafullmmm nhmgcsthmin
suthorized porsant o Sestlon 801(b) of the NPCL:

Amend Prrsgraph (8) of Artiole THIRD, widch sety' forth the parpuses of the
' Corporstion, to 2d NWYD&-PNIB)%MQW w m &ffliak of the Corporstion 50 - p
that' amd?mgmph (n) hall xead In Jts catirely v follow: } ;

“(a) The Catporatien is orgeslzed; soff shall b operstd exclodvely, for {hs (‘hﬂtﬂhlc
vurpose of bensfiting, suppartiug sud furthezing the tharitzble mimlon of Thy New York. ]
nnd Preybyieriza Horpite) ("NYEE"™), 5 Now Yok not-fr-profit comporation lianped s o
bospital noder Artlcle 28 of theNew York Finls Publie Healfh Low (he “PHUM) pd
sreeopt from federal inpame to wdte Sontlon 501(8) of the Inbernal Roverme Cods of
1986, a5 amesdad (fhs “Code'™), by promoting, ficilitating and ruhencing the-delivery of
guality, efficlent, effsctive and ecosomical health swe wnd relafed servives fo, mnd
Improving 2nd wibmaring the prasral hralth wnd ¥well-taing of, the communities served
from time to time by fhe Corparetion’s xffiftzics, Hudson Valley Hospilsl Ceatrs nnd
e Yorks Pmbyteriaerumn, srch £ New York nof-for-peofif corporetion Hemsed sy-ar
_hospital yndes Arilele 28 of fhie PHL and ecempl from fedsral lm-.ms tax under Section.
501(a) of the Codo s 2 organizsefian deseribed in Sectlon S0I(EK3) of the Cods and
olixsified o5 other then v private fouzdution by zeaton of ey degedbed in Section
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- 509(8)(1) and Secionl7O(bYIHANGD) of the Code {'mdmdu.ully, & “Hospltal" and
collectively, the “Hiepltdly"), by:

(1) secving 8 foe vole menber of asc Hosplnl, end w the
direot or lndkwimmh:tm:hmholdzx of woe.or move other asb-fir-

poofit cnmurmuas ot other [spal entifles thut opéente In yupport of undlor _f
Tor-{he baunfit of x Hosplial mnler the comuomiies srved by a Hosplisl
by. pecforming tertain Smvstlons of, @ parying gt the-chcitsbls tission i

of ¢ach Houpilsl, mid exersislng s righty, powers snd suthorty dn yoch

.capadﬁas 4o; (1) overzes, speryiso snd covrdingie {f) the charitehls
moasions and yurposst of; #nd (f) tio:goyemascy, policy nisking, nd
stratogio planning forr end {b) provide  other famss of: support for the
beaefit of, the Hospitals; md

@  =ibject fo the Imxtions sel fxth hereln, engrging In any
and all ofher lewfil ecls or xafivities, und ereivising ol} such powers,
sights and privileges applicable 15 not-for-mof corposutions cogenbed
under the NPCL, that os Incidentsl to.md jo fmtberanos of soomplishing
the foregolng cheritable purposes.”

e i L, . fm e B 48 2

5 ‘!ﬁ:AmndmmttomCe:ﬂﬁwmfinmpmhmw sefhorized by fhs Board-of Directors
of the Corporation ‘st 2 mesting Guly. held and was wihorized by fhe member of fhe
Corporstion at a.mesting duly beld in eocardlenos with NPCL Ssition 802(g).

oA el et e

& The Becrtary of State Lo heroby designuisd os sgeat of e Cocporation upon whom pracess
sgeinstib msy bersarved, Thoaddress 0 whish the Seoretery of Bluda shall forward copics of
prnmaoawln&m bohelf of {ho-Corporafion ix NYP O;mmmtty.l-‘mm, Inc,; ofo The
Now Vock sl Fresbytecinn Hosplta] Offict of Legal Affiins, 525 B, 8% Stroct Box. §8, Neiv R
York, N¥ 10065 Atin Gensid Coubiel, ;

“

[Remainder of this page imtentionully loft blank, Signature page follows,)
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PUBLIC HEALTH AND HEALTH PLANNING COURCIL

Fopire SUks P, Corring Taver, Room 150% T (518 S00-55A ;
.':-":.i}.-my, Hewi York 12237 PHAPCEalhay.gov' !

June 17, 2018

Chtre Cottrukting Aunch.lu‘
701 Weeisbester Avenus, Suite 210W ,
" Wt Pleos, New York 10604

Re:  Crréficale of Amendmeat of the Cerfifieste uflncorpmimn Sf NYP Comsusity . . i

De:.erSma'!h:

APTER RIQUIRY and INVEBTICATION sisd bs aceoedance with satlen taken pte
ribeting of the Publlp Beplth Conanll pod Besdth Plocning Cotrd held on the 16th day of
Apcdl, 2015, [ horady that tho Publke Heslth fad Health ity Comoll eonenty fu the
* fliimg of fic Corti foste bl Ax 'sFfiy Certifiosts el Incosparation of NYP Cnmmﬂry
Erograms, Joc., dated Mey 20, 18,

i :
Patrich p— , ’ P
1
1

« Bhuerely,
CF&U.*IM
Collen b, Lsonand }
Execuflvs Beorotary ;

fel
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CERTIFICATE O¥ AMENDMENT g
OF THE : |
CERTIFICATE.OF INCORPORATION :
4 " & NYP COMMUNITY PROGRAMS, INC. {
[ =
el T :
L. =
= Under Section 803 of the New York Nowfor-Profit Corporstion Law

i

Filed by .
AnitaR. Golbey, Esq,

525 Past 68 Street, Box 88 .
New Yok, NY 10065 k @g/
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STATE OF NEW YORK
DEPARTMENT OF STATE

T hereby certify that the annexed copy has been camparsd with the
original document in the custody of'the Secrefary of State and that the same

is a true copy of said original,

WITNESS my hand and official seal of the

rersrea, Depértment of State, at the City of Albany
NE ? ’
s "of NEW: i, on Januery 26, 2015,
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o) v Anthony Giardina

e :?? = O{?ﬁ ¥ Executive Deputy Secretary of State
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_Drawdﬂ\’m CERTIFICATE OF INCORPORATION

of NYP Corrmunity Progsams, Ino, (fhe “MM”}; & sorparktlon formed wnd BAsting undsy -

150126000 W\

_OF
KYP COMBAUNITY PROGRAMS, INC,

Under Seotdon 805 of the
New York Not-for-Profit Corporation Law

The undersignid, Stpven . Corwin, M.D,, cortifics thathe i the Chlbl' Bxecotve Officer

b Nor-for-Profit Carporstion Lew of tho Skte of New York (NECL™), sud dozs hereby fucther
certify (this "S;lm_ﬁ_m& ") us follows ¥

L

2.

The name of tha Cearporation 15 NYP Communtly Programs, Ino,

Thie Cerilfenfe uFInwzpomton of the: Corpomtion was filed bry the Searetaty of State nf the
Shi.'.e. of New York ou Seplamber 29, 2014 under Sectton 402 of the NPCL,

The. Corporstion is & corportion as defined In subprragraph (a}(S} of Section JO2 of the
NECL, The: Corparmonis a chadtebls corpamdion onder Seetion20] of the NPCL,

'I‘hc-ﬁdczﬁﬁmta of Theorporstion 15 herchy tmanded to effect the following changes thersip
eutbdrized prrsoantfo Section S01(b) ‘o the NEGL

(8) anend Pursgreph (8) of Aeficle THIRD, whleh sets forth the purposes Df' the
Cotporztion, by mc-iifyhrg said Pavagreph (5) to read dn 88 anthclyrnfo}lom

“(s) The Coiporetion jo organized, and bl be operated- miduslvely; for the churitable

puspoee of bensfittug, supportiig and forthering e chiniteble misson of Ths New York
trid Presbytesian Hospital (WYPE), s New York notdfoe-profit corporation lfeensed us &
hospital under Artlole 28 of the New York State Public Health Law'(the "PHL?) and

cmpt from fedéral fnooms 1y undsr Seation 501(x) of ths Intema) Revenue Code of
1936, 24 smended (€5¢ “Coda™), by promoting, Fcillirting sind eahancing he delivery of
quuhty, efclent, cfiestive and seonsmical beelth care and veliled serviess to, wnd
improving 208 cobmnoing the geniers! heelth and well-being of, the commuanhiles yerved
fram timo fo Eme by ths Corparetlon’s afliate, Hudson Val]ay Hospital Cubar, & New
York noi-for-profit carporstion Nesnsed as x hospitdl wnder Axficle 28 of the PRL and
ckempt from federel jmivoie fex under Secton 50){g) of ths Colls o5 an orgmiization
deseribed u Section 501(6)(3) of the Codo and clevsified ep other then 3 privsic
foundstion by scason  of  being desodbed v Seeon  SO9()(l) end
Saction T0{B)(LY(A)(H) of the Cade (the * H:gdmg Velley Hospltal™), by:
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- (1) scrving as the sole member of Hrdson Valled Hosplial, and,
as fhe direct or ndltest meaber of sharehiolder of one ormore olher pot-
 far-profit carparstions or olhor legal snfitles thet operste in support .of
ead/for fox the bénelit of Hodaon Valley Hospitd) = sad/or the tommunites
sorved by Hudvon Valley Hosphal by pecforining eastain funolions of, snd
cm)'iug out the cherltable minvlon of) Hudson Velley Hospiil, snd
eercising it dghts, powws ind uhorsy i such eaprofties 1oy (8):
overses, suporvise.and coordlnuta; () the cheruble misdons xod purpoges
ofy and- (i} the goyernance, 'puhuy maldng, and’sretegio planning for} and
{b) provlde other forms of suppod for the benofit of, Hudson Valley
Hospital; and

(2)  mbjeet to the Jimitationy sel forth horsin, cogagleg In lmv

. mad &0 other lawful nets or rotivities, and eercising 8l such powers,

tights and privileges pplesbls 1o not-for-prfit corporations orgenized

undet the NPCL, that ne tnsidentad to and in fxtberancs. nf accomplishing
the foregolng cheritable puposss,

. ) rb-dnslmﬂc Puragraphe (), (o) snd (d) of Ariiclo THIRD ey I‘Em.gnphs {lL , (@), axid {5),

_ eorpbrations, which forproflt end/or pot-for-profit calities qperate: In furthemoce of; snd'

espectively, of 2uid Axtlols THIRD, nod aild nsw Prragreoh (b of s2ld Ardele THID to
provide that the Corporefion's purppss sy-dzsoribed inPrragmeh (a) of Artlofe THIRD
do not preoluds the Corporatian from ownliy certiin ewieshlp or obee Intarests in
certain other eafities, ehatah new Paragssphi (b) shellread tndty ooty ax follows:

~(): ngz'np'h (8) of this Axticls THIRD shall pat préddade fhccozpmm fFrory awning,
direetly or Indirectly: (f) dherea of slook, membenhlp biteresis or ofher Svmership

Interests m orio oy miord fof-profit bisthesy corpomtons o other builndss sntites,
micluding; without Hmitdion, general or limiled pumrsh!ps, timited linbillty compunies,
or Jmitied Lability perinerships; or (i) mcmbu-s}alp imareste.in ope or more not-for-profit

support the chinritabla purposes, misslons, objectiver, operitions and estivites, of the
Corporztion, &t 3¢t Torth i this Articl THIRD,"

(¢) Amend old Peregraph {u) of ‘AtHicle THIRD, which sely farth bimitsGons m the

Corposetion’s. setivitiey, which Prragoapl (6) s wbcrmcsiguat:d es new Parsgraphi(d)
of. A.r&alc THIRD, as folloys:

(i} delots clause () fhorpof in its entirety;
@)  amend olmss (1) thereof, wWhich shill be ve-dnslpnated ne clause.(l) of

seld Prragraph C of Aticle THIRD, to delete the references to *hospital” and Atcls

35" of the PHL, so that seid alsiuge () of new Pargraph (8) of new Actiolz THIRD
shll read Jn its E-Iltirrt)' as follows: .

1) eswblish, opersts of malntsin 2 home car services ageacy, & hesples, -
5 msnsged care orpunization or 2 health mejntesance orgenlzation, as
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provided for by Asticles 36, 40 and 44 respeetively, of the PHL and
implementing regulations;”
(i) emend clovse () thercof, relmting fo the Corporeton’s eblliy to sollit
contdbubions for cortain typey of crgibizlicny, which shidlbs re-designated e clause
(V) of said ntw Paengroph (&) of new Artiole THIRD, to defets the sefersnee thaeln 1o
g PHL, Arficls 28 fucllly’! so that faid cléuse (¥) of new Paragrenl {d) of Artlele
TEIRD ‘sl read b ts sofirety as follows;

“v) saﬂc!t exy funds, pontrdhulions or grants, from any source, for the
suppark of £ 98L Astiole 7 fuciity,

re-designatz old cleuse (vil) of Pasagraph (8) of Avticl THIRD, whicl sets forth oertidn
vestrlctione on the Corporation‘s aettviies s requivs tho priot conseat or approval Fom
specified Nov York Stele govornmentd endlor regulatory pgenelss, a9 c.hus: (vi} of
Poragriph {d) of szld Arilels THIRD, and ameud by:

(i)  hodifying the stahioery’ referonse {o "Section -';04{9.) throvugh (v) of the
NPEL" fo remoye olauses- (0} and (£) 6 NPCL Scelion 404 fromsuch restristoss, aad to
change the refetenes lo o) Ruse '()* of NPCL Seotlon 404¢e) o be olivse "w) ol HECL
Stetion 404(x), so that sush sfetirtory referenos ready “Section 404(s) trough (u), (2),
(@), (1), (u); (%) 284 () ofthe NPCLY,

@) adding ths z’nllo}ving reofenos a¢ the ond of said new Paragraph (d):

"“Notwithstanitiog the foregolby estitions of this Persgraph (3) on the

Corporition’s schyities, the Corporition muy, directly or iwiimdy, R
* meinber of, or lold an ownsship Sotewest b, sy eotlty that 3y anhorzed

to provids any of e &mcc.s. or:peform auym‘ Ty ections or fenctions
- Jisted hereln”; .
Omit Arficle FOURTH of the Corfificate of lncuzpnraimn, which provides that the
Corporation §s niot formed o zogage i any puipow or scilvity requlring conssnt or
approval, and accordingly xe-designme Amicles FIFTH, SIXTH, SEVENTH, EIGHTR,
NINTH, and TBNTH s Articles FOURTH, FIFTH, STXTH, SEVENTH, BIOHTH, tnd
NINTH, :capeoﬂvcly,

Amend Axticls FIFTH, as re-deslgnaced abbye, which provides that o past of e assels,
net =wnlage, intome ot profit of the Carporetion. shell be distributed 1o or fure (o the
benchit of sny- trusies, divestsr, officer, or employes of the Corporatipn or to &y other
privats prvon, 50.thst ald Adfirle F}ITH teeryin {ts ontirety ay folfows:

"No.pacl of the memticn‘a rasuty, et exmings, incoms or profit shel)-
{nure o the beneft of, ot by distibulible to, any member, tuster, divecior,
officer or amployes of the Carporefitin or-othey privete porson; exespt o3
permitied by “Jaw; provided, howsver, (st the Cotporsfion still be
outhorizod nad errpowered to pay reasonabls compensation to. sy parsan
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for servioss rendered to on fov the Cotparation Ja furtberance:of 0o or
more qf Itz puposes, No truses, dircetor, officer or amployee of e

. Corporafion or ny prlvits person shall be cnfified to shaw ln the
distribution of fuy of tie copporsle st on dlsso]utton of the
Corporation." .

E S ——

(&) Omit Antlcles ELEVEWTH snd FOURTEENTH ofthe Cetificalz of Incorporgtion,.
which 62! forth informstion yogreding the Incorpomtors end inlial Direesr of the
C-eromnn, 15 such informetion 15 not required (o be set forth In 2 restted certificats of
incorporation in sccotdenca Wit Seetion 805() of the NCPL, sud necardingly re-
dcsiss;!t Attioles TWERLFTH end THIRTRENTH a8 Artisles. T'ENT!{ atd BLEYENTH,
regpentively; and

(b) make corivin minor non-substentlve ahs.ngca 1o the format and Irmg‘ungc. of the Certi fcate .
of Incorporation,
{
5. Thiy Resurr.d_,Cﬁri:r’:ﬁuqtq_:dﬂncomumﬁnn_ was unmfmonsly autharized by the members of
the Board af Direntors of s, Corpnra:!nn by written consent and mythodzed by the imamber
uE tie Corporation by Wit consent in: zmdmm wﬂhNPCL Seations. 708(8), 614(z), and
8026x), S e
6 The Secrelsry of State {8 Jimeby designsted ns ngent.of tha Corporation vpon whom process
against it ey be served, The addvess t6 Which the Sttty of State ahail forsined coples of
process acocpied an beblf of e Campamtion 181 NYP Commamity- I’mmms, Ing., cfo The
Rew Vork and Pragbytesian Hospital Offist of Lngzl Affahrs; 525°E, 68% Shees, Box 88, MNew | 3
Yorir, NY 10065 Aty Qeneral Ccuuuscl_ )

mad W et dumaa e
- a2
-

7. The {eet of the CorttReats ol Insorparation of the Coiportlon, &s amended hereby, is estated .
(o yoad i dts erticety as followa d )
FIRST;  Thenpame of'the Corporetion is NYP Communlty ngmms, Ine. (hereinafter
referred to' a2 the “Corpomtion”), ]

{  The Chrporsion ls & cofporztion a3 defined in oubphragraph (n}(S} of .
Sectlop 102 of the NPCL, The Corporstion is a-chashable corporntion under Section 201 of the
NPCL,

i e m—

Ao b e e

e

THIRD; {©)  The Corporation is crganized, ard shall be opossted exchugiyely,
for-the-chardteble prrposc 6f bsnsfiting, supporting and farthering the charliebls missian of Tho
Now Yok md Pyesbytarden Hoxpial ("NYPH"), & New York nar-farprofit corporation Yieensed ‘
%t bospita) underArticls 28 of the Wew York Stale Publle Health Law (the "PHL™) e exernpt .
From feden] incorne m.vnljtc Seaton 501(x) of the Intemnal Raverue Cade of 1986, = mmended
(the “Code™, by prormoting, Fofllisting and cnhimcmg the delivery of quality, :ﬁ]cim( cifzotive
zid sconomionl henlth cers and related skrvices o, wnd. Impmv!ng aipd snhancing the generzl
heslth snd well-bidng of the ‘communites szrvad- from time to time by fhe Corpomtlan's
affilldte, Hudson Valley Bospltal Genter, & New Yozk not: for-profit corporation licensed es a
hisphtal nnder Arfinls 28 of the PHL and exzmpt from federnl income tix vnder Seztion 501(n).

-
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of ths C'("-'do &5’ ey orpanization deseribed in Scotion 501(2)(3) of the Code and classified as other
Gen 9 privefe. foundation by resson of being desorlosd in Sectlon S09(=)(1) and
Seotion! TOMR) 1AL of b Code (the "Hodson Yalley Bossltal™), hy*

(1) sorving es the sols member of Hudson Valley Hospital, and as the
diveet or indleet mzmber or shaeahinlderof ot or mare other not-for-profil corpovationg
orothef legal entittes thal operaie i support of mndlor for the baiefit of Hudson Valley
Hospital -end/or fha commpuoltiss saved by Biidson Valley Hosplmd by perfommling
certain funciiont'of, ind ehrrying out Hs chavitsble mision of, Hudson Viilley Hospha),
and u)zmclsl.ng ity sghts, powear mod euibority Lo such capacides by (2) ovesee,

. suptrvise and coondinater () thie chartable mlisions md puwposss.of snd (i) the
gavetnanes, policy ragking, ond siratagic planmlng for; eud (b) provide other formis of
support for the benedlt of, Hudron Valloy Hospiial; od

(@)  subleot to s Emitetiond sat forth hamin, angaglng in ooy and all
olber fewil scts or zotivifis; and exereising all such powers, tights end privileges
spplicable to.not-for-profit corporstions orgenivad nadsr the NPCL, thu we jucidaotel to
and in futthernnes of ascomplishing the fofegotng charteb{s puposes,

"(bj  Paragraph (o) of fhis Aicle THIRD shell not preciyds the!
. Corporation from-owning, direstly or indirectly; (iy shares of stoek, membership interests or
other Gwhership: intatests i ‘ooz Or more forsprofif business. corporations or other bustnzss
entities, laclu , withow Hmitation, g:.nnm} or lmited purfoerships, Hmited THabllity
eompenics, or B fad}.i.nbiilty pretaceshilos; or (i) membershlp Ipierests s ons o movs not-for-
itafit corporstiony; which fov-profit endfor nét-foi-piksit enifies apeeate in fnthsrance of, end
support the chindtelle porposes, missions;. obleatives; cperations snd sctiviles, of ths
Corporstion; os 3ot forth inthis Articls THIRE, ;

@  The Corporstion ghtll engags in. getivities in m&mu of the
purposes deseribed in Paragreph (r) of Sils Article THIRD eeolistvely for curtsbile purposes
withtn the meandng of Seztions 170(c)(2)(B) 2nd 501(c)(3) ofthe Code,

(d)  Noiwitbstndiog soything to the conirary in s’ Cerificate,
nothing coptained hereln shall cothorlze the Corporation, dircetiy ordndireetly, 1o (1) cotmbilshy
pperats o masintain 2 home care sefviess ngensy, u hesples, & mantgtd oars orpanization.or a

T S

healihmalntenpnes orgmizaiion, &5 provided Jor by Articles 36, 40 and 44 tespestivaly, of the

PHL end imaplementing reguletions; (if) establish-or oporale an indrpendent practics xssovintion;
{lif)establish, oporate; construat, least oy mishstain o sdult home aq enfiched hovslng prograi,
+ avesdenes for edults or any’ L.mtcd livlng mogram, as pmvidz:d or by Anicls 7 of the Rew York
Slate Soale) Secvices Law, ("SSLM; (iv) cstublish, opemie, constrocl ledss or malotun s
essisted Hvlng tesidence, as provided for by Asticle 46-B of the PHL; (v) salicit any funds,
confribulions gr grms, from ey sobres; for the supporl of & SSL Article 7 i'ucr.iity, or{w)
otheiwise sugege ih or includs among its purposss any of the sotivities meniloncd in Sextion

404(e) throwgh ()G (@), 6 (o), (¥) and (w) of the NPCL or Bection 4602 of the 5SL,

without the Cotporston firsl baving obbeined consenm or spprovel fom the sporopials
goverymental-suthority with respoct theseto, Notwitiatanding the forepolng restivtions of this
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Puragraph (d) on the Cbtpaiaﬁc:u activitles, the Cazporetion may, directly or [ndjratly, be 2
mem‘awt of, or hold en owincrship interest dn, eny eithty that iy exthorizad to movide any of the
gendets or peclorm any of e matmrs or fimatieons Usted horeln,

(&)  The Corporrtion shall rot operats for the purpose of canylag on &

trade or buslness, for profil

EQURTH: o Nirthtraces of the forgolng purposes; s Carporedan rhall beve-all of
the geoeral ﬂg‘nts. povers and priviléges enumeraied |5 the NPCL, The Carpoeation shall have
thevight to sxercise all other pewm ‘which re, or hereufies mzy be, conferzed by las opon &
corporation organized For the above pm'pam or incidertal fo the conficred powers,
Nobwithsmndtog the foregofbg, thic Corporation shall ol have the power 16 copige Ui sny
sctlvitis witioli axe nat in Rutheranee of Itz poposesies set Torth in Article THIRD hereof,

PIFTH: No part of the Cozpomation’s essely, el erenlogs, Insoms or prefit shafl
e % 8o benefit of) or be-distdbutable 10, exy meber, tristes, dleector, offiesr or cmployee
of the-Coparabion or P eivaty person, except ax penuitizd by [ew; provided, however, thir
he'Corpurution shall bo suthorized wud empowered 1o piy readonsble compenstion to any
serson for stevipss rendessd to.of Tor Hlio Comporstion [n-foghernce of ops of mors of e
Parposes; No trustes; diveotor, offcer o amp]aycc of the Corjbration o kny pivate person shall
by entitled to share in fhe dsidbution of any of the corporste sesets ou dissolution &f the

Corparafion.

Yo substauntinl part of the:activities of thy Corporition shall be Ibe-carrylng
ot &f pmp:gmﬂa. of otherwiss afferapting o influeaes Tegislition: {excent 1o the witfent
paemitesd by Seotion S0L(h) of the Code |£ths Cn:pom!lun mskzs gn election thersunder), nd
the Cdiporetion- shall not participats in or imervene ln (includlng to publishing or the
distdbuting of stetementy In connection with) may politlen] campalgn on beha}f of or in
opgosition fo any candidste for publis offics,

SEVENTH: Natwithslanding enything lo the contrary in this Cortificale, the Carparation
shill neffher have not-exercirs any powsy, nor shall it eagege direotly or in.dlrauﬂy in ey
sotivity, thal wovld invalidsis ity stsfus: (2) a2 & corporstion fhat is exornpt from federdl facome
tasntion under Seetion S01(2) of theé Cote a5 an orga.n!zaﬁun deserbed in Beotion 501(6)3) of
thé Code; ot {b) & 2 rarporation coiatelbutions 4o which mre doductible mder Srations l‘?ﬁ{c)(ﬁ],
2055(s) br 2522(n) BF tho Coda.

BIGHTE: In the cvent of dissolution of fhe Corporstien,.all of tho semaiiing asvets’
ani goperty of the Corporstion. shall, sfier payment of or due provision for all Beoessary:
ckpenses nnd Bablfites theroof, be dletdibuted to; (2) NYPH snd/or one oy move affiliotes or
gugtassors thereof As ere the in ghod standing undey Section SH1(c)}(3) of the Code; or (b) In
the event that NYPH end 3ty sfiiMates nud sucorssorm beve cessed (o oxist or ars not then
qualifying imder Bection 501(c)3) of the Cade, then ko one or tore chritnbls orpenizations as
azs then dn exdstenos md quelifying under Suﬂﬂm S0T(E)3) of the Code, or fo Federal, State
andlor Joes] governments for & related public prxposs; in such prnporﬁam 3 ths Boerd of

Dircetars of the Corporation shall-determine, dn either oése, subjeet to complianee with the fules
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end rcguLaum:s of the New Yok Dcpmime.nt of Healil and iy other a;f;:-lmablc lavs of the
State of Wew York imd recolpt of aity and all spprovels that may: be required by epplicable Jaws
of the Stls of New York,

e =

INTH:  The-offct of the CuL'pumdnn shall be Jocaled ip the Cnuuty of New Vork ‘J
wrﬂﬁn {heSute of New York, - !

. | IENTR: In acordssce with Seation SOB(S) of ths Code, Ifin any taxsble yeer the I
Corporatioh 3y a privare fowndstion as dbAned in Secton 509(t) of the Cods, then in such year H

(& ' The Ca:pnuﬂcn shall distribute suoh amounis for each ytrble year at sach
time and fn suoh manner:a0 v not to subject the Corperation to tax on undisuibuted income
under Section 4542 of the Codet

The Corporation ahnl! not engage in any aot of seli-dealing which s subjest’
to tax under Section 4941(d) of the Cods;

()  Ths Corporefion shell not yetaln 2ny tucess businesa holdings w}uch aie
subject to lax under Seotion 4943 () of tha Code;

B LT L

]

The Corporation shell gol make any vestments i such toenner so & fo I
subjeat the Corporation totax mider-Szolion 4944 of ke Cods; and : l
{®):  The Corporation thall not meke tny toxable cxpznd!t\n‘cs which are pubject 1 1

" to fax undex Sestion 4945 b the Codo, . 2
The Secretary of Stle of New York i hicrehy designaied assgent of ) b

the Dolpmﬁonnpnn ot rocess egnlnst it mizy be served, The post office uddress 1o whith i
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STATE OF NEW YORK

- DEPARTMENT OF STATE

[ hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

setoles,

A hA on September 30, 2014.
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CERTIFICATE OF INCORPORATION
OF
NYP COMMUNITY PROGRAMS, INC,

Under Section 402 of the
New York Not-for-Profit Corporatian Law

The undersigned, desiring to form a corporation pursuant fo the provisions of the New

York Not-for-Profit Corporation Law (th:: “NPCL"), does hereby certify (this “Certificate”) as

follows:

FIRST: The name of the corporation is NYP Community Progmms, Inc
(hercma.ﬁer referred 1o as the “Corporation”). ; _

SECOND:  The Corporation is a corporation as defined in subparagraph (8)(5) of
Section 102 of the NPCL The Corporation is a charitable corporation under Section 201 of the

~ NPCL,

" THIRD: (2)  The Corporation is orgenized, and shall be operated exclusively, as

‘a charitable corporation for the purposes of: (i) supporting, promoting and improving the public

health and welfare of the communities in the New York metropolitan area by plaming for,
preparing and assisting in the processing of an application to the Public Health and Health
Planning Council of the New York State Department of Health and all other governmental and
regulatory agencies as may be required by law, for the approval of the Corporation to become the

-sole member of one or more health care facilities licerised under Article 28 of the New York

State Publio Health Law (the “PHL"); end (ii) subject to the limitations set forth herein, erigaging
in any and all lawful acts or activities, and exercising all such powers, rights end privileges, as
may be applicable to not-for-profit corporations organized under the NPCL, in each case in
furtherance of accomplishing the foregoing charitable purposes,

(b) The Corporation shall engage in activities in furtherance of the
purposes described in paragraph (a) of this Article THIRD exclusively for charitable purposes
within the meaning of Sections 170(c)(2)(B) and 501(c)(3) of the Internal Revenue Code of
1986, as amended (the “Code™),

(¢)  Notwithstanding. anything to the contrary in this Certificate,
nothing contained herein shall suthorize the Corporation, directly or indirectly, to: (i) provide
hospital services or health related gervices, as such terms are defined in the PHL; (ii) establish,
operate of maintain e hospital, a home care services agency, a hospice, a managed care
organization, or & health malntensncs organization, as provided for by Articles 28, 36, 40, and
44, respectively, of the PHL and implemeniing regulations; (iii) establish or operate an
independent practioe essociation; (iv) establish, opetate, construct, leese or maintain an adult
home, an enriched housing program, a residence for adults or an assisted living program, as
provided for by Article 7 of the New York State Social Services Law (“SSL"); (v) establish,

- operate, construct, lease or matntain an assisted living residence, as provided for by Article 46-}3

.
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of the PHL; (vi) solicit any funds, contributions or grants, from. any souree, for the support of &
PHL Article 28 facility or & SSL Article 7 facility; or (vii) otherwise engage in or include among
its purposes any of the activities mentioned in Section 404(a) through (v) of the NPCL or Section
460~ of the SSL, in each case without the Corporation fitst having obteined consent or approval
" from the eppropriate governmentsl authority with respect thereto. Additionelly, nothing in this

Certificate shall authorize the Corporation to, within the State of New York, hold itsslf out es

providing or provide eny health care professional services that require licensure or registration
pursuant to either Title & of the New York State Bducation Lew or the PHL, including, but not
limited to, medicine, nursing, psychology, social work, occupationsl thetapy, speech therapy,
physiolan therepy or radiation therapy,

{d)  The Corporation shall not operate for the purpose of carrying on
a trade or business, for profit. '

FOURTH: The Corporetion is not formed to ¢ngage in any activity or fot any
purpose requiring consznt.or approval of eny state official, department, board, agency, or other
body, and no such consent or approval is required.

FIFTH; In furtherance of the forgoing purposes, the Corporation shall have ali of
the general rights, powers and privileges enumerated in the NPCL, The Corporation shall have
{the right to exercise all other powers which are, or hereafier may be, conferred by law upon a
corporation organized for the mbove purposes or incidental to the conferred powers.
Notwithstanding the foregoing, the Corporetion shall not have the power to éngage in any
activities which are not in furtherance of its purposes as set forth in Article THIRD hereof.

SIXTH;-  No-part of the Corporstion’s assets, net earnings, income or profit shall
inure to the benefit of, or be distributable to, any trustee, director, officer or employee of the
Corporation or other private person; provided, however, that the Cotporation: shall be
authorized and empowered to pay reasonable compensation to any persor for services rendered
to or for the Corporation in furtherence of one or more of its purposes. No trustee, director,
officer or employes of the Corporation or any private person shall be entitled to share in the
. distribution of any of the corporate assets on dissolution of the Corporation,

SEVENTH: No substantial part of the activities of the Corporation shall be the carrying
on of propagands, or otherwise attempting to influence legislation (except fo the extent
permitted by Section S01(h) of the Code if the Corporation makes an election thereunder), and
the Corporation shall not perticipate in or intervene in (including the publishing or the -
distributing of statements in connection with) any political campaign on behalf of or in
opposition to any candidate for public office. :

EIGHTH: Notwithstanding anything to the contrary in this Certifioate, the Corporation
shall neither have nor exercise any power, nor shall it engege directly’ or indirectly in any
activity, that would invalidate its status: (a) as & corporation that is exempt from federal income
taxation under Section 501(g) of the Code as an organization desoribed in Section 501(c)(3) of

the Code; or (b) a3 & corporation contributions to which ere deductible under Sections
- 170(c)(2), 2055(a) or 2522(g) of the Code.

FIM266361 86ve
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NINTH: In the event of dissolution of the Corporation, all of the remaining assets

" and property of the Corporation shall, after peyment of or due provision for all necessary

expenses and liabilities thereof, be distributed to; (a) The New York and Presbyterian Hospital,
g New York not-for-profit corporation qualifying wnder Section 501(c)(3) of the Code
("NYPH“) and/or one or more affilintes or successors thereof, as are then in good standing
under Section 501(c)(3) of the Code; or (b) in the event that NYPH end its affiliates end
successors have ceased to exdst or are not then quelifying under Section S01(c)(3) of the Code,
then fo one or more cheriteble organizations as are then in existence and quelifying under
Sectlon SDi(c)(B) of the Cods, or to Federal, Stats and/or locsl povernments for a related public
purpose, in such proportions as the Board of Direotors of the Corporaticn shall determine, in
cither case, subject to compliance with the rules and regulations of the New York Department
of Health and any other applicable taws of the State of New York and receipt of any and &ll
approvals that may be required by epplicable laws of the State of New York.

TENTH: The office of the Corporation shall be Jocaied in-the County of New York
within the Stete of New York. '

_ - ELEVENTH: The names and addresses of the initial Directors of the Corporation, each
of whotn is af least edghteen (18) years of age, are as follows:

Name o Address
Steven Corwin, M.D, 525 East 68" Street
New York, NY 10065
Wayne Osten . 525 East 68" Street
. : New York, NY 10065
Gery Zuar 525 Bast 68" Strect
. New York, NY 10065

TWELFTH: In accordance with Section 508(¢) of the Code, if in any taxable year the
Corporation is a privete foundation as defined in Section 509(r) of the Code, then in such year:

(8)  The Corporation shall distribute such amounts for each taxable year at
such time and.in such menner so as not to subject the Corporation to tax on undistributed

_ incorie mnder Section 4942 of the Code;

(b) The Corparaiinn shall not engege in ‘any act of self-dealing which is

| subject to tax under Section 4941(d) of the Code;

(¢)  The Corporation shall not retain any exoess business holdings which are

_ subjeat to tax under Section 4943(c) of the Code;

(&  The Corporation shall not make any investments in such manner 50 asfo

subject the Corporation o tax under Section 4944 of the Code; and
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(6)  The Corporation shall not make any taxable expenditures which are
subject fo tax under Section 4945 of the Code.

: _’I‘_I;IIRIEM The Secretary of State of New York is hereby designated as agent
of the Corporation upon whom process against it may be served, The post office address to
which the Secretary of State shall mail a copy of eny process against the Corporation which is
served upon himn is:

NYP Commumity Programs, Inc,

c/o The New York and Prestryterian Hospital
Office of Legal Affairs :

525 East 68" Street — Box 88

New York, New York 10065
Attention: General Counsel

OURTEENTH:  The Incorporstor s st last cighteen (18) years of age,

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
[SIGNATURE PAGE TO FOLLOW]
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IN WITNESS WHEREOF this Certificate has beon signed and the statements made
- herein affirmed as frus under penalties of perjury this 25th day of September, 2014:

G Pt

Name' Evan M. Hellman, Sole Incorporator

c/o Bpstein Becker & Green, P.C,
250 Park Avenue
New York, NY 10177
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AMENDED AND RESTATED BY-LAWS
OF
NYP COMMUNITY PROGRAMS, INC.
A New York Not-for-Profit Corporation
| Adopted November 2, 2017 and to be effective upon the consummation of the merger of
NewYork-Presbyterian Lawrence Hospital with and into

The New York and Presbyterian Hospital

ARTICLE 1

SOLE MEMBER OF THE CORPORATION;
ACTION OF THE SOLE MEMBER; NO LIABILITY OF SOLE MEMBER

1.1 SoleMember. The Corporation shall have a single member, The New York and
Presbyterian Hospital, a New York not-for-profit corporation (the “Member™).

Meetings of the Member.

1.2.1 The Member shall hold an annual meeting at such date, time and place as shall be
established by the Member. In addition to the annual meeting of the Member, the
Member may hold such other regular and special meetings at such dates, times and
places as shall be determined by the Member and set forth in the notices of meeting.
Special meetings of the Member may be called by the Member, the Chairman or
Chief Executive Officer of the Corporation or the Board of Directors.

1.2.2 Notice of meetings of the Member may be given personally or by mail, or by
facsimile telecommunications or electronic mail to the fax number or email address
as it appears on the records, of the Member or as filed with the Secretary of the
Corporation,

12,3 Notice of any ineeting of the Member may be waived pursuant to the provisions set
forth in the NPCL. '

13 Action_of the Member. Any action by the Member in regard to the affairs of the
Corporation shall be taken in accordance with the By-Laws of the Member and as
established by resolution of the Board of Directors of the Member or & duly authorized
committee thereof. Whenever under the NPCL, the Member is required or permitted to
take any action by vote, such action may be set forth in a consent of the Member, which
may be written or electronic and shall in any event be delivered to the Corporation as
provided by the NPCL and retained in the records of the Corporation,

1




1.4

2.1

22

No Personal Liabilily of the Member. In accordance with Section 517(2) of the Not-for-
Profit Corporation Law of New York (as amended, restated, modified or supplemented
from time to time, the “NPCL™), the Member shall not be personally liable or responsible
for the debts, liabilities or obligations of the Corporation.

ARTICLE 2
MEMBERSHIP AND ACTIVE PARENT STATUS

Sole Menmiber. The Corporation shall be the sole member of Hudson Valley Hospital
Center (doing business as NewYork-Presbyterian Hudson Valley Hospital), NewYork-
Presbyterian Queens and NewYork-Presbyterian Brooklyn Methodist Hospital, each a
New York not-for-profit corporation licensed as a hospital under Article 28 of the New
York State Public Health Law (individually, a “[Jospital” and collectively, the
“Hospitals™),

Active Parent Status Regarding the Hospitals. In addition to such other rights, powers and
authority as are vested in the Corporation in its capacity as the sole member of & Hospital
pwsuant to the Certificate of Incorporation end By-Laws of each Hospital, the
Corporation shall have, as the licensed “active parent” and co-operator under Article 28 of
the New York Public Health Law, the following rights, powers and authorities with
respect to each Hospital;

{(a)  appointment of the members of the Board of Directors of the Hospital;

(b)  appointment or dismissal of officers, managers and medical staff of the
Hospital;

(¢)  approval of the operating and capital budgets and strategic and operating
plans of the Hospital; '

(d)  adoption or approval of operating policies and procedures for the Hospital;

(¢)  approval of certificate of need applications filed by or on behalf of the
Hospital; :

6] approval of any indebtedness of the Hospital;

(g) approval of management or clinical services contracts of the Hospital;

(h) adéption or approval of any amendment, ﬁepea-l or oilier change to the
organizational documents (including the Certificate of Incorporation and

By-l.aws) of the Hospital, incloding the adoption of any new By-Laws of
the Hospital; and ’

=)
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(i) approval ol settlements of administrative or other litigation or proceedings
to which the Hospital is a party.

For the purposes of these Bylaws, approval of the Cotporation as member shall mean, infer
alia, the power of the member to: (i) initiate action without a prior recommendation from
the Board of Directors of the Hospital; (ii) accept, reject, or modify a recommendation of
the Board of Directors of the Hospital and direct action by the Hospital upon such
determination; or (ii1) relurn a recommended action 1o the Hospital’s Board of Directors
setting forth the reasons for the rejection and/or suggested changes.

Action os Member.  Any action required or permitled to be taken by the Corporation in its

capacity-as the sole member of a Hospital shall be taken (i) by resolution of the Board of Directors
of the Corparation or a duly authorized committee thereof or (ii) pursuant to a Board-approved
specific or general delegation to the Board of a2 Hospital or to an officer or agent of the Corporation
or a Hospital.

(%]
—a

3.2

3.3

34

35

3.6

ARTICLE 3

BOARD OF DIRECTORS

Powers. The Board of Directors of the Corporation shall be vested with all powers and
duties. for the conduct of the activities of the Corporation and for the management of the
properties, affairs and operations of the Corporation, except as may be limited to or
conferred upon the Member by law, the Corporation’s Certificate of Incorporation, these
By-Laws, or a resolution duly adopted by the Member.

Qualificatipns. Each Director shall be an individual and at least eighteen (18) years of age.
At least a majority of the Directors shall be individuals concurrently participating in the
. supervision, control or management of The New York and Presbyterian Hospital.

Number, The number of Directors comprising the entire Board of Directors shall be set
from time 1o time by the Member, but shall consist of no fewer than three (3) Directors.

Appointnent. Term. The Member shall make any new or renewed appointments to the
Board of Directors, and shali deliver written notice of such appointment or appointments to

- the Corporation, in advance of the annual meeting of the Board of Directors. Each Director
shall serve for a ferm of one (1) year and until his or her successor has been duly appointed
and qualified. No action to decrease the number of Directors specified in Section 3.3 above
shall shorten the term of any incumbent Director. ’

Resisnation. Any Director may resign at any time, such resignation to be made in writing
and to take effect from the time of its receipt by the Corporation, unless some later time
may be fixed in the resignation, and then effective as of that date. The resignation of any
Director shall be effective regardless of any acceptance or rejection by the Corporation.

Removal. Any Director may be removed, with or without the assignment of any cause, by

3



3.7

4.1

4.2

43

44

4.5

4.6

4.7

4.8

4.9

the Member,

Vacancies. If any vacancy exists among the positions available for Directors, whether by
the: death, resignation or removal of any Direcior, or by an increase in the number of
positions, or because any position has remained unfilled, then the position may be filled by
the Member. The Member shall deliver written notice of the appointment to the
Corporation. A Director appointed to-fill a vacancy shall serve until the next annual
meeting of the Board of Directors, and until her or his successor is appointed and qualified.

ARTICLE 4

MEETINGS OF THE BOARD OF DIRECTORS

Aunoal Meetineg. The annual meeting of the Board of Directors shall be held on such date

and at such time as shall be determined by the Board of Directors.

chula: Meetinps. Regular meetings of the Board of Directors shll be held on such da‘ies
and ‘at sur.‘.h times as shall be déterntined by the Board of Directors:

Special Meetings. A special meeting of the Board of Directors may be called at any time
by the Chairman or the Chief Executive Officer of the Corporation, and shall be called by
the Secretary upon the demand of a majority of the Directors, with the date and time for any
such special meeting to be specified in the notice of meeting.

Place. Each annual, regular and special meeting of the Board of Directors shall be held at
such places within or without the State of New York as may be fixed by the Chairman, the
Chief Executive Officer or the Board for annval and regular meetings and in the notice of
meetings for special meetings.

Notice. Notice of meetings of the Board of Directors may be given personally or by mail,
or by facsimile telecommunication or electronic mail to the address, fax number or email
address for each Divector as the same appears on the record of Directors or as filed with the
Secretary of the Corporation.

Waiver of Notice. Notice of any meeting of the Board of Directors may be waived
pursuant to the provisions set forth in the NPCL.

Adjowrnment, The Directors present at any meeting may vote to adjourn a meeting to
another time and place, even if they do not constitute a quorum, but no such meeting shall
be reconvened without reasonable notice to those who were not present at the time of the
adjournment.

Quorum. A majority of all the Directors then serving, present in person, shall constitute a
guorum of the Board of Directors.

Vote. Bach Director shall be entitled to one (1) vote on each malier before the Board of
Directors.



4.10

4,12

5.1

5.2

3.3

Actlion. The affirmative vote of a majority of the Directors, present in person at the time of
the vote at & meeting at which a quorum is present, shall be the act of the Board of
Directors, except as may be otherwise provided in the Certificate of Incorporation of the
Corporation, these By-Laws or the NPCL.

Pandcipation  Meetings of the Bouand of Directors by Conference Telephone or Video

Sersen Comimunication. Any one (1) or more Directors who is not physically present at a
meeting of the Board of Directors, or any comunitiee thereof, may participate in such
meeting by means of a conference telephone or similar communications equipment oy by
electronic video screen communication. Participation by such means shall constitute
presence in person at a meeting as long as all persons participating in the meeting can hear
each other at the same time and each Director can participate in all matiers before the
Board of Directors or such commitiee, including, without limitation, the ability to propose,
object to, and vote upon a specific action to be taken by the Board of Directors or such
committee, '

Action of the Board of Divectors Without a Meeting, Any action required or permitted 1o
be taken by the Board of Directors or any committee thereof may be talen without a
meeting if all members of the Board or such committee, as the case may be, consent in
writing or electronically, in either case as provided by the NPCL, to the adoption of a
resolution approving such action,

ARTICLE 5
COMMITTELS OF THE BOARD OF DIRECTORS

Commitiees. The Board of Directors may create committees of the Board of Directors or
committees of the Corporation from time to time, by resolution adopted by the
affirmative vote of a majority of the entire Board, or as otherwise set forth in these By-
Laws,

Cemposition, Conduct. Each committee of the Board shall consist of three (3) or more
Directors. A quorum for the conduct of business of any committee of the Board of
Directors shall consist of a majority of the Directors serving as members of that committee.
Each committee of the Board of Directors shall keep regular minutes of its proceedings and
report the same to the Board of Directors,

Aunthority. Bach comunmittee of the Board of Directors shall bave such authority as is
specified in these By-Laws or as may be delegated by resolution of the Board of Directars,
except that no commitlee of the Board of Directors shall have authority as to the following
matters:

(a)  the submission to the Member of any action requiring the Member's
approval under the Certificate of Incorporation of the Corporation, these
By-Laws or the NPCL;

(b)  the filling of vacancies in the Board of Directors or in-any committee of the
5



5.4

6.1

6.2

6.3

Board of Directors;

(c) the fixing of compensation of any individual for serving as a Director or on
any committee of the Board of Directors;

(d) the amendment, repeal or replacement of these By-Laws, or the adoption of
new by-laws of the Corporation; or

(e) the amendment or repeal of any vesolution of the Board of Directors which
by its terms shall not be so amendable or repealable.

Audit and Corporate Compliance, Audit and compliance oversight for the Corporation
and of any corporation of which the Corporation is the member shall be exercised by the
audit and corporate compliance sub-commitiee of the System Strategy Committee of the
Member (the “Audit and Corporate Compliance Committee™).

ARTICLE 6

OFFICERS OF THE CORPORATION

8. Qualification. The officers of the Corporation shall include a Chief Execufive
Officer, a Secretary and a Treasurer, and may include one or more Executive Vice
Presidents, Senior Vice Presidents and Vice Presidents and such other officers as the
Board of Directors may choose to designate from time to time (each, an “Officer’™). Any
two (2) or more offices may be held by the same person, except the offices of Chief
Executive Officer and Secretary.

Election, Term, Bach Officer shall be elected by the affirmative vote of a majority of the
Boeard of Directors then serving at the annual meesting of the Board, and shall serve until the
following annual meeting and until her or his successor is elected and qualified.

Duties. The powers and duties of the Officers of the Corparation shall be such as may be
prescribed by or pursuant to these Bylaws ov from time to time by the Board of Directors
and, to the extent not so prescribed, as usually appertain to their respective offices, subject
to the control of the Board of Directors.

6.3.1 The Chief Executive Officer shall preside at meetings of the Board of
Directors and shall supervise the activities of the Board uand its committees. The
Chief Executive Officer shall be the highest administrative officer of the
Carporation and shall preside at all meetings of the Board of Directors in the
absence of the Chairman, shall generally supervise the business of the Corporation,
and shall execute documents as necessary to evidence actions of the Corporation.

6.3.2  Executive, Senjor and other Vice-Presidents shall have such powers and duties as
the Board of Directors may prescribe or .as the Chief Executive Officer may

6
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6.6
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delegate.

6.3.3. The Secretary shall assure that minutes are prepared for all meetings of the Board
of Directors and retained as part of the corporate records of the Corporation, shall
assure that appropriate notice is given for all meetings of the Board of Directors,
and shall perform such otheriduties as may be prescribed by the Roard of Directors
or the Chief Executive Officer or as otherwise required by law, The Seerefaty is
authorized 1o delegate any of these functions to one or more assistant secretaries,

6.34. The Treasurer shall assure that accurate accounts of the assets, receipts and
disbursements of the Corporation are maintained, shall produce financial reports as
described in these By-laws and as requested by the Board of Directors, and shall
perform such other duties as may be prescribed by the Board of Directors or the
Chief Executive Officer. The Treasurer is authorized to delegate any of these
functions to one or more assistant lreasurers,

Resignation. Any Officer may resign at any time, such resignation to be made in writing
and to take effect from the time of its receipt by the Corporation, unless some later time
may be fixed in the resignation, and then effective as of that date. The resignation of any
Officer shall be effective regardless of any acceptance ‘or rejection by the Corporation.

Remeval. Any Officer may be removed by the Board of Directors at any time, with or
without cause, but such removal shall be without prejudice to the individual’s contractual
rights, if any, in regard to the Corporation.

Vacancies, Interim. Appointments. If any vacancy exists among the offices of the
Corporation, whether by the death, resignation or remaval of any Officer, or if the Board of
Directors deems it necessary to appoint a new Vice President or create a new Officer
position at any time between annual meetings of the Board of Directors, then the position
may be filled by the affirmative vote of a majority of the Directors then serving. An
Officer so appointed shall serve until the next annual meeting of the Boerd of Directors,
and until her or his successor is elected and qualified.

ARTICLE 7
POLICIES

Conflict of Interest. The Board of Directors shall adopt a Conflict of Interest Policy of
the Corporation, approved by the Audit and Corporate Compliance Committee, and shall
review that policy from time-to-time to assure that it provides appropriate guidance
and protections. The Conflict of Interest Policy of the Corporation shall include: (2)a
definition of circumstances that constitute a conflict of interest; (b) procedures for
disclosing a conflict of interest; (¢) procedures for disclosing, addressing and -
documenting “related party transactions™ (as defined in the NPCL); and (d) such other
matters as are required to be included or addressed in such Conflict of Interest Policy
pursuant to Section 715-a(b) of the NPCL to the extent applicable to the Carporation.
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8.1

8.2

Whistleblower Protection. The Board of Directors shall adopt a Whistleblower Policy of
the Corporation approved by the Audit and Corporate Compliance Committes, and shall
review that policy from time-to-time to assure that it provides appropriate guidance and
protections. The Whistleblower Policy of the Corporation shall include: (a) procedures
for the reporting of violations or suspected violations of laws or corporate policies,
including procedures for preserving the confidentiality of reported information; (b) a
requirement that a copy of the Whistleblower Policy be distributed to all directors,
officers and employees of, and volunteers who contribute substantial services to, the
Corporation; and {c) such other matters as are required to be included or addressed in
such Whistleblower Policy pursuant to Section 715-b(b) of the NPCL to the extent
applicable to the Corporation.

Additional Policies. The Board of Directors shall adopt additional policies, as it sees fit
and from time to time, in order to facilitate the efficient administration of the Corporation’s
affairs, and in order to protect and promote the quality and integrity of the Corporation’s
pursuits,

ARTICLE 8

RECORDS AND REPORTS

Annual Pinancial Report, At the annual meeting of the Member, the Board of Directors
shall present a report showing in appropriate detail each of the following in regard to the
most recently completed fiscal year of the Corporation:

(a)  the assets and liabilities, including trust funds, of the Corporation;

(b)  the principal changes in assets and liabilities of the Corporation, including
trust funds;

(©) the revenues and veceipts of the Corporation, both restricted and
unrestricted as to particular purposes;

(d) the expenses and disbursements of the Corporation, for both general and
restricted purpases; and

(&) accounts of all restricted assets and the use made of such assets and of the
income thereof.

The report shall be verified by the Chief Executive Officer and the Treasurer or by a
majority of the Directors then serving, or certified by an independent public or certified
public accountant or 2 firm of such accountants selected by the Board of Directors, and
shall be attached to the minutes of the annval meeting, '

Corperate Records. The Corporation shall maintain corporate records including, at a
minimum, each of the following;




9.1

9.2

(a) the Corporation’s Certificate of Incorporation, with all amendments
' thereto;

(b) the Corporation’s By-Laws, with all amendments thereto;

(c) minutes of each meeting of the Board of Directors and of each committee
of the Board of Directors;

(d)  all resolutions adapted by the Board of Directors or of any committee of
the Board of Directors without a meeling, together with all written
consents thereto; '

(e) all written notices delivered by the Member; and

(f)  copies of all corporate tax returns, registrations and other filings with
federal, state and local authorities.

ARTICLE %

LIABILITY AND INDEMNIFICATION

Liability. No Director or Officer of the Corporation shall have any personal liability to the
Corporation or its member for damage resulting from any breach of such Director’s or
Officer’s duties as a Director or Officer of the Corporation; provided, however, that this
Section 9.1 shall not eliminate or limit the liability of any Director or Officer: (a) if a
judgment or other final adjudication adverse to such Director or Officer establishes that his
or her acts or omissions: (i) were in bad faith or involved intentional misconduct or a

- knowing violation of law or that such Director or Officer personally gained in fact a

financial profit or other advantage to which he or she was not legally entitled; or (i) created
personal liability pursuant to Section 719 of the NPCL, unless the NPCL is amended or
supplemented to so limit or eliminate such liability; ar (b) to the exient that such persenal
liability is otherwise required by, or cannot otherwise be eliminated in accordance with, the
NPCL or other applicable law.

Indemnification.

9.2.1 QGencrally. The Corporation shall, to the fullest extent permitied by the NPCL,
indemnify any individual made or threatened to be made a party in any civil or
criminal action or proceeding by reason of the fact that such individual, or his or her
testator or Intestate, is or was & Director or Officer of the Corporation, or, at the
request of the Corporation, is or was serving as a director or officer of any other
organization, entity or other enterprise, to the full extent and in all such
circumstances as shall be permitted under the NPCL, and upon proper
authorization all such indemnified costs and expenses incurred shall be advanced
by the Corporation pending the final disposition of such action or proceeding.

9.2.2 Exception for Bad Faith and Mistenduct. Such required indemnification shall-be

g
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10.1

subject to the exception that no indemnification may be made to or on behalf of any
Director or Officer in the event and to the extent that a judgment or other final
adjudication adverse to the Director or Officer establishes that such individual’s
acts were committed in bad faith or involved intentional misconduct or a knowing
violation of law, or that such Director or Officer personally gained in fact a
financial profil or other advantage to which he or she was not legally entitled
(provided, however, that indemnificalion shall be made upon any successful appeal
of any adverse judgment of final adjndication).

9.2.3  Other Limilations and Prohibitions on Indemnificaion. No indemnification shall
be made under this Section 9.2 if such-indemnification would be inconsistent with
the provisions of the Corporation’s Certificate of Incorparation or a resolution of
the Corporation’s Board of Directors or other proper corporate action, as any of the
foregoing may be in effect at the time of the accrual of the alleged cause of action

asserted in the threatened or pending action or proceeding, which prohibits or
otherwise limits such indemnification,

Other Rights. The foregoing right of indemni.ﬁcatién shall not be deemed exclusive of any
other right to which any Director or Officer may be entitled,

ARTICLE 10
MISCELLANEOUS

Fiscal Year. The fiscal year of the Corporation shall begin on the first day of January, and
end on the last day of December.

102 Headings. Headings are provided in these By-Laws for reference only, and shall not

10.3

control any intérpretation of the content of any provision hereof.

Delivery of Notice. Whenever any notice is required under these By-laws, such notice shall

be given in writing, and may be delivered by any of the following meauns:

(a) by regular or certified mail, in which case such notice shall be sent to the
addressee’s last known street address, and shall be deemed effective three
(3) days after mailing;

(b) by courier service, in which case such notice shall be sent to a location
where the addressee is reasonably expected to be able fo accept delivery,
and shall be deemed effective upon first attempted delivery;

(c) by fax machine, in which case such notice shall be sent to the addressee's
last known fax nutnbér, and shall be deemed effective upon transmission;

(d) by email, in which case such notice shall be sent to the addressee’s last
known email address, and shall be deemed effective upon transmission; or

(e) in person, in which case such notice shall be effective upon delivery.
© 10



10.4  Fictitious Names. The Corporation shall not conduct any activities in New York State
under any name other than the name eppearing in its Certificate of Incorporation, or
another name duly registered as a fictitious, assumed or alternative name pursuani fo
applicable law.

Melissa E. Welch
Secretary

Initially adopted: September 29, 2014

Amended; Effective July 1, 2015

Amended; Effective December 6, 2016

Amended: November 2, 2017 and to be effective upon the consurnmation of the merger of
NewYork-Presbyterian Lawrence Hospital with and into The New York and Presbyterian
Hospital ' '
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DRAFT 11/04/21
PROPOSED

AMENDED AND RESTATED BY-LAWS
OF
NYP COMMUNITY PROGRAMS, INC.
A New York Not-for-Profit Corporation
Adopted _‘_.and to be effective upon the consummation of the merger of
| NewYork-Presbyterian/Brooklyn Methodist with and into

The New York and Presbyterian Hospital

ARTICLE

, SOLE MEMBER OF THE CORPORATION;
ACTION OF THE SOLE MEMBER; NO LIABILITY OF SCLE MEMBER

1.1 Sole Member.  The Corporation shall have a single member, The New York and
Presbyterian Hospital, a New York not-for-profit corporation (the “jMembei™).

1.2 Meetinus of the Member.

1.2.1 The Member shall hold an annual meeting at such date, time and place as shall be
established by the Member. In addition to the annual meeting of the Member, the
Member may hold such other regular and special meetings at such dates, times and
places as shall be determined by the Member and set forth in the notices of meeting.
Special meetings of the Member may be called by the Member, the Chairman or

Chief Executive Officer of the Corporation or the Board of Directors.

1.2.2 Notice of meetings of the Member may be given personally or by mail. or by
facsimile telecommunications or electronic mail to the fax number or email address
as it appears on the records, of the Member or as filed with the Secretary of the.

Corporation.

1.2.3 Notice of any meeting of the Member may be waived pursuant to the provisions set

forth in the NPCL.

1.3 Action of the Member. Any action by the Member in regard o the affairs of the

i



2.1

22

Corporation shall be taken in accordance with the By-Laws of the Member and as
established by resolution of the Board of Directors of the Member or a duly avthorized
committee thereof. Whenever under the NPCL, the Member is required or permitied to
take any action by vote, such action may be set forth in a consent of the Member, which
may be written or electronic and shall in any event be delivered to the Corporation as
provided by the NPCL and retained in the records of the Corporation.No Personal
Liability _of the Meémber. In accordance with Section 517(a) of the Not-for-Profit
Corporation Law of New York (as amended, restated, modified or supplemented from
time to time, the “NPCL"), the Member shall not be personally liable or responsible for
the debts, liabilities or obligations of the Corporation.

ARTICLE 2
MEMBERSHIP AND ACTIVE PARENT STATUS

Sole Member. The Corporation shall be the sole member of Hudson Valley Hospital
Center (doing business as NewYork-Presbyterian Hudson Valley Hospital)_and;
NewYork-Presbyterian Queens, srg-MNevwY-erk-Rresbyteran-Brookipa-hMethodist
Hespitat-each a New York not-for-profit corporation licensed as a hospital under Article
28 of the New York State Public Health Law (individually, a “Hospital” and collectively,
the “Hospitals™). . :

Aégtive Parent Status Regardingihe Hospitals. In addition to such other rights, powers and

authority as are vested in the Corporation in its capacity as the sole member of a Hospital
pursuant to the Certificate of Incorporation and By-Laws of each Hospital, the

Corporation shall have, as the licensed “active parent” and co-operator under Article 28 of

the New York Public Health Law, the following rights, powers and authorities with -
respect to each Hospital:

(@)  appointment of the members of the Board of Directors of the Hospital;

(b)  appointment or dismissal of officers, managers and medical staff of the
Hospital;

(c) approval of the operating and capital budgets and strategic and operating
plans of the Hospital;

(dy  adoption or approval of operating policies and procedures for the Hospital;

(e)  approval of certificate of need applications filed by or on behalf of the
Hospital;

6] approval of any indebtedness of the Hospital;
(2) approval of management or clinical services contracts of the Hospital,

(h) adoption or approval of any amendment, repeal or other change to the
2
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organizational documents (including the Certificate of Incorporation and
By-Laws) of the Hospital, including the adoption of any new By-Laws of
the Hospital; and

(i) approval of settlements of administrative or other litigation or proceedings
- to which the Hospital is a party.

For the purposes of these Bylaws, approval of the Corporation as member shall mean, inter
alia, the power of the member to: (i) initiate action without a prior recommendation from
the Board of Directors of the Hospital; (ii) accept, reject, or modify a recommendation of
the Board of Directors of the Hospital and direct action by the Hospital upon such
determination; or (iii) return a recommended action to the Hospital’s Board of Directors
setting forth the reasons for the rejection and/or suggested changes.

Action as Member.  Any action required or permitted to be taken by the Corporation in its

capacity as the sole member of a Hospital shall be taken (i) by resolution of the Board of Directors
of the Corporation or a duly authorized committee thereof or (ii) pursuant to a Board-approved
specific or general delegation to the Board of a Hospital or to an officer or agent of the Corporation
or a Hospital.

31
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3.4
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ARTICLE 3

BOARD OF DIRECTORS

Powers. The Board of Directors of the Corporation shall be vested with all powers and
duties for the conduct of the activities of the Corporation and for the management of the
properties, affairs and operations of the Corporation, except as may be limited to or
conferred upon the Member by law, the Corporation’s Certificate of Incorporation, these
By-Laws, or a resolution duly adopted by the Member.

Qualificatidns, Each Director shall be an individual and at least eighteen (18) years of age.
At Jeast a majority of the Directors shall be individuals concurrently participating in the
supervision, control or management of The New York and Presbyterian Hospital.

Number. The number of Directors comprising the entire Board of Directors shall be set
from time to time by the Member, but shall consist of no fewer than three (3) Directors.

Appointorent, Term. The Member shall make any new or renewed appointments to the
Board of Directors, and shall deliver written notice of such appointment or appointments to
the Corporation, in advance of the annual meeting of the Board of Directors. Each Director
shall serve for a term of one (1) year and until his or her successor has been duly appointed
and qualified. No action to decrease the number of Directors specified in Section 3.3 above
shal] shorten the term of any incumbent Director.

Resignation. Any Director may resign at any time, such resignation to be made in writing

3
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4.1

42

4.3

44

4.5

4.6

4.7

4.8

and to take effect from the time of its receipt by the Corporation, unless some later time
may be fixed in the resignation, and then effective as of that date. The resignation of any
Director shall be effective regardless of any acceptance or rejection by the Corporation.

Removal. Any Director may be removed, with or without the assignment of any cause, by
the Member.

Vacancies, If any vacancy exists among the positions available for Directors, whether by
the death, resignation or removal of any Director, or by an increase in the number of
positions, or because any position has remained unfilled, then the position may be filled by
the Member. The Member shall deliver written notice of the appointment to the
Corporation, A Director appointed to fill a vacancy shall serve until the next annual
meeting of the Board of Directors, and unti) her or his successor is appointed and qualified.

ARTICLE 4
MEETINGS OF THE BOARD OF DIRECTORS

Annual Meeting. The annual meeting of the Board of Directors shall be held on such date
and at such time as shall be determined by the Board of Directors.

Regular Meetings. Regular meetings of the Board of Directors shall be held on such dates
and at such times as shall be determined by the Board of Directors,

Special Meetings. A special meeting of the Board of Directors may be called at any time

- by the Chairman or the Chief Executive Officer of the Corporation, and shall be called by

the Secretary upon the demand of a majority of the Directors, with the date and time for any
such special meeting to be specified in the notice of meeting.

Place, Each annual, regular and special meeting of the Board of Directors shall be held at
such places within or without the State of New York as may be fixed by the Chairman, the
Chief Executive Officer or the Board for annual and regular meetings and in the notice of
meetings for special meetings.

Notice. Notice of meetings of the Board of Directors may be given personally or by mail,
or by facsimile telecommunication or electronic mail to the address, fax number or email
address for each Director as the same appears on the record of Directors or as filed with the
Secretary of the Corporation.

Waiver of Notice. Notice of any meeting of the Board of Directors may be waived
pursuant to the provisions set forth in the NPCL.

Adjournment. The Directors present at any meeting may vote to adjourn a meeting to
another time and place, even if they do not constitute a quorum, but no such meeting shall
be reconvened without reasonable notice to those who were not present at the time of the
adjournment.

Quorum: A majority of all the Directors then serving, present in person, shall constitute a
4
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5.2
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quorum of the Board of Directors.

Vote. Each Director shall be entitled 10 one (1) vote on each matter before the Board of .
Directors.

Action. The affirmative vote of a majority of the Directors, present in person at the time of
the vote at a meeting at which a quorum is present, shall be the act of the Board of
Directors, except as may be otherwise provided in the Certificate of Incarporation of the
Corporation, these By-Laws or the NPCL. '

Participation in Meetings of the Board of Diretienrs by Conference Telephone or Video
Screen Communication. Any one (1) or more Directors who is not physically present ata
meeting of the Board of Directors, or any commitiee thereof, may participate in such
meeting by means of a conference telephone or similar communications equipment or by
electronic video screen communication. Participation by such means shall constitute
presence in person at a meeting as long as all persons participating in the meeting can hear
cach other at the same time and each Director can participate in all matters before the
Board of Directors or such committee, including, without limitation, the ability to propose,
object to, and vote upon a specific action to be taken by the Board of Directors or such
committee.

Action of the Board of Directors Without a Mecting. Any action required or permitted to
be taken by the Board of Directors or any committee thereof may be taken without a
meeting if all members of the Board or such comniittee, as the case may be, consent in
writing or electronically, in either case as provided by the NPCL, to the adoption of a
resolution approving such action.

ARTICLE 5

COMMITTEES OF THE BOARD OF DIRECTORS

Committees. The Board of Directors may create committees of the Board of Directors or
committees of the Corporation from time to time, by resolution adopted by the .
affirmative vote of a majority of the entire Board, or as otherwise set forth in these By-
Laws.

Composition. Conduct. Each committee of the Board shall consist of three (3) or more
Directors. A quorum for the conduct of business of any committee of the Board of
Directors shall consist of 2 majority of the Directors serving as members of that committee,
Each committee of the Board of Directors shall keep regular minutes of its proceedings and
report the same to the Board of Directors.

Autherity. Each committee of the Board of Dircctors shall have such authority as is
specified in these By-Laws or as may be delegated by resolution of the Board of Directors,
except that no committee of the Board of Directors shall have authority as to the following
matters:
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6.1

6.2

6.3

(a) the submission to the Member of any action requiring the Member's
approval under the Certificate of Incorporation of the Corporation, thesc
By-Laws or the NPCL;

(b) the filling of vacancies in the Board of Directors or in-any committee of the
Board of Directors;

(c) the fixing of compensation of any individual for serving as a Director or on
any commiitee of the Board of Directors;

(d) the amendment, repeal or replacement of these By-Laws, or the adoption of
new by-laws of the Corporation; or

(e) the amendment or repeal of any resolution of the Board of Directors which
by its terms shall not be so amendable or repealable.

Auvdit and. Cogpordte Complianee. Audit and compliance oversight for the Corporation
and of any corporation of which the Corporation is the member shall be exercised by the
audit and corporate compliance sub-committee of the System Strategy Committee of the
Member (the “Audit and Corporate Compliance Committee™).

ARTICLE 6
OFFICERS OF THE CORPORATION

Posifions. Qualification. The officers of the Corporation shall include a Chief Executive
Officer, a Secretary and a Treasurer, and may include one or more Executive Vice
Presidents, Senior Vice Presidents and Vice Presidents and such other officers as the
Board of Directors may choose to designate from time to time (each, an “Officer”). Any
two (2) or more offices may be beld by-the same person, except the offices of Chief
Executive Officer and Secretary.

Election. Term. Each Officer shall be elected by the affirmative vote of a majority of the
Board of Directors then serving at the annual meeting of the Board, and shall serve until the

* following annual meeting and antil her or his successor is elected and qualified.

Duties. The powers and duties of the Officers of the Corporation shall be such as may be
prescribed by or pursuant to these Bylaws or from time to time by the Board of Directors
and, to the extent not so prescribed, as usually appertain to their respective offices, subject
to the contro} of the Board of Directors.

6.3.1 The Chief Executive Officer shall preside at meetings of the Board of
Directors and shall supervise the activities of the Board and its committees. The
Chief Executive Officer shall be the highest administrative officer of the
Corporation and shall preside at all meetings of the Board of Directors in the

6
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absence of the Chairman, shall generally supervise the business of the Corporation,
and shall execute documents as necessary to evidence actions of the Corporation.

6.3.2  Executive, Senior and other Vice-Presidents shall have such powers and duties as
the Board of Directors may prescribe or as the Chief Executive Officer may
delegate.

6.3.3. The Secretary shall assure that minutes are prepared for all meetings of the Board
of Directors and retained as part of the corporate records of the Corporation, shall
assure that appropriate notice is given for all meetings of the Board of Directors,
and shall perform such other duties as may be prescribed by the Board of Directors
or the Chief Executive Officer or as otherwise required by law. The Secretary is
authorized to delegate any of these functions to one or more assistant secretaries.

6.3.4. The Treasurer shall assure that accurale accounts of the assets, receipts and
disbursements of the Corporation are maintained, shall produce financial reports as
described in these By-laws and as requested by the Board of Directors, and shall
perform such other duties as may be prescribed by the Board of Directors or the
Chief Executive Officer. The Treasurer is authorized to delegate any of these
functions to one or more assistant treasurers.

Resignation. Any Officer may resign at any time, such resignation to be made in writing
and to take effect from the time of its receipt by the Corporation, unless some later time
may be fixed in the resignation, and then effective as of that date. The resignation of any
Officer shall be effective regardless of any acceptance or rejection by the Corporation.

R-er_ﬁi‘zﬁ'fal. Any Officer may be removed by the Board of Directors at any time, with or
without cause, but such removal shall be without prejudice to the individual’s contractual
rights, if any, in regard to the Corporation.

Vacancies. Interim. Appuintments. If any vacancy exists among the offices of the
Corporation, whether by the death, resignation or removal of any Officer, or if the Board of
Directors deems it necessary to appoint a new Vice President or create a new Officer
position at any time between annual meetings of the Board of Directors, then the position
may be filled.by the affirmative vote of a majority of the Directors then serving. An
Officer so appointed shall serve until the next annual meeting of the Board of Directors,
and until her or his successor is elected and qualified.

ARTICLE 7

POLICIES

Conflict of Interest. The Board of Directors shall adopt a Conflict of Interest Policy of
the Corporation, approved by the Audit and Corporate Compliance Commitiee, and shall
review that policy from time-to-time to assure that it provides appropriate guidance
and protections. The Conflict of Interest Policy of the Corporation shall include: (a) a
definition of circumstances that constitute a conflict of interest; (b) procedures for

]
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8.1

disclosing a conflict of interest; (c) procedures for disclosing, addressing and
documenting “related party transactions™ {as defined in the NPCL); and (d) such other
matters as are required to be included or addressed in such Conflict of Interest Policy
pursuant o Section 715-a(b) of the NPCL to the extent applicable to the Corporation.

Whistleblower Protection. The Board of Directors shall adopt a Whistleblower Policy of
the Corporation approved by the Audit and Corporate Compliance Committee, and shall
review that policy from time-to-time to assure that it provides appropriate guidance and
protections. The Whistleblower Policy of the Corporation shall include: (a) procedures
for the reporting of violations or suspected violations of laws or corporate policies,
including procedures for preserving the confidentiality of reported information; (b) a
requirement that a copy of the Whistleblower Policy be distributed to all directors,
officers and. employees of, and volunteers who contribute substantial services to, the
Corporation; and (c) such other matters as are required to be included or addressed in
such Whistleblower Policy pursuant to Section 715-b(b) of the NPCL to the extent
applicable to the Corporation.

Additional Policies. The Board of Directors shall adopt additional policies, as it sees fit
and from time to time, in order to facilitate the efficient administration of the Carporation’s

affairs, and in order to protect and promote the quality and integrity of the Corporation’s
pursuits.

ARTICLE 8

RECORDS AND REPORTS

Armual Financial Report. At the annual meeting of the Member, the Board of Directors

shall present a report showing in appropriate detail each of the following in regard to the
most recently completed fiscal year of the Corporation:

(a)  -the assets and liabilities, including trust funds, of the Corporation;

(b) the principal changes in assets and liabilities of the Corporation, including
trust funds;

(c) the revenues and receipts of the Corporation, both restricted and
unrestricted as to particular purposes;

(d)  the expenses and disbursements of the Corporation, for both general and
restricied purposes; and

(e)  accounts of all restricted assets and the use made of such assets and of the
income thereof.

The report shall be verified by the Chief Executive Officer and the Treasurer or by a

majority of the Directors then serving, or certified by an independent public or certified

public accountant or a firm of such accountants selected by the Board of Directors, and
: 8
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shall be attached to the minutes of the annual meeting.

Corporate Records: The Corporation shall maintain corporate records including, at a
minimum, each of the following;

(a) the Corporation’s Certificate of Incorporation, with all amendments
thereto;

(b) the Corporation’s By-Laws, with all amendments thereto;

(c) minutes of each meeting of the Board of Directors and of each committee
of the Board of Directors;

(d) all resolutions adopted by the Board of Directors or of any committee of
the Board of Directors without a meeting, together with all written
consents thereto;

(e) aJl written notices delivered by the Member; and

(H copies of all corporate tax returns, registrations and other filings with
federal, state and local authorities.

ARTICLE 9

LIABILITY AND INDEMNIFICATION

Liability. No Director or Officer of the Corporation shall have any personal liability to the
Corporation or its member for damage resulting from any breach of such Director’s or
Officer’s duties as a Director or Officer of the Corporation; provided, however, that this
Section 9.1 shall not eliminate or limit the liability of any Director or Officer: (a) if a
Jjudgment or other final adjudication adverse to such Director or Officer establishes that his

* or her acts or omissions: (i} were in bad faith or involved intentional misconduct or a

knowing violation of law or that such Director or Officer personally gained in fact a
financial profit or other advantage to which he or she-was not legally entitled; or (ii) created
personal liability pursuant to Section 719 of the NPCL, unless the NPCL is amended or
supplemented to so limit or eliminate such liability; or (b} to the extent that such personal
liability is otherwise required by, or cannot otherwise be eliminated in accordance with, the
NPCL or other applicable law.

Indemnification.

92.1 Generally. The Corporation shall, to the fullest extent permitted by the NPCL,
indemnify any individual made or threatened to be made a party in any civil or
criminal action or proceeding by reason of the fact that such individual, or his or her
testator or intestate, is or was a Director or Officer of the Corporation, or, at the
request of the Corporation, is or was serving as a director or officer of any other
organization, entity or other enterprise, to .the full extent and in all such

9



9.3

10.1
10.2

10.3

922

9.2.3

circumstances as shall be permitted under the NPCL, and upon proper
authorization all such indemnified costs and expenses incurred shall be advanced
by the Corporation pending the final disposition of such action or proceeding.

Exception for Bad Eaith and Misconduet. Such required indemnification shall be
subject to the exception that no indemnification may be made to or on behalf of any
Director or Officer in the event and to the extent that a judgment or other final
adjudication adverse to the Director or Officer establishes that such individual’s
acts were committed in bad faith or involved intentional misconduct or a knowing
violation of law, or that such Director or Officer personally gained in fact a
financial profit or other advantage to which he or she was not legally entitied
{provided, however, that indemnification shall be made upon any successfu) appeal
of any adverse judgment of final adjudication).

Other Limitations and Prohihitions on Indemnification. No indemnification shall
be made under this Section 9.2 if such indemnification would be inconsistent with
the provisions of the Corporation’s Certificate of Incorporation or a resolution of
the Corporation’s Board of Directors or other proper corporate action, as any of the
foregoing may be in effect at the time of the accrual of the alleged cause of action

asserted in the threatened or pending action or proceeding, which prohibits or
otherwise limits such indemnification.

Gther Rights. The foregoing right of indemnification shall not be deemed exclusive of any
other right to which any Director or Officer may be entitled.

ARTICLE 10

MISCELLANEOUS

Fiscal Year. The fiscal year of the Corporhtion shall begin on the first day df.?anuary, and
end on the last day of December,

Headinus. Headings are provided in these By-Laws for reference only, and shall not
control any interpretation of the content of any provision hereof.

Delivervol Notice. Whenever any notice is required under these By-laws, such notice shall
be given in writing, and may be delivered by any of the following means:

(a) by regular or certified mail, in which case such notice shall be sent to the
addressee’s Jast known street address, and shall be deemed effective three
(3) days after mailing;

(o) by courier service, in which case such notice shall be sent to a location
where the addressee is reasonably expected to be able to accept delivery,
and shall be deemed effective upon first attempted delivery;

(c) by fax machine, in which case such notice shall be sent 1o the addressee’s
last known fax number, and shall be deemed effective upon transmission;

10



(d) by email, in which case such notice shall be sent to the addressee’s last
known email address, and shal] be deemed effective upon transmission; or

(e) in person, in which case such notice shall be effective upon delivery.

10.4  Fictitious Names, The Corporation shall not conduct any activities in New York State
under any name other than the name appearing in its Certificate of Incorporation, or
another name duly registered as a fictitious, assumed or alternative name pursuant to
applicable law,

Secretary

Initially adopted: September 29, 2014

Amended: Effective July 1, 2015

Amended: Effective December 6, 2016

Amended: November 2, 2017 and to be effective upon the consummation of the merger of
NewY ork-Presbyterian Lawrence Hospital with and into The New York and Presbyterian
Hospital

it S



Attachment 11



CERTIFICATE OF THE CORPORATE SECRETARY OF THE CORPORATION

Mary Braunsdorf, a member of the Bar of the State of New York, certifies
that the following is true:

[ am the duly elected, qualified, and acting Corporate Secretary of NYP
Community Programs, [nc. ("NYPCP"), a New York Not-for-Profit Corporation and the
sole member, active parent, and co-operator licensed under Article 28 of the New York
Public Health Law of NewYork-Presbyterian Brookiyn Methodist Hospital
(“NYP/BMH"). At a properly noticed and duly constituted meeting of the Board of
Directors (the “Board”) of NYPCP held on December 16, 2021, at which meeting a
guorum was present and acting throughout, and upon motion duly made, seconded, and
carried, the Board unanimously approved the following resolution:

RESOLVED that the Board of Directors of NYP Community Programs, Inc., a
New York Not-For-Profit Corporation and the sole member, active parent,
and co-operator licensed under Article 28 of the New York Public Health Law
of NewYork-Presbyterian Brooklyn Methodist Hospital (NYP/BMH) hereby:

Approves an amendment to the Amended Certificate of Incorporation and
Amendment and Restatement of the Bylaws of NYP Community Program, Inc.
to delete entirely all references to NewYork-Presbyterian/Brooklyn
Methodist d/b/a NewYork-Presbyterian Brooklyn Methodist Hospital as a
corporation of which NYP Community Programs, Inc. is the Member under
the New York Not-for-Profit Corporation Law, gffective upon the filing with
the New York Secretary of State of the Certificate of Merger of New York-
Presbyterian Brooklyn Methodist Hospital into The New York and
Presbyterian Hospital; and

Authorizes and Directs the officers of NYP Community Programs, Inc. to take
all such actions that they deem necessary, appropriate and/or advisable in
order to carry out the intent of these resolutions, the authority and necessity
for the taking of such actions and the execution and delivery of such
documents, certificates, and instruments to be conclusively evidenced
thereby.

This resolution has not been revoked, amended, or modified in any
respect and remains in full force and effect,

IN WITNESS WHEREQF, [ have executed this Certificate on behalf of NYP
Community Programs, Inc. as of the 18% day of January, 2022.

} - L&:.«.MC?{IG’

Mary Braunsdorf i
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CERTIFICATE OF THE CORPORATE SECRETARY OF THE CORPORATION

John V. Campano., a member of the Bar of the State of New York, certifies that the
following is true:

[ am the duly elected, qualified, and acting Corporate Secretary of The New York and
Preshytenan Hospital (d/b/a/ NewYork-Presbyterian Hospital), a New York Not-for-Profit
Corporation duly organized and existing under the laws of the State of New York (the
“Corporation”) and the sole member of NYP Community Programs, Inc. Ata properly noticed and
duly constituted meeting of the Board of Directors of the Corporation (the “Board”) held on
December 16, 2021, at which meeting a2 quorum was present and acting throughout, and upon
motion duly made, seconded, and carried, the Board acting in its capacity as sole Member of NYPCP
unanimously approved the following resolution:

RESOLVED that the Member {The New York and Presbyterian Hospital by its Board of
Trustees) of NYP Community Programs, Inc. hereby:

Approves an amendment to the Amended Certificate of Incorporation and Amendment and
Restatement of the Bylaws of the NYP Community Program, Inc. to delete entirely all
references to NewYork-Presbyterian/Brooklyn Methodist d/b/a NewYork-Presbyterian
Brooklyn Methodist Hospital as a corporation of which NYP Community Programs, Inc. is
the Member under the New York Not-for-Profit Corporation Law, effective upon the filing
with the New York Secretary of State of the Certificate of Merger of New York-Presbyterian
Brooklyn Methodist Hospital into The New York and Presbyterian Hospital.

This resolution has not been revoked, amended, or modified in any respect and
remains in full force and effect.

IN WITNESS WHEREOQF, | have executed this Certificate on behalf of NewYork-

Presbyterian Hospital as of the 18th day of January, 2022.
s V. Ca.m,,oma
ﬁ)hn V. Campano




RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, on this 5th day
of April 2022 approves the filing of the Certificate of Amendment of Certificate of Incorporation
of NYP Community Programs, Inc., dated January 13, 2022.



To: .

From:

Date:

Subject:

i
i
i

-t NEWYORK | Department
ot H

cf;_,‘,.m_.k,{_t \iiammm’ | ﬁ‘%’f gg%i%%
MEMORANDUM

Lisa Thomson
Division of Health Facility Planning

Colleen Leonard, Executive Secretary
Public Health and Heailth Planning Council

Vincent DiCocco, Senior Aftorney -
Bureau of Health Facility Planning and Development
Division of Legal Affairs

March 2, 2022
The Northeast Health Foundation, Inc.

Proposed Certificate of Amendment to Certificate of Incorporation to change
name to Samaritan and the Eddy foundation Inc.

This is to request that the above matter be included on the agendas for the next Establishment
and Project Review Committee and Public Health and Health Planning Council (PHHPC)

meetings,

The attachments relating to this matter include the following:

1. A memorandum from Kathy Marks, General Counsel, to the Public Health
and Health Planning Council.

h

An October 25, 2021 letter from the attorney for the corporation explaining
the intent and meaning of the proposed name change.

3. The draft Verified Petition of the proposed name change.

4. Corporate Merger documentation to help substantiate the need for the name
bhange.

5. The Restated Cettificate of Incorporation of the name change.

cc: B. DelCogliano, M. Ngwashi

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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MEMORANDUM

To: - Public Health and Health Planning Council (PHHPC)
From: Kathy Marks £ S/

General Counsed
Division of Legal Affairs

Date: March 2, 2022

Subject: The Northeast Health Foundation, Inc.
Name Change Pursuant to N-PCL §804(a)()) and 10 NYCRR § 600.11(a)(1)
resulting in Samaritan Hospital and the Eddy Foundation, inc.

The Northeas{ Health Foundation Inc. (NE Foundation) requests Public Health and Health
Planning Council ("PHHPC") approval to change its name to the SAMARITAN HOSPITAL AND
THE EDDY FOUNDATION, INC.

Attached is the proposed Rastated Certificate of Incorporation of The NE Foundation. The NE
Foundation served as the funding entity of Northeast Health and its affiliates. Northeast Health
was a not-for-profit health care system that included hospitals, nursing homes, home care and
other facilities.

On December 31, 2015, Northeast Health merged into St. Peter's Health Partners with St.
Peter's Health Partners being the surviving entity. As a result of the merger the NE Foundation
is requesting the name change to better reflect its affiliation with St. Peter's Health Partners.

Public Health and Health Planning Council approvél is required under Noti-for-Profit Corporation

Law § 804(a)(i) and 10 NYCRR § 600.11(a)(1) prior to the filing of the Restated Certificate of
Incorporation.

Attached is an electronic letter dated October 25, 2021, from Robert N. Swidler which explains
the intent and meaning of the proposed name change and the Verified Petition. Also attached
are the corporate documents of the merger, the existing Certificate of Incorporation, and the
amendments thereto.

Empire State Plaza. Corning Tower. Albany, NY 12237 [health.ny gov



These documents have been reviewed. There is no legal objection to the proposed Restated
Ceriificate of incorporation of the NE Foundation, and it is in legally acceptable form.

Attachments

[Type here]



- Robert N. Swidler, Esq.
STPETERS HEALTH V.P. Legal Services
St. Peter’s Health Partners
pARTNER‘S 313 S. Manning Blvd.
Cusack Bldg 5th Floor
Albany NY 12208

October 25, 2021

Colieen Leonard

Executive Secretary

Public Health and Health Planning Committee
Corning Tower, Room 1805,

Albany, NY 12237

Re:  The Northeast Health Foundation, Inc.:
Proposed Amendment to Change Name

Dear Ms. Leonard:

As you know, | am counsel to St. Peter’s Health Partners and its affitiated organizations, including
THE NORTHEAST HEALTH FOUNDATION, INC, (“the Foundation™). [ am writing to seek the
department’s approval of an amendment to the certificate of the Foundation to change its name to
“SAMARITAN AND THE EDDY FOUNDATION, INC.” as required by NYS NFP-CL §
804(a)(i) and § 404(0).

As background, prior to 2010 Northeast Health was a not-for-profit health care system that
included hospitals, nursing homes, home care and more. Its principal foundation, THE
NORTHEAST HEALTH FOUNDATION, INC.,, supported most of the Northeast Hezlth
affiliates. On December 31, 2015 Northeast Health merged into St. Peter’s Health

Partners. The Foundation continues to be active and effective but, since Northeast Health no
longer exists, the name “Northeast Health Foundation” no longer makes sense. Accordingly,
the Foundation board recently voted to change its name to “SAMARITAN HOSPITAL AND
THE EDDY FOUNDATION. INC.” Accordingly, [ am seeking the Department’s approval
for that change.

At the same time, I am also seeking the consent of the Attorney General’s Charities Bureau to the
proposed amendment. [ am attaching the Verified Petition and related documents that |
submitted in connection with that application. My understanding is that the Charities Bureau
will not act until it receives the DOH approval.

Thank you for for your assistance. Feel free to contact me should you have any questions.

Yours truly, v
Digitally signed
-, by Robert Swidler
S A ol Date: 2021.10.25
13:24:01 -04'00°
Robert N, Swider
VP Legal Services

St. Peter’s Health Partners



Restated Certificate of Incorporation of

THE NORTHEAST HEALTH FOUNDATION, INC,

Under Section 803 of the NYS Not-for-Profit Corporation Law

The undersigned, being the Secretary of THE NORTHEAST HEALTH FOUNDATION,
INC, {the “Corporation™), does hereby certify:

FIRST: The name of the Corporation is THE NORTHEAST HEALTH FOUNDATION,
: INC.,, and was formed under the name THE SAMARITAN HOSPITAL
FOUNDATION, INC.

SECOND:  The Corporation’s Certificate of Incorporation was filed by the Depariment of
State on April 23, 1985 under the N'Y'S Not-for-Profit Corporation Law
(“NFPCL™)

THIRD: The text of the Certificate of Incorporation is amended to effect the following
changes, including changes ta the name and purposes of the Corporation:

1. Change the name of the Corporation to "SAMARITAN HOSPITAL AND
THE EDDY FOUNDATION"

2. Change the purpose of the corporation as stated in sections 3.1 ~ 3.3 to
delete all references to support for Northeast Health (which merged into St.
Peter’s Health Pastners) and for Memorial Hospital, Albany NY (which
merged into Samaritan Hospital); to insert support for St. Peter's Health
Partners in those sections; and to retain references for support for
Samaritan Hospital of Troy N.Y., LTC (Eddy), Inc., and their related
organizations.

3. Change the agent for service of process.

FOURTH:  The text of the Certificate of Incorporation is restated as amended to read as set
forth in full below:




A

SAMARITAN HOSPITAL AND
THE EDDY FOUNDATION, INC.

Under Section 402 of the NYS Not-for-Profit Corporation Law

The name of the Corporation is SAMARITAN HOSPITAL AND THE EDDY FOUNDATION
(the "Corporation"),

The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102 of the Not-for-
Profit Corporation Law (*N-PCL"} and & charitable corporvation under Section 201 of the N-PCL,

The objects and purposes of the Corporation shall be exclusively within the meaning of Section
501(c)(3) of the United States Internal Revenue Code of 1986, as the same may be amended from
time to time, and without Himiting the penerslity of the foregoing, shall include the following
objects and purposes:

()

@)

&)

Q)

&)

(6)
M

To foster and faeilitate the delivery of health care services to the Community by Samaritan
Hospital of Troy, New York, LTC (Eddy), Inc., and such related organizations,
corporations, foundations and institutions which qualify as organizations exempt from
income taxation under Section 501 {c)(3) of the Internal Revenue Code;

To develop financial programs and solicit contribution for and on behalf of Samaritan
Hospital of Troy, New York, LTC (Eddy), Inc., and their related organizations;

To receive and administer property and funds for and on behalf of Samaritan Hospital of
Troy, New York, LTC (Eddy), Inc., and their related organizations, and to that end to
take and hold by bequest device, gift, grant, purchase, lease or otherwise, either
absolutely or jointly with any other person, persons, or corporation, any property, real,
personal, tangible, or intangible, or any divided interest therein, without limitation as to
amount or value; to sell, convey, or otherwise dispose of any such property and to invest,
reinvest, or deal with the principal or the income thereof in such manner as, in the
judgment of the directors, will best promote the purposes of the Corporation without
limitation, except such limitations, if any, as may be contained in the instrument under
which said property is received, this certificate of incorporation, the bylaws of the
corporation or any laws applicable therefo,

To grant funds to St. Peter's Health Pariners, Samaritan Hospital of Troy, New York, LTC
(Eddy), Inc., and their related organizations and such other organizations or not-for-
profit corporations which are also organizations described tn Section 501(c)(3) and
Section 509(a)(1) or Section 509(a)(2) of the Internal Revenue Code, as the Corporation
may deem appropriaie;

To give, convey o assign any of its property cutright, or upon lawiul terms regarding the
use thereof: to other organizations which, in the judgment of the Board of Directors, are
engaged in the promotion of the heaith of the community;

To publicly solicit funds in support of the foregoing purposes; and

To do any other tawful thing incidental to, connected with or useful, suitable or proper
for the furtherance or accomplishment of the foregoing purposes.

Nothing herein contained shall authorize the Corporation to establish, operate, construct,

jease or maintain a hospital or to provide service or health-related services to operate a drug
maintenance program, a certified home health agency, or a health maintenance organization or to



Ly

provide a health services plan as defined in and conveyed by Articles 28, 33, 36, 40 and 44,
respectively, of the Public Health Law. Notwithstanding any other provision of these articles, this
Corporation is organized exclusively for charitable, educational, religious, or scientific purposes
as specified in Section 501{c)(3) of the Internal Revenue Code of 1986, as emended, and shall
not carTy on any activities not permitied to be carried on by a corporation exempt from Federal
income tax under Section 501{c)(3) of the Internal Revenue Code of 1986,

The objeets and purposes provided herein shall be subject fo the approvals or consents of
such regulatory authocities as may be required by law. "Related orpganization” as used in this
Article shall mean only organizations duly established pursuant io Article 28 of the Public
Health Law, certified or licensed pursuant to Article 36 of the Public Health Law or approved
pursuant to other applicable laws of the State of New York. “Other organizations” and not-for-
profit corporations as used in this Article shall not include "hospitals” as defined in Article 28 of
the Public Health Law other than hospitals duly established pursuant to said Article 28.

As means of accomplishing the foregoing purposes, the Corporation shall have ail the powers set
forth in Section 202 of the Not-for-Profit Corporation Law of the State of New York and, in
general, to exercise such powers which now are or hereafter may be conferred by law upon &
carporation for the purposes hereinabove set forth or necessary or incidental to the powers so
conferred, or conductive to the attainment of the purposes of the Corporation, subject to such
limitations as are or may be prescribed by law. The Corporation shsll have the power to engage in
the public solicitstion of funds, and to enter into contracts and hire personnel in connection with
its above designated purposes.

Notwithstanding any other provisions of these Articles, the Corporation shali not carry on any
activities or have or exercise any powers not permitted to be carried on or exercised:

)] By a corporation exempt from federal income taxation under Section 501 (¢X3) of the
Internal Revenue Caode of 1986, as amended.

) By a corporation, contributions to which are deductible under Section 170 (¢} of the
Internal Revenue Code of 1986, us amended.

it is the intention of the Corporation to qualify and remain qualified as an exempt organization
under Section 50{(c)(3) of the Internal Revenue Code of 1986, as amended. Accordingly:

) No part of the net earnings of the Corporation shall inure to the benefit of any individual;
provided that nothing contained in this Certificate shall prevent the payment in good
faith of reasonable and proper remuneration to any officer, director ar employee of the
Corporation, or to any other person, organization, firm, association, corporation or
institution in return for services actually rendered to the Corporation, and

{2) No substantial part of the activities of the Corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legisiation; nor shall the Corporation
participate in, or intervene in (including the publishing or distributing of statements), any
political campaign on behalf of or in opposition to, any candidate for public office, and

(3) In the event of digsolution of the Corporation, the Board of Directors shall, afler paying

: or making provisions for the payment of all of the liabilities of the Corporation, dispose
of all of the assets of the Corporation exclusively for the purposes of the Corporation in
such manner, or to such organization or organizations organized and operated exclusively
for charitable, education, or scientific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501{c)(3) of the Internal Revenue Code of
1986 {or the corresponding provision of any future United States internal Revenue Law),
as the Board of Directors shall determine. Any of such assets not so disposed of shall be



disposed of by the Supreme Court of the county in which the principal office of the
Corparation is then located, exclusively for such purposes or to such organization or
organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

The member of the Corporation is St Peter’s Health Partners.

The Office of the Corporation shall be located in the City of Troy, County of Rensselaer, and
State of New York.

The Secretary of State is herebyy designated as agent of the Corporation upon whom process
against it may- be served. The post office address to which the Secretary shall mail a copy of any
process against the Corporations served upon him is: 2224 Burdett Avenue, Troy, New York
12180,

The Corporation hereby expressly reserves and delegates certain powers to St. Peter's Health
Partners. St. Peter's Health Partners may initiste and implemeat any proposal with respect to any
of the following, or if any proposal with respect to any of the following is otherwise initiated, it
shall not become effective unless the requisite approvals and other actions shall have been faken
by St. Peter's Health Partners, as required pursuant to the Corporation's Governance Documents:

() Approve the amendment or restalement of the Certificate of Incorporation and Bylaws of
the Corporation, in whole or in part;

{by  Elect and remove members of the Corporation's Board of Directors;
{c) Elect and remove the Executive Director of the Corporation;

{d} Approve the strategic plan of the Corporation;

(©) Approve Significant Finance Matters;

i) ‘Approve the annug! operating and capital budgets of the Corporation;

&) Conduct financial planning and monitor and assure long-term financial performance of
the Corporation;

(h) Approve any merger, consolidation, transfer or relinquishment of membership rights, or
the sale of ali or substantiaily all of the operating assets of the Corporation (certain
transactions end transfers of veal property and immovable goods may also be subject to
the approval of Catholic Health Ministries),

() Approve any dissolution, winding up or abandonment of operations, liquidation, filing of
action in bankruptcy, receivership or similar action affecting the Corporation;

()  Approve any formation or dissolution of Affiliates, partnerships, cosponsorships, joint
membership arrangements, and other joint ventures involving the Corporation;

(k) Approve any pledge or encumbrance of assets whether pursuant to a sale, capital lease,
mortgage, disposition, hypothecation, or other transaction in excess of limits established
by St. Peter's Health Partners (pledges or encumbrances of certain real property and
immovable goods may also be subject to the approval of Catholic Health Ministries);

€)] Approve any change to the structure or operations of the Corporation which would affect
its status as a nenprofit eatity, exempt from taxation under Section 5GI(¢)(3) of the
Internal Revenue Code;

(m)  Approve all other matters and take all other actions reserved to members of noaprofit
corporations {or sharsholders of fur-profit-corporations, as the case may be) by the laws



of the state i which the Corporation is domiciled or as reserved in the Governance
Documents of the Corporation;

{n) Approve settlements of litigation when such settlements exceed an amount to be fixed
from time to time by St. Peter's Health Partners; and

{o) Approve, interpret and change the statement of mission and philosophy adopted by the
Corporation and require the Corporation to operate in conformance with iis statement of
mission and philosophy.

FIFTH: This Restated Certificate of incorporation was authorized by the member in accordance with
Section 802(a) of the Not-for-Profit Corporation Law, '

IN WITNESS WHEREOQF, the undersigned executed this Restated Certificate of incorporation on this

i
_ZY™ day of September 2021

C &‘N‘/g «447 ‘_/Z/L'q

:ﬁ‘sspL C\E‘.(Est‘ 56(,;1{.;%7




Restated Certificate of Incorporation of

THE NORTHEAST HEALTH FOUNDATION, INC.

Under Section 805 of the NYS Not-for-Profit Corporation Law

Filed by:

Robert N, Swidler

VP Legal Services

St. Peter’s Health Partners

315 South Manning Boulevard
Albany NY 12208
518-525-6099



ATTORNEY GENERAL OF THE STATE OF NEW YORK
COUNTY OF ALBANY

In the Matter of the Application of

THE NORTHEAST HEALTH FOUNDATION, INC.

VERIFIED PETITION

For Approval to Amend its Certificate of Incorporation
to Change Its Name

TO:

THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Charities Bureau

The Capitol

Albany, New York 12224-0341

Petitioner, The Northeast Health Foundation, Inc., (“The Foundation”) through Peter Semenza, its
Executive Director, alleges:

1.

The name of the corporation is THE NORTHEAST HEALTH FOUNDATION, INC.
INC,, and was formed under the name THE SAMARITAN HOSPITAL FOUNDATION,
INC.

The Foundation’s Certificate of Incorporation was filed by the Department of State on
April 23, 1985 under the NYS Not-for-Profit Corporation Law (“NFPCL™).

The current Certificate of Incorporation of The Foundation is attached as Exhibit A.

The Foundation’s NYS Charities Registration Number is 06-18-28.

On June 22, 2021, the board of the The Foundation approved an amendment to the
Certificate of Incorporation to change the name of The Foundation to “SAMARITAN
HOSPITAL AND THE EDDY FOUNDATION.” A certification of the approval is
attached as Exhibit B.

On July 30, the board of St. Peter’s Health Partners, the sole member of The Foundation,
approved the aforesaid amendment. The approval resolution is attached as Exhibit C.

The proposed Restated Certificate of Incorporation is attached as Exhibit D.



WHEREFORE, Petitioners request that the Attorney General, pursuant to Section 804 of the Not-
for-Profit Corporation Law, approve the Restated Certificate of Incorporation and authorize its
filing with the Secrctary of State.

IN WITNESS WHER.E%‘OR& The Foundation has caused this Petition, by its Executive
Director, to be execuled this 1% “day of September 2021,

2



Certification

I Joseph  Celeste hereby certify that [ am secretary of THE NORTHEAST HEALTH

FOUNDATION, INC.; that on June 22, 2021, the Board of the Foundation, at a regular meeting,
with a quorum prcsenf, unanimously approved an amendment to change the name of the
Foundation to “SAMARITAN HOSPITAL AND THE EDDY FOUNDATION, INC.” and

authorized the filing of the attached restated certificate of | incorporation.

(\\LM/{W (/d/ G-24-2)

Date




Certification

[ Robert M. Swidler hereby certify that | am secretary of the board of St. Peter's Health Partners,

the sole member of THE NORTHEAST HEALTH FOUNDATION, INC.;

That on October 22, 2021, the Executive Committee of the Board of St. Peter’s Health Partners,
at a regular meeting, with a quorum present, acting with full authority of the Board, unanimously
approved the action of the board of THE NORTHEAST HEALTH FOUNDATION, INC. to

change the name of the Foundation to “SAMARITAN AND THE EDDY FOUNDATION,

INC."
Digitally signed
A Sl D ranogs.
15:44:32 -04°00" October 22, 2021

Daie
Robert N. Swidler



STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

LETITIA JAMES DivISION OF SOCIAL JUSTICE
ATTORNEY GENERAL CHARITIES BUREAU

TO:  Robert N. Swidler, Esq.
V.P. Legal Services
St. Peter’s Health Partners
315 South Manning Blvd.
Cusack Building, 5™ Floor
Albany, NY 12208

RE:  The Northeast Health Foundation, Inc.

The Attorney General hereby approves pursuant to N-PCL § 805 the proposed Restated
Certificate of Incorporation of The Northeast Health Foundation, Inc. Said approval is
conditioned on submission to the Department of State for filing within 60 days hereafter. A copy

of the filed certificate shall be provided to the Attorney General.

Ml g
November 2, 2021 : Q«t%v 2. a0k
‘ Jenpdfer L. Allinson
' Assistant Attorney General

THE CAPITOL, ALBANY, NY 12224 -0341e PHONE (518) 776-2160 @ FAX (518) 650-9361 (NoT FOR SERVICE OF PAPERS)
WWw.ag.ny.gov



STATE OF NEW YORK

DEPARTMENT OF STATE

[ hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on

y November 15, 2018,

Whitney Clark
Deputy Secretary of State for Business and

Licensing Services

eoe
ee®® b
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Rev. 11/18
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SECOND: .

THIRD:

FOURTH:

FIFTH:

SIXTH:
SEVENTH:

18106200031>

CERTIFICATE OF MERGER
OF ‘
SETON HEALTH FOUNDATION, INC,
INTO '
THE NORTHEAST HEALTH FOUNDATION, INC.

Under Section 904 of the NYS Not-for-Profit Corporation Law

The names of the constifuent coxporations to be mevged sre (each & “Constitusnt
Cozporation”):

(&  The Northeast Health Foundation, e, (“NEH Foundatlon™), which was
formed under the name The Samatitan Hospital Foundetion, Inc.; and

(b)  Seton Health Foundation, Ine. (“Seton Foundation™), whioh was formed
uinder the name St, Mary's Hospital of Troy Foundatlon, Inc. (collestlvely,
“Constituent Corporations"),

‘The certificates of incorporation of each Constituent Corporation were filed by

the New York Depariment of State on-the following dates under the New York
State Not-for-Profit Corpotatlon Law ("NPC-L");

(8)  NEH Foundation on April 23, 1985; and
(b)  Seton Foundation on January 6, 1981.

St. Peter's Health Partners is the sole member of NEH Foundation and Seton
Health System, Inc., is the sole member of Seton Foundation,

NEH Foundation shall be the surviving corporation of the merger (the “Sutviving
Corpotation”), o

The Certificate of Inoorporation of NEH Foundation shall be amended as followé:

(8)  Any references to “Northeast Health, Inc.” in Article 3, Sectlons (1), (2),
(3) and (4) ave deleted because this entlty no longer exists.

The effective date of the morger shall be January 1, 2019,

The metger was suthorized by affirmative vote of the Board of Diteotors and the
sole members of each Constituent Corporation.
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IN WITNESS WHEREOF, ths Canstituent Corporations, by theirlduly suthotized
officers, have executed this Certificats of Mergeron this _2, / _day on},_éy, 2018,

The Northeast Health Foundatiop, Inc.
l*}

By \c/\u(\ /(\ M&

Skeretpey’
Sefon Health Fouudatlon, Ine. :

Ny

, Skorotaey”

P3N




Oct,

L

018 2:39PM  Tseman . No. 4611 P 4/

NEWYORK | Department
3% | of Health

ANDREW M. CUGMO HOWARD A, ZUCKER, M.D, ALY DRESLIN, M.&., RN,
Governor . C ommlssi oner Executive Deputy Commissioner

August 21, 2018

Karen E. Sosler, Esq,

Partner

Rivkin Radler

9 Thurlow Terrace

Albany, Naw York 12203-1005

Re:  Plan of Merger and Cerlificate of Merger for the proposed mearger of Seton
Health Foundation into The Northeast Health Foundation, inc.

‘ Ms. Sosler:

The above referenced proposéd merger, slated to be effective on January 1, 2019, does not
require the formal approval of the Public Health and Health Planning Gouncll or the
Commissloner of Health under either the Public Health Law or the Not-for-Profit Corporatlon

_ Law, since the Certificate of Merger does not add, charige or delete a purpose from the

Certificate of Incorporation of The Northeast Health Foundation, Inc,, the surviving corporation,

that requires the consent of the Public Health and Health Planning Council or the Commissioner
of Heallh

There is no legal objection to the certificate being flled with the New York State Department of
State,

Director

Bureau of Health Facllity Planning and
Development

Divigion of Legal Affairs

[Tex Colleen Leonard

Empire Btats Plaza, Coming Towsr, Albany, NY 12237 | health,ny.gov
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ATTORNEY GENERAL OF THE STATE OFP NEW YORK
COUNTY OF ALBANY

In the Matter of the Applisation of

Seton Health Foundation, Xue, and : ' : ATTORNEY GENERAL
The Northeast Health Foundation, lne, APPROVAL
. OAG No, OAG-

i

For Approval of their Plan of Merger Under Seotion 907-b
of the Not-for-Profit Corporation Law and Authorizing the
Filing of a Certificate of Merger under Seotion 904 of the
Not-for-Profit Corporation Law

{, By Petitlon verified on September 5, 2018, Seton Health Foundation, Inc. (“Seton
Foundation”) and The Northeast Health Foundation, Inc, (“NEH Foundation”), with NBH
Poundation being the surviving corporation, applied to the Attorney General pursuant to .
Article 9 of the Not-for-Proflt Cotporation Law for approval of an application of merget
(the “Merger™),

2. The name of the sutviving corporation is The Northeast Health Foundation, Ino. (the
“Survlving Corporation”), ~ - :

3. . The purpose of the merger is to nerge NEH Foundation and Seton Foundation, with
NEH Foundation being the Surviving Cotporation of the merger, Seton Foundation was
fotmed with the purpose of financially supporting Seton Health System, Inc., which s
licensed as an Article 28 hospital and s doing business as St. Mary's Hospltal (“Seton").
Effective Janvary 1, 2019, Seton will be merged into Samatitan Hospital of Troy, New
Yok, with Samaritan Hospital being the surviving entity, to create administrative
efflciencies and reduce costs, NEH Foundation financially suppotts Samaritan Hospital,
Therefore, the Boavds of Diractors of Seton and NEH Foundations have determined that
it 18 in the best interest of each to merge the two Foundations in & manner that 1s
consistent with the merger of the two hospitals,

4. The Metger is authorized by the Jaws of the State of New York, the jurlsdiction in which
each Constituent Corporation was formed.

5. The effeotive date of the Merger shall be January 1, 2019,

6. Neither the Petitloners nor any third party have vaised with the Attorney General any
objections to the Merger,
AN
7. . The Intetests of the Constituent Corporations and the public Interest will not be adversely
affectsd by the Merger.
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7. The Interests of the Constituent Corporations and the public interest will not be adversely
affected by the Merger.

Based on a review of the Petitlon and the Exhibits attached thereto (and any additional
documents and information requested by the Attornsy General), and the verifications of Katl
Cote, Executive Director of both Constituent Corporations, the Attorney General has detetmined
that (a) the Petitioners have complied with the provisions of Article 9 of the Not-fot-Profit
Corporation Law applicable to the Merger of the Constituent Corporations; (b) neither the
Potitioners nor any third party having ralsed with the Attorney General any objectious to the
proposed Merger, and it appeating to the satisfaction of the Attorney General that the interest of
the Constituent Corporations and the public interest will not be adversely affected by the Merger,

the Plan of Merger Is approved and the Certifioate of Metger is authotlzed to be filed with the
Depariment of State.

A copy of the Certificate of Merger, as filed with the Department of State, shall be sent to the
Attorney General's office within ten (10) days of its filing,

Barbera Underwood
Attorney General of the State of New York

By:%- dﬂ,@/‘/\/* v Date! q'/ggl'//{ |

7 @ant Attorney General

2074184 v]
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CERTIFICATE OF MERGER
OF
SETON HEALTH FOUNDATION, INC.
INTO ‘
THE NORTHEAST HEALTH FOUNDATION, INC.

Under Section 904 of the NYS Not-for-Prafit Corporation Law

No. 4611 P 7/1

L

Karen B. Sosler, Bsg,
Rivkin Radler, LLP

9 Thurlow Terrace
Albany, New York 12203
(518) 462-3000

Drawdown Account: J8
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
ARSRALT Department of State, at the City of Albany,

..’°$ on January 4, 2016.
: ‘7 %
s f T '
(] . ) é ' »
- * MM? é{;{c&«m/
..o % - i'.v‘" = P ﬁ:. 4 '
%0 ST Anthony Giardina

e - o Executive Deputy Secretary of State

“eoop00®®

Rev. 06/13



FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

151231000324

. , 1
CERTIFICATE OF MERGER 15123100 0 5 L
OF
ST. PETER’S HEALTH CARE SERVICES
AND
NORTHEAST HEALTH, INC.
AND .
ST. PETER’S HEALTH PARTNERS
INTO
ST. PETER’S HEALTH PARTNERS

Under Section 904 of the NYS Not-for-Profit Corporation Law

The names of the constituent corporations to be merged are (each a “Constituent
Corporation™):

(a) St Peter’s Health Care Services (“SPHCS”), a New York not-for-profit
corporation that was formed under the name Mercycare Corpotation;

(b)  Northeast Health, Inc. (“NEH"), a New York not-for-profit corporation
that was formed under the name SH, Inc.; and

(©) St. Peter’s Health Partners (“SPHP”), a New York not-for-profit
corporation.

The certificates of incorporation of each Constituent Corporation were filed with
the New York Department of State on the following dates: SPHCS, on May 13,
1985; NEH on January 7, 1983; and SPHP on August 15, 2011.

SPHP is the sole member of both SPHCS and NEH. SPHP’s sole member is
Trinity Health Corporation, an Indiana nonprofit corporation. None of these
entities have any holders of any ce1’tiﬁca’;§§ evidencing capital contributions or
subventions, - ' o o

SPHP will be the surviving corporation of the merger (the “Surviving
Corporation™). ‘

The certificate of incorporation of SPHP, as the Surviving Corporation, is
amended as follows: ‘

(&  Article THIRD, subparagraph (a), regarding the Surviving Corporation’s
- purposes, is amended in its entirety and shall read:

“(a) = The Corporation’s purposes shall be to foster acts of caring for the
health care needs of the community by being organized and operated
exclusively for charitable, educational and scientific purposes within the
meaning of Section 501(c)(3) of the United States Internal Revenue Code
of 1986, as amended, or the corresponding section of any future federal
tax code (the “Code™), and for the benefit of, and to support the charitable
functions, purposes, mission and identity of, the following New York not--

{01065669)



. SIXTH:

SEVENTH:

(b)

(©

for-profit corporations (each for so long as it is exempt from federal
income taxation under Section 501(c)(3) of the Code and is a public
charity under Section 509(a)(1) or 509(a)(2) of the Code): St. Peter’s
Hospital of the City of Albany, Memorial Hospital, Albany, N.Y.,
Samaritan Hospital of Troy, New York, Sunnyview Hospital and
Rehabilitation Center, Seton Health System, Inc., and such other
charitable, tax exempt organizations that have the Corporation as their
member within the meaning of the N-PCL, or are related io the
Corporation through a direct chain of subsidiary membership relationships
(collectively, the “Supported Affiliates™), with Trinity Health Corporation
(“Trinity Health”), an Indiana nonprofit corporation, as the sole member
of the Corporation within the meaning of the N-PCL and with the
Corporation as a “Regional Health Corporation” of Trinity Health, as
defined in Trinity Health’s Governance Documents (as herein defined),
The Corporation shall carry out such purposes as part of and in concert
with the Roman Catholic health care system governed by Trinity Health,
The Corporation shall not have a Catholic mission or identity, but shall (i)
conduct its operations and affairs in a way that respects the mission and
identity of each Supported Affiliate, and (ii) pursue its purposes in
conformity with the Ethical and Religious Directives for Catholic Health
Care Services as promulgated and amended from time to time by the
United States Conference of Catholic Bishops (“ERDs™).

In furtherance of the foregoing purposes, the Corporation shall support the
charitable purposes, functions and missions of the Supported Affiliates by:

@ promoting the coordination, rationalization, and quality of health
care services provided by the Supported Affiliates, optimizing the
availability of and access to such services, and improving patient
transitions across the continuum of such services; and

(i)  exercising any reserved powers that are delegated to the
- Corporation by the Supported Affiliates;”

Article EIGHTH, first sentence, regarding the Surviving Corporation’s
establishment of a committee to review compliance with the ERDs, is
amended in its entirety and shall read:

“The Corporation shall establish a committee to review its compliance and
the compliance of the Supported Affiliates with the ERDs, mcludmg any
relationships with The Burdett Care Center, Inc.”

Article ELEVENTH, regarding dissolution, reference to “St. Peter’s, NEH
and Seton” is replaced with “St. Peter’s Health Care Services, Northeast
Health, Inc., and Seton Health System, Inc.”

The effective date of the merger shall be December 31, 2015,

The merger was authorized by affirmative vote of the board of directors and the
sole member of each Constituent Corporation.

{01065669)



officers, have exeouted this Certificate of Merger on this Q day of /! 2015.

8T, PE?LTH-W
w7

7 Roberf N, Swidler, Secretary

. NORTWALTHK’/C”
o By: W
#Robert N, Swidler, Secretary
ST. PW
By: ' ~

Robert N. Swidler, Secretary |

IN WITNESS WHEREOF, the Constituent Corporatjens, by their ;1; y authorized

LT e

{01065669)



NV ORIC | Department
\ OPPORTUNITY. | o Kinalth

ANDREW M. CUOMO HOWARD A. ZUGKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.

Governor Commissioner Exeoutlve Deputy Commissioner

August 10, 2015

Karen B. Sosler, Esq.

Iseman, Cunningham, Reister & Hyde, LLP
9 Thurlow Terrace

Albany, New York 12203

‘Re:  Proposed Certificate of Merger of St. Peter’s Health Care Services and Northeast Health,
Inc. and St, Peter’s Health Partners into St. Peter’s Health Partners

Dear Ms, Sosler:

The above referenced Certificate of Merger dated July 30, 2015 and signed by Robert N,
Swidler does not require the formal approval of the Public Health and Health Planning Council
or the Commissioner of Health under either the Public Health Law or the Not-for-Profit
Corporation Law. The purposes of the surviving corporation, St. Peter’s Health Partners, which
is already established under Article 28 of the Public Health Law, will not substantively change as
aresult of the merger. ’

The Depariment of Health does not object to the Certificate being filed with the

- “Department of:State,

Sincerely,

Michael M, Stone
Assistant Counsel
Bureau of House Counsel

Empire State Plaza, Coming Tower, Albany, NY 12237 |health.ny.gov



ATTORNEY GENERAL OF THE STATE OF NEW YORK
COUNTY OF ALBANY

In the Matter of the Application of

8t. Peter's Health Care Services, ATTORNEY GENERAL
Northeast Health, Inc., and APPROVAL
St. Peter’s Health Partuery, OAG No._2015-040

For Appraval of their Flan of Merger Under Section 507-b
of the Not-for-Profit Corporation Law and Authorizing the
Filing of a Certificate of Merger under Section 904 of the -
Not-for-Profit Cotporation Law

1. By Petiton verified on June 10, 2015, as amended and verified on July 31, 2015, St,
-Peter's Health Care Services (“SPHCS"™), Northeast Health [ne, (“NEH™), and St. Peter's
Health Parmers (“SPHE™), with SPHP being the surviving corporation, applied to the
Attorney General pursuant 10 Article 9 of the Not-for-Profit Corporation Law for
approval of an application of merger (the “Merger™),

2. The name of the surviving cdrporaﬂou {8 St. Peter’s Healih Pariners (the “Surviving
Corporation™).

3. The puspose of the merger is to merge SPHCS, NEH and SPHP (each, a “Constituent
Corporation™), with SPHP being the Surviving Corporation of the Mesger. SPHCS and
NEH are each the sole'member of cettain operating entities, including Article 28
hospitals and nursing homes and other health care entities (collectively, “Affiliates™), In
2011, SPHCS, NEH and Seton Health System, Inc., entered into an affiliation that
resulted in the cteation of SPHP, which is the sole member of each. The Merger subject
to the current application will (2) allow SPHP to hold SPHCS’s and NEH's membership
interests in the Affiliates, and (b) create administrative efficiencies and reduce costs
because there will be fewer corporats entities to maintaln, The proposed Merger was
contemplated for completion on or about December 31, 2015,

4 The Merger is authorized by ths laws of the State of New York, the jurisdiction in which
each Constituent Corporation was formed and all requisite approvals from the
Department of Health for the State of New York were obtained and provided by
Petitioner prior to this approval.

5. The effective date of the Merger shall be December 31, 2015, at 11:59p.m.
6. As-of the date of execution of this Approval, the Peﬁﬁonm have not provided any

objections from their Affiliates, the Constituents or any Third Party that have been raised
to the proposed Merger. Nor have any Affiliates, Constituents-or Third Parties provided

{01078107) ‘ 1



Notice of any objections to the proposed Merger to the attention of the Attorney
General's Office,

As a result of the Merger, the Certificate of Incorporation of the Surviving Corporation,

SPHP, shall be amended to replace subparagraph (a) of Article Third with the following
language: '

{a) The Corporation’s purposes shall be to foster acts of caring for the health care
needs of the community by being organized and operated exclusively for
charitable, educational and scientific purposes within the meaning of Section
501(c)(3) of the United States Internal Revenue Code of 1986, as amended, or
the corresponding section of any future federal tax code (the “Code™), and for
the benefit of, and to support the charitable functions, purposes, mission and
identity of, the following New York not-for-profit corporations (each for so
long as it is exempt from federal income taxation under Section 501(¢)(3) of
the Code and is a public charity under Section 509(a)(1) or 509(a)(2) of the
Code):. St. Peter’s Hospital of the City of Albany, Memorial Hospital,
Albany, N.Y., Samaritan Hospital of Troy, New York, Sunnyview Hospital
and Rehabilitation Center, Seton Health System, Inc,, and such other
charitable, tax exempt organizations that have the Corporation as their
member within the meaning of the N-PCL, or are related to the Corporation
through a direct chain of subsidiary membership relationships (collectively,
the “Supported Affiliates”), with Trinity Health Corporation (“Trinity
Health”), an Indiana nonprofit corporation, as the sole member of the
Corporation within the meaning of the N-PCL and with the Corporation as a
“Regional Health Corporation” of Trinity Health, as defined in Trinity
Health's Governance Documents (as herein defined), The Corporation shall
oarry out such purposes as part of and in concert with Roman Catholic health
care system governed by Trinity Health, The Corporation shall not have a
Catholic mission or identity, but shall (i) conduct its operations and affairsin a
way that represents the-mission and identity ofieach Supported Affiliate, and
(1) pursue its purposes in conformity with Ethical and Religious Directives
for Catholic Health Care Services as promulgated and amended from time to
time by the United States Conference of Catholic Bishops (“ERDs™).

The Petitioner agrees that there shall be no changes in the board of directors for the
Surviving Corporation and that the Constituent Corporations do not own any real estate
which would require transfer to the Surviving Corporation.

Pursuant to 907-b(d), two Constituent Corporations, SPHCS and SPHP do not have
restricted fimds. NEH does have restricted funds, however the Merger herein will not
affect the continued use for their intended purposes and therefore a petition for Cy Pres
relief is not necessary at this time, Petitioner asserts that all intended use for said funds
will be strictly enforced by the Surviving Corporation.

(01075107} 2



10.  The interests of the Constituent Corporations and the public interest will not be adversely
affected by this Merger.

11, The Petitioner has supplied and the Attorney General has relied on the accuracy of said
.documents having based this approval thereon, All approvals and resolutions were
supplied to the Attorney General containing original signatures certified to be that of
Robert N, Swidler ag Secretary to SPHCS, NEH and SPHP. The Attorney General has
“not recelved any notice that his position or authority to sign in said capacity has been
terminated.

Based on a review of the Petition, the assertions made therein and the Exhibits attached thereto,
the consent of the New York State Department of Health, the consent of Trinity Health-(and any
additional documents and information requested by the Attorney General), and the verifications
of Robert N. Swidler, Secretary of each of the Constituent Corporations, the Attormney General
has determined that: .
(a) the Petitioners have complied with the provisions of Article $ of the Not-for-
Profit Corporation Law applicable to the Merger of the Constituent Corporations;
(b) neither the Petitioners nor any third party having raised with the Attomey
_General any objections to the proposed Merger, and it appearing to the satisfaction of the
Attorney General that the interest of the Constituent Corporations and the public interest
will not be adversely affected by the Merger;
(¢) based on the above assertions, the Plan of Merger is hereby APPROVED and
the Certificate of Merger is authorized to be filed with the Department of State,

A copy of the Certificate of Merger, as filed with the Department of State, shall bo sent to the
Attorney General’s office within ten (10) days of its filing. )

Eric T. Schneiderman

il ot

e i " Date: December 30, 2015,

(01075107} 3
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CERTIFICATE OF MERGER
: OF
ST. PETER’S HEALTH CARE SERVICES
AND
NORTHEAST HEALTH, INC.
AND
ST, PETER’S HEALTH PARTNERS
INTO
ST. PETER’S HEALTH PARTNERS

Under Section 904 of the NYS Not-for-Profit Corporation Law

Filed by: Karen E. Sosler, Bsq.

Iseman, Cunningham, Riester & Hyde, LLP
9 Thurlow Terrace

Albany, New York 12203
(518)462-3000- . .

Drawdown Account# J8 \C C

STATE OF NEW YORK
DEPARTMENT OF STATE

FILED DEC 3 12015
TAXS '

EY: W
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, on this 5th day
of April 2022, approves the filing of the Restated Certificate of Incorporation of The Northeast
Health Foundation, Inc., dated September 24, 2021.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 212176-B
Columbia/NewY ork-Presbyterian Advanced Imaging, Inc.

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: New York
Acknowledged: December 6, 2021

Executive Summary

Description

Columbia/NewY ork-Presbyterian Advanced
Imaging, Inc. (CNY PAI, the “Center”), an
existing New York not-for-profit corporation,
requests approval to establish and construct an
Article 28 diagnostic and treatment center
(D&TC) and D&TC extension clinic specializing
in radiology and imaging services. Both sites
are conversions from existing non-Article 28
facilities operated by ColumbiaDoctors, the
faculty practice of Vagelos College of Physicians
& Surgeons at Columbia University.

The main site will be at 710 West 168" Street,
New York (New York County). There are
currently three Magnetic Resonance Imaging
(MRI) machines at this site, and upon
completion of this project, there will be six. The
extension clinic will be at 722 West 168th Street,
New York (New York County). The site currently
has three Positron Emission Tomography —
Computed Tomography (PET/CT) Scanners.
Upon completion of this project, there will be
four.

CNYPAI will have two co-operators/active
parents: NYP Programs, Inc. and Columbia
Radiology, Inc., existing New Y ork not-for-profit
corporations. NYP Programs, Inc.’s sole
(passive) corporate member is New Y ork-
Presbyterian Foundation, Inc., (NYPF) a New

Y ork notfor-profit corporation. Columbia
Radiology, Inc.’s sole (passive) corporate
member is The Trustees of Columbia University
in the City of New York, a New York educational
corporation. See BFA Attachment A for the
organizational chart.

Marc Brown, M.D., board-certified in Radiology,
will serve as Medical Director. The applicant will
have a transfer and affiliation agreement with
New York-Presbyterian Hospital - Columbia
Presbyterian Center which is 0.1 miles and 1
minute from the proposed sites.

OPCHSM Recommendation
Contingent Approval

Need Summary

The new clinic sites will provide MRI, PET/CT
scans, and Other Medical Specialties services.
The project is intended to reduce wait times for
imaging services in the area.

Program Summary

The individual background review indicates the
proposed board members have met the
standard for approval as set forth in Public
Health Law §2801-a(3).

Financial Summary

Total project costs are $53,289,721 and working
capital requirements are $5,949,153. The
combined project cost and working capital total
of $59,238,874 will be funded equally for
$29,619,437 each, through subvention
subscription agreements, from New Y ork-
Presbyterian Fund, Inc., (NYPF) and The
Trustees of Columbia University in the City of
New York (Columbia University).

Budget First Year Third Year

Revenues $44,537,286 $44,835,978
Expenses $36.035,729 $35,694,920
Gain/(Loss)  $8,501,557  $9,141,058

]
Project #212176-B Exhibit Page 1



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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed subvention subscription agreement between Columbia/NewYork-
Presbyterian Advanced Imaging, Inc. and New Y ork-Presbyterian Fund Inc, acceptable to the
Department. [BFA]

3. Submission of an executed subvention subscription agreement between Columbia/NewYork-
Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in the City of New
York, Inc., acceptable to the Department. [BFA]

4. Submission of an executed medical equipment sublease and lease agreement between
Columbia/NewY ork-Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in
the City of New York, Inc., acceptable to the Department. [BFA]

5. Submission of an executed affiliated license agreement between Columbia/New Y ork-Presbyterian
Advanced Imaging, Inc. and The New York and Presbyterian Hospital, acceptable to the Department.
[BFA]

6. Submission of an executed affiliated license agreement between Columbia/New Y ork-Presbyterian
Advanced Imaging, Inc. and The Trustees of Columbia University in the City of New York, acceptable
to the Department. [BFA]

7. Submission of an executed administrative service agreement between Columbia/New Y ork-
Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in the City of New
York, acceptable to the Department. [BFA]

8. Submission of an executed administrative service agreement between Columbia/New Y ork-
Presbyterian Advanced Imaging, Inc. and The New York and Presbyterian Hospital, acceptable to the
Department. [BFA]

9. Submission of a photocopy of an executed Certificate of Amendment of Columbia/New York-
Presbyterian Advanced Imaging, Inc., acceptable to the Department. [CSL]

10. Submission of a photocopy of an executed Restated Bylaws of Columbia/New Y ork-Presbyterian
Advanced, Imaging, Inc., acceptable to the Department. [CSL]

11. Submission of photocopy of an executed Certificate of Amendment of the Certificate of Incorporation
of NYP Programs, Inc., acceptable to the Department. [CSL]

12. Submission of an executed Certificate of Amendment of the Certificate of Incorporation of Columbia
Radiology, Inc., acceptable to the Department. [CSL]

13. Submission of an executed Administrative Services Agreement with The New Y ork-Presbyterian
Hospital, acceptable to the Department. [CSL]

14. Submission of an executed Attestation for Services Agreement for the Administrative Services
Agreement with The New York-Presbyterian Hospital, acceptable to the Department. [CSL]

15. Submission of an executed Administrative Services Agreement with The Trustees of Columbia
University in the City of New York, acceptable to the Department. [CSL]

16. Submission of an executed Attestation for Services Agreement for the Administrative Services
Agreement with The Trustees of Columbia University in the City of New York, acceptableto the
Department. [CSL]

17. Submission of an executed Medical Equipment Sublease and Lease with The Trustees of Columbia
University in the City of New York, acceptable to the Department. [CSL]

18. Submission of an executed Subvention Agreement with New Y ork-Presbyterian Hospital, acceptable
to the Department. [CSL]
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19.
20.
21.
22.
23.
24,

25.

Submission of an executed Subvention Agreement with The Trustees of Columbia University in the
City of New York, acceptable to the Department. [CSL]

Submission of an executed License Agreement with The New York and Presbyterian Hospital for the
main site, acceptable to the Department. [CSL]

Submission of an executed License Agreement with the Trustees of Columbia University in the City of
New York for the extension site, acceptable to the Department. [CSL]

Submission of an executed Medical Director Agreement, acceptable to the Department. [CSL]
Submission of an executed Employee Leasing Agreement, acceptable to the Department. [CSL]
The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

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

Approval conditional upon:

1.

This project mustbe completed by January 1, 2024, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the project
by the applicant and the expiration of the approval. It is the responsibility of the applicant to request
prior approval for any extensions to the project approval expiration date. [PMU]

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

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

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

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description
Proposed Operator Columbia/New Y ork-Presbyterian Advanced Imaging, Inc.
Site Addresses Main Site:

719 West 168" Street

New York, New York 10032 (New York County)

Extension Site:

722 West 168" Street

New York, New York 10032 (New York County)
Certified Services Main Site:

Magnetic Resonance Imaging

Medical Services: Other Medical Specialties

Extension Site:

CT Scanner

Medical Services: Other Medical Specialties
Hours of Operation Monday Through Friday 7:00 amto 8:00 pm
Saturday 9:00 am to 5:00 pm

Staffing (15 Year / 3" Year) 104.59 FTEs / 104.76 FTEs

Medical Director(s) Marc Brown, M.D.
Emergency, In-Patient and Expected to be provided by
Backup Support Services New York-Presbyterian Hospital - Columbia Presbyterian Center
Agreement and Distance 0.1 miles / 1 minute away
Analysis

According to the applicant, limited capacity forces patients to wait for imaging services. Expanding capacity
and supporting same-day services will improve access and the patient experience. Upon completion of this
project, the main site will have six MRIs, and the extension clinic will have four PET/CT Scanners. The
applicant anticipates that the outpatient MRl and CT scan volume currently provided at New York-
Presbyterian Hospital - Columbia Presbyterian Center will shift to the proposed Centers.

The primary service area is the neighborhoods of Washington Heights/ Inwood in northern New Y ork
County. The population of New York County was 1,694,251 in 2020 and is expected to grow to 1,709,958
by 2025. According to Data USA, in 2019 95.5% of the population in New Y ork County has health
coverage as follows.

Employer Plans 55.1%
Medicaid 18.1%
Medicare 10.1%
Non-Group Plans | 11.9%
Military or VA 0.351%

Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates for
the overall PQI condition. It shows that the PQI rate for the area where the centers are located (zip code
10032) is higher than the New York State rate.

2017 POI Rates | Zip Code 10032 | New York State
AllPQIs 1,617 1,431

The applicant projects 48,168 visits in Year One and 48,726 in Year Three with a Medicaid
utilization at 17%. The applicant states they are committed to serving all persons in need without
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regard to the ability to pay or source of payment.

Characterand Competence
The boards of Columbia/New Y ork Presbyterian Advanced Imaging, Inc., NYP Programs, Inc., and
Columbia Radiology, Inc. are as follows:

Columbia/New York-Presbyterian Advanced Imaging, Inc.

Name Title

Lawrence H. Schwartz, M.D. President
S. Angela Gonzalez-Perez Secretary
Paul Dunphey Member
Anand Joshi, M.D. Member
George Cioffi, M.D. Member
Donna Lynne, DrPH Member
William McKoy Member
Anil Rustgi, M.D. Member
Anne Sullivan Member

NYP Programs, Inc.

Name Title

Paul Dunphey President
S. Angela Gonzalez-Perez Secretary
Anand Joshi, M.D. Treasurer

Columbia Radiology, Inc.

Name Title

DonnaLynne, DiPH President
William McKoy Secretary
George Cioffi, M.D. Member
Anil Rustgi, M.D. Member
Anne Sullivan Member

Lawrence Schwartz, MD has been a Diagnostic Radiologist in Chief at New Y ork-Presbyterian for over
12 years. Previously, he was the Vice-Chairman in the Technology Department of Memorial Sloan
Kettering, the Director of the Laboratory for Computational Image Analysis, an Associate Attending
Radiologist for Memorial Hospital for Cancer and Allied Diseases, the Medical Director of Informatics and
Picture Archiving and Communications Systems at Memorial Sloan Kettering, and the Director of MRI at
Memorial Sloan Kettering. He received his medical degree from Boston University, completed his
residency in Diagnostic Radiology from New Y ork Hospital-Cornell University Medical Center, and his
fellowship in Cross-Sectional Imaging at Brigham and Women's Hospital. He is board-certified in
Diagnostic Radiology. Dr. Schwartz discloses an affiliation with the following healthcare facilities:
ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present

Sagrario Angela Gonzalez-Perez is the Vice President of Operations of New Y ork-Presbyterian Valley
Hospital where she leads the Clinical Operations and Support Services division, manages seven direct
reports, oversees the annual Operations Divisions $65M operating budget, and manages extensive
capital improvements program, which includes $3-5M annual for capital equipment replacement.
Previously, she was the Director of Regulatory Planning at New Y ork-Presbyterian where she led all
regulatory compliance activity associated with multi-million dollar capital and clinical improvement projects
for New York-Presbyterian and the NYP Regional Hospital Network. She spearheaded CON and program
planning regulatory due diligence for high-priority projects. She was also the former Manager of
Regulatory Planning where she was responsible for overseeing regulatory planning for the hospital’s
clinical and program expansion and CON program. Sagrario Gonzalez-Perez discloses an affiliation with
the following healthcare facilities:

ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present
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Paul Dunphey is the Senior Vice President and Chief Operating Officer at New Y ork-Preshyterian Allen
Hospital & Ambulatory Care Network. In his role, he is responsible for the overall direction, leadership,
and operational management of Allen Hospital and Ambulatory Care Network. He is also responsible for
the daily operations including cost, quality, delivery of service, fiscal management, and strategic
initiatives. He has been employed by New Y ork-Presbyterian for 31 years and has held various positions.

Anand Joshi, MD has been employed at New Y ork-Presbyterian for over 17 years. He is currently the
Vice President of Procurement and Strategic Solutions where he manages a team of approximately 400
individuals responsible for NYP’s sourcing and contracting, supply chain, and equipment planning
functions with increasing responsibility over these functions across the NYP Healthcare System. He also
leads performance improvement efforts across the NYP Healthcare System to manage the System’s $2
billion-plus of non-labor expense. Previously, he was the Corporate Director of Strategic Sourcing of PSS
Department, Director of Serious Adverse Event Reporting: Quality Division, Clinical Sourcing Director of
the PSS Department, Engagement Manager at McKinney & Company. Dr. Joshi discloses an affiliation
with the following healthcare facilities:

ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present

George Cioffi, MD has beena Chief Ophthalmologist and Chair of the Ophthalmology Department at
New Y ork-Preshyterian/Columbia University for over nine years. He was previously employed as the
Chair of Ophthalmology at the Devers Eye Institute, the Chief Medical Officer, and the Senior Vice
President of the Legacy Health System in Oregon. He received his medical degree from the University of
South Carolina, completed his residency in Ophthalmology at the University of Maryland, and completed
his fellowship at the Devers Eye Institute. He is board-certified in Ophthalmology. Dr. Cioffi discloses an
affiliation with the following healthcare facilities:

ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present

Donna Lynne, DrPH is the Senior Vice President and Chief Operating Officer of Columbia University
Medical Center where she manages the professional staff responsible for Facilities, Human Resources,
Information Technology, External Relations and Communications, Public Safety, and other ad ministrative
functions. She manages the faculty practice of nearly 2000 physicians and over 5000 other staff who
provide direct clinical care in over 300 offices and works in partnership with New Y ork-Presbyterian
Hospital leadership in setting a vision for healthcare that includes expanded reliance on technology and
expansion of healthcare services. Previously, she was the Lieutenant Governor and Chief Operating
Officer of the State of Colorado where she worked on policy, budget, and legislative matters with the
Governor, and was responsible for healthcare reform and implementation. As the COO, she had
accountability for government operations, performance, and accountability. She was also the previous
Executive Vice President and Group President at Kaiser Permanente for approximately 11 years. She
was responsible for leading transition efforts following Kaiser Permanente’s acquisition of the $3 billion
Group Health Cooperative plan. Dr. Lynne discloses an affiliation with the following healthcare facilities:
ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present

William McKoy is the Senior Vice President and Chief Financial Officer of Columbia University Irving
Medical Center where he reports to the Executive Vice President and Dean of the Faculties of Health
Sciences and Medicine. He oversees all campus financial functions including compliance, accounting,
budgeting, and planning across patient care, research, education, and administrative mission lines.
Previously, he was the Vice President of Budget and Planning at Columbia University Irving Medical
Center, as well as, the Assistant Vice President of Budget and Planning where he reported to the Chief
Financial Officer of the Medical Center, oversaw annual operating and capital budgets, as well as,
campus space planning and new business development. He also was the previous Interim Senior
Assaociate Dean of Finance and Planning of Columbia’s College of Dental Medicine. William McKoy
discloses an affiliation with the following healthcare facilities:

Columbia University Health Care Inc. 2018-present

ColumbiaDoctors/New Y ork-Presbyterian Imaging 2017-present

Anil Rustgi, MD is the Interim Vice President and Dean of the Faculties of Health Sciences and Medicine
of Columbia University Medical Center and the Irving Professor of Medicine, Associate Dean of Oncology,
and Director of Herbert Irving Comprehensive Cancer Center. Previously, he was the Professor of
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Medicine and Chief of Gastroenterology at the University of Pennsylvania School of Medicine for over 21
years. He received his medical degree from Duke University

Anne Sullivan has been the Executive Vice President for Finance and Information Technology for over
14 years at Columbia University. She is responsible for overseeing the University's operating and capital
budget, the Controller’s office operations, Student Financial Services, the Office of the University
Registrar, treasury operations, procurement, Internal Audit, and Information Technology.

Marc Brown, MD is the proposed Medical Director. He has been the Executive Vice Chairman of Clinical
Operations at Columbia University Irving Medical Center for over 13 years, and the Medical Director of
ColumbiaDoctors Radiology for over 21 years. He is also the Associate Professor of Clinical Radiology at
Columbia University College of Physicians and Surgeons, and an Associate Attending at New York-
Presbyterian. He received his medical degree from Columbia University College of Physicians and
Surgeons and completed his Diagnostic Radiology residency and fellowship in Ultrasound and Breast
Imaging at Columbia Presbyterian Medical Center. He is board-certified in Diagnostic Radiology.

Staff from the Department's Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed
the disclosure information submitted regarding licenses held, formal education, training in pertinent health
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s
ownership interestin other health care facilities. Licensed individuals were checked against the State’s
Office of Medicaid Management, Office of Professional Medical Conduct, and Education Department
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector
General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year surveillance history of all associated
facilities. Sources of informationincluded the files, records, and reports found in the Department of
Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any
citations were properly corrected with ap propriate remedial action.

On November 6, 2017, the Department issued a Stipulation and Order and a $2,000 fine against New
York-Presbyterian Queens. This enforcement was based on a validation survey concluded on May 16,
2016, where deficient practice was cited in the area: Patient Rights. Specifically, the facility failed to have
trained security staff.

Conclusion

The individual background review indicates the proposed board members have met the standard for
approval as set forth in Public Health Law §2801-a(3). The new clinic sites will provide MRI, CT scans,
and Other Medical Specialties services which are intended to reduce wait times for imaging services in
the area.
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| Financial Analysis |

Total Project Costand Financing
Total project costs for renovation and moveable equipment are estimated at $53,289,721, broken down
as follows:

Renovation & Demolition $17,309,277
Asbestos Abatement or Removal 502,520
Design Contingency 1,730,928
Construction Contingency 1,730,928
Architect/Engineering Fees 2,077,113
Construction Manager Fees 519,279
Other Fees 323,220
Movable Equipment 28,396,958
Telecommunications 406,019
Application Fee 2,000
Additional Fee for Projects 291,479
Total Project Cost with Fees $53,289,721

Project Costs broken out by site before fees are:
719 West 168" Street  $33,516,931
722 West 168" Street  $19,479,311

The applicant’'s financing plan is as follows:
Subvention subscription agreements: Medical Equipment Lease $18,805,237

Subvention subscription agreements 34,484,484
Total $53,289,721

Operating Budget
The applicant has submitted an operating budgetin 2022 dollars, for years one and three, as summarized
below:

First Year Third Year

Revenues Per Proc Total Per Proc Total

Outpatient $924.63 $44,537,286 $920.17 $44,835,978
Expenses

Operating $608.27 $29,299,107 $597.00 $29,089,537

Capital 139.86 6,736,622 $135.56 6,605,383
Total Expenses  $748.13 $36,035,729 $732.56 $35,694,920
Net Income $8,501,557 $9,141,058
Procedures 48,168 48,736

The following is noted for the operating budget:

o Utilization projections were based on shifting existing volume at the two existing faculty practices
and some MRI and CT outpatient volume from New Y ork-Presbyterian Hospital.

e Staffing at the Center has been developed based on the experience of NYPH and of the existing
ColumbiaDoctors faculty practice locations in delivering services at their respective existing sites.

e Revenue projections are based on actual revenues received by ColumbiaDoctors/NewY ork-
Presbyterian Imaging, an existing radiology D&TC that is also a joint venture of NYPH and
Columbia University.
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e EXpense projections are based on the actual operating expenses for the existing faculty practice
sites that will become the main site and extension clinic of the proposed new D&TC but have
been increased based on the projected volume increase and anticipated incremental expenses.

o Breakeveninthe firstyear is approximately 38,974 procedures.

Utilization by payor source is as follows:

Year One Year Three

Payor Procedures % Procedures %

Commercial MC 22,027 45.73% 22,257 45.67%
Medicare FFS 8,940 18.56% 9,033 18.53%
Medicare MC 5,433 11.28% 5,490 11.26%
Medicaid FFS 531 1.10% 546 1.12%
Medicaid MC 7,663 15.91% 7,743 15.89%
All Other 3574 7.42% 3.667 7.52%
Total 48,169 100% 48,736 100%

The applicant will fund the project costs equally through subvention subscription agreements. Review of
BFA Attachment B, NYPF 2019 -2020 certified financial statements, December 31, 2021 internals, and
Columbia University certified financial statements for June 30, 2020 and 2021, along with December 31,
2021 internals, shows the availability of sufficient resources to meet the subvention subscription
agreements.

Subvention Subscription Agreement #1
The applicant submitted a draft subvention subscription agreement between New Y ork-Presbyterian Fund

Inc., and Columbia/New York-Presbyterian Advanced Imaging, Inc., for $29,619,437 for financing the
project cost and working capital.

Subvention Subscription Subscriber]New York-Presbyterian Fund Inc. (NYPF)
Corporation: Columbia/New York-Presbyterian Advanced Imaging, Inc (CNYPAI)
Total Subvention Amounts: $29,619,437 Broken out as follows:

project cost $26,644,860.50 & working capital $2,974,576.50
Interest Charged: 0%

The Subscriber is not entitled to fixed or contingent periodic payments. These agreements have no
interest associated with them and will only be paid back upon authorization by the Corporation’s Board of
Directors, at its sole discretion.

Subvention Subscription Agreement #2

The applicant submitted a draft subvention subscription agreement between The Trustees of Columbia
University in the City of New York, Inc., and Columbia/New Y ork-Presbyterian Advanced Imaging, Inc., for
$29,619,437 for financing the project cost and working capital.

Subvention SubscriptionSubscriber:[The Trustees of Columbia University in the City of New York,Inc.
(Columbia University)
Corporation: Columbia/New York-Presbyterian Advanced Imaging, Inc (CNYPAI)
Total Subvention Amounts: $29,619,437 Broken out as follows:
project cost $26,644,860.50 & working capital $2,974,576.50
Interest Charged: 0%

The Subscriber is not entitled to fixed or contingent periodic payments. These agreements have no
interest associated with them and will only be paid back upon authorization by the Corporation’s Board of
Directors, at its sole discretion
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Medical Equipment Sublease and Lease Agreement

The applicant submitted a memorandum of understanding for subleasing and leasing medical equipment
from Columbia University.

Owner/Lessor: |The Trustees of Columbia University inthe City of New York (Columbia University)
Lessee: Columbia/New York-Presbyterian Advanced Imaging, Inc. (CNYPAI)

Rental Terms:  [Equipment that Columbia University leases CNYPAI — will reimburse Columbia its
monthly lease payments.

Equipment owned by Columbia University CNYPAI — will pay a usepayment
Provisions: Reimburse monthly costs of service agreements

Affiliated License Agreement#1

The applicant submitted a draft affiliated license agreement to rent space at 710 West 168" Street, New
York, NY for 10-years at $908,634 plus 2.5% annual increases between The New York and Presbyterian
Hospital and Columbia/New Y ork-Presbyterian Advanced Imaging, Inc.

Premises: Approximately 17,778 sq.ft. located at 710 West 168" Street, New York, NY10032 a/k/a
Neurological Institute Building

Licensor/Landlord: [The New York and Presbyterian Hospital (NYPH)

Licensee/Lessee: |[Columbia/New York-Presbyterian Advanced Imaging, Inc., (CNYPAI)

Term: 10 years following rent commencement date, renewal (2) 5year terms
Rental: $908,634 annually ($51.11 per sq. ft.) increasing by 2.5% annually
Provisions: Installing medical equipment, insurance, and maintenance

The lease is non-arm’s length. NYPH states the base rent charged CNYPAI is the same base rent that
NYPH charges The Trustees of Columbia University in the City of New York (Columbia University) for
Columbia University’'s use and occupancy in the Neurological Institute Building.

Affiliated License Agreement #2

The applicant submitted a draft affiliated license agreement to rent space at 722 West 168" Street, New
York, NY for 10-years at $398,300 plus 2.5% annual increases between The Trustees of Columbia
University in the City of New York and Columbia/New York-Presbyterian Advanced Imaging, Inc.

Premises: Approximately 7,793 sq. ft. located at 722 West 168" Street, New York, NY10032 a/k/a
Allan Rosenfield Building

Licensor/Landlord: |[The Trustees of Columbia University in the City of New York (ColumbiaUniversity)
Licensee/Lessee: |Columbia/New York-Presbyterian Advanced Imaging, Inc. (CNYPAI)

Term: 10 years following rent commencement date, renewal (2) 5-year terms
Rental: $398,300 annually ($51.115 per sq. ft.) increasing by 2.5% annually
Provisions: Installing medical equipment, insurance, and maintenance

The lease is non-arm’s length. Columbia University states the base rent charged CNYPAI is the same
base rent that Columbia University charges The New York and Presbyterian Hospital (NYPH) for NYPH's
use and occupancy in the Allan Rosenfield Building.
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Administrative Services Agreement

The applicant has submitted a draft ad ministrative service agreement between The Trustees of Columbia
University in the City of New York (Columbia University) and CNYPAI for certain areas of CNYPAI's
radiology outpatient services at 710 West 168" Street, New York and 722 West 168" Street, New York.

Client: Columbia/New York-Presbyterian Advanced Imaging (CNYPAI)
Provider: The Tiustees of Columbia University in the City of New York, (Columbia University)
Services: Obligations of Columbia University

e Govemment Filings. Filewith govemment agencies all documents deemed
necessary orappropriate forthe business operations.

¢ Financial Services. Provide all general financial services including accounting,
accounts payable, accounts receivable, payroll, tax, internal auditing,
coordination of external auditing, financial statements, and cash flow
statements.

e Budgets. Assist with annual budgets, review of expenditures, and business
planning support.

e Treasury Functions. Assist with financial controls and vendor payments.

e Managed Care Contracts; Credentialing. Assist with contractual
arrangements, oversight, and credentialed in accordance with contracts and
payors rules.

¢ Billing and Billing Compliance Services. On behalf and for the benefit of
CNYPAI shall billfor or arrange for third-party services. directly or indirectly,
be responsible for all accounts receivable collection activities on such billing
services and shall provide any necessary billing and coding compliance
services to CNYPAI leased professional employees and leased employees.
All billings for clinical services shall be submitted in the name, on behalf, and
for the benefit of CNYPAL.

¢ Advertising and Marketing Materials. In collaboration with New Y ork-

e Presbyterian Hospital shall furnish advice and assistance with the
development and implementation of marketing materials and programs.

e Radiation Safety and Physics, Environmental Health and Safety and OSHA
Compliance. Provide radiation safety and radiation physics services and
provide OSHA compliance training.

e Supplies. Provide or procure medical and other supplies.

e Other Administrative Services. Provide other agreed-upon services, including
procuring in the name of CNYPAIl insurance, human resources administration,
faculty affairs administration, purchasing, and general IT support.

¢ Compliance with Applicable Laws. Provide the services at all times in material
compliance with generally accepted industry standards and all applicable
federal, state, and local laws. Rules, and regulations.

Obligations of CNYPAI

e Provision of Services. CNYPAI shall cooperate, and shall cause its employees,
leased employees, leased professional employees, independent contractors, and
agents to cooperate with Columbia in order for Columbia efficiently to perform the
Services.

e Professional Fees and Third-Party Payors. CNYPAI shall have responsibility for
setting professional and technical services fees of Physicians who provide
services through, and inthe name of, CNYPAI. CNYPAI agrees to participate in
any third-party payor plans inwhich Columbia is currently participating or that
Columbia recommends and to cooperate with Columbia in its efforts to obtain
Third Party Payor Contracts

e Non-Discrimination. CNYPAI shall provide medical services to patients without
discrimination.

e Compliance with Applicable Laws. CNYPAI shall provide medical services at all

Project #212176-B Exhibit Page 11



times in accordance with prevailing standards of care in the community and shall
perform all obligations hereunder in material compliance with all applicable
federal, state, and local laws, rules, and regulations, and such of Columbia's
policies, rules, and regulations that are applicable to the Services and not
inconsistent with CNYPAI's own policies, rules, and regulations.

Term 12 months with successive one-year renewal temms.

Fee $10,657,137 per year unless mutually changed

The applicant has submitted an executed attestation acknowledging understanding of the statutory and
regulatory required reserve powers that cannot be delegated, and that they will not willfully engage in any
such illegal delegations of authority.

Administrative Services Agreement

The applicant has submitted a draft ad ministrative service agreement between The New York and
Presbyterian Hospital (NYP) and CNYPAI for certain areas of CNYPAI's outpatient radiology services at
710 West 168" Street, New York, and 722 West 168" Street, New York.

Client: Columbia/New York-Presbytenian Advanced Tmaging (CNYPAI)
Provider: |The New York and Presbyterian Hospital (NYPH)
Services: [NYPH'S Obligations under the direction of the CNYPAI Board of Directors.

e Use of PACS/RIS. CNYPAI shall be pemitted to utilize NYP's picture
archiving and communications system (PACS), radiology information system
(RIS), and PowerScribe 360 systems, including software applications and
interfaces ('Systems"), to provide, display, store, archive,and interpret
images and to generate diagnostic reports at the Site.

Biomedical support.
Comorate Secretary support services.

¢ In collaboration with Columbia, NYP shall provide marketing and extemal
communications services, including rev Regulatory planning oversight
services, including consultation with respect to program changes, equipment
purchases, and other Atticle 28 related requirements to CNYPAL

e Managed care contracting services. NYP shall assist CNYPAI with contractual
arangements with third-party payors as are reasonably necessary and
appropriate forthe business operation of CNYPAI.

¢ Information technology system support, including installation (if required),
ongoing maintenance, and support for hospital-based informationtechnology
systems, including RIS, PACS, and Powerscribe 360.

¢ Reviewing publicrelations, marketing and advertising materials, and programs
on behalf of CNYPAI prior to use orimplementation. NYP alsoshall fumish
advice and assistance in connection with the development and implementation
of marketing materials and programs.

e Other administrative and support services as the parties may agree, including
but not limited to, strategy, finance, insurance placement services, extemal
affairs, IT, general administration, and human resources; provided, that NYP
shall not be required to fumish such additional setvices unless it has the
capacity and expertise to do so; and provided further that NYP shall not be
obligated to fumish such additionalservices (other than services reasonably
incident to the above services) unless the parties agree to an appropriate
adjustment to the compensation payable to NYP.

CNYPAI's Obligations
e Access to Booksand Records/Personnel. CNYPAI shall provide NYP with
access to the books, records, and personnel, of CNYPAI as needed to perform

the duties.
Term 12 months with successive one-year renewal terms.
Fee $1,846,013 per year unless mutually changed
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The applicant has submitted an executed attestation acknowledging understanding of the statutory and
regulatory required reserve powers that cannot be delegated, and that they will not willfully engage in any
such illegal delegations of authority.

Capability and Feasibility

Total project costs are $53,289,721 and working capital is $5,949,153 for a total of $59,238,874. This
combined amount will be equally funded at $ 29,619,437 each through subvention subscription
agreements from New York-Presbyterian Fund, Inc., (NYPF) and The Trustees of Columbia University in
the City of New York (Columbia University). Draft subvention subscription agreements have been
provided. Review of BFA Attachment B, NYPF 2019 -2020 certified financial statements, December 31,
2021 internals, and Columbia University certified financial statements for June 30, 2020 and 2021, along
with December 31, 2021 internals, shows sufficient resources to meet the subvention subscription
agreements.

The submitted incremental budget indicates a net income of $8,501,557 in the first year and $9,141,058
net income in the third year. NYPF’s December 31, 2021, and Columbia University’'s December 31,
2021, financial statements show positive assets of $3.674 billion and $19.927 billion, respectively, per
BFA Attachment B. BFA Attachment C is CNYPAI's pro forma balance sheet that shows assets will equal
liabilities. The budget is reasonable.

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

| Attachments |

BHFP Attachment Map

BFA Attachment A  Columbia/New Y ork-Presbyterian Advanced Imaging, Inc., (CNYPAI)
organizational chart

BFA AttachmentB  New York-Presbyterian Fund, Inc 2019-2020 certified financial statements,
December 31, 2021, internal financial statements, and The Trustees of
Columbia University in the City of New York June 30, 2020 — 2021 Certified
Financial Statements and December 31, 2021, internal financial statements

BFA AttachmentC Columbia/New York-Presbyterian Advanced Imaging, Inc., Pro Forma
Balance Sheet
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a diagnostic and treatment center at 710 West 168th Street, New York
and an extension clinic at 722 West 168th Street, New York; both specializing in radiology and
imaging services, and with the contingencies, if any, as set forth below and providing that each
applicant fulfills the contingencies and conditions, if any, specified with reference to the
application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212176 B Columbia/NewY ork-Presbyterian Advanced Imaging, Inc.



APPROVAL CONTINGENT UPON:

1.

10.

11.

12.

13.

14.

15.

16.

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

Submission of an executed subvention subscription agreement between Columbia/NewY ork-
Presbyterian Advanced Imaging, Inc. and New York-Presbyterian Fund Inc, acceptable to the
Department. [BFA]

Submission of an executed subvention subscription agreement between Columbia/NewY ork-
Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in the City of
New York, Inc., acceptable to the Department. [BFA]

Submission of an executed medical equipment sublease and lease agreement between
Columbia/NewY ork-Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia
University in the City of New York, Inc., acceptable to the Department. [BFA]

Submission of an executed affiliated license agreement between Columbia/New Y ork-
Presbyterian Advanced Imaging, Inc. and The New York and Presbyterian Hospital,
acceptable to the Department. [BFA]

Submission of an executed affiliated license agreement between Columbia/New Y ork-
Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in the City of
New York, acceptable to the Department. [BFA]

Submission of an executed administrative service agreement between Columbia/New York-
Presbyterian Advanced Imaging, Inc. and The Trustees of Columbia University in the City of
New York, acceptable to the Department. [BFA]

Submission of an executed administrative service agreement between Columbia/New York-
Presbyterian Advanced Imaging, Inc. and The New York and Presbyterian Hospital,
acceptable to the Department. [BFA]

Submission of a photocopy of an executed Certificate of Amendment of Columbia/New
York-Presbyterian Advanced Imaging, Inc., acceptable to the Department. [CSL]
Submission of a photocopy of an executed Restated Bylaws of Columbia/New York-
Presbyterian Advanced, Imaging, Inc., acceptable to the Department. [CSL]

Submission of photocopy of an executed Certificate of Amendment of the Certificate of
Incorporation of NYP Programs, Inc., acceptable to the Department. [CSL]

Submission of an executed Certificate of Amendment of the Certificate of Incorporation of
Columbia Radiology, Inc., acceptable to the Department. [CSL]

Submission of an executed Administrative Services Agreement with The New York-
Presbyterian Hospital, acceptable to the Department. [CSL]

Submission of an executed Attestation for Services Agreement for the Administrative
Services Agreement with The New York-Presbyterian Hospital, acceptable to the
Department. [CSL]

Submission of an executed Administrative Services Agreement with The Trustees of
Columbia University in the City of New York, acceptable to the Department. [CSL]
Submission of an executed Attestation for Services Agreement for the Administrative
Services Agreement with The Trustees of Columbia University in the City of New York,
acceptable to the Department. [CSL]



17.

18.

19.

20.

21.

22,

23.

24,

25.

Submission of an executed Medical Equipment Sublease and Lease with The Trustees of
Columbia University in the City of New York, acceptable to the Department. [CSL]
Submission of an executed Subvention Agreement with New York-Presbyterian Hospital,
acceptable to the Department. [CSL]

Submission of an executed Subvention Agreement with The Trustees of Columbia University
in the City of New York, acceptable to the Department. [CSL]

Submission of an executed License Agreement with The New York and Presbyterian
Hospital for the main site, acceptable to the Department. [CSL]

Submission of an executed License Agreement with the Trustees of Columbia University in
the City of New York for the extension site, acceptable to the Department. [CSL]
Submission of an executed Medical Director Agreement, acceptable to the Department.
[CSL]

Submission of an executed Employee Leasing Agreement, acceptable to the Department.
[CSL]

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

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

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by January 1, 2024, including all pre-opening processes, if
applicable. Failure to complete the project by this date may constitute an abandonment of the
project by the applicant and the expiration of the approval. It is the responsibility of the
applicant to request prior approval for any extensions to the project approval expiration date.
[PMU]

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

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

The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:

https://www.health.ny.gov/facilities/hospital/docs/hcs_access _form_new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov [HSP]



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

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.
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Project # 212242-B
NY PACE Care Facility, LLC

County: Kings
Acknowledged: December 13, 2021

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

Executive Summary

Description

NY PACE Care Facility, LLC (NY PACE) is
seeking approval to establish and construct an
Article 28 diagnostic and treatment center
(D&TC) that will solely serve Welbe HealthNYC
PACE, LLC's Article 44 Program of All-Inclusive
Care for the Elderly (PACE). The D&TC will be
located on the second floor with the PACE
program on the second, third, and fourth floors
of 5521 8th Avenue, Brooklyn (Kings

County). Welbe Health NYC PACE, LLC wiill
lease space from the building owner, and the
D&TC will sublease space from Welbe Health
NYC PACE, LLC.

The PACE model of care provides
comprehensive medical and social services,
including case management, social services,
physician, hospital, and nursing home care to
adults aged 55 and older who want to remainin
their own homes. Most of these individuals are
dually eligible for Medicare and Medicaid
benefits.

The D&TC, which is one component of the
PACE program, will provide primary medical
care, outpatient dental and blood draws
(phlebotomy) solely for enrollees of the PACE
program. To this end, the D&TC will be certified
for Medical Services — Primary Care and Dental
O/P services. This Certificate of Need (CON)
application is only for the Article 28 D&TC. The
managed long-term care portion of a PACE
program is regulated under Article 44 of the New
York Public Health Law; therefore, Welbe Health
NYC PACE, LLC has submitted an application to
be certified as a PACE provider under Article 44.

The sole member of NY PACE Care Facility,
LLC is Clancy (Si) France, M.D. The D&TC will
enter into an Administrative Services Agreement
with Welbe Health NYC PACE, LLC. Welbe
Health NYC PACE, LLC’s ownership is
comprised of Welbe Health, LLC (80%) and
CAIPA, Inc (20%).

Dr. Otashe N. Golden, who is board-certified in
family medicine, hospice and palliative care, and
wound care, will serve as Medical Director.

The D&TC expects to have a transfer and
affiliation agreement for emergency and backup
services with Maimonides Medical Center, which
is 1 mile and 7 minutes travel time from the
proposed center.

OPCHSM Recommendation
Contingent Approval

Need Summary

The facility will serve the Welbe Health NYC
PACE, exclusively. The PACE will provide
comprehensive medical and social services to
elderly individuals who live in the community.

Program Summary

The individual background review indicates the
proposed member has met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Project #212242-B Exhibit Page 1



Financial Summary

The total project costis estimated at $900,781 to
be funded entirely by equity provided by Welbe
Health, LLC. The proposed budget is as follows:

Year One Year Three

Revenues $1,352,662 $3,273,264
Expenses $1.381,960 $3.302,562
Gain/(Loss) ($29,298) ($29,298)

|
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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.

N

ONOO W

©

10.

11.

Submission of a check forthe amountenumerated in the approval letter, payable to the New York State
Department of Health (Department). Public Health Law Section 2802.7 states thatall construction
applications requiring review by the Public Health and Health Planning Council shall pay an additional fee
of fifty-five hundredths of one percentof the total capital value of the project, exclusive of CON fees. [PMU]
Submission of an executed transfer and affiliation agreement, acceptable to the Department, with alocal
acute care hospital. [HSP]

Submission of an executed building lease, acceptable to the Department. [BFA]

Submission of an executed building Sub-Lease, acceptable to the Department. [BFA]

Submission of an executed Administrative Services Agreement, acceptable to the Department. [BFA]
Submission of a photocopy of a Master Lease Agreementacceptable to the Department. [CSL]
Submission of a photocopy of a Sub Lease Agreementacceptable to the Department. [CSL]

Submission of a photocopy of an amended and executed Administrative Services Agreementacceptable to
the Department. [CSL]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAER
Drawing Submission Guidelines DSG-1.0. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAER Drawing
Submission Guidelines DSG-1.0. [AER]

Submission of documentation of approval of the Article 44 PACE program, acceptable to the Department.
[PMU]

Approval conditional upon:

1.

This projectmustbe completed by September 1,2023,including all pre-opening processes, if applicable.
Failure to complete the projectby this date may constitute an abandonment of the projectby the applicant
and the expiration of the approval. Itis the responsibility of the applicantto requestprior approval for any
extensions to the projectapproval expiration date. [PMU]

Construction muststarton or before October 1, 2022, and construction mustbe completed by June 1,
2023, presuming the Departmenthas issued a letter deemingall contingencies have been satisfied priorto
commencement. Itis the responsibility of the applicantto requestprior approval forany changesto the
start and completion dates. Inaccordance with 10 NYCRR Section 710.10(a), if constructionis not started
on or before the approved startdate this shall constitute abandonmentof the approval. [PMU]

The staff of the facility mustbe separate and distinctfrom the staff of other entities; the signage must
clearly denote the facility is separate and distinctfrom other entities; the clinical space mustbe used
exclusively forthe approved purpose; and the entrance mustnotdisruptany other entity’s clinical program
space. [HSP]

The applicantmustensure registration for and training of facility staff on the Department's Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must communicate
with the Departmentand receive vital information. Upon receiptof the Operating Certificate, the
Administrator/director that has day-to-day oversight of the facility’s operations shall submitthe HCS Access
Form at the following link to begin the processto enroll for HCS access for the first time orupdate
enrolimentinformation as necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may be
directed to the Division of Hospitals and Diagnostic &Treatment Centers at518-402-1004 oremail:
hospinfo@health.ny.gov [HSP]

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

Council Action Date
April 5, 2022
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| Need and Program Analysis |

Program Description

Proposed Operator NY PACE Care Facility, LLC
Site Address 5521 8" Avenue
Brooklyn, NY 11229 (Kings County)
Certified Services Medical Services-Primary Care
Dental O/P
Hours of Operation Monday through Friday 8:00 AM to 4:00 PM
Staffing (1% Year/ 3™ Year) | 8.00 FTEs/21.00 FTEs
Medical Director(s) Otashe Golden, M.D.
Emergency, In-Patient and Expected to be provided by
Backup Support Services Maimonides Medical Center
Agreement and Distance 1.0 miles / 7 minutes away
Analysis

The primary service area is Brooklyn (Kings County). Kings County is designated by the Health Resources
and Services Administration (HRSA) as a Health Professional Shortage Area for both Primary Care and
Dental Services. The population of Kings County was 2,736,074 in 2020 and is expected to grow to
2,810,876 by 2025. According to Data USA, in 2019 95.5% of the population in New York County has
health coverage as follows.

Employer Plans | 41.70%
Medicaid 33.20%
Medicare 8.05%
Non-Group Plans | 10.50%
Military or VA 0.22%

The Hospital Prevention Quality Indicators (PQIs) for Adult Discharges in ZIP Code 11220 in 2017 are
noted below:

PQls Observed* Expected*
Diabetes Long Term 99.7 72.8
COPD 444.6 329.5
Heart Failure 228.7 232.5
Dehydration 103.5 75.7
Bacterial Pneumonia 71.6 89.3
Uncontrolled Diabetes 47.3 44.2
PQI Overall Composite 963.5 879.0
Acute Composite 253.0 256.1
Chronic Composite 710.5 623.1
Diabetes 175.1 148.9
All Circulatory Composite 279.8 282.2
All Respiratory Composite 255.6 192.1

* per 100,000 people

Relevant data from the New Y ork State Community Health Indicator Reports (CHIRS) for Kings County is
noted below:

Data Years|Kings County| NYS | NYC
Percent Population in Poverty 2018 18.9% 13.7%
Percent Population with Medicaid 2014-2018 36.5% 25.4%) 33.0%
Number of Primary Care MDs per 100,000 2017 64 82
Number of Mental Health Providers per 100,000 2019 220 289
Number of Dentists per 100,000 2018 64 82

|
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The applicant projects 2,808 visits in Year One and 13,176 in Year Three.

Characterand Competence
The sole member of NY PACE Care Facility, LLC is Clancy (Si) France.

Clancy (Si) France, MD is the Founder and CEO of WelbeHealth, LLC, a PACE provider. Previously, he
was the Founder and CEO of GoHealth Urgent Care where he was responsible for integrating urgent care
with hospital systems, and the Engagement Manager of McKinsey & Company where he led operational
transformation across several hospital systems for bottom-line impact, served private equity funds on
thesis development and acquisition diligence, and developed knowledge around the combined impact of
economic volatility and policy in the Health Reform Institute. Dr. France disclosed ownership of the
following health care facilities/agencies:

WelbeHealth Sierra PACE (PACE) 2016-present
Stockton PACE (ADHC) 2016-present
Stockton PACE (HHA) 2016-present
WelbeHealth Pacific PACE (PACE) 2017-present
Pacific PACE (ADHC) 2017-present
Pacific PACE (HHA) 2017-present
WelbeHealth Coastline PACE (PACE) 2018-present
LA Coast PACE (ADHC) 2018-present
WelbeHealth Sequoia PACE (PACE) 2018-present
Sequoia PACE (ADHC) 2018-present

Otashe Golden, MD is the proposed Medical Director. She has been the owner of Otashe Golden MD,
Inc for over 20 years and has been the Medical Director of NY PACE Care Facility for approximately one
year. In addition, she holds the following positions: Medical Director of WelbeHealth Sierra PACE and the
HHA Director of Patient Care Services of Stockton PACE (HHA), Pain Management Committee Chair,
Palliative Care Medical Director, and member of the Utilization Management Committee. She was the
Chief of Medicine for approximately six years. She received her medical degree from Albany Medical
Center and completed her residency in Family Medicine at Sutter Health. She is board-certified in Family
Medicine.

Staff from the Department’s Division of Hospitals and Diagnostic & Treatment Centers (DHDTC)
reviewed the disclosure information submitted regarding licenses held, formal education, training in
pertinent health and/or related areas, employment history, a record of legal actions, and disclosure of the
applicant's ownership interest in other health care facilities. Licensed individuals were checked against
the State’s Office of Medicaid Management, Office of Professional Medical Conduct, and Education
Department databases, as well as, the U.S. Department of Health and Human Services Office of the
Inspector General Medicare exclusion database.

Additionally, the staff from the DHDTC reviewed the ten-year history of all associated facilities. Sources of
information included the files, records, and reports found in the Department of Health. Included in the
review were the results of any incident and/or complaint investigations, independent professional reviews,
and/or comprehensive/focused inspections. The review found that any citations were properly corrected
with appropriate remedial action.

Conclusion

The PACE program, which the proposed D&TC is a part of, will provide comprehensive medical and
social services to elderly individuals residing in the community, most of whom are dually eligible for
Medicare and Medicaid benefits. The individual background review indicates the proposed member has
met the standard for approval as set forth in Public Health Law §2801-a(3).

|
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| Financial Analysis |

Operating Budget
The applicant has submitted first and third years operating budgets, in 2022 dollars, summarized below:

Year One Year Three
Per Visit Total Per Visit Total

Revenues

MLTCP $481.72 $1,352,662 $248.43 $3,273,264
Total Revenue $1,352,662 $3,273,264
Expenses

Operating $442.72 $1,243,162  $239.67 $3,157,935
Capital $49.43 $138,798 $10.98 $144.627
Total Expenses $492.15 $1,381,960 $250.65 $3,302,562
Net Income (Loss) ($29,298) ($29,208)
Total Visits 2,808 13,176

The following is noted regarding the submitted budget:
o Article 44 PACE program utilization is based on the physical capacity of the initial PACE Program
location and assumptions built around historical MMCOR data for New Y ork City PACE plans.
o The proposed D&TC will serve only patients who are enrolled in Welbe Health NY PACE, LLC PACE
Program. Therefore, the only payor will be Welbe Health NYC PACE, LLC (Medicare).
¢ The D&TC's revenue and utilization assumptions are based on the projected number of PACE

program participants in the Article 44 application.
e The reimbursement rates were set by Welbe Health NYC PACE, LLC based on the overall expenses

forthe D&TC.
o Expense and staffing assumptions are based on the projected utilization, certain industry standards,
and experience of similar D&TCs in New York State.

Total Project Costand Financing
The total project costs for renovations and the acquisition of moveable equipment are estimated at
$900,781 broken down as follows:

Renovation $585,989
Design Contingency $58,599
Construction Contingency $58,599
Architect /Engineering Fees $137,700
Moveable Equipment $52,978
CON Application Fee $2,000
Additional Fees $4.916
Total Project Cost $900,781

The total project costs of $900,781 will be met via cash equity provided by Welbe Health, LLC.

|
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Administrative Service Agreement
The applicant has provided a draft Administrative Service Agreement, summarized below:

Facility Operator:

NY PACE Care Facility, LLC

Service Provider:

Welbe Health NYC PACE, LLC

Term:

3 years with unlimited 3-year renewals

Services:

General administrative services, accounting and financial services, banking and
finance, collection services, compliance, and project management.

Compensation:

$10,000 per month

While Welbe Health NYC PACE, LLC will be providing all the services listed above, the facility operator
retains ultimate control in all final decisions associated with the services. The applicant has submitted an
attestation stating that the applicant understands and acknowledges that there are powers that must not
be delegated, the applicant will not willfully engage in any illegal delegation, and understands that the
Department will hold the applicant accountable. It is noted that the proposed Administrative Service
Agreement is a non-arm’s length agreement as there is a relationship between the facility operator and

the consultant.

Lease Rental Agreement
The applicant has submitted a draft lease for the proposed facility, summarized below:

Date: September 27, 2021

Premises: Suites 2a,2b,2c¢,2d, 2e, 2f,2g, 2h, 3e, 4f and 4h consisting of approximately 14,814
gross square feet of area in 5515 8" Ave, Brooklyn, NY

Landlord: Golden 8" Ave Realty Corp

Lessee: Welbe Health NYC Pace, LLC

Term: 15 years with two 5-year extension periods

Rental: $725,886 annually for Year One with an annual 3% rent increase

Provisions: Tenant is responsible for maintenance, utilities, real estate taxes, and insurance

Sub-Lease Rental Agreements
The applicant has submitted a draft sub-lease agreement for the facility, summarized below:

Premises: Suites 2a, 2b, 2¢, 2d, 2e, 2f, 2g, and 2h on the second floor of 5515 8" Ave, Brooklyn,
NY which is approximately 10,742 gross square feet.

Landlord: Golden 8" Ave Realty Corp

Lessee: Welbe Health NYC Pace, LLC

Sub-Lessee | NY PACE Care Facility, LLC

Term: 15 years with 2 (5) year extension options

Rental: Year 1 - $526,358 abated, Year 2 - $542,149, 3% increase for years 3-15. Options will
be based on fair market rental rate for the first year of each option with a 2% annual
increase for the remaining years.

Provisions: Tenant is responsible for maintenance, utilities, real estate tax, and insurance

The applicant has provided an affidavit stating that the lease is an arm’s length agreement, and the
sublease agreementis a non-arm’s length arrangement. Letters from two New York State licensed
realtors have been provided attesting to the rental rate being of fair market value.

Capability and Feasibility

Total project costs of $900,781 will be funded via equity from Welbe Health, LLC. The working capital
requirement is $550,427 based on two months of first-year expenses and will also be funded with equity
from Welbe Health, LLC. BFA Attachment A, the 2019-2020 Certified Financial Statements and 11/30/21
Internal Financial Statements of Welbe Health, LLC shows sufficient liquidity to fund the project and
working capital equity requirements. BFA Attachment B is the pro formabalance sheet for NY PACE
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Care Center, LLC as of the first day of operation, which indicates a positive member’s equity of
$1,451,208.

As shown in BFA Attachment A, the 2019-2020 Certified Financials indicate the facility had an average
positive working capital position and net asset position. Welbe Health, LLC had an average operating
loss of $13,169,158 for the period 2019-2020. As of 11/30/2021, they had positive working capital and
net asset position and a net loss of $32,425,817. The previous corporate losses for Welbe Health
represent early investments in infrastructure necessary to serve PACE participants and initial support for
the operational PACE program (these facilities are now profitable on a stand-alone basis). Welbe Health
is well-capitalized following a Series D financing and as shown in the November 2021 internal balance
sheet, Welbe Health has over $150 million in cash on hand. Welbe Health is investing in growth and
scale, with expansion into New York as part of its investment plan, and expects that its financial results
will continue to improve throughout 2022.

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

| Attachments

BFA Attachment A  2019-2020 Certified Financial Statements and 11/30/2021 Internal Financial
Statements for Welbe Health, LLC

BFA AttachmentB  Pro Forma Balance Sheet

BFA AttachmentC  Organizational Chart

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 5th day of April 2022, having
considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a diagnostic and treatment center at 5521 8th Avenue, Brooklyn to solely
serve the PACE program operated by Welbe Health NYC PACE, LLC, and with the
contingencies, if any, as set forth below and providing that each applicant fulfills the
contingencies and conditions, if any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

212242 B NY PACE Care Facility, LLC



APPROVAL CONTINGENT UPON:

1.

o~ w

~

10.

11.

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

Submission of an executed building lease, acceptable to the Department. [BFA]
Submission of an executed building Sub-Lease, acceptable to the Department. [BFA]
Submission of an executed Administrative Services Agreement, acceptable to the
Department. [BFA]

Submission of a photocopy of a Master Lease Agreement acceptable to the Department.
[CSL]

Submission of a photocopy of a Sub Lease Agreement acceptable to the Department. [CSL]
Submission of a photocopy of an amended and executed Administrative Services Agreement
acceptable to the Department. [CSL]

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as
described in BAER Drawing Submission Guidelines DSG-1.0. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

Submission of documentation of approval of the Article 44 PACE program, acceptable to the
Department. [PMU]

APPROVAL CONDITIONAL UPON:

1.

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

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

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



4. The applicant must ensure registration for and training of facility staff on the Department’s

5.

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

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

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.
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