STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA

November 14, 2024
10:00 a.m.

90 Church Street, 4 Floor, Conference Rooms 4 A/B, NYC, 10007

COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Peter Robinson, Chair

A. Applications for Construction of Health Care Facilities/Agencies

Acute Care Services - Construction

Number Applicant/Facility
1. 242088 C BronxCare Hospital Center
(Bronx County)
2. 241095C Long Island Jewish Medical Center
(Queens County)

Ambulatory Surgery Center - Construction

Number Applicant/Facility
1. 231170C St Johns Episcopal Hospital So Shore
(Queens County)

Diagnostic and Treatment Center — Construction

Number Applicant/Facility
1. 242051C ColumbiaDoctors/NewY ork-Preshyterian Imaging
(Westchester County)

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

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility
1. 232123 E Fifth Avenue Surgery Center
(New York County)
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2. 232236 B Central Nassau ASC LLC d/b/a Peakpoint Central Nassau ASC
(Nassau County)

3. 241081 E JM Care Services, LLC d/b/a Meridian Surgery Center
(Queens County)

4. 241082 B ASC of Brooklyn
(Kings County)

5. 242018 B Woodside ASC, LLC
(Queens County)

6. 242077 B Rego Park Endo, LLC
(Queens County)

7. 242107 E Queens Endoscopy ASC, LLC
(Queens County)

Diagnostic and Treatment Centers — Establish/Construct Exhibit #5

Number Applicant/Facility

1. 241113B Jem NYC Consulting LLC d/b/a EMJ Healthcare Clinic
(Kings County)

2. 241185E Felix Health New York, LLC d/b/a Bronx Health Center
(Bronx County)

3. 241236 B East 180 Operating, LLC d/b/a East 180th Street Health and
Treatment Center
(Bronx County)

4. 242028 B Gamms, LLC d/b/a Zelcare Family Health Network
(Orange County)

Home Care Service Agency Licensures Exhibit # 6

New Licensed Home Care Services Agencies

Number
1. 231099 E
2. 231215E
3. 241261 E
4. 241128 E

Applicant/Facility

1st Class Home Care Services of NY INC
(Please see exhibit for list of Geographical Service Area)

Covenant Care of New York, LLC
(Please see exhibit for list of Geographical Service Area)

Brookdale Licensed Home Care Services Agency
(Please see exhibit for list of Geographical Service Area)

Mount Sinai Home Health, LLC
(Please see exhibit for list of Geographical Service Area)
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Changes of Ownership

Number Applicant/Facility

1. 222211 E Nurturing Angels Homecare, Inc.
(Please see exhibit for list of Geographical Service Area)

2. 222224 E Responsible Homecare, Inc.
(Please see exhibit for list of Geographical Service Area)

C. Certificates Exhibit# 7
Certificate of Assumed Name

Applicant

Catholic Health Specialty Pharmacy
Catholic Health Home Infusion Pharmacy
A Better Way NY

Summer Hill Behavioral Services

Restated Certificate of Incorporation

Applicant

START Treatment & Recovery Centers, Inc.

Certificate of Amendment of the Certificate of Incorporation

Applicant

The Door — A Center for Alternatives, Inc.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 242088-C
BronxCare Hospital Center

Program: Hospital County: Bronx
Purpose:  Construction Acknowledged: August 26, 2024
Executive Summary

Description The proposed 20-bed psychiatric unit will be in
BronxCare Hospital Center (BCHC), a 170-bed, vacant space at BronxCare’s Fulton Campus
V0|untary not_for-proﬁt' Article 28 teaching and is consistent with the New York Governor’s
hospital at 1276 Fulton Avenue (Bronx County), and Office of Mental Health Commissioner’s
requests approval to certify an additional 20 (OMH) priority regarding the need to expand
adult psychiatric beds and perform renovations psychiatric bed capacity at community-based
to create a new psychiatric unit. BCHC also hospitals across New York State.
seeks approval to decertify 66 chemical
dependence beds (30 rehabilitation and 36 OPCHSM Recommendation
detoxification) and update BCHC Fulton Contingent Approval
Division’s operating certificate to include 124
Psychiatry beds. The 66 chemical dependence Need Summary
at the request of the Office of Addiction Services inpatient discharges in Year One and Year
and Supports (OASAS), 45 chemical Three with a Medicaid at 67.29% and Charity
dependence beds were relocated to BCHC's Care at 0.61%.

Article 32 Life Recovery Center. OASAS
approved the decrease from 66 beds to 45 beds
based on community need, and lower inpatient
utilization projections.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the
facility’s current compliance pursuant to 2802-

BCHC'’s operating certificate was not updated in (3)(e) of the New York State Public Health Law.

2014 to reflect the approved transfer of inpatient
chemical dependence services to the Article 32
Life Recovery Center. This CON submission will X .
update the BCHC's operating certificate to The total project cost of $8,042,752 will be
reflect the removal of the 45 chemical funded with $42,754 in cash from existing
dependence beds now in operation at the Life operations of BCHS, and $7,999,998 in
Recovery Center, the decrease of one additional Behavioral Health Centers of Excellence
chemical dependence bed, and the conversion Program awards. The award consists of

of the remaining 20 licensed chemical $2,666,666 from Fidelis Care, $2,666,666 from

dependence beds at BCHC to inpatient Healthfirst, and $2,666,666 from
psychiatric beds. MetroPlusHealth.

Financial Summary

The proposed 20-bed adult inpatient specialty Budget: Year One  Year Three
short stay (between 7 and 9 days) unit will serve Revenues $61,147,957  $64,871,868
Expenses 31,346,392 33,490,525

as BCHC's psychiatric bed complement and will
be for patients requiring 72 hours or more for
stabilization.

Net Income $29,801,565 $31,381,343

|
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Health Equity Impact Assessment

The information and analysis presented in the
Health Equity Impact Assessment and the
applicant's mitigation plan demonstrate the
proposed project will not result in any significant
adverse health equity impacts.

|
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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 documentation of approval by the Office of Mental Health, acceptable to the
Department. [PMU]

3. Submission of the executed agreement documenting approval for funding, and terms thereof, under
the Behavioral Health Centers of Excellence Program (BHCOEP) by Fidelis Care, acceptable to the
Department of Health. [BFA]

4. Submission of the executed agreement documenting approval for funding, and terms thereof, under
the Behavioral Health Centers of Excellence Program (BHCOEP) by Healthfirst, acceptable to the
Department of Health. [BFA]

5. Submission of the executed agreement documenting approval for funding, and terms thereof, under
the Behavioral Health Centers of Excellence Program (BHCOEP) by MetroPlusHealth, acceptable to
the Department of Health. [BFA]

6. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

7. 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 July 15, 2026, 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 June 15, 2025, and construction must be completed by April 15,
2026, 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
December 5, 2024

|
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| Need Analysis

Project Description

BronxCare Hospital Center, a 170-bed, voluntary, not for profit hospital, at 1276 Fulton Avenue, Bronx,
New York is seeking approval to add 20 Adult Psychiatric beds and to decertify 66 Chemical Dependency
Beds. BronxCare is a Safety Net Hospital System and Mental Health Provider in Bronx county serving the
South and Central Bronx areas. This proposal will also include renovations of the 7th floor to encompass
this new psychiatric unit.

Background and Analysis

The primary service area encompasses the South and Central Bronx. Bronx County’s overall population
is estimated to increase to 1,597,728 or 10.7% by 2029 per projection data from the Cornell Program on
Applied Demographics. Demographics for the primary service area are noted below including a
comparison with New York State.

Demographics Bronx County New York State
Total Population — 2022 Estimate 1,443,229 19,994,379
Hispanic or Latino (of any race) 56.4% 19.5%
White (non-Hispanic) 8.6% 53.8%
Black or African American (non-Hispanic) 28.3% 13.8%
Asian (non-Hispanic) 3.8% 8.8%
Other (non-Hispanic) 2.9% 4.1%

Source: 2022 American Community Survey (5-Year Estimates Data Profiles)

In 2022, 92.4% of the population in Bronx County had health coverage as follows.

Employer Plans 30.1%
Medicaid 43.3%
Medicare 6.87%
Non-Group Plans 11.8%
Military or VA 0.379 %

Source: Data USA

Applicant Projected Payor Mix
Current Year One | Year Three
Payor f
Inpatient

Commercial 5.52% 5.57% 5.57%
Medicare 26.64% 26.30% 26.30%
Medicaid 66.95% 67.29% 67.29%
Charity Care 0.64% 0.61% 0.61%
Other 0.24% 0.23% 0.23%
Total Visits 30,086 36,657 36,657

The increase in visits is expected to come from the continued growth of the department and the
ability to accept additional referrals from area shelters and outpatient clinics. The table below shows
the change in licensed bed types upon completion of this project.

Bed Beds After
Service Beds | Change | Completion
Chemical Dependence - Rehabilitation 30 -30 0
Chemical Dependence - Detoxification 36 -36 0
Psychiatric 104 20 124
Total 170 -46 124

|
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The 66 Chemical Dependence beds have not been used since 2014 when, at the request of the Office of
Addiction Services and Supports (OASAS), 45 Chemical Dependence beds were moved to BronxCare’'s
nearby Article 32 licensed Life Recovery Center where SPARCS data shows utilization of approximately
50%.

The table below represents the psychiatric occupancy at BronxCare which has been increasing over the
past 3 years. According to the applicant, during the current year the psychiatric unit has exceeded a
100% threshold at times.

Bronxcare Hospital Psychiatric Occupancy
2021 2022 2023

Psychiatric 88.2% | 92.0% 92.3%
Source: SPARCS

The applicant expects adult psychiatric patients to come from the following sources:
BronxCare Comprehensive Psychiatric Emergency Program (CPEP)
BronxCare Emergency Department (ER)

BronxCare Inpatient Medical Units

FDNY Transports

BronxCare Ambulatory Outpatient Practices

Other Bronx-based Hospitals and Community-Based Outpatient Providers
Shelters

Self-referrals from the community and patient recommendations

According to the applicant, patients are first seen in its Comprehensive Psychiatric Emergency Room for
evaluation and treatment. When it is determined that an inpatient admission is required and there is no
bed availability, patients remain in CPEP until a bed becomes available. Currently, the median wait time
from CPEP arrival to admission to the inpatient services is three days.

The table below shows the 2023 adult psychiatric bed occupancy and distance of other Bronx County
hospitals from BronxCare:

Adult Psychiatric Inpatient Occupancy for Hospitals Within Bronx County
Adult Distance from
Psychiatric | 2023 Bed BronxCare

PFl | Name Beds Occupancy Hospital
1164 | BronxCare Hospital Center 104 92.3% -
1172 | Lincoln Medical & Mental Health Center 60 41.3% 1.7 miles/12 min
1176 | SBH Health System 49 72.6% 2.0 miles/12 min

Montefiore Medical Center-Henry & Lucy
1169 | Moses Division 22 100.0% 4.6 miles/27 min
1165 | Jacobi Medical Center 107 61.7% 4.9 miles/ 27 min
1186 | North Central Bronx Hospital 70 53.7% 4.6 miles/28 min

Montefiore Medical Center-Wakefield
1168 | Hospital 33 99.6% 6.4 miles/28 min

Source: SPARCS and Google Maps

According to the applicant, this project is being proposed for the following reasons:

e Help resolve current capacity situations.

e Reduce ER and Comprehensive Psychiatric Emergency Program (CPEP) wait times for patients
requiring psychiatric admission.

o Effectively manage the admission and discharge planning process.

e To help meet the Governor’s and Office of Mental Health Commissioner’s priority to expand
psychiatric bed capacity at community-based hospitals across New York State.

e Promote Well-Being and Prevent Mental and Substance Use Disorders identified in BronxCare’s
Community Service Plan.

|
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e Respond to the many disparities associated with the high incidence of mental health disorders in
the Bronx Community.

Conclusion
The addition of these beds will help address current occupancy issues and reduce wait time.

|
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| Program Analysis

Project Proposal

Operator BronxCare Health System

Site BronxCare Hospital Center

Site Address 1276 Fulton Ave., Bronx, NY 10456
(Bronx County)

Shift / Hours / Schedule 24 hours / 7 days a week

Current Services Ambulatory Surgery — Multi Specialty

Cardiac Catheterization — Adult Diagnostic
Cardia Catheterization — Percutaneous Coronary Intervention
(PCI)

Certified Mental Health Services O/P

Chemical Dependence — Rehabilitation O/P
Chemical Dependence — Withdrawal O/P
Clinical Part Time

Comprehensive Psychiatric Emergency Program
Emergency Department

Lithotripsy

Medical Services — Other Medical Specialties
Medical Services-Primary Care

Methadone Maintenance O/P

Therapy-Physical O/P

Staffing (15 Year / 3™ Year) 41.0 FTEs for 1st and 41.0 for 3 year

This project proposes to update the Fulton Division’s operating certificate to remove all the Chemical
Dependence beds while adding 20 new Inpatient Psychiatric Beds. The BronxCare Fulton Division
operating certificate will then include 124 Psych beds, after removal of the 66 chemical dependence beds.

The 66 Chemical Dependence beds have not been utilized since 2014 when, at the request of the Office
of Addiction Services and Supports (OASAS), 45 Chemical Dependence beds were relocated to the
licensed Article 32 Life Recovery Center which is in close proximity to BronxCare.

BronxCare Hospital Center will complete a full gut renovation of 10,030 square feet of the 7th floor, which
currently houses underutilized offices and storage areas. This hew psychiatric unit will be designed for 20
patients and include the required FGI 2018 program spaces and will create new offices for staff. The
scope of work includes installing a new electrical system, a rooftop HVAC unit, upgrading the fire alarm
system, adding a new nurse call and sprinklers system throughout the floor except in the electrical closet.

A compliance review of the following facilities indicates:

The Department issued a signed Stipulation and Order (S&O) dated September 3, 2024, and
BronxCare Health System / BronxCare Hospital Center was fined $10,000.00 based on findings
from a survey that was completed on May 26, 2023. Deficient practice was cited in Emergency
Services - failure to ensure Comprehensive Psychiatric Emergency Program (CPEP), Fulton site,
was integrated with other departments of the hospital. Specifically, CPEP patient was found
unresponsive and coded, was not intubated to maintain a patent airway. There was no respiratory
or anesthesia staff available at CPEP Fulton site.

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

|
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payment. All procedures are performed in accordance with all applicable federal and state codes, rules,
and regulations.

Prevention Agenda

BronxCare Hospital Center, in Bronx County, requests approval for 20 additional and critically needed adult
psychiatric beds into available space on BronxCare’s Fulton Campus. This project aims to improve capacity
and reduce ER and psychiatric Emergency Program (CPEP) wait times.

BronxCare Hospital is implementing multiple interventions to support priorities of the 2019-2024 New York
State Prevention Agenda, including:

e Prevent Chronic Diseases
e Promote Wellbeing and Prevent Mental and Substance Use Disorders

The proposed project will advance the selected local Prevention Agenda priorities that were identified in
the most recently completed Community Service Plan (CSP) and improve access to care for patients.

As per the latest available report, in 2021, BronxCare Hospital spent $0 on community health improvement
services.

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 Cost and Financing
Total project cost for the modernization and movable equipment is $8,042,752, detailed as follows:

Renovation & Demolition $5,825,850
Design Contingency 582,585
Construction Contingency 582,585
Architect/Engineering Fees 466,750
Other Fees 50,000
Movable Equipment 279,000
Telecommunications 210,000
Application Fee 2,000
Processing Fee 43,982
Total Project Cost $8,042,752

The project will be funded with cash from existing operations of BCHC and funding awards from Manage
Care Organizations (MCO); BFA Attachments A and B, BCHC’s 2023 Audited Report and Special
Purpose Combined Financial Statements and 2024 Internal Financial Statements, indicating sufficient
resources to cover the project cost.

Operating Budget
The applicant has provided the current year (2023) results and the first- and third-year operating budget
for adult inpatient behavioral health services in 2024 dollars. The budget is summarized below:

Current Year First Year Third Year
Inpatient (1P)
Revenue: Per Disch. Total Per Disch. Total Per Disch. Total
Commercial FFS $2,151.78  $2,416,451  $2,007.07  $2,771,760 $2,129.30  $2,940,560
Commercial MC $1,148.64 619,119  $1,281.92 846,070 $1,359,99 897,596
Medicare FFS $1,072.82 2,907,330  $1,038.23 3,433,418 $1,101.46 3,642,513
Medicare MC $1,114.25 5911,114  $1,120.67 7,098,325 $1,188.92 7,530,613
Medicaid FFS $2,607.29 8,452,832 $2,524.76 9,447,644  $2,678.52 10,023,006
Medicaid MC $1,939.59 32,783,006  $1,812.97 37,932,788 $1,923.38 40,242,895
All Other* $20,755.07 1,515,120 $18,792.00 1,616,112 $19,936.43 1,714,533
IP Revenue $54,604,972 $63,146,117 $66,991,716
Less: Bad Debt 1,515,120 1,998,160 2,119,848
Total Revenue $52,665,011 $61,147,957 $64,871,868
Expenses
Operating $751.04 $22,595,674 $831.75 $30,489,348 $882.40 $32,346,149
Capital 18.88 568,212 23.38 857,044 31.22 1,144,376
Total Expenses $769.92 $23,163,886 $855.13  $31,346,392 $913.62 $33,490,525
Net Income $29,501,125 $29,801,565 $31,381,343
Total Patient Days 30,086 36,657 36,657

*All Other revenue is comprised of self-pay only.

The following is noted concerning the submitted budget:
e The Current Year revenues, expenses and utilization are based on the BCHC'’s 2023 Institutional
Cost Report (ICR) and reflect the hospital’s current experience in operating adult inpatient behavioral

health services.

e Theincrease in revenue and expenses in Year One and Year Three is due to the anticipated
increase in patient days related to the 20 additional beds and additional depreciation expenses
related to the construction and movable equipment costs.
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Utilization by payor source is as follows:

Current Year Year One Year Three

Inpatient % % Patient Days % Patient Days %

Commercial FFS 1,123 3.73% 1,381 3.77% 1,381 3.77%
Commercial MC 539 1.79% 660 1.80% 660 1.80%
Medicare FFS 2,710 9.01% 3,307 9.02% 3,307 9.02%
Medicare MC 5,305 17.63% 6,334 17.28% 6,334 17.28%
Medicaid FFS 3,242 10.78% 3,742 10.21% 3,742 10.21%
Medicaid MC 16,902 56.18% 20,923 57.08% 20,923 57.08%
Charity Care 192 0.64% 224 0.61% 224 0.61%
All Other 73 0.24% 86 0.23% 86 0.23%
Total by Payor 30,086 100.00% 36,657 100.00% 36,657 100.00%

Capability and Feasibility

The total project cost of $8,042,752 will be funded with $42,754 in cash from existing operations of
BCHC, and $7,999,998 in Behavioral Health Centers of Excellence Program awards as follows:
$2,666,666 from Fidelis Care, $2,666,666 from Healthfirst, and $2,666,666 from MetroPlusHealth.

The working capital requirement is estimated at $5,224,399, based on two months of first year expenses,
and will be funded with equity from ongoing operations. BCHC projects a net income of $29,801,565 and
$31,381,343 in Year One and Year Three, respectively. The budget appears reasonable.

BFA Attachment A, BronxCare Health System 2023 Special Purpose Combined Statements of
Operations, indicate the facility reported $93,245,039 in working capital and $421,742,607 in net assets.
During this reporting period, BronxCare Health System generated an operating loss of ($6,879,452). The
operating loss was favorably offset by $30,701,360 in other income, a $3,892,423 change in unrealized
gains on U.S. Treasury securities and $24,078,414 due to a change in defined benefit pension plan gains,
resulting in a $51,792,745 increase in net assets without donor restrictions. The operating loss is
attributable to a decrease in utilization and staffing issues which required utilizing agency help. These
issues have since been addressed, with increases in utilization, and reduction in agency staffing.

BFA Attachment B, BronxCare Health System Internal Consolidated Comparative Statement of
Operations for period-ended May 31, 2024, shows the facility reported $167,302,000 in working capital
and $419,559,000 in net assets and a net income of $15,618,000.

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

|
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| Health Equity Impact Assessment

Health Equity Impact Assessment Summary

The Applicant proposes to add 20 inpatient psychiatric beds to its Fulton location and decertify 66
chemical dependency beds. In 2014, under the direction of the New York State Office of Addiction
Services and Supports, the Applicant reduced their chemical dependency beds to 45 and relocated the
beds to the BronxCare Life Recovery Center. The beds were not removed from the operating certificate at
the time and will be addressed as part of this CON application.

The project aims to increase inpatient bed capacity, facilitating specialty short stays for patients requiring
more than 72 hours of stabilization. The intent is to address the psychiatric priority area, focusing on
promoting well-being and preventing mental and substance use disorders as identified in the Applicant’s
Community Service Plan. The project will integrate the 20 inpatient beds into existing infrastructure, which
is anticipated to improve the hospital’s ability to resolve capacity issues, reduce wait times for the
Emergency Room and Comprehensive Psychiatric Emergency Program, and manage patient flow. Bronx
County had the highest rate of psychiatric hospitalizations across the state in 2023, highlighting a critical
need for additional beds. The Independent Entity found the project has positive impacts for the
community, including increased access to inpatient psychiatric services and improved opportunities for
accessing long-term supports.

Conclusion

The information and analysis presented in the Health Equity Impact Assessment and the applicant’s
mitigation plan, demonstrates the proposed project will not result in any significant adverse health equity
impacts.

| Attachments

BFA Attachment A BronxCare Health System 2023 Special Purpose Combined Statements of
Operations

BFA Attachment B BronxCare Health System Consolidated Internal Financial Statements for
period ended May 31,2024

OHEHR Attachment Health Equity Impact Assessment
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 241095-C
Long Island Jewish Medical Center

Program:
Purpose:

Hospital
Construction

County: Queens
Acknowledged: March 29, 2024

Executive Summary

Need Summary

The applicant projects 3,830 psychiatric
inpatient discharges in Year One and Year
Three with a Medicaid inpatient percentage of
46%.

Description

The Long Island Jewish Medical Center - Zucker
Hillside Hospital (ZHH), a 200-bed psychiatric
hospital located at 75-59 263rd St, Glen Oaks,
NY (Queens County), seeks approval for the
construction of a three-story behavioral health
pavilion for adults and geriatric patients. The
new pavillion will replace 68 of the 94 beds in
the existing Morris Lowenstein building. The 26
remaining beds in the Morris Lowenstein
building will still be used for inpatient care,
resulting in a net zero change in the total bed
capacity on the Zucker Hillside campus.

The project is driven by both clinical
considerations and the need for a more modern
facility. Overall, this project represents a
significant investment in the future of mental
healthcare at Zucker Hillside Hospital. The new
behavioral health pavilion will relieve
overcrowding conditions, limit risks, improve
patient safety, and improve staffing workflow.

OPCHSM Recommendation
Contingent Approval

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 cost of $186,040,473 will be funded
with $18,173,892 in cash and a loan of
$163,565,031 for 30 years at 5% interest.

Behavioral Health
Budget: Year One

Year Three

Revenues $172,035,200 $176,602,500
Expenses $211,430,700 $213,651,900
Net Income (39,395,500)  (37,049,400)

Health Equity Impact Assessment

This project does not meet the requirements for
a Health Equity Impact Assessment under
Section 2802-B of the PHL.

|
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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]

Confirmation of final approval by the Behavioral Health Advisory Council and OMH. [PMU]

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

4. Submission of an executed mortgage acceptable to the Department of Health. [BFA]

wnN

Approval conditional upon:

1. This project must be completed by September 5, 2027, 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 June 5, 2025, and construction must be completed by June 5,
2027, 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
December 5, 2024

|
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| Need Analysis

Background

Long Island Jewish Medical Center — Zucker Hillside Hospital at 270-05 76" Ave, New Hyde Park, NY
11040 seeks approval to construct a replacement behavioral health pavilion to treat geriatric and adult
patients. The new facility will replace a portion of the inpatient beds in the aging Morris Lowenstein
Building. The new pavilion will use 68 beds from the Morris Lowenstein building leaving 26 beds
remaining there. There will be no changes to the operating certificate through the approval of this project.
Construction is expected to take two years.

Background and Analysis

The primary service area is Queens County. The county’s overall population is estimated to increase to
2,554,994 or 8.2% by 2029 per projection data from the Cornell Program on Applied Demographics.
Demographics for the primary service area are noted below including a comparison with New York State.

Demographics Queens County New York State

Total Population — 2022 Estimate 2,360,826 19,994,379
Hispanic or Latino (of any race) 28.0% 19.5%
White (non-Hispanic) 23.8% 53.8%
Black or African American (non-Hispanic) 16.7% 13.8%
Asian (non-Hispanic) 25.9% 8.8%
Other (non-Hispanic) 5.6% 4.1%

Source: 2022 American Community Survey (5-Year Estimates Data Profiles)

In 2022, 91.3% of the population in Queens County had health coverage as follows.

Employer Plans 41.7%
Medicaid 26.5%
Medicare 10.7%
Non-Group Plans 12.1%
Military or VA 0.278%

Source: Data USA

The applicant payor mix is noted below.

Applicant Payor Mix
Payor Inpatient Outpatient

Current | Year One | Year Three | Current Year One Year Three
Commercial 21.84% 21.88% 21.88% | 36.81% 36.81% 36.81%
Medicare 23.84% 23.84% 23.84% | 28.98% 28.98% 28.98%
Medicaid 45,85% 45.81% 45.81% | 26.03% 26.03% 26.03%
Charity Care 8.23% 8.22% 8.22% 7.27% 7.27% 7.27%
Other 0.24% 0.24% 0.24% 0.91% 0.91% 0.91%

Psychiatric Discharges

Long Island Jewish Medical Center — Zucker Hillside Hospital

Year 3
3,830

2022
3,837

Year 1
3,830

2021
3,996

2019
4,777

2020
4,114

Psychiatric
Source: Applicant

SPARCS data for psychiatric servicesshows occupancy has been increasing over the past 3 years, with
80.7% in 2021, 81.5% in 2022 and 83.4% in 2023.

|
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The LIIMC Morris Lowenstein building is aging and outdated. The new mental health pavilion will allow
for provision of services in a more modern facility with single bedrooms and bathrooms for approximately
60% of the unit, ample outdoor space, improved nurses’ station, and the ability to divide the units into
separate functional areas for infection control purposes. There will be no decrease in bed capacity during
the renovation and upon completion of the new pavilion. The Morris Lowenstein building will undergo
minor renovations and each room will become a single bedded room with its own bathroom. Overall, this
project represents an investment in the mental health program at LIJMC.

Conclusion
The creation of this new unit will provide streamlined care and a safer environment for patients and staff.

|
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| Program Analysis

Project Proposal

Proposed Operator Long Island Jewish Medical Center/ Northwell Healthcare, Inc.
To Be Known As Long Island Jewish Medical Center — Zucker Hillside Hospital
Site Address 270-05 76th Avenue

New Hyde Park, NY 11040
Service No Change
Hours of Operation 2417
Medical Director(s) Howard Linder MD

Long Island Jewish Medical Center — Zucker Hillside Hospital seeks approval to construct a behavioral
health pavilion to improve the delivery of mental health services for adults and geriatric patients. The new
facility will replace a portion of the aged and outdated inpatient beds in the Morris Lowenstein building.
Sixty-eight (68) of the ninety-four (94) beds from the existing Morris Lowenstein building will be transferred
to the new pavilion. The total bed capacity on the Zucker Hillside campus will remain the same. The project
is driven by both clinical considerations and the need for a more modern facility. Overall, this project
represents a significant investment in the future of mental healthcare at LIJMC Zucker Hillside Hospital.

This project is located on the Long Island Jewish Medical Center — Zucker Hillside Hospital campus.

The construction of the proposed behavioral health pavilion in the LIIMC campus will not add any net
new psychiatric beds to the operating certificate. The intent of this project is to transform care delivery of
advanced mental health services at LIJMC, and become a model for safe, cost-effective, and high-quality
care. The construction of the pavilion would relieve overcrowding conditions which can increase risks of
patient aggression. A modernized and larger facility would thereby alleviate these risks and improve
patient safety, and staffing workflow.

In accordance with current policy at Long Island Medical Center’'s Zucker Hillside Hospital, the ability to
pay will not be a factor in the process of accepting patients. Every effort will be made to ensure that
appropriate payment is made, but in no circumstance will a patient be refused treatment due to inability to
pay. Northwell Health currently has a sliding fee scale for its patients and uninsured patients with
household incomes under 500% of the Federal Poverty level are eligible for reduced fees. Expected
volume of the proposed extension site is 158,905 visits in Year 1, with no change in visits by Year 3.

Howard Linder, MD is the medical director of the facility. Dr. Linder oversees the overall quality of care at
the behavioral health facility. Dr. Linder is currently assistant professor of psychiatry at the Donald and
Barbara Zucker School of Medicine at Hofstra/Northwell, where he has been twice recognized with
Northwell’'s Outstanding Teacher Award. He has authored several publications, regularly presented at
national meetings, and is a fellow in both the American Psychiatric Association and the Academy of
Consultation-Liaison Psychiatry.

Compliance with Applicable Codes, Rules, and Regulations

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

Prevention Agenda

Long Island Jewish Medical Center — Zucker Hillside Hospital in Queens County is seeking approval for
construction project to improve the delivery of acute psychiatric services for patients with advanced mental
health conditions. The intent of this project is to transform care delivery of advanced mental health services
at LIJMC and will not add any new psychiatric beds to the facility.
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Long Island Jewish Medical Center is implementing multiple interventions to support priorities of the 2019-
2024 New York State Prevention Agenda, including:

e Prevent Chronic Disease
e Promote Well-Being and Prevent Mental and Substance Use Disorders
e Promote Healthy Women, Infants and Children

The construction of this facility will improve the delivery of care for patients with advanced mental health
conditions and advances the following selected Prevention Agenda Priority: “Promote Well-Being and
Prevent Mental and Substance Use Disorders”.

In 2021, Long Island Jewish Medical Center spent $105,594,711 on Community Health Improvement
Services and Community Benefit Operations, which accounts for 3.08% of their 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.

|
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| Financial Analysis

Total Project Cost and Financing
Total project cost for new construction, moveable equipment, shell space and fees of $186,00,473 as

follows:

New Construction

Site Development
Temporary Utilities

Design Contingency
Construction Contingency
Plan

Architect/Engineering Fees
Construction Management Fees
Other Fees

Movable Equipment
Telecommunications
Financing Costs

CON Application Fee
Additional CON Fees

Total Project Cost

$181,738,923

The applicant will fund project cost with the following:

Cash for the Behavioral Unit
Cash for Shell Space

Loan for Behavioral unit (30 years at 5% interest

Total

Project Cost Shell Space  Total Project
Cost

120,922,575 $3,692,975 $124,615,550
$250,000 $250,000
$500,000 $500,000
$11,613,374 $11,613,374
$5,830,778 $161,554 $5,992,332
$1,108,889 $30,724 $1,139,613
$9,554,815 $264,737 $9,819,552
$572,000 $15,848 $587,848
$4,898,078 $135,712 $5,033,790
$2,920,000 $2,920,000
$14,000,000 $14,000,000
$8,572,329 $8,572,329
$2,000 $2,000
$994,086 $994,086

$4,301,550 $186,040,473

$18,173,892
$4,301,550
$163,565,031
$186,040,473

Morgan Stanley has provided a Letter of Interest (LOI) for the loan at the above stated terms, 30 years at

5% interest.

Operating Budget

The applicant has provided the first- and third-year operating budgets for Behavioral Health Services, in

2024 dollars, summarized as follows:

Revenues
Inpatient:

Per Diem
Medicaid-FFS $1,328
Medicaid-MC $1,554
Medicare-FFS $1,437
Medicare-MC $1,950
Commercial -MC $3,308
Charity Care $252
All Other $1,027
Other Operating
Revenue
Deduction
Total Inpatient
Revenues

Current Year

Total
11,346,800
$38,642,800
$15,214,300
$13,229,800
$52,639,200
$1,509,700
180,600
$3,015,300
($2,703,700)

$133,074,800

First Year
Per Diem Total

$1,337 $11,668,700
$1,558 $39,739,000
$1,443 $15,645,900
$1,953 $13,605,000
$3,311 $54,132,400
$253 $1,552,500
$1,030 $185,700
$3,015,300
($2,703,700)

$136,840,800

T
Third Year
Per Diem Total

1,382 $12,059,000
1,610 $41,068,300
1,491 $16,169,300
2,018 $14,060,200
3,422 $55,943,300
$261 $1,604,500
1,064 $191,900
$3,015,300
($2,703,700)

$141,408,100
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Expenses

Inpatient:
Operating
Capital

Total Inpatient

Expenses

Net Inpatient
Income (Loss)

Patient Days

Revenues
Outpatient:

Medicaid-FFS
Medicaid-MC
Medicare-FFS
Medicare-MC
Commercial-FFS
Commercial-MC
Charity Care

All Other

Other Operating
Total Outpatient
Revenue

Expenses
Outpatient:
Operating
Capital

Total Outpatient
Expenses

Net Outpatient
Income (Loss)

Visits

$1,797 $130,911,500
$208 $15,121,500

$2,005 $146,033,000

($12,958,200)

72,867
Current Year
Per Visit Total

$172 $333,700
$171 $6,725,400
$158 $4,972,300
$179 $2,622,500
$296 $17,325,700
$260 $3,008,600
$143 $206,200

35,194,400

$272 $43,184,500
$1 $182,900
$273 $43,367,400

($8,173,000)

158,905

$1,812  $135,375,000
$438 $32,688,400

$2,250 $168,063,400
($31,222,600)
74,710
First Year
Per Visit Total
$172 $333,700

$171 $6,725,400
$158 $4,972,300
$179 $2,622,500

$296 $17,325,700
$260 $3,008,600
$143 $206,200

$35,194,400

$272 $43,184,500
$1 $182,900
$273 $43,367,400

($8,173,000)

158,905

$1,846 $137,879,600
$434 $32,405,000

$2,280 $170,284,600
($28,876,500)
74,710
Third Year
Per Visit Total
$172 $333,700

$171 $6,725,400
$158 $4,972,300
$179 $2,622,500

$296  $17,325,700
$260 $3,008,600
$143 $206,200

$35,194,400

$272  $43,184,500
$1 $182,900
$273  $43,367,400

($8,173,000)

158,905

The following is noted with respect to the submitted inpatient behavioral health services operating budget:

e Revenue, expense, and utilization assumptions are based upon the current experience of Long

Island Jewish Medical Zucker Hillside Hospital.

e The Zucker Hillside Hospital internal cost accounting system was used to generate revenue,
expense, utilization, and payer rate assumptions based upon the related inpatient days applicable

to the project.

e Staffing assumptions were developed with the Clinical and Operational leadership using staffing
models in existing programs.

e The expense and utilization assumptions are based upon the per diem Variable Direct Cost.
Once the variable direct costs are calculated, overhead costs are developed using the experience
of the clinical and management staff at the hospital. Depreciation expense, based upon the
estimated capital costs, are added to calculate the total cost.

e Revenue and payer assumptions are based upon the current experience of the existing volume
and payer mix at ZHH.

e Using the revenue and expense as calculated a per day amount was applied to the projected
patient days to calculate the incremental revenue, salary, and non-salary expense.

|
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Utilization by payor for the first and third year is summarized below:

Current Year Years One & Three
Inpatient Behavioral Patient o Patient o
Health Days % Days %
Medicaid-FFS 8,542 11.72% 8,726 11.68%
Medicaid-MC 24,869 34.13% 25,502 34.13%
Medicare-FFS 10,586 14.53% 10,843 14.51%
Medicare-MC 6,784 9.31% 6,967 9.33%
Commercial-MC 15,915 21.84% 16,349 21.88%
All Other 176  0.24% 180 0.24%
Charity Care 5,995 8.23% 6,143 8.22%
Total 72,867 100% 74,710 100%

e The breakeven utilization for the Behavioral Health Unit (Inpatient only) is projected at 74,241 Patient
Days in Year One.

Outpatient Current Year and
Behavioral Years One and Three
Health

Visits  Percentage
Medicaid-FFS 1,935 1.22%
Medicaid-MC 39,434 24.82%
Medicare-FFS 31,429 19.78%
Medicare-MC 14,617 9.20%
Commercial-MC 58,490 36.81%
All Other 1,445 .90%
Charity Care 11,555 7.27%
Total 158,905 100%

Capability and Feasibility

The total project cost of $186,040,473 is comprised of the behavioral unit cost of $181,738,923 which will
be met with $18,173,892 in cash and a loan for $163,565,031 at 5% for 30 years and the shell space of
$4,301,550 which will be financed by accumulated funds of Northwell. Morgan Stanley has provided a
LOI for the lending. BFA Attachment A, 2021-2023 Certified Financial Statements and BFA Attachment
B, 1/1/2024-3/31/2024 Internal Financial statements of Northwell Health, Inc. show sufficient funds to
cover their portion of the project cost and the shell space.

BFA Attachment A, 2021-2023 Certified Financial Statements of Northwell Health, Inc., show the entity
maintained positive working capital, a positive net equity position and a net income of $197.7M in 2023.
BFA Attachment B, 1/1/2024-3/31/2024 Internal Financial Statements of Northwell Health, Inc., show the
entity has maintained positive working capital, a positive net equity position and a net income of $359.3M.

The submitted budget indicates a net loss of $31,222,600 and $28,876,500 in Years One and Year
Three, respectively for the Behavioral Health Unit. The overall net loss is projected at $39,395,600 in
Year One and $37,049,500 in Year Three. The budget appears reasonable. The CFO of Northwell has
provided a letter stating Northwell would cover any losses related to the project.
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Conclusion
The applicant has demonstrated the capability to proceed in a financially feasible manner.

| Attachments

BFA Attachment A 2021-2023 Certified Financial Statements of Northwell Health, Inc.
BFA Attachment B 1/1/2024-3/31/2024 Internal Financial Statements of Northwell Health,
Inc.

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

orrorTUNTY. | of Health

Project # 231170-C
St Johns Episcopal Hospital South Shore

Program:  Hospital County: Queens
Purpose:  Construction Acknowledged: May 4, 2023
Executive Summary
Description OPCHSM Recommendation
St. John's Episcopal Hospital South Shore Contingent Approval
(SJEH), a voluntary not-for-profit, Article 28,
257-bed acute care hospital at 327 Beach 19t Need Summary
Street, Far Rockway (Queens County), requests The applicant projects 51,938 visits in Year One
approval to construct a 55,145-square-foot, four- and 56,144 by Year Three with Medicaid at 58%
story (plus cellar) extension clinic, directly and Charity Care at .9%.

across the street from the main hospital at 19-
20 Brookhaven Avenue. SJEH has submitted
two (2) Administrative Action projects to the
New York State Office of Mental Health
(NYSOMH) for the relocation of the Wellness
and Recovery Center (AA #9139) and one for
the relocation of the Community Mental Health
Program (AA #9136) to the new building. Both
projects are under review by the NYSOMH.

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 $55,431,196 will be met

The extension clinic will be certified for the with cash of $44,523,615, an equipment lease of
following services: Medical Services — Primary $907,581, and two (2) executed loans totaling
Care, Medical Services — Other Medical $10,000,000. The $44,523,615 in cash consists
Specialties, Certified Mental Health O/P, of $22,543,770 in accumulated funds from
Radiology — Therapeutic O/P, and Ambulatory SJEH, $5,973,750 in New Markets Tax Credits,
Surgery — Gastroenterology. $2,086,095 Capital Restructuring Fmancmg
Program grant (CRFP), and $13,920,000 in
Episcopal Health Services, Inc. (EHS) is the Statewide Health Care Facility Transformation
operator of SJEH and the owner of the land on Programs (SHCFTP) grants, Phase 2, and
which the building will be constructed. EHS has Phase 3. h
a long-term lease with St. John's Episcopal daet: Year One Year Three
Holdings Corp., which will construct the new Budget. 2024 2026

Revenues: $410,266,595 $413,833,088

extension clinic. St. John's Episcopal Holdings Expenses: 405037 420 407 340119

Corp. is a Qualified Active Low-Income

Community Business (QALICB) whose purpose Gain/Loss: $5.229,175 $6,492,969
will be limited to acquiring, financing, owning,

and holding the Project (i.e., a single-purpose Health Equity Impact Assessment
business entity). There was no Health Equity Impact Assessment

required for this project under Section 2802-B of
the PHL, as it was received by the Department
on April 10, 2023.
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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 an executed equipment lease financing commitment acceptable to the Department of
Health. [BFA]

The submission of Design Development and State Hospital Code (SHC) Drawings, as described in
NYSDOH BAER Drawing Submission Guidelines DSG&#8208;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. [DAS]

Approval conditional upon:

1.

This project must be completed by April 15, 2028, 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 June 15, 2025, and construction must be completed by January

15, 2027, 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]

Supplemental funding from New York State, including but not limited to Vital Access Provider Awards (VAP),
Vital Assistance Provider Assurance Program (VAPAP), and 1115 Waiver funding (Direct Payment Template -
DPT), may not be used to fund the debt service or any other costs related to this construction project. [BFA]

Council Action Date
December 5, 2024
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Need Analysis

Project Description

St. John's Episcopal Hospital South Shore seeks approval to build a new extension clinic across the
street from their main hospital and move various outpatient services currently performed in the hospital
and other SJEH facilities into it. The extension clinic will house the following Article 28 or dually certified
Article 28 and Article 31 services and programs:

¢ Relocated services:
0 Primary Care and Behavioral Health Services
0 Wellness and Recovery Center and Community Mental Health Center
o0 Oncology
o0 Gastroenterology
¢ New - Radiation oncology including adding one Linear Accelerator/LINAC and one PET/CT
scanner.

Background and Analysis

The primary service area is Far Rockaway in Queens County, including zip codes 11691, 11692, 11693,
11694, and 11697. This facility is in a Health Professional Shortage Area for Primary Care. The
population of Queens County is estimated to increase to 2,554,994 by 2029 per projection data from the
Cornell Program on Applied Demographics, an increase of 8.2%. Based on the 2022 US Census
Population Estimates from the American Community Survey, the demographics for the primary service
area are noted below, including a comparison with the county and New York State.

Demographics Totals fpr Primary | Queens | New York
Service Area County State
Total Population — 2022 Estimate 132,755 | 2,360,826 | 19,994,379
Hispanic or Latino (of any race) 23.17% 28.0% 19.50%
White (non-Hispanic) 33.51% 23.8% 53.8%
Black or African American (non-Hispanic) 35.15% 16.7% 13.8%
Asian(non-Hispanic) 3.71% 25.9% 8.8%
Other (non-Hispanic) 4.46% 5.6% 4.1%

Source: ACS 5-Year Estimates Data Profiles

In 2022, 91.3% of the population in Queens County had health coverage as follows.

Employer Plans 41.7%
Medicaid 26.5%
Medicare 10.7%
Non-Group Plans 12.1%
Military or VA 0.278%

Source: Data USA
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The table below shows the project payor source utilization for Year One and Three.

Applicant Projected Inpatient Payor Mix
Current Year One | Year Three
Payor -
Inpatient

Commercial 6.76% 6.76% 6.76%
Medicare 46.58% 46.58% 46.58%
Medicaid 46.01% 46.01% 46.01%
Private Pay 0.41% 0.41% 0.41%
Charity Care 0.02% 0.02% 0.02%
Other 0.17% 0.17% 0.17%
Bad Debt 0.04% 0.04% 0.04%

Applicant Projected Outpatient Payor Mix

Current Year One | Year Three
Payor -

Inpatient
Commercial 13.40% 13.69% 13.80%
Medicare 23.67% 24.37% 24.55%
Medicaid 59.36% 58.54% 58.28%
Private Pay 2.01% 1.87% 1.84%
Charity Care 0.80% 0.85% 0.87%
Other 0.76% 0.68% 0.66%
Bad Debt 0.00% 0.00% 0.00%

Source: Applicant

The applicant estimates 115-150 radiology patients are referred to other facilities each year. Through this
project, cancer patients of SJEH will be able to be seen in a more local environment and by SJEH
providers for care. The closest Article 28 LINAC machine to SJEH is at Mount Sinai South Nassau,

located 8.8 miles and 30 minutes driving time from the proposed location.

With the applicant’s relocated services from the hospital and its new proposed service, they project 51,938 visits at
the new extension clinic in Year One and 56,114 by Year Three. The table below shows Article 28 services with

projected visits being moved into the new pavilion.

St. John's Episcopal Hospital Pavillion Services and Visits, Current and Projected
New/Existing Article | Current
Certified NYSDOH Service 28 Service Year
Program Category for SJEH (2023) Year1l | Year3
Linear Accelerator Radiation - Therapeutic New 0 2,250 2,750
PET/CT Scanner (treatment | Medical Services - Other New 0 1,225 1,593
planning for LINAC) Medical Specialties
Primary Care Medical Services - Primary Existing 7,044 15,285 16,940
Care
Wellness and Recovery Certified Mental Health Existing 9,023 9,023 9,023
Service O/P
Community Mental Health Certified Mental Health Existing 19,325 19,325 | 19,325
Center Service O/P
Medical Oncology Medical Services - Other New (Private Practice 0 2,300 3,450
(Infusion/Exam) Medical Specialties Conversion)
Gastroenterology Ambulatory Surgery - Existing 855 2,530 3,033
Gastroenterology
TOTAL 36,247 51,938 | 56,114

Source: Applicant
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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 of the primary service area, county,
and New York State.

Hospital Admissions per 100,000 Adults for Overall PQls
PQI Rates: 2021 Average PQI of Primary Service Area | Queens County New York State
AllPQI's 1,234 918 1,050

Below is data from the NYS Cancer Registry that is used to calculate the need for additional LINAC
machines based on the New York City Region in accordance with section 709.16.

LINAC Need in NYC Region Total
1 Number of Cancer Cases per Year 41,441.60
2 | 60% will be Candidates for Radiation Therapy 24,864.96
3 | 50% of (2) will be Curative Patients 12,432.48
4 | 50% of (2) will be Palliative Patients 12,432.48
5 | Course of Treatment for Curative Patients is 35 Treatments 435,136.80
6 | Course of Treatment for Palliative patients is 15 Treatments 186,487.20
7 | The Total Number of Treatments [(5)+(6)] 621,624
8 Need for LINAC Machines! [(7)/6,500] 96
9 Existing/Approved Resources 79
10 | Remaining Need for LINAC Machines 17

1Each LINAC Machine has capacity for 6,500 Treatments.

Conclusion

The applicant plans to provide Primary Care, Other Medical Specialties, Certified Mental Health,
Radiology, and Ambulatory Surgery — Gastroenterology while helping to reduce preventable hospital
admissions and serving existing patients from the hospital.

|
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Program Analysis

Program Description

St. John's Episcopal Hospital South Shore (SJEH), a 257-bed acute care hospital located at 327 Beach
19th Street in Far Rockaway(Queens County), seeks approval to certify a new Ambulatory Surgery
extension clinic at 19-20 Brookhaven Avenue in Far Rockaway (Queens County), New York 11691. This
site is located directly across the street from the main hospital campus. The proposed facility will be
certified for Ambulatory Surgery Single Specialty-Gastroenterology, Medical Services-Primary Care,
Medical Services-Other Medical Specialties, Certified Mental Health Services O/P, and Radiology
Therapeutic O/P.

There will be five floors including the cellar of Article 28 space. There will be Oncology in the cellar with
Radiation Oncology, PET/CT, and Building Support. Primary Care, Wellness and Recovery, and Building
Support will be on the Ground Floor. The Second Floor will house a Community Mental Health Center,
Behavioral Health Center, another Wellness and Recovery Center, and Building Support. The third floor
will house oncology exam rooms, infusions, and Building Support. The fourth floor will support endoscopy
and Building Support.

The Applicant reports there is a need for 18 additional linear accelerators in Queens County. The
Applicant is seeking approval for one (1) linear accelerator within the new proposed extension clinic. This
will help to expand the Hospital's cancer service line capability, complement the medical oncology service
of the hospital, and provide the Hospital the capability to handle the growing demand for linear
accelerator services in accordance with public need. The proposed PET/CT scanner will serve as a
general cancer imaging unit as well as a CT simulator for radiation therapy treatment planning. In 2022,
the hospital provided 17,627 CT scans on its three (3) conventional CT scanners. SJEH cancer patients
requiring infusions are currently seen within the hospital in its four (4) existing infusion stations, which
also provide infusions to inpatient cancer patients. In 2022, 82 infusions went through four (4) stations.
Through this proposed project, SJEH will add 17 infusion stations to the extension clinic for serving
outpatients only.

The Wellness and Recovery Center is a clinic for adults who struggle with more severe behavioral health
disorders or may be dually diagnosed. This Center provides a higher frequency and intensity of individual,
group, and family treatment. Primary Care that is offered at this site coordinates care of patients with
medical health needs and behavioral health services.

The Applicant reports that the proposed extension clinic will provide a needed resource to the area. The
Applicant reports that 17% of the PSA is living at or below the Federal Poverty Level, and 42.8% were
utilizing public health insurance or had no health insurance. The implementation of this project will result
in the creation of a new extension clinic just across the street from the hospital that will enable SJEH to
provide services to patients in a more efficient manner.

Staffing is expected to increase as a result of this construction/expansion project by 35.5 FTEs in Year
One and 45.5 by Year Three 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.
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Prevention Agenda

St. John's Episcopal Hospital South Shore (SJEH) seeks approval to certify and construct a new
extension clinic in Queens County, directly across the street from the Hospital's campus. Through this
project, SJEH will construct a new, four (4)-story (plus cellar), 55,145-square-foot extension clinic that will
house the following Article 28 or dually certified Article 28 and Article 31 services and programs:

e Radiation Oncology (Linear Accelerator, PET/CT)
e Primary Care

¢ Wellness and Recovery Center

e Community Mental Health Center

e Behavioral Health Center

¢ Medical Oncology (Infusion, Exam)

e Gastroenterology

St. John's Episcopal Hospital South Shore is implementing multiple interventions to support priorities of
the 2019-2024 New York State Prevention Agenda, including:

e Promote Well-Being and Prevent Mental and Substance Use Disorders
e Prevent Chronic Disease

The implementation of this project will advance the Prevention Agenda priorities selected by SJEH in their
most recent Community Service Plan (CSP). In particular, the proposed project will help increase
screening and early detection and improve self-management for chronic diseases such as cancer,
cardiovascular disease, diabetes, prediabetes, and obesity.

In 2021, St. John's Episcopal Hospital South Shore had $46,834,449 in Community Benefits Spending
(16.08% of total operating expenses) and $ 985,742 in Community Health Improvement Services
spending (0.34 % 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.

|
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Financial Analysis

Total Project Cost and Financing

Total project costs for new construction and moveable equipment are estimated at $55,431,196, broken

down as follows:

St. John's St. John's Episcopal
Holdings Corp  Hospital South Shore

Sub-Project 1 Sub-Project 2 Total
QALICB
New Construction $21,051,976 $17,341,991  $38,393,967
Design Contingency 2,105,198 1,734,199 3,839,397
Construction Contingency 1,052,599 867,100 1,919,699
Architect/Engineering Fees 1,125,251 269,808 1,395,059

Other Fees 25,000 25,000 50,000

Movable Equipment 1,000,000 6,477,881 7,477,881
Financing Costs 400,000 0 400,000
Interim Interest Expense 1,650,000 0 1,650,000
Sub-Total before Fees $28,410,024 $26,715,979  $55,126,003

CON Application Fee 2,000

CON Processing Fee 303,193
Total Project Cost $55,431,196

e Sub-Project #1 —This includes the costs of the core and shell of the entire building (including the

roof), plus the fit-out and equipment for the 2nd floor.

e Sub-Project #2 — This includes the costs of fitting out and equipping the new building's cellar, 1st,

3rd, and 4th floors.

e Both sub-projects are Article 28 spaces (some are dually certified under Article 28 and Article 31).

The applicant's financing plan appears as follows:

Equity (contributed entire amount as of June 30, 2024)

EHS — executed loan - Capital Impact Partners. Part of the New Market Tax Credit
(NMTC) Program. 7-year terms (1/15/21-1/15/28), 5.84% interest rate, 25-year
amortization

EHS — executed loan — Non-profit Finance Fund, a non-profit CDFI. 7-year terms
(1/15/21-1/15/28), 5.75% interest rate, 25-year amortization

EHS — New Market Tax Credit — has been received as a 7-year-term loan, at which
point the debt is forgiven and is effectively treated as a grant. Available to SJEH
through the NMTC Program *

SJEH - Lease financing for Pet/CT scanner -Letter of Interest from Pantheon Capital
Terms 60 months, the interest rate is based on a five-year U.S. Treasury Rate, which
currently stands at 3.86%.

SJEH - Approved Capital Restructuring Financing Program (CRFP) (funding
remaining) on contract # DOH01-C31151GG-3450000

SJEH — Approved Statewide Health Care Facility Transformation Program (SHCFTP)
Phase 2 grant. Contract #DOH01-SHCFT2-2018-00545

SJEH- Approved SHCFTP Phase 3 grant. To be used toward gastroenterology
#DOHO01-SHCFT3-2021-00489

SJEH — Approved SHCFTP Phase 3 grant. #DOH01-SHCFT3-2021-00529

Total

* A New Market Tax Credit description is shown as BFA Attachment D.
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Operating Budget

The applicant has submitted their current year (2023) and projected operating budgets for the first and
third years in 2025 dollars, summarized below:

Current Yr. First Year Third Year
Revenues-Inpatient:  Per Disch. Total Per Disch. Total Per Disch. Total
Medicaid FFS $15,231 $18,597,435  $15,231 $18,597,435  $15,231 $18,597,435
Medicaid MC $23,675 71,047,593  $23,675 71,047,593  $23,675 71,047,593
Medicare FFS $32,264 75,174,940  $32,264 75,174,940  $32,264 75,174,940
Medicare MC $13,966 27,163,304  $13,966 27,163,304  $13,966 27,163,304
Commercial MC $11,450 7,099,076  $11,450 7,099,076  $11,450 7,099,076
Private $418 15,878 $418 15,878 $418 15,878
All Other $8,489 169,775 $8,489 169,775 $8,489 169,775
Subtotal Inpatient $199,268,001 $199,268,001 $199,268,001
Revenues-Outpatient: Per Visits  Current Yr. Per Visit First Year Per Visit Third Year
Medicaid FFS $334  $2,844,750 $364  $3,539,524 $374  $3,762,433
Medicaid MC $332 24,150,566 $367 29,198,715 $374 30,400,174
Medicare FFS $589 6,256,436 $621 7,920,236 $632 8,434,687
Medicare MC $319 6,943,996 $362 8,826,264 $375 9,404,686
Commercial MC $512 9,378,693 $578 12,058,337 $597 12,907,578
Private Pay $12 31,641 $188 535,601 $255 735,612
All Other $312 322,917 $312 322,917 $312 322,917
Subtotal-outpatient $49,928,999 $62,401,594 $65,968,087
Other Operating* $148,597,000 $148,597,000 $148,597,000
Total Revenue $397,794,000 $410,266,595 $413,833,088
Expenses
Operating $374,928,063 $385,387,520 $387,696,646
Capital 17,196,966 19,649,900 19,643,473
Total Expenses $392,125,029 $405,037,420 $407,340,119
Net Income (Loss) $5,668,971 $5,229,175 $6,492,969
Inpatient discharges 9,177 9,177 9,177
Outpatient Visits 136,741 152,432 156,608

* Other Income: Medical Students $2,423,000, Pharmacy $1,377,000, Support (NYS & Fed Gov't) $118,306,000, and

Other $26,491,000.

The following is noted concerning the submitted budget:
e The current year reflects the facility's 2023 revenue and expenses.

e Revenues for new services are based on the experience of other New York State hospitals. For
services being relocated, revenues are based on historical experience adjusted for volume.

e For the existing services that will be relocated to the extension clinic, the number and mix of staff
were based on SJEH's experience in providing primary care services, including services through its
Wellness and Recovery Center, Community Mental Health Center, and other behavioral health
programs. The number and mix of staff for new services were based on the experience of other
Article 28 programs operating similar services.

e Projected utilization is based on experience. For new services related to radiation oncology,
utilization is based on local community patients being referred to providers outside the community.
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Utilization by payor source is as follows:

Inpatient

Payor:
Medicaid FFS

Medicaid MC
Medicare FFS
Medicare MC
Commercial MC
Private Pay
Charity

All Other

Total by Payor

Outpatient

Payor:
Medicaid FFS

Medicaid MC
Medicare FFS
Medicare MC
Commercial MC
Private Pay
Charity

All Other
Total by Payor

Current Year Year One Year Three
2022 2024 2026
Disch % Disch. % Disch. %
1,221 13.32% 1,221 13.32% 1,221 13.32%
2,525 32.31% 2,525 32.31% 2,525 32.31%
2,051 26.24% 2,051 26.24% 2,051 26.24%
1,689 21.61% 1,689 21.61% 1,689 21.61%

506 6.47% 506 6.47% 506 6.47%
14 0.18% 14 0.18% 14 0.18%
4 0.05% 4 0.05% 4  0.05%
11 0.14% 11 0.14% 11 0.14%
7,816 100% 7,816 100% 7,816 100%
Current Year Year One Year Three
2022 2024 2026
Visits % Visits % Visits %
8,526 6.24% 9,719 6.38% 10,064 6.43%
72,643 53.12% 79,518 52.17% 81,207 51.85%
10,617 7.76% 12,755 8.37% 13,355 8.53%
21,749 1591% 24,387 16.00% 25,094 16.02%
18,329 13.40% 20,864 13.69% 21,605 13.80%
2,749 2.01% 2,851 1.87% 2,881 1.84%
1,303
1,093 0.80% 0.85% 1,367 0.87%
1,035 0.76% 1,035 0.67% 1,035 0.66%
126,716  100% 142,407 100% 146,583 100%

Ground Lease Agreement
The applicant submitted an executed ground lease agreement; the terms are summarized below:

Date: January 15, 2021

Premises: Land for the D&TC extension clinic at 19-20 Brookhaven Avenue, Far Rockway
(Queens County)

Landlord: Episcopal Health Services, Inc

Lessee: St. John's Episcopal Holdings Corp. (QALICB)

Term: Ninety-nine (99) years

Rent: $1 per year

Provisions: Triple Net

Note: Landlord and QALICB (Lessee) agree that Landlord is making an unconditional charitable
contribution to the QALICA of a portion of the value of the Ground Lease Property in the
amount of $1,900,000.

Operating Lease Agreement
The applicant submitted an executed operating lease agreement; the terms are summarized below:

Date: January 15, 2021

Premises: D&TC extension clinic located at 19-20 Brookhaven Avenue, Far Rockway (Queens
County)

Landlord: St. John's Episcopal Holdings Corp. (QALICB)

Lessee: Episcopal Health Services, Inc.

Term: 35 years

Rent: $375,000 per year, paid quarterly at $93,750 per quarter. 2.5% increase per year
In 2028, rent will go up to $1,219,512 annually, paid quarterly. 2.50% rent increase per
year

Provisions: Triple Net

Project #231170-C Exhibit Page 10




The lease arrangement is a non-arms-length agreement, meaning the landlord and lessee are related
entities. The applicant has submitted letters from two New York Licensed Real Estate Brokers attesting
that the lease cost per square foot is at fair market value.

Capability and Feasibility

The total project cost of $55,431,196 will be met with cash of $44,523,615, an equipment lease of
$907,581, and two executed loans totaling $10,000,000 ($5,000,000 from Capital Impact Partners and
$5,000,000 from Non-profit Finance Fund). The $44,523,615 in cash consists of $22,543,770 in
accumulated surplus from SJEH, $5,973,750 in New Markets Tax Credits, $2,086,095 in Capital
Restructuring Financing Program (CRFP), $13,920,000 in Statewide Health Care Facility Transformation
Programs (SHCFTP) Phase 2 and Phase 3.

Incremental working capital will be funded from operations. BFA Attachments A and B present Episcopal
Health Services Inc. and Subsidiaries’ 2022-2023 certified financial statements and the June 30, 2024
Internal Financial Statements, which indicates the availability of sufficient funds for the project. BFA
Attachment C presents SJEH’s monthly incremental monthly cash flow analysis. The applicant projects
a profit in the first and third years of $5,229,175 and $6,492,969, respectively. The budget appears
reasonable.

Review of BFA Attachment A and B, Episcopal Health Services Inc. and Subsidiaries' 2021-2022 Certified
Financial Statements and September 30, 2023, Internal Financial Statement, shows negative working
capital, positive net assets, and positive net income. In 2022, the Corporation received $114,821,000 in
support from New York State through its Value-Based Payment Quality Improvement Program and Vital
Access Provider Assurance Program. SJEH has taken steps to improve its financial status including
implementing projects that will generate net operating income and help to reverse the negative working
capital.

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

Attachments

BHFP Attachment Map

BFA Attachment A Financial Summary, Episcopal Health Services Inc., and Subsidiaries' 2022-2023
Certified Financial Statements

BFA Attachment B Financial Summary, Episcopal Health Services Inc. and June 30, 2024, Internal
Financial Statements

BFA Attachment C St John's Episcopal Hospital South Shore (SJEH), Incremental Cash Flow

BFA Attachment D Description of the New Markets Tax Credit from Episcopal Health Services Inc.
and Subsidiaries 2023 Certified Financial Statement.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 242051-C
ColumbiaDoctors/NewYork-Presbyterian Imaging

Program:

Purpose: Construction

Diagnostic and Treatment Center

County: Westchester
Acknowledged: August 12, 2024

Executive Summary

Description
ColumbiaDoctors/NewYork-Presbyterian
Imaging (CDNYPI), an existing Article 28
diagnostic and treatment center (D&TC), is
seeking approval to certify a new extension
clinic (the Clinic) on the first and fourth floors at
1111 Westchester Avenue, White Plains NY
10604. The extension clinic will provide imaging
services including three (3) MRI machines, one
(1) interventional radiology (IR) unit, one (1)
Photon CT scanner and one (1) PET CT, three
(3) X-Ray rooms, one (1) mammography unit,
one (1) mammography unit with stereotactic
biopsy, and four (4) ultrasound units.

The proposed extension clinic will be co-located
with the hospital extension clinic of New York-
Presbyterian Hospital Westchester that
received Contingent Approval from the
Department in February, 2024, occupying space
on the 3rd and 4th floors of the same building.
That facility is to be certified for Multispecialty
Ambulatory Surgery, , O/P Occupational
Therapy, O/P Physical Therapy—Speech
Language Pathology, and Other Medical
Specialties.

ColumbiaDoctors/NewYork-Presbyterian
Imaging is a collaboration between New York-
Presbyterian Hospital (NYPH) and The Trustees
of Columbia University in the City of New York
(Columbia University). The Center has two (2)
members. The first member is NYP Programs,
Inc., which has as its passive sole corporate
member NewYork - Presbyterian Foundation,
Inc., a New York not-for-profit corporation. The
second member is Columbia NewRad, Inc,
whose passive sole member is Columbia
University.

Marc Brown, M.D., board-certified in Radiology,
will serve as Medical Director. CDNYPI is
proposing aTransfer and Affiliation Agreement
with NewYork-Presbyterian Hospital, 11.8 miles
(18 minutes) from the proposed extension clinic
to serve as a backup and provide emergency
services.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 38,519 visits in
Year One and 66,544 in Year Three with
8.9% Medicaid and 0% Charity Care in
Year One and 8.8% Medicaid and 0%
Charity Care in Year Three of operations.

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 $76,801,308 will be met
with cash/accumulated funds of $48,084,371
from NewYork-Presbyterian Hospital and a
licensee improvement allowance of

$28,716,937.

Budget: Year One Year Three
Revenues $19,759,207  $39,286,942
Expenses 29,546,930 39,591,340
Net Income / ($9,787,723) ($304,398)
(Loss)
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Health Equity Impact Assessment

The information and analysis presented in the
Health Equity Impact Assessment and the
applicant's mitigation plan demonstrate the
proposed project will not result in any significant
adverse health equity impacts.
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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 State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-01. [AER]

3. Submission of Engineering (MEP) Drawings for review and approval, as described in BAER Drawing

Submission Guidelines DSG-1.0 [AER]

Submission of an executed building lease acceptable to the Department of Health. [BFA]

Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a

local acute care hospital. [HSP]

a s

Approval conditional upon:

1. This project must be completed by March 1, 2026, 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 June 15, 2025, and construction must be completed by
December 1, 2025, 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
December 5, 2024

|
Project #242051-C Exhibit Page 3



| Need Analysis

Project Description

Columbia Doctors/New York-Presbyterian Imaging (CDNYPI), an existing Article 28 diagnostic and
treatment center (D&TC) at 51 West, 51st Street NY 10019 is requesting approval to certify a new
extension clinic on the 1st and 4th floor at 1111 Westchester Avenue,

White Plains NY 10604. The proposed center will be certified for services CT Scanner, Magnetic
Resonance Imaging, and Medical Services — Other Medical Specialties. The extension clinic will provide
imaging services including three (3) MRI machines, one (1) interventional radiology (IR) unit, one (1)
Photon CT scanner and one (1) PET CT, three (3) X-ray rooms, one (1) mammography unit, one (1)
mammography unit with stereotactic biopsy, and four (4) ultrasound units. CDNYPI also operates
extension clinics in Tarrytown and Eastchester.

Background and Analysis

The primary service area for this project includes Westchester and Rockland Counties. The population of
Westchester County is projected to increase to 1,033,428 a 3.5% increase and the population of
Rockland County is estimated to increase to 354,877 an increase of 5.2% by 2029 according to the
Cornell Program on Applied Demographics. Demographics for the primary service area are noted below
including a comparison with New York State.

Demographics Westchester | Rockland | New York
County County State

Total Population 997,904 337,326 | 19,994,379
Hispanic or Latino (of any race) 25.8% 18.6% 19.5%
White (non-Hispanic) 51.2% 61.9% 53.8%
Black or African American (non-Hispanic) 13.3% 10.9% 13.8%
Asian(non-Hispanic) 6.1% 6.0% 8.8%
Other (non-Hispanic) 3.6% 2.6% 4.1%

Source: 2022 American Community Survey (5-Year Estimates Data Profiles)

In 2022, 95.1% of the population of Westchester County and 95.9% of Rockland County population had

health coverage as follows:

Health Plans Westchester County | Rockland County
Employer plans 56.1% 44.2%
Medicaid 14.1% 28.4%
Medicare 12.9% 11.6%
Non-group plans 11.6% 11.5%
Military or VA plans 0.326% 0.198%
Source: Data USA
The projected payor mix includes:
Applicant Projected Payor Mix
Payor Year One | Year Three
Commercial 60.79% 61.54%
Medicare 29.56% 29.08%
Medicaid 8.94% 8.79%
All Other 0.71% 0.59%
Charity Care 0% 0%

The applicant projects 38,519 visits in Year One and 66,544 visits in Year Three for the proposed facility.
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This project proposes providing imaging services within a multispecialty ambulatory care center to be
operated by New York-Presbyterian Hospital (NYPH). CON-231308 (New York-Presbyterian Hospital
Westchester) a hospital extension clinic, has received a Contingent Approval Letter from the Department
and will be situated on the 3rd and 4th floors of the same building. The facility approved is certified for the
following services Ambulatory Surgery—Multispecialty, Medical Services—Other Medical Specialties,
Therapy—Occupational O/P, Therapy—Physical O/P, and Therapy—Speech Language Pathology O/P.

According to the applicant, the new location will offer comprehensive radiological services such as
PET/CT, MRI, and expanded cardiac imaging, which is currently available only at their Tarrytown location
and currently has a four (4) week wait time to the next appointment. Cardiac imaging aimed at minimizing
the need for interventional cardiology procedures will be the focus. Additionally, this site will provide
enhanced breast imaging services including stereotactic biopsies, MRI-guided breast biopsies, and
contrast-enhanced mammograms to improve diagnostic accuracy and expedite care. These services are
currently not offered at the Tarrytown location. The recently opened extension clinic in Eastchester (CON
211264) provides CT Scanner, MRI service as well as Other Medical Specialties, however can
accommodate only one screening mammaogram unit.

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 PQI rates for
2021 related to this application.

Hospital Admissions per 100,000 Adults
PQI Name Westchester Rockland New York
County County State
Diabetes Short-Term Complications 46 46 71
Diabetes Long-Term Complications 110 96 117
Chronic Obstructive Pulmonary Disease or Asthma 152 171 239
Hypertension 63 53 70
Heart Failure 301 271 377
Bacterial Pneumonia 75 112 88
Uncontrolled Diabetes 40 37 49
Urinary Tract Infection 117 118 105
Prevention Quality Overall Composite 874 852 1,050

Source: Health.Data.NY.Gov

Conclusion
Approval of this project will allow for consolidated access to medical services for Rockland and
Westchester County residents.
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| Program Analysis

Project Proposal

Current Operator ColumbiaDoctors/NewYork-Presbyterian Imaging
To Be Known As ColumbiaDoctors/NewYork-Presbyterian Imaging
Site Address 1111 Westchester Avenue,

White Plains, NY 10019

(New York County).

Specialties CT Scanner,

Magnetic Resonance Imaging

Medical Services — Other Medical Specialties.

Hours of Operation Monday through Friday, 8 am to 6 pm

If needs indicate, hours may expand.
Staffing (15 Year / 3™ Year) 75.17 FTEs / 87.3 FTEs
Medical Director(s) Marc Brown, M.D.
Emergency, In-Patient and Backup | (Proposed)
Support Services Agreement and NewYork-Presbyterian Hospital-Westchester
Distance 11.8 miles / 18 minutes away

CDNYPI is working on a Transfer and Affiliation Agreement with NewYork-Presbyterian-Westchester,
11.8 miles (18 minutes) from the proposed extension clinic to serve as a backup and emergency services.
The applicant has provided a draft Transfer Agreement.

The Center will be operational five (5) days per week:
e Monday through Friday - 8:00 AM to 6:00 PM
o Weekend hours will be incorporated as determined based on service needs.

The table below presents the projected FTEs in Year One and Year Three after completion of the project.

Positions Year One | Year Three
FTEs FTEs
Management & Supervision 8.7 8.7
Technicians & Specialists 29.0 33.0
Aides, Orderlies & Attendants 2.0 3.0
Registered Nurse 6.0 7.5
Physicians 5.47 9.18
Clerical and Other Administrative 23.5 25.5
Other - Physicist 0.5 0.5
Totals 75.17 87.3

There will be an increase of 12.13 FTEs from Year One to Year Three. The extension clinic will be under
the direction of a physician Medical Director and will also have an Administrator who will monitor the
operations. Staff of the extension clinic will also be leased through the existing employee lease
agreement with Columbia University

The extension clinic will maintain medical records in accordance with applicable requirements, including
Section 751.7 of 10 NYCRR, so that all pertinent patient information from exams at the extension clinic
are recorded and subject to review and proper evaluation. Epic, electronic medical records system, is
shared by all sites in the NYP-CU system to ensure continuity of care across sites and providers.

Marc Brown M.D. will serve as the Medical Director. Dr. Brown received a degree from Columbia
University College of Physicians and Surgeons in New York in 1991 and a Bachelor’'s degree from
Harvard University in Massachusetts in 1985. Dr. Brown completed a Pathology Internship at Columbia-
Presbyterian Medical Center in New York in 1992. In 1996, Dr. Brown completed a Residency in
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Diagnostic Radiology at Columbia-Presbyterian Medical Center in New York. Dr. Brown completed a
Fellowship in Ultrasound and Breast Imaging at Columbia-Presbyterian Medical Center in New York in
1997.

Dr. Brown is board certified with the American Board of Radiology. Currently, Dr. Brown is the Medical
Director at ColumbiaDoctors/NewYork-Presbyterian Imaging in New York since 2017; is the Executive
Vice Chairman for Clinical Operations, in the Department of Radiology at Columbia University Irving
Medical Center in New York, since 2008; and was the Medical Director at ColumbiaDoctors Radiology in
New York from 2000 to 2017.

New York Presbyterian Hospital-Queens, was issued a Stipulation and Order effective 11/06/17, and
was fined $2,000, based on a survey which occurred on 5/16/16. An Immediate Jeopardy was identified
on 5/10/16 for violation of patient rights. The citations were based on utilizing untrained security guards in
the application of restraints when doing physical holds of patients in manpower situations.

The staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated licensed 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 complaints,
independent professional reviews, and/or comprehensive/focused inspections.

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 Cost and Financing
The total project cost for renovations and movable equipment is broken down as follows:

Renovation & Demolition ~ $37,629,085
Site Development 72,500
Design Contingency 3,762,908
Construction Contingency 3,762,908
Planning Consultant Fees 20,000
Architect/Engineering Fees 2,257,000
Other Fees 1,850,615
Movable Equipment 21,834,267
Telecommunications 5,189,939
Application Fee 2,000
Additional Processing Fee 420,086
Total Project Cost $76,801,308

The financing for this project will be as follows:
Cash / Accumulated Funds from NYPH $48,084,371

Licensee Improvement Allowance 28,716,937
Total $76,801,308

BFA Attachments A through D show sufficient resources to meet the equity requirement.

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, for years one and three, summarized
below:

Year One Year Three
Per Proc. Total Per Proc. Total

Revenues:

Commercial MC $727.38 17,031,543 $833.01 34,115,266

Medicare FFS $180.84 1,437,137 $201.46 2,704,953

Medicare MC $190.59 655,805 $211.46 1,252,913

Medicaid FFS $97.90 10,356 $105.40 20,869

Medicaid MC $177.49 592,457 $201.49 1,138,416

All Other $117.31 31,909 $139.81 54,525
Total Revenue $19,759,207 $39,286,942
Expenses:

Operating $565.47 $21,781,404 $478.73 $31,856,443

Capital 201.60 7,765,526 116.34 7,734,897
Total $767.07 $29,546,930 $594.97 $39,591,340
Net Income / (Loss) ($9,787,723) ($304,398)
Total Visits 38,519 66,544
Cost per Visit $767.07 $594.97
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Utilization by payor source for Year One and Year Three is as follows:

Payor: Years One Year Three
Commercial MC 60.79% 61.54%
Medicare FFS 20.63% 20.18%
Medicare MC 8.93% 8.90%
Medicaid FFS 0.27% 0.30%
Medicaid MC 8.67% 8.49%
All Other 0.70% 0.59%

Total 100.00% 100.00%

The following is noted with respect to the submitted budget:

o Projected revenues are based on the historical internal ColumbiaDoctors referral trends for each
specialty/service line.

e The number and mix of staff were determined by the historical experience of the Center's members
in providing radiological surgical services. The staffing levels will be maintained to meet current
standards of practice.

e Expenses are projected based on staffing costs, operating expenses, technology and equipment
maintenance, administrative overhead, training and development, and variable costs that fluctuate
with patient volume.

e The Medicare and Medicaid rates are based on the rates determined by the Centers for Medicare
and Medicaid Services (CMS).

e Commercial payor rates are based on the center’s negotiated agreements with insurers.

¢ All Other includes revenue from Self-pay, Workers’ Compensation and international patients.

e The applicant indicated they are committed to serving underinsured populations and all persons in
need without regard to the patient’s ability to pay or the source of payment. The FASC developed a
financial assistance policy to be utilized when the center is operational.

Draft Affiliate License Agreement
The applicant has submitted a draft affiliate license agreement for the site to be occupied, summarized
below:

Premises: 1111 Westchester Avenue, White Plains, 11217
Licensor: The New York and Presbyterian Hospital

Licensee: ColumbiaDoctors at NewYork-Presbyterian Imaging
Term: 30 years

License Fee: | Base fee for total leased space is estimated at $1,148,385 per year ($95,698.

75 per month) for the 1st year and is based on a $35.00/sq.ft. multiplied by 32,811 total
square footage for the proposed extension clinic.

Rent will increase at 2% of the base fee thereafter.

Provisions: Licensee is responsible for real estate taxes, insurance, utilities and maintenance.

The applicant has indicated that the draft license agreement between the licensor and the lessee is a
non-arm’s length arrangement. The applicant has submitted letters from two NYS licensed realtors
attesting to the reasonableness of the per square footage rental. The extension clinic will have a separate
entrance on each floor for its patients.

Capability and Feasibility

The total project cost of $76,801,308 will be met with cash/accumulated funds of $48,084,371 from
NewYork-Presbyterian Hospital and a licensee improvement allowance of $28,716,937. The total project
cost will be amortized over a 30-year term and will be included in rent paid by CDNYPI.

Working capital requirements are estimated at $6,598,557 based on two months of third-year
expenses. The working capital will be funded through equity from the existing operations of CDNYPI.
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BFA Attachment A presents NewYork-Presbyterian Hospital's financial statements for the year ended
December 31, 2023, which shows the hospital maintained positive working capital, positive net equity
position and excess of revenues over expenses of $1,185,458,000. BFA Attachment B presents
NewYork-Presbyterian Hospital's internal financial statements for period-ended June 30, 2024, during
which the hospital maintained positive working capital and positive net equity position and generated a
net gain $663,138,000.

BFA Attachment C presents CDNYPI's financial statements for the year ended December 31, 2023
during which the facility maintained positive working capital and positive net equity position and generated
an excess of revenues over expenses of $18,500,245. BFA Attachment D presents CDNYPI’s financial
statements for period ended June 30, 2024, during which the facility reported positive working capital and
positive net equity position and a net surplus of $9,204,673.

The submitted budget projects net losses of $9,787,723 and $304,398 in Years One and Three,
respectively. CDNYPI has provided a letter indicating willingness to cover operating losses with equity
from ongoing operations of CDNYPI. The budget appears reasonable.

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

|
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| Health Equity

Health Equity Impact Assessment Summary

The anticipated impacts on affected medically underserved groups identified by the Independent Entity
are positive. Ten percent of the Applicant’s current patient population travel from Rockland and
Westchester counties and surrounding areas to midtown Manhattan, where they face a service wait time
of three weeks to three months. Providing dedicated imaging services within the project’s service area will
enhance the patient experience by providing advanced care that is easily accessible to where patients
live and receive care, creating a more patient-centric experience and an operationally efficient setting for
care. The proposed imaging services operated by the Applicant will complement on-site medical
specialties and provide a streamlined and cohesive patient experience in an area that is currently
underserved in medical imaging service options. Immigrants and women are more prevalent in the
project’s service area than the New York State average, and both groups are particularly vulnerable to
poor health outcomes without accessible imaging services as preventable measures. Additionally, low
income people will benefit from the Applicant’s program to connect patients to funding options

available at the state-level and/or sliding scale charges.

Conclusion

The information and analysis presented in the Health Equity Impact Assessment and the applicant’s
mitigation plan demonstrates the proposed project will not result in any significant adverse health equity
impacts.

| Attachments

BHFP Attachment Map

BFA Attachment A The New York and Presbyterian Hospital Consolidated Statements of
Financial Position

BFA Attachment B The New York and Presbyterian Hospital Consolidated Statements of
Operations

BFA Attachment C ColumbiaDoctors/NewYork-Presbyterian Imaging Balance Sheet /
Statements of Operations and Changes in Net Assets — 2022 - 2023

BFA Attachment D ColumbiaDoctors/NewYork-Presbyterian Imaging Balance Sheet as of
6/30/2024 and 12/31/2023 (Audited)

BFA Attachment E ColumbiaDoctors/NewYork-Presbyterian Imaging Organization Chart

OHEAHR Attachment Health Equity Impact Assessment
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 232123-E
Fifth Avenue Surgery Center

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: New York
Acknowledged: October 12, 2023

Executive Summary

his .9% Class F membership interest in the
Center and withdraw from the Center.

Description

Fifth Avenue Surgery Center, LLC (The Center),
the operator of an existing Article 28 Diagnostic
and Treatment Center (D&TC), requests
approval to transfer 30.4% ownership interest to
fourteen (14) new members, 11.6% ownership
interest to two (2) existing members, and .9%
interest from one (1) withdrawing member to the
remaining members. The Center operates as a
multi-specialty freestanding ambulatory surgical
center (FASC), with its main site at 1049 Fifth
Avenue, New York, an extension clinic at 305
East 47th Street, New York.

This application seeks approval to create a new
Class M membership interest in the Center for
14 new Class M members: CHC Partner
Holdings, LLC (7.0%), Mega Group Solution,
Inc. (2.3%), Christopher Kyriakides, D.O. (1.6%),
SIGNME, LLC (6.2%), Marcello Russo (1.2%),
Alejandro Chaban (0.8%), Sara Dagan (0.8%),
Paul Marino (2.3%), Howard Fineman (2.3%),
Michael Cafone (0.8%), STP, LLC (2.3%), Yulia
Velilla (.8%), Troy Hime (.8%) and PB Ventures
3, LLC (1.2%). Additionally, Gesheft Associates,
LLC will purchase 3.1% Class M membership
interest in the Center from Fifth Avenue Surgery
Center, LLC; Gregg Rock, DPM will purchase an
8.5% Class M membership interest in the Center
from Fifth Avenue Surgery Center, LLC. Finally,
current member Baruck Kim, MD. will redeem

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no need review per Public Health
Law §2801-a (4).

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 total purchase price for all memberships
interests is $7,380,000 and will be met with
personal resources of the proposed members.
There is no budget presented in this review
since this application is a change of ownership
and there are no changes to current operations.

Health Equity Impact Assessment

The was no Health Equity Impact Assessment
required for this project under Section 2802-B of
the PHL, as it was received by the Department
on October 21, 2023.
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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 an executed ownership interest purchase agreement for CHC Partner Holdings, LLC
as the purchaser that is acceptable to the Department of Health. [BFA]

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]

2. 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
December 5, 2024
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| Program Analysis

Project Proposal

Fifth Avenue Surgery Center, LLC (the Center), an existing multispecialty freestanding ambulatory
surgical center (FASC), seeks approval to create a new Class M membership structure and to transfer
30.4% Class M membership interest to 14 new Class M members.

In addition, the current Class F member Gesheft Associates LLC will purchase a 3.1% Class M
membership interest in the center. Dr. Gregg Rock will purchase an 8.5% class M membership interest
and Dr. Baruch Kim will withdraw from the Center.

Fifth Avenue Surgery Center, LLC entered into an Administrative Services Agreement with Surgicore
Management NY, LLC on 8/1/2021 for services at the extension clinic. The members of Surgicore are
Anthony DeGradi (25%), Wayne Hatami (25%) Feliks Kogan (25%) and Leonid Tylman (25%). Surgicore
provides administrative services, billing and collection services and similar administrative and financial
services.

There will be no change in services or Medical Director as a result of this application. Staffing is expected
to increase from 24.3 FTEs in the Current Year to 37.3 FTEs by Year Three.

|
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Character and Competence
The proposed membership of Fifth Avenue Surgery Center is provided in the chart below.

Proposed
Current Total Ownership
Ownership Class F Class M | (Classes F and M
Members (Class F) (44.6%) (55.4%) combined 100%)
SurgiCore 5th Avenue LLC 59.50% 61.30% 58.10% 59.50%
Anthony DeGradi 25% 14.80% 15.30% 14.50% 14.80%
Wayne Hatami 25% 14.80% 15.30% 14.50% 14.80%
Feliks Kogan 25% 14.80% 15.30% 14.50% 14.80%
Leonid Tylman 25% 14.80% 15.30% 14.50% 14.80%
Gregg Rock, D.P.M. 21.30% 21.90% 8.50% 14.40%
Ajoy Sinha 1.80% 0.00% 0.00% 0.00%
Mark McMahon 2.70% 2.70% 0.00% 1.20%
Barry Katzman 2.70% 2.80% 0.00% 1.20%
Kenneth McCulloch 7.50% 7.70% 0.00% 3.40%
Gesheft Associates LLC 0.90% 0.90% 3.10% 2.10%
Dov Berkowitz, MD 100% 0.90% 0.90% 3.10% 2.10%
HPO Group LLC 2.70% 2.70% 0.00% 1.20%
Imram Ashra 100% 2.70% 2.70% 0.00% 1.20%
Baruch Kim 0.90% 0.00% 0.00% 0.00%
CHC Partner Holdings, LLC 0.00% 0.00% 7.00% 3.90%
Howard Fensterman, Esq. 20.044% 0.00% 0.00% 1.40% 0.80%
Sarah Rosenfeld 14.194% 0.00% 0.00% 1.00% 0.50%
Colin Gaines 3.762% 0.00% 0.00% 0.20% 0.10%
Rose Teitelbaum 2.000% 0.00% 0.00% 0.20% 0.10%
Irina Lerman 20.000% 0.00% 0.00% 1.40% 0.80%
Natalya Orlova 20.000% 0.00% 0.00% 1.40% 0.80%
Robert Slinin 20.000% 0.00% 0.00% 1.40% 0.80%
Mega Group Solution, Inc. 0.00% 0.00% 2.30% 1.30%
Yura Yaguda 100% 0.00% 0.00% 2.30% 1.30%
SIGNME, LLC 0.00% 0.00% 6.20% 3.50%
Svetlana Katanov 100% 0.00% 0.00% 6.20% 3.50%
Marcello Russo 0.00% 0.00% 1.60% 0.90%
Alejandro Chaban 0.00% 0.00% 0.80% 0.40%
Sara Dagan 0.00% 0.00% 0.80% 0.40%
Paul Marino 0.00% 0.00% 3.10% 1.70%
Howard Fineman 0.00% 0.00% 2.30% 1.30%
Michael Cafone 0.00% 0.00% 0.80% 0.40%
STP, LLC 0.00% 0.00% 2.30% 1.30%
Thomas J.Cullinane 100% 0.00% 0.00% 2.30% 1.30%
Yulia Velilla 0.00% 0.00% 0.80% 0.40%
Troy A Hine 0.00% 0.00% 0.80% 0.40%
Christopher Kyriakides 0.00% 0.00% 1.60% 0.90%
TOTAL 100.00% | 100.00% | 100.00% 100.00%

Noted: The proposed new members reside out of state and will serve to strengthen the Center’s liquidity and access
to capital. These individuals will not be involved in the Center’s clinical operations. The Center’s physicians will
maintain clinical control for the Center’s main site and extension clinic.

Michael Cafone graduated from New York Institute of Technology with a Bachelor of Arts in 1991.
Michael is a retired firefighter 2013-2020. Current employment as a marketing researcher for All City
Healthcare Center, LLC. Since 2020.
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Michael Cafone discloses ownership in:
2018- Present All City Family Healthcare Center, Inc. (0.808%)
2018 — Present Surgicore, LLC (Surgicore Surgical Center in NJ (.058%)

No legal disclosures made.

Alejandro Chaban was an actor from 2008 - 2011. Alejandro is also the current owner and CEO of
Chaban Wellness, LLC since 2012.

Legal: Alejandro was named in a class action lawsuit Environmental Research Center, Inc v. Chaban
Wellness, LLC (RG17866351) California Supreme Court. The lawsuit alleges that Chaban Wellness, LLC
marketed and sold products that were contained lead, and not paying its employees the appropriate
commission with overtime hours. Case was settled and closed for an undisclosed amount. This
information was disclosed only after DOH inquiry.

Thomas Cullinane is retired since 2019. Mr. Cullinane was the Administrator of Main Street Medical in
Long Island from 2013 until retirement in 2019.

Thomas Cullinane discloses ownership interest in:

Surgicore of New Jersey City LLC since 2017 (0.98%) indirectly through JAJ, LLC, Surgicore LLC since
2018 (1.8%)

indirectly ownership with TPP Investment, LLC, and Rockland and Bergen Surgery Center LLC from 2020
(1.8240%). All of these are in New Jersey.

No legal disclosures.

Sara Dagan received a vocational certification in Surgical Technology from Concord Career College in
2004. Sara is also a licensed phlebotomist in the State of Florida, registered through 3/2024. Sara is
currently a Life Coach with a focus on professional and personal consultation. No formal work experience
per applicant statement.

Howard Fensterman, Esq. received a juris doctorate from Georgetown University in 1978. Howard
Fensterman is registered as Juris Doctor — Law in NY and NJ currently and is inactive in MD and DC.
Current employment is with Abrams Fensterman, LLP since 2000 as Managing Partner. Managing
Partner of 110+ Attorney Law Firm.

Abrams Fensterman, LLP. Howard is hamed in one ongoing infraction, Ulster Supreme Court 2015
EF2014-3485. Case alleges their law firm participated in withholding legal information from the alleging
party, case is in discovery and is ongoing.

Previous Holdings:

Tennessee:
2015-2020 Claiborne & Hughes Skilled Nursing and Rehabilitation Center, Claiborne Management,LLC
(8%)

Wisconsin:

2017-2020 The Bay at Eastview Health and Rehabilitation, LLC in Wisconsin (14.25%)
2017-2020 The Bay at Colonial Manor Health and Rehabilitation, LLC (14.25%)
2017-2020 The Bay at North Ridge Health and Rehabilitation, LLC (14.25%)
2017-2020 The Bay at Burlington Health and Rehabilitation, LLC (14.25%)
2017-2020 The Bay at Sheridan Health and Rehabilitation, LLC (14.25%)

2017-2020 The Bay at Waters Edge Health and Rehabilitation, LLC (14.25%)

Massachusetts:

2016-2019 Chicopee Gardens Rehabilitation and Care Center Operations, LLC (8.07%)
_______________________________________________________________________________________________________________________________|]
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Pennsylvania:

2014-2019 Deer Meadows Retirement Community (Deer Meadows Operating, LLC) (7.5%)
2015-2022 Rosewood Rehabilitation and Nursing Center (Rest Haven Operating, LLC) (1.25%)
2016-2022 Meadowview Rehabilitation and Nursing center (WM Operating, LLC (10.25%)

Michigan:

2017-2021 The Bay at Cranbrook Health and Rehabilitation Center, LLC (16.25%)
2017-2021 The Bay at EImwood Health and Rehabilitation Center, LLC (16.25%)
2017-2021 The Bay at Woodward Health and Rehabilitation Center, LLC (16.25%)

Florida:
2017-2020 Sandalwood Rehabilitation and Nursing Center (Sandalwood Operating, LLC) (13.07%)

New York:
2005-2018 Grace Plaza Nursing & Rehabilitation Center (Pinegrove Manor II, LLC) (15.67%)

Oklahoma:
2012 — 2019 South Park Care and Rehabilitation Center (South Park Health Care, LLC) (10%)
2012-2016 Buena Vista Care and Rehabilitation Center (Buena Vista Health Care, LLC) (10%)

Current Holdings:
Massachusetts:
2015 — Present Westfield Gardens Nursing and Rehab, LLC (8.8%)

California:

2016- present California Post Acute, LLC (16.2%)

2016 — Present New-Vista Post Acute Care Center, LLC (16.67%)
2016 — Present Rialto Healthcare, LLC (15.33%)

2015 - Present Maclay Healthcare, LLC (16.08%)

2016 — Present Royal Palms Post Acute, LLC (17.67%)

2016 — Present Palazzo Post Acute (Serrano Healthcare, LLC) (17.67%
2016-Present Hollywood Premier (Serrano Post Acute, LLC) (17.67%)
2016 — Present Royal Terrace Healthcare, LLC (17.67)

2016 — Present Royal Gardens Healthcare, LLC (17.67%)

2016 — Present Monrovia Post Acute, LLC (17.67%)

New Jersey:
2015-Present Neptune Gardens Nursing and Rehabilitation, LLC (8.35%)

Connecticut:
2016 — Present Waterbury Gardens for Nursing and Rehabilitation, LLC (8.07%)

Legal Disclosure after DOH inquiry:

Nassau Supreme Court 2015 020021/2015 — dismissed

New York Supreme Court 2022 153413/2022 — dismissed

Nassau County District Court — 15t District — dismissed

CV-008283-14/NA Nassau County District Court — 2™ district V-022409-12/HE — dismissed
Queens County Civil Court \V-004446-94/QU — dismissed

Ulster County Supreme Court — alleges the law firm and Howard Fensterman did not provide all
distributions to the plaintiff at a closing. It started with 13 claims and 11 have been dismissed. It is
anticipated the balance will be at the conclusion of discovery and upon a summary judgment.

Howard Fineman, Esq. acquired a law degree from Hofstra University School of Law in 1991. Howard is
the Chairman and Chief Executive Officer of Fineman Global Investment, Inc. an investment and

charitable initiatives firm since 2021. Prior experience is with SFTF Holdings, Inc. in Florida since 2005
_______________________________________________________________________________________________________________________________|]
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where the Founder/Owner, Chairman and Chief Executive Officer positions were held by Howard
Fineman.

Howard Fineman notes passive investment in the facility delegating all management, oversight and
compliance to the local team and experts.

Colin Gaines received a Bachelor of Science from Tulane University in 1969. Colin is currently retired
since 2021. Colin Gaines is the business manager of Central Park Medicine and Rehabilitation, P.C.
There is no salary taken, however, profits through a sub-s corporation to his wife. Together they have run
the business since 1989.

Troy Hine graduated in 1982 with a Bachelor of Science in Health Service Administration from Fredonia
State University. Troy Hine is a recent retiree (2023) that served as a senior loan officer and banker at
Preferred Mortgage Group since 2013, also as a self-employed property manager and investor form
2013-2023

Dr. Svetlana Katanov became a Doctor of Optometry after completing the SUNY State College of
Optometry in 2000. Dr. Katanov is registered in NY through 8/2024.

Dr. Katanov currently serves as the Practice Manager at Med Link PA, LLC since 2017. Prior experience
from 2004-2014 at Eye Q Optical in the position of Optometrist.

Dr. Katanov discloses ownership in All City Family Healthcare Center, Inc. since 2017 (0.816%; and New
Horizon Surgical Center LLC (NJ) since 2012 (2.05%).

No legal disclosures (see cases below)

Dr. Christopher Kyriakides completed a Doctor of Osteopathic Medicine in 1989 at the NY College of
Osteopathic Medicine. Dr. Kyriakides is licensed in New York, New Jersey, and Florida to practice
medicine, and will be up for renewal in 2024. Currently, Dr. Kyriakides is an educator at the New York
University Medical Center at the Rusk Institute of Rehabilitation Medicine as well as an adjunct professor
at the New York College of Osteopathic Medicine.

Dr. Kyriakides discloses ownership in Surgicore of Jersey City, LLC (1.47% and Surgicore, LLC in New
Jersey (1.76%).

Dr. Kyriakides was named in a malpractice civil suit 506297/2013, Kings Supreme Court. The alleged
patient complains of misdiagnosis of the prostate, which led to the development of cancer. Case is
ongoing. 656734/2022, Kings Supreme Court is an insurance billing issue. Case is ongoing. Dr.
Kyriakidades did not initially disclose this legal discourse.

Irina Lerman received from Fashion Institute of Technology a Bachelor of Arts in 2003. Irina is employed
by the NY Marketing of Physicians, a marketing consulting firm since 2013.

Paul Marino received a Bachelor of Business Administration from the University of Cincinnati in 1979.
Paul is the president of Impress Communications, a branding solutions firm in California, since 1989.
Paul Marino notes passive investment in the facility delegating all the management, administration and
compliance to the leading team of experts.

Dr. Natalya Orlova completed a Doctor of Dental Surgery at NYU College of Dentistry in 2005. Dr.
Orlova's license is current and is eligible to practice in NY. It is up for renewal in 2025. Dr. Orlova is not
employed at this time. Dr. Orlova is a dental surgeon with 15 years’ experience including recruiting, and
practice flow with contracts.

Sarah Rosenfeld has been the CFO of Fortis Business Holdings, LLC for the past 24 years. Sarah has
experience in managing and overseeing revenue, expenses, managing risk, and analyzing occupancy
trends.

|
Project #232123-E Exhibit Page 7



Sarah Rosenfeld discloses ownership in:
2020- Current Buena Vida Rehabilitation and Nursing Center (Buena Vida SNF, LLC) (50%)
Citations from the Department not disclosed for this facility include:

- As aresult of the Departments survey there were two (2) civil money penalties applied to the
facility which were satisfied and closed. 12/15/2021 the Civil Money Penalty was for $650.00 and
on 12/21/2021 the Civil Money Penalty was assessed for $5,000.

- The review found that any other citations were properly corrected with appropriate remedial
action.

Marcello Russo is a self-employed seminar and conference consultant at Cello Russo Productions, LLC.
Since 2022 and at Cello Russo Productions Ltd. In the UK since 2021. Prior employment at Seminar
Solutions, Ltd. Villa D’Este in Scotland, UK from 2013-2021.

Robert Slinin has been a real estate agent since 2013. Current Real Estate license through 3/2024.
Currently, Robert serves in the capacity of General Manager to the Corporate Transportation Group, a
non-emergency medical transport and par-transit service provider. Robert completed their Bachelor of
Science in Business Administration in 2009.

Robert Slinin discloses ownership in:
2022-Present Surgicore of Jersey City LLC (1.8%)

No legal disclosures (see cases below)

Rose Teitelbaum is the CFO of ODA Primary Healthcare Network in Brooklyn, NY since 2014. ODA
Primary Healthcare Network is a provider of primary and specialty care. Rose acquired a Master of
Business Administration in Healthcare Management from Quinnipiac University in 2016. Rose is also
currently a certified public accountant, in New York State.

Rose is a board member at Lenox Hill Hospital, NYU Langone Brooklyn PPS Financial Committee, and
Finance Committee Member Delivery System Reform Incentive Payment State Of New York.

Yulia Velilla completed a bachelor’s degree in 2001 in the State University in Russia. Yulia was employed
from 2010 — 2023 by Cesar Velilla MD PA as the General Manager, managing seven (7) locations and
120 employees.

Yura Yaguda is the manager of Guarini Plumbing and Heating since 2016. Prior to that Yura Yaguda
held a manager position with D&J Plumbing and Heating from 2006-2016.

Yura Yaguda discloses ownership in:
All City Family Healthcare Center, Inc. since 2019 (1.616%)

Indirect ownership disclosed for:

Bronx SC, LLC D/B/A Empire State Ambulatory Surgery Center since 2022 (0.999%)
NYEEQASC, LLC d/b/a North Queens Surgical Center since 2022 (0.9804%)
Rockland and Bergen Surgery Center LLC since 2020 in NJ (4.5613%)

Past ownership:

Surgicore of Jersey City, LLC 2020-2022 in NJ(5.923%)

Surgicore, LLC from 2020-2022 in NJ (2.33%)

No legal disclosers were provided for these facilities (see court cases below).

Affidavits: Affidavits were accepted from Michigan (3 facilities), Pennsylvania (3 facilities), New Jersey
two (2) facilities and Wisconsin (9 facilities) for Howard Fensterman’s ownership interest. Wisconsin
attestation noted that three (3) of the facilities had level G or higher deficiencies and two (2) were
immediate jeopardy situations.
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The following is legal court case information in regards to ownership:

Defendant/

Related Facility

Jurisdiction
(Court)

Additional Details

Bronx SC, LLC

New York State
Court

Medical malpractice case filed by Plaintiff against Bronx SC, LLC on
July 8, 2020. Plaintiff alleged foot surgery at Bronx SC, LLC was
negligent and unskilled podiatric surgery that departed from the
standard of care and left plaintiff sore, sick, lame and disabled.

NYEEQASC, LLC

New York State
Court

Medical malpractice case filed by Plaintiff against NYEEQASC, LLC
on November 22, 2019. Plaintiff alleged that defendant negligently
and improperly placed anchors into right shoulder during surgery,
placed the anchors too tightly, and failed to remove spurs.

All City Family

Healthcare Center,

Inc.

New York State
Court

Medical malpractice case filed by Plaintiff against All City on June 24,
2019. Plaintiff alleged All City failed to use reasonable care in
rendering medical and anesthesia care during right shoulder surgery
leaving Plaintiff with severe and permanent injuries and mental
anguish.

Fifth Avenue
Surgery Center

New York State
Court

Medical malpractice case filed by Plaintiff against Fifth Avenue on
February 13, 2019. Plaintiff claimed Fifth Avenue failed and neglected
to render proper and adequate podiatric care, causing damages in
amount exceeding the jurisdictional limits of all lower courts which
would otherwise have jurisdiction.

Fifth Avenue
Surgery Center

New York State
Court

Medical malpractice case filed by Plaintiff against Fifth Avenue on
June 17, 2019. Plaintiff claimed diagnosed with a perioperative
corneal abrasion requiring treatment because of eyes not being
properly protected by an anesthesiologist during a non-ocular surgery
(eyes were not taped closed or lubricated). Plaintiff experienced
severe pain to the eyes and sued for damages in a sum that exceeds
the jurisdictional limits of all lower courts except the Supreme Court of
New York.

Fifth Avenue
Surgery Center

New York State
Court

Medical malpractice case filed by Plaintiff against Fifth Avenue on
December 4, 2019. Plaintiff claimed Fifth Avenue provided negligent
and careless medical and surgical care during left shoulder
arthroscopy causing serious and severe permanent personal injuries
including injury to left hand, scarring, disfigurement, and need for
future surgeries. Plaintiff sued for damages in an amount exceeding
jurisdictional limits of all lower courts.

Fifth Avenue
Surgery Center

New York State
Court

Medical malpractice case filed by Plaintiff against Fifth Avenue on
August 11, 2020. Plaintiff claimed Fifth Avenue negligently and
carelessly administered anesthesia during right sacroiliac joint
surgery and failed to properly and timely treat aspiration of gastric
contents during and following surgery. Plaintiff sustained lung
damage and vocal cord damage and sued for damages in a sum
which exceeds the jurisdictional limits of all lower courts.

New Horizon
Surgical Center
LLC, et. al.

New York State
Court

On or about June 22, 2018, Allstate Insurance Company et al. filed a
complaint against New Horizon Surgical Center LLC, its individual
owners including Wayne Hatami and Anthony DeGradi, in addition to
referring and treating providers. Claims against New Horizon were for
common law fraud, violation of New York General Business Law §
349, unjust enrichment, arising primarily from allegations challenging
New Horizon’s ownership structure, the transportation of patients to
its facility in New Jersey and coding and billing in excess of the fee
schedule.
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Defendant/
Related Facility

Jurisdiction
(Court)

Additional Detalils

New Horizon
Surgical Center
LLC, et. al.

NJ District
Court

In August 2016, GEICO filed a complaint in the United States District
Court for the District of New Jersey against New Horizon and a
number of medical providers, alleging, notwithstanding that the
procedures performed at New Horizon were in many instances
certified and pre-approved by GEICO, that certain procedures lacked
medical necessity and insurance fraud. In October 2017, the parties
entered into a settlement agreement resolving GEICO'’s claims
against New Horizon. A stipulation of dismissal was filed with the
Court dismissing the action against New Horizon in January 2018.

Surgicore of Jersey
City, LLC, et. al.

New Jersey
State Court

On or about March 5, 2018, Christine Barnes filed suit in the Superior
Court, Hudson County, alleging harassment, and retaliated against by
former employer, Surgicore of Jersey City, LLC. The allegations were
denied, but to spare all parties the cost of further proceedings the
matter settled pursuant to a settlement agreement and the case was
fully disposed.

Fifth Avenue

New York State

Plaintiff underwent a lumbar medial branch nerve radiofrequency

Surgery Center, ablation in which Plaintiff was left with physical injuries due to the
Court . . . ;
LLC, etal. alleged negligent surgical and medical care received.
New Horizon - .
: New York State | Plaintiff alleged negligent performance of shoulder surgery on
Surgical Center
LLC Court January 28, 2015.
New Horizon Plaintiff's estate alleged that the negligent and careless treatment
. New Jersey . . - . ; I,
Surgical Center State Court received during cervical anterior discectomy resulted in injury and
LLC ultimately to the death of Veronica Ann Gates.

New Horizon
Surgical Center
LLC

New York State
Court

Plaintiff alleged that the medical and podiatric care and treatment she
received was careless and negligent leaving her with injuries
including left foot drop, neuralgia and neuritis of left lower leg and
permanent disfigurement.

Active Cases in regard to disclosed ownerships:

Defendant/ Jurisdiction
Related Facility (Court) Additional Details
NEW HORIZON NJ - Passaic | ACTIVE / Docket #L.00124923 - Plaintiff: New Jersey Manufacturers;
SURGICAL Superior Court | Defendant: New Horizon Surgical Center LLC
CENTER LLC

Filed - 05/10/2023
Other Insurance Claim (including declaratory judgment actions)

SURGICORE OF
JERSEY CITY LLC

New Jersey
Hudson
Superior Court

ACTIVE / Docket #L00334522 - Plaintiff: Hogan Debra; Defendant:
Surgicore of Jersey City LLC

Filed - 10/6/2022
Medical Malpractice

SURGICORE OF
JERSEY CITY LLC

NJ - U.S.
District Court

ACTIVE / Docket #23CV217 - Plaintiff: Joshua Batista; Defendant:
Surgicore of Jersey City LLC

Filed - 10/31/2023
Civil Rights

SURGICORE 5TH
AVENUE LLC

ACTIVE / Docket #800462-2022E - Plaintiff: Emmanual Pina;
Defendant: Surgicore 5th Avenue LLC

Filed - 01/11/2022
Torts - Medical, Dental, or Podiatrist Malpractice

|
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Defendant/

Jurisdiction

AMBULATORY
SURGERY
CENTER

Supreme Court
- Bronx County

Related Facility (Court) Additional Details
NORTH QUEENS New York ACTIVE / Docket #706977-2022 - Plaintiff: Helene Kloepfer;
SURGICAL Supreme Court | Defendant: North Queens Surgical Center, et al.
CENTER - Queens
County Filed - 03/31/2022
Torts - Other Professional Malpractice
NORTH QUEENS New York ACTIVE / Dockett #718773-2022 - Plaintiff: Marlene Cole, et al;
SURGICAL Supreme Court | Defendant: North Queens Surgical Center, et al.
CENTER - Queens
County Filed - 09/09/2022
Torts - Medical, Dental, or Podiatrist Malpractice
NYEEQASC, LLC New York ACTIVE / Dockett #717504-2023 - Plaintiff: Wendy Halpern;
Supreme Court | Defendant: NYEEQASC, LLC, et al.
- Queens
County Filed - 08/22/2023
Torts - Medical, Dental, or Podiatrist Malpractice
EMPIRE STATE New York ACTIVE / Docket #801809-2022E - Plaintiff: Thirstine Spires;

Defendant: Empire State Ambulatory Surgery Center, et al.

Filed - 03/04/2022
Torts - Medical, Dental, or Podiatrist Malpractice

EMPIRE STATE
AMBULATORY
SURGERY
CENTER

New York
Supreme Court
- Bronx County

ACTIVE / Dockett #818365/2022E - Plaintiff; Kyle ChanShue;
Defendant: Empire Plaintiff; Kyle ChanShue; Defendant: Empire
State Ambulatory Surgery Center, et al.

Filed - 12/08/2022
Torts - Medical, Dental, or Podiatrist Malpractice

EMPIRE STATE
AMBULATORY
SURGERY
CENTER

New York
Supreme Court
- Bronx County

ACTIVE / Docket #806654-2023E - Plaintiff: Emiline Delvalle;
Defendant: Empire State Ambulatory Surgery Center, et al.

Filed - 04/28/2023
Torts - Medical, Dental, or Podiatrist Malpractice

BRONX SC, LLC

New York
Supreme Court
- Bronx County

ACTIVE / Dockett #818365-2022E - Plaintiff; Kyle Chan Shue;
Defendant: Bronx SC, LLC, et al.

Filed - 12/08/2022
Torts - Medical, Dental, or Podiatrist Malpractice

FIFTH AVENUE
SURGERY
CENTER

New York
Supreme Court
- Bronx County

ACTIVE / Dockett #800462-2-22E - Plaintiff: Emmanuel Pina;
Defendant: Fifth Avenue Surgery Center.

Filed - 01/10/2022
Torts - Medical, Dental, or Podiatrist Malpractice

Of the current 375 active legal cases pending, 68 cases have been disposed.

NYEEQASC, LLC - an additional fifty (50) active legal cases were not added to the above chart.
Examples of cases not added - Torts/Other (Declaratory Judgment), Commercial Insurance Disputes,
Commercial Contract disputes, Torts/Motor Vehicles, Non-Commercial Contract Disputes, Contract
Disputes, Civil Action General and Torts-Other (Trial de novo).

EMPIRE STATE AMBULATORY SURGERY CENTER - an additional eight (8) active legal cases were
not included in the above chart. Examples of cases not added - Special Proceedings/CPLR Article 75,

|
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Commercial Contract Disputes, Tort/Other (Declaratory Judgment), Contract Disputes, Commercial
Insurance Disputes and Contract Disputes.

BRONX SC, LLC - an additional eleven (11) active legal cases were not added to the chart above.
Examples of cases not added - Commercial Insurance Disputes, Commercial contract disputes, Non-
Commercial Contract Dispute, Contract Dispute, Torts/Other (Declaratory Judgment) and Torts/Motor
Vehicle.

ALL CITY FAMILY HEALTHCARE CENTER, INC. - an additional twenty-three (23) active cases were not
added to the chart above. Examples of cases not added - Contract Dispute, Special Proceedings/CPLR
Article 75 and Commercial Contract Disputes.

FIFTH AVENUE SURGERY CENTER - an additional one hundred and seventy (170) active legal cases
were not added to the above chart. Examples of cases not added - Torts/Motor Vehicle, Torts/Other
(Declaratory Judgments), Commercial Insurance Disputes, Non-Commercial Insurance Disputes,
Contracts Disputes, Civil Actions/General, Employment Discrimination and Special Proceeding/CPLR
Article 75. There were another sixty-eight (68) legal cases that were Disposed between 2018 and 2023.

Staff from the Division of Certification & Surveillance 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 a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against 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.

Additionally, the staff from the Division of Certification & Surveillance 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 Division of Legal Affairs has reviewed the disclosed lawsuits and has determined these cases do not
preclude approval under Public Health Law §2801-a(3). A majority of the lawsuits were brought by no-
fault insurance carriers against patients that were seen at clinics managed by members of the proposed
operator, but do not allege specific misconduct by those members.

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
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. Since there will be no change in operations
as a result of this application, an operating budget was not reviewed. The purchase price of $7,380,000
for the membership interest will be met with equity from the proposed members’ personal resources. BFA
Attachment A, Net Worth Statement — Proposed Members shows sufficient resources to fund the
purchase price of the membership interest.

BFA Attachment C, December 31, 2023, Internal Financial Statements - Fifth Avenue Surgery Center
LLC, shows the entity had a positive working capital position, positive net asset position, and a net
income of $2,806,079.

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

| Attachments

BFA Attachment A Net Worth Statement — Proposed Members

BFA Attachment B Current and Proposed Ownership of Fifth Avenue Surgery Center, LLC
BFA Attachment C December 31, 2023 Internal Financial Statements of Fifth Avenue Surgery
Center, LLC

BFA Attachment D Ownership Interest Purchase Agreements

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 232236-B
Central Nassau ASC LLC d/b/a Peakpoint Central Nassau

ASC
Program: Diagnostic and Treatment Center County: Nassau
Purpose:  Establishment and Construction Acknowledged: February 27, 2024

Executive Summary

Description

Central Nassau ASC LLC d/b/a Peakpoint
Central Nassau Surgery Center (The Center), an
existing Delaware limited liability company
(LLC), requests approval to establish and
construct a multi-specialty Article 28
freestanding ambulatory surgery center (FASC)
at 371-377 Old Country Road, Carle Place
(Nassau County). The FASC will specialize in
orthopedic surgery (spine, sport, joint, and hand
surgeries), neurosurgery, ENT surgery, urologic
surgery, plastic surgery, podiatry surgery,
general surgery, and pain management. The
FASC will include four (4) operating rooms, 17
pre- and post-recovery cubicles,
decontamination, sterile storage,
reception/waiting, and support areas.

The proposed Center is a collaborative effort by
Mount Sinai Health System (MSHS) and local
physicians who already work with MSHS and
other New York State hospitals. Projected
procedures at the proposed facility are currently
performed at various Mount Sinai facilities and
other New York State hospitals in the downstate
region.

The proposed ownership of the Center consists
of 22 Class A members, 21 of which are first-
level members collectively owning 45.725%
ownership interest, one (1) second-level
member, SK Central Nassau, Inc. (a New York
corporation), whose sole member, Dr. Stelios
Koutsoumbelis, will have a 3.267% ownership
interest. Class B member includes Peakpoint
Partners LLC (a Delaware LLC authorized to do
business in New York State), which is comprised

of four (4) individual members, and Mount Sinai
Ambulatory Ventures, Inc. (MSAYV), a not-for-
profit entity whose sole passive parent is the
Mount Sinai Health System, collectively owning
51.0% ownership interest in the Center.

Michael Gorin, M.D., a Class A and First Level
member and board-certified in urologic surgery,
will be the Medical Director of the Center. All
First Level members will be practicing
physicians and are board-certified or board-
eligible in their respective specialties. They
have (or will have) admitting privileges at Mount
Sinai South Nassau, which will serve as a
backup hospital to the FASC. A Transfer
Agreement has been provided.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 3,240 procedures in Year
One and 3,437 in Year Three, with Medicaid at
8% 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).
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Financial Summary

The total project cost of $15,824,453 will be met
with $1,437,557 members’ equity, a $652,800
tenant improvement allowance from the
landlord, and a bank loan for $13,734,096 at
6.60% interest with a five-year term.

Year One Year Three
Budget: 2026 2028
Revenues $13,326,320 $14,099,975
Expenses $12,060,024 12,343,389
Net Income/ $1,266,296 $1,756,586
(Loss)

Health Equity Impact Assessment

This project does not meet the requirements for
a Health Equity Impact Assessment under
Section 2802-B of the PHL.
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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. The submission of Desigh Development and State Hospital Code (SHC) Drawings, as described in
NYSDOH 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. [DAS]

3. Submission of an executed loan commitment acceptable to the Department of Health. [BFA]

4. Submission of an executed working capital loan commitment acceptable to the Department of Health.
[BFA]

Approval conditional upon:

1. This project must be completed by November 15, 2026, 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 June 15, 2025, and construction must be completed by August
15, 2026, 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 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
December 5, 2024

|
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| Need Analysis

Project Description

Central Nassau ASC LLC d/b/a Peakpoint Central Nassau ASC, an existing limited liability company, is
seeking to establish and construct a multi-specialty, freestanding ambulatory surgical center at 371-377
Old Country Road, Carle Place, NY 11514 (Nassau County) offering orthopedic surgery (sport, joint,
spine and hand surgery), pain management, neurosurgery, ENT surgery, urologic surgery, plastic
surgery, general surgery and podiatric surgery. The Center will have four (4) operating rooms, 17 pre-
operative and post-operative cubicles, and appropriate support functions.

Background and Analysis
The primary service area is Nassau County. The population of Nassau County is projected to increase to
1,429,023 by 2029 based on Cornell Program of Applied Demographics estimates. Demographics for the
primary service area are noted below, including a comparison with New York State.

Demographics Nassau County | New York State
Total Population-2022 Estimate 1,389,160 19,994,379
Hispanic or Latino (of any race) 17.2% 19.5%
White (non-Hispanic) 58.3% 53.8%
Black or African American (non-Hispanic) 11.0% 13.8%
Asian (non-Hispanic) 10.5% 8.8%
Other (non-Hispanic) 3.1% 4.1%

Source: 2022 American Community Survey (5-year Estimates Data Profiles)

In 2022, 96% of the population of Nassau County had health coverage as follows:

Employer Plans 58.9%
Medicaid 10.8%
Medicare 13.2%
Non-Group Plans 13%
Military or VA 0.201%

Source: Data USA

Ambulatory Surgery within a 3 Mile Radius of Proposed Center

Patient Visits
Facility Name Type 2021 2022 2023
Garden City Surgi Center ASC 7,066 7,127 7,238
Ainsworth Ambulatory Surgery Center ASC unavailable | unavailable | unavailable
(opened 8/2/22)
NYU Langone Hospital-Long Island Hospital 18,711 20,033 22,071
Nassau University Medical Center Hospital 3,608 3,805 3,307
NYU Langone Hospital -Long Island Hospital Ext Clinic | 5,795 6,181 6,068
Ambulatory Surgery Center
HSS Long Island Outpatient Center Hospital Ext Clinic 1,008 1,549 1,911
Total Visits 36,188 38,695 40,595

Source: HFIS and SPARCS

All of the facilities listed above provide multi-specialty or single-specialty services that include at least one
of the specialties proposed by the applicant. There are also two applications for providing one or more of
the same specialty services in the CON process. These are CON 242008 Surgery Center of Long Island
to establish and construct a multi-specialty ambulatory surgery center to provide orthopedic surgery and
pain management (Under Review) and CON 231328 HSS Long Island ASC, LLC to establish and
construct a single-specialty ambulatory surgery center for orthopedic surgery (Contingent Approval Letter
Sent).

|
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The applicant projects 3,240 procedures in Year One and 3,437 in Year Three, with Medicaid at 8% and
Charity Care at 2% for the first and third years. This projection is based on the participating physicians’
current caseload. It is expected that 55.2% of all proposed surgical cases will originate from Mount Sinai
facilities, 24.7% from other New York State hospitals, and 20.1% from other Article 28 ASCs.

The table below shows Year One and Three’s projected payor source utilization.

Year One Year Three

Payor Volume % Volume %

Comm ins FFS 1,166 36% 1,237 36%
Comm Ins MC 972 30% 1,031 30%
Medicare FFS 648 20% 687 20%
Medicare MC 65 2% 69 2%
Medicaid FFS 0 0% 0 0%
Medicaid MC 259 8% 275 8%
Private Pay 65 2% 69 2%
Charity Care 65 2% 69 2%

Central Nassau ASC LLC d/b/a Peakpoint Central Nassau ASC has a Transfer & Affiliation Agreement for
backup and emergency services with Mount Sinai South Nassau, 11.3 miles and 24 minutes away. The
participating physicians will all have admitting privileges at Mount Sinai South Nassau. The hours of
operation will be Monday through Friday from 6:30 am to 5:00 pm, with an on-call service available

24 hours per day, seven days per week.

The applicant is seeking contracts with Fidelis, HealthFirst, Healthplus, HIP of Greater New York,
MetroPlusHealth, Wellcare and VNS Choice SNP to provide services to Medicaid patients. They will
provide charitable care to the uninsured and reduced fees to self-pay patients, as well as serve Medicaid
patients. The Center will work collaboratively with other providers to develop referral mechanisms to
ensure appropriate pre-operative and post-operative follow-up to promote continuity of care and recruit
other providers to become credentialed to perform surgery at the Center.

Conclusion
Approval of this project will provide improved access to Ambulatory Surgery - Multi-Specialty services for
the residents of Nassau County.

|
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| Program Analysis

Project Proposal

Proposed Operator Central Nassau ASC LLC

To Be Known As Peakpoint Central Nassau ASC

Site Address 371-377 Old Country Road,
Carle Place,

New York 11514
(Nassau County).

Specialties Ambulatory Surgery - Multi-Specialty

Hours of Operation Monday through Friday - 6:30 am to 5:00 pm; and
On-call service available 24 hours per day, seven days per
week

Staffing (15 Year / 3™ Year) 21.64 FTEs / 24.14 FTEs

Medical Director(s) Michael Gorin, M.D.

Emergency, In-Patient, and Backup | Mount Sinai Hospital

Support Services Agreement and 11.3 miles / 24 minutes

Distance

The applicant projects 3,240 procedures in Year One and 3,437 in Year Three.

Each of the 22 physicians have signed the MD Volume Support Letters will be working at the proposed
Center upon project approval. In addition to performing procedures in the Center, all 22 physicians will be
partial owners of the Center. Other center staffing is listed below.

Staffing Categories Year One | Year Three
Management & Supervision 1.14 1.14
Technician and Specialist 5.00 6.00
Registered Nurses 9.00 10.00
Aides, Orderlies & Attendants 1.00 1.00
Clerical and Administrative 5.50 6.00
Totals 21.64 24.14

The applicant submitted an executed Administrative Services Agreement (ASA) with Merritt Healthcare
Holdings Peakpoint, LLC which will provide the administrative services for the Center. William Mulhall,
Sarah Sanford, Matthew Searles, and Richard Searles, who are all owners in the proposed Center, are
also associated with Merritt Healthcare Holdings Peakpoint, LLC.

The Center has provided an executed Transfer and Affiliation Agreement with Mount Sinai South Nassau,
located at One Healthy Way, Oceanside, NY 11572 (Nassau County), which is approximately 11.3 miles /
24 minutes from the proposed Center.

|
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Proposed Ownership in Central Nassau ASC LLC d/b/a Peakpoint Central Nassau Surgery Center is as
follows:

1st Level Membership
Name % Ownership of
1st Level Member
Jorge Baez, M.D. 3.2670%
Scott Barbash, M.D. 2.0000%
Neal Gehani, M.D. 1.8165%
Michael Gorin, M.D. 3.0000%
Michael Herman, M.D. 2.5000%
Sam Huh, M.D. 1.8165%
Shazaan Hushmendy, M.D. 3.2670%
Jordan Kerker, M.D. 1.8165%
Sabbir Khan, D.O. 1.8165%
Yohan Lee, M.D. 1.8165%
Danny Meslamani, M.D. 1.8165%
Nathan Monhian, M.D. 1.8165%
Vijay Mukhija, M.D. 3.2670%
Crispin Ong, M.D. 1.8165%
Edward Papa, D.O. 1.8165%
Danny Seidman, M.D. 3.0000%
Araj Sidki, D.O. 1.8165%
Jason Tam, M.D. 1.8165%
Scott Weiner, D.O. 1.8165%
George Xipoleas, M.D. 1.8165%
HaeKang Yang, D.P.M. 1.8165%
SK Central Nassau, Inc.
-Stelios Koutsoumbelis, M.D. 100% 3.2670%
Peakpoint Partners LLC
-Mount Sinai Ambulatory Ventures, Inc.- 70.6%
-William Mulhall - 8.10%
-Sarah Sanford - 1.47% 51.0000%
-Mathew Searles - 11.73%
-Richard Searles - 8.10%

Mount Sinai Ambulatory Ventures, Inc. (MSAV), a not-for-profit entity, is a member of Peakpoint Partners
LLC, which is a member of Central Nassau ASC LLC d/b/a Peakpoint Central Nassau Surgery Center,
the operator of the proposed FASC. The Board Members/Officers of MSAV are Kelly Cassano, D.O., Jodi
Cohen, Vicki LoPachin, M.D., Michael Pastier, Denise Prince, and Brent Stackhouse.

The Managing Members of Peakpoint Partners LLC are Brent Stackhouse, Kelly Cassano, D.O., Matthew
Searles, and Richard Searles.

The Managing Members of Peakpoint Central Nassau Surgery Center are Rich Searles, William Mulhall,
and Sarah Sanford.

Character and Competence:

Michael Adam Gorin, M.D. is the proposed Medical Director who earned an MD degree from the
University of Miami Miller School of Medicine in 2011, received a bachelor’s degree from the University of
Michigan in 2005, and received certification from the American Board of Urology in 2022.

Dr. Gorin performed General Surgery postdoctoral work in the Department of Surgery at Johns Hopkins
University School of Medicine; completed a Urology Residency in the Department of Urology at Johns

|
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Hopkins University School of Medicine; and completed a Fellowship in Endourology and in Minimally
Invasive Surgery at John’s Hopkins University School of Medicine.

Currently, Dr. Gorin is a practicing urologist employed by the Mount Sinai Health System and an
Associate Professor in the Department of Urology at the Icahn School of Medicine at Mount Sinai since
2022. Dr. Gorin has held several positions as an Adjunct Clinical Assistant Professor in the Department
of Surgery at the Lake Erie College of Osteopathic Medicine, as a Clinical Assistant Professor in the
Department of Urology at the University of Pittsburgh School of Medicine, as a Staff Urologist at Urology
Associates & UPMC Western, and as an Assistant Professor with the Department of Urology at the
John’s Hopkins University School of Medicine.

Neal Chandurpal Gehani, M.D. received an MD degree from Albany Medical College in 2007, received a
BS degree from the Rensselaer Polytechnic Institute in 2004, and completed a Residency at the
University Hospital of Cleveland-Case Medical Center in 2008. Dr. Gehani is licensed to practice as a
Medical-Otolaryngologist.

Dr. Gehani has been a practicing physician since October 2018 to present at ENT and Allergy
Associates, a private Otolaryngology medical practice, and was a physician at Tri-County Medical
Associates from 2012 to 2018.

Matthew (Matt) J. Searles received a BA degree in economics from the University of Virginia in 1992, a
master’s in business administration in general management from Duke University in 1997, and received
two certifications in Investment Banking.

From 2008 to the present, Matthew Searles is the founder and the managing director at Merritt
Healthcare Advisors (“MHA”") in Ridgefield, Connecticut. Merritt Healthcare Advisors is a healthcare
investment bank that focuses on Healthcare Services (specializing in mergers and acquisitions). From
2001 to the present, Matthew Searles is a partner at Merritt Healthcare Holdings, LLC (“MHH") and is a
developer and manager of Ambulatory Surgery Centers in the Eastern US.

From 2012 to 2021, Matthew Searles was affiliated with six (6) Connecticut ASC(s) and with one (1) ASC
facility in Maryland.

In New York, Merritt currently manages the Upper West Side Gl Center in Manhattan, NY, and the
Yorktown Ambulatory Surgery Center in Yorktown, NY. Matthew Searles also owns four (4) ASC(s)
facilities and two (2) each in Connecticut and New York.

Daniel (Danny) Lee Seidman received a BS (Chemistry) degree from Vanderbilt University in 2007, an
MD degree from Tulane University School of Medicine in 2011, completed a residency at Albert Einstein
Medical Center in 2016, and completed a fellowship at UT Houston in 2017.

Dr. Seidman is currently employed at Central Orthopedic Group as an orthopedic foot and ankle surgeon
since 2022; is currently a clinical associate professor of orthopedics at Hofstra School of Medicine since
2022; was an associate professor of orthopedics at Hofstra School of Medicine from 2019 to 2022; and
was an executive on the Northwell Foot and Ankle committee from 2019 to 2022.

William F. Mulhall received certification as an Administrator Surgery Center (CASC) in 2012; received a
BA degree in healthcare administration from Graceland University in 2002; completed an Associates
Nurse degree from St. Vincent's College of Nursing in 1994; and received an associate degree in
Paramedicine from Northern University in 1991.

William Mulhall is currently employed and is a partner at Merritt Healthcare Holdings, LLC since January
2003; was the Director of Nursing at the Wilton Surgery Center from 2005 to 2010; and was the Chief
Procedural Nurse at the Pain Management Associates of Connecticut from 2002 to 2005. Merritt
Healthcare Holdings, LLC is an ambulatory surgery center development company that operates multiple
ASCs in the greater NY Metropolitan and New England area.

Jason Ho-Yin Tam M.D. received a BS degree (Biology) from Bucknell University in Lewisburg,

Pennszlvania, in 2006 and an MD degree from the New York Medical College in Valhalla, NY, in 2010; is
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board certified as an Orthopaedic Surgeon since 2018; completed a Residency at Westchester Medical
Center in 2015; and completed a Fellowship at San Diego Arthroscopy and Sports Medicine.

Dr. Tam is currently employed as a Clinical Assistant Professor in Orthopaedic Surgery at Mount Sinai
from 2019 to the present and was the Attending Orthopaedic Surgeon with Emanate Health (formerly
known as Citrus Valley Health Partners) from 2016 to 2019.

HaeKang Yang, D.P.M. received a DPM degree from New York College of Podiatric Medicine in 2015; a

BS degree from SUNY at Stony Brook in 2010; completed a Fellowship in Microsurgery at Asian Medical

Center, South Korea, in 2018; completed a Residency at NYCHHC-Bellevue Hospital Center in 2018; and
became board certified by the American Board of Podiatric Medicine in 2018.

Dr. Yang is currently employed as an Associate Podiatrist at Village MD/Summit Health since 2021 to the
present; was an Associate Podiatrist at Medical Associates from 07/2021 to 11/2021; was an Associate
Podiatrist at Thurber & Thurber in Elmira, NY, from 2018 to 2021; and was an Attending Podiatric
Surgeon at Arnot Ogden Medical Center from 2018 to 2021.

Edward (Eddie) Papa, D.O. received a D.O. degree from the New York College of Osteopathic Medicine
in 2012; a BS from Fairfield University in 2006; completed a Fellowship in Interventional Pain Medicine at
the University of Michigan from 2016 to 2017; completed a Residency for Physical Medicine and
Rehabilitation at Northwell Health System from 20013 to 2016; completed an Internship for Osteopathic at
Nassau University Center from 2012 to 2013; and received board certification for Physical Medicine and
Rehabilitation in 2017.

Dr. Papa is currently employed as an Assistant Clinical Professor in Pain Management at Mount Sinai
Doctors Long Island from 2019 to the present and was an Assistant Clinical Professor of the
Anesthesiology/Pain Management Department at Stony Brook Medicine from 2017 to 2018.

Scott Weiner, D.O. received a BA (Biology) degree from the University of Buffalo in 2003; a Doctor of
Osteopathic (DO) Medicine degree from New York College of Osteopathic Medicine in 2012; completed a
Fellowship at Johns Hopkins in 2020; and completed a Residency at Northwell Plainview Hospital in
2019.

Dr. Weiner is currently employed as an Attending Physician in the Division of Orthopedics and Sports
Medicine at Summit Health since 2021 to the present; was the Attending Physician in the Department of
Orthopedic Surgery at Franklin Memorial Hospital in 2021 and was a Clinical Instructor for the
Department of Orthopedic Surgery at John Hopkins Hospital in Baltimore, Maryland from 2019 to 2020.

Richard J. Searles received a BA (Economics) degree from Wake Forest University in 2005 and is a
registered Investment Banking Agent since 2012.

Richard Searles is currently the partner and chief financial officer for Merritt Healthcare since 2008, is a
partner for Merritt Healthcare Advisors since 2008, and is a board member with the Connecticut
Association of Ambulatory Surgery Centers since 2016 to present.

Michael P. Herman, M.D. received a BA degree from Harvard University in 2000 and an MD from UT
Southwestern Medical Center in 2005.

Dr. Herman is currently employed as the director of Urology Oncology at Mount Sinai South Nassau since
2015 to present; was an Assistant Professor at Weill Cornell Medical College / NY Presbyterian Hospital
from 2024 to 2015; and was an instructor at Weill Cornell Medical College / NY Presbyterian Hospital
from 2011 to 2014.

Danny Meslemani, M.D. received a BS degree from the University of Michigan in 2022; received an MD
from the Wayne State University School of Medicine in 2006; completed a Fellowship for Facial Plastic
and Reconstructive Surgery at SUNY Upstate from 2011 to 2012; completed a Residency for the
Department of Otolaryngology Head and Neck Surgery at Henry Ford Health System from 2002 to 2006;

and received certification as an Otolarzngologist.
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Dr. Meslemani is currently employed as an Attending Otolaryngologist / Facile Plastic Surgeon at ENT
and Allergy Associates since 2022; was an Attending Otolaryngologist / Facile Plastic Surgeon at ENT
Associates of New York from 2012 to 2022.

Stelios A. Koutsoumbelis, M.D. received a BS degree (Cell and Molecular Biology) from Tulane
University in 2006; received an MD from the University of Akron in 2010; completed a Residency in the
Department of Orthopedic Surgery at Northwell Health System in 2015; completed a Fellowship in the
Department of Spine Surgery at the Hospital For Special Surgery Memorial Sloan Kettering Cancer
Center in 2016; and became board certified in Orthopedic Surgery and Spinal Surgery.

Dr. Koutsoumbelis currently works as a professor and as chairman for Mount Sinai Icahn School of
Medicine focusing on Orthopedic Surgery of the Spine at Mount Sinai Health System South Nassau
Hospital since 2016. Dr. Koutsoumbelis is a partner with Central Orthopedic Group.

Jodi Cohen-Ansari received a BA (History / Law & Society) degree from Binghamton University in
Binghamton, NY, in 1994 and a Master of Public Administration (Management) from New York University-
Wagner School of Public Service in 1998.

Currently, Jodi Cohen-Ansari is employed as a System Senior Vice President of Business & Strategic
Planning with Mount Sinai Health System from 2008 to the present and was a Vice President of Finance
and Clinical Services at Saint Vincent's Hospital from 2001 to 2008.

Sarah J. Sanford received an MBA from The University of Hartford in 2014 and received a BS from
Northeastern University in 2006. Currently, Sarah has been employed at Merritt Healthcare since 2015.

Denise Bachand Prince received an MBA and a Master of Public Health (MPH) at the University of
California, Berkeley, in 1989 and a BA from Mount Holyoke College in 1984.

Currently, Denise Prince is employed as the Senior Vice-President and the Chief Operating Officer for
Mount Sinai Health Partners and for New York Medical Partners ACO, LLC since 2017, and was the
System Vice-President and CEO for the Geisinger Health System from 1990 to 2016. Denise is also the
Chief Operating Officer with New York Medical Partners ACO, LLC, from 2022 to the present.

Michael J. Pastier received a B.B.A. (Accounting) degree from Pace University in 1984, is currently
employed as the Senior Vice President/Chief Financial Officer of the Mount Sinai Health System, and
serves as the Officer of Health First/Mount Sinai System since 2021.

Prior to this current position, Michael Pastier was the Senior Vice president and Chief Financial Officer
with Mount Sinai Hospital from 2002 to 2015, was a Vice-President for Mount Sinai Hospital from 2000 to
2003, and was the director of Finance with Mount Sinai from 1987 to 2000.

Jorge Baez, M.D. received a BS degree from Stony Brook University in 1990, received an MD degree
from New York University School of Medicine in 1994, completed an Adult Reconstruction Fellowship at
Harvard Medical School in 2000, completed an Orthopedic Surgery Residency at NYU Hospital for Joint
Disease in 1999, and is board certified with the American Board of Orthopedic Surgery since 2002.

Dr. Baez currently has a private practice at the Central Orthopedic Group specializing in Adult
Reconstruction (out-patient procedures) in Rockville Centre (2015 to present), in Massapequa (2019 to
present), and in Plainview since 2000; is the Chief and Co-Chief of the Orthopedic Department for
Northwell Hospital since 2011 to present; is the Clinical Site Director of Orthopedic Residency Program at
Northwell Hospital from 2012 to present; is the Clinical Assistant Professor in Orthopedic Surgery at
Hofstra North Shore Long Island Jewish School of Medicine from 2012 to present; is the NYITCOM
Clinical Assistant Professor for the Department of Surgery from 2014 to present; and is a Fellow of the
American Association of Hip and Knee Surgeries from 2011 to present.

Jordan T. Kerker, M.D. received a BS degree from the University of Michigan in 2000, received an MD

from UBdate Medical Universitz in 2004, comBIeted a FeIIowshiB from Southern California OrthoBedic
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Institute in Van Nuys in 2010, and completed a Residency in Orthopedic Surgery at North Shore / Long
Island Jewish Health System in 2010.

Dr. Kerker is a partner and an Orthopedic Surgeon at Central Orthopedic Group from 2010 to the present
and is co-owner of Melville Surgery Center from 2012 to the present.

Shazaan F. Hushmendy, M.D. received an MD from Albany Medical College in Albany, NY, in 2013;
received a BS (Psychology) from Rensselaer Polytechnic Institute in Troy, NY in 2013; completed
residency at Albany Medical Center 2018; and completed a Fellowship at Lenox Hill Hospital in New York
City, New York in 2019.

Dr. Hushmendy is currently employed as the Chief of Joint Replacement Surgery at Mount Sinai South
Nassau from 2021 to present; is an Adult Reconstructive Surgeon at Central Orthopedic Group from 2019
to present; was an Adult Reconstruction Surgeon at Lenox Hill Hospital from 2018 to 2019; was a
Resident of Orthopaedic Surgery at Albany Medical College; was a Doctor of Medicine at Albany Medical
College from 2009 to 2013; is an Orthopedic Team Physician for Sports Medicine at Lenox Hospital since
2018 to present, was an Orthopaedic Physician at St. Peter’s Hospital from 2016 to 2018; and was the
Assistant Team Physician at Rensselaer Polytechnic Institute from 2016 to 2018. Dr. Hushmendy also
makes Educational Trips to the University of Gitwe Medical School, Rwanda, Africa, since 2016 to
present.

Nathan Monhian, M.D. received a BA degree from Yeshiva University in 1992, received an MD degree
(Otolaryngology) from Cornell University Medical College in 1996, completed a Fellowship in Facial
Plastic & Reconstructive Surgery at the University of Michigan in 2002, completed a Residency in
Otolaryngology-Head and Neck Surgery at the University of California in 2001; and was a student of
Medicine at Tehran University School of Medicine in Tehran, Iran from 1986 to 1989.

Dr. Monhian has a private practice in Otolaryngology and Facial Plastic Surgery from 2004 to the present
and was employed at the Division of Otolaryngology-Head & Neck Surgery at ProHealth Medical Group
from 2011 to 2014.

Araj F. Sidki, D.O. received a BS (Life Sciences) degree from the New York Institute of Technology in
2008; received an MS (Biological & Physical Sciences) at Touro College in 2011; received a Doctor of
Osteopathic Medicine degree at the Touro College of Osteopathic Medicine (TOUROCOM) in 2015;
completed a Fellowship at the Center for Advanced Pain Management and Rehabilitation in Interventional
Spine and Sports from 2021 to 2022; completed a Residency at Flushing Hospital Medical Center in
Internal Medicine from 2015 to 2016; and received licensure from the American Board of Physical
Medicine and Rehabilitation in 2020.

Dr. Sidki is currently employed as a pain management physician at Central Orthopedic Group from 2022
to present, was a Physiatrist Consultant at Progressive Care Medical Group from 2019 to 2022, and was
a General Physiatrist at Interventional Physical Medicine & Rehabilitation P.C. from 2019 to 2020.

Scott E. Barbash, M.D. received a BS degree at the University of Pennsylvania in 2004, received an MD
degree at Albert Einstein College of Medicin in 2009, completed a Fellowship in the Division of Sports
Medicine/Department of Orthopedic Surgery at the University of Virginia Medical Center in 2015,
completed a Residency in the Department of Orthopaedic Surgery and Sports Medicine at the Temple
University Hospital in 2014, and is certified by the American Board of Orthopaedic Surgery in 2017.

Currently, Dr. Barbash is employed as an Orthopaedic Surgeon with Central Orthopedic Group from 2017
to the present; was the Chief of the Department of Orthopaedic Surgery at Brookdale University Hospital
and Medical Center in 2017, was an Assistant Professor in the Department of Orthopaedic Surgery and
Rehabilitation Medicine at SUNY Downstate Medical Center from 2015 to 2017, was the director of
Service in Orthopaedic Sports Medicine at Kings County Hospital Center from 2015 to 2017, and was the
Attending Physician of the Division of Orthopaedic Surgery at VA Harbor Healthcare System from 2015 to
2017.
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Vijay Mukhija, M.D. received a BS degree at Sophie Davis School of Biomedical Education / City
University of NY in 2003; received a Master in Public Health (MPH) degree at Columbia University /
Mailman School of Public Health in 2005; received an MD at Stony Brook University / State University of
NY in 2006; completed a Fellowship in the Department of Otolaryngology at Mount Sinai School of
Medicine in 2012; and completed a Residency in the Department of Otolaryngology at the Mount Sinai
School of Medicine in 2011. Dr. Mukhija is board-certified by the American Board of Facial Plastic and
Reconstructive Surgery and by the American Board of Otolaryngology.

Dr. Mukhija is a partner and Attending Otolaryngologist / Facial Plastic and Reconstruction Surgery at
ENT and Allergy Associates from 2017 to the present and was an Attending Otolaryngologist / Facial
Plastic and Reconstruction Surgery at the Ear, Nose and Throat Associates of NY from 2012 to 2017.

Sabbir R. Khan, D.O. received a BS degree from the New York Institute of Technology in 2022; received
a Doctor of Osteopathic Medicine from the New York College of Osteopathic Medicine in 2005; completed
a Fellowship at the Jefferson Medical College and Delaware University Biotechnology in 2011; completed
a Residency at the Philadelphia College of Otolaryngology / Head and Neck Surgery Consortium; and
became certified by the American Osteopathic Board of Otolaryngology / Head and Neck Surgery in
2011.

Currently, Dr. Khan is a Staff Physician at Huntington Hospital from 2013 to present, was a Staff
Physician at ProHealth Surgery Center from 2012 to 2013, was a Staff Physician at NSLIJ Plainview
Hospital from 2011 to 2013, is a Staff Physician at South Nassau Communities Hospital from 2011 to
present, and has a private practice at ENT and Allergy Associates LLP from 2017 to present.

Vicki L. LoPachin, M.D. received an MBA (Health Services Management) from Hofstra University / Zarb
School of Business in 2012; received a BS degree in Pharmacology from the University of Houston in
1988; received an MD from SUNY Stony Brook in 1993; and is board certified by the American Board of
Internal Medicine since 1996.

Currently, Dr. LoPachin is the Senior Vice President and Chief Medical Officer at Mount Sinai Health
System from 2016 to present; was the Senior Vice President and Chief Medical Officer for the Office for
Excellence in Patient Care at Mount Sinai from 2013 to 2016; was the Medical Director for North Shore
University Hospital from 2008 to 2013; and is an Attending Physician and Assistant Professor for the
Department of Medicine at Mount Sinai School of Medicine from 2014 to present.

Kelly A. Cassano, D.O. received a BA degree from SUNY New Paltz in 1986; received a Doctor of
Osteopathic Medicine from the University of New England in 1989; completed a Residency at St.
Vincent's Hospital in 1997; and is board certified by the American Board of Internal Medicine in 1997.

Currently, Dr. Cassano is the Chief Executive Officer at Mount Sinai Doctors Faculty Practice from
January 2021 to present; is the Senior Vice President of Ambulatory Operations at Mount Sinai Health
System from June 2020 to present; is the Dean of Clinical Affairs / Icahn School of Medicine at Mount
Sinai from June 2020 to present; is the Medical Director of Mount Sinai Doctors Downtown Union Square
from 2014 to present; is an Associate Professor at the Icahn School of Medicine from 2014 to present;
was the Chief of Ambulatory Care at Mount Sinai Downtown from 2014 to 2020; was the Senior Associate
Dean of Clinical Affairs at Icahn School of Medicine at Mount Sinai from 2017 to 2020; and was the
Associate Dean of Clinical Affairs at Icahn School of Medicine at Mount Sinai from 2014 to 2017.

Ong C. Crispin, M.D. received a BA (Economics) degree from Harvard College in 1999; received an MD
degree from NYU School of Medicine in 2008; completed a Fellowship in Sports Medicine at Lenox Hill
Hospital in 2014; completed an Orthopaedic Surgery Residency at NYU Hospital for Joint Diseases in
2013; and is board certified by the American Board of Orthopaedic Surgery.

Currently, Dr. Crispin is an Orthopaedic Surgeon in Sports Medicine at the Central Orthopedic Group from
2014 to present; and was an Associate in the Department of Corporate Swaps Marketing Group with JP
Morgan Chase & CO from 1999 to 2002.
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Sam K. Huh, M.D. received an MD from the Albert Einstein College of Medicine in 1994; received a BA
(Economics) degree at Northwestern University in 1987; and completed a Residency in Otolaryngology /
Head and Neck Surgery at the Albert Einstein College of Medicine in 1999.

Currently, Dr. Huh is an Assistant Professor in the Department of Otolaryngology at the Icahn School of
Medicine at Mount Sinai from 2016 to the present; was in private practice in Otolaryngology at Wyckoff
Heights Medical Center from 1999 to 2016; and was the Director of Otolaryngology in the Department of
Surgery at Wyckoff Heights Medical Center from 1999 to 2016.

Yohan Lee, M.D. received an MD degree from Ross University School of Medicine in the West Indies in
2008; received a BA degree (Biological Sciences) from Binghamton University in 2002; completed a
Fellowship in Pain Management at the National Pain Institute in 2014; completed a Residency in Physical
Medicine & Rehabilitation at the Marian Rehabilitation Hospital in 2013; and is board certified by the
American Board of Physical Medicine & Rehabilitation since 2014.

Currently, Dr. Lee is an Interventional Pain Physician at The Center Orthopedic Group from 2016 to
present; was an Intervention Pain Physician at the Pain Management Center (A Prospira PainCare Co.)
from 2014 to 2016; was an Interventional Pain Physician at the National Pain Institute (A Prospira
PainCare Co.) in 2014; was employed in the Department of PM&R and Orthopedics at Northwell-
Plainview from 2016 to present; was employed in the Department of PM&R at Virtua Hospital and at
Kennedy University Hospitals from 2015 to 2016; and was employed in the Department of PM&R at
Princeton University Hospital from 2014 to 2016.

George D. Xipoleas received a BS degree from Stony Brook University in 2002; received an MD at
Mount Sinai School of Medicine in 2006; completed an Anesthetic Fellowship at New York Eye and Ear
Infirmary in 2013; and completed a Plastic Surgery Residency at Mount Sinai School of Medicine in 2012.
Currently, Dr. Xipoleas is a Plastic Surgeon at The New York Plastic Surgery Group.

Brent C. Stackhouse received a BS from Georgetown University in 2003 and is currently the Managing
Director for Mount Sinai Ventures since 2014 to present.

Staff from the Division of Certification & Surveillance 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 a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against 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.

Additionally, the staff from the Division of Certification & Surveillance 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.

¢ Mount Sinai West’s Stipulation and Order, dated 10/04/22 for a violation of patient rights - The
facility had 21 ORs running. It was observed that in twelve of the rooms a total of 24 staff were
observed not following acceptable standards of practice for Infection Control practices in the
Surgical Areas. specifically in regard to the use of prop and was fined $10,000.

e Mount Sinai Beth Isreal ‘s Stipulation and Order, dated 06/14/24 for a violation of patient rights -
Facility failed to protect patients at risk for elopement and was fined $10,000.

¢ Mount Sinai West’s Stipulation and Order, dated 08/06/24 for a violation of patient rights - Facility
failed to assess, identify and implement preventative fall measures for at-risk patients and fined
$10,000.

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

Total Project Cost and Financing

The total project cost for renovations and movable equipment is estimated at $15,824,453, broken down
as follows:

Renovation & Demolition  $6,630,000
Design Contingency 663,000
Construction Contingency 663,000
Architect/Engineering Fees 663,000

Other Fees 500,000
Movable Equipment 5,050,000
Telecommunications 245,000
Financing Costs 206,011
Interim Interest Expense 1,115,895
Application Fee 2,000
Additional Processing Fee 86,547
Total Project Cost $15,824,453

The financing for this project will be as follows:
Tenant Improvement Allowance from the Landlord  $652,800

Members’ Equity 1,437,557
Bank loan (6.60% interest, 5-yr. term) 13,734,096
Total $15,824,453

BFA Attachments A through E show sufficient resources to meet the equity requirement.

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, for years one and three, summarized
below:

Year One Year Three
(2026) (2028)
Per Proc. Total Per Proc. Total

Revenues:

Commercial FFS $5,335.90 $6,221,661 $5,335.93  $6,600,548

Commercial MC $4,876.51 4,739,967 $4,877.78 5,028,992

Medicare FFS $3,048.03 1,975,126 $3,050.08 2,095,405

Medicare MC $2,582.80 167,882 $2,581.46 178,121

Medicaid MC $1,753.46 454,147 $1,610.01 442,753

Private Pay $607.74 39,503 $607.41 41,911

Less: Bad Debt (271,966) (287,755)
Total Revenue $13,326,320 $14,099,975
Expenses:

Operating $2,801.95 $9,078,319 $2,831.56 $9,732,068

Capital 920.28 2,981,705 759.77 2,611,321
Total $3,722.23 $12,060,024 $3,591.33 $12,343,389
Net Income / (Loss) $1,266,296 $1,756,586
Total Procedures 3,240 3,437
Cost per Procedure $3,722.23 $3,591.33
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Utilization by payor source for Year One and Year Three is as follows:

Payor: Years One Year Three
Commercial FFS 35.99% 35.99%
Commercial MC 30.00% 30.00%
Medicare FFS 20.00% 19.98%
Medicare MC 2.00% 2.00%
Medicaid MC 7.99% 8.00%
Private Pay 2.01% 2.01%
Charity Care 2.01% 2.01%

Total 100.00% 100.00%

The following is noted with respect to the submitted budget:

e The number of FTEs and staffing mix were determined by the historical experience of the proposed
physician members and will be based upon demand to ensure the provision of high-quality services.

e Revenues and operating expenses are based on the experience of the proposed physician members
and MSSN in providing ambulatory surgery services.

¢ Reimbursement rates reflect current and projected Federal and State government rates, with private
payers reflecting adjustments based on experience in the region. Operating revenues by payer are
based on the experience of participating providers in accordance with the expected collection rate of
the Center.

e The Medicaid rate is based on the downstate region’s Medicaid APG base rate of $116.24, which is
adjusted based on the given procedure’s APG weight plus the downstate capital add-on rate.

o Commercial, Self-Pay, and All Other rates are projected based on a percentage of the 2024
Medicare fee-for-service (FFS) rate, ranging from 175% for Commercial FFS payors down to 20% for
Self-Pay payors.

e All Other is based on 60% of the Medicare FFS rate.

e The Medicare rate is based on the 2024 Medicare FFS rate, with Medicare Managed care estimated
at 85% of the FFS rate.

e The applicant indicated they are committed to serving underinsured populations and all persons in
need without regard to the patient’s ability to pay or the source of payment. The FASC developed a
financial assistance policy with a sliding fee scale to be utilized when the center is operational.

Lease Rental Agreement

The applicant has submitted an executed lease rental agreement for the site to be occupied, summarized
below:

Premises: 371-377 Old Country Road, Carle Place, NY 11514
Landlord: Steel OCR, LLC

Tenant: Central Nassau ASC LLC
Term: 25 years with an option to renew for one (1) five-year term
Rental: Base rent for total leased space is $530,400 per year for the 1st year.

Rent will increase at 2% of the base year rent for years 2 - 25.
Provisions: | Tenant is responsible for real estate taxes, insurance, utilities, and maintenance.

The applicant has submitted an affidavit stating the lease between the property owner and the lessee is
an arm’s length arrangement. The applicant has submitted letters from two NYS licensed realtors
attesting to the reasonableness of the per-square-footage rental. The FASC will have a separate
entrance for its patients.

Capital Contributions

The capital contribution requirements for First and Second Level Class A members and Class B members
are detailed under Section 3.1 of the draft operating agreement. Class A and Class B members are
expected to make an aggregate contribution of $2,500,000 in exchange for 100 units. Class A members
will collectively contribute $1,225,000 in exchange for 48.992 Class A units or approximately 49.0%
ownership. Class B members will collectively contribute $1,275,000 in exchange for 51.0 Class B units or
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51.0% ownership. BFA Attachment H lists the Class A, and Class B members’ total cash capital
contributions.

Administrative Services Agreement
The applicant has submitted an executed Administrative Services Agreement (ASA), summarized as
follows:

Date: February 15, 2024

Company: Central Nassau ASC, LLC

Consulting Company: | Merritt Healthcare Holdings Peakpoint, LLC
Terms: 5 years with an automatic five-year renewal.

Overseeing and advising on the day-to-day operations of the Company and
the Center, Determining the need for and making recommendations regarding
the procurement of capital equipment, supplies, information technology, and
other materials, negotiating with vendors as the Company may approve for
equipment, supplies, and information technology services and systems,
assisting with the implementation of appropriate billing and other information
technology systems, assisting with financial management, including,
implementing an accounting system, assisting with the retention of an auditor,
preparing periodic financial projections, and causing quarterly and annual
financial statements, assisting with preparation of an updated annual
business plan and annual capital and operating budgets, overseeing
management of capital accounts, recruitment and training of non-clinical staff,
accreditation, preparing draft policies and procedures, coordinating and
managing bookkeeping, accounting, and data processing, administering
welfare, benefit or insurance plans, billing, and collections.

Consulting Fee: $250,000 ($23,166.67/month) with an annual increase of 3% in subsequent
years.

Administrative Duties
and Responsibilities:

Central Nassau ASC, LLC retains ultimate control in all final decisions associated with the services. The
applicant has submitted an executed 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.

Capability and Feasibility

The total project cost of $15,824,453 will be met with $1,437,557 of members’ equity, a $652,800 tenant
improvement allowance from the landlord, and a bank loan for $13,734,096 at 6.60% interest with a five-
year term. VNB New York, LLC has provided a letter of interest.

Working capital requirements are estimated at $2,057,232 based on two months of third-year

expenses. The working capital will be funded with members’ equity of $1,028,616 and a bank loan of
$1,028,616 for a five-year term at 7.0% interest. VNB New York, LLC has provided a letter of interest.
BFA Attachment A, Net Worth Statements of the Proposed Members,indicates sufficient resources to
fund the equity requirements. Mount Sinai Hospital provided a letter indicating willingness to provide up
to $1,000,000 in equity to fund capital and working capital needs for the participation of MSAV in the
ownership of the Center. The submitted budget projects net income of $1,266,296 and $1,756,586 during
Year One and Year Three, respectively. The budget appears reasonable.

BFA Attachment B, Mount Sinai Hospital's 2023 Certified Financial Statements, show the entity
maintained positive working capital, a positive net asset position, and excess of operating revenue over
operating expenses before other items of $64,098,000. Other items, for the period ended December 31,
2023, reduced revenues by $14,273,000, resulting in excess of revenue over expenses of $49,825,000.
BFA Attachment C, Mount Sinai Hospital's Internal Financial Statements for the period ended June 20,
2024, which shows the entity has maintained positive working capital, a positive net asset position, and
reported $28,252,000 in excess of operating revenue over expenses before other items. During this
reporting period MSH generated $48,400,000 in unrealized gains on investments, $24,032,000 in third-
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party reimbursement settlements and a $1,136,000 net change in the captive insurance program
resulting in $101,820,000 excess of revenue over expenses. The resulting excess of revenue over
expenses was reduced by $194,641,000 in transfers to affiliates and offset by $13,590,000 in net assets
release from restrictions resulting in net decrease in net assets without donor restrictions of $79,231,000.

BFA Attachment D, Mount Sinai Ambulatory Venture’s 2023 Certiied Sinancial Statements, show the
entity maintained positive working capital, a positive net equity position and a net surplus of $5,453,129.
BFA Attachment E, Mount Sinai Ambulatory Venture’s June 30, 2024, Internal Financial Statements,
show the entity has maintained positive working capital, a positive net equity position and a net surplus of
$8,445,338.

BFA Attachment F, Pro-Forma Balance Sheet for Peakpoint Central Nassau Surgery Center, shows the
operation will start with $3,118,973 in members’ equity, which includes the $652,800 tenant improvement
allowance from the landlord.

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

| Attachments

BHFP Attachment Map

BFA Attachment A | Net Worth Statement of Proposed Members of Peakpoint Central Nassau
Surgery Center

BFA Attachment B | The Mount Sinai Hospital — December 31, 2023, Certified Financial Statements
BFA Attachment C | The Mount Sinai Hospital — June 30, 2024, Internal Financial Statements

BFA Attachment D | Mount Sinai Ambulatory Ventures, Inc — December 31, 2023, Certified Financial
Statements

BFA Attachment E | Mount Sinai Ambulatory Ventures, Inc — June 30, 2024, Internal Financial
Statements

BFA Attachment F | Pro-Forma Balance Sheet

BFA Attachment G | Peakpoint Central Nassau Surgery Center Organizational Chart and list of
Members

BFA Attachment H | Capital Contributions and Membership Units

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 241081-E
Meridian Surgery Center

Program:
Purpose:

Diagnostic and Treatment Center County: Queens
Establishment Acknowledged: April 3, 2024

Executive Summary

Description

JM Care Services, LLC, an existing limited
liability company, requests approval to establish
a new multi-specialty ambulatory surgery center
(ASC) to be shared with Gramercy Surgery
Center — Queens (Gramercy) in a temporally
distinct arrangement at 59-25 Kissena
Boulevard, Flushing. The new ASC will be
known as Meridian Surgery Center (Meridian).

The applicant will lease equipment from
Gramercy Surgery Center. On February 1, 2024,
JM Care Services, LLC entered into an
Administrative Services Agreement with
Gramercy Group, a Nuehealth Affiliate, LLC.

The proposed ASC will offer services on
Saturday and Sunday from 6:00 AM to 6:00 PM,
while Gramercy operates Monday — Friday.

The proposed center will provide surgical
services in otolaryngology, gynecology, general
surgery, and plastic and reconstruction surgery.

Dr. Moustafa Mourad is the proposed Medical
Director. The ASC is in discussion with Jamaica
Hospital for a transfer and affiliation agreement,
5 miles and 10 minutes away.

The proposed ownership of JM Care Services,
LLC is as follows:

James Gohar, MD 50%
Mustafa Mourad, MD  50%

OPCHSM Recommendation

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

Need Summary

The applicant projects 900 procedures in Year
One and 1,050 in Year Three, with Medicaid at
10% 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
There are no total project costs associated with
this application.

Budget: Year One Year Three

Revenues $1,710,000  $2,185,000
Expenses 1,421,200 1,783,100
Net Income $288,800 $401,900

Health Equity Impact Assessment

This project does not meet the requirements for
a Health Equity Impact Assessment under
Section 2802-B of the PHL.
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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 with an expiration of the operating certificate five years from the date of its issuance,

contingent upon:

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

2. Submission of a signed agreement with an outside, independent entity satisfactory to the Department
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to
be based upon the calendar year. Submission of annual reports will begin after the first full or, if
greater or equal to six months after the date of certification, partial year of operation. Reports should
include:

a. Data displaying actual utilization including procedures;

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

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

Data displaying the number of emergency transfers to a hospital;

Data displaying the percentage of charity care provided;

The number of nosocomial infections recorded during the year reported;

A list of all efforts made to secure charity cases; and

A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]

3. Subm|SS|on of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

Se@~oo

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]

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 entities will operate at two
separate times; there will be no overlap in hours; the clinical space must be used exclusively for the
approved purpose; medical records will be separately maintained for reach entity and the entrance
must not disrupt any other entity’s clinical program space. [HSP]

3. 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:

December 5, 2025

|
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| Need Analysis

Project Proposal

JM Care Services, LLC is seeking approval to establish a multi-specialty freestanding ambulatory surgery
center at 59-25 Kissena Boulevard, Flushing, 11355 (Queens County). The center will provide
Otolaryngology, Gynecology, General Surgery, and Plastic & Reconstructive Surgery. The facility plans
to have four operating rooms. The center will operate under the name Meridan Surgery Center.

Background and Analysis

The service area consists of Jamaica, Flushing and Bayside in Queens County. The population of
Queens County is projected to increase to 2,554,994 by 2029 based on Cornell Program on Applied
Demographics estimates. Demographics for the primary service are noted below including a comparison
with New York State.

Demographics Queens County | New York State
Total Population-2022 Estimate 2,360,826 19,994,379
Hispanic or Latino (of any race) 28.0% 19.5%
White (non-Hispanic) 23.8% 53.8%
Black or African American (non-Hispanic) 16.7% 13.8%
Asian(non-Hispanic) 25.9% 8.8%
Other (non-Hispanic) 5.6% 4.1%

Source: 2022 American Community Survey (5-year Estimates Data Profiles)

In 2022, 91.3% of the population of Queens County had health coverage as follows:

Employer Plans 41.7%
Medicaid 26.5%
Medicare 10.7%
Non-Group Plans 12.1%
Military or VA 0.278 %

Ambulatory Surgery within a 3-Mile Radius of Proposed Center

Patient Visits
Facility Name Type 2020 2021 2022 2023
Medex Diagnostic and Treatment Center | ASC Unavail | Unavail 89| 3,318
Gramercy Surgery Center, Inc. - Queens | ASC 1,578 2,290 3,055 3,544
Queens Hospital Center Hospital 3,548 4,981 | 5289 | 7,171
Jamaica Hospital Medical Center Hospital 3,719 5,255 | 5355 | 5,865
NY-Presbyterian/Queens Hospital 13,181 13,960 | 16,864 | 18,798
Flushing Hospital Medical Center Hospital 3,927 4,744 | 4,824 | 4,906
Long Island Jewish Forest Hills Hospital 4,308 5,586 6,068 | 6,325
North Queens Surgical Center ASC 7,440 9,865 | 8,774 | 9,653
Total Visits 37,701 | 46,681 | 50,318 | 59,580

Source: HFIS and SPARCS

All of the facilities listed above provide multi-specialty services that include at least one of the specialties
proposed by the applicant.

The applicant projects 900 procedures in the first year and 1,050 by the third, with Medicaid at 10% and
Charity Care at 2%. These projections are based on the current practices of participating surgeons. The
applicant states that of the procedures moving to this center, 18% are currently being performed in other
ambulatory surgery centers, 42% in a hospital setting, and 40% in an office-based setting (Jamaica
Hospital, Flushing Hospital, Northwell Forest Hills), and 40% in office-based settings.

The table below shows the projected payor source utilization for Years One and Three:

|
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Year One Year Three

Payor Volume % Volume %

Commercial FFS 207 23.00% 242 23.05%
Commercial MC 315 35.00% 368 35.05%
Medicare FFS 234 26.00% 276 26.29%
Medicaid FFS 45 5.00% 51 4.86%
Medicaid MC 45 5.00% 51 4.86%
Private Pay 36 4.00% 40 3.81%
Charity Care 18 2.00% 22 2.10%

The applicant will be working with two Federally Qualified Health Centers in the community and Advanced
Care Physicians Group to provide service to the under-insured in their service area, The center has
developed a financial assistance policy with a sliding fee scale to be utilized when the center is
operational. The hours of operation will be on weekends from 6 AM - 6 PM at the location of an existing
Article 28 licensed ASC, Gramercy Surgery Center, Inc. — Queens, which currently provides services
Monday-Friday. No construction or renovation is required to implement the project.

Conclusion
Approval of this project will provide increased access to Otolaryngology, Gynecology, General Surgery,
and Plastic & Reconstructive Surgery in an outpatient setting for the residents of Queens County.

|
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| Program Analysis

Program Description

Proposed Operator JM Care Services, LLC

To Be Known As Meridian Surgery Center

Site Address 59-25 Kissena Boulevard, Flushing, NY 11355 (Queens
County)

Specialties Ambulatory Surgery- Multispecialty

Otolaryngology, Gynecology, General Surgery and
Plastic & Reconstructive Surgery

Hours of Operation Saturdays and Sundays, 6 AM- 6 PM
Operating Rooms 4

Procedure Rooms 0

Staffing (15! Year / 3" Year) 6.1 FTEs/ 10.1 FTEs

Medical Director(s) Moustafa Mourad, MD

Emergency, In-Patient and Backup | Expected to be provided by

Support Services Agreement and Jamaica Hospital

Distance 5 miles / 10 minutes away

The table below shows the FTEs in Year One and Year Three after completion of the project.

Position Year One | Year Three
Management and Supervision 0.6 0.6
Technician and Specialists 2.0 3.0
Registered Nurses 25 4.5
Clerical and Other Administrative 1.0 2.0
Totals 6.1 10.1

Character and Competence
The members of Meridian Surgery Center are:

Name Ownership Interest
James A. Gohar, MD 50.00 %
Moustafa Mourad, MD 50.00%
Total 100.00%

Dr. Moustafa Mourad is the proposed Medical Director. Since 2018, Dr. Mourad has served as the
Director of Otolaryngology - Head and Neck Surgery for TJH Medical PC, which serves more than 5,000
patients a year, and performs more than 300 ambulatory surgeries. Dr. Mourad also serves as the
Director of Ambulatory Surgical Services for MediSys Health. As part of this leadership role, Dr. Mourad
oversees the performance of more than 3,000 ambulatory surgeries a year. Dr. Mourad also serves as
part of the administration at Jamaica Hospital Medical System in Queens and is president and co-founder
of the Virtual Tumor Board in New York, NY. Dr. Mourad is also currently a Clinical Assistant Professor of
Surgery at New York Medical College since 2016. Dr. Mourad previously worked as Chief Division of
Head & Neck and Microvascular Surgery at James J. Peters Hospital for three (3) years. Dr. Mourad
received his medical degree from the University of Kentucky in May 2011. He completed his residence in
General Surgery at Beth Israel Medical Center in 2012 and completed his residence in Otolaryngology in
2016 at Icahn School of Medicine at Mount Sinai. Dr. Mourad disclosed that he is a partner/officer in City
ENT, PLLC.

James A. Gohar is currently the CEO and co-founder of Spectrafem LLC, a medical practice and
outpatient surgery management company since 2016. He is also the current CEO and co-founder of Viva
Eve, formerly known as Forrest Hills Medical Service, a multi-specialty management group, since 2014.
Prior to this Dr. Gohar worked as an attending obstetrician and gynecologist for one (1) year at Urban

|
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Health Plan in Bronx, NY. He received his medical degree from Cairo University in Cairo, Egypt in 2003.
He completed his residence at the Medical College of Georgia Medical Center in 2013.

Integration with Community Resources

In response to a request for additional information, the applicant indicated in correspondence on August
19th, 2024, that if patients do not have a pre-existing PCP relationship, they will offer referrals back into
the community. This practice will continue in the proposed surgery center. In addition, if prior to surgery,
medical clearance and pre-operative testing is needed, the applicant intends to make a direct referral to a
local PCP office, ensuring that the Article 28 ambulatory surgery center is participating in the local
healthcare community. In addition, the facility has reached out to Federally Qualified Health Centers
(FQHCs) in Queens to offer services to their underserved covered lives. They have also reached out to
community health centers in the immediate local Queens area to inform them of services that can
potentially be offered if the application for an Article 28 licensed ambulatory surgery center is approved.
Although the facility does not intend to formally join an Accountable Care Organization (ACO), they are
willing to provide their facility as an additional outpatient surgical access point to any ACOs or Medical
Homes in the region. The applicant also indicates that they will be using an electronic medical record
system called Surgical Information Systems (SIS) Complete. SIS is in the final testing round with Healthix,
the RHIO for the New York City area. The applicant intends to participate in the Health Information
Exchange once this capability is established. The project will contract with the Managed Medicaid
programs in this community so that it can provide access to care to patients who would normally have a
significant wait to obtain care due to the lack of access to operating rooms in Queens County.

Staff from the Division of Certification & Surveillance 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 a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against 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.

Enforcements

The Department issued an Stip & Order effective July 15, 2024, and fined Jamaica Hospital Medical
Center $2,000 based on deficiencies found during inspections completed on March 11, 2024. Deficient
practices were found in the following areas: Patient Rights, QAPI. The facility failed to implement
physician orders for constant observation (1:1) of patients identified as elopement risk. The facility did not
utilize its Quality Assessment and Performance Improvement Program to ensure that all safety
incidents/occurrences were quantified, analyzed and corrective actions implemented.

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

Operating Budget

The applicant has submitted an operating budget, in 2024 dollars, for the first and third years of operation,

summarized below:

Year One Year Three
Per Procedure Total Per Procedure Total

Revenues:

Commercial FFS $2,922 $604,854 $3,221  $779,551
Commercial MC $2,432 $766,080 $2,687 $988,873
Medicare FFS $822 $192,348 $847 $233,678
Medicaid FFS $724 $32,580 $639 $36,924
Medicaid MC $690 $31,050 $690 $35,190
Private Pay $2,308  $83,088 $2,770 $110,784
Total Revenues $1,710,000 $2,185,000
Expenses:

Operating $1,246 $1,121,200 $1,398 $1,468,100
Capital $333  $300,000 $300 $315,000
Total Expenses $1,579 $1,421,200 $1,698 $1,783,100
Net Income $288,800 $401,900
Utilization: (Procedures) 900 1,050

Utilization broken down by payor source during the first and third years are as follows:

Year One Year Three
Commercial FFS 23.00% 23.05%
Commercial MC 35.00% 35.05%
Medicare FFS 26.00% 26.29%
Medicaid FFS 5.00% 4.86%
Medicaid MC 5.00% 4.86%
Private Pay 4.00% 3.81%
Charity Care 2.00% 2.10%
Total 100.00% 100.00%

Administrative Services Agreement
The applicant has submitted an executed administrative services agreement, summarized below:

Date February 1, 2024

Company JM Care Services, LLC (JMCS)

Consultant The Gramercy Group, a Nuehealth Affiliate, LLC
Term Five years

Services Provided

Coordinate marketing & public relations activity, recruit and train administrative
staff, negotiate and bind coverage for all insurance, coordinate the credentialing
process of medical staff, annual review and negotiation of anesthesia, pathology
and radiology contract services, negotiate the facility’s HIS and IT contractual
agreements, consult with equipment procurements, train business office staff on
policies, procedures and manuals and establish accounting and finance
protocols.

Compensation

$150,000 annually.

Specifically, IMCS, in its sole discretion, retains all authority and responsibility over the following:
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e Ongoing responsibility for the statutory and regulatory compliance of the Center with all state and
federal statues, rules and regulations, and other requirements.

e Direct independent authority over the appointment or dismissal of the Center's management level
employees and medical staff, direct authority to approve the Center’s operating and capital
budgets, and independent control of the books and records of the Center.

e Authority to adopt and approve the Center’s operating policies and procedures, and adoption of
policies affecting the delivery of health care services.

e Authority over the disposition of assets of the Center, and authority to incur liabilities not normally
associated with the day-to-day operations of the Center.

¢ Independent and direct authority to approve any certificate of need applications or related
documents filed by or on behalf of the Center.

¢ Authority to independently approve any debt to be incurred by the Center which is necessary to
finance the cost of compliance with operational or physical plant standards required by law.

e Authority to approve the Center’s contracts for management or clinical services.

e Authority to approve settlements of administrative proceedings or litigation to which the Center is
a party.

e Possession of all medical records, patient charts, databases and other documentation relating to
the Center.

e Compliance with all laws applicable to the operation of the Center.

Master Lease
The applicant has submitted an executed lease amendment for the site for the master lease, which is
summarized below:

Premises 12,100 square feet located at 59-25 Kissena Boulevard, Flushing, New York.

Lessor Queens Kissena, LLC

Lessee Gramercy Surgery Center, Inc.

Term Expire on June 30, 2030.

Rental Base rent of $830,480.68 plus additional rent of $60,000 annually for a
minimum of twenty-five spaces for parking designated by landlord.

Provisions The lessee shall be responsible for real estate taxes, maintenance, and
utilities.

Sublease Agreement
The applicant has submitted an executed sublease agreement for the site that they will occupy, which is
summarized below:

Premises 12,100 square feet located at 59-25 Kissena Blvd, Flushing, New York.

Sublessor Gramercy Surgery Center, Inc.

Sublessee JM Care Services, LLC

Term Five years with a five-year renewal term.

Rental $300,000 annually ($24.79 per sq.ft.)

Provisions The sublessee shall be responsible for maintenance, real estate taxes, and
utilities.

The applicant has submitted an affidavit indicating that there is a relationship between the sublessor and
the sublessee. The applicant has submitted two real estate letters attesting to the reasonableness of the
per square foot rental.

Capability and Feasibility

There are no project costs associated with this application. The working capital requirements, estimated
at $297,183, equivalent to two months of third year expenses, will be covered with equity from the
proposed members’ personal resources. BFA Attachment A, Personal Net Worth Statements of the
Proposed Members of JM Care Services, LLC, indicates the availability of sufficient funds for the equity
contribution. BFA Attachment B, Pro Forma Balance Sheet of JM Care Services, LLC, indicates a positive

net asset position of $297,183 as of the first day of operation.
_______________________________________________________________________________________________________________________________|]
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The submitted budget indicates a net income of $288,800 and $401,900 during the first and third years,
respectively. Revenues are based on current reimbursement methodologies for ambulatory surgery
services. The submitted budget appears reasonable.

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

| Attachments

BHFP Attachment Map
BFA Attachment A Personal Net Worth Statements
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 # 241082-B
ASC of Brooklyn

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Kings
Acknowledged: March 25, 2024

Executive Summary

Description

ASC of Brooklyn (the Center), an existing New
York limited liability company, requests approval
to establish and construct a multi-specialty
Article 28 freestanding ambulatory surgery
center (FASC) in leased space at 53 Third
Avenue, Suite 100, Brooklyn (Kings County).
The FASC will specialize in podiatry and
orthopedic surgery, including neuro and spine
procedures, and pain management. Kings
County will be their primary service area. The
FASC will include two (2) operating rooms and
(1) one procedure room.

The proposed ownership of the Center consists
of six (6) physician members collectively owning
54.21% of membership units and SCD NY, LLC,
a New York limited liability company comprised
of 13 physician and non-physician individual
members collectively owning 45.783% of
membership units. The members of SCD NY,
LLC were previously approved as indirect
members of Westmoreland ASC, LLC through
CON 221115.

The applicant states that of the 7000 procedures
moving to this center, the majority
(approximately 80%) are currently being
performed in two other ASCs. The remainder of
the projected cases (20%) are being performed
in office-based settings.

Sanjeev Agarwal, M.D., a proposed member
board-certified in Pain Medicine, will be the

Medical Director. All members will be practicing
physicians at the Center and are board-certified
or board-eligible in their respective specialties.
They will continue to be on call at the hospitals

they currently serve. The State University of
New York University Hospital at Downstate will
serve as a backup hospital to the FASC.

OPCHSM Recommendation

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

Need Summary

The applicant projects 4,000 procedures in Year
One and 7,000 in Year Three, with Medicaid at
8% 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 total project cost of $6,623,829 will be met
with $1,323,829 in members’ equity, and a bank
loan for $5,300,000 with a ten-year term and an
interest rate estimated to be 6.00%.

Budget: Year One Year Three
Revenues $6,520,597 $11,411,046
Expenses $6,243.132 9,520,518

Net Income /

(Loss) $277,465 $1,890,528

Health Equity Impact Assessment
This project does not meet the requirements for

a Health Equity Impact Assessment under
Section 2802-B of the PHL.

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

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

contingent upon:

1.

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 construction loan commitment acceptable to the Department of Health.
[BFA]

Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]

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

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

a. Data displaying actual utilization including procedures;

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

c. Datadisplaying the number of patients who needed follow-up care in a hospital within seven days
after ambulatory surgery;

Data displaying the number of emergency transfers to a hospital;

Data displaying the percentage of charity care provided;

The number of nosocomial infections recorded during the year reported;

A list of all efforts made to secure charity cases; and

A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]
Submlssmn of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

se~po

Approval conditional upon:

1.

This project must be completed by March 5, 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]

Construction must start on or before June 5, 2025, and construction must be completed by
December 5, 2025, 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]
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4. The submission of annual reports to the Department as prescribed by the related contingency, each
year, for the duration of the limited life approval of the facility. [RNR]

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

6. The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update 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
December 5, 2024

|
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| Need Analysis |

Project Description

ASC of Brooklyn, LLC is seeking approval to establish a multi-specialty freestanding ambulatory (FASC)
surgery center at 53 Third Avenue, Brooklyn, 11217 in Kings County. The proposed FASC will specialize
in pain management, podiatry, and orthopedic surgery (including neuro/spine procedures). There will be
two (2) operating rooms and one (1) procedure room.

Background and Analysis

The service area consists of Kings County, specifically the zip code of 11217, which is within the
neighborhoods of Park Slope & Carroll Gardens. The address is within the NYC-Brooklyn Community
District 6--Park Slope & Carroll Gardens Public Use Microdata Area (PUMA). The site location is a
Medically Underserved Area. The population of Kings County is projected to increase to 2,854,617 by
2029 based on Cornell Program on Applied Demographics estimates. Demographics for the primary
service are noted below including a comparison with New York State.

Demographics Primary Kings County | New York State
Service Area
Total Population-2022 Estimate 43,045 2,679,620 19,994,379
Hispanic or Latino (of any race) 14.5% 18.9% 19.5%
White (non-Hispanic) 51.7% 36.1% 53.8%
Black or African American (hon-Hispanic) 16.5% 28.3% 13.8%
Asian(non-Hispanic) 9.0% 11.9% 8.8%
Other (non-Hispanic) 8.3% 4.8% 4.1%

Source: 2022 American Community Survey (5-year Estimates Data Profiles)

In 2022, the population of zip code 11217 had health coverage as follows:

Zip code 11217

Public health insurance alone 14.5%
Medicare coverage alone 2.8%
Medicaid/means tested coverage alone 11.6%
VA health care coverage alone 0%

Source: Census Bureau

In 2022, the population of the Park Slope & Carroll Gardens PUMA and Kings County had health
coverage as follows:

Park Slope & Kings
Carroll Gardens County
PUMA

With Health Insurance 96.8% 93.7%
Employer plans 66.9% 40.9%
Medicaid 11.2% 33.0%
Medicare 7.57 % 8.2%
Non-group plans 11% 11.4%
Military or VA plans 0.0882% 0.3%

Source: Data USA
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Ambulatory Surgery within a 3-Mile Radius of Proposed Center

Patient Visits

Facility Name Type 2020 2021 2022 2023
Brooklyn Hospital Center Hospital 6,728 8,665 7,517 7,779
NYU Langone- Steinburg ASC | Hospital unavailable | unavailable | unavailable 3,113
Woodhull Medical Hospital 2,649 4,781 4,341 5,126
NY-Presbyterian Brooklyn Hospital 12,058 14,906 14,458 7,970
Center for Community Health | Extension

(opened 12/2020) Clinic N/A | unavailable | unavailable 9,177
Interfaith Medical Center Hospital 1,159 1,539 1,679 2,282
SurgiCare of Brooklyn ASC 4,666 3,860 6,920 5,692
Total Visits 27,260 33,751 34,915 41,139

Source: HFIS and SPARCS

All of the facilities listed above provide multi-specialty services. There is another multi-specialty
ambulatory surgery center recently approved by the Department, Bridge Street ASC, that will specialize in
pain management, orthopedic, and spine surgery in Kings County 1.5 miles away and 14 minutes away
from this site.

The number of projected procedures is 4,000 procedures in Year One and 7,000 in Year Three, with
Medicaid at 8% and Charity Care at 2%. These projections are based on the current practices of
participating surgeons. The applicant states that of the procedures moving to this center, the majority

(approximately 80%) are currently being performed in two other ASCs. The remainder of the projected
cases (20%) are being performed in office-based settings.

The table below shows the projected payor source utilization for Years One and Three.

Year One Year Three
Payor Volume % | Volume %
Commercial FFS 920 | 23% 1,610 | 23%
Commercial MC 920 | 23% 1,610 | 23%
Medicare FFS 400 | 10% 700 | 10%
Medicare MC 200 | 5% 350 | 5%
Medicaid FFS 200 | 5% 350 | 5%
Medicaid MC 120 | 3% 210 | 3%
Charity Care 80| 2% 140 | 2%
Other (WC) 1160 | 29% 2030 | 29%

The Center initially plans to obtain contracts with the following Medicaid Managed Care plans: Healthfirst,
Fidelis, and Metro Plus. The center will work collaboratively with local Federally Qualified Health Centers
such as Brooklyn Plaza Medical Center, Callen Lorde Community Health Center, Community Health
Project, Housing Works Services Il, Metro Community Health Centers, and ODA Primary Health Care
Network to provide service to the under-insured in their service area. The center has developed a
financial assistance policy with a sliding fee scale to be utilized when the center is operational. The hours
of operation will be from Monday through Friday from 7 am to 4 pm. Weekend or Evening hours will be
available if needed.

Conclusion

Approval of this project will provide increased access to pain management, podiatry, and orthopedic
surgery in an outpatient setting for the residents of Kings County.

|
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| Program Analysis |

Project Proposal

Proposed Operator

ASC of Brooklyn, LLC

To Be Known As

ASC of Brooklyn

Site Address

53 Third Avenue, Suite 100
Brooklyn, New York 11217 (Kings County)

Specialties

Ambulatory Surgery- Multispecialty

Hours of Operation

Monday through Friday, 7:00 a.m. to 4:00 p.m.

Staffing (1% Year / 3™ Year)

16.1 FTEs / 27.3 FTES

Medical Director

Sanjeev Agarwal, M.D.

Emergency, In-Patient, and
Backup Support Services
Agreement and Distance

Expected to be provided by
The State University of New York, University Hospital at Downstate
3.7 miles / 15 minutes away

The following table shows the FTEs for the ASC in Year One and Year Three after completion of the

project:
Position Year One | Year Three
Management and Supervision 1.3 1.8
Technician and Specialist 2.7 6.1
Registered Nurses 6.7 8.8
Physicians 1.3 3.5
Infection Control, Environment and Food Service 0.7 1.8
Clerical and Other Administrative 3.4 5.3
Totals 16.1 27.3

Character and Competence

The members of ASC of Brook

lyn are:

Proposed Membership of A

SC of Brooklyn, LLC

Proposed Member

% Ownership

Sanjeev Agarwal, M.D.

8.43%

Pamela Levine, M.D.

8.43%

Vipul Patel, M.D.

10.84%

Carl Paulino, M.D.

9.64%

Brian Dawson, D.P.M

2.41%

Matthew Wert, M.D.

14.46%

SCD NY, LLC

- Sean O'Neal (10.53%)

- Steven Hammerstrom, D.P.M.
- William Gueck, M.D. (5.26%)
- Christine Merryman (1.97%)

- Ashley Urban (7.62%)

- Kelly Fox (15.24%)

- Vivek Sood, M.D. (11.18%)
- Emily Berend Grove (1.97%)
- Nicole Facchina (1.32%)

- lan Friedman (2.63%)

- Gregory George, M.D., PhD. (14.14%)

- Stacey Berner, M.D. (15.24%)
- William Christopher Urban (7.62%)

45.78%

(5.26%)

TOTAL

100.00%
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Sanjeev Agarwal, M.D. will serve as the Center's Medical Director. They graduated from King George’s
Medical College in India with a master’s degree in 1992 and completed their residency at King George’s
Medical College, Department of Orthopedic Surgery, in 1993. Sanjeev Agarwal has practiced medicine
for over 20 years and has extensive experience and pain management. They currently work for Spine
Sports and Interventional Pain Medicine in Brooklyn, NY.

Pamela Levine, M.D. graduated from Mount Sinai School of Medicine with their medical degree in 1997.
They have worked for Weill Cornell Medical College since 2012 as the Assistant Professor of Clinical
Orthopedic Surgery. Prior to this, they were an attending physician at Kings County Medical Center since
2003, an attending physician at Veteran Affairs Hospital since 2005, and an attending hand surgeon at
the Methodist Hospital since 2007. Pamela Levine has been named in three malpractice cases that are
ongoing in Kings Supreme Court: Odaliris Allen (administrator for Norma Allen) v. losif Gulkarov MD,
Berhane Worku MD, Adolfo Badillo MD, Marcus D'Ayala MD, Joseph Santi DPM, Pamela Levine MD,
Brian Wong MD, Valeriy Matatov MD, Charles Oribabor MD, Jeremiah Gelles MD, NY Methodist Hospital,
Nicholas Aquino MD, Muhammad Sarfraz MD, Center for Nursing and Rehabilitation et al (513790/2016),
Shanna Huston v. NY Presbyterian Brooklyn Methodist Hospital aka NY Methodist Hospital, Scott
Hammerman MD, Maya Lin MD, Pamela Levine MD and Jessican Vanhoorees MD (501534/2018), and
Frank Hinds and Barbara Hinds v. Pamela Levine MD, New York Orthopaedic Hand Surgery, PLLC
(503175/2024). Per the applicant's response, the first case is against several providers who saw this
patient; Dr. Levine was consulted but did not treat the patient. The applicant states the second case
regards a noncompliant patient who missed follow-up appointments and didn't go for therapy and didn't
have x-rays. The third case, per the applicant, is a malpractice case related to a rotator cuff repair. This
legal discourse was not disclosed.

Vipul Patel, M.D. graduated from SUNY Brooklyn Medical School with a medical degree in 2002. They
completed their orthopedic surgery residency in 2008 at NY U Hospital for Joint Diseases. Vipul Patel has
worked for New York Hand Surgery since 2014. Dr. Patel is named in three malpractice cases that are
ongoing in Kings Supreme Court: JC (by his Father Darryl Chiang) v. Vipul Patel MD, Josette Mazile RN,
Deneille Hayes Salmon RN, Alet Mikel RN, Jordan Flood RN, Francheska Rosario RN, Sophia Cooper
RN, Christian Noel RN, Justyna Villavicencio RN, New York Presbyterian Brooklyn Methodist Hospital,
NY Hand Surgery PC (523501/2020), Polina Gorodetskaya v. Kyu Chul Lee, MA OTR/L CHT, Vipul Patel
MD, Vipul Patel PT PC, New York Hand Surgery PC, New York Hand Surgery of Queens PC, Lynn
Bassin | MA OTR CHT (518444/2023), Jeffrey Mack and Tracy Mack v. Scott Barbash MD, Vipul Patel
MD, Brookdale University Hospital & Medical Center and New York Presbyterian-Brooklyn Methodist
Hospital (514897/2019). Per the response from the applicant, the first case is against multiple providers
who saw a patient who had a reaction after surgery. The second case, per the applicant’s response,
regards multiple providers who saw a patient who fractured their forearm adjacent to the initial surgery
location during physical therapy. The last case, per the applicant’s response, is related to an infection
after surgery done by another surgeon, Dr. Patel performed a subsequent surgery to debride the soft
tissue and bone infection. This legal discourse was not disclosed.

Carl Paulino, M.D. graduated from St. George’s University School of Medicine with a medical degree in
2000. They have spent the past 10 years advancing the clinical educational environment as well as

scholarly research activities for the Department of Orthopedic Surgery at SUNY Downstate Medical
Center.

Brian Dawson, D.P.M. has been the owner/operator of Atlantic Podiatry, PLLC, since 2020. They have
over ten years of experience working as a podiatrist for various practices including Urban Heights
Medical, Comprehensive Podiatry Center, and The Metropolitan Foot Group. Brian Dawson graduated
from the New York College of Podiatric Medicine in 2009.

Matthew Wert, M.D. graduated from SUNY Health Science Center at Brooklyn with a medical degree in
2000. They are currently working as an orthopedic surgeon for W. Medical Care P.C. since 2019. Prior to
this, they were employed as an orthopedic surgeon at the New York Presbyterian Brooklyn Methodist
Hospital from 2013-2018.
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Gregory George, M.D., Ph.D. graduated from Duke University with a PhD in 1983 and from Duke
University Medical School with a medical degree in 1984. They have been an Ophthalmologist for more
than a decade before co-founding SurgCenter Development in 1993.

Sean O'Neal graduated from California State University, Northridge, with a bachelor's degree in 1973.
They founded SurgCenter Development in 1993 and have ownership in several medical facilities.

Steven Hammerstrom, D.P.M. graduated from the University of Osteopathic Medicine and Health
Sciences with a DPMin 1987. Although retired, they are still the president of SurgCenter Development.

William Gueck, M.D. graduated from St. Louis University School of Medicine with a medical degree in
1984, completing an internal medicine internship at Mercy Medical Center in 1985. They have practiced
medicine for over 20 years, working as an Emergency Medical Physician at St. Luke’'s Hospital from
1986-2007. They joined SurgCenter in 2002 and have been a principal since 2007.

Christine Merryman attended the University of Missouri, Colombia, from 1986-1989. They have been an
owner/partner in Surgical Center Development.

Stacey Berner, M.D. has been the CEO and President of SurgCenter Development since 2012. They
obtained their medical degree from Tufts University School of Medicine in 1988 and received an MBA
from Haslam School of Business in 2017.

William Christopher Urban graduated from Notre Dame University with a BBA in 2022. They are
currently working as investment banking analysts for M&T Bank.

Ashley Urban is currently attending Syracuse University finishing an undergraduate degree.

Kelly Fox graduated from the University of Notre Dame in 2020 with a BBA. They currently work for
PricewaterhouseCoopers Advisory Services, LLC, since 2019.

Vivek Sood, M.D. graduated from SUNY Health Science Center at Brooklyn with a medical degree in
2000. They have been the Chief Resident of the Department of Orthopedics at SUNY Downstate Medical
Center since 2006 and is a present principal of SurgCenter Development since 2018.

Emily Berend Grove graduated from Wheaton College with a bachelor's degree in 2019. They are
currently the Ministry Director of Wheaton Young Life.

Nicole Facchina is a current student at the University of Miami.

lan Friedman received a judicial degree from the University of Maryland School of Law in 2007 and
practiced as an associate for Ober, Kaler, Grime, and Shriver from 2007-2014.

Integration with Community Resources

The Center plans to work closely with its patients to educate them regarding the availability of primary
care services offered by local providers. Through this program, the Center’s patients will be better able to
make informed choices regarding preventive medicine, understand their personal healthcare options
going forward, and hopefully avoid unnecessary hospitalization and emergency room visits. Charity care
will be provided at least 2% per financial projections. The Center plans to utilize an Electronic Medical
Record (EMR) system and to fully integrate and exchange information with an established Regional
Health Information Organization (RHIO) with the capability for clinical referral and event notification.

Staff from the Division of Certification & Surveillance 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 a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against 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.

|
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Additionally, the staff from the Division of Certification & Surveillance 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).
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| Financial Analysis |

Total Project Cost and Financing

The total project cost for renovations and movable equipmentis estimated at $6,623,829 broken down as
follows:

Renovation & Demolition $4,034,144
Design Contingency 403,415
Construction Contingency 403,415
Architect/Engineering Fees 268,103
Construction Manager Fees 43,654
Other Fees 26,000
Movable Equipment 1,300,877
Interim Interest Expense 106,000
Application Fee 2,000
Additional Processing Fee 36,221
Total Project Cost $6,623,829

The financing for this project will be as follows:

Members’ Equity $1,323,829
Bank loan (6.00% interest, 10-year term) 5,300,000
Total $6,623,829

Sunflower Bank has provided a letter of interest for the bank loan. BFA Attachments A and B show
sufficient resources to meet the equity requirement.

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, for years one and three, summarized
below:

Year One Year Three
Per Proc. Total Per Proc. Total

Revenues:

Commercial FFS $2,218.70 $2,041,203 $2,218.70 $3,572,105

Commercial MC $2,218.70 2,041,203 $2,218.70 3,572,105

Medicare FFS $1,279.51 511,804 $1,279.51 895,657

Medicare MC $1,279.51 255,902 $1,279.51 447.829

Medicaid FFS $680.00 136,000 $680.00 238,000

Medicaid MC $680.00 81,600 $680.00 142,800

All Other $1,252.49 1,452,885 $1,252.49 2,542,550
Total Revenue $6,520,597 $11,411,046
Expenses:

Operating $1,236.01 $4,944,034 $1,182.85 $8,280,000

Capital 324.77 1,299,098 177.22 1,240,518
Total $1,560.78 $6,243,132 $1,360.07 $9,520,518
Net Income / (Loss) $277.465 $1.890,528
Total Procedures 4,000 7,000
Cost per Procedure $1,560.78 $1,360.07
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Utilization by payor source for Year One and Year Three is as follows:

Payor: Year One Year Three
Commercial FFS 23.00% 23.00%
Commercial MC 23.00% 23.00%
Medicare FFS 10.00% 10.00%

Medicare MC 5.00% 5.00%
Medicaid FFS 5.00% 5.00%
Medicaid MC 3.00% 3.00%
Charity Care 2.00% 2.00%
All Other 29.00% 29.00%
Total 100.00% 100.00%

The following is noted with respect to the submitted budget:

The number and mix of staff were determined by the historical experience of the proposed physician
members in providing ambulatory surgical services, and experience of other similar FASCs. Staffing
patterns will be based on demand.

Revenues and operating expenses are based on the experience of the proposed physician members
in providing ambulatory surgery services.

The payer mix was determined based on the demographics of the service area and with input from
the members of the applicant and the physicians involved with this project.

Utilization is based on the current caseload of the physicians who've committed to perfform cases at

the Center.
The Medicaid rate is based onthe downstate region’s Medicaid APG base rate of $117.40, which is

adjusted based on the given procedure’s APG weight factor of 2.3, plus the downstate capital add-on
rate of $176.50.

Medicare rates in Years One and Year Three are based on the Nassau County Wage Index for
Medicare ASC payments for the service area served by the proposed Center.

Commercial payor rates are based on the center's proposed service area.

The Workers’ Compensation is based on the New York State Workers’ Compensation fee schedule
for the proposed service area.

The applicantindicated they are committed to serving underinsured populations and all persons in
need without regard to the patient's ability to pay or the source of payment. The FASC developed a
financial assistance policy to be utilized when the center is operational.

Lease Agreement
The applicant has submitted an executed lease rental agreement for the site to be occupied, summarized

below:

Premises: 522 Atlantic Avenue, Brooklyn, 11217

Landlord: PVII HSC Atlantic LLC, LLC

Tenant: Advanced Surgery Center of Brooklyn, LLC

Term: 10 years

Rental: Base rent for total leased space is $593,093 per year ($49,424 per month) for the
1st year.
Rent will increase at 3% of the base year rent for years 2 - 10.

Provisions: Tenant is responsible for real estate taxes, insurance, utilities and maintenance

The applicant has submitted an affidavit stating the lease between the property owner and the lessee is
an arm’s length arrangement. The applicant has submitted letters from two NYS licensed realtors
attesting to the reasonableness of the per square footage rental. The FASC will have a separate entrance
for its patients.
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First Amendment to Lease Agreement
The applicant has submitted an executed lease rental agreement for the site to be occupied, summarized
below:

Premises: 522 Atlantic Avenue, Brooklyn, 11217

Landlord: PVII HSC Atlantic LLC, LLC

Tenant: ASC of Brooklyn, LLC

Tenant Legal The name “Advanced Surgery Center of Brooklyn, LLC"

Name wherever located in the Lease is hereby deleted and replaced with “ASC of
Brooklyn, LLC".

Address of The mailing address of the premises is 53 Third Avenue, Suite 100, Brooklyn,

Premises New York 11217.

Second Amendment to Lease Agreement
The applicant has submitted an executed lease rental agreement for the site to be occupied, summarized
below:

Premises: 522 Atlantic Avenue, Brooklyn, 11217
Landlord: PVII HSC Atlantic LLC, LLC
Tenant: ASC of Brooklyn, LLC

Landlord Reentry | Amended Section 15 of the lease to include Landlord Reentry and Notice Under
and Notice 10 NYCRR Sec. 600.2(d).

Capability and Feasibility

The total project cost of $6,623,829 will be met with $1,323,829 in members’ equity and a bank loan for
$5,300,000 with a ten-year term and an interest rate estimated to be 6.00%. The loan will have an 18-
month interest-only term, with the balance at maturity of the interest-only period termed out over a 102-
month term with payments based ona 102-month amortization. Sunflower Bank has provided a letter of
interest.

Working capital requirements are estimated at $1,586,753 based on two months of third-year
expenses. The working capital will be funded with members’ equity of $1,086,753 and a bank loan of
$500,000 with a four-year term and an interest rate of 9.00%. The loan will have a 24-month term with
interest-only payments due monthly, followed by a 48-month term with a 48-month amortization with
principal and interest payments due monthly. Sunflower Bank has provided a letter of interest.

BFA Attachment A presents the physician members’ personal net worth statements, which indicate
sufficient resources overall to fund the equity requirements. Mr. lan Friedman, a member of SCD NY,
LLC, provided an affidavit confirming his willingness to contribute personal resources disproportionate to
his membership interest to cover any equity shortfall for William Christopher Urban, Ashley Urban, and
Kelly Fox.

The submitted budget projects a net income of $277,465 and $1,890,528 during Year One and Year
Three of operations, respectively. The budget appears reasonable.

BFA Attachment B is the Pro-Forma Balance Sheet for ASC of Brooklyn, LLC, which shows the operation
will start with $2,410,582 in members’ equity on the first day of operations.

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

BHFP Attachment [ Map

BFA Attachment A | Net Worth Statement of Proposed Members of ASC of Brooklyn, LLC
BFA Attachment B | Pro-Forma Balance Sheet

BFA Attachment C [ ASC of Brooklyn, LLC Organizational Chart, and list of Members
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NEwYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 242018-B
Woodside ASC, LLC

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Queens
Acknowledged: August 6, 2024

Executive Summary

Description

Woodside ASC, LLC d/b/a Woodside
Gastroenterology and Endoscopy Center (the
Center), a New York limited liability company,
requests approvalto establish and construct a
single-specialty, Article 28 freestanding
ambulatory surgery center (FASC) in leased
space at 69-28 Queens Boulevard, Woodside
(Queens County).

The Center will include 4,500 square feet of
renovated space in an existing building with
three (3) Endo procedure rooms, six (6) patient
bays, a patient changing area, a nurse’s station,
awaiting area, and a reception area with offices
for admittance of patients. The proposed
renovations include a new HVAC system and
upgrades to the currentfire alarm and sprinkler
systems.

Chuansheng Wang, M.D. Ph.D, Board Certified
in Gastroenterology, is the sole member of the
Center and will also serve as the Medical
Director. The applicantis negotiating a transfer
agreement for backup and emergency services
with NYU Langone Medical Center, 3.3 miles
(14 minutes travel time) from the proposed
Center.

OPCHSM Recommendation

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

Need Summary

The applicant projects 5,130 procedures in Year
One and 5,656 in Year Three, with 49%
Medicaid and 2% Chatrity Care in Year One and
51.5% Medicaid and 2% Charity Care in Year
Three.

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 applicant and the landlord will fund the total
project costs of $2,026,493. The applicant’s
portion, $226,493, will be funded with equity.
The landlord’s portion for the Center's build-out
is $1,800,000, and it will be funded with
$200,000 in equity and a $1,600,000
construction loan.

Budget: Year One Year Three

Revenues: $3,040,982 $3,412,239
Expenses: $2,709.305  $2.964.414
Gain $331,677 $447,825

Health Equity Impact Assessment
This project does not meet the requirements for
a Health Equity Impact Assessment under
Section 2802-B of the PHL

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

Office of Primary Care and Health Systems Management

Approval with an expiration of the operating certificate five years from the date of its issuance,

contingent upon:

1. 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 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 an executed construction loan commitment acceptable to the Department of Health.
[BFA]

6. Submission of an executed working capital loan commitment acceptable to the Department of Health
[BFA]

7. Submission of an executed lease agreement acceptable to the Department of Health. [BFA]

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

9. Submission of a signed agreement with an outside, independent entity satisfactory to the Department
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to
be based upon the calendar year. Submission of annual reports will begin after the first full or, if
greater or equal to six months after the date of certification, partial year of operation. Reports should
include:

a. Data displaying actual utilization including procedures;

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

c. Datadisplaying the number of patients who needed follow-up care in a hospital within seven days
after ambulatory surgery;

Data displaying the number of emergency transfers to a hospital;

Data displaying the percentage of charity care provided;

The number of nosocomial infections recorded during the year reported;

A list of all efforts made to secure charity cases; and

A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]

s ™o o

Approval conditional upon:

1. This project mustbe 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 June 15, 2025, and construction must be completed by
November 15, 2025, 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
1
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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 sighage
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 submitthe 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]

6. 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
December 5, 2024

|
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| Need Analysis |

Project Description

Woodside ASC, LLC d/b/a Woodside Gastroenterology and Endoscopy Center is requesting to establish
and construct a single-specialty, Article 28 freestanding ambulatory surgery center (FASC) to provide
gastroenterological surgical procedures to patients in the Woodside community, which includes the
surrounding area of Queens in NYC. Woodside Gastroenterology and Endoscopy Center will be at 69-28
Queens Boulevard, Woodside, New York 11377 in Queens County. The Center will be owned by
Chuansheng Wang, M.D.

Background and Analysis

The primary service area for this projectis Queens County, specifically zip code 11377. The population of
Queens County is estimated at 2,360,826 based on 2022 American Community Survey data and is
expected to increase to 2,554,994 by 2029 per projection data from the Cornell Program on Applied
Demographics, an increase of 8.2%. Demographics for the primary service area are noted below
including a comparison with New York State.

Demographics Zip Code 11377 | Queens County | New York State
Total Population 86,977 2,360,826 19,994,379
Hispanic or Latino (of any race) 39.4% 28.0% 19.5%
White (non-Hispanic) 19.9% 23.8% 53.8%
Black or African American (non-Hispanic) 1.5% 16.7% 13.8%
Asian(non-Hispanic) 36.5% 25.9% 8.8%
Other (non-Hispanic) 2.7% 5.6% 4.1%

Source: 2022 American Community Survey (5-Year Estimates Data Profiles)

In 2022, 91.3% of the population of Queens County had health coverage as follows:

Employee plans 41.7%
Medicaid 26.5%
Medicare 10.7%
Non-group plans 12.1%
Military or VA plans | 0.278%

Source: Data USA

Ambulatory Surgery within 3-Mile Radius of Proposed Center

Patient Visits

Facility Name Type | 2021 2022 2023

The Endoscopy Center of Queens ASC 7,547 | 7,689 | 9,893
Mount Sinai Hospital - Mount Sinai Hospital of Queens | Hospital | 3,414 | 4,773 | 5,960
Elmhurst Hospital Center Hospital | 7,368 [ 6,301 | 6,279
Queens Boulevard ASC, LLC ASC 11,849 | 10,370 | 11,145
Long Island Jewish Forest Hills Hospital | 5,586 [ 6,068 | 6,325
Total Visits 35,764 | 35,201 | 39,602

Source: HFIS and SPARCS

All of the facilities listed above provide single-specialty or multi-specialty ambulatory gastroenterology
surgery services.

Queens County had 16 ASCs from 2021 through 2023 according to data from the Health Facilities
Information System (HFIS). For 2023, there were approximately 140,762 people in Queens County per
ASC.

There is another propaosed single-specialty ambulatory surgery center for gastroenterology (CON 242077
Rego Park Endo, LLC) under review by DOH in Queens County just 2.6 miles away and 13 minutes drive
time away from this site.
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The applicant projects 5,130 procedures in Year One and 5,656 in Year Three, with 49% Medicaid and
2% Charity Care inyear 1 and 51.5% Medicaid and 2% Charity Care in Year 3. These projections are
based on the current practices of participating surgeons. The applicant states that this project will bring
existing gastroenterological cases performed in office based surgical settings to their Article 28 facility.
The table below shows the projected payor source utilization for Years One and Three.

Year One Year Three
Payor Volume % Volume %
Commercial MC 1,539 30% 1498 26.5%
Medicare MC 975 19% 1129 20%
Medicaid MC 2,514 49% 2911 51.5%
Charity Care 102 2% 118 2%

The center initially plans to obtain contracts with the following Medicaid Managed Care plans: Healthfirst,
Fidelis, Metro Plus and United Healthcare Community Plan (Medicaid) The center will operate up to six
days per week from 7:00 a.m. to 6:00 pm, Monday through Saturday. The hours and days of operation
may be modified to accommodate patient demand and convenience.

Conclusion
Approval of this project will provide increased access to Gastroenterology in an outpatient setting for the
residents of Queens County.
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| Program Analysis |

Project Proposal

Proposed Operator Woodside ASC, LLC
To Be Know As Woodside ASC, LLC
Site Address 69-28 Queens Boulevard,

Woodside, NY 11377
(Queens County)

Specialties Ambulatory Surgery - Single Specialty - Gastroenterology
Hours of Operation Monday through Saturday
Friday, 7:00 a.m. to 6:00 p.m.
Staffing (1 Year / 3" Year) 17.8 FTEs / 19.3 FTEs
Medical Director Chuansheng Wang

Emergency, In-Patient and Backup | NYU Langone Medical Center
Support Services Agreement and | 3.3 miles / 14 minutes away
Distance

The Center will include 4,500 square feet of renovated space in an existing building with three (3) Endo
procedure rooms, six (6) patient bays, a patient changing area, a nurse’s station, a waiting area, and a
reception area with offices for admittance of patients. The proposed renovations include a new HVAC
system and upgrades to the current fire alarm and sprinkler systems.

The Center will operate up to 6 days per week from 7:00 a.m. to 6:00 pm, Monday through Saturday. The
hours and days of operation may be modified to accommodate patient demand and convenience.

The applicant anticipates an increase in patient volume due to the aging population and the lowering of
the recommended age to have colonoscopy screening. The unmet need is to provide these services to
patients in a regulated Surgical Center. Two (2) physicians have provided letters of interest to perform
procedures at the center and project a total of 5,700 patient procedures.

The Center plans to work closely with its patients to educate them regarding the availability of primary
care services offered by local providers. Through this program, the Center’s patients will be better able to
make informed choices regarding preventive medicine, to understand their personal health care options
going forward, and avoid unnecessary hospitalization and emergency room visits. The Center plans to
seek accreditation from the Accreditation Association for Ambulatory Health Care (AAAHC). An
Electronic Medical Record (EMR) system will be implemented to fully integrate and exchange information
with an established Regional Health Information Organization (RHIO) with the capability for clinical
referral and event notice.

Employees will be coming from the office-based practice, which will be closed. Any additional employees
will come from the Greater New York City area. The proposed staffing will increase by 1.5 FTEs from
Year One to Year Three. The table below shows the projected FTEs in Year One and Year Three after
completion of the project.

Position Year One | Year Three
Management and Supervision 1.0 1.0
Technician and Specialist 11.1 12.2
Registered Nurses 3.7 4.1
Physicians 2.0 2.0
Clerical and Other Administrative 2.0 2.0
Totals 17.8 19.3
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Character and Competence
The sole member of Woodside ASC, LLC is Chuansheng Wang, M.D. Dr. Wang will also serve as the
Medical Director.

Chuansheng Wang M.D. graduated with a medical degree from Beijing Medical University, in Beijing
China in 1996. Dr. Wang received a PH.D. from the New York Albert Einstein College of Medicine in
2003 and is licensed to practice in New York and Maryland. Dr. Wang is a Board-Certified
Gastroenterologist, certified through 12/2031.

Since 2014, Dr. Wang has owned and operated Elmhurst Queens Gastroenterology and Hepatology
Consultant PC, which specializes in gastroenterology and hepatology, and was an owner in Queens
Boulevard ASC, LLC in New York from June 2017 to December 21, 2021. Since 2019, Dr. Wang has
been an Assistant Clinical Professor at NYU Langone Medical Center in New York. Dr. Wang was an
Assistant Clinical Professor with the Department of Medicine at Mount Sinai Hospital in New York from
2013 to 2018 and was an Associate at JiangJun Li Gl Medical P.C, in New York from 2013 to 2014. Dr.
Wang was an Assistant Professor with the Department of Medicine at the Medical University of South
Carolina from 2012 to 2013. Dr. Wang anticipates performing 2950 procedures annually.

Dr. Snow Trinh Nguyen, a gastroenterologist, submitted a letter of interest to perform procedures at
Woodside ASC, LCC. Dr. Nguyen specializes in Gastroenterology and Hepatology; is Board Certified in
Gastroenterology and currently has physician privileges at NYU Langone Hospital. Dr. Nguyen
anticipates performing 2750 procedures annually at Woodside ASC, LLC.

Staff from the Division of Certification & Surveillance 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 a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against 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.

Additionally, the staff from the Division of Certification & Surveillance 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).
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| Financial Analysis |

Total Project Cost and Financing
The total project cost for renovations and movable equipment is estimated at $2,026,493, as follows.

Renovation & Demolition $1,255,800
Design Contingency 125,580
Construction Contingency 125,580
Architect/Engineering Fees 85,000

Movable Equipment 404,213

Interim Interest Expense 17,246

Application Fees 2,000

Additional Processing Fees 11,074

Total Project Cost $2,026,493

The financing plan of the applicant and its landlord is as follows:
Equity-Applicant member $226,493
Equity-Landlord member 200,000
Bank Loan -Landlord (variable rate, estimated at 6.5%

interest as of 5/2/2024, amortization up to 25 years) 1,600,000
Total $2,026,493

BFA Attachments A.1and A.2 present the net worth summaries for Woodside ASC, LLC and New Avatar
Property Holdings, LLC members, which show sufficient resources to meet the equity requirements.
Chase Bank has provided a letter of interest.

Operating Budget
The applicant has submitted the first and third year projected operating budgets in 2025 dollars, as
summarized below:

Year One Year Three

ASC Revenues: PerProcedure. Total Per Procedure. Total
Medicaid - MC $571.48 $1,436,701 $585.85 $1,705,417
Medicare - MC $601.67 586,630 $616.80 696,372
Commercial - MC $661.24 1,017.651 $674.53 1,010,450
Total Revenues: $3,040,982. $3,412,239
Expenses:

Operating $457.93 $2,349,160 $458.44 $2,592,913

Capital $70.20 360,145 $65.68 371,501
Total Expenses: $528.13 $2,709,305 $524.12 $2,964,414
Net Income (Loss) $331,677 $447.825
Visits 5,130 5,656

The following is noted concerning the submitted ASC budget.

¢ Reimbursementrates were determined based on the Centers for Medicare & Medicaid Services
(CMS) 2024 Final Rule Rates for each current procedural terminology (CPT) code. The other payer
rates were predicated on the Medicare rate based on the applicant’s experience negotiating
insurance rates and their relationships as a percentage of the Medicare rate (Commercial at 110% of
the Medicare rate and Medicaid at 95% of the Medicare rate).

e Staffing is based on a pro forma model using the number of cases and industry benchmarks for
gastroenterological surgical centers.

s Expense assumptions, other Depreciation, and Rent are based on projected yearly cases in
conjunction with industry standards.
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» Utilization assumptions are supported by participating physicians’ volume letters based on their
current experience. Utilization by payor source is as follows:

Year One Year Three
Payor: Procedure % Procedure %
Medicaid-MC 2,514 49.01% 2,911 51.47%
Medicare-MC 975 19.00% 1,129 19.95%
Commercial-MC 1,539 30.00% 1,498 26.49%
Charity Care 102 1.99% 118 2.09%
Total 5,130 100% 5,656 100%

Lease Rental Agreement
The applicant has submitted a draft Lease Agreement for the proposed site, the terms of which are
summarized below:

Premises: 4,500 sq. ft. located at 69-28 Queens Boulevard, Woodside, NY
Landlord: New Avatar Property Holdings, LLC
Lessee: Woodside ASC, LLC

Landlord to Construct all tenant improvements in compliance with 10NYCRR Parts
Construct: 711 and 715

Term: 15 Years and two (2) five-year renewals
Rental: $270,000 with an annual escalation of 2%
Provisions: The tenant is responsible for taxes, insurance, utilities, and maintenance.

The lease arrangement is a non-arms-length agreement. The applicant has submitted an affidavit
attesting to the relationship between the landlord and the operator. Letters from two NY S licensed realtors
attest to the rental rate being of fair market value have been provided.

Capability and Feasibility

The applicant and the landlord will fund the total project costs of $2,026,493. The applicant’s portion,
$226,493, will be funded with equity. The landlord’s portion for the FASC's build-outis $1,800,000, and it
will be funded with $200,000 in equity and a $1,600,000 construction loan. The construction loan will be
converted into a permanent loan at a fixed rate estimated at 6.5% as of 5/2/2024 with amortization up to
25 years. Chase Bank has provided a letter of interest.

The working capital requirement is estimated at $494,069 based on two months of third-year expenses,
and will be funded with $247,035 in members’ equity and a five-year loan for $247,034 at an interest rate
of 8%. Chase Bank has provided a letter of interest. A review of BFA Attachment A.1 and A.2 shows
sufficient resources to meet all equity requirements. BFA Attachment B presents Woodside ASC, LLC's
Pro Forma Balance Sheet, which shows operations will start with $464,322 in equity. BFA Attachment C
presents New Avatar Property Holdings, LLC's Pro Forma Balance Sheet, which shows $1,645,138 in
equity. The budget appears reasonable.

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

| Attachments

BHFP Attachment Map

BFA Attachment Al Woodside ASC Net Worth Statement

BFA Attachment A2 New Avatar Property Holdings Net Worth Statement
BFA Attachment B Woodside ASC Pro Forma Balance Sheet

BFA Attachment C New Avatar Property ASC Pro Forma Balance Sheet
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 242077-B
Rego Park Endo, LLC

Program:
Purpose:

Diagnostic and Treatment Center County: Queens
Establishment and Construction  Acknowledged: August 23, 2024

Executive Summary

Description

Rego Park Endo, LLC (Rego Park), an existing
New York limited liability company, requests
approval to establish and construct a single
specialty free standing ambulatory surgery
center (FASC) specializing in gastroenterology
services. The new facility, at 99-01 Queens
Blvd, Rego Park (Queens County) will include
five (5) endoscopy procedure rooms. This
project will combine multiple private practices
into a single FASC.

The proposed members of Rego Park Endo,
LLC are Dr. David Tenembaum, Dr. David
Beyda, Dr. Albert Shalomov, Dr. Dan Reich, and
Sapient Health Management, LLC.

Dr. David Tenembaum, board-certified in
internal medicine and a gastroenterologist will
serve as Medical Director. Four (4)
gastroenterologists have provided letters of
interest to perform procedures at the Center.
Collectively, the physicians are currently
performing approximately 7,200 procedures
annually that can be performed in an ASC. The
physicians are all board-certified in
Gastroenterology.

The applicant is negotiating with Flushing
Hospital Medical Center regarding a Transfer
and Affiliation Agreement for backup and
emergency services. The closest hospital to the
facility is Long Island Jewish Forest Hills
Hospital, .2 miles or 4 minutes from the
proposed facility.

OPCHSM Recommendation

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

Need Summary

The applicant projects 6,528 procedures in Year
One and 7,528 in Year Three, with Medicaid at
30% and Charity Care at 2% by the Year Three.

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 total project costs of $6,002,594 will be
funded with $52,594 of member’s equity,
$550,000 in Landlord Tenant improvement
allowance, a $3,600,000 bank construction loan,
self-amortizing for a 10-year term at an 8.05%
interest rate, and an $1,800,000 bank loan for
equipment, self-amortizing for a 5-year term at
an 8.50% interest rate.

Budget:

Year One Year Three
Revenues: $5,940,924 $6,936,709
Expenses: $5,401,636 $6,231,897
Net Income $539,288 $704,812

Health Equity Impact Assessment

This project does not meet the requirements for
a Health Equity Impact Assessment under
Section 2802-B of the PHL.
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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 with an expiration of the operating certificate five years from the date of its issuance,

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 Transfer and Affiliation Agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

3. Submission of an executed Administrative Services Agreement acceptable to the Department. [HSP]

4. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-1.0. [AER]

5. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

6. Submission of an executed loan commitment for the buildings construction, acceptable to the
Department of Health. [BFA]

7. Submission of an executed loan commitment for equipment, acceptable to the Department of Health.
[BFA]

8. Submission of an executed working capital loan, acceptable to the Department of Health. [BFA]

9. Submission of an executed building lease agreement, acceptable to the Department of Health. [BFA]

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

11. Submission of a signed agreement with an outside, independent entity satisfactory to the Department
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to
be based upon the calendar year. Submission of annual reports will begin after the first full or, if
greater or equal to six months after the date of certification, partial year of operation. Reports should
include:

a. Data displaying actual utilization including procedures;
b. Data displaying the breakdown of visits by payor source;

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

days after ambulatory surgery;

Data displaying the number of emergency transfers to a hospital;

Data displaying the percentage of charity care provided;

The number of nosocomial infections recorded during the year reported;

A list of all efforts made to secure charity cases; and

A description of the progress of contract negotiations with Medicaid managed care plans.

[RNR]

@~ooo

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]
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2. Construction must start on or before June 15, 2025, and construction must be completed by
November 15, 2025, 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]

6. 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
December 5, 2024

|
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| Need Analysis

Project Description

Rego Park Endo, LLC (Rego Park), an existing New York limited liability company, requests approval to
establish and construct an Article 28 Diagnostic and Treatment Center (D&TC) to be certified as a single-
specialty freestanding ambulatory surgery center (FASC) specializing in gastroenterology services. The
new facility will include five (5) endoscopy procedure rooms and will be located at 99-01 Queens Blvd,
2nd floor, Rego Park (Queens County). This project will combine multiple private practices into a single
FASC. The Center will be owned by Dr. David Tenembaum, Dr. David Beyda, Dr. Albert Shalomov, Dr.
Dan Reich, and Sapient Health Management, LLC.

Background and Analysis

The service area consists of Queens County. The population of Queens County is projected to increase
to 2,554,994 by 2029 based on Cornell Program on Applied Demographics estimates. Demographics for
the primary service are noted below including a comparison with New York State.

Demographics Queens County New York State
Total Population-2022 Estimate 2,360,826 19,994,379
Hispanic or Latino (of any race) 28.0% 19.5%
White (non-Hispanic) 23.8% 53.8%
Black or African American (non-Hispanic) 16.7% 13.8%
Asian(non-Hispanic) 25.9% 8.8%
Other (non-Hispanic) 5.6% 4.1%

Source: 2022 American Community Survey (5-year Estimates Data Profiles)

In 2022, 91.3% of the population of Queens County had health coverage as follows:

Employer Plans 41.7%
Medicaid 26.5%
Medicare 10.7%
Non-Group Plans 12.1%
Military or VA 0.278%

Source: Data USA

Ambulatory Surgery within a 3-Mile Radius of Proposed Center

Patient Visits
Facility Name Type 2021 2022 2023
Flushing Hospital Medical Center Hospital 4,744 4,818 4,888
New York-Presbyterian/Queens Hospital 13,960 16,863 18,711
Queens Boulevard ASC, LLC ASC 11,849 10,370 11,145
Elmhurst Hospital Center Hospital 7,368 6,301 6,279
Long Island Jewish Forest Hills Hospital 5,586 6,068 6,325
Jamaica Hospital Medical Center Hospital 5,254 5,353 5,822
Medex Diagnostic and Treatment Center ASC Unavailable 89 3,318
Queens Hospital Center Hospital 4,981 5,289 7,175
Queens Surgical Center ASC 545 1,264 2,238
Flushing Endoscopy Center, LLC ASC 8,541 10,030 11,323
Total Visits 62,828 66,445 77,224

Source: HFIS and SPARCS

All the facilities listed above provide single specialty or multi-specialty ambulatory gastroenterology

surgical services.
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Queens County had 16 ASCs from 2021 through 2023 according to data from the Health Facilities
Information System (HFIS). For 2023, there were approximately 140,762 people in Queens County per
ASC.

Per the applicant, this project will combine multiple private practices into a single FASC resulting in
operational efficiencies, bringing together local, established Gastroenterologists. One of the proposed
member surgeons will be bringing his cases from another ASC. After the Center is established, the
participating physicians will continue to be on call at the hospitals they currently serve and will continue to
see patients at the

hospitals with which they are affiliated. There will be no procedures that come from local hospitals.

The applicant projects 6,528 procedures in Year One and 7,528 in Year Three, with Medicaid at 30% and
Charity Care at 2%. These projections are based on the current practices of participating surgeons. The
table below shows the applicant’s projected payor source utilization for Years One and Three.

Year One Year Three
Volume % Volume %
Commercial FFS 2,313 35.43% 2,545 33.81%
Commercial MC 754 11.55% 829 11.01%
Medicare FFS 497 7.61% 547 7.27%
Medicare MC 124 1.90% 136 1.81%
Medicaid FFS 577 8.84% 634 8.42%
Medicaid MC 1,508 23.10% 1,658 22.02%
Private Pay 0 0.00% 0 0.00%
Charity Care 60 0.92% 160 2.13%
Other (WC)* 695 10.65% 1,019 13.53%

* includes union contracts

The Center initially plans to obtain contracts with the following Medicaid Managed Care Plans: Health
First, Fidelis, Metroplus, and Molina. The center will work collaboratively with the following Federally
Qualified Health Centers to provide service to the under-insured in their service area: Apicha Community
Health Center, Sun River Health Richmond Hill, and Myrtle Avenue Family Health Center. The center has
developed a financial assistance policy to be utilized when the center is operational. The hours of
operation will be Monday through Friday 7AM — 5PM. Weekend and/or evening procedures will be made
available, if needed, to accommodate patient scheduling issues.

Project 242018 (Woodside ASC, LLC) is currently under review to establish a single specialty —
gastroenterology ASC in Queens County and is 2.6 miles/13 minutes away from this site.

Conclusion
Approval of this project will provide increased access to gastroenterology in an outpatient setting for the
residents of Queens County.

|
Project #242077-B Exhibit Page 5



| Program Analysis

Project Proposal

Proposed Operator Rego Park Endo, LLC
To Be Known As Rego Park Endo, LLC
Site Address 99-01 Queens Boulevard, 2nd Floor,
Rego Park, New York 11374 (Queens County)
Surgical Specialties Ambulatory Surgery- Single Specialty - Gastroenterology
Hours of Operation Monday through Friday, 7:00 a.m. to 5:00 p.m
Staffing (15 Year / 3™ Year) 31.8 FTEs /40.7 FTEs
Medical Director(s) David Tenembaum, M.D.
Emergency, In-Patient and Backup Expected to be provided by
Support Services Agreement and Flushing Hospital Medical Center
Distance 4 miles / 15 minutes away
Nearest Hospital Long Island Jewish Forest Hills Hospital
.2 Miles / 4 mins

*Weekend and/or evening procedures will be made available, if needed, to accommodate patient scheduling issues.

The following table show the projected FTEs in Year One and Year Three after completion of the project:

Year | Year
Position One Three
Management and Supervision 4.0 4.0
Technician and Specialist 8.0 10.0
Registered Nurses 6.0 8.0
Licensed Practical Nurses 2.0 2.0
Aides, Orderlies & Attendants 1.0 1.0
Surgeons
(will only be member physicians)| 4.0 4.0
Clerical and Other Administrative| 6.0 8.0
Totals 31.0 37.0

This project will bring together experienced professionals, who are affiliated with Sapient Health
Management, LLC, into the operation of an Article 28 FASC specializing in gastroenterology, with local,
established gastroenterologists. Procedures performed at the proposed FASC will originate from
Queens County. There will be no procedures that come from local hospitals. After the Center is
established, the participating physicians will continue to be on call at the hospitals they currently serve
and will continue to see patients at the hospitals with which they are affiliated. The physicians will also
continue to perform inpatient and ambulatory procedures that are more appropriately performed in a
general hospital setting at the hospitals with which they are affiliated.

Rego Park, LLC proposes to bring existing procedures performed by the physicians’ private offices into
a regulatory environment of an Article 28. The procedures will be performed under local anesthesia or
conscious sedation and will not require an overnight stay in an acute care hospital. The applicant is
projecting 6,528 procedures in Year One and 7,528 procedures in Year Three.

The applicant will seek accreditation from either the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), the Accreditation Association for Ambulatory Health Care (AAAHC) or the
American Association for the Accreditation of Ambulatory Surgery Facilities, Inc. (AAAASF) within two
(2) years of becoming operational.

The Center will have five (5) procedure rooms, which includes preoperative and recovery areas, and will
occupy 7,800 of the 15,000 square feet of space available on the 2nd floor of a commercial building.

|
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Upgrades will include the installation of aa new HVAC system and systems will be modified to the ASC
build out. Renovations will take approximately five months.

The Center plans to work closely with its patients to educate them regarding the availability of primary
care services offered by local providers. Through this program, the Center’s patients will be better able to
make informed choices regarding preventive medicine, to understand their personal health care options
going forward, and to hopefully avoid unnecessary hospitalization and emergency room visits. Charity
care will be provided at least 2% and 30% of the procedures the Center will perform will be for Medicaid
recipients. The Center plans to utilize an Electronic Medical Record (EMR) system and to fully integrate
and exchange information with an established Regional Health Information Organization (RHIO) with the
capability for clinical referral and event notification.

The members of Rego Park Endo, LLC are as follows:

Name Membershi
p Interest
Rego Park Endo, LLC:
David Tenembaum, M.D. 23.75%
David Beyda, M.D. 23.75%
Albert Shalomov, M.D. 23.75%
Dan Reich, M.D. 23.75%
Total 95.00%
Sapient Health Management, LLC: 5.00%

Joseph Romano (50%)
Alexander (Bill) Ingram (50%)
Total 5%
*David Reich, M.D. currently performs procedures at The Endoscopy Center of Queens, approximately 6 miles or 24
minutes from the proposed FASC. Pursuant to Dr. Reich’s Schedule 2A, he is not an owner of The Endoscopy Center
of Queens. Upon approval of this Application, and Dr. Reich becoming an owner of this proposed FASC, itis Dr.
Reich’s intent to perform the procedures at Rego Park Endo.

**The initial managers of Rego Park Endo, LLC will be David Tenembaum, M.D., David Beyda, M.D., Daniel Reich,
M.D., Albert Shalomov, M.D., and Joseph Romano (on behalf of Sapient Health Management, LLC).

****The Center will enter into a Development Agreement and an Administrative Services Agreement with Sapient
Health Management, LLC to provide certain administrative functions for the development and operation of the Center.

Character and Competence

David Tenembaum, M.D will serve as the Center’'s Medical Director. Dr. Tenembaum is board-certified in
Internal Medicine and Gastroenterology; graduated from the Ponce School of Medicine in Puerto Rico
with a Medical Doctorate degree in 2009; and completed a Fellowship in Gastroenterology and in
Hepatology at New York Presbyterian-Queens in 2016; is certified by the American Board of Internal
Medicine, American Board of Gastroenterology and by Advanced Cardiovascular Life Support
(ACLS/BLS).

Currently, Dr. Tenembaum is a Consultant Physician at Jackson Heights since 2022 and has admitting
privileges at New York Presbyterian-Queens.

Daniel S. Reich, M.D. graduated with a Doctor of Medicine degree from Albert Einstein College of
Medicine in New York in 2000; completed a Residency in Internal Medicine at Montefiore Medical Center
in New York in 2003; and completed a Gastroenterology Fellowship at the Westchester Medical Center in
New York in 2006.

Currently, Dr. Reich works in Gastroe