STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA

January 26, 2023
10:00 a.m.

e 90 Church Street, Conference Rooms 4 A/B, NYC

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

I. SPECIAL COMMITTEE ON CODES, REGULATIONS, AND LEGISLATION

***TO BEDISTRIBUTED UNDER SEPARATE COVER***
1. COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Peter Robinson, Chair

A. Applications for Establishment and Construction of Health Care Facilities/Agencies

Midwifery Birthing Services - Establish/Construct Exhibit # 1
Number Applicant/Facility

1. 202086B Coit House, LLC

(Erie County)

B. Applications for Construction of Health Care Facilities/Agencies

Acute Care Services - Construction Exhibit # 2
Number Applicant/Facility

1. 222087C Mount Sinai Beth Israel

(New York County)



Cardiac Services - Construction Exhibit # 3

Number Applicant/Facility
1. 182144C Nassau University Medical Center
(Nassau County)
Ambulatory Surgery Centers — Construction Exhibit # 4
Number Applicant/Facility
1. 222012C The New York Eye Surgical Center
(Saratoga County)
Diagnostic and Treatment Centers -Construction Exhibit # 6
Number Applicant/Facility
1. 221257C Open Door Family Medical Center, Inc.
(Westchester County)
C. Applications for Establishment and Construction of Health Care Facilities/Agencies
Ambulatory Surgery Centers - Establish and Construct Exhibit # 5
Number Applicant/Facility
1. 221252B Upstate Endoscopy Associates, LLC d/b/a

Upstate Endoscopy Center
(Rensselaer County)

2 221280E Specialists' One-Day Surgery Center, LLC
(Onondaga County)

3 222011B Flushing Endoscopy Center, LLC
(New York County)

4. 222024B 787 Ortho ASC LLC d/b/a Peakpoint Midtown West ASC
(New York County)

5. 222036B Excelsior ASC LLC d/b/a Excelsior Ambulatory
Surgery Center
(Kings County)

6. 222089B Peakpoint Flatiron LLC d/b/a New York Eye and Ear of
Mount Sinai Surgery Center
(New York County)



Diagnostic and Treatment Centers - Establish/Construct Exhibit # 6

Number Applicant/Facility
1. 221281B Integrity Care Services
(Kings County)
2. 222032B Mount Valley Care LLC
(Rockland County)
Residential Health Care Facilities - Establish/Construct Exhibit # 7
Number Applicant/Facility
1. 192237E JAG Operating LLC d/b/a FoltsBrook Center for

Nursing and Rehabilitation
(Herkimer County)

2. 212117E Livingston Two Operations LLC d/b/a Livingston Hills Nursing and
Rehabilitation Center
(Columbia County)

3. 222123E The Knolls at Goshen, Inc.
(Orange County)
4. 222124 E Woodcrest Rehabilitation & Residential Health Care Center
(Queens County)
C. Certificates Exhibit # 8

Certificate of Amendment of the Certificate of Incorporation
Applicant
Beth Israel Medical Center

Restated Certificate of Incorporation

Applicant
Cayuga Health System, Inc.



Regulations

To be distributed under separate cover.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 202086-B
Coit House, LLC

Program:
Purpose:

Midwifery Birth Center

Establishment and Construction

County: Erie
Acknowledged: October 2, 2020

Executive Summary

Description

The Coit House LLC (Coit House), an existing
limited liability company, requests approval for
the establishment and construction of an Article
28 midwifery birth center at 414 Virginia Street,
Buffalo, NY. The building is owned by Winkler
Properties LLC, which will lease the space to
Coit House. The proposed operator of Coit
House will be Maura Winkler, a Certified Nurse-
Midwife, who is the Director of Midwifery at Fika
Midwifery, PLLC (Fika Midwifery), a private
home birth practice currently operated at the
proposed address. Fika Midwifery is the only
independent, midwife-owned homebirth practice
in Buffalo. Founded by Ms. Winklerin 2017, the
practice currently employs three full-time
midwives, ten birth assistants, and two
administrative staff.

Coit House's preferred hospital for antepartum,
intrapartum, or postpartum care is Mercy
Hospital of Buffalo, 6 miles and 12 minutes from
Coit House. A relationship with Mercy Hospital
has been established for consultation,
collaboration, and transfer of care. The
preferred transfer hospital for neonatal transfer
is Oishei Children's Hospital due to the presence
of aLevel lll NICU.

OPCHSM Recommendation
Disapproval is recommended.

Need Summary

The Coit House LLC Midwifery Birth Center
proposes to provide Birthing Service O/P. The
applicant projects 876 visits and 133 births in the
first year and 1,250 visits and 199 births in the
third, with 27.61% Medicaid and 1.33% Chatrity
Care.

Program Summary

The individual background review indicates the
proposed member has not met the standard for
approval as set forth in Public Health Law
§2801-a (3)(b).

Financial Summary

The total project cost of $2,022 willbe metvia
equity from Maura Winkler, the proposed
operator of The Coit House, LLC.
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Disapproval is recommended.

Council Action Date
February 9, 2023

|
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| Need and Program Analysis |

Project Proposal

The Coit House, LLC, seeks approval to establish and certify an Article 28 Midwifery Birthing Center to be
located at 414 Virginia Street in Buffalo (Erie County). Upon licensure as a midwifery birth center, The
Coit House proposes to provide Birthing Center O/P in the same location where Maura Winkler, CNM,
operates Fika Midwifery, an independent, midwife-owned home birth practice.

Proposed Operator The Coit House, LLC
Doing Business As The Coit House
Site Address 414 Virginia Street
Buffalo, New York 14201
Shift/Hours/Schedule 24 hours/7 days per week
Services Birthing Center O/P
Staffing (1% Year / 3" Year) 8.5FTEs/10.5 FTEs
Medical Director(s) Maura Winkler, CNM
Emergency, In-Patient, and Backup | Mercy Hospital of Buffalo
Support Services Agreement and 6.2 miles / 12 minutes away
Distance and Time
Oishei Children's Hospital
1 mile/4 minutes

Background and Analysis

The primary service area is Erie County. Approximately 85% of current and past clients live in Erie
County. The population of females of reproductive age in Erie County is estimated at 208,962 by the U.S.
Census. The Cornell Program on Applied Demographics projects this same population to decrease
slightly to 206,380 by 2025.

The facility is located in a Health Professional Shortage Areafor primary care, dental health, and mental health
and is designated within a Medically Underserved Population.

According to Data USA, in 2020, 96.97% of the population in Erie County had health coverage as follows:

Employer Plans |51.20%
Medicaid 19.80%
Medicare 13.70%
Non-Group Plans| 11.30%
Military or VA 0.97%

Applicant Projected Payor Mix

Payor Year One| Year Three
Commercial 57.67% 60.00%
Medicaid 34.60% 32.00%
Private Pay/Other 5.76% 6.00%
Charity Care 1.97% 2.00%

Based on their private practice experience, the applicant projects 867 visits and 133 births in Year One
and 1,250 visits and 199 births in Year Three.

Fika Midwifery reports having a comprehensive and established consultation, collaboration, and referral
system for patients requiring emergency and non-emergency transfers. This includes Mercy Hospital of
Buffalo, 6 miles/12 minutes away for transfers with continued midwifery care, and Oishei Children's
Hospital, 1 mile/4 minutes from the Coit House, which has a Level lll NICU.

|
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Characterand Competence
The sole membership of The Coit House, LLC is:

Name Ownership Interest
Maura Winkler 100.00 %

Maura Winkler is a Certified Nurse Midwife and Owner of Fika Midwifery. She has owned Fika
Midwifery for approximately five (5) years, where she currently provides prenatal care, home birth, well-
woman care, and directs practice activities. Ms. Winkler has been a Registered Nurse since June 21,
2017, and also previously worked as a Doula.

Staff from the Division of Certification & Surveillance reviewed Ms. Winkler's disclosures regarding
licenses held, formal education, training in pertinent health and/or related areas, employment history,
legal actions, and ownership interests in other healthcare facilities. Staff also canvassed the Office of
Medicaid Management, the Office of Professional Medical Conduct, and the Education Department
databases, as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database for any references to Ms. Winkler.

At the prompting of the Department, Ms. Winkler disclosed that she was being investigated by the State
Education Department's Office of Professional Discipline since August 9, 2019. Ms. Winkler had not
disclosed on her initial Schedule 2A application submitted on August 13, 2020 that she was being
investigated, and after requests for additional information, Ms. Winkler and her counsel failed to provide
the Department with details of the investigation.

Additionally, after the Department's inquiry about the State Education Department Office of Professional
Discipline investigation, Ms. Winkler disclosed being named in two malpractice suits. The first suitwas
filed on February 11, 2022, in Erie County Supreme Court by the patient. The patient alleges that
negligent care and treatment was a contributing cause of the delivery of a stillborn infant. The patient
was initially treated by Ms. Winkler on March 18, 2019, and it was found that she was 14 weeks pregnant
by in vitro fertilization. The patient requested not to have an ultrasound but was informed that an
ultrasound was necessary if she wanted to give birth outside of the hospital. An ultrasound was
performed on April 8, 2019, and the results were significant for bilateral small (3-5mm) choroid plexus
cysts (buildup of fluid on the baby's brain). The patient had her last appointment with Ms. Winkler on
June 3, 2019; Group Beta Streptococcus (GBS) was discussed, and the patient stated she wanted a
screening for it because she had tested positive in a prior pregnancy. The patient later tested positive for
GBS on August 5, 2019, and it is documented by another midwife, Carolyn Protter, CNM (CNM Protter),
that she wanted standard IV medication treatment. Documentation of the patient's desire to receive GBS
treatment and refusal to receive erythromycin and Vitamin K after delivery occurred on August 14, 2019.

On September 7, 2019, time unknown, the patient contacted CNM Protter, informing that she had clear,
odorless fluid leaking but had good fetal movement and the patient was instructed to come to Fika
Midwifery at 10 pm if she had not started labor to assess for rupture of membranes. It is unclear what
time the patient arrived, but it is noted at 9:30 pm that gross rupture of membranes had occurred (the
patient's water broke), and the patient refused to do a sterile speculum exam, which is needed to
determine whether dilation is occurring appropriately. On September 8, 2019, time unknown, the patient
informed CNM Protter that she had irregular contractions throughout the night, but they eventually
regulated. The patientand CNM Protter returned to Fika Midwifery and an IV access was attempted for
GBS prophylaxis medication. The IV was successfully placed but IV access was lost after the initial
saline flush and the patient declined a second IV attempt. The patient was informed that without the use
of the IV, she would not receive GBS treatment (as she had originally requested and is required when a
patient has tested positive for GBS). The patient was offered the option of hospital transfer and declined.

In the late evening of September 8, 2019, while the patient was still at Fika Midwifery, the baby began
crowning and thick meconium was noted, whereby the baby had a bowel movement while still in the
patient's womb, which is a very dangerous occurrence. Eventually, delivery occurred where the baby's
body followed before the nuchal cord could be reduced and the baby was apneic (the umbilical cord was
around the baby's neck) with no audible heart rate upon delivery. Neonatal resuscitation began, breaths
were delivered, and suction was attempted. The ambulance was called, and the baby was transported to
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Oishei Children's Hospital, where the baby was pronounced dead. The cause of death was determined to
be complications from prolonged rupture of membranes with acute necrotizing chorioamnionitis. The
case remains pending.

The second case was filed in Erie County Supreme Court on April 12, 2022, by the patient. The patient
alleges negligent, careless, and unskilled care and treatment, causing her to suffer severe injury on
February 24, 2020. The patient was treated by Ms. Winkler as a non-medical consult and given a tour of
Fika Midwifery. The patient was treated by CNM Protter as a new patient on August 12, 2019. The
patient had a past medical history that was significant for a previous Cesarean section in August 2017.
CNM Protter discussed the benefits and risks of an out-of-hospital birth, including the risk of morbidity and
mortality. Thereafter, the patient was seen again at Fika Midwifery on January 24, 2020, by a different
midwife, Lydia Doublestein, CNM, CLC, and the risks of emergent care and the option for transfer to a
different practice for elective C-section were discussed. On February 24, 2020, the patient called CNM
Protter and indicated she was in labor. The patient was instructed to go to Fika Midwifery where she
labored for seventeen (17) hours. At some point during the evening of February 24, the fetal heart rate
was unable to be heard and unable to be visualized with a sonogram. The ambulance was called, and
the patient was transferred to Oishei Children's Hospital where an emergency C-section was performed.
The baby was stillborn and unable to be resuscitated. The case remains pending.

Ms. Winkler was asked to provide patient selection criteria, risk criteria, and selection criteria for Coit
House. Ms. Winkler stated that all risk criteria and transfer protocols for the Coit House will be in
accordance with standards for Birth Centers and that patients will remain low risk throughout the course
of their care. Further, Ms. Winkler stated that if a patient has a chronic medical condition, develops a
complication of pregnancy that requires hospital care, or Coit House is unable to comply with the patient
requirements, they will transfer the patient to a provider/birth facility that can meet the patient's needs.
The transfer indication and guidelines dictated by the Commission for Accreditation of Birth Centers
accreditation (CABC) are proposed to be implemented at Coit House. As indicated in the malpractice
lawsuits, both patients had chronic medical conditions or developed complications of pregnancy that
would not classify them as a low-risk pregnancy, such that Fika Midwifery (or Coit House) would notbe
the appropriate facility for the patients to have their diagnoses treated.

Ms. Winkler was asked to provide information on the Continuous Quality Improvement (CQI) that was
conducted by Fika Midwifery/Coit House before and as a result of the prior adverse events that took
place. Ms. Winkler stated that CQIl was implemented in 2020 after and for purposes of pursuing CABC
accreditation but did not provide evidence of any previous CQI activity. Ms. Winkler disclosed that the
baby deaths resulting in the malpractice lawsuits were reviewed by the CABC using root cause analysis
methodology but did not provide evidence of the CABC review and its outcome. Ms. Winkler provided a
chart of a breakdown of data from years 2017 through 2022 but did not include audits, quality minutes, or
data on how the practice changed or evolved to achieve lower percentages of poor outcomes. Ms.
Winkler also did not provide evidence that the sentinel events were reviewed prior to or after pursuing
CABC accreditation for auditing of practice purposes.

When asked to provide evidence of how the sentinel events changed Fika Midwifery/Coit House policies,
procedures, and practice, Ms. Winkler responded that she pursued CABC accreditation. CABC
accreditation requires policies and procedures that are supported by evidence-based practice. Ms.
Winkler did not provide evidence of changes to policies and procedures due to the sentinel events, due to
any independent audit of the events, or produce evidence of changes that were made that would support
documented efforts to ensure safe patient care. The changes at Fika Midwifery/Coit House that were
revealed and reported to have been implemented by Ms. Winkler upon pursuing CABC accreditation
included increased access to educational resources, updates to policies and procedures to include a risk
assessment including evaluation throughout care from prepartum through postpartum, a chart review
mechanism where postpartum charts are reviewed to assess compliance with practice policies, an
updated policy that emphasizes chain of command when the Director of Midwifery is absent, and staff
attended a drill to role-play how to manage a difficult client and family members. Althoughthe staffis
provided with neonatal resuscitation training bi-annually and was trained in 2019 and 2021, Ms. Winkler
did not provide review of the neonatal resuscitation or any drills after the sentinel events occurred for
additional training opportunities for staff. Based on the foregoing representations by Ms. Winkler, Fika
Midwifery/Coit House received accreditation by CABC in September 2021.
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Finally, Ms. Winkler was asked, based on the submitted risk criteria, how it would be decided when/if to
consult a physician, transfer care, decide where the patient would be treated or give birth, identification of
the patient's primary provider, and what input the patient had in the decision-making process. Ms.
Winkler provided a general overview stating the answers are dependent on the patient diagnosis and that
some clients will risk out-of-birth center care based on the provider's initial assessment and will need to
birth in the hospital setting while others remain in midwifery and community birth center care with
modifications.

The staff from the Division of Certification & Surveillance also review the ten-year surveillance history of
all associated licensed facilities. There are no known associated licensed facilities for the applicant.

Physical Environment

The proposed site is an existing 3-story residential, historic building consisting of (2) birth rooms on the
2" floor and (2) gynecological exam rooms on the 3" floor. As submitted, the proposed space is not
compliant with Life Safety Code (NFPA 101), Facility Guidelines Institute, and Americans with Disabilities
Act (ADA) as required for Article 28 Licensed facilities.

The physical environment issues remain unresolved with the applicant due to the Department's
recommendation of disapproval on the basis of character and competence.

The major areas that require review are egress, infection control, and accessibility:

1) The single exit stair for the 3-story building contains multiple egress deficiencies and requires further
review to determine if modifications could achieve a nontraditional code path toward compliance.

2) Hand-washing sinks, required for infection control in rooms where hands-on patient care is provided,
are not provided in the gynecological exam rooms.

3) As a place of business for public accommodation and access to healthcare, no provisions for ADA
accessibility are provided for patients, staff, or visitors. Provisions for accessibility should be provided to
the maximum extent feasible.

Verification of other Life Safety Code and Facility Guidelines Institute standards, including emergency
lighting, exit signage, basement and attic fire protection, and secure medication storage are outstanding.

Conclusion

Disapproval is recommended as the applicant member has not met the standard for approval as set forth
in Public Health Law §2801-a (3)(b).

|
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| Financial Analysis |

Total Project Costand Financing

The project costs are for moveable equipment and CON Fees and are estimated at $2,022, detailed as
follows.

Moveable Equipment $22
CON Fees 2,000
Total Project Cost $2,022

The proposed member of Coit House, LLC will provide equity through her personal resources to meet the
total project cost.

Lease Rental Agreement
The applicant has provided an executed lease rental agreement for the site that they will occupy, which is
summarized below:

Premises [ 4,398 square feetlocated at 412 Virginia Street, Buffalo, New Y ork

Lessor Winkler Properties, LLC

Lessee The Coit House LLC

Term 5-year term

Rental Year One $61,500 annually ($13.98 per sq. Ft.) with a 2.5% increase thereafter.
Provisions| The lessee shall be responsible for maintenance, utilities, repairs, and real estate taxes.

The applicant has indicated that the lease arrangement will be a non-arm's length lease arrangement in
that Maura Winkler and her husband are members of the realty company. The applicant submitted two
real estate broker letters attesting to the reasonableness of the per-square-foot rental.

Capability

Project costs of $2,022 will be met via equity from the proposed member's personal resources.
Presented as BFA Attachment A is the personal net worth statement of the proposed member of Coit
House, LLC, indicating the availability of sufficient funds for the equity contribution.

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

| Attachments

BFA Attachment A | Personal Net Worth Statement
BFA Attachment B | Pro Forma Balance Sheet
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 222087-C
Mount Sinai Beth Israel

Program:
Purpose:

Hospital
Construction

County: New York
Acknowledged: October 7, 2022

Executive Summary

Description

Beth Israel Medical Center (BIMC), d/b/a Mount
Sinai Beth Israel (MSBI), requests approval to
certify The New York Eye and Ear Infirmary
(NYEELI), d/b/a New York Eye and Ear Infirmary
of Mount Sinai, as a new division of BIMC.
Under the plan of merger, NYEEI will be merged
into BIMC, with BIMC being the surviving
corporation.

BIMC is a 696-bed not-for-profit teaching
hospital at First Avenue at 16th Street on
Manhattan’s East Side which also operates a
division, Mount Sinai Brooklyn, a 212-bed acute-
care community hospital in the Midwood
neighborhood of Brooklyn.

NYEEI is a 69-bed not-for-profit specialty care
teaching hospital at 310 East 14th Street also
located on Manhattan’'s East Side. NYEEI is
certified for two (2) extension clinics at 230
Second Avenue and 380 Second Avenue, New
York. BIMC will assume operation of NYEEI's
existing extension clinics. The hospital site and
two extension clinic sites will continue to use the
name New York Eye and Ear Infirmary of Mount
Sinai. MSBIand NYEEI are 0.2 miles and 5
minutes’ walking time apart in the Gramercy
neighborhood of Manhattan. .

Mount Sinai Hospitals Group, Inc. (MSHG) is
currently the sole member, active parent, and
co-operator of BIMC and NYEEI and will
continue in the same capacity with BIMC
following the merger. MSHG will be
disestablished from NYEEI as a result of the
merger. No cash or other consideration will be
paid or delivered in exchange for converting
MSHG's membership interestin NYEEI. Mount

Sinai Health System, Inc. (MSHS) will remain
the sole member and passive parent of MSHG
following the merger. MSHS is also the sole
member of the Icahn School of Medicine at
Mount Sinai, which is not a part of the merger.
There will be no change in authorized services
orthe number or type of beds as a result of the
merger. There will also be no change to the
board of trustees of BIMC.

The applicantindicated the purpose of the
transaction is to further create an academically
based integrated healthcare system, advancing
high-quality care, increasing access, and
lowering costs in the communities served by
both BIMC and NYEEL

Pre- and Post-Organization Charts as well as a
listing of MSHGs New York State Affiliated
Facilities are contained in BFA Attachment A.

OPCHSM Recommendation
Contingent Approval

Need Summary

Through this project, residents of New York
County will retain access to valuable services.
Visits for the first and third years are projected to
be in line with volume experienced in 2021.

Program Summary

A favorable recommendation can be made
regarding the facility’s current compliance
pursuant to 2802-(3)(e) of the New York State
Public Health Law.
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Financial Summary

There are no project costs associated with this
application. For 2021, MSHG'’s co-operated
hospitals had an excess of revenue over
expenses of $260M and net assets of $3.6B.
The submitted budget for BIMC and NYEEI
indicates a projected net loss of $137,621,324 in
years one and three. MSHG'’s Senior Vice
President and Chief Financial Officer has
submitted a letter indicating commitment to
support projected losses at BIMC. Management
is developing a financial plan to reduce costs,
monetize certain assets, modernize BIMC's
campus, and evaluate opportunities for
synergies within MSHS.

Budget: First Year Third Year
2023 2025
Revenues $1,111,124,143 $1,111,124,143
Expenses 1,248,745,467 1,248,745,467
Gain/(Loss)  ($137,621,324) ($137,621,324)
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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 Amended and Restated Certificate of Incorporation of
Beth Israel Medical Center, Inc., acceptable to the Department. [CSL]

2. Submission of a photocopy of an executed copy of the Merger Agreement, acceptable to the
Department. [CSL]

3. Submission of a photocopy of an executed copy of the Merger Certificate, acceptable to the
Department. [CSL]

Approval conditional upon:

1. This project mustbe completed by one year from the date of this 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
February 9, 2023

|
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| Need Analysis |

Background and Analysis

MSBI and NYEEI are located in the Gramercy neighborhood of Manhattan 0.2 miles and 5 minutes
walking time apart. NYEEI, located at 310 East 14th Street, New York (New York County), New York
10003, is a 69-bed not-for-profit specialty care teaching hospital. NYEEI is certified for two extension
clinics located at 230 Second Avenue, and 380 Second Avenue. BIMC will assume the operation of
NYEET/'s existing extension clinics. The hospital site and two extension clinics will continue to use the
name New York Eye and Ear Infirmary of Mount Sinai. NYEEI provides the following services:

e Ambulatory Surgery — Multi-Specialty

e Audiology O/P

e Clinic Part Time Services

e Dental O/P

¢ Medical Services — Other Medical Specialties

o Medical Services — Primary Care

e Therapy — Speech Language Pathology O/P

New York Ear and Eye Visits by Service

Service 2017 2018 2019 2020 2021
Inpatient 273 307 436 312 456
Outpatient 158,192 141,835 | 138,727 | 82,287 | 102,658

Ambulatory Surgery 25,568 | 22,943 21,710| 13,594 | 16,778

Other Outpatient Visits 132,624 | 118,892 | 117,017 | 68,693 | 85,880

Source:SPARCS
The applicant anticipates volume similar to that of 2021 in Years One and Three.
Conclusion

There will be no change in beds or services as a result of the merger. Through this project, residents of
New York County will retain access to valuable services.
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| Program Analysis |

Program Description

Mount Sinai Beth Israel Medical Center (BIMC) is a 669 bed not for profit teaching hospital, located at
First Avenue at 16" Street in New York (New York County) seeks approval to certify The New York Eye
and Ear Infirmary d/b/a New York Infirmary of Mount Sinai, as a new division of Mount Sinai. Under the
plan of merger, New York Eye and Ear Infirmary will be merged with and into BIMC, with BIMC being the
surviving corporation. There will be no change to beds or services as a result of the merger.

New York Eye and Ear Infirmary (NYEEI) is a 69 bed not for profit specialty care teaching hospital located
at 310 East 14" Street in New York (New York County). NYEEI is certified for two extension clinics
located at 230 Second Avenue in New York (New York County) and 380 Second Avenue in New York
(New York County). BIMC will assume operation of the clinics. The clinics will continue use the name New
York Eye and Ear Infirmary.

Mount Sinai Hospitals Group, Inc is currently the sole member, active parent, and licensed co-operator of
BIMC and NYEEI and will continue to be the sole member, active parent, and licensed co-operator of
BIMC following the merger transaction. Mount Sinai Health System, Inc will remain the sole member and
passive parent of Mount Sinai Hospitals Group, Inc. following the merger.

The Applicant reports the purpose of the transaction is to further create an academically based integrated
healthcare system, with the objective of advancing a high-quality system of care, increasing access, and
lowering the cost of healthcare in the community.

Staffing is expected to remain the same at 4926.20 FTEs through the third year of the completed project.

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.

e The Department issued a Stipulation and Order (S&O) dated October 4, 2022, and fined Mount
Sinai West $10,000.00 based on deficiencies found during an inspection completed on June 15,
2020. Deficient practice was found in the area of Patient Rights.

o The Department issued a Stipulation and Order (S&0O) dated May 5, 2017, and fined Mount Sinai

Medical Center $2,000.00 based in deficiencies found during an inspection completed on January
25, 2016. Deficient practice was found in the area of Patient Rights.

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.
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| Financial Analysis

Operating Budget

The applicant has submitted the current year 2021 (BIMC) operating budget in 2023 dollars for years one
and three (consolidating BIMC and NYEEI), as summarized below:

Revenues: Per
Discharge
Visit

Inpatient
Medicaid-FFS $44,243
Medicaid-MC $10,561
Medicare-FFS $25,540
Medicare-MC $15,629
Commercial-FFS $59,502
Commercial-MC $25,017
Private Pay
All Other
Bad Debt
Subtotal-Inpatient

Outpatient
Medicaid-FFS $110
Medicaid-MC $325
Medicare-FFS $537
Medicare-MC $408
Commercial-FFS $247
Commercial-MC $1,217
Private Pay $20,086
All Other $78
Bad Debt
Subtotal-Outpatient

Other Operating

Non-Operating
Total Revenues
Expenses

Operating

Capital
Total Expenses

Net Income

Inpatient Visits
Outpatient Visits

Current Year
2021

$55,657,251
51,550,246
135,669,575
83,224,523
9,758,306
70,397,542
-210,995

0

-5,307,091
$400,739,357

$1,411,600
57,634,520
51,087,175
51,252,944
14,029,001
180,228,085
4,117,534
35,400,341
-8,939.414
$386,221,786
$155,851,000
5,464,000

$948,276,143 $

$994,757,836
107,967,631
$1,102,725,467

($154,449,324)

19,818
1,084,663

The following is noted with respect to the submitted budget:

e Other operating revenue includes CARES Act funds of $2.2M, investment income and net
realized gains & losses of $7.9M, net assets released from restrictions $1.9M, HMO incentives
$16.9M, pharmacy 340B $59.9M, rental income $3.2M, joint venture $3.7M, contracts revenue
$4.9M, FEMA disaster relief $29.2M. and other $26M. First and third years exclude CARES Act
funding but includes NYEEI other income of $12.8M (primarily rental income).

¢ Non-operating revenue includes the net change in unrealized gain & losses $1.5M, net change in
captive insurance program $17.6M, gain on sale of joint venture interest $7.9M, third-party
settlements $8.0M, impairment of construction costs ($29.6M), change in estimated CARES Act
($37.7M), and transfer from Mount Sinai Hospital (MSH) $37.7M. First and third years include

|
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Per First Year
Discharge 2023
Visit
$44,243 55,657,251
$11,620 59,376,698
$25,664 136,609,561
$15,833 84,564,985
$52,829 14,052,480
$26,322 76,886,419
$13,019 143,211
2,428,936
-5,415,987
$424,303,554
$230 $3,622,906
$362 78,427,495
$599 67,597,192
$443 67,604,385
$424 28,251,087
$1305 218,601,713
$884 4,875,292
$77 35,098,293
-20,302,774

$483,775,589
$166,422,000
36,623,000

$1,111,124,143 $

$1,129,073,726
119,671,741
$1,248,745,467

($137,621,324)

20,291
1,209,565

Per

Discharge

Visit

$44,243
$11,620
$25,664
$15,833
$52,829
$26,322
$13,019

$230
$362
$599
$443
$424
$1,305

$884

$77

Third Year
2025

$55,657,251
59,376,698
136,609,561
84,564,985
14,052,480
76,886,419
143,211
2,428,936
-5,415,987
$424,303,554

$3,622,906
78,427,495
67,597,192
67,604,385
28,251,087
218,601,713
4,875,292
35,098,293
-20,302,774
$483,775,589
$166,422,000
36,623,000
$1,111,124,143

$1,129,073,726
119,671,741
$1,248,745,467

($137,621,624)

20,291
1,209,565



NYEEI non-operating revenue of $31.2M (primarily change in pension liability to be recognized in
future periods $26.3M).

Current Year revenues and expenses are based on the BIMC 2021 certified financial statements
The change in utilization and revenue is the result of consolidating BIMC and NYEEI.

(0]

Negative Inpatient private pay revenue of $210,995 is due to the net impact of self-pay

revenue offsets by refunds and write-offs.

(o)

Outpatient Private Pay rates decrease from $20,086 in the current year to $884 in the first

and third years as a result of adding NYEEI's lower-acuity services to the mix.

(0]

BIMC expenses include NYEEL.

Utilization by payor for the BIMC is as follows:

Inpatient

Payor:

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

All Other

Total by Payor

Qutpatient

Payor:

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

All Other

Total by Payor

Merger Agreement

Current Year Year One Year Three
2021 2023 2025
Discharges % Discharges % Discharges %
1,258 6.35% 1,258 6.20% 1,258 6.20%
4,881 24.64% 5,110 25.19% 5,110 25.19%
5,312 26.80% 5,323 26.23% 5,323 26.23%
5,325 26.87% 5,341 26.32% 5,341 26.32%
164 0.83% 266 1.31% 266 1.31%
2,814 14.19% 2,921 14.40% 2,921 14.40%
4 0.02% 11 0.05% 11 0.05%
60 0.30% 61 0.30% 61 0.30%
0 0% 0 0% 0 0%
19,818 100% 20,291 100% 20,291 100%
Current Year Year One Year Three
2021 2023 2025
Visits % Visits % Visits %
12,786 1.18% 15,781 1.30% 15,781 1.30%
177,362 16.35% 216,486 17.91% 216,486 17.91%
95,191 8.78% 112,891 9.33% 112,891 9.33%
125,518 11.57% 152,634 12.62% 152,634 12.62%
56,896 5.25% 66,553 5.50% 66,553 5.50%
148,070 13.65% 167,535 13.85% 167,535 13.85%
205 0.02% 5,517 0.46% 5,517 0.46%
12,351 1.14% 15,884 1.31% 15,884 1.31%
456,284 42.06% 456,284 37.72% 456,284 37.72%
1,084,663 100% 1,209,565 100% 1,209,565 100%

The applicant has submitted a draft Merger Agreement between Beth Israel Medical Center (BIMC) and
The New York Eye and Ear Infirmary (NYEEI). There will be no financial consideration for the Merger.
The agreement terms are summarized below.

Merging Entities:

BIMC and NYEEI

Board of Directors:

The Boards of each entity has adopted and approved this Merger

Surviving Entity:

Beth Israel Medical Center (BIMC)

Terms and

Conditions of the
Merger:

NYEEI shall be merged with and into BIMC, with BIMC being the Surviving
Corporation. The Certificate of Merger shall be filed with the New York
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 under its certificate
of need and licensure laws and

approval of the New York State Attorney General in accordance with Section 907
of the New York Not-for-Profit Corporation Law (NPCL). The members of the
Board of Trustees of Beth Israel Medical Center (BIMC) immediately prior to the
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Effective Date shall continue to be the Trustees of BIMC upon consummeation of
the Merger and duly elected or appointed and qualified in the manner provided in
the BIMC Certificate of Incorporation and By-laws.

Purchase Price: There will be no cash or other consideration paid in exchange for any
membership interest.

Capability and Feasibility

There are no project costs associated with this application. NYEEI is merging with BIMC and becoming a
division of BIMC. This transaction will notimpact Mount Sinai Hospitals Group, Inc.(MSHG), as BIMC and
NYEEI are already members of MSHG. BFA Attachment B, MSHG's 2021 Consolidated Report
(supported by certified financial statements) shows $1.74B in working capital. For 2021, MSHG's co-
operated hospitals had $90.4M in operating profits, $260.0M in net revenue, and $3.645B in net assets.

The submitted budget indicates a net loss of $137,621,324 in Year One and Year Three. MSHG'’s Senior
Vice President and Chief Financial Officer submitted a letter stating their commitment to financially
support projected losses. Management is developing a financial plan to reduce costs, monetize certain
assets, modernize BIMC’s campus, and evaluate opportunities for synergies within MSHS. The budget
appears reasonable.

BFA Attachment C, BIMC 2021 Certified Financial Statement shows positive working capital, a net loss of
$154,449 and net assets of $17.93M. BFA Attachment D, NY EEI 2020-2021 Certified Financial
Statement shows positive working capital, $917K in net revenue, and $138.5M in net assets.

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

| Attachments |

BFA Attachment A | Mount Sinai Hospitals Group, Inc.(MSHG) — Pre- and Post-Organization
Chart and MSHG'’s New York State Affiliated Facilities

BFA Attachment B | Mount Sinai Hospitals Group, Inc. 2021 Consolidated Report

BFA Attachment C | Beth Israel Medical Center (BIMC), 2020-2021 Certified Financial Statement
BFA AttachmentD | The New York Eye and Ear Infirmary (NYEEI), 2020-2021 Certified Financial
Statement

BFA Attachment E | The Mount Sinai Hospital (MSH), 2020-2021 Certified Financial Statement
BFA Attachment F | South Nassau Communities Hospital and Subsidiaries (SNCH), 2020-2021
Certified Financial Statement

BFA Attachment G | The St. Luke’s- Roosevelt Hospital Center and Affiliates (SLR), 2020-2021
Certified Financial Statement

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 182144-C
Nassau University Medical Center

Program:
Purpose:

Hospital
Construction

County: Nassau
Acknowledged: September 28, 2018

Executive Summary

Description

Nassau University Medical Center (NUMC), a
530-bed, Public Article 28 acute care hospital
located at 2201 Hempstead Turnpike, East
Meadow (Nassau County), requests approval to
certify Cardiac Catheterization — Percutaneous
Coronary Intervention (PCI) and Cardiac
Catheterization — Electrophysiology (EP)
services, with requisite renovations. NUMC wiill
convert its existing adult diagnostic cardiac
catheterization laboratory to a PCl-capable
cardiac catheterization laboratory center and EP
studies laboratory. North Shore University
Hospital (NSUH), a full-service cardiac surgery
provider located at 300 Community Drivein
Manhasset (Nassau County), will be the cardiac
surgery backup facility. NSUH is a 756-bed
guaternary hospital approximately 12 miles from
NUMC. NSUH will work collaboratively with
NUMC to expand NUMC's established quality
and performance improvement program to
include PCl and EP service.

NUMC refers approximately 50 PCland 36 EP
cases each year. Implementation of this project
will enable NUMC to perform these procedures
on-site. Seven physicians have committed to
providing PCl and EP procedures at NUMC's
proposed PCl-capable cardiac catheterization
laboratory. These physicians currently work at
Long Island Jewish Medical Center and North
Shore University Hospital.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant has projected 50 Emergency PCI
procedures in Year One and 100 by Year Three
of operation.

Program Summary

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

Financial Summary

The total project cost of $4,079,014 for
renovation and equipment will be funded with
equity from Nassau Health Care Corporation
(Operator).

Budget: Year One Year Three
2024 2026
Revenues: $3,234,491 $5,738,686
Expenses: $2,946,000 $4.425,247
Net Income: $288,491 $1,313,439

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York

State Department of Health. Public Health Law Section 2802.7 states that all construction

applications requiring review by the Public Health and Health Planning Council shall pay an additional

fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON

fees. [PMU]

Submission of a fully executed clinical sponsorship agreement. [HSP]

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

BAER Drawing Submission Guidelines DSG-02 [AER]

4. The submission of Engineering (MEP) Drawings, per SHC guidelines, for review and approval, as
described in BAER Drawing Submission Guidelines DSG-02. [AER]

wn

Approval conditional upon:

5. This project mustbe completed by July 9, 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]

6. Construction must start on or before August 9, 2023, and construction must be completed by April 9,
2024, 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]

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

Council Action Date
February 9, 2023

|
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| Need Analysis |

Background and Analysis

New York Title 10 Cardiac Services Regulation 709.14, effective September 25, 2019, requires facilities
seeking to add percutaneous coronary intervention, PCI, services to projecta minimum of 36 emergency
PCI procedures in year one of operation. Emergency PCI (E-PCI) includes any procedure not scheduled
and not elective. The tables below display various breakdowns of 2021 E-PCls performed on Long Island
residents at various facilities in and out of the Long Island Region.

2021 Emergency PCI's Migration of Long Island Region Residents: County-Specific Location of
Treatment
Resident Migration Nassau | Suffolk | Total
County Residents Treated All Locations 3,277 4,256 7,533
County Residents Receiving Emergency PCI Treatmentin Long Island 2,900 4,133 7,033
County Residents Leaving Long Island for Emergency PCI Treatment 377 123 500
2021 Emergency PCI's Performed on Long Island Region Residents by County, By Operational
Long Island Region Facilities
Travel Time and Distance from Nassau University
Operational Long Island Region Facility Nassau | Suffolk | Total | Minutes | Miles
Good Samaritan University Hospital 68 735 803 30| 19.2
Huntington Hospital 22 261 | 283 38| 16.8
John T. Mather Memorial Hospital 1 88 89 79| 41.4
Long Island Community Hospital 304 304 46| 34.1
Mercy Medical Center 80 4 84 20 7.8
Mount Sinai South Nassau Hospital 484 14 498 22 9.9
North Shore University Hospital 728 138 | 866 26| 12.4
NYU Langone Hospital - Long Island 599 300 899 20 6.1
Peconic Bay Medical Center 4 203 207 71| 55.4
South Shore University Hospital 30 610 [ 640 36| 19.2
St. Catherine of Siena Medical Center 3 198 201 48 | 29.1
St. Francis Hospital 865 392 | 1257 241 11.1
Stony Brook Southampton Hospital 54 54 81| 67.5
University Hospital at Stony Brook 16 832 848 73| 41.8
St. Joseph Hospital (Services started in 2021) N/A N/A | NA 19 4.3
Total 2,900 | 4,133 | 7,033
Applicant Projected Emergency PCI's
Projected Emergency

Project Facility County PCls

Year One | Year Three
182144 | Nassau University Medical Center Nassau 50 100

Nassau University Medical Center has projected 50 Emergency PCl procedures by year one and 100 by
year three of operation.

The applicant projects 150 total PCls by year one and 300 by year three of operations.

By providing PCl-capable Cardiac Catheterization services, Nassau University Medical Center hope to:
¢ Reduce the “door-to-balloon” time for residents of the service area requiring PCI.
¢ Improve mortality rates for PCl services.
e Reduce travel inconvenience.

|
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¢ Reduce the number of patients requiring a second cardiac catheterization for PCI after
undergoing the initial diagnostic cardiac catheterization.

Conclusion

Through this project Nassau University will increase access to PCI services in their service area. and
increase .

|
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| Program Analysis |

Project Proposal

Nassau University Medical Center (NUMC), a 530-bed not-for-profit acute care hospital, located at 2201
Hempstead Turnpike in East Meadow (Nassau County), seeks to convert its existing adult diagnostic
cardiac catheterization laboratory to a PCI capable cardiac catheterization laboratory center and EP
studies laboratory with renovation of space to accommodate these services.

The program will be coordinated () with Northwell Health North Shore University Hospital via an executed
clinical sponsorship agreement. North Shore is a 738-bed acute care hospital on Manhasset, Long Island
(Nassau County) that offers a full-service cardiac surgery center and is also a member of Northwell
Health. North Shore University Hospital will facilitate integration of expertise and resources for the
cardiac catheterization laboratory located at Nassau University Medical Center and will provide quality
oversight.

Based on internal tracking from NUMC, in 2017, patients having a total 186 procedures were transferred
to North Shore for higher level cardiac procedures, including 128 cardiac catheterization procedures and
36 electrophysiology procedures. Presently, NUMC refers out 50 PCl and 36 EP cases each year due to
inability to perform advanced interventional procedures. There are no PCl or EP providers located within
the primary service area of NUMC, Not having these interventional services available at NUMC forces
these patients to be sent to a more distant hospital and causes and delay in care. The implementation of
this project will enable NUMC to perform these procedures for patients in a more convenient, local facility.

Upon approval, Nassau University Medical Center will have the following services added to their
operating certificate:

e Cardiac Catheterization — Electrophysiology (EP)

e Cardiac Catheterization — Percutaneous Coronary Intervention (PCI)

The Applicant has submitted a written plan that demonstrates their ability to comply with all of the
standards for PCl Capable Cardiac Catheterization Laboratories and electrophysiology services and they
have assured the Department that their program will meet all of the requirements of 405.29(e)(1),
405.29(e)(2) and 405.29(e)(5).

Compliance with Applicable Codes, Rules, and Regulations

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

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.
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| Financial Analysis |

Total Project Costs and Financing

Project costs for renovation and moveable equipment are estimated at $4,079,015 broken down as
follows in 2022 dollars:

Renovation & Demolition $2,125,495
Asbestos Abatement or Removal $232,368
Design Contingency $212,549
Construction Contingency $212,549
Architect/Engineering Fees $182,025
Construction Manager Fees $100,940
Other Fees $10,300
Moveable Equipment $567,530
Telecommunications $421,064
Application Fee $2,000
Processing Fee $12.194
Total Project Cost with fees $4,079,015

The project will be financed via equity from Nassau Health Care Corporation (NHCC), the operator of
NUMC.

Operating Budget
The applicant has submitted the year one and year three incremental operating budget, in 2022 dollars,
as summarized below:

Year One Year Three
2024 2026
Inpatient Revenues: Per Total Per Total
Disch. Disch.
Commercial FFS $24,219 $532,824 $23,629 $968,808
Medicare FFS $29,285 $790,698 $29,287 $1,347,197
Medicare MC $26,361 $158,165 $26,361 $316,329
Medicaid FFS $14,882 $714,367 $15,146 $1,211,734
Medicaid MC $15,547 $361,191 $15,546 $722,381
Other: (Bad Dehbt) ($9.323) ($18.645)
Total Inpt Revenue $2,547,922 $4,547,804
Outpatient Revenues: Per Visit Total Per Visit Total
Commercial FFS $7,284 $160,253 $7,182 $294,468
Medicare FFS $9,669 $261,055 $9,125 $419,758
Medicare MC $6,507 $39,039 $6,506 $78,077
Medicaid FFS $3,460 $166,087 $3,478 $278,308
Medicaid MC $2,712 $62,397 $2,712 $124,795
Other: (Bad Debt) ($2,262) ($4,524)
Total Outpt Revenue $686.569 $1,190,882
Total Revenues $3,234,491 $5,738,686
Expenses (Combined):
Operating $19067.67 $2,536,000 $16,941.97 $4,015,247
Capital $3082.71 $410,000 $1.729.26 $410,000
Total Expenses $11,075.18 $2,946,000 $9,335.96 $4,425,247
Gain/(Loss) $288,491 $1.313.439
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Utilization: (procedures)

Total Inpatient 133 237
Total Outpatient 133 237
EP Procedures 116 174
PCI Procedures 150 300
Total Procedures 266 474
Avg. Cost Per Procedure $11,075.18 $9,335.96

The following is noted concerning the operating budget:

Revenues and rate assumptions for inpatient and outpatient services are based on the current
experience of the existing cardiac catheterization lab volume within NUMC.

Commercial rates are based upon a percentage of Medicare and negotiated rates. Commercial
reimbursement rates are lower than Medicare FFS due to the blend of procedures. NUMC has a
small percentage of commercially insured patients and rates are negotiated.

EP reimbursement is based upon the following DRG and outpatient procedure CPT codes.
Utilization and expense projections are based on NUMC's current experience in providing diagnostic
cardiac catheterization services. Projected utilization is based on the volume of patients NUMC
currently transports to other facilities for EP or PCl services, with an increase expected due to EMS
transporting patients with suspected coronary syndrome.

Payor mix is based upon the historical payor mix of NUMC and the payor mix of patients transferred
out to NSUH (the cardiac affiliate for NUMC) for PCl and EP procedures.

Utilization by payor source for inpatient and outpatient services is projected as follows:

Year One Year Three
2023 2025
Inpatient: Disch % Disch %
Commercial-FFS 22 16.5% 41 17.3%
Medicare-FFS 27 20.3% 46 19.4%
Medicare-MC 6 4.5% 12 5.1%
Medicaid-FFS 48 36.1% 80 33.8%
Medicaid-MC 23 17.3% 46 19.4%
Private Pay 7 5.3% 12 51%
Total 133 100% 237 100%
Year One Year Three
2023 2025
Outpatient: Visits % Visits %
Commercial-FFS 22 16.5% 41 17.3%
Medicare-FFS 27 20.3% 46 19.4%
Medicare-MC 6 4.5% 12 5.1%
Medicaid-FFS 48 36.1% 80 33.8%
Medicaid-MC 23 17.3% 46 19.4%
Private Pay 7 53% 12 5.1%
Total 133 100% 237 100%

Capability and Feasibility

Total project costs of $4,079,014 will be funded with equity from Nassau Health Care Corporation
(NHCC), a Public Benefit Corporation and operator of NUMC. BFA Attachments A and B present NHCC's
2020 - 2021 certified financial statements and their internal financial statements as of January 1, 2022,
thru September 30, 2022, respectively. The facility 9/30/2022 internal indicates sufficient resources for
this project.
_____________________________________________________________________________________________________________________________|
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NUMC projects an incremental operating income of $288,491 and $1,313,439 in Year One and Year
Three, respectively. BFA Attachment A, NUMC 2020-21 Certified Financial Statement indicate that the
entity, during 2020 and 2021, had negative working capital and net asset positions. Additionally, the
facility incurred an operating loss of $102,277,000 in 2020 and $135,646,000 in 2021. Operating losses
include an underfunded expense of $39,463,000 for post-employment benefits other than pensions.
GASB 75 adopted effective January 1, 2018, required disclosure of these underfunded expenses to be
disclosed onthe financial statements. Northwell Health has agreed to provide operational assistance and
develop a five-year plan for NUMC, of which these PCl and EP services are part of financial sustainability.
Also, NUMC will continue to provide funding to decrease debt service and increase revenue via its plan of
action.

Attachment B, 9/30/22 Internal Financial Statements, indicate the entity had a negative working capital
position and net asset position, and incurred an operating loss of $94,127,000. This operating loss
includes underfunded employee benefits and pension expenses. The net deficit position of NUMC is
primarily the result of recording its “Other Post Employment Benefit’ obligation for retiree health benefits.
There are ongoing discussions between NHCC/NUMC and the NYS DOH focusing on NUMC's current
working capital position.

NHCC is a public benefit corporation created by New York State in 1996 to acquire and operate NUMC
and its divisions. NHCC has been actively engaged with DOH regarding its financial situation and NHCC
leadership indicates the organization is striving to improve its operating results by continuing to progress
with collections on patient accounts, through cash flows provided by government subsidies for the funding
of capital projects, and by participating in certain other value-based payment programs. The applicant
also indicates that NHCC has undertaken several initiatives, including the renegotiation of commercial
managed care contracts, changes to medical management practices, improved supply chain, inventory
management, rightsizing of personnel, and further cost reductions. Nassau County Interim Finance
Authority (NIFA) currently has oversight of the operations of NHCC and, in that capacity, reviews certain
operational aspects of the Corporation.

NUMC anticipates that PCl and EP services will generate additional volume and net revenue, as shown in
the budget projections, as EMS will be able to transport cases to NUMC because of its PCl-capable
hospital status. Currently, the applicant states that emergency services drive by knowing that NUMC
cannot perform the necessary procedures putting the patient in jeopardy as minutes count.

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

| Attachments 7

RNR Attachment B | Map
BFA Attachment A | Nassau Health Care Corp. 2020 - 2021 Certified Financial Statements.
BFA AttachmentB | Nassau Health Care Corp. 9/30/22 Internal Financial Statement.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 222012-C
The New York Eye Surgical Center

Program:

Purpose: Construction

Diagnostic and Treatment Center

County: Saratoga
Acknowledged: August 24, 2022

Executive Summary

Description

North Country EC, LLC d/b/a The New York Eye
Surgical Center (the “Center”), an existing Article
28 Ambulatory Surgery Center (ASC) at 6135
North Road, Wilton, 12831, is seeking approval
to convert from a single-specialty-ophthalmology
to a multi-specialty ambulatory surgery center.
The Center has three operating rooms,
approved under Certificate of Need
(CON)112382 and was granted permanernt life
under CON 181438. The Center has determined
that it has capacity for additional cases and the
flexibility to allow physicians in other specialties
to use the Center. Jason Steindler, D.O., board-
certified in Pain Management and
Anesthesiology, has expressed interestin
performing approximately 204 cases during the
first year. The serviceis centerd on Warren
County butincludes Washington, Albany,
Saratoga, and Montgomery counties. An
executed transfer and affiliation agreement has
been submitted between Glens Falls hospital
and North Country, EC, LLC.

The Center estimates around 40% of the
patients are referred by providers affiliated with
Hudson Headwaters Health Network, an FQHC,
and accepts patients regardless of their ability to
pay. Dr. Steven Solomon will continue as
Medical Director.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 4,804 procedures in Year
One and 5,040 in Year Three with 3.25%
Medicaid and Charity Care below 1%by the third
year. Nearly 80% of their cases are covered by
Medicare annually. The center is current with its
SPARCS reporting.

Program Summary

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

Financial Summary

The project cost of $119,141 will be met with
equity from the existing operations of the current
operator, North Country ED, LLC. The budget
projects a net income of $754,935 in year one
and $955,732 by year three.

Year1l Year 3
Budget: 2023 2025
Revenues $4,528,474 $4,846,506
Expenses 3,773,539 3,890,774
Net $754,935 $955,732
Income
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

Approval conditional upon:

1. This project mustbe completed by one year from the date of this 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]

2. 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]

Council Action Date
February 9, 2023

|
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| Need Analysis |

Background and Analysis

The Center was approved under CON 112382 and began operations in August 2013 providing
ophthalmology surgery services in three operating rooms. Under CON 181438, the center was granted
permanent life. The Center has determined that it has the capacity to handle additional surgical cases
and would like the flexibility to allow physicians in other specialties to use the center, already securing a
commitment from a pain management specialist.

The primary service area consists of Warren County with Washington, Saratoga, Albany, and
Montgomery counties included in the secondary service area. According to Data USA, in 2020, 95.8% of
the population of Warren County had health coverage as follows:

Total Health Care Coverage 95.8%
Employer Plans 47.7%
Medicaid 15.2%
Medicare 16.9%
Non-Group Plans 14.7%
Military or VA 1.23%

The table below shows the number of patient visits for ASCs within a 25-mile radius of New York Eye
Surgical Center for 2019 through 2021. 2020 visits were significantly impacted by the COVID-19

pandemic.

. . Patient Visits
Specialty Type Facility Name 5019 5020 5021
Ophthalmology The New York Eye Surgical Center 3,665 3,200 4,503

: . Center for Advanced Ambulatory Surgery
Multi-Specialty (opened 3/15/21) N/A N/A 797
Multi-Specialty OrthoNY Surgical Suites (opened 2/1/19) * N/A 0 0
Pain Management The Northway Surgery and Pain Center 12,281 | 10,326 | 10,686
Total Visits 15,936 | 13,526 | 15,986

1 No data located for 2020 & 2021

The number of projected procedures is 4,804 in Year One and 5,040 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. A new physician has committed to performing approximately
204 pain management procedures at the center in the firstyear. These pain management procedures
are currently being performed in a hospital or another ASC.

Year One Year Three

Payor Volume % Volume %

Commercial FFS 775 ] 16.13% 875 17.36%
Medicare FES 1,899 | 39.53% 1,964 38.97%
Medicare MC 1,983 | 41.28% 2,025 40.18%
Medicaid FFS 15| 0.31% 24 0.48%
Medicaid MC 120 | 2.50% 140 2.78%
Uninsured/Private Pay 12 0.25% 12 0.24%

|
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The following table shows the Center’s utilization for the last three years. Payor distribution reflects the
disproportionate prevalence of ophthalmology surgery with Medicare eligible patients.

2019 2020 2021
Visits 3,665 3,200 4,503
Medicare 79.21% | 80.91% | 81.61%
Medicaid 3.85% 4.09% 2.65%

The Center has Medicaid Managed Care contacts with the following: Amerigroup, Fidelis, CDPHP, MVP,
Empire BCBS, and Blue Shield of Northeastern NY. The center estimates that approximately 40% of its
patients are referred by providers affiliated with Hudson Headwaters Health Network, a Federally
Qualified Health Center, based in Wilton, NY. The center’'s operating hours are Monday through Friday
from 8 am until 5 pm. The center is current with its SPARCS reporting. The applicantis committed to
serving all persons in need without regard to the ability to pay or source of payment.

Conclusion

Approval of this project will enhance access to multi-specialty surgery services for the residents of
Warren County and the surrounding communities in Saratoga, Washington, Albany, and Montgomery
Counties.

|
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| Program Analysis

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

|
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| Financial Analysis |

Total Project Costand Financing

The total project cost for renovations and movable equipmentis estimated at $119,141 and is distributed
as follows:

Moveable Equipment $116,500
Application Fee 2,000
Processing Fee 641
Total Project Costs $119,141

The total project cost will be met with equity from operations.

Operating Budget
The applicant has submitted the 2021 current year budget and first and third years operating projected
budget, in 2022 dollars, as summarized below:

Current Year Year One Year Three
2021 2023 2025
Revenues: Per Visit Tota Per Visit Total Per Visit Total

Commercial- FFS $985 $690,371 $1,005 $778,642 $1,024 $896,070
Medicare- FFS $914 1,638,212 $932 1,770,399 $951 1,867,056
Medicare-MC $920 1,731,990 $938 1,860,847 $957 1,937,439
Medicaid-FFS $822 6,174 $838 12,576 $855 20,514
Medicaid-MC $828 110,891 $845 101,347 $862 120,666
Self-Pay/Uninsured $381 3.050 $389 4,663 $397 4,761
Total Revenues $4,180,688 $4,528,474 $4,846,506
Expenses:

Operating $727.18 $3,274,490 $725.04 $3,483,126 $712.05 $3,588,745

Capital 59.74 269.016 60.45 290,413 52.93 302,029
Total Expenses $786.92 $3,543,506 $785.49 $3,773,539 $764.98 $3,890,774
Net Income $637,182 $754,935 $955,732
Utilization: (Procedures/Visits) 4,503 4,804 5,040
Cost Per Procedure/Visit $786.92 $785.49 $764.98

The following is noted with respect to the submitted budget:

e Revenue, expense, and utilization assumptions are based on the combined current experience
and current reimbursement rates received.

e Asliding fee scale isin place for those without insurance and provisions are made for those who
cannot afford services.

e Utilization and associated revenues are expected to increase because a new physician is joining
the practice and performing pain management procedures. This is reflected in the projected
utilization of 204 and 390 pain management treatments during the first and third year,
respectively.

e The Center covers areas with aging populations and the majority of the procedures with follow-up
visits are for Medicare patients as shown in the budget above.

|
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Utilization by the payor for the current, first and third years is anticipated as follows:

Current YearOne Year Three

2021 2023 2025
Commercial FFS 15.57% 16.13% 17.36%
Medicare FFS 39.82% 39.53% 38.96%
Medicare MC 41.79% 41.28% 40.18%
Medicaid-FFS .16% .31% .48%
Medicaid MC 2.49% 2.50% 2.78%
Uninsured/Private .18% .25% .24%
Total 100% 100% 100%

Capability and Feasibility

Total project costs of $119,141 will be met with equity from the current operator, North Country ED, LLC.
BFA Attachment A, 2021-2020 Certified Financial Statements show the facility has maintained a positive
working capital and net asset position for both periods. Additionally, the Center achieved a net income of
$738,556 and $553,874, respectively. BFA Attachment B, The New York Eye Surgery Center 9/30/22
Internal financial Statement shows a positive working capital and net asset position. The Center also
shows a net income of $444,528 as of September 30, 2022.

The submitted budget indicates a net income for the first year of $754,935 and a third-year net income of
$955,732. The working capital requirements for this project are estimated at $628,924, representing two
months of the first year's expenses to be covered through operations. Attachment A is the Center's 2021
certified financial statement which shows enough equity to cover the working capital position. The budget
appears reasonable.

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

| Attachments

BFA Attachment A North Country ED, LLC 2021-2020 Certified Financial Statements
BFA Attachment B The New York Eye Surgery Center 9/30/22 Internal Financial
Statement

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 221257-C
Open Door Family Medical Center, Inc

Program:

Purpose: Construction

Diagnostic and Treatment Center

County: Westchester
Acknowledged: August 15, 2022

Executive Summary

Description

Open Door Family Medical Center, Inc. (Open
Door), a not-for-profit, Article 28 diagnostic and
treatment center (D&TC) and Federally Qualified
Health Center (FQHC) at 165 Main Street in
Ossining, is seeking approval to certify an
extension clinic at 2 Church Street, Ossining..
The proposed extension clinic would be kitty-
corner to the current main site only 148 feet
away, allowing the expansion of services at that
location.

Open Door would move primary care and
behavioral health to the proposed extension
clinic and keep specialty medical services as
well as dental at the main site, creating a
community-focused medical campus centered
on the two buildings. A separate Certificate of
Need application will be submitted for
renovations needed at the main site to complete
the plan.

Upon PHHPC approval, the new extension clinic
will be called Open Door Family Medical Center
— Ossining Primary Care. Daren Wu, M.D., who
is Board-certified in Family Medicine, will serve
as the Medical Director.

Open Door has an existing Transfer Agreement
with Phelps Hospital, 4.2 miles (14 minutes
travel time) away, which will be extended to
cover the extension clinic.

OPCHSM Recommendation
Contingent approval

Need Summary

The applicant projects 50,564 visits in Year One
and 56,855 in Year Three with 47.43%
Medicaid utilization in both years and Charity
Care at 0.35% in Year One and 0.62% in Year
Three.

Program Summary

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

Financial Summary

The total project cost of $15,169,784 will be met
with accumulated funds from Open Door’s
operations. The submitted budget projects
break-even operating performance during Years
One and Three of operations, respectively.

Budget Year One Year Three
2024 2026
Revenues $8,900,079  $10,074,746
Expenses 8,900,079 10,074,746
Net Income $0 $0
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Health Systems Agency
There will be no HSA recommendation for this project.

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

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

2. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in
BAER Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and Design
Development (DD) Drawings, and 3.38 LSC Chapter 38 Business Occupancies Public Use, for review
and approval. [CSL]

Approval conditional upon:

1. This project must be completed by February 15, 2025, 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 August 15, 2023, and construction must be completed by
November 15, 2024, presuming the Department has issued a letter deeming all contingencies have
been satisfied prior to commencement. It is the responsibility of the applicant to request prior approval
for any changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a),
if construction is not started on or before the approved start date this shall constitute abandonment of
the approval. [PMU]

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

Council Action Date
February 9, 2023

|
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| Need Analysis |

Background and Analysis

The primary service area is Ossining, Westchester County. Open Door is currently a designated FQHC in
a Medically Underserved Area. The applicant expects the majority of patients to come from Ossining and
Croton-on-Hudson, which they report as communities with large immigrant populations (26% foreign-
born) and a high percentage of Latino residents (41.3%) specifically living in Ossining. The proposed
extension clinic will allow Open Door to create a community-focused medical campus in Ossining
centered around the proposed extension clinic and the existing D&TC at 165 Main Street. The following
services will be provided: primary care and other medical specialties including behavioral health. Hours of
operation will be Monday-Thursday, 8:30 AM-7:00 PM; Friday, 8:30 AM-5:00 PM; Saturday, 9:00 AM-3:00
PM. The number of projected visits is 50,564 in Year One and 56,855 in Year Three.

According to Data USA, in 2019 94.5% of the population in Westchester County had health coverage as
follows:

Employer Plans 55.9%
Medicaid 14.2%
Medicare 12.8%
Non-Group Plans | 11.3%
Military or VA 0.3%

The applicant projects the following payor mix:

Projected Payor Mix

Payor Year One | Year Three
Commercial 16.22% 16.22%
Medicare 3.79% 3.79%
Medicaid 47.43% 47.43%
Private Pay 23.63% 23.63%
Charity Care 2.0% 2.0%
Other 6.93% 6.93%

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.

Hospital Admissions per 100,000 Adults for Overall PQls

Zip Code (10562) | Zip Code (10520)
PQI Rates: 2017 Ossining Croton-on-Hudson | Westchester County | New York State
AllPQI's 1,059 1,548 1,250 1,431

Through this project, Open Door is looking to expand its services to the community but cannotdo so due
to space constraints at the current D&TC site, which provided approximately 53,700 in-person visits in
2021.

Conclusion
The proposed extension clinic will allow Open Door Family Medical Center to better meet the needs of its
community.

|
Project #221257-C Exhibit Page 3



| Program Analysis |

Program Description

The Applicant reports that Open Door is looking to expand their services in the community but cannot do
so due to space constraints at the current D&TC. The building at 2 Church Street will be renovated to
become a primary medical and behavioral health center. The behavioral health services will be provided
by a psychiatrist and remain under the OMH thresholds.

The Applicantreported in its 2020 Uniform Data Systems report in its Primary Health Care that it cared for
59,026 unduplicated users with 235,709 encounters in all of its sites. By providing comprehensive primary
care and specialty care that is accessible and affordable, Open Door is helping to eliminate disparities in
healthcare and ensuring the community receives quality services regardless of insurance status or ability
to pay.

Staffing is expected to increase as a result of this construction/expansion projectto 92.6 FTEs in Year
One of the completed project with an increase to 104.2 FTEs by Year Three.

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.

|
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| Financial Analysis |

Total Project Costand Financing

The total project cost for renovations and movable equipmentis estimated at $15,169,784 and is
distributed as follows. The project will be funded with accumulated funds from operations.

New Construction $1,214,645
Renovation & Demolition 9,271,274
Site Development 156,750
Design Contingency 1,048,592
Construction Contingency 987,859
Architect/Engineering Fees 1,010,765
Other Fees 544,123
Movable Equipment 866,573
Application Fee 1,250
Additional Processing Fee 67,953
Total Project Cost $15,169,784

Operating Budget

The applicant has submitted an operating budget, in 2022 dollars, for Years One and Three, summarized

below:
Year One (2024) Year Three (2026)
Per Visit Total Per Visit Total

Revenues:

Commercial FFS $60.49 $496,118 $60.49 $557,850

Medicare FFS $118.31 226,558 $119.45 257,296

Medicaid FFS $217.26 627,881 $219.47 713,068

Medicaid MC $217.29 4,583,431 $219.47 5,205,284

Private Pay $31.71 378,977 $31.71 426,133

All Other 761,045 864,299
Total Op. Rev $7,074,010 $8,023,930

Other Revenue™ 1,826,069 2.050.816
Total Revenue $8,900,079 $10,074,746
Expenses:

Operating $171.55 $8,674,263 $169.26 $9,623,114

Capital $4.47 225,816 $7.94 451,632
Total $176.02 $8,900,079 $177.20 $10,074,746
Net Income / (Loss) $0 30
Total Visits 50,564 56,855
Cost per Visit $176.02 $177.20

*All Other includes revenues received from visits reimbursed from Child Health Plus.

**Qther Revenue is comprised of NYS Safety Net Funds, a Federal 330 Grant, and Patient-Centered

Medical Home revenue.
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Utilization by payor source for Year One and Year Three is as follows:

Payor: YearOne Year Three
Commercial FFS 16.22% 16.22%
Medicare FFS 3.79% 3.79%
Medicaid FFS 5.72% 5.72%
Medicaid M/C 41.71% 41.71%
Private Pay 23.63% 23.63%
Charity 2.0% 2.0%
All Other 6.93% 6.93%
Total 100.00% 100.00%

The following is noted with respect to the submitted budget:

o Commercial rates are based on organization’s current average reimbursement rates.

o Private pay visits for the proposed site are based on actual visit payer mix data and services
currently offered at the 165 Main Street location.

¢ Maedicare and Medicaid rates are based on Open Door’s current average rates and are enhanced to
reflect the annual 1% Medicare Economic Index (MEI) rate adjustment.

¢ NYS Safety Net and Federal 330 grants funds are allocated towards uninsured visits. Year One and
Year Three projections are based on Open Door’s prior year uninsured visits rate with an underlying
assumption that the rate of uninsurance among the population remains steady.

e Patient Centered Medical Home incentive revenues are based on the current Medicaid Fee-For-
Service rate add-on and capitation per-member, per-month rate for Medicaid Managed Care.
Staffing is based on expected utilization and experience of Open Door providing outpatient services.
Expenses are based predominantly on the labor costs for a staffing model that includes 92.6 FTEs in
Year One and 104.2 FTEs in Year Three, medical and non-medical supplies, and other direct
expenses. Salary expenses are based on Open Door’s 2022 operating budget, employee benefits
are based on budgeted fringe rate of 21.26%.

o Utilization is based on average visits per FTE by discipline based on organization’s historical

experience.

Capability and Feasibility

Project costs of $15,169,784 will be met with accumulated funds from Open Door. Working capital
requirements are estimated at $1,679,124, based ontwo months of third-year expenses, and will be
funded through the ongoing operations of Open Door Family Medical Center, Inc. Open Door has
sufficient funds to cover any potential losses during Years One and Three. Medicare and Medicaid rates
are based on Open Door’s current average rates, Commercial rates are based on organization’s current
average reimbursement rates. Private pay rates are based onactual visit payer mix data and services
currently offered at the 165 Main Street location. The submitted budget projects a break-even operating
performance during Years One and Three of operations, respectively. The budget appears reasonable.

BFA Attachment A presents audited financial statements for Open Door Family Medical Center, Inc. and
Affiliates for the year ended December 31, 2021, which show Open Door reported positive working capital
and net assets of $8,836,948 and $145,465,632, respectively. For this same period, operating income
amounted to $1,493,125 and was augmented by $10,853,678 in unrealized gains and a $17,892 change
in net assets with donor restrictions, resulting in a positive change in net assets of $12,328,911. During
2021, Open Door received $2.5M in Provider Relief Funds, $14.4M in American Rescue Plan Act (ARPA),
and $1.2M in American Rescue Plan — Health Center Construction and Capital Improvements (ARP-
Capital) funds. The applicant anticipates meeting the expenditure requirements for these funds.

Attachment B presents Open Door Family Medical Center’s internal financial statements for the period
ended November 30, 2022 and show the facility reported positive working capital and total net assets of
$13,067,665 and $139,368,812, respectively. During the same period, Open Door reported a $4,691,459,
net gain from operations, offset by $2,689,406 in depreciation expenses, resulting in a net income of
$2,002,053 after depreciation.
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The proposed extension is expected to increase the availability of needed primary medical care and
behavioral health care for the low-income service area population, improve the timeliness of care delivery,
and overall efficiency in providing care suited to meet the needs of the targeted population.

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

| Attachments

BHFP Attachment Map

BFA Attachment A 2021 Audited Financial Statement — Open Door Family Medical Center,
Inc. and Affiliates

BFA Attachment B November 30, 2022 Internal Financial Statements — Open Door Family
Medical Center

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 221252-B
Upstate Endoscopy Associates, LLC d/b/a Upstate
Endoscopy Center

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Rensselaer
Acknowledged: July 12, 2022

Executive Summary

Description

Upstate Endoscopy Associates, LLC d/b/a
Upstate Endoscopy Center, an existing LLC,
reguests approval to establish and construct a
single specialty (gastroenterology) ambulatory
surgery center. The proposed center will have
three procedure rooms at 112 McChesney Ave.,
Suite 100, Troy, New York. The sublessor,
Practice Support Services, LLC, will finance the
portion of the leasehold improvements.

The service area will center on Rensselaer
County, but also include Albany, Saratoga and
Greene Counties, covering the catchment area
for the applicant’s members' medical practice.
There are currently no ASCs in Rensselaer
county and all of the gastroenterology cases
projected in this application are currently being
performed in a hospital setting.

Ownership of Upstate Endoscopy Associates,
LLC s as follows:

Richard Eslow, MD 25%
William Robinson, Sr. MD | 25%
Barry Pronold, MD 25%
William Robinson Jr. MD 25%

The proposed Medical Director will be William
Robinson Sr. MD.

OPCHSM Recommendation

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

Need Summary

Upstate Endoscopy Assaociates, LLC proposes
to establish a single-specialty ambulatory
surgery center (ASC) providing gastroenterology
surgery services in Rensselaer County. This will
be the first ASC in Rensselaer County. The
applicant projects 6,786 procedures in the first
year and 6,988 by the third with Medicaid at 4%
and Charity Care at 2% each year.

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 $3,636,925 will be met with
abank loan of $2,414,910 at an interest rate of
7.5% for a 15-year term, equity of $120,368 from
proposed members personal resources, an
equipment lease of $986,647, and a loan of
$115,000 at an interest rate of 5% for a five-year
term.

Budget Year One Year Three
2024 2026
Revenues $3,709,915  $3,819,870
Expenses 3,415,066 3,485,24