STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

AGENDA
September 12, 2024
Immediately following the Committee on Codes, Regulations, and Legislation Meeting
(Codes scheduled to begin at 10:15 a.m.)
Empire State Plaza, Concourse Level, Meeting Room 6, Albany

I. INTRODUCTION OF OBSERVERS

Jeffrey Kraut, Chair

II. APPROVAL OF MINUTES

April 11, 2024 PHHPC Meeting Minutes
June 20, 2024 PHHPC Meeting Minutes

III. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

A. Report of the Department of Health

James V. McDonald, M.D., M.P.H., Commissioner of Health

B. Report of the Office of Public Health

Elizabeth Whalen, M.D., M.P.H., DipABLM, Medical Director, Office of Public Health

C. Report of the Office of Aging and Long Term Care

Carol Rodat, MA, Special Advisor, Office of Aging and Long Term Care

IV. PUBLIC HEALTH SERVICES

Report on the Activities of the Public Health Committee

Jo Ivey Boufford, M.D., Chair of Public Health Committee

V. HEALTH POLICY

Report on the Activities of the Health Planning Committee

John Rugge, M.D., Chair of Health Planning Committee



VI. REGULATION

Report of the Committee on Codes, Regulations and Legislation

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

For Adoption

24-03 Amendment of Part 12 of Title 10 NYCRR and Section 505.2(¢e) of Title 18 NYCRR
(Reproductive Health Care Standards)

24-02 Amendment of Section 2.6 of Title 10 NYCRR (Disease Outbreak
Investigation and Response Clarifications

23-20 Addition of Section 405.46 to Title 10 NYCRR (Hospital Cybersecurity Requirements)

VII. PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

A. Report of the Committee on Establishment and Project Review

Peter Robinson, Chair of Establishment and Project Review Committee

APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

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

CON Applications

Acute Care Services — Construction

Number Applicant/Facility E.P.R.C. Recommendation
1. 241134 C New York-Presbyterian Westchester Contingent Approval
Behavioral Health Center
(Westchester County)

Acute Care Services Ambulatory Surgery— Construction

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

1. 241220 C Columbia Memorial Hospital Contingent Approval
(Greene County)



CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Application

Certified Home Health Agency - Construction

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

1. 241214 C Home Health Aide Service of Eastern Contingent Approval
New York d/b/a Eddy Visiting Nurse &
Rehab Association
(Rensselaer County)
Ms. Mazzacco — Recusal

CATEGORY 3: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

CATEGORY 4: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

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

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS



APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF
HEALTH CARE FACILITIES

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

CON Applications

Ambulatory Surgery Centers - Establish/Construct

Number Applicant/Facility E.P.R.C. Recommendation
1. 232010 B Bridge Street ASC Contingent Approval
(Kings County)
2. 241060 E West ASC, LLC d/b/a Camillus Contingent Approval
Surgery Center
(Onondaga County)

Diagnostic and Treatment Centers — Establish/Construct

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

1. 222153 B CareFullMD Beacon Inc. Contingent Approval
(Dutchess County)

2. 241178 B Harmony FH, LLC Contingent Approval
(Queens County)

3. 241202 B NY Metabolic & Wellness Center Contingent Approval
(Kings County)

4. 241211 E Interborough Developmental and Contingent Approval

Consultation Center, Inc.
d/b/a IDCC Health Services
(Kings County)

Home Care Service Agency Licensures

Changes of Ownership

1. 231059 E Caring Enterprises, Inc. d/b/a Approval
Health Force
(Please see exhibit for list of
Geographical Service Area)

2. 231088 E Allegiant Home Care, LLC Approval
(Please see exhibit for list of
Geographical Service Area)



Certificates
Certificate of Dissolution

Applicant

The Blocher Homes, Inc.
Flushing Manor Care Center, Inc. (FMCC)

FMNH, LLC
Hudson Headwaters Health Foundation, Inc.
Moses-Ludington Hospital

Certificate of Amendment of the Certificate of Incorporation

Applicant

Rochester Community Individual Practice
Association, Inc.

E.P.R.C. Recommendation

Approval
Approval

Approval
Approval
Approval

E.P.R.C. Recommendation

Approval

CATEGORY 2: Applications Recommended for Approval with the Following:

«» PHHPC Member Recusals
++ Without Dissent by HSA

% Without Dissent by Establishment and Project Review Committee

CON Application

Acute Care Services — Establish/Construct

Number Applicant/Facility

1. 241192 E NYU Langone Hospitals d/b/a
Long Island Community Hospital
(Suffolk County)
Dr. Kalkut — Recusal

2. 241249 E Vassar Brothers Medical Center
(Dutchess County)
Dr. Friedrich — Recusal
Mr. Kraut — Recusal

Home Care Service Agency Licensures

Changes of Ownership

1. 241251 E Health Quest Home Care, Inc.
(Licensed)
(Please see exhibit for list of
Geographical Service Area)
Mr. Kraut — Recusal
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E.P.R.C. Recommendation

Contingent Approval

Contingent Approval

Approval



Certificates

Certificate of Dissolution

Applicant E.P.R.C. Recommendation
1. Lakeside Memorial Hospital, Inc. Approval

Mr. Robinson - Recusal

2. Lakeside-Beikirch Care Center, Inc. Approval
Mr. Robinson — Recusal

CATEGORY 3:  Applications Recommended for Approval with the Following:

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

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

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

NO APPLICATIONS

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

NO APPLICATIONS

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS

VIII. NEXT MEETINGS

November 14, 2024 (NYC)
December 5, 2024 (NYC)

IX. ADJOURNMENT

***Agenda items may be called in an order that differs from above***



State of New York

Public Health and Health Planning Council

Minutes
April 11, 2024

The meeting of the Public Health and Health Planning Council was held on Thursday,
April 11, 2024 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, New York,
and 90 Church Street, 4™ Floor CR 4 A/B, NYC. Jeffrey Kraut, Chair presided.

COUNCIL MEMBERS PRESENT

Mr. Howard Berliner Dr. John Rugge

Dr. Jo Ivey Boufford Dr. Denise Soffel
Mr. Thomas Holt Ms. Nilda Soto

Dr. Gary Kalkut Dr. Theodore Strange
Mr. Jeff Kraut Mr. Hugh Thomas
Mr. Scott La Rue Dr. Anderson Torres
Mr. Harvey Lawrence Dr. Kevin Watkins
Dr. Sabina Lim Dr. Patsy Yang

Mr. Peter Robinson Dr. James McDonald

DEPARTMENT OF HEALTH STAFF PRESENT

Ms. Olutomisin Akanbi — Albany Ms. Colleen Leonard - Albany
Dr. Ursula Bauer — Albany Mr. George Macko — Albany
Mr. Jacob Bintz — Albany Ms. Marthe Ngwashi — Albany
Mr. Jason Corvino - Zoom Mr. Jason Riegert — Albany
Mr. Alex Damiani — Albany Mr. Mark Schweitzer — Zoom
Mr. Vince DiCocco — Albany Mr. Robert Serenka — Albany
Dr. Douglas Fish — Albany Mr. Michael Stelluti — Albany
Mr. Mark Furnish — Albany Ms. Jennifer Treacy — Zoom
Ms. Shelly Glock - Albany Dr. Elizabeth Whalen — Albany
Ms. Alexandra Hamburg — Albany Ms. Patricia Wrobel — Albany

Mr. Adam Herbst — Albany
Mr. Eugene Heslin - Albany
Ms. Celeste Johnson — Zoom
Mr. Jonathan Karmel — Albany
Ms. Tina Kim — Zoom

INTRODUCTION

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

APPROVAL OF THE MINUTES OF FEBRUARY 8, 2023

Mr. Kraut asked for a motion to approve the February 8, 2024 Minutes of the Public Health
and Health Planning Council meeting. Dr. Berliner motioned for approval which was seconded by
Dr. Kalkut. The minutes were unanimously adopted. Please refer to page 1 of the attached
transcript.



REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Report on the Activities of the Office of Public Health

Mr. Kraut introduced Dr. Bauer to give the report on the Activities of the Office of Public
Health.

Dr. Bauer began by welcoming everyone and introducing Dr. Liza Whalen, the new
Office of Public Health Medical Director. Dr. Whalen, previously Albany County Health
Commissioner, is praised for her extensive experience in public health, preventive medicine, and
her past leadership roles. Dr. Whalen expressed her enthusiasm for joining the team and
contributing to future meetings. Dr. Bauer also announced the addition of Dr. Patricia Rupert,
former Rockland County Health Commissioner, as the Medical Director for the Center for
Environmental Health, highlighting progress in rebuilding the department. Dr. Bauer then
addressed two questions from Dr. Soffel, detailing efforts to reduce cesarean section rates
through initiatives like the New York State Perinatal Quality Collaborative and the upcoming
birth equity improvement project. She also discussed the department's media strategies to
promote vaccines, noting the difficulty in linking outreach to behavior change despite extensive
tracking of media engagement. Dr. Bauer concluded by updating the group on the Office of
Public Health’s strategic planning process, aimed at improving operational practices and
infrastructure post-pandemic. The plan, launched earlier in the year, includes six priorities like
collaboration, data usage, workforce diversity, health equity, public health science capacity, and
emergency response, with over 200 staff members involved in implementing these initiatives.
She expressed optimism about the level of engagement and the contributions of the staff towards
enhancing the department's operations.

Dr. Bauer concluded her report, please see pages 2 through 6 of the transcript.

Report on the Department of Health

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

Dr. McDonald began by marking the start of Black Maternal Health Week, emphasizing
the theme "Our Bodies Still Belong to Us Reproductive Justice Now." He highlighted the
significant disparity in maternal mortality rates, with Black, non-Hispanic individuals being five
times more likely to die from pregnancy-related causes than their white counterparts. This
reflects ongoing systemic racism and inequitable care. Efforts to address these disparities include
the creation of a state doula directory, increased funding for perinatal centers, and extended
postpartum health coverage under Medicaid and Child Health Plus. Dr. McDonald also
mentioned the state's collaborative work with birthing hospitals to improve obstetric emergency
care.

Dr. McDonald then shifted to discussing the first reported case of HSN1 avian influenza
transmitted from a cow to a human in Texas. While the overall risk remains low, federal and state
agencies are monitoring the situation closely, ensuring the safety of the commercial milk supply.



Dr. McDonald discussed the updated pan-respiratory guidance from the CDC, which
recommends similar measures for various respiratory illnesses, including shortened isolation
periods and the use of high-quality masks. He also touched on a recent measles case in
New York, emphasizing the need for higher vaccination rates and improved access to care.

Dr. McDonald described the impact of the Change Health Care cyber-attack, highlighting
the importance of robust cyber regulations and infrastructure to protect against such incidents.
He praised the approval of the 1332 waiver, which expands eligibility for the essential health
plan and aligns maternal health benefits with Medicaid.

Dr. McDonald stressed the importance of addressing the healthcare workforce shortage,
advocating for licensure compacts and expanded roles for medical assistants and physician
assistants. He concluded by expressing optimism about the ongoing budget discussions and the
value of collaboration between state agencies and the legislative body.

Dr. McDonald concluded his report, to view the complete report and members comments
please see pages 6 through 12 of the transcript.

Report on the Activities of the Office Of Aging and Long Term Care

Mr. Kraut introduced Mr. Herbst to give the report on the Activities of the Office of
Aging and Long Term Care.

Mr. Herbst began by providing an update on the progress towards a Master Plan for
Aging in New York State, emphasizing its alignment with the governor's priority on the health
and well-being of older adults and individuals with disabilities. This plan, he noted, is a
collaborative effort involving state and local governments as well as the private sector to prepare
for demographic changes and continue New York's leadership in aging, disability, and equity.
The plan, designed to be inclusive and comprehensive, is being developed with the help of 29
state agencies and over 450 stakeholders participating in more than 30 workgroups. Herbst
highlighted the significance of the plan as a blueprint for aging across the lifespan, aiming to
build a New York for all ages and abilities. He acknowledged the contributions and ongoing
partnership of various stakeholders in this initiative.

Mr. Herbst then discussed efforts to support home and community-based services,
emphasizing the commitment to delivering person-centered, non-institutional care that allows
aging New Yorkers to live independently in their homes and communities for as long as possible.
The state is evaluating the health continuum and Medicaid waiver programs to increase the
efficiency and effectiveness of these services. He mentioned the partnership with the Most
Integrated Setting Coordinating Council (MISC) to share experiences and improve home and
community-based services.

Mr. Herbst outlined the role of the new Center for Home and Community-Based
Services, which oversees policy development and the regulation of over 1,500 licensed
providers, as well as programs serving individuals with Alzheimer's and those in long-term care
waiver programs. He also highlighted the success of the long-term care residential surveillance
program, which oversees over 550 adult care facilities, 600 nursing homes, and 320 intermediate
care facilities. This center has significantly reduced survey backlogs and recertification intervals,
demonstrating effective resource alignment and policy changes.
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Mr. Herbst briefly mentioned the Statewide Health Care Facility Transformation
Program, which aims to provide up to $50 million in funds to support alternatives to traditional
nursing home care. The program seeks to improve health outcomes and patient experiences by
transforming and strengthening residential health care services. The application deadline for this
program has been extended to May 2nd, with reviews starting in May and final awards expected
in the fall.

Mr. Herbst announced the launch of the Center for Hospice and Palliative Care in March,
focusing on addressing end-of-life care disparities and expanding access to hospice services. The
center will work with stakeholders to develop policies, educate the public, and support model
practices, reinforcing the commitment to equitable end-of-life care. The team will also work with
the Department of Health to update hospice need methodologies. Herbst concluded by inviting
questions and expressing gratitude for the opportunity to speak.

Mr. Herbst concluded his report, please see pages 12 through 15 of the transcript.

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

Mr. Kraut introduced Dr. Fish to give the Report on the Activities of the Office of
Primary Care and Health Systems Management.

Dr. Fish began his remarks by mentioning that his comments would be brief, especially
since the Commissioner had already discussed the Change Health Care cyber attack extensively.
He then addressed two main topics, focusing first on the proposed hospital and service closures.

Dr. Fish noted that several hospitals had announced plans to either close services or entire
facilities. The department is actively reviewing these closure plans but cannot discuss specifics at
this time. They are listening to community input on maintaining access to care and promoting
health equity.

Dr. Fish outlined the criteria used to review closure plans, including whether the closure
is for a full facility or just a service line, and whether a certificate of need and a health equity
impact assessment are required. The department also assesses the capacity of remaining facilities
to absorb patients and ensures proper notifications to officials, patients, and staff. Additional
considerations include transportation plans for affected patients and the disposal of drugs and
medical materials.

Dr. Fish referenced a detailed Dear Administrator letter from August 2023 that elaborates
on these criteria. He concluded by mentioning a $250 million grant program from the Office of
Primary Care Health Systems Management, with an extended application deadline due to
impacts from the Change Health Care cyber attack and other technical reasons. Dr. Fish then
opened the floor for questions.

Dr. Fish concluded his report, please see pages 15 through 17 of the transcript.



Report on the Activities of the Office of Health Equity and Human Rights

Mr. Kraut introduced Ms. Kim to give the Report on the Activities of the Office of Health
Equity and Human Rights

Ms. Kim, Acting Deputy Commissioner for the Office of Health Equity and Human
Rights, began her address by introducing herself and acknowledging that most updates were
provided in a written report submitted in advance. She focused on two key items from the report.
Firstly, she announced the designation of the Department of Health's Chief Diversity Officer,
explaining that this role is held by the current Director of the Office of Diversity, Equity, and
Inclusion. She emphasized the role of the Office of Health Equity and Human Rights, which
includes five units: the AIDS Institute, the Office of Diversity, Equity, and Inclusion, the Office
of Gun Violence Prevention, the Health Equity Impact Assessment Unit, and the Office of
Minority Health and Health Disparities Prevention. She provided background on Executive
Order 187, signed in 2018, which aims to promote diversity, inclusion, and equal opportunity in
the state's workforce while preventing discrimination and harassment. The mission of the Office
of Diversity, Equity, and Inclusion is to foster a culturally inclusive workforce through policy
development, strategic partnerships, training, and accountability.

Ms. Kim highlighted Dr. Stone, who assumed the role of Director of the Office of
Diversity, Equity, and Inclusion last spring, bringing over a decade of leadership and expertise in
DEI from his previous role as Associate Director of the Office of Sexual Health and
Epidemiology in the AIDS Institute.

Ms. Kim provided an update on the Health Equity Impact Assessment Unit, which is
enhancing its process for managing protected health information and updating program
documents and the Frequently Asked Questions document, with completion expected in the
coming weeks. Ms. Kim concluded by opening the floor for questions from the council
members.

Ms. Kim concluded her report, please see pages 17 through 20 of the transcript.

PUBLIC HEALTH SERVICES

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

Dr. Boufford provided an update on the activities surrounding the Public Health practice
report and the Office of Public Health's efforts. This year marks a transition for the state's
prevention agenda, which serves as the state health improvement plan. Over the past year, the
Public Health Committee and its Ad Hoc Committee have been evaluating the successes and
shortcomings of the current prevention agenda, examining other states' health improvement
plans, and consulting with various stakeholders, including agencies, hospitals, nonprofits, and
local health departments.

Dr. Boufford stated the committees have identified two potential models for the new
agenda. The first model involves updating the current prevention agenda domains—chronic
disease prevention, safe and healthy environments, maternal and child health, mental health and
well-being, and infectious disease prevention—by focusing on fewer objectives and integrating
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social determinants of health more comprehensively. The second model proposes adopting the
five social determinants of health domains from the Healthy People 2030 report: economic
stability, social and community context, housing and built environment, healthcare access and
quality, and education access and quality. Although there is enthusiasm for integrating social
determinants of health, there are still questions about the new model, which Dr. Bauer and her
team are addressing.

Dr. Boufford noted that the Commissioner favors moving toward the Healthy People
2030 domains, and a final presentation is being developed. The next meetings of the Public
Health Committee and the Ad Hoc Committee are scheduled for June, with the goal of approving
the new prevention agenda for 2025 to 2030 in July. Additionally, the Public Health Committee
continues to monitor maternal mortality, following a proactive stance taken years ago, and is also
focusing on the public health workforce. They plan to present recommendations for advancing
public health workforce activities in the upcoming meetings.

Dr. Boufford concluded her report, please see pages 20 and 21 of the transcript.

HEALTH POLICY

Mr. Kraut introduced Dr. Rugge to give a report on the recent activities of the Health
Planning Committee.

Dr. Rugge began by acknowledging the lengthy delays in ambulance offloading at ER
ramps, a concern highlighted by the State Emergency Service Council (SEMSCO). This issue
prompted the department to refer it to the PHHPC planning committee. The investigation
revealed two critical areas often unsuitable for ED treatment: mental health and oral care.
Workshops and committee meetings were conducted to delve into data and identify solutions.
Commissioner Ann Sullivan from OMH introduced a diversion strategy for mental health
emergencies, directing calls to 988 instead of 911, with a comprehensive care continuum from
residential to ambulatory services. While New York has made less progress in dental care, similar
efforts in other states, like California, involve telemedicine and referrals to dental agencies. Staff
members Jaclyn Sheltry, Jay, Dr. Heslin, and Dr. Fish have been developing a report aligned with
the Governor's expectations, awaiting state budget finalization before public release and
committee review.

Dr. Rugge hopes this initiative will lead to identifying other conditions that could be
better managed outside the ED, emphasizing the need for new capacities. This long-term process
aims to improve care and reduce costs. At an upcoming educational retreat, more information
and priorities from the Governor will be discussed, fostering collaboration to develop alternative
care solutions. The focus is on improving care by finding the most suitable settings and making
those services available, as emphasized in the Governor's State of the State message and various
legislative proposals.

Dr. Rugge concluded his report, please see pages 21 and 22 of the transcript.



REGULATION

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

Report of the Committee on Codes, Regulation and Legislation

For Adoption

Mr. Holt introduced for adoption of Amendment of Sections 405.4 & 405.6 of
Title 10 NYCRR (General Hospital Medical Staff Recertification) and motioned for adoption.
Dr. Soffel seconded the motion. The motion for adoption carried please see pages 22 and 23 of
the transcript.

For Information

Mr. Holt briefly described Repeal and Replace of Part 16 of 10 NYCRR (Ionizing
Radiation), and noted it will return at a later time for adoption. Please see page 23 of the
transcript.

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

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

Report of the Committee on Establishment and Project Review

APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Application

Acute Care Services - Construction

Number Applicant/Facility Council Action
1. 241042 C St. James Hospital Contingent Approval
(Steuben County)

Mr. Robinson— Recusal

Dr. Kalkut introduced application 241042 and noted for the record that Mr. Robinson has
declared a conflict of interest and has left the meeting room. Dr. Kalkut motioned for approval,
Dr. Berliner seconded the motion. The motion to approve carried with Mr. Robinson’s recusal.
Mr. Robinson returned to the meeting room. Please see pages 23 and 24 of the transcript.
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CATEGORY 1: Applications Recommended for Approval — No Issues or Recusals,
Abstentions/Interests

CON Applications

Acute Care Services - Construction

Number Applicant/Facility Council Action
1. 232182 C White Plains Hospital Center Contingent Approval
(Westchester County)

Residential Health Care Facilities - Construction

Number Applicant/Facility Council Action
1. 231323 C St. Mary’s Hospital for Children Contingent Approval
(Queens County)

Mr. Robinson called applications 232182 and 231323 and motioned for approval.
Mr. LaRue seconded the motion. The motion to approve carried. Please see page 24 of the
transcript.

CATEGORY 3: Applications Recommended for Approval with the Following:

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

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

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

NO APPLICATIONS

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

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS



APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF
HEALTH CARE FACILITIES

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Application

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action
1. 232173 E Long Island Center for Digestive Approval
Health, LLC

(Nassau County)
Mr. Kraut— Recusal

Mr. Robinson introduced application 232173 and noted for the record that Mr. Kraut has
declared a conflict of interest and has left the meeting room. Mr. Robinson motioned for
approval, Mr. Thomas seconded the motion. The motion to approve carried with Mr. Kraut’s
recusal. Mr. Kraut returned to the meeting room. Please see pages 24 and 25 of the transcript.

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

CON Applications

Home Care Service Agency Licensures

Changes of Ownership

1. 222105 E Alliance For Health, Inc. Approval
(Geographical Service Area: Bronx,
Kings, New York, Queens, Westchester,
and Richmond Counties)

2. 222106 E AccentCare Of New York, Inc. Approval
(Geographical Service Area: Bronx,
Dutchess, Nassau, Orange, Putnam,
Rockland, Suffolk, Ulster and
Westchester Counties)

3. 222108 E All Metro Home Care Services of New  Approval
York, Inc. d/b/a All Metro Health Care
(Geographical Service Area: Nassau,
Queens, and Suffolk Counties)



222111 E

231047 E

231232 E

231300 E

Allen Health Care Services Approval
d/b/a Elara Caring

(Geographical Service Area: Dutchess,

Nassau, Orange, Putnam, Queens,

Rockland, Suffolk, Sullivan, Ulster, and
Westchester Counties)

SIAL Acquisition d/b/a The Veranda Approval
Assisted Living

(Geographical Service Area: Kings,

New York, Queens and Richmond

Counties)

Jewish Senior Life LHCSA, Inc., d/b/a  Approval
Jewish Home of Rochester Licensed

Home Care

(Geographical Service Area: Monroe,

Livingston, Orleans, and Wayne

Counties)

Community Health And Home Care, Approval
Inc.

(Geographical Service Area: Broome,

Cayuga, Cortland, Schuyler, Tioga, and

Tompkins Counties)

Mr. Robinson introduced applications 222105, 222106, 222108, 222111, 231047,
231232, and 231300 and motioned for approval. Mr. LaRue seconded the motion. The motion to
approve carried. Please see page 25 of the transcript.

Ambulatory Surgery Centers - Establish/Construct

1.

Number

232143 E

Applicant/Facility Council Action
Saratoga-Schenectady Endoscopy Contingent Approval
Center, LLC

(Saratoga County)

Mr. Robinson introduced application 232143 and motioned for approval. Mr. LaRue
seconded the motion. The motion to approve carried. Please see page 25 of the transcript.

Diagnostic and Treatment Centers — Establish/Construct

1.

Number

232201 B

Applicant/Facility Council Action

FJ Community Family Corp. d/b/a Contingent Approval
FJ Community Health Center

(Queens County)

Mr. Robinson introduced application 232201 and motioned for approval. Dr. Torres

10



seconded the motion. The motion to approve carried. Please see page 26 of the transcript.

Midwifery Birthing Center - Establish/Construct

Number Applicant/Facility Council Action
1. 232163 B BSD Birthing Center of Rockland Contingent Approval
(Rockland County)

Mr. Robinson introduced application 232163 and motioned for approval. Dr. Yang
seconded the motion. The motion to approve carried. Please see page 26 through 27 of the
transcript.

Certificates

Certificate of Amendment of the Certificate of Incorporation

Applicant Council Action
Ezras Choilim Health Center, Inc. Approval

Mr. Robinson introduced Ezras Choilim Health Center, Inc. for consent and motioned for
approval. Dr. Torres seconded the motion. The motion to approve carried. Please see page 27 of
the transcript

CATEGORY 3: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

CATEGORY 4:  Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

CATEGORY 5: Applications Recommended for Disapproval by OHSM or
Establishment and Project Review Committee - with or without
Recusals
NO APPLICATIONS
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CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS

ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.
Dr. Berliner motioned for adjournment and Dr. Torres seconded the motion. Please see page 28
of the transcript.
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NEW YORK STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
FULL COUNCIL MEETING
April 11, 2024 10:15 AM
EMPIRE STATE PLAZA, CONCOURSE LEVEL, MEETING ROOM 6, ALBANY
TRANSCRIPT

Mr. Kraut My name is Jeff Kraut. | have the privilege of calling the meeting of the Public
Health and Health Planning Council for April 11th, 2024 to order. I'm going to welcome
members of the department and participants and observers. Mr. Holt spoke about the
importance of filing a record of an appearance form that we require at your attendance of
that meeting. Since we're subject to the Open Meeting Law and broadcast over the
internet, I'd encourage you to follow the suggestions and rules that Mr. Holt had outlined at
the beginning of his meeting as well. | want to encourage, particularly the public, members
to use the department’s certificate of need list. The PHHPC unit regularly sends out
important council information and notices as our agenda, meeting dates and policy
matters. We also have links to, I think that you can get on from our site so you can observe
what's kind of going through the council's upcoming, agenda and the department's
activities. We have printed instructions on the reference table how to join that listserv. You
can contact Colleen Leonard, the council secretary for any support that you need in
joining. We are going to hear in addition to the report from the Commissioner, we have the
Deputy Commissioner's report now. You have all received, | think written versions of those
reports. We are not going to ask them to read those reports here. The whole point of that
is to permit a greater amount of discussion. On a going forward basis what I've asked is,
and I'll reinforce that at every cycle is once you read the reports if you do have any
guestions please forward them, | think directly to Colleen. She'll get them to the Deputy
Commissioner, but also make everybody else in the department generally aware of the
guestions that are asked and making sure that you'll get a response either to your question
or in the room. All of that is part of the public record. We're happy for you to ask those
guestions also internally. I'm sorry. During the course of the meeting as well, even if you
didn't send it beforehand. We're just hoping it'll be just more efficient if you do so the
Deputy Commissioners come a little more prepared and maybe do some research on
some of the questions that gets stimulated by their written report. Following those reports
we're going to ask Dr. Boufford to provide an update on the activities of the Public Health
Committee and the Ad Hoc Committee to lead the State Health Improvement Plan. That'll
be followed by Dr. Rugge, who will provide an update on the activities of the Health
Planning Committee. Mr. Holt will present the regulations for the council to adopt. Finally,
Mr. Robinson will present the Project Review recommendations and Establishment
actions. As you know, we have organized our agenda, particularly for the last item that
captures the roles and responsibility of the council. We're batching certificate of need
applications. I would ask the members that you've looked at how we're batching those
applications. If you think there's any issue or application you want removed from a batch
please let Colleen know and will inform Mr. Robinson and adapt the agenda accordingly to
accommodate your questions.

Mr. Kraut I'd like to have a motion to adopt the February 8th, 2024, PHHPC meeting
minutes.

Mr. Kraut | have a motion, Dr. Berliner.

Mr. Kraut | have a second, Dr. Kalkut.



Mr. Kraut All those in favor?
All Aye.

Mr. Kraut Opposed?

Mr. Kraut Motion carries.

Mr. Kraut Dr. McDonald is on his way down. Dr. Bauer, if | could kind of you go through
some just like brief highlights on your presentation.

Mr. Kraut The Office of Public Health.

Dr. Bauer Thank you so much.

Dr. Bauer Welcome, everyone. We did provide our written report. Thank you, Dr. Soffel,
for your questions. I'll get to those momentarily. First, it's my very great pleasure to
introduce Dr. Liza Whalen, who has joined the department as our Office of Public Health
Medical Director. You may know Dr. Whalen as the Albany County Health Commissioner,
a position that she held for more than eight years. Dr. Whalen is board certified in
preventive medicine and lifestyle medicine and holds a Master of Public Health degree.
She brings to us much needed experience and expertise including her work with local
health departments and NYSACHO, her clinical practice experience and training in internal
medicine and her keen understanding of and appreciation for public health. Really
delighted to have Dr. Whalen with us.

Dr. Bauer Dr. Whalen, do you want to say a few words?

Dr. Whalen Thank you very much, Dr. Bauer.

Dr. Whalen I'm very happy to be here today. This is my first PHHPC meeting. | look
forward to being part of this process and contributing any way that | can. Thank you.

Mr. Kraut Any relation to former Commissioner Whalen?

Dr. Whalen Interestingly no.

Mr. Kraut Okay.

All (Laughing)

Dr. Whalen No.

Mr. Kraut All of you are walking the Earth with the last name.

Dr. Whalen There are a few different Whalen families right in the Albany/Troy area.
Mr. Kraut Okay.

Dr. Bauer I'll also mention quickly that Dr. Patricia Rupert, the former Commissioner of
Rockland County Health Department has also joined the New York State Health



Department as the Medical Director for our Center for Environmental Health. We are really
making progress in our rebuild effort. | did receive two questions from Dr. Soffel. Thank
you so much. I'll just run through, those quickly. The first was related to our efforts around
reducing cesarean section rates. Dr. Soffel, | know you noted some earlier activity. We had
a fairly large initiative between 2010 and 2014 through the New York State Perinatal
Quiality Collaborative. We had an obstetrical improvement project, which was really quite
effective in terms of a 96% decrease in inductions and a 98% decrease in cesarean
sections. Moving forward now, in 2021, the Perinatal Quality Collaborative implemented a
birth equity improvement project to improve outcomes and the experience of care for Black
birthing people in particular. We have about 70 New York State birthing facilities currently
participating in this project. We have been through that project passively tracking data from
participating facilities on their low-risk primary cesarean births. We're in the process of
expanding the birth equity improvement project to more actively focus the curriculum and
the data strategy on reducing cesarean birth. The expanded project will be rolled out this
Spring or early Summer and will align with the National Alliance for Innovation on Maternal
Health Initiatives. We look forward to sharing more information on that as we roll out the
new initiative. Thank you for your question on our media efforts to engage the public
around vaccines. | did ask our public affairs group for information on how we track the
impact of those public outreach efforts. Our public affairs group noted that the department
engages in a wide range of media strategies to educate the public, not just about COVID
vaccines, but about vaccines against other diseases as well. They have the usual tracking
in terms of clips and reviews. Note that while we can quantify how many people are seeing
or connecting with the content, we don't know how that translates into actually assimilating
the information and getting to the pharmacy or the provider for a vaccine. We have social
media content. We have streaming video content. We have paid advertising that you may
sometimes get frustrated by online. You see wandering across your various, search. We
have search ad strategies. Of course, we have television ads, radio streaming and out-of-
home. That would be billboard and transit. For those electronic media we absolutely track
impressions, shares, clicks and how much time people spend. We can't make the
connection to the actual behavior change. Those are the questions we received. Happy to
answer additional questions. | do just want to quickly update you on our OPH strategic
planning process. | have mentioned this in some previous PHHPC meeting. As you
remember, we launched a modest process to establish our operational guiding principles
and our operational priorities just about a year ago. This isn't a public health strategic plan
in the sense that we're not related to maternal mortality or diabetes or measles or water
quality goals, but really a plan to inform and drive how we do our work and how we work
together. It's part of the department's rebuild effort to ensure that we strengthen our
infrastructure and our processes post pandemic. We had a wide engagement strategy
across the Office of Public Health, across local health departments and with our partners
that concluded last Fall. We landed on four guiding principles and six strategic priorities.
Those six priorities, as you may remember are related to collaboration and
communication, data systems and usage, diversity and strength of our Office of Public
Health workforce, health equity, which focuses on applying equity principles to our OPH
programs and engaging with internal and external organizations that directly influence the
social determinants. The fifth priority is public health science capacity. The final is
emergency response. As you can see, it's an operational plan focused on how we do our
work and strengthening our capabilities. By way of update, we launched the plan in an all
hands webinar earlier this year. We launched six working groups to move forward each of
those six priorities. We have over 200 staff volunteers from the Office of Public Health
engaged in driving forward the activities of those workgroups. We have twenty-two
subgroups to drill down on specific actions that will help build our OPH infrastructure and
improve our operating processes. I'm thrilled by the level of engagement across the office



and by the specific ideas that our staff are bringing forward to help strengthen the
operations of the Office of Public Health. Thank you.

Mr. Kraut Are there any questions?
Mr. Kraut Yes.

Dr. Soffel Hi. This is maybe a question for you, Dr. Bauer, or maybe for Dr. McDonald.
Obviously, my concern is about the reduction in vaccination rates that we saw, partly due
to COVID and people not seeking primary care. Do we have any sense at this point
whether those vaccination rates, especially for children have started to rebound and
whether we're seeing sort of the end of the COVID depression in vaccination rates for
kids?

Dr. Bauer | don't think we have a good answer to that at this point. What | will say is we
are taking very proactive steps to try to increase our vaccination rates, particularly our
childhood vaccination rates. As you may remember, in January, we launched a new
division of Vaccine Excellence that pulled the Bureau of Immunization out of our Division
of Epidemiology and established a new division infrastructure for our vaccine work. Within
that division, we are building a bureau to address vaccine hesitancy. We are also
partnering with our legal affairs division to aggressively address schools that are out of
compliance with the vaccine record keeping rules and have made quite substantial
progress there. We anticipate that as schools hear about $100,000, $300,000 fines that
are being levied and that we are following up more aggressively with schools that are out
of compliance that will be able to increase our compliance rates.

Mr. Kraut | think they'll pay attention with those level of fines.

Mr. Kraut Dr. Berliner.

Dr. Berliner Hi. Just a general note. OJ Simpson just died for the Buffalo people,
especially. Two questions. The first is about the Center for Environmental Health. There's
a note on addressing child lead poisoning through proactive rental inspections. It says that
the draft regulations are not required to go through PHHPC. Is there a reason for that?
Dr. Bauer | would defer to our legal team in terms of the lead rental registry regulations.
Mr. Kraut If you don't have an answer, you can research it and come back to it.

Dr. Bauer We will get that answer for you.

Dr. Berliner Question is also about lead poisoning. It's about the addressing lead service
lines in public water systems. Pretty much every year | ask. Usually, this meeting comes
after the budget is done. You report on how much money you have to be able to fight lead
poisoning stuff and things like that. | ask a question generally of Dr. Boufford saying, why
do we still have so much lead poisoning? | mean, the Young Lords took over Lincoln in
1968. We've been painting houses since then. She usually responds something like, well,
they're only required to put one coat of paint on.

Mr. Kraut I'm not sure if she said that, but okay.

All (Laughing)



Dr. Berliner Usually, that answer lasts until | hit the subway. | say, wait. That doesn't make
any sense. Why not two coats of paint? I'm just wondering if this lead service lines and
things like that and the proactive rental inspection will be looking for more than a single
coat of paint on the walls.

Dr. Bauer Thank you for that question.

Dr. Bauer | will say we have made enormous progress in reducing childhood lead
poisoning. What we have done as we make progress is reduce the level, right? As we
reduce the level that increases the universe of children who now meet the new lower
definition. Most of childhood lead poisoning cases are as the result of home exposure. We
are very optimistic about the lead rental registry program. That's not a statewide program
at this point. It's really in twenty counties targeting twenty-five high impact areas. Yes, we
are hopeful that in many instances we will be able to solve the problem in a home, but in
other homes it will be some number of coats of paint to cover up the problem. We will
potentially be back there the next year and the next year. | will say we are allowed to do
things like replace windows. That's really important because that's where you get a lot of
that lead paint dust from opening and closing of windows. Lead service line replacement.
That's largely driven by the bipartisan infrastructure law. It's important work to get
underway and to complete. That's not necessarily the driver of childhood lead poisoning
though.

Dr. Berliner Thank you.
Mr. Kraut Thank you very much.
Mr. Kraut Scott.

Mr. La Rue Good morning. Scott La Rue, member the council. | don't have any deaths to
report, but | do have a question.

All (Laughing)

Mr. La Rue Was it in your report about the model food code? | didn't quite understand
what you were communicating to us in that paragraph. Would you mind expanding on that
a little bit? Thank you.

Dr. Bauer As Dr. Damiani mentioned with regard to the ionizing radiation regulations we
haven't updated our food code in some time. The US Food and Drug Administration has
produced a model food code in 2022. The Department of Health and the Department of
Agriculture are working together to align our food codes with that updated federal food
code.

Mr. Kraut Any other questions?

Mr. Kraut | just want to thank you. | note that hopefully you're going to break ground on
the Wadsworth Laboratory, something that's been mentioned a lot of times over the years
here. | just want to make folks aware. | went to the website where you updated all of the
kind of prevention and health related data in one location. It's well-designed. It has the
most current stuff. Anybody doing planning, it's a first stop to kind of get a... It's nice to see
it all in one place. | just want to congratulate. That's not easy.



Dr. Bauer Thank you so much. It was a lot of work. We really appreciate that
endorsement. We try to make our data available and useful. We're hoping to break ground
on the new Wadsworth facility about a year from now.

Mr. Kraut Thank you.

Mr. Kraut I'm now going to turn to Dr. McDonald who's going to update us on the
department's activities.

Mr. Kraut Commissioner McDonald.
Commissioner McDonald Thank you, Jeff.

Commissioner McDonald Good morning, everybody. Great to be here in Albany with
you. Today marks the beginning of Black Maternal Health Week. It goes on from today
through April 17th. This year's theme is Our Bodies Still Belong to Us Reproductive Justice
Now. | think many people know maternal health and well-being is very important to the
Governor and to the department. You know, this number has been quoted before, but it's
worth bearing repeating is in our state Black, non-Hispanic people who give birth are five
times more likely to pass away from a pregnancy related cause than someone who's white
non-Hispanic. It reflects the inequitable care and systemic racism that continues to plague
our culture quite frankly. Despite our continuing efforts and ongoing initiatives to eliminate
racial disparities in maternal outcomes, we still have a long way to go. No family should
have to deal with the unbearable trauma of death during a time that, quite frankly, should
be a profound celebration. I'm reminded of something Dr. Martin Luther King said, which is
of all the forms of inequality, injustice and health care is the most shocking and humane. |
want to just give a few examples of some of the things we're doing when it comes to
maternal health. This year Governor Hochul signed a law creating a state doula directory.
We also allocated $4.5 million to support the state's regional perinatal centers, which
provides high level perinatal infant care throughout the state and doula service. Doula
services are now fully covered by Medicaid as of January 1st, 2024. In 2023, New York
Medicaid and Child Health Plus extended the duration of postpartum health coverage from
six days to a full year following pregnancy for people who give birth, regardless of
immigration status or how the pregnancy ended. Another example, I think, just illustrates
how partnership is really important to the department. Quite frankly, partnership is a real
core element of public health is our long support for the Safe Motherhood Initiative and
working with birthing hospitals in New York to develop and implement standard
approaches for handling obstetric emergencies associated with maternal mortality and
morbidity. Just underscores to me how we really have a good working relationship with so
many maternal health providers that's really appreciated by the department. This year's
executive budget, which isn't approved yet as I'm sure you all know includes an additional
$700,000 investment in supporting our Perinatal Quality collaborative led by our Division of
Family Health. This collaborative engages the statewide network of birthing hospitals and
centers that seek to provide the best, safest, and most equitable care for birthing people
and infants. You know, another note related to maternal health is last month as
Commissioner, | signed the non-patients standing order for contraception. The pill, patch
and ring are all covered under the standing order, which allows a pharmacist to dispense
hormonal contraception under my prescription. | want to change topics to talk about a new
issue. | think you've read about this in the news. Highly pathogenic avian influenza. | just
want to touch on this a little bit. On April 1st, the centers for Disease Control and
Prevention reported that a person in Texas tested positive for an H5n1 highly pathogenic



avian influenza virus. The person worked closely with an infective cow. This has rarely
been reported via birds... You know, there was a case in 2022 of a human getting it from a
bird. This was the first time it's reported that a human acquired it from what appears to be
a cow. Right now, it's important to note there's no documented human to human
transmission. The patient recovered well, had conjunctivitis, and was treated with Tamiflu,
also known as Oseltamivir. The overall risk is still low. It's important to note the genome of
this virus has not changed. It's not anticipated to be more contagious. It's also important
federal and state agencies continue to conduct additional testing in swabs from sick
animals and unpasteurized clinical samples from sick animals. Regarding the commercial
milk supply. There is no concern that this poses a risk to consumer health. Milk products
are pasteurized before entering the market, which is proven to render bacteria and viruses
inactive. The centers for Disease Control and Prevention are working together with the
Food and Drug Administration, the Department of Agriculture and State Veterinary and
Public Health Officials to investigate and diagnose illnesses in dairy cows. Our Department
of Health is working closely with Department of Agriculture and Markets to closely monitor
situation. Commissioner Ball and | have had several conversations about this. | think the
overarching message nationally and locally is be alert but not alarmed. | want to talk about
another topic. It's interesting. | would love to get to one of our meetings where we don't talk
about the pandemic, but it seems like there's always something to say. | just wanted to talk
a little bit about what happened last month. The Centers for Disease Control Prevention
moved to pan respiratory guidance. It's interesting. If you look at it the way it was picked
up by the media, almost every media outlet reported they shortened the isolation period to
five days. Really, the main message was same guidance for whether you have influenza,
COVID, whatever virus you have. | think it just speaks to really why we need have a pan
respiratory approach. It's a unified, pragmatic and practical approach to protecting us
against a wide range of respirator viral illnesses so everybody can protect themselves. It
recognizes that people outside of health care settings can return to work or school once
they've been free of a fever for more than twenty-four hours and are clinically improving.
That's what we've been saying for many years for all the other respiratory illnesses. | do
think it's important to note you have to be up to date in your vaccines. You have to wash
your hands. You have to have ventilation. These are just sort of core things that are really
now part of just infection control, what | would call personal infection control. | think the
highlight of ventilation in particular is so important. The guidance also recommends that
people who are twenty-four hours free of fever wear a high-quality mask when they do
return to work or school for five days. That's sort of a new recommendation as well. | want
to talk about another topic, which is just | want to briefly just touch base on measles. It was
again in the news last month. An unvaccinated child was diagnosed with measles in
Nassau County. There was no nexus to travel, and the child was hospitalized but did go
home and do well as far as we know. Thus far, there's been no secondary cases. We still
are vigilant and looking for them to see if there will be any. It is a very contagious disease.
Measles remains a concern to the department. Once eliminated as recently as the year
2000. We do see more and more cases. In 2024, which we're only in April. We've already
had more cases nationally then we had 2023. Just last month sixteen states have reported
measles cases this year. Our vaccination rates in New York aren't what they need to be. |
know you brought it up earlier and Dr. Bauer covered it. We're about 79% of little ones
under 2 who are covered. A global average is 84%. We'd like to see that number
improved. There is no quick fix to that. There's a lot of things that need to go on to address
that. One is access to care, which is something | think we've gotten better at since the
pandemic. We do need to think about what are things that do get in the way of access to
care? It's interesting. | was at a small practice yesterday talking to a family doctor and just
talking about how he can't hire nurses. If he could hire a medical assistant to give a
vaccine that would be a tangible example of one way they can improve our vaccine rates. |



hear that consistently from federally qualified health centers and other places is if we could
just get medical assistance to give vaccines like forty-nine other states do. | do hope the
legislature partnership with us this year in recognizing that we need to come on board with
that. | think Dr. Bauer covered nicely working in the world of misinformation/disinformation
is very retail. It's going to be more of a one on one. There's no mass media approach that's
going to persuade everybody. This is why the department is so committed to building
infrastructure to work on that. | want to move on to a new topic, which is cybersecurity. It's
amazing how much stuff has occurred since | talked to you guys’ last time. It really is. The
Change Health Care cyber-attack really was quite a thing. Most of you know now a
subsidiary of Optum and subsidiary of UnitedHealth, a fortune 500 company. | daresay a
lot of people didn't even know what Change Health Care did before this. Helps process
payments, verifies insurance eligibility, all these back-end transaction. There are other
companies that do this as well. | think most of us probably just went on life not knowing
who Change Health Care was until there was this cyber incident. I'm reminded in the
importance of our own cyber regulations which are in process. | was talking to our Chief
Information Officer, Drew this morning. They're going to be going out for the forty-five-day
public comment period in the next few weeks. | think that's good news there. | think we all
saw how challenging this cyber-attack was. It really affected every sector of the health
care economy to some degree. Everybody we touched base with was affected by this. We
worked with the Department of Financial Services. It's interesting how much everybody
who is impacted a little bit by this. Some more than others. It's interesting. There wasn't
the state of emergency nationally, nor was there one statewide. We do see, though, that
it's something we've been monitoring and something we're going to continue to monitor.
Overall, the trends we're seeing are improving. One of the things we really saw that | think
was just a big threat was just how it affected people's cash flow. United has done some
things and some other third-party payers have done things to help people with that. It's
really created quite an inefficiency. | think it just underscores more importantly how we're
vulnerable to cyber incidents. It's really more important now than ever that we have the
infrastructure ready to protect ourselves. One more topic I'm going to touch base is our
1332 waiver and essential plan expansion. Since we got together last, our 1332 waiver
was approved. | want to thank our New York State of Health team, especially, you know,
it's led by Deputy Commissioner Daniella. Their team has done an amazing work over the
last, quite frankly, plus decade of all the work they've done with our essential plan. | really
can't thank our team enough for all the hard work they do, because we have this great
insurance plan for folks. No monthly premium. It's a public insurance program. It's a lifeline
to so many New Yorkers. The big change April 1st was you now can get eligibility for the
essential plan with up to 250% of federal poverty. For one person that means you can
make up to almost $38,000 a year and get free health insurance with no premium. It's an
increase of our prior limit, which was $30,000 a year. It saved somebody roughly $4,700 a
year, which | think that's real money to somebody. You know, our plan, which now covers
1.3 million New Yorkers is also doing some stuff to help us with our maternal health work
aligning our Medicaid benefit for pregnant and postpartum individuals. Coverage in the
essential plan is for the duration of pregnancy, twelve months postpartum, without cost
sharing and adding the same doula benefit. Just little highlight of what we're doing for
2025. We're going to be taking additional steps to improve maternal health benefits for our
gualified health plans. The difference between a qualified health plan versus an essential
plan for those who are unfamiliar is if you don't meet an income threshold you still might be
qualified for other health plans. You have to pay a premium for or maybe even some co-
pays. We're going to be making some changes in our qualified health plans to allow us to
make some improvements in that space for next year. | think that'll be helpful as well. Last
thing | want to touch on is just reminding folks about how important | think it is that we look
at... To me, every time | go anywhere in New York, talk to any health care business. |



constantly hear about workforce. It's the issue that's near and dear to everybody. I'm so
worried about where we are with workforce. Health equity is foundational to everything we
do at the New York State Department of Health. When | look at the demographics of how
many of us are getting older and the need for more and more health care as we get older.
It's so important that we have a well-trained workforce that can do that. A lot of what is
going on this year that we're partnering, | hope with legislature on this is just
commonsense things to put us on par with other states. | think licensure compacts are so
critical. We're not different than all the other states regarding nurses and physicians. | think
it's so important that we look at things like certified medication aides and nursing homes to
help out our nursing homes to deliver high quality care. | think giving parity to physician
assistants. Physician assistants have very similar training to nurse practitioners but giving
them parity where some limited independent practice would be helpful. Some work we're
doing with dental hygienists. And of course, | think medical assistance giving vaccines is
just so commonsensical. It's odd when you're the only state that's not doing something
that's so vital. | would have loved to have talked to you about budget today. I'm going to
talk to you about that next time. I'm not worried that it isn't approved yet. | know
everybody's working hard. One of the things | hear from my team, and I think this just
something | want to end on. Government works best when we all work together. So
important. One of the things | keep hearing from my team is they've just enjoyed the
exchanges we've had with the Assembly and the Senate. Questions are there. We're able
to partner more. It's just been a great dialogue this year. | think when the budget ends
generally the consensus is no one got everything they want. Everyone leaves with a
feeling of like, well, there was a compromise. That's my guess for this year as well. If
there's something we can build on its partnership. | think it's so important that we as a
state agency work closely with the legislative body just to see what we can do together.
We all want the same things. It's great that we can work together to do that. I'm here for
some questions if there are any.

Mr. Kraut Do we have questions for the Commissioner?
Mr. Kraut Mr. La Rue.

Mr. La Rue Good morning. Scott LaRue, member of the council. Thanks for the report. It's
more of a comment about the cyber security as they're thinking about developing the
regulations. One of the challenges that we've faced is when you have a third party vendor
that has a cyber security incident they clam up and they won't share information with you
whether they'll blame it on their insurance company or the FBI or whoever. It inhibits us to
be able to respond to it or protect ourselves. If there's a way to give some consideration
that forces them to share information with those that are impacted in a more timely and
useful basis that would be really helpful.

Commissioner McDonald | agree with you completely. | think one of the things a lot of us
noticed when this was happening. | mean, | think when you think about just crisis
communication in general there's wisdom in telling people what you know and telling
people what you don't know but then when you're going to come back and tell people
again. | think United took too long, quite frankly, to get a rhythm on this. I'm not trying to be
critical because | understand they were suffering and they were a victim. You're exactly
right. When people didn't know what's going on, didn't have a sense of duration that just
isn't helpful. | really think it's important that when you're the victim of a cyber incident, |
understand you have to work with law enforcement and exchange to work with a lot of
entities, but you need to have an operational tempo for communication. It's so vital for us
to know what's going on. Quite frankly, a lot of the health care businesses were just stuck



in a place of what's going on? You know, many switched to other vendors. That's got its
own benefits and risks to go with that as well, because they can be attacked as well. | think
you're exactly right. | think that's a really important note.

Mr. Kraut You know, Scott, it you talk about crisis communication and how they handle
this. We all refer to it as Change Health Care. It's United and Optimize cyber incident. You
got to keep talking about the organization that is responsible for making this whole as well.
They're very effective in their managing. We have to do a better job too.

Mr. La Rue Well, their obligation is to their shareholders, not the patients they serve.

Commissioner McDonald You're exactly right. When you're a fortune 500 company
you're there to protect your shareholders. I'm never confused about who | am to protect,
though. My job is to protect the public. I'm never confused.

Mr. Kraut Any other questions?
Mr. Kraut Dr. Watkins.
Dr. Watkins Dr. McDonald, thank you for your report.

Dr. Watkins You know, | was in a recent board meeting, and they continued to hit us with
Al. I know you've talked about misinformation and disinformation. Have we talked about
maybe how public health can use Al or what we will do as Al starts to penetrate, even in
the public health sector?

Commissioner McDonald 1 think it's important, like there's artificial intelligence Al, then
there's something called next generation artificial intelligence, next gen Al. There's a lot of
moving parts that. It's interesting. I'm excited that Albany they're building this center for
artificial intelligence right in my own backyard. We have extant partnerships with them. I'm
interested in learning what's possible. One of the things | think we have to be really
thoughtful about artificial intelligence, though, is | think there's a lot of opportunity there,
but I also think there's risk. | think we need to be very thoughtful about how we embrace
this. It feels a little bit, though like artificial intelligence feels a little bit like the invention of
electricity and how it could change our lives. We have to engage. One of the things about
us that is that advantage is our geographic location. | know folks at the center that they're
building over there. We've met. Our people are exchanging information. The Wadsworth
team in particular has had conversations. | agree with you. There's a lot of potential there. |
think it's something we have to embrace and figure out how to utilize. A good example of
how it could help us. I look at Vital Records. We have wonderful Vital Records team. They
do great work. So much of the Vital Records work is manual, tedious work about correcting
documents. | just think that seems like a perfect opportunity to use artificial intelligence to
see if we can do that. That takes time, because you have to verify all this and make sure it
works. I'm curious about our future. I'm wide open to it. We'll see how it goes.

Mr. Kraut There's enormous opportunity in just curating the data that we're getting now
and making it available. We're feeding so many streams of information as health providers
into the state, into our databases, our electronic medical records. We have a statewide
health infrastructure. We're just kind of scratching the surface of what is possible. If you go
back to COVID there were signals that we just didn't analyze that kind of would have given
us a forty-eight hour situational awareness that EDs were getting overrun, people were
coming there. There's a lot of data. We've been working with companies that have been
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playing with these things. The innovation is going to come. | think the role of the state, not
only in fostering the center, but it's in organizing and curating the source data that will drive
some of these innovations. That's going to be a major objective, | think. I'm not going to go
into the all payer database now. There is so much data that exists now that we're just not
curating to make it available for some of the things that you're doing.

Mr. Kraut Any other questions?
Mr. Kraut Mr. Lawrence.

Mr. Lawrence Harvey Lawrence, a member of the council. Dr. McDonald, thank you for
your presentation. I'm really happy that you're supporting MA's being able to vaccinate and
doing it in FQHC would be an enormous benefit. One of the things that we are concerned
about, though, is the costs. Because if you elevate, as you know, in the workplace, the
responsibilities of a worker and you provide them with additional training and skills. The
other side of that is additional costs. Any thoughts been given to how much it might cost
and how that cost would be, | guess distributed through the system?

Commissioner McDonald 1 think about it this way, | think back in Rhode Island in 2013
when we codified that medical system, give vaccines. It's one of those things where it's not
a complicated task. Giving a vaccine. They already do phlebotomy, which is much more
complicated and other things. | don't know that there actually should be a wage increase
with that. In fact, | think many places will find savings because | think you're gonna find
that some people are... | mean, it's funny. | was at Presbyterian, New York-Presbyterian
and they had a nurse working in a clinic where the only reason the nurse was there to give
vaccines. | think you'll see savings throughout much of the state for that. For federally
gualified health centers in particular, | think what you'll see is some of them will be able to
do things they weren't normally doing. | think you're going to find... | mean, medical
assistants are people | love to employ. The unemployment rate there is a little higher than
it is in other areas. One of the things about a job in health care for a medical assistant
you're probably going to get a job with benefits and a full time job at that that's secure. |
don't think you're going to see added cost. | think you'll see overall a net savings, but |
don't have a calculation of that. That's what other states have seen for the most part. |
know that's what we saw in Rhode Island was it just really lowered the cost for things.

Mr. Lawrence | hope you're right. Because, you know, at some point certain collective
bargaining organizations always find an opportunity to advocate for an increase every time
there's introduction of a new function or task.

Commissioner McDonald Organized labor is very organized in New York. They don't
miss anything, do they?

All (Laughing)

Dr. Soffel Good morning. Denise Soffel, council member. Good morning, Dr. McDonald.
First of all, kudos on the expansion of the Essential Plan. | think that's a wonderful step
that New York has taken. | hope that you will continue to think about expanding,
particularly to the undocumented population, which remains one of the largest pockets of
uninsured in New York at this point. My second question, which | ask every time | see you,
is, what is the vacancy rate looking like in the Department of Health as of the end of the
fiscal year? What is your hope or expectation for vacancies in the coming year?
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Commissioner McDonald Let me give a little perspective on that. 2022, we hired 1,700
people, 850 were new staff, 850 were promotions, but | lost 850 people. 2022 traumatic
year. Pandemic going on. Net zero. 2023 state employees. We added a little over 300
staff. 2024, we're adding much more. We're over pre-pandemic levels. You asked about
vacancies. Do | still have vacancies? Am | still hiring? The answer is yes. I'm still hiring.
Yes, still have vacancies. A little under a thousand. Most of my vacancies are in Medicaid
right now helping with that transition. We still are hiring quite a bit. We did some things last
year which | thought were very helpful just inside. | want to thank Andy, Deputy
Commissioner of Admin with some of the things we did so we could actually hire people a
lot quicker. | want to thank Commissioner for this was there something called the Hiring for
Emergency Limited Placement Program. That really offered us a great deal of assistance
with our nursing home hirings and our hospital, but it's also helped us inside the
department as well. We don't need to go through outdated civil service lists. We can
actually fill some of these positions. I'm much more optimistic about this year than | was
even about last year. We did okay last year. I'm optimistic about this year. I'm hoping by
the end of 2024, like if you're wondering, what do | want for Christmas? Thanks for asking.
What I'm hoping is we don't have any vacancies. I'm hoping that we're fully staffed. One of
the things I'll share with you that's been kind of interesting is this year I've had a phone call
| haven't had before, which is people who want to work at the Department of Health. I've
said, I'll keep you in mind. Right now, | don't have an opening for that position. That's just
sort of interesting. | think that's where we want to be that we're the employer of choice.
We're a state health department, but we're a pretty fun place to work. Oh, we've got our
things to work on, but we're a pretty fun place to work.

Mr. Kraut Commissioner, | want to thank you for your report and the questions. You've
given us some great things to think about. One of the things I like, the phrase you use. You
want to partner with the legislature. Maybe there's a kind of a role here for us on some of
the things you spoke about as a PHHPC is we've heard multiple applicants really talk
about the staffing shortage and how that impacts quality and impacts the ability to start up
programs. You spoke about the medical assistance, the vaccine scope of practice. We
didn't bring up the interstate compact. Even the COVID-9 sick leave repeal. There are
things that come into this council we can maybe amplify as a council in notes or letters to
the legislature about what the practical implications are of adopting some of these
legislative initiatives that the department’'s supporting. Where we've seen real life
examples in this room and might just give it a little... It'll just amplify maybe the thing,
something we could discuss at another point in time.

Commissioner McDonald | think next month when we get together. | think partnership is
so important. So often | find everybody wants the same thing, but they don't have the
same information. Health care is kind of funny. | think people sometimes worried they're
going to lose their piece of the pie. The health care pie is so big no one can eat it. There's
plenty for everybody. If we get that health care pie fully staffed we're going to be a lot
healthier. Let's end on that note. Thanks, everybody.

Mr. Kraut Commissioner, thank you very much for joining us. We'll see you in May, as
they say.

Mr. Kraut It's now my pleasure to introduce Mr. Herbst, who will give a report on the
activities of the Office of Aging and Long Term Care. Again, good report and will ask you
to give us some highlights and we'll ask questions.

Mr. Herbst Thank you.
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Mr. Herbst Good morning, everybody. I'd like to start first with providing a short update on
our progress towards a Master Plan for Aging in the state of New York. First, | want to
preface that the the New York State Master Plan for Aging affirms the governor's priority of
the health and well-being of older New Yorkers and people with disabilities. It is a blueprint
for state government, for local government and the private sector to work together and
prepare our state for the coming demographic changes and the continuum of New York's
leadership in aging, disability and equity. We are outlining currently our priorities and our
goals to build an inclusive New York State Master Plan for Aging. We are currently
partnering with our fellow state agencies. There are twenty-nine other state agencies that
are working with us in addition to the 450 stakeholders that have been working to
participate in over thirty workgroups. We're grateful to the council and the partnership with
all the public's engagement and support over the past year. Many people in this room have
been instrumental in having and helping, make sure our Master Plan for Aging is
successful. | want to flag that the plan is not simply for today's older New Yorkers. Instead,
it is a blueprint for aging across the lifespan. The Master Plan for Aging calls on all New
Yorkers and all communities to build a New York for all ages and all abilities. That's for
older New Yorkers current living through the many different stages of the second half of
life and for younger generations who can expect to live longer lives than their elders and
communities of all ages. We are very grateful for everyone's partnership and and
continued partnership over the next year as we transition into the next phase of this
important initiative. We look forward to continued engagement with our stakeholders and
the communities that we continue to partner with across the state, which is a critical
component to our successful execution. Next, I'd like to talk about our really important
work and supporting home and community based services. Just as we remain committed
to engaging with internal and external stakeholders in our daily work, we continue to
evaluate opportunities to deliver person centered, non-institutional care to our aging New
Yorkers, enabling people to stay in their homes and communities and live as
independently as possible for as long as possible. We're examining the broader health
continuum and the Medicaid waiver programs. We're pairing policy with practice across the
spectrum and finding opportunities to increase efficient and effective use of programs and
services to meet the challenges of the rapidly changing demographics. Consistent with this
commitment, we look forward to our continued partnership with the most Integrated Setting
Coordinating Council, also known as the MISC that provides us with the opportunity to
share experiences on the current landscape of New York's home and community based
services. The development of a state's Master Plan for Aging offers exploring new
opportunities to ensure that New Yorkers of all ages and abilities have the services and
programs available to meet their individual needs. Our new Center for Home and
Community Based Services encompasses policy development as well as oversight and
surveillance for over 1,500 licensed providers. In addition, the center holds responsibility
for the Bureau of Community Integration and Alzheimer's Disease programs and serves
over 8,000 individuals through our long term care waiver programs. Next, I'd like to briefly
mention the success of our long term care residential surveillance and program support.
The Center for Residential Surveillance has regulatory oversight and responsibility for over
550 adult care facilities, over 600 nursing homes, and 320 intermediate care facilities for
the intellectually disabled. This center functions as the long term care survey liaison with
the Federal centers for Medicare and CMS, and serves to ensure timely activities and
quality deliverables with the overall goals to ensure that residents in these facilities and
patients in these facilities can maximize their quality of life, along with the long term care
continuum. By realigning our resources in the Office of Aging and Long Term Care and
focusing on quality this new center has used the data driven approach to balance
resources and drive policy change to support our mission. Since 2023, this team, this new
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team has reduced its collected historical survey backlogs by over 26% to date and
reduced this recertification intervals by over two months. Really successful work by the
team there. Lastly, this center has, along with our Center for Home and community based
service and our data team maintained close contact with providers impacted by the
Change Health Care, which we've spoken about now. We'll continue to provide the
guidance and needed resources for any service disruption going forward. I'd like to briefly
just talk about and my colleague will also speak about this, the Statewide Health Care
Facility Transformation Program residential and community based alternatives to
traditional models of nursing home care. Our office, OALTC, the Office of Aging and Long
Term Care has released the request for applications for the Statewide for Health Care
Facility Transformation Program on January 9th. The application deadline has been
extended now to May 2nd at 4:00pm. Funds up to $50 million for this specific aspect of the
transformation program are being made available to support capital projects directly
related to residential and community based alternatives to the traditional model of nursing
home care, meaning the grants will be used to support efforts to transform, redesign and
strengthen the quality and innovation of residential health care services and programs to
improve health outcomes and quality of patient experience creating and contributing to a
financially more sustainable system of care and preserve or expand the availability of
essential health care services. We anticipate review to begin in May with final award
determinations anticipated later in the Fall of this year. One important last flag is our really
hard work in hospice and palliative care. One of our office's priority goals for 2024 has
been to address end of life care and the disparities and access barriers to this really
important component to the health care continuum. I'm excited to announce that our
office's new Center for Hospice and Palliative Care has officially launched in March. We're
now partnering with internal and external stakeholders. The team will be assessing and
analyzing utilization and the policies that can expand access to hospice services across
the state. The center will develop a plan for educating the public on hospice and palliative
care. Developing and disseminating information to support model practices and building
relationships with stakeholders across the state and across the health care continuum, all
of which we are supporting our commitment to equitable and access end of life care.
Lastly, and most importantly, the team will work closely with our DOH licensure team to
examine and update the hospice need methodologies that we have discussed at this
forum in the past. With that, | appreciate the opportunity to speak with all of you. | will open
up to any questions. Thank you.

Mr. Kraut Thanks, Mr. Herbst.
Mr. Kraut Dr. Strange.
Dr. Strange Thank you. Thank you for that report.

Dr. Strange Just a question as a geriatrician in the community, and as we're beginning to
see the introduction of the new treatment for Alzheimer's Lecanemab. Is there a place
where the state will come in? It's a very expensive treatment. There's a lot of oversight that
needs to be put in with scans and MRI's and other things. For those that can't afford or
have poor access since this appears to be the first breakthrough medicine, first
breakthrough therapy that may reverse Alzheimer's is there something we are looking at at
the state level with this?

Mr. Herbst It's a great question. The short answer is yes. We are looking at that. That's

part of our new methodology and working with providers across the state. More to come
on that. We look forward to coming back with more information.

14



Dr. Strange Yeah, | think one of the issues is we're seeing it in the local area is the ability
to access, for example, PET scanning. It can't be in an Article 28 facility based on the
current guidelines. There's not a lot of independent PET scanners. The constant use of
MRI machines.

Mr. Herbst Yes. We're aware and we appreciate that flag. Thank you.
Mr. Kraut Any other questions?

Mr. Kraut Thank you so much and look forward to seeing you in May as well to talk about
some more issues.

Mr. Herbst Thank you.

Mr. Kraut I'm now going to ask Dr. Fish to give a report on the activities of the Office of
Primary Care and Health Systems Management.

Dr. Fish Thank you, Mr. Kraut.

Dr. Fish Good morning, everyone. My comments will be brief. There's more in the report
about the Change Health Care cyber attack and the department's response. | won't repeat
that since the Commissioner spent a fair amount of time. I'd just like to touch on two other
topics. One that | know is very top of mind for folks. That relates to the proposed hospital
and service closures. As you're aware, several hospitals have announced plans to close
either services or their entire facilities. As we said the last time the department has
reviewed and continues to review these closure plans. As a result of that, we're not able to
discuss any particulars in depth today, but we are actively listening to the community input
regarding the importance of maintaining access to care and promoting health equity.
Thank you, Dr. Soffel, for your, question regarding some of the criteria. What do we use, in
terms of thinking about closure plans when reviewing those closure plans? Things that we
consider. Is it a full facility closure? Is it just a service line closure? Hence whether a
certificate of need is warranted, which also then would trigger a health equity impact
assessment. We look at the capacity for remaining facilities to absorb the impacted volume
of patients. That would be affected by the closure of the service or the facility. We look
through the various twenty plus conditions. The August 2023 Dear Administrator Letter
that the department published on facility closures. These include things like did the proper
notifications happen to elected officials? To the patients? To the staff? We look at
appropriate plans for transportation for the patients with facility closures impacted. How is
that being addressed? Plans for disposal of drugs, biologics, chemicals, radioactive
materials, and also the proper maintenance, storage and retrieval of things, medical
records and the like. Those are some of the things that are considered. There's quite a bit
more in the four page Dear Administrator letter from last August. Lastly, just to comment,
as Mr. Herbert mentioned, the Office of Primary Care Health Systems Management also
has $250 million grants available this year, capital grants related to the Statewide for
Health Care facility Transformation Program. The deadline that is listed in the document is
April 10th. That has been extended for two more weeks to April 24th. Related partly to the
Change Health Care impacts on providers and their ability to put together these
applications and also some other technical reasons. With that, I'll conclude my report and
happy to take questions. Thank you.

Mr. Kraut Thanks so much, Dr. Fish.
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Mr. Kraut Mr. Robinson.

Mr. Robinson On the issue of closing plans, and this may not be focused statewide, but in
certain communities, even though you haven't listed it as a criteria, and | can't actually say
that it's a public health related matter, but the economic impact of closures in certain
communities can be as dramatic and have as much of an effect on communities as a loss
of access to health services. It may not be an official criteria that you use. It seems to me it
ought to be a factor that's taken into consideration as you evaluate these closure
proposals. That's just an observation and a comment.

Dr. Fish Thank you for flagging that. Also, you know, | think when health equity impact
assessments are triggered those are some of the things that can also be considered with
that.

Mr. Robinson Thank you.

Mr. Kraut Thank you.

Mr. Kraut Any other questions for Dr. Fish?

Mr. Kraut Yes, Dr. Soffel.

Dr. Soffel | totally forgot what my question was.

Mr. Robinson Do you want to speak? Well, while you're thinking of that---.

Dr. Soffel I'm so sorry.

Mr. Kraut No, no. It's okay. We have somebody else.

Mr. Kraut Dr. Heslin.

Dr. Heslin Thank you, Mr. Kraut.

Dr. Heslin Eugene Heslin, first Deputy Commissioner and Chief Medical Officer,
Department of Health. | just wanted to close out the loop on the three different statewide,
four and five grants. The final one is the RFA 20258, which is a cybersecurity RFA. That
cybersecurity RFA was initially supposed to close on March 13th and in fact did close on
March 28th at 4:00pm. Of the three cybersecurity is the one RFA that is closed, is currently
in a blackout period where the applications are being looked at for appropriateness. | just
wanted to make sure everybody understood.

Mr. Kraut Your memory has been jogged.

Dr. Soffel It did. Thank you so much. | apologize. The Dear Administrator Letter that you
referenced. Can be shared with the council members? | am not an administrator and | am
not familiar with the document.

Dr. Fish We certainly can share that. Yes, it's 23-06. We will share that.

Dr. Soffel Thank you so much.
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Unknown Speaker Just add to that it is on the Department of Health website under the
Dear Administrator Letter section of the website. It's accessible to everybody in public as
well.

Mr. Kraut Thank you.

Mr. Kraut Dr. Kalkut.

Dr. Kalkut Thank you.

Dr. Kalkut Thank you, Dr. Fish, for your report.

Dr. Kalkut One of the things that occurs when there are closures or reduction of services
is there's a lot of confusion for many reasons in terms of flow of information. | want to
thank you for a public statement about recent closure because it it does provide
information when largely there's a vacuum for multiple reasons, and | appreciate or we
think we all appreciate your statements.

Dr. Fish Thank you very much. Thank you for your comment. Appreciate it, Dr. Kalkut.
Mr. Kraut Dr. Strange.

Dr. Strange Just to follow up with what Mr. Robinson said in terms of closure and how it
affects some other things that are tangential to the health care itself, and that has to do
with social determinants health issues related to whether it's food or social service needs
and so on in these facilities that close in communities that provide more than just the
hypertensive care and the diabetic care, but patients actually go to there to get other
informational care. Not only is it a jobs program for communities, but for patients
themselves and families, the support of other things that have become very important to us
now in terms of caring for patients as it relates to social determinants of health, including
being able to communicate properly and so on. | think we need to address that in these
closure plans also.

Dr. Fish Thank you very much.
Dr. Fish If people had trouble hearing that the comment related to social determinants of
health and making sure that those are considered when thinking about and evaluating the

closure plan. You're, right on target and couldn't agree with you more. Thank you.

Mr. Kraut Dr. Fish, thank you very much. Again, we'll I'm sure continue this conversation
in other venues.

Mr. Kraut I'm going to ask Ms. Kim is going to give a report on the Office of Health Equity
and Human Rights is going to be joining us by Zoom. If you look at this screen over my left
shoulder we'll be seeing Ms. Kim.

Mr. Kraut I'll give it to Miss Kim.

Ms. Kim Good morning, everyone. My name is Tina Kim. I'm the Acting Deputy

Commissioner for the Office of Health Equity and Human Rights. Most of our updates, a
majority of our updates, were outlined in the written report. We were pleased to submit
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those in advance. | just wanted to briefly touch on two of the items that were mentioned in
the written reports. Many of you have seen the blurb about the recent designation of the
Department of Health's Chief Diversity Officer. | think the next logical question that many of
you had was...Well, who is that? | just wanted to verbally share and just take a moment to
talk about the Office of Diversity, Equity and Inclusion here within the department in
particular. The who is, current Director of the Office of Diversity, Equity and Inclusion. As
you may be aware, the Office of Health Equity and Human Rights consists of five offices or
units; the AIDS Institute, the Office of Diversity, Equity and Inclusion, the Office of Gun
Violence Prevention, the Health Equity Impact Assessment Unit, and the Office of Minority
Health and Health Disparities Prevention. For background, in New York State, Executive
Order 187 was signed in 2018. Executive Order 187 was created to do two things. One,
protect and promote diversity, inclusion and equal opportunity in the state's workforce.
Two, continue efforts to facilitate effective, coordinated strategies for diversity and
inclusion and for preventing and remedying discrimination and harassment. The mission of
the Department's Office of Diversity, Equity and Inclusion here within the Office of Health,
Equity and Human Rights is to be a trusted source for promoting a culturally inclusive New
York State Department of Health workforce through the collaboration of policy
development, strategic engagements and partnerships, training and supportive services,
and organizational responsibility and accountability. Just really quick on Dr. Stone. Prior to
him assuming the role as Director of the Office of Diversity, Equity and Inclusion late
Spring of last year he was the Associate Director of the Office of Sexual Health and
Epidemiology in the AIDS Institute. Dr. Stone has over a decade of leadership and
management experience in nonprofit health care and public health that he brings in
addition to the breadth of experience and expertise on DEI. Just really quick related to an
update that was included for the Health Equity Impact Assessment Unit. As | had stated at
the EPRC committee meeting, | also wanted to make sure to address the full council that
the Health Equity Impact Assessment Unit is currently pursuing a comprehensive set of
steps to clarify the Health Equity Impact Assessment process with respect to protected
health information patient information. The Health Equity Impact Assessment Unit is
updating program documents as well as the main vehicle for distributing guidance to the
public on the Health Equity Impact Assessment Program, which is our Frequently Asked
Questions document. That's a document that we continue to add on to and issue on our
website. Anticipated completion in the next few weeks. | just wanted to briefly state that for
the full council's record, even though | had mentioned that at the last committee meeting. |
will pause there and take any questions that council members may have related to the
report from the Office of Health Equity and Human Rights.

Mr. Kraut Any questions?
Mr. Kraut Dr. Soto and then Dr. Soffel.

Dr. Soto Nelda Soto, council member. I'm going to forward this as a question and the link
so that the responses could be reviewed. Because something came to my attention on my
way here. That is there are two congressional people who have in March submitted a bill
that has been co-sponsored by two New York state congressional people. It's called
EDUCATE. It stands for embracing anti-discrimination, unbiased curricular, and advancing
truth in education. Primarily, what this bill would be doing is that... One of the things they're
requesting is to cut off federal funding to medical schools there for students or faculty to
adopt specific beliefs, discrimination based on race or ethnicity or have diversity, equity
and inclusion DNI offices of any functional equivalent. My question and my concern is how
is this down the road going to impact the current individuals being trained as physicians
because it smacks against what was raised earlier, the social determinants of health that
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we are aware of. The report that came out in terms of maternity in Black women being five
times greater at risk of dying during their pregnancy and childbirth. This is something...
Like | said, it has thirty-four sponsors, and two of them happen to be New York state
congressional people. I'll send the link and everything forward. The rest of the council and
the different commissioners and things that we've been hearing all morning how this may
have an impact.

Ms. Kim Thank you for bringing that to the council's attention and awareness. This, as you
mentioned it's legislation at the federal level that has been recently introduced. | will make
sure also in addition once you provide the information but I'm also saying the language of
the proposed bill here. Make sure that our intergovernmental office is aware. Mainly we
work with the executive chambers, Washington, DC office to put on record our position or
our statements or comments on federal legislation. This will require close collaboration
with the Governor's DC team. | will make sure that | put this on both of our contacts radar.
Thank you.

Mr. Kraut Thanks.

Dr. Soffel Good morning, Tina. | have already asked you this question and gotten an
answer, but | think that the entire council would very much be interested in your response.
My question had to do with in the HEIA the institution is required to submit a mitigation
strategy if they find that there might be disparate impacts on health equity in the proposed
change. How is the department going to measure the extent to which the institutions are
actually following their mitigation strategies and whether those mitigation strategies are, in
fact, effective in addressing the concerns that had led to a mitigation strategy in the first
place.

Ms. Kim Thank you for re-upping your question for the benefit of the full council. For
mitigation plans that are developed and submitted as part of the health equity impact
assessment just for background and for everyone's awareness. The statute does reflect an
expectation that the facility needs to not only review the Health Equity Impact Assessment
and we get confirmation of that by attestation and acknowledgement that they had
received and reviewed this Health Equity Impact Assessment for the CON project. That
the mitigation strategies and the plan that was submitted as a part of the Health Equity
Impact Assessment sufficiently reflect and address the potential negative findings that
were identified in the Health Equity Impact Assessment. As you mentioned, you know, the
statute does not specify any measures for accountability after the Certificate of Need
application has been approved. This is a topic that we have been discussing internally. We
want to reassure folks that within our authority and what we've been able to do and are
doing is making sure that we have the due diligence conversations with the facilities
directly and as well as the independent entity to make sure that to the extent that the
mitigation plan or narrative does not suffice or it lacks detail or doesn't... It fails to address
what was found in the Health Equity Impact Assessment that there were due diligence
conversations and work that was needed. Since we are within the first year of
implementation since the Health Equity Impact Assessment law went into effect, we plan
to continue collecting data from the assessments. We'll update the Public Health and
Health Planning Council with any new developments with respect to accountability. | do
want to assure the council that to the extent that we are actively engaging the independent
entity in the facilities on the mitigation strategies that were developed that due diligence is
happening.

Mr. Kraut Thank you.
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Mr. Kraut Any other questions?
Mr. Kraut Well, Ms. Kim, | thank you for your report.

Mr. Kraut | just observed we're going to move in a little while later to the Establishment
and Project Review. We had the first set of applications that came through with the HEIE,
and | think that the work of your staff, the work of the division. We were very impressed.
We had a great conversation. They were able to answer all the questions. We just thank
you for all the effort. We got off to a great start at that first meeting. Just wanted to give our
appreciation. I'm sure others may comment along the way. Thank you very much for the
report.

Ms. Kim Thank you so much.

Mr. Kraut Before | turn to Dr. Boufford, | just want to remind the council and observers
there is delicious water right over here on the left hand side. Please avail yourself of this
treat that we have provided and paid for handsomely, | might add to be in the room. We
don't want to see it to go to waste. If you have a water bottle fill it up.

Mr. Kraut | now turn to Dr. Boufford who will give a report on the Public Health committee
activities.

Dr. Boufford Thank you.
Dr. Boufford Thanks very much, everyone.

Dr. Boufford | want to just to give a little bit of context for what we've been doing, kind of
building on this segment of the Public Health practice report and Dr. Bauer's summary of
the Office of Public Health work. Obviously, this is a transition year in the prevention
agenda, which is, in effect, the state health improvement plan and our Public Health
Committee and it's instrument, the instrument of this council called the AD Hoc Committee
on the prevention agenda have been meeting pretty regularly for almost over a year
looking at sort of successes and weaknesses of the existing prevention agenda model.
Looking at what other states are doing in regard to their state health improvement plan,
identifying other opportunities and bringing in in the course of these meetings
representatives of agencies that have been working with us over the last five to six years
of the cycle, as well as other stakeholders, hospitals, nonprofit organizations, local health
department, associations and others. We're sort of getting to the end of that process.
There was a meeting. There was a meeting of the Public Health Committee as well as the
Ad Hoc Committee, | believe in early February. | think there's certainly two issues, two
models are emerging to be present that are being worked through for consideration. One
of them is really taking the existing domains of the prevention agenda, which are; chronic
disease prevention, safe and healthy environments, women, infants and children's health,
mental health and well-being, and preventing infectious disease, and in a sense updating
them. Obviously, because they haven't been meaningfully updated and reviewing them.
Reviewing each segment, focusing more on fewer objectives and also integrating as Dr.
Bauer's report indicates, more of the social determinants of health, which really have
evolved from an evidence base very dramatically in the last five or six years. That model
has been presented to the Public Health Committee and the Ad Hoc Committee. The other
alternative that's emerged is to adopt as the priority domains the five areas of social
determinants of health from the Healthy People 2030 National Healthy People 2030
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Report, which would be; economic stability, social and community context, housing and
built environment, health care access and quality and education access and quality. That
alternative was presented in a preliminary fashion at the last two meetings. | think while
there is great enthusiasm for moving as much as possible in the area of integrating social
determinants of health as well as acting on them effectively as part of a statewide plan.
There were a number of questions raised about moving to the new model in the Public
Health Committee. Those questions have been removed from the minutes, sort of edited
out of the minutes, and are now being worked on by Dr. Bauer and her team so that we
are expecting... There seems to be, | think, a sense from the Commissioner of a
preference to move as far as possible in the direction of the Healthy People 2030, domain.
That will be a part of a presentation that's being developed. We're delaying the next
meeting of the Public Health Committee and the Ad Hoc Committee until the early... First,
hopefully beginning of June for the Public Health Committee, later in June for the Ad Hoc
Committee. We have a statutory responsibility to approve the new prevention agenda for
2025 to 2030. A number of you have asked me about that. Those questions will be
answered in the new presentation. It will be an action item on the July meeting of the
Public Health Council. The other two areas that we have been tracking as a Public Health
Committee is the issue of maternal mortality, which you heard a good bit about today. That
has been an issue where the council was quite proactive, probably seven or eight years
ago, | think, and doing a white paper on the issues of maternal mortality and morbidity in
the state of New York, which I think it's fair to say did have a know at least enormous
influence in developing the Commissioner's or the Governor's Commission on Maternal
Mortality and subsequent work. The Public Health Committee indicated its wish to have an
update on that at least once or twice a year. We're hoping to do that again at our next
meeting. And then, as is our practice, we did select... We select an issue other than the
prevention agenda to work on and the issue that has been selected is public health
workforce, sort of relating to the Commissioner's statements. This is Public Health
Workforce, not Health Care Delivery Workforce necessarily. We've had a couple of
presentations from the new director of that office within the Public Health group. We're
hoping again, at the next meeting of the Public Health Committee to have a sort of set of
recommendations about how we might work together, in partnership to advance activities
in the department on the public health workforce. That's my report. There'll be more to
come. Any questions? Comments? I'm going to try to steal a little bit of time at the retreat
from Jeff to give you a little bit more background. Thank you.

Mr. Kraut Thank you much, Dr. Boufford.

Mr. Kraut I'll now turn it over to Dr. Rugge, who will give a report on the health Planning
Committee activities.

Mr. Kraut Dr. Rugge.

Dr. Rugge Good morning. | will try to be brief for good reason. | think as everybody at this
table remembers long delays with the ambulance offloading at the ER ramp came to the
attention of the department because of SEMSCO, State Emergency Service Council. The
department in turn, referred this for consideration by the planning committee of PHHPC
and of PHHPC. What that led to was the insight to catch on two particular conditions. One
is mental health and the other is oral care, because neither is usually appropriate or
effective in the ED setting. That led to a series of committee meetings and workshops
where lots of data diving was done to understand what is really happening, where are the
problems, and just as important, what can be done. We heard from Commissioner Ann
Sullivan at OMH about the mental health solutions, which are really very impressive,
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basically developing a diversion strategy from 911. Instead of calling the ambulance call
988 with a referral service for mental health problems with a whole continuum of care from
residential to ambulatory. On the dental side, less has been done in New York State, but
around the nation, especially in California we heard of similar efforts to refer dental cases
to a dental referral agency and prescriptions over the phone, by telemedicine and the like
and then development of capacity. With that, our department staff, Jaclyn Sheltry and Jay
with much help from Dr. Heslin and Dr. Fish have been developing, writing, creating a
report and keeping with the Governor's wishes and expectations before this report is to be
released to the public and by the by extension, to the committee and subject to review by
the Executive Chamber. The timing of that has been predicated on having achieved the
annual state budget, which is yet to be done. We certainly would hope with the next, if not
days, weeks, there will be that review and return for consideration by the committee and
bringing that report to the council. | would like to believe that this could be an introductory
step into saying what other conditions can be more properly served and treated out of the
ED setting and others in the community? All this, just as it is with mental health and with
dental depends on developing new capacities. It is a long term process for sure, but one |
would regard as very important both to improve care and lower costs. Two important
goals. Hopefully at our educational retreat, we will have more information and then also
together develop insight in terms of what the priorities are of the Governor and the
administration and how we can be collaborators and helpful helpers and accelerators and
developing alternative care where it can be more effectively delivered. More to follow.
Hopefully, this will only represent. It's kind of a twist. It's been a long time in developing
this paper. It seems like among others, we've managed to draw more attention to ED
issues, certainly in the State of the State message by the Governor, by numerous
legislative proposals in terms of what can we do to improve care by finding the most
appropriate setting for that care and ensuring those services become available. With that,
more to follow.

Mr. Kraut Thank you, Dr. Rugge.

Mr. Kraut Any questions for Dr. Rugge?

Mr. Kraut As he said, we'll get a draft of that once it kind of goes through the review
process. My guess is we'll have a much more robust conversation when you actually have
a document you can react to.

Dr. Rugge Absolutely.

Dr. Rugge Thank you very much, Dr. Ruggie.

Dr. Rugge Thank you.

Mr. Kraut I'm now going to turn to Mr. Holt to give a report on the Codes, Regulation and
Legislation Committee.

Mr. Holt Good morning. At the April 11th, 2024 meeting of the Committee on Codes,
Regulations and Legislation. The committee reviewed and voted to recommend adoption
of the following regulation for approval to the full council. General hospital medical staff
recertification. The department presented the General Hospital Medical staff recertification
proposed regulation to the Committee on Codes for adoption. They're available to the
council should there be any questions. | so move the acceptance of this regulation.
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Mr. Kraut | have a motion.

Mr. Kraut May | have a second?

Mr. Kraut | have a second, Dr. Watkins.

Mr. Kraut Is there any questions on this regulation?
Mr. Kraut Mr. Thomas, did you have a question?
Mr. Kraut Any questions on this regulation?

Mr. Kraut I'll call for a vote.

Mr. Kraut All those in favor say, "aye."

All Aye.

Mr. Kraut Opposed?

Mr. Kraut Motion carries.

Mr. Holt Next, we had a presentation on ionising radiation for information only. This will
come back to the full council at a later date.

Mr. Holt That concludes the agenda for Codes, Regulations and Legislation.
Mr. Kraut Thanks very much, Mr. Holt.

Mr. Kraut I'm now turning it over to Mr. Robinson, who will give the report on the actions of
Establishment and Project Review Committee.

Mr. Robinson Thank you, Mr. Kraut.

Mr. Robinson As you know, as Mr. Kraut mentioned at the start of the meeting we're
going to be batching these applications. We covered them in depth at the committee
meeting. Anybody who wants to separate application out for discussion can certainly do
so. | haven't received any requests so far, but willing to do that. The first item is going to be
a batch of one as | recuse myself and turn the meeting over to Dr. Kalkut.

Dr. Kalkut Thank you, Mr. Robinson.

Dr. Kalkut Number 241042C, Saint James Hospital in Steuben County. There's conflict
with recusal by Mr. Robinson who has left the room. This is to convert two medical surgical
beds to intensive care beds and certify a four bed swing bed program with no change in
total bed count. The department and the establishment committee approved with
conditions and conditions. | so move.

Mr. Kraut | have a motion.

Mr. Kraut May have a second?
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Mr. Kraut Dr. Berliner.

Mr. Kraut Are there any questions on this application?

Mr. Kraut I'll call for a vote.

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut Motion carries.

Mr. Kraut Please ask Mr. Robinson to return.

Mr. Kraut Mr. Robinson is back in the room.

Mr. Robinson Let the batching begin. We're going to batch in category one applications
related to acute care services as well as residential health care facilities. Application
232182C, White Plains Hospital Center in Westchester County. Certifying twenty-four
intensive care beds and 120 medical surge beds, and perform renovations to create a ten
story addition. Application 231323C, Saint Mary's Hospital for Children, Queens County.
Certifying eighteen new pediatric beds and construct in addition to house a new pediatric
unit. That's the first batch. The department and the committee recommends approval with
condition and contingencies on those applications. | so move.

Mr. Kraut | have a motion.

Mr. Kraut | have a second by Mr. La Rue.

Mr. Kraut Are there any questions on either one of these applications?

Mr. Kraut I'll call for a vote.

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson Mr. Kraut is for leaving the room at the moment for the next application.
There he goes. This is Application 232173E, Long Island Center for Digestive Health LLC
in Nassau County. Transferring 19.88% ownership interest from three withdrawing
members to one new member LLC. The department and the committee recommends

approval with a condition. | so move.

Dr. Boufford Thank you.
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Dr. Boufford | have a second.

Dr. Boufford Mr. Thomas seconded the motion.
Dr. Boufford Is there any discussion?

Dr. Boufford All those in favor?

All Aye.

Dr. Boufford Opposed?

Dr. Boufford Motion passes.

Dr. Boufford We'll invite Mr. Kraut back.

Mr. Robinson Thank you.

Mr. Robinson Batching home health agency licensure, establishments and changes of
ownership. Application 222105E, Alliance for Health Inc. Broad geographic area
transferring 100% ownership interest above the grandparent level. Application 222106E,
Extent Care of New York Inc, again transferring 100% ownership interest above the
grandparent level. Application 222108E, All Metro Home Care Services of New York doing
business as All Metro Health Care. Transferring indirect ownership interest above the
parent level. Application 222111E, Allen Health Care Services doing business as Elara
Caring. Transferring indirect ownership interest above the parent level. Application
231047E, SIAL Acquisition doing business as The Verandah Assisted Living. This is to
establish SIAL Acquisition LLC as the new operator of a licensed home care services
agency currently operated by Beechwood LLC at 110 Henderson Street in Staten Island.
Application 231232E, Jewish Senior Life Inc doing business as the Jewish home of
Rochester Licensed Home Care. This is to establish Jewish Senior Life Inc as the new
operator of a licensed home care services agency currently operated by Embrace Care
LLC at 221 South Clinton Road in Rochester, and also adding Wayne and Livingston
counties to the service area. Application 231300E, Community Health and Home Care Inc
transferring 100% ownership interest to one new not for profit corporate member. With that
back up, the department and the committee recommends approval with either conditions
and or contingencies as noted in the agenda. | so move.

Mr. Kraut | have a motion.

Mr. Kraut | have a second, Mr. La Rue.

Mr. Kraut Any questions on any of these applications?
Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.
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Mr. Robinson These next four | will take independently because they're separate batches.
First, an application for ambulatory surgery. 232143E, Saratoga Schenectady Endoscopy
Center LLC transferring 8.33 ownership interest to one new member. Department and
committee recommend approval with a condition and a contingency. | so move.

Mr. Kraut | have a motion.

Mr. Kraut May | have a second?

Mr. Kraut Mr. La Rue.

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson Application 232201B, this is for a diagnostic and treatment center FJ
Community Family Corp DBAFJ Community Health Center in Queens to establish and
construct a new diagnostic and treatment center at 54-08 74th Street Number 3A in
Elmhurst. Department and committee recommend approval with conditions and
contingencies. | so move.

Mr. Kraut | have a motion.

Mr. Kraut May | have a second?

Mr. Kraut Dr. Torres.

Mr. Kraut Any questions?

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson Very exciting to bring forward an application for midwifery birthing service
center. This is application 232163B, BSD Birthing Center of Rockland and Rockland
County. Establish and construct a midwifery birth center at 84 Route 59. The Department

and the committee recommend approval enthusiastically with conditions and
contingencies. | so moved.
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Mr. Kraut | have a motion.

Mr. Kraut | have a second, Dr. Yang.

Mr. Kraut The reason he did it enthusiastically, if you were not at the meeting is because
we had a real robust conversation about the care model and understanding the nuances
and how that organization is approaching safety, quality and access services. It was a
great conversation actually.

Dr. Soffel | just wanted to add, that was in fact where my question about mitigation
strategy came from because the organization serves an Orthodox Jewish population,
which is desperately in need of these kinds of birthing services. The mitigation strategy
specifically talks about outreach to Black and Latino women. That raised questions in my
mind about how do we know that they're actually going to do that? How do we know that
that's going to be an effective strategy? Which is what triggered my questions. | thought
that that was sort of worth all of us thinking about. We can say a lot of things in our
mitigation strategies.

Mr. Kraut | would just say that in general, in health care, when we have surveys these
kind of issues, believe me, the community raises those issues that you hear about them
when they come out. I'm sure there'll be eyes on it as well. Frankly, when that organization
files its annual they're going to highlight that. They would be foolish not to do so because
we'll have eyes on that. Thank you.

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.

Mr. Robinson Finally, a certificate of amendment of the certificate of incorporation for
Ezras Choilim Health Center Inc. Both the department and the committee recommend
approval. | so move.

Mr. Kraut | have a motion.

Mr. Kraut May | have a second?

Mr. Kraut Dr. Torres.

Mr. Kraut All those in favor say, "aye."

All Aye.

Mr. Kraut Opposed?

Mr. Kraut Motion carries.

Mr. Robinson That concludes the report of the Establishment and Project Review
Committee.
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Mr. Robinson Thank you.
Mr. Kraut Thank you very much.

Mr. Kraut | want to thank everybody for providing a quorum to conduct today's meeting.
Really appreciate it. We are going to be holding a educational session over a two day
period in Tarrytown on the evening of May 8th and then all day on May 9th. May 8th, we
will, have an opportunity after dinner to go into Executive Session for some educational
training issues, conversation with the department as well. There's some attorney client
privilege matters that I've asked to be made aware of with the members and the staff. On,
May 9th, that day will be a public day, where the public is invited to attend and observe. |
just also want to make sure that the agenda and additional information will be forthcoming
shortly as it's gone through a lot of eyes to approve it. | think we'll find it as has been
requested, not only informational, but we've structured the day to permit a conversation
about the topics and as Dr. Boufford just kind of alluded to it, there are topics that are
scheduled, and then there are topics that we would like other members to bring up. | think
that it'll be a flexible enough day that we can go in different directions after the agenda is
kind of done. We'll have some opportunity for that. We'll be posting everything on the
website in advance of that May 8th, May 9th meeting. The next regularly scheduled
committee day is going to be on June 6th. The full council will convene on June 20th. Both
those meetings will be held in New York City.

Mr. Kraut With that information, may | have a motion to adjourn the Public Health and
Health Planning Council meeting?

Mr. Kraut So moved.

Mr. Kraut Dr. Berliner.

Mr. Kraut Do | have a second?
Mr. Kraut Second, Dr. Torres.
Mr. Kraut We are adjourned.

Mr. Kraut Thank the department, thank members of the public for attending and
observing. Most importantly, thank you for getting up here and volunteering your time.
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INTRODUCTION

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

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES

Report on the Department of Health

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

Dr. McDonald expressed his gratitude to departing members Dr. Bennett, Dr. Lewin, and
Dr. Strange for their dedicated service, especially during the pandemic. He welcomed new
council members Dr. Eisenstein, Lindsay Farrell, Dr. Friedrich, Michelle Maseko, Stanford
Perry, and Wendy Wilcox, appreciating the added support to maintain quorums. He
acknowledged the valuable training session in Sleepy Hollow, which fostered discussions on
health policy, satellite emergency departments, and regulatory reforms.

Dr. McDonald McDonald highlighted the current extreme heat in New York and its
serious health impacts, noting increased emergency visits due to heat-related issues. He
emphasized the importance of staying hydrated and checking on vulnerable individuals. He
mentioned the state’s efforts to monitor and manage the heat crisis through syndromic
surveillance and the new CDC heat risk tool.

Dr. McDonald shared updates on the Health Department’s mission, emphasizing health
equity as a foundational principle. He outlined recent legislative activities, including the passage
of bills related to emergency medical services, physician assistant authority, and methadone
dispensing. He recognized June as Pride Month and Gun Violence Prevention Month. McDonald
also addressed avian influenza, assuring that there is no current human-to-human transmission
and highlighting the importance of bio-surveillance. He discussed the progress on safe staftfing in
hospitals, noting significant efforts to enforce related laws and resolve complaints.

Dr. McDonald announced the statewide standing order for doulas, covered by Medicaid,
to support maternal health. He concluded by addressing concerns about the healthcare workforce
and restrictive scope of practice laws in New York, advocating for reforms to improve healthcare
delivery and workforce conditions. Finally, he encouraged everyone to stay cool during the
summer and opened the floor for questions.

Dr. McDonald concluded his report, please see pages 2 through7 to view the complete
report and members questions.



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

Mr. Kraut introduced Dr. Fish to give the Report on the Activities of the Office of
Primary Care and Health Systems Management

Dr. Fish began by expressing gratitude to outgoing members and welcoming new and
reappointed ones. He regretted missing an educational session due to a family emergency but
appreciated participants' contributions. Addressing safe staffing, he confirmed that civil penalties
have been levied by the Department and investigations are not public, though a webpage for
more information is in development. Complaints can be submitted anonymously, and there is a
webpage for hospitals' clinical staffing plans.

Dr. Fish provided updates on statewide grants, noting the closure of applications for
various funding programs, including $250 million for capital funding, $50 million for long-term
care transformation, and $650 million for health information technology, cybersecurity, and
telehealth. The Department is currently reviewing a large number of submissions and will
announce awards later in the year. He also discussed a new safety net transformation program
authorized by Public Health Law Section 28251, aimed at improving access, equity, quality, and
financial sustainability of safety net hospitals through collaborative projects with partner
organizations. The program's webpage and application process are in development, with letters
of interest currently being accepted. Evaluation criteria will include organizational details, a
collaborative model description, a detailed transformation plan, a five-year strategic and
operational plan, key metrics and goals, required flexibilities, funding requests, and plans for
operational surplus. Dr. Fish concluded by inviting questions.

Dr. Fish concluded his report, please see pages 8 and 9 of the transcript.

Report on the Activities of the Office of Health Equity and Human Rights

Mr. Kraut introduced Ms. Kim to give the Report on the Activities of the Office of Health
Equity and Human Rights

Ms. Kim began her report by greeting the audience and expressing her pleasure in
delivering updates from the Office of Health Equity and Human Rights. She introduced herself
as Tina Kim, the Acting Deputy Commissioner, and provided updates on several health
programs. Firstly, she discussed new Hepatitis C screening requirements in New York State,
effective May 3rd, mandating that all adults and at-risk individuals under 18 be offered a
Hepeatitis C test in various healthcare settings. The state launched the Test4HepC campaign to
increase awareness and educate providers about these new requirements. Furthermore, on May
15th, the AIDS Institute held the second annual Hepatitis C Elimination Progress Report
meeting, featuring Dr. Rachel Florence as the keynote speaker, which received positive feedback.

Ms. Kim also highlighted new syphilis testing requirements for pregnant persons,
effective May 3, 2024, which now mandate a third trimester screening. The Department of
Health has provided extensive resources and technical assistance to ensure providers are aware
of these changes.



Ms. Kim discussed how during Pride Month, the AIDS Institute's Office of Lesbian, Gay,
Bisexual, Transgender, and Queer Services collaborated with other departments to promote
health and wellness at pride events. She also addressed inquiries about the Health Equity Impact
Assessment Unit's review process, noting that they are collecting feedback through listening
sessions and surveys to improve their procedures.

Ms. Kim touched on the Office of Gun Violence Prevention’s efforts in collaboration with
the Division of Criminal Justice Services, emphasizing the state's strict gun laws and continued
commitment to gun violence prevention, despite a recent Supreme Court decision on bump
stocks.

Ms. Kim provided an update from the Office of Minority Health and Health Disparities
Prevention, mentioning a collaboration with the Office of Language Access to offer free
simultaneous interpreter services technology. This initiative aims to support linguistically diverse
populations in New York. She concluded her report by acknowledging the need for better
utilization statistics of language access services and plans to include this in the 2024 language
access plan.

Ms. Kim concluded her report, please see pages 9 through 11 of the transcript.

PUBLIC HEALTH SERVICES

Mr. Kraut introduced Dr. Boufford to give the Report on the Activities of the Public
Health Committee.

Dr. Boufford begins by acknowledging Dr. Bauer's role and plans to focus on the state's
Health Improvement Plan, known as the Prevention Agenda, which is mandated by federal
guidance. The fourth cycle of this plan will start from 2025 to 2030. Over the past eighteen
months, the Public Health Committee has collaborated with the Department of Health,
particularly Dr. Bauer's Office of Public Health Practice, to evaluate the progress of the previous
five-year cycle and gather feedback for improvements. Various stakeholders, including local
health departments, mental health services, and economic development agencies, have provided
input on how to enhance the guidance for the upcoming cycle.

Dr. Boufford discussed how the state proposes a significant shift in the Prevention
Agenda's priorities, moving from a traditional public health approach to addressing broader
social determinants of health. This shift aligns with recent federal initiatives like Healthy People
2030, which identified five key social determinants with evidence-based interventions: economic
stability, education, neighborhood and built environment, social and community context, and
healthcare access and quality.

Dr. Boufford explained that the committee has raised questions about implementation
strategies and tracking progress, leading to productive discussions. The June 8th meeting was
postponed to July to allow more time for developing these strategies. Local health departments
and hospitals play crucial roles in this new approach, though they have less control over broader
social issues, necessitating collaboration with other state agencies.



Dr. Boufford noted an interagency group will be formed to facilitate this collaboration,
and there will be efforts to align hospital community benefit investments with local agendas. The
state's proposal will be presented at the July 8th meeting in Albany. Additionally, there will be a
focus on the public health workforce, led by Dr. Bauer, and a meeting of the Ad Hoc Committee
on July 24th to discuss the Public Health Committee's recommendations. The PHHPC will
formally approve the guidance at its August meeting, with hopes for informal approval
beforehand. Dr. Boufford encourages council members to participate in these upcoming meetings
and thanks them for their ongoing involvement.

Dr. Boufford concluded her report. Please see pages 12 through 14 of the transcript.

HEALTH POLICY

Mr. Kraut introduced Dr. Rugge to give a report on the recent activities of the Health
Planning Committee.

Dr. Rugge provided an update on the activities of the Planning Committee, which began
addressing concerns raised by the State Emergency Medical Services Council (SEMSCO) in
early 2023 regarding delays in offloading ambulances at Emergency Department ramps. This
issue was referred to the Health Department and subsequently to the Planning Committee in
PHHPC. The committee initiated a series of meetings and work group sessions to gather data and
identify that approximately 70% of Emergency Department visits could be better managed in
other settings. This led to a focus on developing protocols for EMS to transfer patients to more
appropriate care settings, known as diversion. Two major topics emerged for further
consideration: mental health services and non-traumatic oral health problems. For mental health,
Dr. Ann Sullivan, Commissioner of OMH, explained the continuum of services related to the 988
mental health emergency number. For oral health, the committee explored a referral system from
911 to dental care, as exemplified by a model in California. By late summer, the project was
handed over to Shaymaa Mousa and Jaclyn Sheltry, with guidance from Dr. Heslin, to develop a
report with recommendations. Although the report was ready by the end of the year, it was held
for further review by state authorities before public release. Committee members were asked to
submit comments, which are currently being compiled for final consideration. The Planning
Committee is also exploring the scope of practice and the transfer of common medical cases to
appropriate care settings.

Dr. Rugge emphasized the importance of continued collaboration and advocacy for
timely consideration of the report.

Dr. Rugge concluded his update, please see pages 16 and 17 of the transcript.

REGULATION

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



Report of the Committee on Codes, Regulation and Legislation

For Adoption

Mr. Holt introduced the proposed Amendment of Part 300 of Title 10 NYCRR (Statewide
Health Information Network for New York (SHIN-NY)) and motioned for adoption. Dr. Softel
seconded the motion. The motion carried. Please see pages 1 through 5 of the transcript.

For Information

Mr. Holt briefly described the proposed Amendment of Part 12 of Title 10 NYCRR and
Section 505.2(e) of Title 18 NYCRR (Reproductive Health Care Standards), Amendment of
Section 2.6 of Title 10 NYCRR (Disease Outbreak Investigation and Response Clarifications),
and the Addition of Subpart 98-5 to Title 10 NYCRR (Program for All-Inclusive Care for the
Elderly (PACE) Licensure) and noted the regulations are for informational purposes only and
will return to PHHPC at a later meeting for adoption. Please see pages 5 through 15 of the
transcript.

Mr. Holt concluded his report.

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Mr. Kraut thanked Mr. Holt for his report and introduced Mr. Robinson to give the Report
of the Committee on Establishment and Project Review.

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS

Report of the Committee on Establishment and Project Review

APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES

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

CON Applications

Acute Care Services — Construction

Number Applicant/Facility Council Action

1. 241112 C BronxCare Hospital Center Contingent Approval
(Bronx County)
Ms. Soto — Interest/Abstained

2. 241115 C Montefiore Medical Center - Henry & Contingent Approval
Lucy Moses Div
(Bronx County)
Ms. Soto — Recusal



Mr. Robinson called application 241112 and noted for the record that Ms. Soto has an
interest. Mr. Robinson motioned for approval, Dr. Berliner seconded the motion. The motion
carried with Ms. Soto’s abstention. Please see page 21 of the transcript.

Mr. Robinson called application 241115 and noted for the record that Ms. Soto has a conflict
and has exited the meeting room. Mr. Robinson motioned for approval, Dr. Berliner seconded
the motion. The motion to approve carried with Ms. Soto’s recusal. Ms. Soto returned to the
meeting room. Please see pages 21 and 22 of the transcript.

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Application

Acute Care Services — Construction

Number Applicant/Facility Council Action
1. 231324 C Northern Westchester Hospital Contingent Approval
(Westchester County)

Mr. Kraut - Recusal

2. 231339 C Long Island Jewish Medical Center Contingent Approval
(Queens County)
Mr. Kraut — Recusal
Dr. Lim- Interest

Mr. Robinson introduced application 231324 and noted for the record that Mr. Kraut has
declared a conflict of interest and has left the meeting room. Mr. Robinson motioned for
approval, Dr. Berliner seconded the motion. The motion carried with Mr. Kraut’s recusal. Please
see page 22 of the transcript.

Mr. Robinson introduced application 231339 and noted for the record that Mr. Kraut has
declared a conflict of interest and has remained outside the meeting room Mr. Robinson also
noted that Dr. Lim has noted an interest.. Mr.. Robinson motioned for approval, Dr. Berliner
seconded the motion. The motion to approve carried with Mr. Kraut’s noted recusal. Mr. Kraut
returned to the meeting. Please see pages 22 and 23 of the transcript.

CATEGORY 3: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS



CATEGORY 4: Applications Recommended for Approval with the Following:

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

NO APPLICATIONS

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

CATEGORY 6: Applications for Individual Consideration/Discussion

NO APPLICATIONS

APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF
HEALTH CARE FACILITIES

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

CON Applications

Acute Care Services - Establish/Construct

Number Applicant/Facility Council Action

1. 231286 B Carthage Area Hospital Inc. Contingent Approval
(St. Lawrence County)

Mr. Robinson introduced application 231286 and motioned for approval. Dr. Berliner
seconded the motion. The motion to approve carried. Please see page 23 of the transcript.

Ambulatory Surgery Centers - Establish/Construct

Number Applicant/Facility Council Action
1. 232204 E St. Peter's Ambulatory Surgery Center, Contingent Approval
LLC d/b/a St. Peter's Surgery and
Endoscopy Center
(Albany County)

Mr. Robinson introduced application 232204 and motioned for approval. Dr. Berliner
seconded the motion. The motion to approve carried. Please see page 23 of the transcript.
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Ambulatory Surgery Centers - Establish/Construct

Number Applicant/Facility Council Action

2. 232243 E Advanced Surgery Center Contingent Approval
(Rockland County)

3. 241100 B Holistic Birth Center New York Contingent Approval
(Kings County)

4. 241153 E Digestive Disease Center of Central Contingent Approval
New York, LLC
(Onondaga County)

Diagnostic and Treatment Centers — Establish/Construct

Number Applicant/Facility Council Action
1. 241024 B WellMed NY LLC d/b/a WellMed Contingent Approval
(Kings County)
2. 241028 B 1771 Utica, LLC d/b/a/ Care Plus Contingent Approval
Health Center
(Kings County)

Mr. Robinson introduced applications 232243, 241100. 241153, 241024, and 241028 and
motioned for approval. Dr. Berliner seconded the motion. The motion to approve carried. Please
see page 24 of the transcript.

Home Care Service Agency Licensures

New Licensed Home Care Services Agencies

Number Applicant/Facility Council Action

1. 222202 E Priority Cares Home Services, LLC Contingent Approval
(Please see exhibit for list of
Geographical Service Area)

2. 231058 E Excel Homecare Inc. Approval
(Please see exhibit for list of
Geographical Service Area)

Mr. Robinson introduced applications 222202 and 231058 and motioned for approval.
Dr. Berliner seconded the motion. The motion to approve carried. Please see page 24 and 25 of
the transcript.



Changes of Ownership

Number
1. 222208 E
2. 222209 E
3. 222110 E
4. 231012 E
5. 231034 E
6. 231097 E

Applicant/Facility

Caregiver Pro Homecare, Inc
(Please see exhibit for list of
Geographical Service Area)

Galaxy Home Care Inc.
(Please see exhibit for list of
Geographical Service Area)

Pentec Infusions Of New York, LLC
(Please see exhibit for list of
Geographical Service Area)

Long Life Home Care Inc
(Please see exhibit for list of
Geographical Service Area)

Golden Age Home Care Inc.
(Please see exhibit for list of
Geographical Service Area)

Key to Life Homecare, Inc.
(Please see exhibit for list of
Geographical Service Area)

Council Action

Contingent Approval

Approval

Approval

Approval

Approval

Approval

Mr. Robinson introduced applications 222208, 222209, 222110, 231012, 231034 and
231097 and motioned for approval. Dr. Torres seconded the motion. The motion to approve
carried. Please see page 25 of the transcript.

Certificates

Certificate of Dissolution

Applicant

Bridge Regional Health System, Inc.

Moses-Ludington Nursing Home Company, Inc.

10

Council Action

Approval

Approval



Restated Certificate of Incorporation

Applicant Council Action
First Chinese Presbyterian Community Affairs Home Approval
Attendant Corp.

Certificate of Amendment of the Certificate of Incorporation

Applicant Council Action
Seniors First Foundation, Inc. Approval

Mr. Robinson introduced Bridge Regional Health System, Inc, Moses-Ludington Nursing
Home Company, Inc., First Chinese Presbyterian Community Affairs Home Attendant Corp. and
Seniors First Foundation, Inc and motioned for approval. Dr. Torres seconded the motion. The
motion to approve carried with Dr. Rugge’s interest and abstention on the Moses-Ludington
Nursing Home Company, Inc. certificate. Please see page 26 of the transcript.

CATEGORY 2: Applications Recommended for Approval with the Following:

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

CON Application

Ambulatory Surgery Centers — Establish/Construct

Number Applicant/Facility Council Action
1. 231328 B HSS Long Island ASC, LLC t/b/k/a HSS  Contingent Approval
Long Island Ambulatory Surgery
Center, LLC

(Nassau County)
Dr. Lim — Interest
Dr. Kalkut -Interest

Mr. Robinson introduced application 231328 and noted for the record that Dr.’s Lim and
Kalkut have an interest and motioned for approval. Dr. Berliner seconded the motion. The
motion to approve carried. Please see page 26 of the transcript.

CATEGORY 3: Applications Recommended for Approval with the Following:

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

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

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

NO APPLICATIONS

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

CATEGORY 6: Applications for Individual Consideration/Discussion

Residential Health Care Facilities — Establish/Construct

Number Applicant/Facility Council Action

1. 232025 E Palmer Avenue SNF Operations LLC Contingent Approval
d/b/a Sarah Neuman Center for
Rehabilitation and Nursing
(Westchester County)

Mr. Robinson introduced application 232025 and motioned for approval. Dr. Berliner
seconded the motion. The motion to approve carried. Please see page 20 of the transcript.

This application was brought forward at the special establishment project review committee earlier
today.

ADJOURNMENT:

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.
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NEW YORK STATE DEPARTMENT OF HEALTH
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
FULL COUNCIL MEETING
June 20, 2024, 9:30 AM
90 CHURCH STREET, 4TH FLOOR, CONFERENCE ROOMS 4A AND 4B, NYC
TRANSCRIPT

Mr. Kraut We haven't made committee appointments yet. | wanted everybody to
experience all of the different committees before we make a commitment. I'll address that
during my remarks.

Mr. Kraut Good morning. I'm Jeffrey Kraut. | have the privilege to call to order the June
20th, 2024, meeting of the Public Health and Health Planning Committee Council. I'd like
to welcome members, Commissioner McDonald, who's joining us in Albany, participants
and observers. We've gone through some of the rules of the road earlier. I'm not going to
repeat them. Just making sure that everybody who is going to appear or attend has to
record their attendance here. Obviously, we're doing the Open Meeting Law. We're
broadcasting. | think the council members are clear about what the rules are being. | want
to just remind the public who are viewing through webcasts that we regularly send out
important council information and notices, our agenda, our meeting dates, policy matters.
We'd love you to essentially sign up and to go on our list serve as well. As many of you
were aware, we have new members appointed to the council, and I'm going to welcome
them in a moment. Before | do so, | want to thank three of our council members for their
time and dedication serving on the council. Dr. Bennett had served on the council from
2011 to 2024. He's been instrumental in working with us on CON and policy discussions,
in particular, the most recent version of the SHIN-NY regulations that we saw and in
committee this morning, and we will vote upon in a moment. We have a resolution of
appreciation sign for him. I'll come back to that in a moment. Also, Dr. Lewin has notified
us that she is going to be stepping down from the council. As you may remember, her job
commitments prohibit her from spending the time that she truly needs to do it. She is also
a member of the Behavioral Health Services Council. She was appointed in June of 2021,
and served obviously, until this past May. We also want to acknowledge the focus that she
did serving on the Codes Council. We also have a resolution of appreciation. Lastly, one of
our longest serving members, Dr. Strange. He has served on the council now twenty
years. He was originally appointed to the Public Health Council in 2004 up until 2010,
when it merged with the State Hospital Review and Planning Council to form the Public
Health and Health Planning Council, where he was appointed in 2011 until 2024. You
know, Dr. Strange has always been a vocal advocate for his communities. He brought the
quality of care to the forefront of our conversations in decision making. He did a yeoman's
job serving on our Interprofessional Affairs Committee. Dr. Boufford and | have signed
resolutions of appreciation for all of those three individuals. | think we, more than anybody
else appreciate the amount of work and effort. It's not just coming to meetings. It's showing
up. It's reading. It's preparing. It's questioning. A lot of preparation goes into these
conversations. Our members have done a great job. Again, Dr. Bennett, representing also
the insurance industry, Dr. Strange representing physicians and other health care
providers have really done a tremendous job serving. We owe them a true debt of
gratitude. I'd like to also welcome, which this is like every time we meet, we welcome you.
This is the last time we will welcome you. | like to welcome Dr. Lawrence Eisenstein, who's
the Vice President and the Chief of Community and Public Health officer of Catholic
Health, Lindsay Farrell, the President and CEO of Open Door, Family Medical Center, Dr.
Marcus Friedrich, who some of you may recognize from his time in the department. He



currently serves as the Chief Medical Officer of the Empire Plan, New York State, United
Health Care employer and individual and national accounts. He'll be replacing Dr. Bennett
as a representative of the insurance industry. Michelle Masako, who's the Executive Vice
President of Continuing Care Network Saint Peter's Health Partners. She'll be filling in in
the home care seat. Stanford Perry, who I've known for many years is the Chief Executive
Officer of AHRC Nassau, one of our state's largest providers of developmental disabilities,
very innovative group. It's a unique perspective that Mr. Perry has in that he's representing
a community that hasn't had representation on the council in the developmental and
disabilities group. We welcome you, Mr. Perry. Dr. Wendy Wilcox, who's Chief of Women's
Health Officer of the Office of Medical and Professional Affairs of the New York City and
Health and Hospitals. She'll be filling the newly designated a women's health services
seat. We welcome all of you. | also want to acknowledge the reappointment of six
members by the Governor and confirmation by the Senate, Dr. Mario Ortiz, who who's
been reappointed to the council. | also want to thank you for you have been appointed to
the Health Equity Council for the state. Obviously, Dr. Ortiz, you have all this time
available, but your perspective, you know, Dean of the School of Nursing up in
Binghamton, the Decker School. It's very valuable. I'm glad you're spreading your
knowledge. We'd also, acknowledge the reappointment of Ann Monroe, Harvey Lawrence,
Dr. Gary Kalkut, Scott La Rue and Jeff Kraut. You have us for another term, as they say.
I'm going to now in today's meeting under the we're going to hear from a little while from
Commissioner McDonald, who give us an update on the Department of Health activities,
then followed by Dr. Fish about the Office of Primary Care Health Systems Management,
and then Ms. Kim, who report on the Office of Health Equity and Human Rights. And then
in a moment, I'll turn to then Dr. Boufford, who's going to give us an update on the Public
Health Committee and the Ad Hoc Committee to lead the State Health Improvement Plan,
followed by Dr. Rugge, who will update us on the Health Planning Committee, and then we
will have the reports from the Codes and Regulations Committee and the Establishment
and Project Review Committee, Mr. Holt and Mr. Robinson as well. Just before we get to
the end, which is the Establishment of Project Review, we've organized the applications to
be batched. Just take a look at it, make sure there's no conflicts. They've already been
declared. If you want us to change any application in the batch, you want us to pull it out or
consider it just mention it Ms. Leonard and we will do so.

Mr. Kraut Right now, it's my pleasure to hear from Dr. McDonald, who's going to update
us on the department's activities since our last meeting.

Mr. Kraut Dr. McDonald, welcome.
Dr. McDonald Thank you, Mr. Kraut.

Dr. McDonald As you can tell, I'm coming you from my office today. Great to be with you.
You know, | want to thank the members who are departing here. You know, | think about
Dr. Bennett, Dr. Lewin and Dr. Strange. You've been members for quite some time, but
you were members during the pandemic and there's so much that was required of
members of the council during the pandemic. | just want to add my thanks for your public
service. We do owe you a debt of gratitude. Public health is about helping everybody all
the time. You were certainly part of that mission to help everybody all the time. Thank you
so much for doing that. | do want to welcome the new members. | met some of you at the
training we had last month, but it's great to have Dr. Eisenstein, great to have Lindsay
Farrell, Dt. Friedrich, Michelle Maseko, Stanford Perry and Wendy Wilcox now on our
council. It's great to have some more members, quite frankly, too, just so we don't have as
many issues with quorum as well. It's great to see that. | do want to thank everybody for



the training we had last May, last month | guess it was down in Sleepy Hollow. | thought it
was very educational. | learned quite a bit by going to that. | think there was nice to see the
department and staff get together with the members of the council, those coming and
those who are existing. We did discuss a lot, you know, just to talk a little bit about the
health policy agenda with the department, development of satellite and off campus
emergency department. | found just to be a really wonderful, invigorating dialogue. It was
very interesting. How we use public health data was a great presentation that Dr.
Rosenberg gave. It was great to review the long-term Certificate of Need and review
issues. It was really good to hear a little bit about what are some things we could do that
might be regulatory reform for the future, whether it's Certificate of Need streamlining,
whether it's maybe looking at some of the regulations. Are they still needed? Do we have
outdated regulations on the books or things that aren't doing what we thought they would
do? | just thought it was a great meeting and chance to get together. Just opening my
comments. | want to acknowledge the extreme heat in New York. | think it's important to
just talk about what's going on at the moment here. You know, | think we all know the
climate has changed and we see more extreme weather. We're trying to get used to this.
You know, not lost to me what we're going through right now. It was interesting. Dr. Vasan
from New York State Department of Health and Mental Hygiene and | were talking last
week. We're both very concerned about the impact of extreme heat and climate change on
the health and well-being of everyone in our state of New York. | read with interest the
most recent report. You know, the numbers from the city are quite sobering. You know,
averaging now 350 deaths. | think when you look at that in context from May through
September, you know, seven deaths directly related to heat, but more... You know, | think
more insidious, 343 deaths from the exacerbation of the heat of existing chronic disease. |
think this just underscores a little bit about the difference between snow and heat. You
know, when you have a problem with snow, you can see it. You got to shovel it. You got to
get rid of it all. You can see the problem. Heat really is a silent killer. It's just one of those
things where we're obviously taking this very seriously in New York State about what is
going on right now. You know, many of you heard the Governor opened up the state
operations center Tuesday, June 18th. | can assure you that all city agencies were
planning for this last week and really talking about it even over the weekend, just getting
ready for this. The Department of Health opened up its incident management system this
Monday, just so we can make sure we're on top of everything regarding the extreme heat
in the state right now. You know, we're continue to monitor what's going on right now. You
know, it's really gotten underway Tuesday, but yesterday was really quite a challenging
day. Today is quite a challenging day as well as will be tomorrow in many ways. We're
working with monitoring hospitals, nursing homes, pharmacies, really anyone who's
involved in patient care engaging with the public. We're trying to do as much as we can
really trying to help us learn to live with this extreme heat. You know, one of the things |
want to just say is we do track some data on this. | think many of you know there's a public
health tool. It's been around for many years called syndromic surveillance. It's an
electronic tool that looks at de-identified data from emergency department chief
complaints. We monitor a host of conditions. Really, everything from stomach flus to when
you had climate change impact last year, where the air quality last June, we saw an uptick
in people having a problem with asthma. You know, we are seeing a bit of an uptick right
now with heat related injuries, which | don't think is terribly surprising. Was more manifest
in Western New York on Tuesday. | was looking into Tuesday's data yesterday. You know,
we did see in Western New York in particular 95 more visits with a chief complaint related
to a heat related injury throughout the state through mostly Western New York. You know,
it's a big state. 95 people doesn't seem like a lot. Normally we look at past June's we'd see
13. You know, really quite an increase. | think it just underscores how he does sneak up
on us as an injury really. It's a silent thing. It just sort of slowly we dehydrate. It's really



important that people take the precautions they need to take and try to find air conditioning
during the day. If you can even for a few hours, it can really make a difference. Make sure
you're drinking plenty of water. Really, check on others. | think it's so important we check
on others because especially those who are older, which I'm now in that group. It really
can be problematic for folks, especially with underlying disease folks. We just need to
check on our others, which I think is really important. You know, the city tracks this as well.
You know, as we saw 95 on Tuesday, people access emergency services for heat related
injuries. The city saw ten. | think is this heat moves around the state this week we'll see if
there's a bigger impact in the city. Hopefully, not. We're being vigilant. We're monitoring
this. | think one of the things important about heat is that effect is cumulative. When it
stays hot overnight, it really can be a problem for us. There's a new tool at the centers for
Disease Control and Prevention put out this year, which | like quite a bit. It's a web page
called CDC.Gov/HeatRisk. | think the nice thing | like about CDC.Gov/HeatRisk. You can
sit there on your own computer or phone, put in your zip code, and you can see what the
heat risk is that day for your area. it's just a nice habit to develop as we look at the way the
climates change. Now, you look at the weather, look at the air quality, check your heat risk.
You plan for your day here. | want to move to a different topic. | just want to let people
know I've been the commissioner now for EIGHTEEN months. One of the things we did,
you know, the last several months is update the department's mission, vision and values.
It's on our webpage, but it was just time to update our mission to really reflect our
commitment to health equity. You know, early in my time as Commissioner, | was
approached with this issue that our mission didn't reflect the word health equity at all. You
don't want to just start as Commissioner and update the mission, vision and values. You
have to be here a little bit and see what's going on. The leadership team and | went
through a nice thorough exercise of updating our mission, vision and values. One of my
desires, by the way, is to make things simple, to understand, easy to remember. Just as
the pediatrician in me, | like to hear something once or twice and then know what it is. Our
mission is to protect and promote the health and well-being for all building on a foundation
of health equity. You know, so protecting and promoting the health and well-being of all
building and a foundation of health equity is now our mission. We chose the metaphor of
foundation as opposed to anything else on purpose. You know, it's funny, | often hear
people talk about looking at something through the lens of health equity. | don't really like
the lens as a metaphor. You know, as someone who wears glasses myself people do take
glasses on off. It kind of implies they're optional and they're something to enhance. Really
look at health equity, particularly for a health department as a requirement. Really, it's a
foundation of what we do. You know, you couldn't build a building without a foundation. It's
really required. That's why the word foundation is very purposeful. Our vision is there
because a healthy community of thriving individuals, families and our values, our public
good, integrity, innovation, collaboration, excellence, respect and inclusion. We did
actually define the word health too. It's interesting. | think a lot of times we use the word
health, but I don't know that we all are talking about the same thing. Again, | like to have
simple, clear definitions of complex concepts so | can at least talk to some of them with the
way that we remember this. We chose a definition that says health is an optimal state of
physical, mental, and social well-being. If you think of that definition, the optimal set of
physical, mental, and social well-being, that's how we're looking at health at the New York
State Department of Health. It really helps us to kind of just build on this foundation of
health equity we're talking about. Really, we do need to eliminate health disparities. It is
really important. | think the Department of Health can lead in that work as well. You know,
one of the things that we understand the Department Health is when we achieve health
equity, everyone benefits. Health equity isn't about one group helping out another group.
Health equity is recognizing that when we achieve health equity everybody benefits. | want
to go on a couple other topics really quickly. The legislative session ended June 3rd. They



passed 123 bills. The Department Health is tracking these. Over the Summer, we're going
to make our recommendations to the Governor on which those we can support, which
ones we can't, and those where we think the modification or two might be helpful. You
know, some public health highlights include the passage of legislation to authorize
emergency medical services treatment in place and an alternate destination transport.
There was also legislation to expand physician assistant authority to order tests and
services as well as the number of PA's that a physician can supervise and allowing the
dispensing of three days of methadone from the Emergency Department for offsite use,
rather than the current 24 hours. | know some of the council members might have opinions
on bills passed by the House. If you support or oppose and you want to let us know,
please share them with our intergovernmental team led by Misha. We can help consider
that as we form our own positions on this. Moving to another topic really quickly, | want to
acknowledge this is Pride Month in the month of June. A lot of departments doing to honor
Pride Month. Very happy to be part of that. Also, want to acknowledge it's Gun Violence
Prevention Month. Gun violence prevention is a very critical issue for our country, in our
state, and really important to the department as well. | want to shift now just to make sure
we talk a little bit about another topic, which is avian influenza. It's important that we're
following this very closely. Bio surveillance is a term that most of us don't use in everyday
conversation. Really, when you think about bio surveillance, it's a normal, everyday public
health business process. Bio surveillance where we're looking for problems. That's part of
what we do in public health. We look for problems. This is how we were able to detect that,
hey, you know, this virus is causing a problem. You know, in animals has been a few.
Humans have been infected as well. This is a national and state issue. This bio
surveillance is really important. Just to refresh your memory, on April 1st, the Centers for
Disease Control and Prevention reported that a person in Texas tested positive for the
highly pathogenic avian influenza, the H5n1 virus. Currently, as far as we know, three
reported cases, two from Michigan. All were unrelated. All were exposed in the dairy
industry. All recovered. There's no documented human to human transmission that we
know of. H5n1 was also detected in May in a different animal group in alpacas. There are
no human cases that we know about from alpacas to humans, but that's just again how it
works. The overall risk to human beings is low. The genome of the virus has not changed.
It's not anticipated to be more contagious. Regarding the commercial milk supply, there is
no concern that this poses a risk to consumer health. Milk products are pasteurized before
entering the market, which is proven to render the bacteria virus inactive. Again, raw milk
is never safe. It's never been safe. We really don't advocate raw milk use at all. The
Centers for Disease Control and Prevention is working together with the Food and Drug
Administration, Department of Agricultural, State Veterinary and Public Health Officials to
investigate and diagnose any iliness we've seen. Has a lot of surveillance going on. We're
working very closely with our own State Department of AG and Markets. They proposed a
recent regulatory change relevant to the State Fair as well as county fairs that we
supported, which would test lactating cows before they come to the fair within seven days.
| think that's really a good example. You know, our overarching theme here at the
department for being vigilant about this, | think it's one of the things we do in public health
is we have to be vigilant about this recognizing what we're doing right now. | think there
are legitimate questions nationally about whether enough testing is being done. We're
doing what we can in New York to make sure we optimize testing and keep track of that.
Moving on to another topic, which | think is really critical right now is safe staffing. You
know, it's important that we have our hospital staffed appropriately. The department has
made a lot of progress implementing Public Health Law Section 2805T that requires
hospitals to enact safe staffing plans. You know, the law requires hospitals to collaborate
with nurses and other team members providing or supporting direct patient care to create
and make clinical staffing plans for the department. The responsibility is on the hospital to



ensure they have a functional clinical staffing committee and process to consider
complaints and resolve them. Complaints filed with the department regarding hospitals in
violation of the law have been and continue to be investigated. Statements of deficiency
have been issued as a result. We've hired ten additional staff to address this. As of June
12th, the department's Division of Hospitals and Diagnostic and Treating Centers has
received 1,451 complaints. Resolved 626 of them. Issued 41 statements of deficiency
related to violations of the hospital safe staffing law. You know, we can review comments
from all sides regarding the implementation of this safe staffing law, and we keep
investigating with this. The department's efforts have been tireless, enforcing the Stay Safe
Staffing Law, and we're committed to continue to enforce this law without fear or favor. |
just want to close with just a couple more thoughts of some things we did since we last got
together. The week of June 10th | actually signed a statewide standing order for doulas.
Any birthing person who wants a doula who's covered can we have one covered by
Medicaid. If you're eligible for Medicaid and you'd like a doula we've done our best to make
it available to you. You know, you have our standing order now signed by me so you can
access doula services. | think this is really important. | think we know that doulas will help
address the statewide crisis of racial and income based maternal health disparities. They
provide cultural and competent, comprehensive social and emotional and physical support
during the prenatal birthing. Quite frankly, the postpartum period to help people, take
advantage of that statewide standing order we have done and then the coverage through
Medicaid. On our website, there is a page that shows you a doula directory and how that
would work. Hopefully, people take advantage of that. One of the things | also want to
really talk a little bit about this being my last topic is | do a lot of traveling across the state. |
go to a lot of hospitals. | go to a lot of community-based organizations. | really do
recognize the importance of getting outside of my office and really dealing with as many
people as possible. There's one thing that | keep hearing from hospitals over and over,
and I've been hearing this theme for the last eighteen months, which is just a legitimate
concern about the health care workforce and the limitations we have in New York on
scope of practice. You know, every hospital leader, whether it's a physician or nurse or
whatever, they just bring these concerns to me. | share their concern. | am worried that
many of our scope of practice laws are more restrictive than other states. I'm really seeing
evidence that we're serving patients better than other states. In fact, | consider that some
of these quality standards make it more difficult for patients to receive the care they need
and deserve in New York. You know, it's interesting I've been to a number hospital saying,
when can we get licensed compacts to make it easier to license nurses and doctors in
New York? We've been trying. It just hasn't been something legislatures seen fit to agree
with us yet at this point. The hospitals are asking for it. | haven't really heard any
opposition to it at all. You know, one of the things | hear too is about from the nursing
community in particular, is the value of certified medication aides. Thirty-seven states have
allowed certified medication aides. They really think this would help with some of the
staffing crunch in nursing homes. That didn't happen this year either. We did see some
progress physician assistants. Over and over, | keep hearing this last concept though. So
many is why can't we that medical assistance in New York give vaccines? Forty-nine other
states do this. It just didn't get done this year as well. It's something I'm continued to be
worried about. I'm committed to doing what we can to help our health care workforce. We
have a lot of investments in our 1115 waiver. The department studying the issue as much
as we can. We're trying to really help as many people in our health care as possible and
really have a great career. We're doing everything we can to do this. | do think we just
have to look at how we do things in New York. | worry sometimes we play soccer uphill
here. Health care is hard enough without making it harder on us. Having said, | want to
stop for a few questions. Just encourage everybody again to stay cool as best you can
during this time of difficult heat and weather here. | expect it may be a really hot Summer.



The skills we're learning now will help us throughout the rest of the Summer. Let me stop
there and see what other questions there are. Thank you.

Mr. Kraut Thank you, Commissioner.
Mr. Kraut Do we have questions for the Commissioner?

Ms. Soffel Good morning, Commissioner. | actually had a question about scope of
practice and interstate compacts, which you actually addressed. | thank you for that
because it is frustrating that the legislature has once again punted on issues that would
make everybody's life easier in terms of expanding staffing. My question, which I will
continue to ask until we are back to the levels that we want. How are we doing on staffing
at the Department of Health? What is the vacancy rate looking like now? How close are we
to getting back to where you believe we need to be?

Dr. McDonald | love that you keep asking it because you care about the department. |
think it's really important to acknowledge this. We do have a fairly large number of
vacancies. Most of them are in our Office of Health Insurance programs. Those are mostly
positions where those are changing local eligibility determination from a local government
to the state government. We have like 700 openings there as well. We have 150 openings
right now for our expansions with the emergency medical services in the last budget,
budget before, we've done a lot of work to actually increase emergency medical services
in New York. The health department is really creating its own supplemental emergency
medical services. About 150 openings there. That's 850. We have some other openings
and some grant funded positions another 50 or so. All in all, a little under a thousand
openings is what we have. You know, you're asking, how are we doing staffing wise?
We're above pre-pandemic levels. We're making the progress | want to make. | got a
report every two weeks from Andy Ruby, our Deputy Commissioner OF administration
showing we're adding people. I'm encouraged by that. You know, the pandemic took a lot
out of us, But | feel like we're gaining back and getting a footing. Of course, I'm always on
the eye out for what are the things we need for next year. You know, it's funny. You just
talked about the session ending in the budget being done, but we're planning for next year
already just in case you were curious. Because | have to look at what are the gaps we
have now? Where do we need to be? We have some concerns about where we are with
some of the programs in the department. I'm not sure the staffing is all it needs to be. I'm
identifying the vulnerabilities and trying to see how | can position them to succeed next
year. Vital records are one area where I'm concerned about. I'm really focusing on how |
can really improve our operations and vital records. You know, Dr. Bauer does a great job
leading the Office of Public Health and Dr. Lorenzo does great job over there too, but we
got to look at do we have enough people there? That was a long answer to an honest
guestion.

Mr. Kraut Any other questions?

Mr. Kraut Commissioner, | want to thank you. I'll just add, you know, on the last issue with
the scope of practice. It is very disappointing that the legislature, who's been such a good
advocate for workers in the state fails to go that next step that will provide job careers and
ladders for a lot of individuals to gain additional skills. One of the things we might want to
consider within our Planning Committee is to take a look and maybe highlight scope of
practice, and maybe do something jointly with our colleagues at the Department of
Education. You know, to reach over with the Commissioner in, the head of the DOE and to
do that jointly with them to make the case of why it's so important. | think you'll see a lot of



appetite on the council, based on the conversations we had during the educational
sessions for us to use this venue to advocate. | would encourage and each and every one
of the members that if you find yourselves with our elected officials that these are the kind
of issues that you bring up and discuss with them from a policy perspective. It is long
overdue. Thank you for highlighting that for us. | appreciate it.

Dr. McDonald Thank you, Mr. Crawford.

Dr. McDonald | do want to say, you know, Commissioner has been wonderful from State
Ed. I've enjoyed working with her. We are getting things done. Thank you so much. | do
appreciate the council and everything you do and all your support. Thanks, my friends.

Mr. Kraut Thank you.

Mr. Kraut It's now my pleasure to introduce Dr. Fish to give a report on the activities of the
Office of Primary Care and Health Systems Management.

Mr. Kraut Dr. Fish.
Dr. Fish Great.
Dr. Fish Thank you, Mr. Kraut.

Dr. Fish I'm Dr. Fish. I'm the Acting Deputy Commissioner in the Office of Primary Care
Health Systems Management. I'll be brief. |, too, wanted to extend my thanks to those
members who have served and have completed their terms. Welcome to our new
members and our reappointed members. Thank you. Dr. McDonald mentioned the
educational session, and | did hear really how good it was and just really appreciate
everybody's participation and my deep regrets that | could not attend because | was
experiencing the health care system on the other end with a family emergency that took
me away. Many thanks served for all of your input on that. On safe staffing, | think Dr.
McDonald pretty much covered that. We did get some questions. There were a couple of
different questions that | will also answer. One was a question about fines. Yes, the
department has levied civil penalties. No, the investigations are not public. We are working
on a webpage that will have more information about the investigative process. Right now,
what we have is our complaints forms page. Complaints can also be made anonymously.
We also have a web page for the hospital's clinical staffing plans. | wanted to just provide a
brief update on the statewide grants for the various offices and the Office of Primary Care
Health System Management. We have our capital funding, $250 million. Those
applications closed on April the 24th in the Office of Aging and Long-Term Care. $50
million for a statewide health care facility transformation program for residential and
community-based alternatives to the traditional model of nursing homes. That closed on
May 2nd. Our Office of Health Services and Quality Analytics, formerly known as the
Office of Quality and Patient Safety. $650 million in their statewide health information.
Technology, Cybersecurity and Telehealth Transformation that closed on March 28th. In
all cases, we received a large number of qualifying submissions, totaling far more than the
dollars that are available. Those reviews are currently all underway in the three offices.
The department anticipates announcing those awards later in the year. Finally, | just want
to wrap up with the safety net, which is a different transformation program. This is a new
law passed under Public Health Law Section 2825I that authorizes the department to
accept applications for funding under this safety net transformation program. It's a grant
program that's new for eligible safety net hospitals, which have proposed a



transformational project in coordination with at least one partnering organization. It was
enacted through state fiscal year 2025 budget, Part S of the budget and the law took effect
on April 1st of this year. The aim is to support transformation of safety net hospitals to
improve access, equity, quality and outcomes while increasing the financial sustainability
of the safety net hospitals and facilities. It aims to encourage also collaborative
partnerships between the safety net, hospitals and a partner organization to achieve those
goals. We're currently developing a web page and application specific to this program and
encourage interested parties to keep checking on that. Couple of questions that | got on
that was the timeline. The timeline is now. Letters of interest may be submitted. We are
working on the application as we speak. What criteria will be used in evaluating the
applications? Again, | think the emphasis is it would be a joint submission by a safety net
hospital and at least one partner organization. As outlined in the statute, the application
will need to include key organizational information, the type of collaborative model that is
proposed, a detailed description of that transformation plan, and at a minimum of five
years strategic and operational plan that outlines the roles, responsibilities of each partner,
the safety net hospital and the partner organization, a timeline of their key metrics and
goals, any flexibilities required to implement the plan, the amount of funding requested and
then any plans for operational surplus after reaching financial sustainability. Those would
be the criteria that will be used to evaluate the applications. With that, I'll conclude and
take any questions.

Mr. Kraut Thank you very much Dr. Fish.
Mr. Kraut Any questions?
Mr. Kraut Well, thank you very much. We appreciate it.

Mr. Kraut I'm now going to turn to Ms. Kim, who's going to give us report on the activities
of the Office of Health Equity and Human Rights.

Ms. Kim Good morning. It's so great to see a very full house. I'm so glad to be here to
deliver a report from the Office of Health Equity and Human Rights. | am Tina Kim, the
Acting Deputy Commissioner for the office. | just wanted to highlight a quick, just some few
quick program updates. First, related to Hepatitis C. Effective May 3rd of this year New
York State now requires all adults and all persons under the age of 18 with an identified
risk receiving services in a primary care hospital, inpatient or outpatient setting or
Emergency Department to be offered a Hepatitis C screening test. We have done quite a
bit of work to promote awareness, and just make sure that providers are well aware of the
new Hepatitis C screening requirements. The New York State Department of Health
launched a statewide campaign Test4HepC. Its Test4HepC campaign, which was created
to just increase awareness, create new consumer and provider materials, and are hosting
webinars across the state and with provider membership organizations. The Department of
Health has also developed a Frequently Asked Questions document related to the new
requirement. Very recently, on May 15th, the AIDS Institute hosted the second annual New
York State Hepatitis C Elimination Annual Progress Report meeting for over 380 virtual
and in-person attendees. Dr. Rachel Florence, a Senior Advisor to the white House on the
National Plan for Hepatitis C elimination gave the keynote address. The meeting provided
New York City and state updates on the progress towards Hepatitis C elimination and
reviewed innovative and promising Hepatitis C practices from across New York State. It
was a really wonderful, robust convening that we got very good feedback about. Also
effective in May, on May 3rd, New York State now requires a syphilis test on all pregnant
persons during the third trimester of pregnancy under Public Health Law. Before syphilis



testing was only required at the time of the first examination and again at delivery. With the
addition of the third trimester testing, the law now effectively requires at least three syphilis
screenings during pregnancy. Additional screening may be warranted, which is decided
between the patient and the clinician or provider. To meet the additional syphilis screening
requirement pregnant persons should be tested for syphilis at twenty-eight weeks of
pregnancy or soon after, as reasonably possible, but no later than at thirty-two weeks of
pregnancy. The Department of Health has done a number of things to make sure that
providers are aware of this new third trimester syphilis screening requirement. There is a
Frequently Asked Questions document that is available on the New York State
Department of Health website. We continue to receive inquiries and provide technical
assistance to providers who have questions about the new requirement. As the
Commissioner mentioned, June is pride month. Within our Office of Health Equity and
Human Rights, we have our AIDS Institute, which has the Office of Lesbian, Gay,
Bisexual, Transgender and Queer Services, which has been collaborating with other
program areas throughout the department to conduct outreach and provide information at
pride events in June. We're very pleased to have an active role in promoting health and
wellness at pride events throughout this month. We received a question related to a written
update from the Health Equity Impact Assessment Unit with respect to whether the Office
of Health Equity and Human Rights has begun reviewing the first cycle of applications that
include Health Equity Impact Assessments. The answer is yes. We have been reviewing
and are continuing to review to evaluate and revise processes that we have established
since the inception of this law, based on learnings within this first year. This Summer, the
Health Equity Impact Assessment Unit is planning to host two listening sessions for
independent entities to have a formal space to hear feedback regarding their experience
with the Health Equity Impact Assessment requirement and program documents. This is
on top of the ongoing technical assistance and engagement that we do with independent
entities and applicants as requested, and as appropriate during the Certificate of Need
review process. We will also send out an electronic survey to collect input from Article 28
facilities who have filed Health Equity Impact Assessments with Certificate of Need
applications. We intend to use the feedback collected from these two initiatives, in addition
to learnings and best practices already identified by the department to fine tune our
processes and our procedures. We very much look forward to rolling out those activities
this Summer, as we are three days away from the first-year mark of the Health Equity
Impact Assessment Law. | can't believe it. Also, the Commissioner mentioned Gun
Violence Awareness Month. We do have the Office of Gun Violence Prevention within our
Office of Health Equity and Human Rights who is partnered with our state, sister agency,
the Division of Criminal Justice Services. Recognizing the occasion through various
speaking events and awareness campaigns that will take place across the state. There
was a question that we did receive in advance of today, which was about the recent
Supreme Court decision on bump stocks and whether that has any impact on New York's
efforts around gun violence prevention. We absolutely acknowledge, particularly from the
shooting in the Tops Buffalo event they used a bump stock. We also want to acknowledge
the real triggering response that the recent Supreme Court decision may have had on New
Yorkers and specifically our residents in Buffalo. The Supreme Court decision is a major
concern. However, we do not anticipate any major direct impacts in New York. As you
know, the Governor has publicly condemned the court's decision and has reconfirmed her
commitment to keeping New Yorkers safe. New York State has some of the strictest gun
laws in the U.S., including a 2019 law banning bump stocks in New York. The Governor
has already announced her continued commitment to enforcing this law in New York,
despite the recent Supreme Court ruling. It should not have any bearing on state level
regulations. | also want to note that New York State has invested both financially and
legislatively to enhance red flag laws and extreme risk protection orders, which can help
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identify someone at risk of harming themselves or someone else. This resource will be
critical to our continued fight against gun violence. | also want to acknowledge that our
Office of Gun Violence Prevention is in close coordination with the many strong violence
prevention ecosystem that hospital-based organizations and providers that really partner
with us with respect to gun violence prevention and mitigation in communities. We are
going to continue that work. That important work, not just through this month, but just
ongoing as it is a top priority of the Commissioner and as well as the Governor as well.
Lastly, a quick update from the Office of Minority Health and Health Disparities Prevention
within the Office of Health Equity and Human Rights. In order for us to continue to support
the implementation and provision of services as required by New York State Language
Access Law. New York State Office of Language Access collaborated with state partners
at the Office of General Services and the Office of Information Technology Services to
provide state agencies with free simultaneous interpreter services technology for where
spoken language interpreters provide communication between speakers of different
languages. As you may be already aware, our Office of Minority Health and Health
Disparities Prevention is our designated language access coordinator for the department.
This office has been awarded this resource at no cost to be able to distribute to programs
with current or anticipated high utilization of interpretation services. We are in the process
of reviewing programs that have already received services via the Video Relay Interpreting
Tablet Program in order to further identify the linguistically diverse needs of New Yorkers.
We will provide information related to data utilization and best practices. We also
acknowledge that we did get a question related to the language access services, which is
whether the office posts statistics about who is utilizing the language access services,
including region of the state and what languages. Unfortunately, at this time, this
information is not required by our sister agency, the Office of General Services. They
oversee the language access kind of provision and coordination across all state agencies.
However, we are in the process of updating the New York State Department of Health's
language access plan for 2024 where we intend to include information and
recommendation about better understanding utilization of language access services. With
that, | will conclude my report for the office. Thank you.

Mr. Kraut Thanks so much, Ms. Kim. It's quite a bit.
Mr. Kraut Any questions?
Mr. Kraut Yes, Dr. Eisenstein.

Dr. Eisenstein Hi. Thank you for that very thorough report. You mentioned that you will be
evaluating the Health Equity Impact Assessments for learning from the department.
Curious if there's any willingness or plan to share that with us, because | for one, would
love to see how our experiences have compared with some others for us to do better and
to learn to be more efficient and practical with this. | know you're going to amend it, but are
you going to share the learnings is the question?

Ms. Kim That's absolutely the intention with the stakeholder webinars that we're planning
for the Summer. You know, it's something to share those learnings one on one as we're
engaging with independent entities and the facilities and the applicants, but to create a
collaborative learning environment, where we can share those findings and learnings as
well absolutely is the intent.

Mr. Kraut | want to congratulate you on seeking that input. We are the end user. You're
doing all of this for us. So, to that point, yes, we should have the feedback. Also, you will
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know that every time we review an application that has a Health Equity Impact
Assessment, we poll the members to say do we really need a Health Equity Impact
Assessment when you're increasing capacity or adding services where the case is made?
We're keeping a list of applications that we believe should never have done an
assessment. We think with that feedback you get from the independent, from the
applicants and now from the council, we would like to put this into our effort in regulatory
streamlining to come back after we get that feedback with the department to revise
different aspects of it. We're going to very much look forward to it. We have a very clear list
of the members, basically saying why did you require them? People said it was required by
the legislation. We're going to have to amend some of that, but it's clear it has a benefit in
some applications. We just scratch our head on others. It's just done work. It's not adding
value. | think once you get that feedback and share it with us, we can give you the
feedback in some direction as well as what we'd like to see happen. We look forward to
that. Thank you so much. | appreciate it. Just so you know, for the department in
discussing with the Commissioner and the office here, I'm limiting the number of reports
from the deputy commissioners on each cycle because | want to make more time. We
always run out of time for our other committee reports for the Public Health and Ad Hoc,

on the Health Improvement Plan and for the Planning. That's why I'm just kind of adjusting
that everything.

Mr. Kraut It's my pleasure now to turn it over to Dr. Boufford, who will give a report on the
public health committee activities.

Dr. Boufford Thanks, Jeff.

Dr. Boufford | know Dr. Bauer is in Albany, so she may wish to comment as well. | want to
focus today on, especially this is maybe a little bit longer than usual contextually for the
new members on the prevention agenda. The PHHPC actually has statutory responsibility
to approve the guidance for the prevention agenda. This is really the state's Health
Improvement Plan, which is required under sort of federal guidance. The fourth cycle is
about to begin, 2025 to 2030. For the better part of the last eighteen months, the Public
Health Committee has been working with the Department of Health, especially the Office
of Public Health Practice under Dr. Bauer's leadership to really review the progress on the
prevention agenda over the last five-year cycle, and also to get feedback from the various
stakeholders and participants on things that could be done to improve the guidance for the
next cycle. We've had multiple meetings, hearings of the Ad Hoc Committee and the
Public Health Committee over that time involving feedback from Office of Mental Health,
NYSOFA, OASAS, Department of State, which leads in economic development and
environmental justice areas, also local health department associations and HANYS
Greater New York and others to get sort of how have they changed in the way they've
been addressing the prevention issue within their own agencies and organizations?
Similarly, how might we make the prevention agenda more helpful? In that process, | just
want to call out Shane Roberts, who has left to move over into the equity unit, into the
AIDS office, but has been, really, really important in leading the Office of Public Health
Practice with Dr. Bauer. | just to mention them during this period of time. It's been a lot of
work. The state has really proposed quite a significant shift in the structure of priorities for
the prevention agenda, from what | would characterize as perhaps a more traditional
public health approach looking at a set of problems like chronic disease prevention,
infectious disease prevention, women's, infants and children's health, etc., which were sort
of the five statewide goals for the previous cycles to try to address the broader social
determinants of health, which I think we talk about a lot. The Commissioner mentioned
there were issues of terminology. | think from a clinical point of view what uses the term,
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and this is in the waiver as well. We often talk about it in general term social determinants
of health. The waiver is really focused on social care networks and social services for
individuals, which is great. When we talk about it in the public health side, we're really
talking about the conditions in communities that have to change if we're really not sending
individuals problems back out into the environments that caused them in the first place. It's
a much higher-level area. It's been an area that | think it's fair to say the evidence base
has really developed over the last decade or so. Really, for the first time ever, at the
federal level the healthy people process, which is sort of goes on every decade or so, the
Healthy People 2030 did identify five social determinants, which they felt potentially
interventions met an evidence base for doing something about them. The state has
chosen to identify those five areas as really the, if you will, our key priority areas for action
for the next prevention agenda. Those are economic stability, education, access and
guality, neighborhood and built environment, social and community context and health
care access and quality. As you can see, this is quite different from the existing cycles.
The Public Health Committee, | think agreed very strongly that attention to social
determinants is really quite crucial. We welcome that activity, because it really does deal
with this sort of, if you will, causes of causes, the sort of primary conditions in
communities. To complement really the waivers, focus on social care networks and
integrating health and social services for vulnerable populations. | think the issue for us
had been that because local health departments in partnership with their local hospitals
and convening multiple stakeholders at local level were addressing the more traditional
areas in which they have more leverage and more authority, if you will, moving into this
alternative, which is very, very important. The committee had a number of questions really
about strategy for implementation and also metrics for tracking progress. That's been the
conversation we've been having. | think it's been very productive during the committee
meetings and sort of... to some degree offline. We agreed to delay the June 8th Public
Health Committee meeting. It will now be held in July in order to give the department more
time to really flesh out their strategy for implementation. The issue being that local health
departments and hospitals obviously have important roles to play. Many hospitals are
really serving as if you will anchor institutions, hiring local, buying local, being very
involved in economic development issues in their own communities and local health
departments as well. They really have less control over the broader issues, which will
necessity involve other departments, collaborating with local health departments, bringing
in stakeholders and ideally, at the state level with other agencies involved supporting the
actions of those agencies at the local level. These were the questions. There's been a lot
of work going on. I'm really excited to see what the results will be presented to the July 8th
Committee. In the course of those conversations, there has been, | think agreement in
principle at least, that the Commissioner, in order to address some of the concerns of the
committee has agreed to develop an interagency, sort of staff level interagency group that
would help bring other critical agencies into these conversations. We have traditionally
worked with OMH, OASAS, DOS and NYSOFA for their recent cycles. Similarly, AG and
Markets has been very active in the context of those groups. That will be reactivated, if you
will, in addressing the new model of the department. Similarly, there will be attention to
really exploring the alignment of community benefit investments that hospitals are making
in their local communities with locally chosen agendas to address social determinants of
health. We will be hearing a presentation of the state's proposal at the July 8th meeting.
Marketing for those of you that would like to join us. | think Colleen has already sent out
the notice. It will be held in Albany. The other issue that will be taken up there is, since we
talked about health care workforce as public health workforce, which is the item that the
Public Health Committee. In addition to the prevention agenda, we pick one thing we're
going to really focus on. Public health workforce is one of those. There's a new unit within
the department that is under Dr. Bauer's leadership, which is also been created to address
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this. The director will be following up with us. We also have an Ad Hoc Committee. The Ad
Hoc Committee is a state level nonprofits professional organizations and advocacy groups
who have been working to advise the department and to advise the PHHPC on the
prevention agenda for the last decade or so. It consists of about thirty to thirty-five of such
organizations. We'll be having a meeting of that group on July 24th. | think that's also been
scheduled in Albany to present the work of the Public Health Committee and
recommendations of the Public Health Committee. We imagine this guidance will then
shape the next cycle for the prevention agenda. The PHHPC has responsibility at its
August meeting for formally approving that, even though we'll see if we have, | think, our
informal approval by the committee will be important and hopefully it'll be more pro forma
at that point. | encourage any council members, | gather for the Ad Hoc Committee, you
are able to tune in, zoom wise without being there. Any of you that, many of you have
been coming to the Public Health Committee, which is much appreciated. I'll stop there.
Thank you.

Mr. Kraut Just to clarify, so the Public Health Committee is on July 8th. I'll repeat this
again at the end. The Ad Hoc Committee on July 24th, and they'll be reviewing the Health
Improvement Plan and recommending it to the council for approval. There is a timing issue
here since we don't meet in September. We're going to meet in August. If the Public
Health committee and the Ad Hoc Committee give their approval, we've suggested let it
proceed through the announcement process and it'll come back to us in August. We didn't
want to wait for it to be issued. It takes a long time to go through the state processes. If
everybody is comfortable with that, | just...Dr. Boufford, we conferred together and we just
told the state let it fly and we'll bring it back in here. Since so many of you also serve on
those committees, | doubt very much it get voted down if it got voted up in that committee.
If everybody's comfortable with that. You know, speak now or forever hold your peace.
Thank you.

Mr. Kraut Are there any questions for Dr. Boufford?
Mr. Kraut This is an enormous effort. | hope you appreciate what goes on here.
Mr. Kraut Ms. Soto.

Ms. Soto Regarding the health care or equity, my question, and it's more along the lines of
access to health care. Is there any discussion and recommendations on increasing
enrollment of individuals who are eligible? Because sometimes individuals think | don't
have access because | don't think I'm eligible, whether it's CHIP for children or adults?

Dr. Boufford It's an important question. | think historically, the prevention agenda has
really focused on everything up to the door of the clinical facility, but not really kind of dealt
with those kinds of issues because of OHIP and the other agencies that work on it. We've
really been trying to focus on upstream prevention, because it doesn't get that much of a
focus. Obviously, from a public policy point of view as advisory to the department. With the
new approach, there is a proposal that the new prevention agenda would address the
social determinants of health care access and quality. | think what we will be seeing in the
recommendations of the department in this area may be addressing the issue or
identifying sister entities within the department that would really be taking that on.

Dr. Eisenstein Just I'm not sure if this is a question or a pitch as much, but in the last year

and a half hospitals have had numerous, more than a half dozen regulatory survey and
oversight bodies add social determinants of health requirements regarding screening and

14



deliverables. | actually support that. | think it's a great thing. The problem lies in when
they're not aligned. That becomes a logistical nightmare to try and meet all of them. |
understand New York's going to have unique features that may differ slightly, but I'm just
advocating that where possible we align the process so that we're not internally having to
go in different directions to meet the goals.

Dr. Boufford Yeah, I'm glad you asked that question, because you put your finger right on
the key question. When we are talking about social determinants and the prevention, we
are talking about conditions in communities such as the economic development issues, air
pollution, these kinds of areas which historically the prevention agenda potentially been
included. We're not talking about the kind of regulatory frames about integrating health and
social care for an individual. That's why | made the distinction relative to what we will be
addressing here. I think realistically, hospitals and local health departments have an
important role to play in dealing with these broader community issues, but don't have the
kind of leverage they might have had working on the more traditional agenda item. These
are hopefully complementary, and | don't think they're going to run into any regulatory
frame problems.

Mr. Kraut Look, it's the holy grail of standardization of a definition of quality. You know, we
have all these quality tribes. We have all these ratings, and everybody comes in and
surveys. You know, it's a lot of chatter. It dilutes, frankly, attention and resources and
focus. If anybody can come up with a meaningful framework that's standardized that would
be very appreciative.

Dr. Boufford Let me just make one very explicit example to show you what we're trying to
focus on in this versus what the hospitals may be focusing on. | mean, asthma is always a
great example, right? You have asthmatic and the goal would be to reduce Emergency
Room use to reduce sort of hospitalization for asthmatics. You provide medication in many
hospitals providing navigators to be sure people keep their appointments, etc. Our focus
would be on the quality of housing in this new approach. To say, okay, if we're sending
that asthmatic child back into a housing situation where it's just going to trigger the attack
again, that's the question. What could we begin to do at local level to take on that housing
guestion? That's the social determinants we're talking about. The answers will be variable
for different hospitals and different local health departments and their partners. There has
been an effort and now the American Hospital Association and others have been really
helping hospital. We're asking hospitals to begin to think about their clout in the local
community to do more than the clinical care.

Mr. Kraut Not a provider centric view. It's a community view.

Mr. Perry | did not hear a mention of the Office for People with Developmental Disabilities.
Where are they in terms for the large number of people with developmental disabilities, but
say they need to be included in this movement.

Dr. Boufford They have not been included since you mentioned this to me at our retreat.
They are on the list for this next round. Dr. Bauer's here. I'm sure they will be explicitly
included in this. | mean, and part of it would be in this interagency, the staff level
interagency consultations that the Commissioner has indicated an interest in. Similarly,
just talking with them more informally. | appreciated your raising that. They had not been
explicitly included but will be certainly. The issue of disabled persons has come up, but not
the agency formal engagement.
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Mr. Kraut You see, you already made a contribution. There you go, now we know why we
appointed you.

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

Mr. Kraut I'm now going to turn to Dr. Rugge, who's going to give a report on the Health
Planning Committee.

Dr. Rugge Thank you, Jeff.

Dr. Rugge I'm pleased to be expected and actually to be able to give at least something of
an update on the Planning Committee and its activities. By way of background, as people
may well remember, SEMSCO, the State Emergency Medical Services council early in
2023, about a year and a half ago brought concerns about certain delays in offloading
ambulances at the Emergency Department ramp, sometimes leading to hours of waiting in
the parking lot for the patient to be transferred. This was referred to the Health Department
and in turn was referred to the Planning Committee in PHHPC for consideration. We
began that process by holding a series of meetings and work group sessions, starting with
a request for data. Data to exist, how do we assemble it and data that we don't know
about. How can we find it? The most telling point, I would think, you know, is that some
70% of visits to the Emergency Department could be better treated, more clinically
effective, and more cost effective in other settings. This led the committee to consider two
major topics. One is the process of EMS with development of processes and protocols for
transferring patients in need to more appropriate settings of care. Diversion, if you will.
That consideration also led to choosing two clinical topics for consideration and
recommendations. The first being mental health with Dr. Ann Sullivan, Commissioner of
OMH telling us about what 988 really means and the whole continuum of service, related
to but apart from the emergency departments for the provision of mental health services
across the entire continuum of care. We came to consider non-traumatic oral health
problems, which led to more sessions, including presentation by an authority in California
in terms of a system of those referrals going from 911 to dental referral system started with
a nurse with a dentist being on backup for prescribing prescriptions, antibiotics and pain
medicines. Basically, the only things that can be done in the ER setting for dental health.
With all this, we... | think provided as background considerations of the most important
things we should be attending to, what the shape of recommendations could be, and how
to proceed with developing a report. By late Summer of last year, this project was in fact
turned over to Shaymaa Mousa and then Jaclyn Sheltry, with oversight and guidance by
Dr. Heslin in terms of how do we compact this into a series of both recommendations, but
also explanations about how to proceed and where to go. With lots of hard work that report
was drafted, but we were informed that only after the budget were approved with the
higher levels of consideration beginning the Executive Chamber be able to give
consideration for and in effect distributing this to us the report. As it happened on the
morning of our retreat, this report was in partial release to say it's ready for consideration
by members of PHHPC, but to be held in confidence until there could be further review
undertaken by state authorities. This led to the report going to members of the committee
and a meeting scheduled. A committee meeting scheduled for two days ago, June 18th.
Shortly thereafter, we were informed that the Executive chamber wants to do a deeper
review, and would we please postpone formal consideration and committee sessions and
openness to the public? In turn, what we asked committee members to do is submit
comments in the form of a memo about principal concerns, corrections, additions that we
could propose. Several of those beans have received. | know others are in the works. We
really do encourage members of the committee to respond. In addition, any other
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members of the council would like to see this draft report and then turn off for comments
please do so. This is available to us all. Having come this far, we are hoping that those
memos being collated will then be transferred to our authorities and staff for consideration.
We are waiting for clearance so that we can actually convene as a committee, again with
public input. You know, my sense is that we have a very interesting series of commentary
in terms of where to go from here with this report, how to do the sequencing, what the
impact can be. | think that bringing those together in consultation with one another will lead
to a really coherent update. | don't want to say improvement, but addition to this report.
Timing is uncertain. It depends on the second floor. We are counting on Mr. Kraut
advocating for receptivity and expeditious treatment. In the meantime, the Planning
Committee has perked up this year about the possibility of scope of practice being yet
another consideration. Add that in choosing dental care following mental health issues the
idea was to create a precedent for how we can transfer these number of dental cases,
which are in the minority. How do we get to get larger, more common considerations, more
common presentations, the need to find more appropriate care? Hold our breath. We'll see
what happens.

Mr. Kraut Thank you, Dr. Rugge. Thank the members of the committee. You know they've
been at this for over a year. They've had some great, folks come and talk to them and get
the input of different perspectives and stuff. Eventually, we will have that opportunity.

Mr. Kraut Dr. Heslin, you want to comment?

Dr. Heslin Yeah, I'm going to make a couple comments. | do want to thank the committee
because John outlined some of the tactics and some of the things that have come along,
but there was a lot more than that. We had to... You know, the committee forced the
department in some respects to focus. We run a health marketplace, if you will. It's fairly
hard to be a system, but by forced | mean people asked hard questions. It was a diverse
group. They provided thoughts. Something we had to look at was from not just a desired
outcome, which is what planning is, but also what it looks like from a regulatory, statutory,
financial and workforce point of view. What the committee did by having regular function
was it had us iterate. As we learned and iterated, we got to a better place. Mr. Kraut
mentioned, scope of practice. You know, Dr. Rugge mentioned EMS. Well, in order to
make a system function you can't get to the outcome without the base. As part of focus
and iteration, you know, we have a bill that has passed. That is what Dr. McDonald talked
about, alternate care sites and funding to make sure that people being cared for in place.
That doesn't happen unless there's a statute, right? Dr. Fish mentioned it too. If there isn't
a statute that is in place. That doesn't happen by accident. That happens by planning. We
also got something in place this year for the first time with scope of practice probably close
to a decade on physician assistants changing the amount that can work in practice,
expanding the ability to have bigger practices, as well as the ability to have physician
assistants do more things within those practices, taking some of the burden off of the
administrative burden of physicians as well as the ability function. They're passed. We'll
see where they go. Again, didn't happen by accident. It happened by iteration. Planning
should lead to outcomes. It doesn't always lead to successful outcomes. We didn't get
dental hygienist through this year as was mentioned by the Commissioner, but we did
make progress. The base is being built through iteration. We'll get to the next step. In
terms of the functionality of the report there'll be a report but be assured the work of the
committee help to drive the focus of the department, which helped lead to an outcome. |
just wanted to say from the Department of Health's point of view, thank you very much. We
need this type of help.
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Mr. Kraut Thank you very much, Dr. Heslin.
Mr. Kraut Dr. Boufford.

Dr. Boufford I'd like to use this comment as an opportunity, since we're asking the
committee to work on this scope of practice thing and that spirit that you're raising. Two
things. | was able to attend a number of the hearings. It was really, really interesting
activities. The whole dental world is an interesting one we haven't really touched on much.
It's so critically important in the prevention space for sure and for older people. The other
thing that seemed to me, this issue of 60 to 70% of people using ER's has been a statistic
for at least the for the thirty-five or forty years that I've been in practice. It hasn't changed
at all. | mean, he figured out a way to deal with it, which was how could we provide
ambulatory care in primary care so he could avoid using Emergency Rooms for this work?
| think that came out in a lot of the conversation. | would just encourage, maybe second-
generation issues to think about that question. Some of the scope of practice things will
deal with it. Some of the statutory things you mentioned will deal with it. Similarly, this
council had had a considerable took a couple of years... If Ann was here she'd remember
exactly when it was, Ann Monroe. Couple of years of conversations about the issue of the
sort of burgeoning presence of doc in the box emergency sessions, urgent care centers
and others trying to come up with ways in which that investment in that capacity in terms of
public/private partnerships might be harnessed to deal with some of these issues. There
was a lot of really good documentation there and | know recommendations, some of which
were statutory, some of which were regulatory. At the time the timing wasn't right. As you
said, timing is everything. Maybe, Doug, we could dig those out again and take a look at
them as something that might help move the second generation of this just really, really
important conversation.

Mr. Kraut 2019.

Dr. Boufford Thank you.

Dr. Rugge I'll just make another comment, Jeff.

Mr. Kraut If any other questions just I'll take them up.

Dr. Rugge Just as a reflection. It was poetic that we began with the ER ramp and what to
do about accelerating care to people who need it. What this quickly led to is just what
we've been hearing. That is start with reform someplace, at least everywhere else, but that
there is no way to address these changes without regulatory and statutory change,
changing the scope of practice, change the expectations. There's no way of everything all
at once. Part of the job of the Planning Committee is to decide what is the sequence we
really need to have this done over maybe not one generation, but at least two generations
to we're not stuck fifty years from now with the same issues.

Mr. Kraut Every journey starts with a first step.

Mr. Kraut Mr. Lawrence, then Dr. Lim.

Mr. Lawrence | enjoyed reading the report. A lot of things in there that are I think we go
into some details, especially around dentistry. | think Dr. Soffel mentioned a number of

those issues related to how managed care plans are either helping people to access or not
helping people to access oral health care. | was just wondering whether there's any
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lessons learned that could be applied. Because at some point, we went through a whole

exercise several years ago with, | think it was a 30% reduction in avoidable ER visits was
a goal. We spent quite a bit of money in the state. | was wondering whether any of those

lessons really corroborated into this is as well.

Dr. Rugge This sounds like an ideal topic for the memo you're preparing for the
consideration of the committee.

Mr. Kraut | mean, it certainly did my recollection, and | think there's data to support it. The
avoidable of visits, particularly in the behavioral health sector, there was such a big focus
on, incorporating mental health into primary care and general expansion, which we're still
trying to expand.

Dr. Lim Did you say that the focus will no longer include mental health compared to
dentistry? Did | just totally miss hear that?

Dr. Rugge We were very impressed by Dr. Sullivan's presentation and other work being
undertaken. Looking to improve that, we used that as the starting point for where can we
go elsewhere for a similar kind of approach? The one set of recommendations which came
up as of now appear in the report is it can anything be done to speed up the process of
implementing all the mental health changes which are now in the works around the state?

Dr. Lim Understood.
Dr. Lim Thank you.

Dr. Boufford | just wanted to add that one element of the work that was done in this sort
of primary care, urgent care section was about how to integrate, better integrate the
regulatory frameworks for mental health in primary care. It wouldn't be so separate and
wouldn't sort of hit the wall relative to the appropriate kind of billing or federal funding
streams or other things. That also requires legislative, | think or a statutory change. That's
in that set of reports statutory. Thank you.

Mr. Kraut Thank you, Dr. Rugge.

Mr. Kraut Now, I'm going to turn to Mr. Holt to give a report on the Codes, Regulation the
Legislation Committee.

Mr. Holt Thanks, Jeff.

Mr. Holt Good afternoon. At the June 20th, 2024, meeting of the Committee on Codes,
Regulations and Legislation the committee reviewed and voted to recommend for adoption
the following regulation for approval to the full council; the statewide health information
network of New York or SHIN-NY. Mr. Jim Kirkwood and Jonathan Karmel of the
department presented the statewide health information network for New York, proposed
regulation to the Committee on Codes for adoption. They are available to the council
should there be any questions of the members. | move the adoption of this regulation.

Mr. Kraut | have a motion.

Mr. Kraut A second?
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Mr. Kraut Any conversation?

Mr. Kraut Any discussion or questions?

Mr. Kraut All those in favor?

All Aye.

Mr. Kraut Opposed?

Mr. Kraut The motion carries.

Mr. Holt Thank you.

Mr. Holt Next, we had three regulations that were on for information only. They will be
presented to the full Public Health and Health Planning Council for adoption at a later date.
Those were reproductive health care standards, disease outbreak investigation and
response clarifications, and the program of all and all-inclusive care for the elderly or the

PACE program licensure.

Mr. Holt Mr. Kraut, this completes the agenda of the Codes, Regulations and Legislation
Committee.

Mr. Kraut Thanks very much, Mr. Holt.

Mr. Kraut | now turn to Mr. Robinson to give a report of the Establishment and Project
Review Committee.

Mr. Robinson Thank you very much, Mr. Kraut.

Mr. Robinson As | promised, back again. The application that the committee just reviewed
and special session. We will do all these applications in batches, but the earlier ones,
because of abstentions will be probably held individually. Nonetheless, if there are any
other applications that | intend to batch that you want to call out for special conversation
please feel free to do that. Let me or Jeffrey or Colleen know, and we'll handle it
accordingly. Application 232025E, Palmer Avenue SNF Operations doing business to
Sarah Newman Center for Rehabilitation and Nursing to establish Palmer Avenue SNF
Operations, LLC as the new operator of the new Jewish home. Sarah Newman, a 300-bed
residential health care facility currently operated by Jewish Home Life Care. Sarah
Newman Center at 845 Palmer Avenue in Mamaroneck. The department and the
committee recommend approval with a condition and contingency. Noting Dr. Lim's
interest. | so move.

Mr. Kraut | have a motion.

Mr. Kraut | have a second Dr. Berliner.

Mr. Kraut Are there any questions from the council?
Mr. Kraut All those in favor?

Mr. Kraut Aye.
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Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Kraut Opposed?

Kraut Abstention?

Kraut The motion carries.

Robinson Can | ask you to depart the room?

Robinson | got an abstention and a recusal.

Robinson You'll be in the room for the first one, then not.
Robinson Thank you.

Kraut Everybody's voting now because it's not committee based.

Robinson | misspoke here. First application 241112C, Bronx Care Center in Bronx

County to certify thirty-three medical surgical beds, an interest and an abstention from Ms.
Soto. The department and the committee recommend approval with conditions and
contingencies. | so move.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Mr.

Kraut | have a motion.

Kraut | have a second by Dr. Berliner.
Kraut Are there any questions?

Kraut All those in favor?

Kraut Opposed?

Kraut An abstention by Ms. Soto.
Robinson Thank you.

Robinson Now, Ms. Soto, with respect.
Kraut Don't go far.

Robinson Application 241115C, Montefiore Medical Center Henry and Lucy Moses

Division in Bronx County, certifying a new twenty-one bed child and adolescent psychiatric
division at 1500 Waters Place in the Bronx on the New York City Children's Center, Bronx
campus. Again, noting a conflict and recusal by Ms. Soto. | will say this was an application
that was embraced by the committee. This is just a terrific application. The department is
recommending approval with conditions and contingencies, as does the committee. | so
move.

Mr.

Mr.

Kraut | have a motion.

Kraut A second by Dr. Berliner.
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Mr. Kraut Any questions?

Mr. Kraut All those in favor?
Mr. Kraut Aye.

Mr. Kraut Opposed?

Mr. Kraut Abstentions?

Mr. Kraut The motion carries.

Mr. Robinson You're not offended by being asked to leave. Okay, you're ready then? I'm
ready. Okay, so,.

Mr. Robinson Application 231324C, Northern Westchester Hospital in Westchester
County. Conflict and recusal by Mr. Kraut. This is to decertify three maternity beds and
perform renovations to expand and update the maternity unit. Department recommends
approval with conditions and contingencies, as did the committee. | so move.

Dr. Boufford Any questions from the committee?

Dr. Boufford All in favor?

Dr. Boufford Aye.

Dr. Boufford Any opposed?

Dr. Boufford Any abstentions?

Dr. Boufford Motion passes.

Mr. Robinson Application 231339C, Long Island Jewish Medical Center in Queens
County to certify pediatric heart transplant services. Again, a conflict in recusal by Mr.
Kraut. In this case an interest by Dr. Lim. Department recommends approval with
conditions and a contingency as did the committee. | so move.

Dr. Boufford Second, Dr. Berliner.

Dr. Boufford Any questions from the council members?

Dr. Boufford All in favor?

Dr. Boufford Aye.

Dr. Boufford Any opposed?

Dr. Boufford Any abstentions?

Dr. Boufford Motion carries.

Dr. Boufford Invite Mr. Kraut back into the room.
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Mr. Robinson Application 231286B, Carthage Area Hospital Inc in Saint Lawrence County
certify a new critical access hospital division at 214 King Street, Ogdensburg. The
department and the committee recommend approval with conditions and contingencies. |
SO move.

Mr. Kraut | have a motion.

Mr. Kraut May | have a second?

Mr. Kraut Dr. Berliner.

Mr. Kraut Any questions?

Mr. Kraut All those in favor?

Mr. Kraut Aye.

Mr. Kraut Opposed?

Mr. Kraut Motion carries.

Mr. Robinson This application involves a conflict and recusal.

Mr. Robinson Am | pronouncing that right?

Mr. Robinson Thank you.

Mr. Robinson This is application 232204E, Saint Peter's Ambulatory Surgery Center LLC
doing business is Saint Peter's Surgery and Endoscopy Center in Albany County,
transferring 84.57% ownership interest in a member LLC from five withdrawing members
and three existing members to sixteen new members of that LLC. Department and
committee recommend approval with a condition and a contingency. | so move.

Mr. Kraut | have a motion.

Mr. Kraut | have a second by Dr. Berliner.

Mr. Kraut Are there any questions?

Mr. Kraut All those in favor?

Mr. Kraut Opposed?

Mr. Kraut Abstentions?

Mr. Kraut The motion carries.

Mr. Robinson Thank you.

Mr. Robinson The batching begins.
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Mr. Robinson Application 232243E, Advanced Surgery Center in Rockland County
transferring 100% ownership interest from one withdrawing member to two new members.
Department and committee recommend approval with conditions and contingencies with
an expiration of the operating certificate three years from the date of issuance.

Mr. Robinson Application 41153E, Digestive Disease Center of Central New York LLC in
Onondaga County. This is transferring 37.5% ownership interest from one withdrawing
member to one new member. Department and condition recommend approval with a
condition and a contingency.

Mr. Robinson Application 241024B, Wellmed NY LLC doing business as WellMed in
Kings County. Establish and construct a new diagnostic and treatment center at 532

Neptune Avenue in Brooklyn. Department and Committee recommend approval with

conditions and contingencies.

Mr. Robinson Application 241028B 1771 Utica LLC doing business as Care Plus Health
Center in Kings County is to establish and construct a new diagnostic and treatment center
at 1771 Utica Avenue in Brooklyn. Department and committee recommend approval with
conditions and contingencies.

Mr. Robinson Application. 241100B, Holistic Birth Center at New York and Kings County.
Establish and construct a new diagnostic and treatment center at 840 Lefferts Avenue in
Brooklyn. The Department recommends approval with conditions and contingencies, as
did the committee. | move this batch.

Mr. Kraut | have a motion to move the batch.

Mr. Kraut | have a second, Dr. Berliner.

Mr. Kraut Are there any questions?

Mr. Kraut All those in favor?

Mr. Kraut Opposed?

Mr. Kraut Abstention.

Mr. Kraut The motion carries.

Mr. Robinson This does not require a vote. That application 211102E, Rockville Holding
Operations LLC. That application has been deferred at the department's request.

Mr. Robinson Moving on to the next batch, which starts with Home Health Home Care
service Agency licensure.

Mr. Robinson Application 222202E, Priority Care's Home Services LLC establish a new
licensed home care services agency at 2910 Thompson Avenue. C 70-760 Studio 15, in
Long Island. Department and committee recommend approval with a condition and a
contingency.

Mr. Kraut 231058E, Excel Home Care Inc establish Excel Homecare Inc as the new
operator of a licensed home care services agency currently operated by Companions Plus
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Inc at 55 Post Avenue, Suite 205, in Westbury. The department here is recommending
approval with a condition and contingencies. | move the batch.

Mr. Kraut | have a motion.

Mr. Kraut | have a second Dr. Berliner.

Mr. Robinson Any questions?

Mr. Robinson All those in favor?

Mr. Robinson Opposed?

Mr. Robinson Abstentions?

Mr. Robinson The motion carries.

Mr. Kraut Applications involving a change of ownership 222208E, Caregiver Pro Home
Care Inc transferring 90.1% ownership interest from one withdrawing shareholder to the
remaining shareholders. Department and committee recommend approval with a condition
and a contingency.

Mr. Kraut Application 222209E, Galaxy Home Care Inc transferring 30.2% from one
shareholder to two existing shareholders. Department and committee recommend

approval with a condition.

Mr. Kraut Application 222110E Penn Tech Infusions of New York LLC transferring 100%
ownership interest at the great grandparent level. Department and committee recommend.

Mr. Kraut Application 23101 to E Long Life Home Care Inc, transferring 80.2% ownership
interest from one current shareholder to the two remaining shareholders. Department and
committee recommend approval with a condition.

Mr. Kraut 231034E, Golden Age Home Care Inc establishing gold Golden Age Home
Care Inc as the new operator of a licensed home care services agency currently operated
by Marianne Howell doing business is Golden Age Home Care at 71- 2430 fifth Avenue in
Jackson Heights. Department and committee recommend approval with a condition.

Mr. Kraut Application 231097E, Key to Life Home Care Inc transferring 90.10% ownership
from two withdrawing shareholders to one existing shareholder. Department and
committee recommend approval with a condition. | move the batch.

Mr. Kraut | have a motion.

Mr. Kraut | have a second Dr. Torres.

Mr. Kraut Any questions?

Mr. Kraut All those in favor?

Mr. Kraut The motion carries.
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Mr. Robinson Moving on to certificates. A certificate of Dissolution for Bridge Regional
Health System Inc. Department and committee recommend approval. Moses Ludington
Nursing Home Company Inc Department and committee recommend an approval noting
Dr. Rugge's interest and abstention in that application. A restated certificate of
incorporation. First Chinese Presbyterian Community Affairs Home Attendant Corp,
requesting to amend its corporate purpose. Department recommends and committee
recommend approval.

Mr. Robinson Seniors First Foundation Inc requesting to expand its corporate purpose.
Department and committee recommended an approval and with the exception of Dr.
Rugge's vote on that one application. | move the batch.

Mr. Robinson | have a motion.

Mr. Robinson Dr. Berliner, would you like to second?

Mr. Robinson All those in favor?

Mr. Robinson Opposed?

Mr. Robinson We acknowledge the abstention by Dr. Rugge.

Mr. Robinson Application 231328B, HSS Long Island ASC LLC TBKA.

Mr. Robinson HHS Long Island Ambulatory Surgery Center LLC in Nassau County. | will
note an interest here by Dr. Lim and by Dr. Kalkut to establish and construct a single
specialty ambulatory surgery center for orthopedic surgery at 90 Merrick Avenue in East
Meadow. Department and committee recommend approval with conditions and
contingencies.

Mr. Kraut | have a motion.

Mr. Kraut | have a second by Dr. Berliner to the last application.

Mr. Kraut All those in favor?

Mr. Kraut Opposed?

Mr. Kraut Abstention?

Mr. Kraut The motion carries.

Mr. Robinson That concludes the report of the Establishment and Project Review.

Mr. Kraut Thank you very much, Mr. Robinson.

Mr. Kraut New members, | hope you enjoyed the day. This is the first full council. You've
gone through some of the committee meetings. If you spend a moment, | will just check
with you about committee appointments. We'll get those made in the following week. The

next regularly scheduled committee day is going to be on August 22nd. The full council will
convene on September 12th. Both those meetings will be held in Albany. The Public
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Health Committee is going to convene on July 8th in Albany. The Ad Hoc Committee to
lead the State Health Improvement Plan will similarly convene on July 24th.

Mr. Kraut May | have a motion to adjourn the Public Health and Health Planning Council?
Mr. Kraut So moved by Dr. Berliner.

Mr. Kraut We are in adjournment. Have a wonderful Summer. Stay cool. Thank you very
much both the Department and the council members for all the work.
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NYS Department of Health
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Deputy Commissioner Executive Report
September 12, 2024

OFFICE OF PUBLIC HEALTH

Wadsworth Center

Update on the status of the New Wadsworth Center

Background: The current Wadsworth Center is scattered across five sites in the Albany
metropolitan area, hampering operations and efficiencies. All of the laboratory facilities are
obsolete with some dating back nearly 100 years. The goal of this project is to create a single
building to house all of the facilities of the Wadsworth Center, improving operations and
providing for the needs of the next 50 years or more.

Status Summary: The project is currently in the schematic design phase which will result in the
completion of the “30% design plan” that will be delivered for review in October 2024. The
schematic design will set the plans for all floors and major systems of the building as well as the
site on the Harriman Campus. The review of the schematic design will be completed in
November 2024 and revisions incorporated in December 2024.

Site Planning: Substantial progress has been made in the design and planning of the building
and the site on the Harriman Campus. For site planning, progress is on schedule for civil
engineering design necessary for construction, including site surveys, location of utilities,
determination of site hydrology, and the geotechnical aspects of the site for energy efficiency,
including geothermal test wells. The team is meeting regularly with Office of General Services
(OGS) and has also met with local and state officials regarding water and sewage, fire and
security, and utility connections.

Architecture and Building Design: The team is continuing refinement of site planning,
landscaping design, interior design, security, public spaces, office workstations, operations
spaces, building facades and appearance.

Mechanical, Electrical, and Plumbing Design: There has been substantial progress in design of
mechanical, electrical, and plumbing systems as well as energy systems, and the central utility
plant and mechanical penthouse. These systems are being designed to ensure system redundancy
and robustness so that the laboratory programs will not be compromised by interruptions or
outages as is common in the existing facilities that comprise the Wadsworth Center.

Regulatory Aspects: There has also been substantial progress in the regulatory aspects of the
project. For the State Environmental Quality Review Act (SEQR), the draft environmental
impact statement notice of completion and public hearing announcement will be made at the end
of September 2024 with a public hearing in mid-October 2024. All permits and variances are in
progress. Finalization of the Center design is expected by 2026. Construction of the New Center
is expected to begin next year and completed by 2030, when the official move to the new Center,
will take place.



Biomonitoring project awarded to the Wadsworth Center by the U.S. Centers for Disease
Control and Prevention

The Centers for Disease Control and Prevention (CDC) recently selected six organizations across
the USA to receive new cooperative agreement funding to support state-based public health
laboratory biomonitoring programs. The Wadsworth Center was one of the recipients of these
competitive awards. The purpose of these awards is to increase the capability and capacity of
state public health laboratories to conduct state of the art biomonitoring science and assess
exposures of concern, specifically in their state communities. The funding from CDC will allow
better assessment of exposure to environmental chemicals of concern across the USA to identify
at-risk population groups and assess the effectiveness of interventions to reduce harmful
exposures.

The award to the Wadsworth Center will assess statewide exposure to per- and polyfluoroalkyl
substances (PFAS), pesticides, and metals in communities across New York State. The
Wadsworth Center will receive approximately $1 million each year for three years beginning
September 2024.

The Wadsworth Center Expands Community Outreach

Summer Public Health Academy: July was a busy month for the summer Public Health Academy
at the Wadsworth Center. Students enrolled in the academy learned the ropes in the laboratory
and also toured facilities around the capital district to discover the many aspects of public health
science. The Academy wraps up with students submitting their final reports before returning to
their various schools for the fall term.

Connecting with local high schools: The Wadsworth Center is currently engaged in planning
with several high schools in the greater capital region: Albany, Bethlehem, Ballston Spa, North
Colonie, South Colonie, Shenendehowa, Troy, Green Tech, Guilderland, and

Voorheesville. Planning includes opportunities for selected students to visit the laboratories of
the Wadsworth Center and also learn about careers in science and public health.

Center for Environmental Health

The Center for Environmental Health is advancing several initiatives involving legislative or
regulatory changes that will better safeguard New York State residents from contaminants in
their water, homes, and environment. The following is a summary of four of our current
priorities:

Addressing Childhood Lead Poisoning through Proactive Rental Inspections

Creation of Public Health Law §1377 set the stage for Center for Environmental Health to
implement a proactive rental registry in identified communities of concern to combat childhood
lead poisoning. The Center for Environmental Health is currently drafting regulations to
administer, coordinate, and enforce lead safety inspections and remediation of conditions
conducive to lead poisoning. These regulations will require lead safety inspections of all pre1980
multi-dwelling rental units in communities of highest risk across the state, starting in Fall of
2025. We expect these regulations will be released for public comment soon and look forward to
providing updates as the regulations and programs roll out. These draft regulations are not
required to go before Public Health and Health Planning Council and reflect important work in
the Center for Environmental Health.



Addressing Potential Radiological Exposure in Medical Settings

The Center for Environmental Health is working to redesign and modernize Title 10 Part 16
focused on lonizing Radiation. These updates are required to incorporate and reference changes
to multiple sections of the Federal Code of Regulations, including 10 CFR 37, Physical
Protection of Category 1 and Category 2 Quantities of Radioactive Material. The proposed
regulations also: I. Modernize regulations to reflect changes in medical practice, e.g., moving
from film to digital imaging. II. Add quality assurance requirements for dental cone-beam

CT units to bring them in line with quality assurance requirements for other medical units. III.
Raise fees for the first time in over 20 years to cover operation costs. Average fee increases will
be around 68%, below the level of inflation in the same time frame. These regulations were for
public comment in early 2024; program staff are continuing to review public comment and
expect to publish revised rulemaking in the coming months. These draft regulations are required
to go before the Public Health and Health Planning Council and reflect important work ongoing
in the Center for Environmental Health.

Addressing Lead Service Lines in Public Water Systems

The Center for Environmental Health developed templates for public water systems across the
state to document inventories of lead service lines. These inventories are required to be
submitted to New York State Department of Health by October 2024 by both Environmental
Protection Agency’s Lead and Copper Rule Revisions and by New York State Public Health
Law 1114-b/ Lead Right to Know Act. These templates and accompanying guidance have been
shared with Local Health Departments and public water systems to document lead service lines,
an important step toward replacement of lead service lines to limit New Yorkers’ exposure to
lead from their drinking water.

Implementing Adaptations to Reduce the Public Health Risks of Climate Change

As part of the 2022 State of the State, Governor Hochul directed state agencies to develop a State
Multiagency Extreme Heat Action Plan to coordinate interagency investments and efforts to help
mitigate community climate impacts and prioritize assistance to disadvantaged communities that
may have greater vulnerability to the effects of extreme heat. During the development of the
plan, NYSDOH staff participated in workgroups to draft recommended actions the State will
take to build resilience and adapt to extreme heat, build local capacities, and support local
communities in taking action. NYSDOH will be the lead agency on eight recommended actions
and support another 12 actions that align with current NYSDOH activities that respond to the
impact climate change will have on communities. This State-level plan complements ongoing
work by DOH staff, in partnership with NYSACHO, to encourage local level climate and health
adaptations.

Center for Community Health

Cancer Statistics and Environmental Public Health Tracking Dashboards

The Division of Chronic Disease Prevention’s Cancer Programs developed a comprehensive and
useful cancer-related data and reports public webpage which houses pertinent links in one
location. The new site, https://www.health.ny.gov/statistics/cancer/, links to two Cancer Data
Visualization Tools (a cancer statistics dashboard and the environmental public health tracking
dashboard) and cancer reports and plans that describe the burden of cancer in New York State,
behavioral risk factors associated with cancer, cancer screening behaviors, and insights into
cancer survivorship. Reports are grouped by type for easy navigation. The page is accessible
directly and off the Department’s main Cancer homepage,
https://www.health.ny.gov/diseases/cancer/.
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WIC Program Updates

Each month, the NYS Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC) program provides supplemental foods, healthcare referrals, breastfeeding
support, and nutrition education to more than 440,000 low-income pregnant, breastfeeding, and
postpartum women, infants, and children up to age 5 who are at nutritional risk. Since 2020, the
NYS WIC program has seen a 25% increase in caseload (3x the national average), but federal
administrative funding to NYS has not kept pace with national inflation or the state’s increased
participation. Without additional funding to support the workforce needed at the local agency
level, the NYS WIC program will likely have to implement caseload management strategies such
as modifying the approved food list, shortening certification periods, decreasing retention efforts,
and limiting targeted outreach measures. The Department is actively looking at strategies to
mitigate impact to affected children and families.

Office of Public Health Practice

Prevention Agenda

The Office of Public Health Practice is finalizing the planning phase for the fourth cycle of the
Prevention Agenda, or New York State Health Improvement Plan, focusing on improving living,
working, and recreational conditions to advance health equity. The 2025-2030 Prevention
Agenda will address five key social determinants of health domains: Economic Stability, Social
and Community Context, Neighborhood and Built Environment, Healthcare Access and Quality,
and Education Access and Quality. These domains cover 24 key priorities to address health
conditions, behaviors, and systemic issues such as poverty, education, housing, and access to
quality healthcare, which are crucial for reducing health disparities. The Community Health
Assessment, Community Health Improvement Plan, and Community Service Plan
CHA/CHIP/CSP Guide, have been developed. The guide provides a comprehensive overview of
New York State’s specific requirements for the Community Health Assessment and
improvement. It also clarifies the roles of hospitals and local health departments in implementing
the 2025-2030 Prevention Agenda. The guide includes a detailed timeline for the submission of
CHAs, CHIPs, and CSPs as part of the 2025-2030 Prevention Agenda.

Last month, a survey was conducted to identify participants for developing action plans for these
key domains. Over 200 individuals and subject matter experts have expressed interest in joining
the workgroups. The Team is also working to create an Interagency Task force for the Prevention
Agenda, which will enable cross sector collaboration on the Social Determinants of Health. The
task force is expected to be established early in 2025 with meetings in the first quarter.

Office of Science

The Office of Science continues work related to opioid data in NYS as evidenced by a recent
collaboration with the Bureau of Narcotics to create a Data to Action Brief for clinicians and
others on opioid prescribing. Highlights illustrate successes in New York State including:

e The number of filled opioid analgesic prescriptions declined 42.1% over 10 years from
2013 to 2022.

e The number of prescribing opioids to opioid naive patients (defined as patients with no
opioid prescriptions in the last 45 days) decreased 39% between 2016 and 2022.

e Following enactment of legislation limiting the initial opioid prescribing to a 7 day
supply for acute pain, the number of episodes when an opioid naive patient received more
than a 7 days supply reduced 74% from 2016 to 2022.

4



OFFICE OF PRIMARY CARE AND HEALTH SYSTEMS MANAGEMENT
Safety Net Transformation

The Department is now accepting Letters of Interest for the Safety Net Transformation Program,
which is the first step of the application process. Details are on the Department’s website, and
Letters of Interests can be submitted to the Department via email to
SafetyNetTransformation@health.ny.gov/

The Department is preparing to post Q&As on the program’s webpage, answering common
questions regarding Eligibility, Letter of Interest and Application Instructions, and Awards at the
time of this submission. (These may be posted by the time of the meeting.)

The main webpage for this program is Safety Net Transformation Program.

Hospital Surveillance

The severity and number of hospital patient care complaints have increased significantly over the
past year. The Department’s Hospital surveillance teams continue actively investigating
complaints, as the volume of onsite surveys has increased.

Public Health Law 2805-t clinical staffing plan practices and compliance remain a high priority
for the Department. Complaints in this area have also increased. Our Clinical Staffing Review
Unit, a separate team from the regular hospital surveillance team, addresses compliance with this
law by conducting specialized complaint investigations.

Beyond the investigations, we have also made progress in working with hospitals to comply with
other provisions of the law. Under Public Health Law 2805-t, hospitals are required to submit
their clinical staffing plans as well as a supplemental survey to provide complete information to
the Department. Together, these collections include specific staffing for each patient care unit
and work shift and other information about the hospital's efforts to comply with the law. We can
report that as in previous years, all hospitals submitted their plan for the calendar year that starts
on January 1, 2025. These plans are now posted on the Department’s website.

Additionally, on August 7, Dear Administrator Letter 24-05 was published that provides

further information to hospitals regarding the New York State Public Health Law Section 2805-t
complaint management and onsite survey process. This letter outlines what the Department’s
surveillance staff may request of a hospital during an onsite survey and information pertaining to
any statement of deficiency.

Also related to the clinical staffing issue, the Office of Primary Care and Health Systems
Management has been staffing the statutorily created Independent Advisory Commission. That
body, which is composed of experts in hospital administration, staffing and other matters, has
met several times to date.

OFFICE OF AGING & LONG-TERM CARE
Adult Care Facilities (ACF) Licensure Modernization Workgroup

As we indicated in the last report, since August of 2023 the Office for Aging and Long-Term
Care (OALTC) has taken over the responsibility of licensure for Long Term Care Facilities. One
of the facility types that fall under this category are Adult Care Facilities (ACFs). ACFs are
licensed under Article 7 of the Social Services Law and, as such, do not fall under the traditional
purview of the Public Health and Health Care Council (PHHPC). However, ACFs play a vital
role in the long-term care facility infrastructure.
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Starting in July, OALTC began holding bi-weekly workgroup with ACF stakeholders to discuss
and implement ways to modernize the method the Department uses to review and process ACF
licenses. Areas under discussion include the need for third party architectural certification,
revision to the routine maintenance policies, and out-of-state Character and Competence review.
In addition, the workgroup has begun the work of assessing the current long term care landscape
in order to inform a revised Assisted Living Program need methodology.

American Rescue Plan Act Funding

The American Rescue Plan Act (ARPA) allowed states to earn an additional 10% Federal
Medicaid Assistance Percentage on Home and Community Based Services and Supports
Spending between April 1, 2021, and March 31, 2022. States could then develop spending plans
to use the additional funds to support projects that improved their ability to deliver these services
in the future, assist providers in getting back to pre-COVID levels of service, and prepare for
future pandemics.

Forty million dollars was set aside for the Assisted Living Program to assist in enhancing
workforce through efforts to better recruit, train and retain direct care staff and prepare for future
pandemics with Personal Protective Equipment stockpiles, storage, and planning. Six million
was set aside for the Adult Day Health Care Program providers for the same purpose. In both
cases, strengthening the workforce and pandemic preparation will assist in ensuring that these
programs can meet increased community integration expectations and other requirements under
the federal Home and Community Based Services Final Rule. Final grant awards were
distributed in early July, and the Department will be collecting quarterly reports to gauge
programs' progress in implementing recently approved spending plans.

Hospice Need Methodology

The hospice need methodology has not been updated since 1986 and New York currently has
only 39 operational hospices. New York has at least one hospice available to serve each of the
State’s counties, and twenty-two counties are served by two or more hospice providers. In
contrast, forty counties have only one hospice provider licensed to serve the residents of that
county. One measure of hospice utilization is the percentage of Medicare decedents aged 65 and
older enrolled in hospice during the last six months of life after a diagnosis of a condition with a
high probability of death. New York ranks last out of the states and District of Columbia in
hospice utilization as the proportion of Medicare decedents enrolled in hospice at the time of
death. A revised need methodology is under development that recognizes the aging demographic
as well as the average statewide hospice use, all payors and all ages. The need methodology
alone will work in tandem with a plan for public education that will engage providers and
encourage advanced care planning. Efforts in these areas will be led by Kara Travis, our newly
appointed Director for the Center for Hospice and Palliative Care.

Provider Education and Training

The Center for Residential Surveillance launched a monthly training initiative in concert with the
federally contracted Quality Improvement Organization. Trainings that range from infection
control fundamentals to deployment of the Quality Assurance Performance Improvement
Committee through available resources for residents with end-stage renal disease have been in
place since 2023. In late 2023, the Center was privileged to hire a nurse educator who functions
as the Center’s quality assurance manager and in that capacity, identifies regular opportunities
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for improvements based on citations issued and feedback received. Since then, the Center
produced a universal safety training for field staff, which includes a hybrid didactic training and
in-person physical training, and the nursing care plan webinar which addresses one of the most
frequent citation areas issued to nursing homes. The Center identified a need to mature these
educational sessions to enhance audience participation and is developing new trainings that pair
a lecture model with a conversational case study component.

For the remainder of 2024, the Center will expand its efforts to tap into the available expertise at
the Department of Health to develop food service and cultural sensitivity training and provide
webinars on resident council, diabetic tips, transmission-based precautions, psychotropics, care
transitions across the continuum, and emergency preparedness. In 2025, in addition to providing
continuing education credits to licensed professional attendees, the Center will embark on a
surveyor training academy, a unique experience for surveyors from across the programs to come
together in a central location to learn and engage with each other for potentially, the first time
post-pandemic, and continue to expand collaboration with the industry liaisons and sibling
agencies like to the Office for Aging (in particular the Long-Term Care Ombudsman Program) to
help with foundational cross-program education to improve the overall resident experience.

Cultural Competency Training for Direct Care Workers

New York State Public Health Law 2803-c-2(7), effective May 28, 2024, affirmed the rights
afforded to residents of Nursing Homes and Adult Care Facilities that are notwithstanding the
residents’ actual or perceived sexual orientation, gender identity or expression, or human
immunodeficiency virus (HIV) status. In addition, this rule requires that at least once every two
(2) years, the facility ensure that every facility staff member who works directly with residents
receives cultural competency training that focuses on residents who identify as lesbian, gay,
bisexual, or transgender, and residents living with HIV. The requisite cultural competency
training has been developed at a literacy level that complies with requirements of Title 10 of
New York Codes, Rules and Regulations § 415.26, is 30-minutes in length, and upon approval
will be posted to the New York Learns Public Health Learning Management

System. Additionally, the Department acknowledges that some facilities may prefer to update
their existing cultural competency training curriculum to comply with the requirements of this
law and/or make otherwise available the content provided by the Department as described
herein. In those cases, the facility is responsible to demonstrate compliance upon request, and
the Department has developed a compliance checklist for those providers to help confirm that
required elements are satisfied.

Involvement in the Most Integrated Settings Coordinating Council and Olmstead Planning

The Most Integrated Setting Coordinating Council (MISCC) was established by Chapter 551 of
the Laws of 2002 and is responsible for ensuring that New Yorkers of all ages with physical,
intellectual, developmental, and mental health disabilities receive care and services in the most
integrated settings appropriate to their individual needs. The Council is a cross-systems
partnership consisting of representatives from multiple state agencies and nine appointed public
representatives. The NYS Agency Council Members include the Office of Mental Health, the
Department of Health, the Office for People With Developmental Disabilities, the State Office
for the Aging, the Education Department inclusive of the Adult Continuing Education Services
and Vocational Rehabilitation, the Office of Alcohol and Substance Abuse Services, the Division
of Housing and Community Renewal, the Department of Transportation, the Office of Children
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and Family Services inclusive of the Commission for the Blind, the Office of Temporary and
Disability Assistance, and the Justice Center for the Protection of People with Special Needs.

In collaboration with the above agencies, public advocates and community-based partners
contribute to the MISCC’s vision: a state of public health in which all New Yorkers with
disabilities are afforded the opportunity to live lives of inclusion, where everyone can live, work,
travel, and engage in their community. Quarterly meetings are held to gather relevant, up-to-date
information from all parties interested in contributing, with the end-goal being an updated, and
effective Olmstead Plan for the State of New York. The Director of the Center for Home and
Community Based Services, Michael Chittenden, represents the Department of Health at the
quarterly meetings of the MISCC and coordinates with the participating Department of Health
offices, ensuring effective communication between the Department of Health and the

Council. By sitting on the Community Services subcommittee, Michael Chittenden is able to
ensure a community integration focus for the updated Olmstead Plan. Michael will monitor the
progress of the new Olmstead Plan, and ensure it aligns with the Master Plan for Aging—
currently in revision by the DOH and NYSOFA as well as other state agency partners and
stakeholders.

OFFICE OF HEALTH EQUITY AND HUMAN RIGHTS
The NYSDOH Health Equity Plan

In August of 2024, the Office of Health Equity and Human Rights released the New York State
Department of Health’s first department-wide Health Equity Plan. The theme for this year’s
Health Equity Plan is “Building a Health Equity Foundation,” and outlines key priorities to
advance health equity in the New York State Department of Health for the coming year. The
Health Equity Plan is designed to be a guide for staff at the New York State Department of
Health and is available for public view. To review the plan, please visit:
https://www.health.ny.gov/community/health_equity/ or https://www.health.ny.gov/about/ and
select the PDF of the Health Equity Plan.

Initial work on a Department-wide Health Equity Plan began several years ago by the Office of
Minority Health and Health Disparities Prevention, but was paused when the COVID-19
pandemic shifted priorities. Following the establishment of the Office of Health Equity and
Human Rights in the fall of 2022, a key priority of the office was to complete a formal Health
Equity Plan for the Department. Last year (late 2023) was when the revitalization of the work
towards the Health Equity Plan began.

This Health Equity Plan is designed to be a guide and action plan for all staff in the New York
State Department of Health. The information in the Health Equity Plan is intended for all levels
of staff, including front line staff, supervisors, managers, and executive staff. The goal of the
Health Equity Plan is to ensure that health equity is the foundation for every decision made in the
New York State Department of Health. The document provides staff with information about
what health equity is, why health equity is important, and how staff can work towards health
equity through their daily job responsibilities.

The Health Equity Plan also includes a list of Year 1 Strategies to advance health equity. This list
describes strategies that the New York State Department of Health will focus on for the first year
of the Health Equity Plan (August 2024 — August 2025). The goal of these Year 1 Strategies to
Advance Health Equity is to build on Department’s existing skill set to advance health equity in
our daily work. At the end of Year 1, the Department will assess the success of these strategies
and determine what new strategies will be identified for Year 2.
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This first Health Equity Plan is limited to a 1-year timeframe, but future updates will address a
longer timeframe (i.e., 5 years). This will allow for increasingly ambitious goals, proposed
activities, and performance metrics. The Department will also seek to gain feedback from
internal and external stakeholders on the Health Equity Plan. Members of this Council are
encouraged to provide their thoughts and feedback on the Health Equity Plan to the Office of
Health Equity and Human Rights. This feedback will be incorporated into subsequent strategy so
that the Health Equity Plan remains an iterative “living” document that is responsive to the
evolving needs of Department staff and promotes activities that support health equity across the
Department’s offices. The Office of Health Equity and Human Rights will oversee the
implementation of the Health Equity Plan and future updates.

AIDS Institute

Bicillin shortage update

Please note that the bicillin shortage initially reported in April of 2023 has improved, and there is
now supply available. Bicillin is the first-line recommended treatment for syphilis, and the long-
standing shortage placed individuals at risk of not receiving immediate first-line treatment. We
are relieved to see this resolved and appreciate your efforts during the shortage.

Congenital Syphilis update

Preliminary surveillance data show that there were approximately 80 congenital syphilis
diagnoses in New York State in 2023 which represents a 248% 10-year percent increase. This is
the first time this century that New York State has seen this number of cases.

Expedited Partner Treatment

The Office of Sexual Health and Epidemiology has launched an Expedited Partner Treatment
campaign, one of the first in the nation, aimed at increasing awareness of the availability of
Expedited Partner Treatment (EPT) as a strategy in the prevention of sexually transmitted
infections. The campaign was well received and also highlighted as one of the Centers for
Disease Control and Prevention’s “Success Stories”, which is a series that promotes policy-based
achievements across the Sexually Transmitted Infections sector, “with the goal of connecting
peers and partners who want to replicate, adapt, or learn from shared successes”.

Funding and Awards

The New York State Department of Health AIDS Institute received additional state funds to
increase equitable access to Pre-exposure Prophylaxis (PrEP) among Black, Brown and Latinx
New Yorkers. The $4 million annual investment aims to increase PrEP uptake among non-
Hispanic Black and Hispanic men and women and is necessary to address current

health inequities in these communities and bring PrEP access to those communities with the
greatest HIV incidence. The targeted PrEP investment will focus on a social media campaign
utilizing trusted influencers to deliver messages to communities of color, innovative models of
PrEP delivery including telehealth, and a focused expansion of current programming.

The New York State Department of Health AIDS Institute awarded over $9,000,000 million
dollars to 49 organizations across New York State to provide services to address key social
determinants of health impacting Lesbian, Gay, Bisexual, and Transgender, Queer/Questioning,
Intersex, (LGBTQI+) Individuals, Families, and Communities.
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Office of Drug User Health announced the awardees for two new initiatives that will span across
New York State for the next 2 years. The Addressing Drug Overdose in New York State (Outside
of New York City): A Harm Reduction and Health Equity awarded 5 agencies in high burden
areas to implement interventions in high-risk settings to prevent and respond to drug overdoses
among select priority populations while utilizing harm reduction practices and advancing health
equity. The Awardees include: ACR Health, AIDS Council of Northeastern New York
Inc./Alliance for Positive Health, CASA-Trinity, Cayuga Addictions Recovery (Ithaca House)
and Cayuga County Community Health Center.

The Expanding Harm Reduction Services for Priority Populations Who Use Drugs awarded 10
agencies to expand the reach of comprehensive harm reduction services/supplies and culturally
comprehensive medical and social services for people who use drugs with a focus on priority
populations including Black, Indigenous, Persons of Color, Justice Involved, Houseless, Lesbian,
Gay, Bisexual, Transgender, Queer, Intersex +, Older Adults, and Pregnant/Parenting. The
Awardees include: AIDS Center of Queens County, AIDS Council of Northeastern New York
Inc./Alliance for Positive Health, BestSelf Behavioral Health Inc., Cayuga County Community
Health Center, Housing Works Inc., ICAHN School of Medicine at Mt. Sinai, Justice innovation,
Inc., National Harm Reduction Coalition (Bronx Movil), The Bridge, Inc. and The Fortune
Society, Inc.

Point of care drug checking programs

The Office of Drug User Health has been rolling out point of care drug checking programs
throughout New York State so that people can know what is in the drugs that they are consuming
and therefore make informed choices. Until now, emerging substances are detected by the
Coroner/Medical Examiner's office after a fatal overdose, or details are revealed from drugs
seized by law enforcement.

Public Health Alert — Traces of Carfentanil Detected

On June 7th, New York State Department of Health issued a public health alert after the
Department’s Drug Checking Program community partners, detected traces of carfentanil in
multiple heroin samples obtained in the central New York region. Carfentanil is up to 100 times
stronger than fentanyl. Fentanyl and xylazine were also detected in those samples. The samples
were reportedly linked to overdoses and causing severe wounds needing emergency department
care. The participant who brought in one of the samples informed the program that she was
proud that she knew to bring the samples in and that she was part of the health alert to keep
people safe. The participant involved with community supply in that area, told the drug-checking
program staff to “warn participants”.

Office of Minority Health and Health Disparities Prevention

Office of Management and Budget Standards / Asian American Pacific Islander Data
Disaggregation Group

As a follow up to the reporting provided for the PHHPC June 20™ reporting, the U.S. Census

Bureau announced they were seeking Public Comment on Implementing Statistical Policy
Directive (SPD) 15 Updates in the American Community Survey.
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During July 2024, the U.S. Census Bureau published a Federal Register Notice (FRN) seeking
feedback from the public on the timeline to implement the Office of Management and Budget's
updated Statistical Policy Directive No. 15 for Federal race and ethnicity data on the American
Community Survey (ACS). The information gathered through this Federal Register Notice will
be taken into consideration as the U.S. Census Bureau continues to evaluate the practicability of
implementing the updated race and ethnicity data standards into either the 2026 or the 2027
American Community Survey. The Federal Register Notice recognizes that implementing the
updated Statistical Policy Directive 15 in the American Community Survey as quickly as
possible is essential, and indicates that based on their initial assessment, implementation in data
collection will be targeted for 2027, with dissemination of data products to then begin in

2028. The New York State Department of Health Office of Minority Health and Health
Disparities Prevention has submitted comments which support the current recommendations and
request consideration for and be mindful of communities who do not “fit” into the main Hispanic
or Latino categories despite being geographically located in Central or South America. We
included a request to consider the expansion of categories for the “White” category to be
modified to “White or European American” in order to provide equivalency with the “Black or
African American” category.

New York State Department of Health Office of Minority Health and Health Disparities
Prevention American Indian Health Program Funding for Dental Services

The Office of Minority Health and Health Disparities continues to oversee the American Indian
Health program and support and guide the Nations related to the $2.5M appropriation for dental
funding. The American Indian Health Program was awarded the $2.5 million Dental Care for
Native American Funding beginning with the 2024-25 State Fiscal Year. Funding will continue
for five years with a total value of $22.5 million and has been awarded for services and expenses
for dental care for the Nations within New York. This funding will serve to support and expand
dental care for the nine recognized Nation communities via the American Indian Health
Program.

Queens Community Health Worker Initiative

The Office of Minority Health and Health Disparities Prevention (OMH-HDP) has been
approved by the Office of the State Comptroller to implement a two (2) year demonstration pilot
program for two (2) entities targeting the pocket communities of Jamaica and Far Rockaway in
Queens, NY. The Office of Minority Health — Health Disparities Prevention will fund Joseph P.
Addabbo Family Health Center and Jamaica Hospital Medical Center to implement a
Community Health Worker program to address the identified significant health and wellness
needs of these vulnerable populations. Pilots have begun as of 7/1/24 and will continue through
June 30, 2025.

The Joseph P. Addabbo Family Health Center (JPAFHC) will implement its Community Health
Worker Pilot Program at its Jamaica and Far Rockaway, Queens health center. The purpose of
this request is to pilot the use of peer Community Health Workers (CHW) to provide outreach,
health education, support for chronic disease management, and linkage to care for the
predominantly working class, minority service area population. The Community Health Workers
will also conduct community wellness surveys to assess unmet needs of low-income residents
and to provide health education workshops on topics like nutrition, exercise, disease prevention,
and mental health wellness.
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The Jamaica Hospital, d/b/a Jamaica Hospital Medical Center (JHMC) will be funded to
implement its Building Experiential Support into Diabetes Engagement — Maternal Empowerment
(BESIDE-ME) for high risk pregnant and post-partum persons suffering with diabetes who live in
Jamaica, Queens. Through this program, the Jamaica Hospital Medical Center aims to improve
pregnant and postpartum people’s health outcomes and reduce racial and ethnic disparities. The
Program will have two community health workers (1 full time and 1 part time) dedicated to serving
diabetic prenatal and post-partum patients who live in Jamaica, Queens and who agree to enroll.
The Community Health Workers will work with the Center’s already established interdisciplinary
team of physicians, nurse midwives, nurses, a patient navigator, and support staff. The Community
Health Workers will be the bridge between patients and their providers and support staff. This
team serves the Center’s outpatients who live in Jamaica Hospital Medical Center’s service areas
in southern Queens, including Jamaica, and in eastern Brooklyn. The Community Health Workers
will visit enrolled patients in their homes on a regular basis (ranging from 1 visit per week to 1
visit per month based on glycemic control) from the time of diagnosis of diabetes through the 2nd
month post-partum) to assess the patient’s ability to follow the treatment plan, including that for
the baby, and to provide any needed assistance in following the plan, in attending health care and
related appointments, and in making and following up on referrals for social service supports.
Funding is in the amount $100,000 a year for two years.

Power of Partnership Quarterly Alliance Meeting

The Centers for Disease Control and Prevention Power of Partnership Health Equity Alliance
invited the Office of Minority Health and Health Disparities Prevention to participate in a panel
discussion held July 10™ to share their experiences about the role of health equity during a public
health emergency. This virtual presentation involved the importance of addressing health equity
from a cultural, linguistic and health literacy perspective. The Office shared best practices and
lessons as the Department designated a language access coordinator and lead for the initiative:
Governor’s Ask a Question Web Form Ask New York State Government Any Questions You Have
About COVID-19.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by sections 201, 206 and 225 of the Public Health Law, Part 12 of Title
10 (Health) of the Official Compilation of Codes, Rules and Regulations of the State of New
York is amended, to be effective upon publication of a Notice of Adoption in the New York

State Register, to read as follows:

Section 12.13 is REPEALED.

Section 12.20 is REPEALED.

A new section 12.21 is added, under the new title “REPRODUCTIVE HEALTHCARE
STANDARDS,” to read as follows:

Section 12.21. Determination of blood group and Rh type and administration of Rh immune
globulin.

(a) It shall be the duty of the physician, licensed midwife or nurse practitioner attending a
pregnant person to take or cause to be taken a sample of their blood to determine blood group
and Rh type in accordance with evidence based clinical guidelines.

(b) It shall further be the duty of the attending physician, licensed midwife or nurse practitioner
to evaluate every such patient for the risk of sensitization to Rho (D) antigen in accordance with
evidence based clinical guidelines and if the use of Rh immune globulin is indicated, and the
patient consents, to cause an appropriate dosage thereof to be administered as clinically

indicated.



Pursuant to the authority vested in the Commissioner of Health by sections 363-a(2) and 365-

a(2) of the Social Services Law, subdivision (e) of section 505.2 of Title 18 (Social Services) of
the Official Compilation of Codes, Rules and Regulations of the State of New York is amended,
to be effective upon publication of a Notice of Adoption in the New York State Register, to read

as follows:

505.2 Physicians' services.

(e) Abortion.
(1) Definition. [An abortional act is the procedure or procedures by which an abortion is
induced and completed; this being either medical, surgical or both, the words abortional

act refer to either or both.] For purposes of this section, an abortion shall include

medication and procedural abortion that both a pregnant person and provider agree are

needed.
[(2) Where care may be provided. An abortional act shall be performed subject to the requisites
set forth in 10 NYCRR 12.20.]

[(3)](2) Who may provide service. [(1)] Abortion may be performed by a health care practitioner

licensed, certified, or authorized under title eight of the Education Law, acting within their

lawful scope of practice. [An abortional act is an obstetrical procedure and shall be performed

only by a physician with a currently valid license to practice medicine and surgery in the State of
New York and in accordance with the medical staff rules of the hospital or qualifying facility

where the abortional act is performed.



(i1) No physician or other person shall be required to perform or participate in a medical
procedure which may result in the termination of a pregnancy. ]
[(4)] (3) Establishment of diagnosis of pregnancy. Prior to the performance of an abortion[al act],

the health care practitioner must determine and document the estimated duration of the

pregnancy in accordance with evidence based clinical guidelines and section 2599-bb of the

Public Health Law. [positive evidence of pregnancy by test result, history and physical

examination or other reliable means shall be recorded on the patient's medical chart, with an

estimate of the duration of the pregnancy.]



REGULATORY IMPACT STATEMENT
Statutory Authority:

The statutory authority for the proposed revisions is set forth in Public Health Law (PHL)
sections 201, 206 and 225, as well as Social Services Law (SSL) sections 363-a(2) and 365-a(2).
Section 201(1)(I) of the PHL establishes the powers and duties of the New York State
Department of Health (Department), which include promoting diagnostic and therapeutic
services for maternal health, as well as acting as the single state agency for the provision of the
medical assistance program, also known as Medicaid. Section 206 of the PHL requires the
Commissioner of Health to establish rules and regulations for the determination of asymptomatic
conditions including Rh sensitivity, and establishes the Commissioner’s authority to enforce the
PHL, the State Sanitary Code and the requirements of the medical assistance program. Section
225 of the PHL sets forth the powers and duties of the Public Health and Health Planning
Council (PHHPC), which include the authority to establish, amend and repeal the regulations
known as the State Sanitary Code, subject to the approval of the Commissioner of Health.
Further, section 225(5)(a) of the PHL allows the State Sanitary Code to address any matter
affecting the security of life or health, or the preservation or improvement of public health, in
New York State.

Additionally, SSL section 363-a(2) establishes the Department’s authority to promulgate
regulations needed to implement the medical assistance program, and SSL section 365-a(2)
requires the Department to determine the scope of standard coverage under the medical

assistance program.



Legislative Objective:

The legislative objective of sections 201, 206 and 225 of the PHL are to ensure that the
Department of Health, through the Commissioner of Health and PHHPC, protect public health
by adopting regulations in the State Sanitary Code (SSC) that effectively promote diagnostic and
therapeutic services for maternal health and establish rules for the determination of
asymptomatic conditions such as Rh sensitivity. In accordance with that objective, this regulation
amends the SSC by revising Title 10 of New York Codes, Rules and Regulations (NYCRR) Part
12 to accord with provisions of the Reproductive Health Act of 2019.

Additionally, SSL section 363-a(2) establishes the Department’s authority to promulgate
regulations needed to implement the medical assistance program, and SSL section 365-a(2)
requires the Department to determine the scope of standard coverage under the medical
assistance program.

Needs and Benefits:

Neither Part 12 of Title 10 nor Part 505 of Title 18 has been modified since the passage
of the Reproductive Health Act of 2019, and the provisions subject to amendment in this
proposal derived their authority from PHL, section 4164, which was repealed by the
Reproductive Health Act. Consequently, the proposed amendments are necessary to reconcile the
regulations with the statute in its current form.

The Reproductive Health Act added a new Article 25-A to the PHL that expanded the
types of otherwise qualified health care practitioners who may perform abortions, enshrined a
fundamental right to carry a pregnancy to term, give birth to a child, or have an abortion, and
explicitly stated that it was “the intent of the legislature to prevent the enforcement of laws or

regulations that are not in furtherance of a legitimate state interest in protecting a woman's health



that burden abortion access.” As such, it is necessary to repeal section 12.20 of Title 10 and the
corresponding provisions of subdivision 505.2(e) of Title 18.

What is now compartmentalized as section 12.13 of Title 10 contains two provisions
applicable to abortion care that are inconsistent with both current standards of clinical care and
recent changes to the abortion provisions in regulations authorized by Article 28 of the PHL.
Moreover, it is both legally inaccurate and medically inappropriate that regulations governing
abortion care be organized under a heading entitled “Protection of Infants and Children Against
Hazards,” when in fact these provisions are meant to protect the health and lives of people of
childbearing age. For that reason, the proposal will create a new subject heading under Part 12
entitled “Reproductive Healthcare Standards,” to clarify the regulation’s relevance and better
facilitate public access to its contents.

Additionally, the rulemaking will amend subdivision of 505.2(e) of Title 18 to modernize
the definition of abortion to expressly include medication and procedural services as deemed
appropriate by patient and physician; to clarify that abortion services may be provided by any
healthcare practitioner licensed in New York State and acting within their lawful scope of
practice; and to clarify that said practitioners should determine a patient’s estimated duration of
pregnancy in accordance with the requirements of PHL section 2599-bb and evidence-based
clinical guidelines.

COSTS:

Costs to Private Regulated Parties:

There are no anticipated costs to regulated parties, including physicians, licensed
midwifes and nurse practitioners attending a pregnant person, because the current regulations
already require these individuals to take or cause to be taken a sample of blood to determine
blood group and Rh type. In addition, the changes to Title 18 modernize and clarify the
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definition of abortion but make no actual changes to current provision of services or scope of
practice. Therefore, there are no anticipated costs to regulated parties.
Cost to Local Government:

There are no anticipated costs to local governments associated with this regulation.
Cost to the Department of Health:

There are no anticipated costs to the Department of Health associated with this
regulation.
Cost to Other State Agencies:

There are no anticipated costs to other state agencies associated with this regulation.
Local Government Mandates:

This regulation imposes no new government mandates.
Paperwork:

This regulation does not impose any new paperwork requirements.
Duplication:

This regulation does not duplicate, overlap, or conflict with relevant rules or other legal
requirements of the State or federal government.
Alternatives:

An alternative to these regulatory amendments would be not to make any changes and to
keep the regulations as written. However, these amendments are needed to bring the regulations
into compliance with Article 25-A of the PHL, and therefore this was not considered a viable

alternative.



Federal Standards:

The proposed regulations do not duplicate or conflict with any federal statutes or
regulations.
Compliance Schedule:

This regulation will be effective immediately upon publication of a Notice of Adoption in
the New York State Register. These proposed rules conform current regulation to existing State

statutes.

Contact Person:

Katherine Ceroalo

New York State Department of Health

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

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)

REGSOQNA @health.ny.gov



mailto:REGSQNA@health.ny.gov

STATEMENT IN LIEU OF
REGULATORY FLEXIBILITY ANALYSIS
FOR SMALL BUSINESSES AND LOCAL GOVERNMENTS
No regulatory flexibility analysis is required pursuant to section 202-(b)(3)(a) of the State
Administrative Procedure Act. The proposed amendment does not impose an adverse economic
impact on small businesses or local governments, and it does not impose reporting, record
keeping or other compliance requirements on small businesses or local governments.

There was no small business or local government participation in the development of these

regulations. Local government should not be impacted by these proposed regulations.



STATEMENT IN LIEU OF
RURAL AREA FLEXIBILITY ANALYSIS

No Rural Area Flexibility Analysis is required pursuant to section 202-bb of the State
Administration Procedure Act (SAPA). It is apparent from the nature of the proposed
amendment that it will not impose any adverse impact on rural areas, and the rule does not
impose any new reporting, recordkeeping or other compliance requirements on public or private

entities in rural areas. These provisions apply uniformly throughout New York State, including

all rural areas.
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STATEMENT IN LIEU OF
JOB IMPACT STATEMENT

A Job Impact Statement for these amendments is not being submitted because it is
apparent from the nature and purposes of the amendments that they will not have a substantial

adverse impact on jobs and/or employment opportunities.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by Section 225 of the Public Health Law, Section 2.6 of Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York
is amended, to be effective upon publication of a Notice of Adoption in the New York State

Register, to read as follows:

2.6 Investigations and Response Activities.

(a) Except where other procedures are specifically provided in law and consistent with any

direction that the State Commissioner of Health may issue, every local health authority, either

personally or through a qualified representative, shall, with all due speed [immediately] upon

receiving a report of a case, suspected case, outbreak, or unusual disease[,] and as the

circumstances may require, investigate the circumstances of such report at any and all public and

private places in which the local health authority has reason to believe, based on epidemiological
or other relevant information available, that such places are associated with such disease. Except

as consistent with any direction that the State Commissioner of Health may issue, s[S]uch

investigations and response activities shall[, consistent with any direction that the State

Commissioner of Health may issue]:

(6) With the training or assistance of the State Department of Health_as necessary, examine the
processes, structures, conditions, machines, apparatus, devices, equipment, records, and

material within such places that may be relevant to the investigation of disease or condition;

* * *



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

State Department of Health_in consultation with the local health authority.

* * *



REGULATORY IMPACT STATEMENT

Statutory Authority:

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

communicable disease to the New York State Department of Health (the “Department”).

Legislative Objectives:
The legislative objective of section 225 of the PHL is, in part, to protect the public health
by authorizing the PHHPC, with the approval of the Commissioner, to amend the SSC to address

public health issues related to communicable disease.

Needs and Benefits:

These regulations update and clarify the Department’s authority as well as that of local
health departments (LHDs) to take specific actions to monitor the spread of disease, including
actions related to investigation and response for a disease outbreak.

Specifically, the proposed regulatory amendments would add language to clarify and
make explicit that the Commissioner may issue guidance that impacts investigation and response

activities. For example, guidance may be issued instructing LHDs to prioritize full



investigations of varicella cases to those known to involve congregate residential settings and
conduct investigations of other varicella cases only to the extent that resources allow, or
guidance may provide details about the extent of investigation for a case of chlamydia in a
pregnant individual. Regarding the timing for when investigation must commence, the regulation
would change “immediately” to “with all due speed” to account for the fact that there is a range
of appropriate response times depending on the condition and situation. In addition, the
regulation would add ““as necessary” to the provision requiring the local health authority to
examine various factors associated with places related to an investigation “with the training or
assistance of the State Department of Health”, to acknowledge that local health authorities will
not always need training or assistance. Finally, the regulation would add “in consultation with
the local health authority” to the provision stating that the Department shall determine the
content and other characteristics of investigation updates, to acknowledge that the local health

authority can provide valuable input.

COSTS:

Costs to Regulated Parties:

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

Further, making explicit the Department’s authority to issue guidance that impacts
investigation activities will result in a more appropriate allocation of resources, possibly

resulting in a cost-savings for State and local governments by reducing unnecessary investigatory



activities and allowing resources to be focused on investigations likely to have the greatest public

health impact.

Costs to Local and State Governments:

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

Further, making explicit the Department’s authority to issue guidance that impacts
investigation activities will result in a more appropriate allocation of resources, possibly

resulting in a cost-savings for State and local governments.

Paperwork:

These amendments do not require any additional paperwork.

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

clarify these existing authorities and duties.

Duplication:

There is no duplication in existing State or federal law.



Alternatives:

The alternative would be to leave in place the current regulations on disease
investigation. However, these regulatory provisions clarify the regulation and provide additional
flexibility to LHDs, while ensuring appropriate responses are taken for communicable disease

outbreaks.

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

disease control within New York State.

Compliance Schedule:
The regulations will become effective upon publication of a Notice of Adoption in the

New York State Register.

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

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

proposed amendments merely clarify these existing authorities and duties.

Compliance Requirements:
Under existing regulation, LHDs already have the authority and responsibility to take
actions to control the spread of disease within their jurisdictions. The proposed amendments

merely clarify these existing authorities and duties.

Professional Services:

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

Compliance Costs:

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

Further, making explicit the New York State Department of Health’s (“the Department”)
authority to issue guidance that impacts investigation activities will result in a more appropriate

allocation of resources, possibly resulting in a cost-savings for State and local governments.



Economic and Technological Feasibility:

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

Minimizing Adverse Impact:

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

have the information necessary to comply.

Small Business and Local Government Participation:

These proposed amendments to the regulation were previously discussed with the New
York State Association of Counties Health Officials (NYSACHO) on three occasions and
participants included both NYSACHO and LHD representatives. Discussions involved a
detailed review of each of the submitted comments to the prior amendments adopted effective
December 20, 2023 and a proposed approach to prioritize the initial scope of the regulatory
amendments to incorporate the requested flexibility to prioritize investigation and response
efforts at the local level, which is reflective of current practice and supported by both the
Department and NYSACHO. These proposed amendments to the regulation are being proposed
for permanent adoption, so all parties will have an opportunity to provide comments during the

notice and comment period.



RURAL AREA FLEXIBILITY ANALYSIS

Type and Estimated Numbers of Rural Areas:

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

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

as are found therein.”

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

United States Census data:

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

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

Schoharie County
Schuyler County
Seneca County

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



The following 10 counties have populations of 200,000 or greater, and towns with
population densities of 150 persons or fewer per square mile, based upon the United States

Census estimated county populations for 2020:

Albany County Monroe County Orange County

Dutchess County Niagara County Saratoga County

Erie County Oneida County Suffolk County
Onondaga County

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

As the proposed regulations clarify existing responsibilities and duties among regulated
entities and individuals, no additional recordkeeping, compliance requirements, or professional

services are expected.

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

beyond the cost of compliance for the requirements currently in 10 NYCRR Part 2.

Minimizing Adverse Impact:

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

of the new regulations and have the information necessary to comply.
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Rural Area Participation:
These proposed amendments to the regulations are being proposed for permanent
adoption, so all parties will have an opportunity to provide comments during the notice and

comment period.
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JOB IMPACT STATEMENT
The Department of Health has determined that this regulatory change will not have a

substantial adverse impact on jobs and employment, based upon its nature and purpose.
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SUMMARY OF EXPRESS TERMS

The proposed regulation would create a new section 405.46 of Title 10 (Health) of the Official
Compilation of Codes, Rules and Regulations of the State of New York, to create cybersecurity

requirements for all hospital facilities.

Section 405.46 (a) identifies all general hospitals in New York State as subject to the regulations.

Section 405.46 (b) defines certain terms and language for purposes of the section.

Section 405.46 (c) establishes the requirements for hospitals to have a cybersecurity program and

defines protocols, procedures, and core functions of such program.

Section 405.46 (d) defines the cybersecurity policies that general hospitals will need to create

and the topics that should be considered after a risk assessment has been performed.

Section 405.46 (e) requires general hospitals to designate a Chief Information Security Officer.

Section 405.46 (f) sets forth the requirements for testing and vulnerability of a general hospital’s

cybersecurity program.

Section 405.46 (g) outlines the audit trails and records maintenance and retention requirements

of a general hospital’s cybersecurity program.

Section 405.46 (h) sets forth the requirements for cybersecurity risk assessments and the

considerations for policies and procedures relative to those risk assessments.



Section 405.46 (i) sets forth the requirements for cybersecurity personnel general hospitals must

utilize.

Section 405.46 (j) sets forth the policies for third-party service providers of cybersecurity

programs.

Section 405.46 (k) sets forth the requirements for identity and access management.

Section 405.46 (1) sets forth the requirements for training and monitoring of the cybersecurity

program.

Section 405.46 (m) defines the requirements for an incident response plan in the event of a

cybersecurity incident.

Section 405.46 (n) defines the reporting requirements for a general hospital during a

cybersecurity incident.

Section 405.46 (o) refers to confidentiality and the applicability of State and federal statutes.

Section 405.46 (p) provides general hospitals one (1) year from the date of adoption to comply
with the new regulatory requirements, except that general hospitals must immediately begin

reporting to the Department as required by subdivision (n) of this section.

Section 405.46 (q) states that if any provisions of the section are found to be invalid, it shall not

affect or impair the validity of other provisions of the section.



Pursuant to the authority vested in the Commissioner of Health by section 2803 of the Public
Health Law, Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the
State of New York is amended by adding a new section 405.46, to be effective upon publication

of the Notice of Adoption in the State Register, to read as follows:

405.46 Hospital Cybersecurity Requirements

(a) Applicability. This section shall apply to all general hospitals licensed pursuant to

article 28 of the Public Health Law, referred to throughout this section as “hospitals.”

(b) Definitions. For the purposes of this section the following terms shall have the following
meaning:

(1) “Authorized user” means any employee, contractor, agent or other person that participates in
or operates on behalf of the operations of a hospital and is authorized to access and use any
information systems and data of such hospital.

(2) “Control” means any mechanism, safeguard, policy or security measure that is put into place
pursuant to implementation specification, to satisfy the requirement for a security measure.

(3) “Compensating Control” means any alternative measure that is put into place to satisfy the
requirement for a security measure, where the implementation specification for that requirement
is deemed not reasonable or appropriate to implement. The hospital must document why it would
not be reasonable and appropriate to implement the implementation specification; and implement

an equivalent alternative measure if reasonable and appropriate.



(4) “Cybersecurity event” means any act or attempt, successful or unsuccessful, to gain
unauthorized access to, disrupt or misuse the hospital’s information system or information stored
on such information system, including but not limited to health records.

(5) “Cybersecurity incident” means a cybersecurity event that:

(1) has a material adverse impact on the normal operations of the hospital, or;

(i1) has a reasonable likelihood of materially harming any part of the normal operation(s) of the
hospital; or

(ii1) results in the deployment of ransomware within a material part of the hospital’s information
systems.

(6) “Information system” means a discrete set of electronic information resources organized for
the collection, processing, storage, maintenance, use, sharing, dissemination or disposition of
electronic information, as well as any specialized system such as industrial/process controls
systems, telephone switching and private branch exchange systems, and environmental control
systems. One such example is an electronic health records system.

(7) “Multi-factor authentication” means authentication that requires more than one distinct
authentication factor for successful authentication. The three authentication factors are:

(1) knowledge factors (i.e. something you know), such as a PIN or a password;

(i1) possession factors (i.e. something you have), such as a cryptographic identification device or
a token;

(ii1) inherence factors (i.e. something you are), such as a biometric characteristic.

(8) “Nonpublic information” means all electronic information that is not publicly available

information and is:



(1) a hospital’s business-related information, the tampering with which, or unauthorized
disclosure, access or use of which, would cause a material adverse impact to the business,
operations or security of such hospital;

(i1) Personally identifiable information (PII) including any information concerning a natural
person which because of name, number, personal mark, or other identifier can be used to identify
such natural person. This includes any information in combination with any one or more of the
following data elements, when either the data element or the combination of personal
information plus the data element is not encrypted, or is encrypted with an encryption key that
has also been accessed or acquired, in combination with any one or more of the following data
elements:

(a) social security number;

(b) drivers’ license number or non-driver identification card number;

(C) account number, credit or debit card number in combination with any required security code
or access code;

(d) password or other information that would permit access to an individual’s financial account;
(e) account number, credit or debit card number, if circumstances exist wherein such number
could be used to access an individual’s financial account without additional identifying
information, security code, access code or password; or

(f) biometric information, meaning data generated by electronic measures of an individual’s
unique physical characteristics, such as a fingerprint, voice print, retina or iris image, or other
unique physical representation or digital representation of biometric data which are used to

authenticate or ascertain the individual’s identity; or a username or email address in combination



with a password or security question and answer that would permit access to an online account;
or

(i1) Protected Health Information (PHI), as defined under 45 CFR 160.103, including but not
limited to, any information or data, in any form or medium created by, held by, transmitted by, or
derived from a health care provider or an individual and that relates to:

(a) the past, present or future physical, mental or behavioral health, or condition of any
individual or a member of the individual's family;

(b) the provision of health care to any individual; or

(c) payment for the provision of health care to any individual.

(9) “Penetration testing” is a test methodology in which assessors attempt to circumvent or defeat
the security features of an information system from outside or inside the hospital’s information
systems.

(10) “Privileged account” means any authorized user account or service account that can be used
to perform security-relevant functions that ordinary users are not authorized to perform, including
but not limited to the ability to add, change or remove other accounts, or make configuration
changes to information systems.

(11) “Publicly available information” means any information that a hospital has a reasonable
basis to believe is lawfully made available to the general public from widely distributed media;
or disclosures to the general public that are required to be made by Federal, State or local law.
For the purposes of this paragraph, a hospital has a reasonable basis to believe that information is
lawfully made available to the general public if the hospital has taken steps to determine that:

(1) the information is of the type that is available to the general public;



(i1) no individual who could have lawfully objected to the information being disclosed to the
general public, has made such a request; and

(i11) disclosure to the general public would not violate other Federal, State, or local government
laws, including but not limited to the Health Insurance Portability and Accountability Act
(HIPAA).

(12) “Risk assessment” means the risk assessment that each hospital must conduct under
subdivision (h) of this section.

(c) Cybersecurity Program Requirements.

(1) Each hospital shall establish within its policies and procedures a cybersecurity program based
on the hospital’s risk assessment.

(2) The cybersecurity program shall be designed to perform the following core functions:

(1) identify and assess internal and external cybersecurity risks that may threaten the security or
integrity of nonpublic information stored on the hospital’s information systems and the
continuity of the hospital’s business and operations;

(i1) use defensive infrastructure and the implementation of policies and procedures to protect the
hospital’s information systems, the continuity of the hospital’s business and operations, and the
nonpublic information stored on those information systems, from unauthorized access, use or
other malicious acts;

(ii1) detect cybersecurity events;

(iv) respond to identified or detected cybersecurity events to mitigate any negative effects;

(v) recover from cybersecurity events and incidents and restore normal operations and services;
and

(vi) fulfill applicable statutory and regulatory reporting obligations.



(3) Each hospital’s cybersecurity program shall include policies and protocols to limit user
access privileges to information systems that provide access to nonpublic information. Each
hospital shall periodically review such access privileges, and such access privileges shall be
based on the hospital’s risk assessment, and other State and Federal laws, including but not
limited to the administrative, physical and technical safeguards under HIPAA.

(4) Each hospital’s cybersecurity program shall include written procedures, guidelines and
standards designed to ensure the use of secure development practices for in-house developed
applications utilized by the hospital, and procedures for evaluating, assessing and testing the
security of externally developed applications utilized by the hospital. All such procedures,
guidelines and standards shall be annually reviewed, assessed, updated and attested as such by
the chief information security officer (CISO) (or a qualified designee) of the hospital.

(5) Each hospital’s cybersecurity program shall include policies and procedures for the secure
disposal, on a periodic basis, of any nonpublic information identified that is no longer necessary
for business operations or for other legitimate business purposes of the hospital, except where
such information is otherwise required to be retained by law or regulation, or where targeted
disposal is not reasonably feasible due to the manner in which the information is maintained.
(6) Each hospital’s cybersecurity program shall implement security measures and controls,
including encryption, to protect nonpublic information held or transmitted by the hospital, both
in transit over external networks and at rest, which takes into account necessary controls
identified in the hospital’s risk assessment.

(1) To the extent a hospital determines that encryption of nonpublic information in transit over
external networks is infeasible, the hospital shall instead secure such nonpublic information

using effective compensating controls reviewed and approved by the hospital’s CISO.



(i1) To the extent a hospital determines that encryption of nonpublic information at rest is
infeasible, the hospital shall instead secure such nonpublic information using effective alternative
compensating controls reviewed and approved by the hospital’s CISO.

(i11) To the extent that a hospital is utilizing compensating controls under this paragraph, the
feasibility of encryption and effectiveness of the compensating controls shall be reviewed and
documented by the CISO as needed to continue securing nonpublic information. Such reviews
and associated documentation shall be completed at minimum on an annual basis.

(7) Each hospital’s cybersecurity program shall implement security controls to mitigate risks
arising from electronic mail-based threats, including but not limited to spoofing, phishing, and
fraud. Such controls shall be reviewed and updated on a regular basis to ensure their
effectiveness against evolving threats.

(d) Cybersecurity policy.

(1) Each hospital shall maintain and implement policies and procedures for the protection of its
information systems and nonpublic information stored on those information systems, and the
continuity of the hospital’s business and operations, in accordance with the hospital’s risk
assessment and applicable State and Federal laws and regulations. The hospital shall be
responsible for developing and enforcing the hospital’s cybersecurity policy, and overseeing and
implementing the hospital’s cybersecurity program, established pursuant to subdivision (¢) of
this section.

(2) The hospital’s cybersecurity policy, upon recommendation by the CISO shall be approved by
the hospital’s governing body, established pursuant to section 405.2 of this Part. If a committee

is established for the specific purpose of supervising the hospital’s cybersecurity measures, the



committee shall present the cybersecurity policy to the governing body for full approval and
implementation.

(3) The cybersecurity policies shall be based on the hospital’s risk assessment and address, at a
minimum, the following topics:

(1) information security;

(i1) data governance and classification;

(ii1) asset inventory and device management;

(iv) access controls and identity management;

(v) business continuity and disaster recovery planning and resources;

(vi) systems operations and availability concerns;

(vii) systems and network security;

(viii) systems and network monitoring;

(ix) systems and application development and quality assurance;

(x) physical security and environmental controls;

(x1) patient data privacy;

(xii) vendor and third-party service provider management;

(xiii) risk assessment as defined in subdivision (h) of this section;

(xiv) training and monitoring as defined in subdivision (1) of this section; and

(xv) overall incident response as defined in subdivision (m) of this section;

(e) Chief Information Security Officer.

(1) Each hospital shall designate an individual from senior- or executive-level staff, qualified in
training, experience, and expertise, to serve as the hospital’s Chief Information Security Officer,

or “CISO.”
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(2) Notwithstanding the provisions set forth in subdivision (i) of this section, the hospital’s CISO
may be an employee of the facility, or an employee of a third-party or contract vendor. If the
CISO is an employee of a third-party or contract vendor, the governing body, as defined under
section 405.2 of this Part, shall approve the contract on an annual basis.

(3) The CISO of each hospital shall report in writing, at least annually to the hospital’s governing
body, on the hospital’s cybersecurity program and material cybersecurity risks. Such report
shall, at minimum include:

(1) the confidentiality of nonpublic information and the integrity and security of the hospital’s
information systems;

(1) the hospital’s cybersecurity policies and procedures, including their implementation status
and any recommendations for revisions;

(111) material cybersecurity risks to the hospital;

(iv) overall effectiveness of the hospital’s cybersecurity program; and

(v) any cybersecurity incidents as defined herein involving the hospital during the time period
addressed by the report, as well as steps taken to mitigate future events.

(f) Testing and vulnerability assessments.

(1) The cybersecurity program for each hospital shall include monitoring and testing, developed
in accordance with the hospital’s risk assessment, designed to assess the effectiveness of the
hospital’s cybersecurity program and assess changes in information systems that may create or
indicate vulnerabilities.

(2) The monitoring and testing shall include at a minimum:

(1) penetration testing of the hospital’s information systems by a qualified internal or external

party at least annually based upon the hospital’s risk assessment;
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(11) automated scans or manual or automated reviews of information systems reasonably
designed to identify publicly known cybersecurity vulnerabilities in the hospital’s information
systems based on the risk assessment; and

(i11) timely remediation of vulnerabilities based on the risk they pose to the hospital.

(g) Audit Trails and Records Maintenance.

(1) Each hospital shall securely maintain systems that are designed to support normal operations
and obligations of the hospital. Records pertaining to systems design, security, and maintenance
supporting such normal operations shall be maintained for a minimum of six years.

(2) Each hospital shall also securely maintain systems to include audit trails designed to detect
and respond to cybersecurity events that have a reasonable likelihood of materially harming any
material part of the normal operations of the hospital, and cybersecurity incidents as defined
herein. Records pertaining to such audit trail systems shall be maintained for a minimum of six
years.

(3) Designs for the security systems and audit trails required pursuant to paragraphs (1) and (2)
of this subdivision shall be based on the hospital’s risk assessment.

(h) Risk assessment.

(1) Each hospital shall conduct an accurate and thorough annual risk assessment of the hospital’s
potential risks and vulnerabilities to the confidentiality, integrity, and availability of nonpublic
information, such as electronic protected health information, held by the hospital, and the
continuity of the hospital’s business and operations, as well as information systems sufficient to
inform the design of the cybersecurity program as required by this section. Such risk assessment
shall be updated as reasonably necessary, and no less than annually, and address changes to the

hospital’s information systems, nonpublic information or business operations supported by those
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information systems. The risk assessment shall allow for revision of controls to respond to
technological developments and evolving threats and shall consider the particular risks of the
hospital’s business operations, nonpublic information collected or stored, information systems
utilized and the availability and effectiveness of controls to protect nonpublic information and
information systems. Risk assessments performed for other regulatory purposes, such as HIPAA,
shall be acceptable under this provision provided they comport with the requirements herein.
Other risk assessments performed for other regulatory purposes, such as HIPAA, may be
extended to comply this section and incorporate other risk assessments performed by qualified
internal or external parties.

(2) The risk assessment shall be carried out in accordance with written policies and procedures
and shall be documented. Such policies and procedures shall, at a minimum include:

(1) criteria for the evaluation and categorization of identified cybersecurity risks, vulnerabilities,
and threats facing the hospital;

(i1) criteria for the assessment of the confidentiality, integrity, security and availability of the
hospital’s information systems and nonpublic information, including the identification and
adequacy of existing controls in the context of identified risks, the determination of the
likelihood of threat occurrence and the determination of the potential impact on threat
occurrence, and the determination of the level of risk; and

(ii1) requirements describing how identified risks and threats will be mitigated or accepted based
on the risk assessment and how the cybersecurity policies and programs will address the risks.
(1) Cybersecurity personnel.

(1) Each hospital shall:
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(1) utilize qualified cybersecurity personnel of the hospital, an affiliate or a third-party service
provider sufficient to manage the hospital’s cybersecurity risks and to perform or oversee the
performance of the core cybersecurity functions specified in subdivision (c) of this section and in
accordance with the hospital’s risk assessment;

(2) Each hospital may utilize an affiliate or qualified third-party service provider to assist in
complying with the requirements set forth in this section.

(j) Security policies for third-party service providers.

(1) Each hospital shall implement written policies and procedures designed to ensure the security
of information systems and nonpublic information that are accessible to, or held by, third-party
service providers. Such policies and procedures shall be based upon the hospital’s risk
assessment and shall, at a minimum, address the following:

(1) the identification and baseline assessment (if applicable) of third-party service providers; and
(i1) minimum cybersecurity practices required to be met by such third-party service providers in
order for them to do business with the hospital.

(2) Such policies and procedures shall include relevant guidelines for due diligence and
contractual protections relating to third-party service providers, including, at a minimum,
guidelines addressing:

(1) ensuring third-party service provider’s policies and procedures for access controls are
consistent with industry standards;

(i1) the third-party service provider’s policies and procedures for use of encryption or another

method to protect nonpublic information in transit and at rest;
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(i11) notice to be provided to the hospital in the event of a cybersecurity incident directly
impacting the hospital’s information systems or the hospital’s nonpublic information being held
by the third-party service provider; and

(iv) representations and warranties addressing the third-party service provider’s cybersecurity
policies and procedures that relate to the security of the hospital’s information systems or
nonpublic information.

(k) Identity and Access Management.

(1) Each hospital shall use multi-factor authentication, risk-based authentication, or other
compensating control to protect against unauthorized access to nonpublic information or
information systems.

(2) Multi-factor authentication shall be utilized for any individual accessing the hospital’s
internal networks from an external network, unless the hospital’s CISO has approved in writing
the use of compensating controls.

(3) Each hospital shall limit user access privileges to information systems that provide access to
nonpublic information to only those necessary to perform the user’s job;

(4) Each hospital shall separate non-privileged and privileged accounts;

(5) Each hospital shall limit the number of privileged accounts and limit the access functions of
privileged accounts to only those necessary to perform the user’s job;

(6) Each hospital shall limit the use of privileged accounts to only when performing functions
requiring the use of such access;

(7) Each hospital shall periodically, but at a minimum annually, review all user access privileges

and remove or disable accounts and access that are no longer necessary;
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(8) Each hospital shall disable or securely configure all protocols that permit remote control of
devices; and

(9) Each hospital shall promptly terminate access following departures.

(1) Training and monitoring.

As part of its cybersecurity program, each hospital shall, at a minimum:

(1) Implement risk-based policies, procedures and controls designed to monitor the activity of
authorized users and detect unauthorized access or use of, or tampering with, nonpublic
information by such authorized users.

(2) Provide regular cybersecurity awareness training for all personnel that is updated to reflect
risks identified by the hospital in its risk assessment, which may include annual phishing
exercises and training/remediation for employees.

(m) Incident response plan.

(1) As part of its cybersecurity program, each hospital shall establish a written incident response
plan designed to promptly respond to, and recover from, any cybersecurity incident materially
affecting the confidentiality, integrity or availability of the hospital’s information systems or the
continuing functionality of any aspect of the hospital’s business or operations.

(2) Such incident response plan shall, at a minimum, address the following areas:

(1) the goals of the incident response plan;

(1) the definition of clear roles and responsibilities, a list of actual personnel and both business
hour and off-business hour contact information with levels of decision-making authority;

(ii1) external and internal communications and information sharing about any incidents;

(iv) identification of requirements for the remediation of any identified weaknesses in

information systems and associated controls;
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(v) the internal processes for responding to a cybersecurity event including, at a minimum,
mitigation, downtime procedures and contingency plan, and process for determining if a
cybersecurity event becomes a cybersecurity incident, and processes for determining if a
cybersecurity incident has a material adverse impact on the hospital;

(vi) documentation and reporting regarding cybersecurity events and related incident response
activities; and

(vii) the evaluation and revision as necessary of the incident response plan following a
cybersecurity event.

(n) Department Reporting.

(1) The hospital or their designee shall notify the department as promptly as possible, but no
later than 72 hours after determining a cybersecurity incident, as defined herein, has occurred, in
a manner prescribed by the department. Notification to the department under this section does
not replace any other notifications required under State or Federal laws or regulations.

(2) Each hospital shall maintain and submit for examination, in such time and manner and
containing such information, as the department determines to be necessary, including but not
limited to any and all documentation, such as records, schedules, reports, and data required and
supporting the required documentation by this section. All such documentation must be
maintained for a minimum of six years.

(3) To the extent a hospital has identified areas, systems or processes that require material
improvement, updating or redesign, the hospital shall document the identification and the
remedial efforts planned, and underway, to address such areas, systems or processes. Such
documentation must be available for inspection by the department, in such time and manner as

prescribed by the department, and must be maintained for a minimum of six years.
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(o) Confidentiality.

Information provided by a hospital pursuant to this Part shall be subject to the applicable
provisions of the Public Health Law, Mental Hygiene Law, Education Law, and the Public
Officers Law or any other applicable State or Federal law or regulations in relation to disclosure.
(p) Compliance period.

(1) Covered entities shall have one year from the effective date of this section to comply with the
requirements set forth herein, provided, however, subdivision (n) of this section shall be effective
immediately upon adoption.

(q) Severability.

If any provision of this section or the application thereof to any person or circumstance is
adjudged invalid by a court of competent jurisdiction, such judgment shall not affect or impair
the validity of the other provisions of this section or the application thereof to other persons or

circumstances.
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REGULATORY IMPACT STATEMENT

Statutory Authority:

Public Health Law (PHL) § 2803(2)(a) authorizes the Public Health and Health Planning
Council (PHHPC) to adopt and amend rules and regulations, subject to the approval of the
Commissioner of Health (Commissioner), to implement PHL Article 28 and establish minimum

standards for health care facilities, including general hospitals.

Legislative Objectives:

The legislative objectives of PHL Article 28 include the protection of the health of the
residents of the State by promoting the efficient provision and proper utilization of high-quality
health services at a reasonable cost.

These regulations fulfill this legislative objective by ensuring that general hospitals
within New York State implement minimum cybersecurity controls to safeguard protected health
information (PHI) and personally identifying information (PII) from being publicly disclosed or

used for identity theft.

Needs and Benefits:

The healthcare industry is one of the most targeted communities for cybersecurity scams
and breaches due to the significant amount of sensitive and financially lucrative information
healthcare facilities collect. Currently in New York State there are no cybersecurity
requirements for the safeguarding and security of patients’ protected health information (PHI)

and personally identifying information (PII). As a result, New Yorkers seeking medical care
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have no guaranteed minimum levels of protection of their information. As a result of this, there
have been several high-profile cybersecurity breaches at facilities across the state which have
resulted in not only a loss of patient financial and health data, but in some cases has also delayed
care.

Additionally, cybersecurity events at hospitals can have significant, far-reaching, and
long-term impacts to the provision of patient care and operation of the facility. Governor Hochul
has been focusing on cybersecurity and ensuring that New Yorkers data stays safe no matter
where they go. The promulgation and implementation of cybersecurity focused regulations
supports this initiative. These regulations will ensure all hospitals develop, implement, and
maintain minimum cybersecurity standards, including cybersecurity staffing, network monitoring
and testing, policy and program development, employee training and remediation, incident
response, appropriate reporting protocols and records retention.

There will be multiple benefits to the adoption of these regulations. Given the significant
differences in preparedness statewide against cybersecurity attacks, these regulations will ensure
hospitals are required to maintain a minimum level of readiness to prepare for, respond to, and
quickly recover from cybersecurity incidents.

Costs:
Costs to Regulated Parties:

The costs associated with the implementation by regulated facilities will vary
significantly due to the varying levels of cybersecurity programs and policies hospitals currently
have in place. Some facilities may have mature monitoring, training and response programs,
whereas others may not. Therefore, the costs could vary from tens of thousands to tens of

millions. Hospitals will be allowed to sub-contract for cybersecurity services and this may reduce
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the overall cost of program implementation. It is estimated that effective cybersecurity programs
can cost between $250,000 and $10 Million to develop and implement initially and anywhere
from $50,000 - $2 Million or more to maintain on a yearly basis depending on the facility size.
For small hospitals (of which there are 15 and are defined as less than 10 acute care or ICU
beds), ongoing annual costs are estimated to be $50,000-$200,000. For medium sized hospitals
(of which there are 62 and are defined as those with between 10 and 100 beds), ongoing costs are
estimated to be $200,000-$500,000. For large hospitals (of which there are 114 and are defined

as those with more than 100 beds), ongoing annual costs are estimated to be $2 million.

Costs to Local and State Governments:

There are currently fifteen facilities which would be subject to these proposed regulations
which are operated by local municipalities. As such, they would be subject to the same
regulations as those operated by private entities. The estimated costs they would incur would

depend on their size, as noted above.

Local Government Mandates:
These regulations do impose a program, service, duty or other responsibility upon 4
separate city, county and State governments to the extent they do not already comply with the

proposed regulations.
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Paperwork:
These regulations impose additional paperwork in the form of procedures, policies,
guidelines, and reporting documents. These requirements are necessary to ensure the efficacy of

a cybersecurity program and also provide accountability and transparency for hospitals.

Duplication:
There is no duplication of this initiative in existing State law. The Heath Insurance
Portability and Accountability Act (HIPAA) Security Rule does provide broad requirements for

safeguarding PHI, but the regulations contained herein are intended to supplement HIPAA.

Alternatives:

The alternative to the proposed regulation would be not enacting the cybersecurity
requirements. This option is not appropriate due to the demonstrated need to protect PHI and PII
at hospitals within the State. The Department in 2023 has responded to more than 1 cybersecurity
incident per month, several of which have forced hospitals to go on diversion, stopped their
billing procedures, and required facilities to operate on downtime procedures which can severely
hamper the care delivery process. Over 225,000 patients had data possibly compromised in one
breach alone.

In order to respond to comments received by facilities, the proposed regulations were
modified to lengthen and simplify the compliance period in order to maximize the ability for
facilities to come into compliance. Furthermore, the Department removed the requirement for a
Chief Information Security Officer to be employed directly by the facility, and instead allow

them to be a virtual or 3™ party vendor upon approval by the facilities’ governing body.
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Federal Standards:
Federal regulations governing protection of PHI and PII are contained within HIPAA,

however they are overly vague and provide limited guidance on cybersecurity and the protection

of PHI and PII.

Compliance Schedule:

General hospitals will have one year from the effective date of the regulation to comply
with the requirements set forth herein. However, subdivision (n) of the regulation, requiring
general hospitals to notify the department as promptly as possible, but no later than 72 hours
after determining a cybersecurity incident, as defined herein, has occurred, will be effective upon
adoption in the State Register. The schedule as proposed was modified as a direct result of
outreach to facilities by the Department who provided feedback on the difficulty in developing

cybersecurity programs.

Contact Person:

Katherine E. Ceroalo

New York State Department of Health

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

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)

REGSQNA @health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS FOR

SMALL BUSINESSES AND LOCAL GOVERNMENTS

Effect of Rule:

The proposed regulations will affect all general hospitals licensed pursuant to Article 28
of the Public Health Law, regardless of size or location. There are currently 226 hospitals in New
York State, including Veteran’s Affairs facilities (which would not be affected by these proposed
regulations). These regulations will not affect local governments unless they operate a general
hospital. In NYS, there are 15 hospitals operated by municipalities; Lewis County Hospital in
Lewis County, NY, Wyoming County Hospital in Wyoming County, 12 facilities operated by
New York City Health and Hospitals Corporation, and Helen Hayes hospital operated by the
State of New York.

Currently in New York State there are no cybersecurity requirements for the safeguarding
and security of patients’ protected health information (PHI) and personally identifying
information (PII). As a result, New Yorkers seeking medical care have no guaranteed minimum
levels of protection of their information. As a result of this, there have been several high-profile
cybersecurity breaches at facilities across the state which have resulted in not only a loss of
patient financial and health data, but in some cases has also delayed care. Additionally,
cybersecurity events at hospitals can have significant, far-reaching, and long-term impacts to the
provision of patient care and operation of the facility. These regulations will ensure all hospitals
develop, implement, and maintain minimum cybersecurity standards, including cybersecurity
staffing, network monitoring and testing, policy and program development, employee training

and remediation, incident response and appropriate reporting protocols and records retention.
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Compliance Requirements:

The proposed regulations require that hospitals develop, implement and maintain
minimum cybersecurity standards and programs, including information technology (IT) staffing,
network monitoring and testing, policy and program development, employee training and

remediation, incident response, appropriate reporting protocols and records retention.

Professional Services:

Depending on the current state of an existing cybersecurity program, a facility or system
may need to contract with a third-party service provider for anything from staffing, network
monitoring, incident response, or staff training. Facilities will be required to hire or appoint a
Chief Information Security Officer (CISO). The draft regulations currently allow for the CISO to
be a direct employee of the facility, or an employee of a virtual or third-party contractor upon
consent and approval of the governing body. Facilities may also need to hire or contract
additional information technology staff to ensure compliance with the new regulations.
Additionally, the facilities may need to purchase information security programs or contract with
third-party vendors to monitor for malicious network traffic, perform compliance testing with
authorized users and ensure protected health information and personally identifying information

is kept secure.

Compliance Costs:
Given the variability in cybersecurity preparedness and current programs at facilities, the
initial startup and ongoing costs could vary significantly. After initial conversations with

facilities to gain a basic understanding of costs, it is estimated that effective cybersecurity

25



programs can cost millions to develop and implement initially, and anywhere from $50,000-$2
million or more to maintain on a yearly basis depending on the facility size. For small hospitals
(of which there are 15 and are defined as less than 10 acute care or ICU beds), ongoing annual
costs are estimated to be $50,000-$200,000. For medium sized hospitals (of which there are 62
and are defined as those with between 10 and 100 beds), ongoing costs are estimated to be
$200,000-$500,000. For large hospitals (of which there are 114 and are defined as those with

more than 100 beds), ongoing annual costs are estimated to be $2 million.

Economic and Technological Feasibility:

It is both economically and technologically feasible for hospitals to become compliant
with the proposed regulations. There currently exists a significant amount of technology and
software which can be licensed or purchased to provide network monitoring, notification, staff
training and exercises and multifactor or risk-based authentication, among others. Economically,
it will be easier for hospitals which are part of large healthcare systems or located in more urban
areas to comply with these regulations than it may be for smaller or more rural facilities. This is
due to the fact that the larger facilities and systems may already have aspects of the regulations
already functioning as part of a mature cybersecurity program, or may have access to more
capital and resources than smaller, more rural or standalone facilities. While several facilities
voiced concerns related to the cost of implementation, the consequences of what can occur as a
result of a cyber-attack far outweigh those costs. Days or weeks of downtime with an inability to
bill for services can cost tens of millions of dollars (at a minimum), as well as the unknown cost
of lost productivity, cancellation of elective surgeries, purchase of new computers, etc, can well

exceed the yearly maintenance program costs.
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Minimizing Adverse Impact:

The Department of Health conducted several rounds of outreach to affected healthcare
facilities and healthcare associations as part of the regulatory drafting process, to understand
what makes a successful cybersecurity program, what things should be avoided or be flexible,
and how the Department can work with them to enhance preparedness in New York State. As a
result of those discussions, the Department took significant steps to ensure that no specific
references to technology, programs or software were included into the regulations. In this way, it
allows for facilities to become compliant with the regulations however they may be able to,
without the regulation becoming too prescriptive, or requiring use of overly expensive or specific
software. These regulations establish truly baseline, general requirements that allow maximum
flexibility to healthcare facilities to comply based on their operations. While other approaches to
cybersecurity programs were considered, as required under SAPA § 202-b(1), there are
unfortunately no alternatives to cybersecurity, as the health and welfare of patients both current
and former at a facility can be adversely affected by a network breach. Facilities will have one
year from implementation to come into compliance with the regulations except for incident
reporting. The compliance period as proposed will not only maximize the ability for facilities to
come into compliance, but was modified as a result of feedback received from those facilities.
While these regulations will result in some cost to facilities, the Department will be taking action
to mitigate these impacts. In January of this year, the Department released Statewide IV and
Statewide V funding totaling $650 million to assist with implementation of, and compliance
with, the regulatory requirements. This funding was appropriated in the SFY 24 budget with the
intention of supporting facilities’ technological needs, including for cybersecurity purposes.

Small Business and Local Government Participation:
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During the drafting process, the Department conducted several rounds of outreach to over
25 different hospitals and hospital/healthcare associations to understand the current state of the

industry, cybersecurity program best practices and areas to avoid.

Parties the Department
reached out to:
University of Rochester
MC

Kaleida Health

Northwell Health

NY Presbyterian
Elizabethtown Hospital
Arnot Ogden MC

Geneva General Hospital
Soldiers and Sailors
Memorial Hospital
Rochester General
Hospital

Unity Hospital

Wyoming County Hospital
Richmond University
Medical Center
Healthcare Association of
NYS

Iroquois Healthcare
Association

Healthcare Association of
Central and Western NY
Suburban Hospital
Alliance of NYS

Greater NY Healthcare
Association

As there are facilities run by city, county and state municipalities, a cross section of them
was invited to participate in the roundtable discussion related to cybersecurity programs and
proposed regulations. The Department has some direct communication methods through the
Health Commerce system which will be utilized to reach out to C Suite executives at each

facility after the regulations are publicly posted and available for comment.
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RURAL AREA FLEXIBILITY ANALYSIS

Types and Estimated Numbers of Rural Areas:

Rural areas as defined by Executive Law § 418(7) are counties with a population less

than 200,000 and towns with a population density less than 150 people per square mile. For the

purposes of this regulation, there are 44 counties with a population of less than 200,000, which

have a total of 76 regulated facilities. The proposed rule will apply statewide to all general

hospitals regulated under Article 28 of the Public Health Law.

Reporting, Recordkeeping and Other Compliance Requirements; and Professional

Services:

1.

Recordkeeping- Article 28 facilities will be required to develop cybersecurity policies,
protocols and procedures within one year of the adoption of the proposed regulations.
Facilities will be required to maintain records of program compliance by employees,
security breaches by outside entities (both successful and unsuccessful), and other
program documentation for at least 6 years.

Reporting: Article 28 facilities will be required to report any cybersecurity incidents, as
defined in the proposed regulation, as promptly as possible, but no later than 72 hours
after determining a cybersecurity incident has occurred. Facilities will also be required to
provide a report to the Department upon request of all cybersecurity incidents within the

previous reporting period.

. Professional services- Facilities will be required to hire or appoint a Chief Information

Security Officer (CISO). The draft regulations currently allow for the CISO to be a direct
employee of the facility, or an employee of a virtual or third-party contractor upon

consent and approval of the governing body. Facilities may also need to hire or contract
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additional information technology staff to ensure compliance with the new regulations.
Additionally, the facilities may need to purchase information security programs or
contract with third-party vendors to monitor for malicious network traffic, perform
compliance testing with authorized users and ensure protected health information,

personally identifying information, and nonpublic information is kept secure.

Costs:

The costs for this program will vary depending on the level of preparedness of each
facility. For less mature programs which require significant development, the initial funding
required could range from $250,000 to $10 million. For small hospitals (of which there are 15
and are defined as less than 10 acute care or ICU beds), ongoing annual costs are estimated to be
$50,000-$200,000. For medium sized hospitals (of which there are 62 and are defined as those
with between 10 and 100 beds), ongoing costs are estimated to be $200,000-$500,000. For large
hospitals (of which there are 114 and are defined as those with more than 100 beds), ongoing
annual costs are estimated to be $2 million. Facilities may be able to purchase equipment or
services from State Contract lists where appropriate and applicable. Facilities will also be able to
contract with appropriate third-party vendors or contractors to help ensure compliance with the

proposed regulations.

Minimizing Adverse Impact:
The Department has included flexibility within the regulations for facilities to ensure they
are compliant with the requirements, including allowing for third-party or vendor contractors to

complete compliance reporting and measures on behalf of them. Additionally, facilities will have
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one year from the adoption of the proposed regulations to implement the requirements and
ensure compliance. While these regulations will result in some cost to facilities, the Department
will be taking action to mitigate these impacts. In January of this year, the Department released
Statewide IV and Statewide V funding totaling $650 million to assist with implementation of,
and compliance with, the regulatory requirements. This funding was appropriated in the SFY 24
budget with the intention of supporting facilities’ technological needs, including for

cybersecurity purposes.

Rural Area Participation:

In consideration of SAPA § 202-bb(7), the Department conducted multiple rounds of
outreach with facilities of a diversity of sizes, including those located in rural areas such as
Ellenville Regional Hospital and Arnot Ogden Medical Center. This outreach consisted of one-
on-one conference calls with specific facilities, which occurred June 12-22, 2023, as well as a
roundtable in August 2023 where over 25 facilities, healthcare associations and Department of
Health staff were invited to discuss the current state of cybersecurity programs, best practices
and required elements of a good cybersecurity program. While many facilities agreed about the
need for mature cybersecurity program amid increasing cybersecurity threats, many voiced
concerns about the costs of these programs. The Department listened to all of the feedback
provided and modified some of the language in the proposed regulations. For example, the
Department simplified and lengthened the compliance period to allow facilities the maximum

amount of time to be in compliance.
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STATEMENT IN LIEU OF JOB IMPACT STATEMENT
A Job Impact Statement for these amendments is not being submitted because it is
apparent from the nature and purpose of the amendments that they will not have a substantial

adverse impact on jobs and/or employment opportunities.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 241134-C
New York-Presbyterian Westchester Behavioral Health

Center
Program: Hospital County: Westchester
Purpose:  Construction Acknowledged: March 22, 2024

Executive Summary

Description

New York Presbyterian Hospital (NYPH), a 513- Need Summary

bed not-for-profit hospital, requests approval to The applicant projects 231 inpatient visits in the
renovate existing space on the first floor of the new pediatric inpatient psychiatric unitin Year
New York Presbyterian Westchester Behavioral One and Year Three with Medicaid at 42.71%.
Health Center (NYP WBH), at 21 Bloomingdale

Road, White Plains, for the creation of a 10-bed Program Summary

pediatric inpatient psychiatric unit (to be named Based on the results of this review, a favorable
7 South Pe('?iiatric |npatient Un|t) NYP WBH iS a recommendation can be made regarding the
fully accredited not-for-profit, 247-bed (233 facility’s current compliance pursuant to 2802-
Psychiatric beds and 14 Chemical Dependence (3)(e) of the New York State Public Health Law.

beds) Hospital providing mental health services
for Westchester County and New York County.
In addition to the renovation, NYPH will add two
(2) new psychiatric licensed beds and transfer
eight (8) other licensed psychiatric beds for the
10-bed complement in the new inpatient Unit.

Financial Summary

The total project cost of $13,012,155 will be met
with accumulated funds from New York
Presbyterian Hospital.

. o . Budget: Year One Year Three
This project is expected to enhance patient care
and operational flow to better serve the needs of Revenues $11,061,949 $11,735,621
pediatric patients. The existing inpatient Expenses 7,042,213 7,341,482
children’s unit at NYP WBH, Nichols Cottage, Excess $4,019,736  $4,394,139
continues to accommodate the high demand for Revenues
adolescent care through Emergency Approvals
allowances. Health Equity Impact Assessment

This project does not meet the requirements for

OPCHSM Recommendation a Health Equity Impact Assessment under
Contingent Approval 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 State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

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

Approval conditional upon:

1. This project must be completed by January 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 December 15, 2024, and construction must be completed by
October 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 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. Submit a description of all hardware and furniture that will be used for this new unit. [OMH]

5. When space is ready for a pre-occupancy site visit, schedule by contacting Teri Aliotta
(Teri.Aliotta@omh.ny.gov) at the Hudson River Field Office. [OMH]

6. Upon completion of the project, provide a letter of substantial completion from the project architect.
[OMH]

7. Provide approval from the Department of Health of the corresponding Certificate of Need when
available. [OMH]

Council Action Date
September 12, 2024

|
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| Need Analysis

Project Description

New York-Presbyterian Hospital (NYPH), at 21 Bloomingdale Road, White Plains, New York 10605,
is seeking approval to renovate existing space on the first floor for the creation of a 10-bed pediatric
inpatient psychiatric unit, which will be referred to as 7 South Pediatric Inpatient Unit. As part of this
application, NYPH will add two (2) psychiatric licensed beds to the existing bed complement at New
York-Preshyterian Westchester Behavioral Health and 8 beds will be transferred from another unit.

These eight (8) beds will be transferred to the new unit.

Background and Analysis

This project will treat patients in Westchester County. The total population of Westchester County is
estimated to increase to 1,033,438 by 2029 per projection data from the Cornell Program on Applied
Demographics (PAD), an increase of 3.6%. Demographics for the primary service area are noted
below including a comparison with New York State.

Demographics Westchester County New York State

Total Population — 2022 Estimate 997,904 19,994,379
Hispanic or Latino (of any race) 25.8% 19.50%
White (non-Hispanic) 51.2% 53.8%
Black or African American (non-Hispanic) 13.3% 13.8%
Asian (non-Hispanic) 0.1% 8.8%
Other (non-Hispanic) 9.6% 4.1%

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

In 2022, 95.1% of the population in Westchester County had health coverage as follows.

Employer Plans 56.1%
Medicaid 14.1%
Medicare 12.9%
Non-Group Plans 11.6%
Military or VA 0.326%

Source: Data USA

The table below provides projected payor mix data and visits for the new proposed ten-bed unit.
Applicant Projected Payor Mix

Year One | Year Three
Payor -
Inpatient
Commercial 56.77% 56.77%
Medicaid 42.71% 42.71%
Other 0.52% 0.52%
Total Visits 231 231

|
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The table below shows the applicant’s historical and proposed adult and pediatric discharges.
Adult and Pediatric Discharges for Units at NYP - Westchester Behavioral Health Center

Discharges

2018 | 2019 | 2020 | 2021 | 2022 | 2023 | Yearl Year 3
Nichols Cottage 318 409 385 375 284 304 409 409
6 South 548 549 380 385 336 228 228 228
2 South 341 276 253 256 197 175 175 175
2 North 536 551 488 423 400 348 348 348
6 North 318 540 464 428 366 132 132 132
7 South - - - - - - 231 231
Total 2,061 | 2,325 [ 1,970 | 1,867 | 1,583 | 1,187 | 1,523 1,523

Source: Applicant

Occupancy Rates for Pediatric and Adolescent Patients

Unit Beds 2019 2020 2021 2022 2023
Nicols Cottage (Pediatric) 18 66.7% 80.6% 77.8% 68.9% 87.8%
2 North (Adolescent) 21 95.2% | 89.0% 97.1% | 89.2% 93.3%
2 South (Adolescent) 6 78.3% | 83.4% 85.0% | 75.0% 76.7%

Source: Applicant

Pediatric and Adolescent Patients at NYP ED Waiting for Placement — in 2023

Admissions to
NYP/Westchester Behavioral
Facility Patients Waiting in ED Health
Morgan Stanley Children's Hospital 389 313
Weill Cornell 682 290
Total 1,071 603

Source: Applicant

According to the applicant, NYP Health System saw 1,071 pediatric and adolescent patients in their
Emergency Departments. 70%-80% were transferred to NYP Westchester, however, due to the lack of
space, the other 468 patients were forced to transfer to other facilities including Four Winds Hospital,
Bellevue, Mount Sinai Morningside, and Northwell, or be discharged. This new unit will help alleviate the
strain on ED wait times within the system and help patients in need receive a bed for treatment.

During the pandemic, NYPH received multiple emergency approvals for repurposing behavioral health
beds and changing floor plans for social distancing. These changes limited capacity. Between 2020 and
2023, there was a decrease in demand for pediatric care but an increase in demand for adolescent
patients. To address this need, in 2021, NYP/Westchester Behavioral Health requested allowances to
expand care in non-conventional spaces such as adult units for older adolescents and the pediatric unit.
This proposed project aims to increase the available adolescent capacity and relocate the pediatric unit,
currently in Nichols Cottage, to the new 7 South Unit, to meet the episodic and evolving demand.

NYP WBH will shift pediatric volume from the existing Nichols Cottage pediatric unit into the new 7 South
Pediatric Inpatient Unit, allowing the existing Nichols Cottage Inpatient Unit to provide care for adolescent
patients only. This shift in volume is projected to increase the inpatient capacity of the Nichols Cottage
unit. This new inpatient unit will treat patients through the ages of twelve and is expected to enhance care
and improve patient flow.

To improve pediatric behavioral health in the Westchester area the applicant is also planning to expand
NYS OMH-licensed outpatient services by adding an Article 31 satellite clinic. The new Article 31 along
will collaboration with community partners will help improve behavioral health services and improve
access to crisis hubs.

Conclusion
The addition of this ten-bed unit is expected to reduce Emergency Room wait time, by decreasing volume

and allowing for improved time to diagnosis.
_______________________________________________________________________________________________________________________________|]
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| Program Analysis

Project Proposal

Operator The New York and Presbyterian Hospital
Site New York Presbyterian Westchester Behavioral Health Center
Site Address 21 Bloomingdale Road

White Plains, New York 106056
(Westchester County)
Shift / Hours / Schedule 24 hours / 7 days a week

Current Services Certified Mental Health Services O/P,
Medical Services — Other Medical Specialties,
Medical Services-Primary Care,
Therapy-Occupational O//P,
Therapy-Physical O/P, and

Therapy-Speech Language Pathology O/P
Staffing (15 Year / 3™ Year) 41.4 FTEs for 1stand 41.4 3 year

New York Presbyterian Hospital (NYPH) will add two (2) psychiatric beds to the New York Presbyterian
Westchester Behavioral Health Hospital (NYP WBH), increasing the total from 247 to 249. No changes in
services are proposed.

New York-Presbyterian Hospital will hire 41.4 FTEs in the first, of which 10.6 FTEs will consist of
registered nurses. Staffing will remain the same at 41.4 FTEs in Year 1 and for Year 3.

NYPH implemented an Inpatient Psychiatric Access Program that manages all inpatient psychiatric bed
capacity and patient placements across its sites and seeks to restore inpatient beds that currently remain
offline since the COVID-19 crisis. There is a critical need for pediatric and adolescent mental health
services, and psychiatric inpatient accommodations are necessary to expand access and provide
undisrupted care effectively. NYPH partnered with New York State Office of Mental Health (NYSOMH) to
develop an integrated restoration plan that will improve inpatient behavioral services in New York and
Westchester Counties.

The existing inpatient children’s unit at NYP WBH, Nichols Cottage, continues to accommodate the high
demand for adolescent care through the Emergency Approvals allowances. With this proposal, NYP WBH
will shift pediatric volume from the existing Nichols Cottage Unit to the newly proposed 10-bed 7 South
Pediatric Inpatient Unit. This proposal will expand inpatient care which will align with the previously
renovated units and support inpatient pediatric behavioral health healing. The 7 South Pediatric Inpatient
Unit will alleviate pediatric demand on the existing Nichols Cottage unit, allowing for Nichols Cottage Unit
to provide care for adolescent patients only.

Upon this project's completion, NYP WBH will have a total of twelve (12) inpatient units, which will
improve access to inpatient behavioral health beds. This new unit will help alleviate the strain on the
Emergency Department (ED) wait times within its system and help patients in need receive a bed for
treatment.

Eight (8)-beds will be reallocated to the new 7 South Pediatric Inpatient Unit. The existing bed relocations
will be as follows:

6 North will reflect a decrease of three (3) beds,

6 South will reflect a decrease of three (3) beds,

2 South will reflect a decrease of one (1) bed,

Nichols Cottage will reflect a decrease of one (1) bed.

|
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In the first year of operations, it is projected that the new unit will have 231 psychiatric discharges. The
site will be dually licensed by New York State Department of Health and New York State Office of Mental
Health.

Renovations will include approximately 7,145 square feet in the 7 South’s 15t floor and 3,298 square feet
in the School Annex’s 1st floor. Both areas will be reconfigured to create the new pediatric inpatient
behavioral health unit which will house ten (10) single patient bedrooms, one (1) seclusion room, one (1)
exam room, two (2) consult rooms, one (1) sensory room, two (2) comfort rooms, one (1) classroom, one
(1) activity room, one (1) group therapy, one (1) multi-purpose room, one (1) quiet activity room, one (1)
dining and pantry, one (1) staff lounge, one (1) nurse manager office, one (1) conference /treatment
planning, and one (1) outdoor playground.

The scope of work for 7 South will include updating emergency systems, installing new air units to provide
air to corridors, replacement of fan coil units, new exhaust, and dryer exhaust to be provided to the
support unit, modification of fire protection and plumbing, and electrical to be redistributed to provide
division of electrical systems.

In the School Annex area, the scope of work will include upgrades to the fire protection system, electrical
system upgrades, installation of a new air unit in attic, replace fan coil units, providing new general
exhaust in the attic, upgrading plumbing, updating fire protection systems, and electrical will be
redistributed to provide division of electrical systems.

NYPH is the sole member and passive parent of NYP Community Programs, Inc. (NYPCP). In 2014,
NYPCP formed as the sole member, active parent, and as co-operator of New York Presbyterian /
Hudson Valley Hospital and New York-Presbyterian/Queens.

With an integrated care module, six (6) of the New York Presbyterian Hospitals offer a variety of
outpatient and inpatient mental health and substance abuse services for pediatric, adolescent, adult, and
geriatric patients. The 6 campuses are as follows:

* New York-Presbyterian/ Weill Cornell Medical Center,

* New York-Presbyterian/Columbia University Irving Medical Center,
« New York-Presbyterian Westchester Behavioral Health Center,

* New York-Presbyterian/Allen Hospital,

* New York-Presbyterian Brooklyn Methodist Hospital, and

e Gracie Square Hospital

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.

Prevention Agenda

New York-Presbyterian Westchester Behavioral Health Center, in Westchester County, is seeking to
renovate existing space on the first floor for the establishment of a 10-bed inpatient psychiatric unit. Through
this project, the hospital will enhance patient care for pediatric patients requiring advanced psychiatric care
and enhance the operational flow of pediatric patients.

New York-Presbyterian Westchester Behavioral Health Center is implementing multiple interventions to
support priorities of the 2019-2024 New York State Prevention Agenda, including:

e Promote Healthy Women, Infants and Children
¢ Promote Well-being and Prevent Mental Health and Substance Use Disorders

|
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The implementation of this project is in line with the following selected Prevention Agenda Priorities:
Promote well-being and Prevent Mental Health and Substance Use Disorders.

In 2021, New York- Presbyterian Hospital spent $ 42,268,919 on community health improvement services,
representing 0.60% 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.

Project #241134-C Exhibit Page 7



| Financial Analysis

Total Project Cost and Financing
The total project cost, for renovations and the acquisition of moveable equipment, is estimated at
$13,012,155, further broken down as follows:

Renovation and Demolition $7,850,000
Site Development 55,000
Design Contingency 785,000
Construction Contingency 785,000
Architect/Engineering Fees 650,000
Other Fees (Consultant) 1,737,114
Moveable Equipment 717,133
Telecommunications 359,744
CON Fees 2,000
Additional Processing Fee 71,164
Total Project Cost $13,012,155

New York Presbyterian Hospital will provide the required equity to meet the total project cost.

Operating Budget
The applicant has submitted an incremental operating budget, in 2024 dollars, for the first and third years
after project completion, summarized below:

Year One Year Three
Per Day Total Per Day Total

Revenues:
Commercial Fee for Service $4,588  $8,556,207 $4,867  $9,077,280
Medicaid Fee for Service $1,785  $2,504,950 $1,894  $2,657,501
Other $47 $792 $49 $840
Total Revenues $11,061,949 $11,735,62

1
Expenses:
Operating $1,817  $5,968,929 $1,965  $6,455,994
Capital $327  $1,073,284 $270 $885,488
Total Expenses $2,144  $7,042,213 $2,235  $7,341,482
Excess Revenues $4,019,736 $4,394,139
Utilization: (Patient Days) 3,285 3,285

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

e Expense and utilization assumptions are based on the historical experience of the hospital for
psychiatric services.

e Revenues are based on current reimbursement methodologies for psychiatric services.

e The projected budget includes 231 psychiatric discharges and 3,285 patient days in Year One
and Year Three.

e The space for the 7 South Pediatric Inpatient Unit will be used to alleviate the pediatric demand
on the existing Nichols Cottage unit, which has been factored into the proposed budget.

e The hospital will hire an additional 41.4 FTEs in Year One and Year Three, of which 10.6 FTEs
will be registered nurses.

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

Year One  Year Three

Commercial FFS 56.77% 56.77%
Medicaid FFS 42.71% 42.71%
Other 0.52% 0.52%
Total 100.00% 100.00%

Capability and Feasibility

The total project cost of $13,012,155 will be met with accumulated funds from the New York Presbyterian
Hospital. Working capital requirements are estimated at $1,223,580, which is equivalent to two months of
third-year expenses. The hospital will provide equity to meet the working capital requirement. BFA
Attachment A, 2021-2022 Certified Financial Statements of New York Presbyterian Hospital, indicates
sufficient funds for the equity contribution.

For the period 2021-2022, NYPH had an average positive working capital position, an average positive
net asset position, and achieved an average operating income of $155,815,000.

The submitted budget indicates an excess of incremental revenues over expenses of $4,019,736 and
$4,394,139 during the first and third years, respectively. Revenues are based on current reimbursement
methodologies for psychiatric services. The submitted budget appears reasonable.

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

| Attachments

BFA Attachment A | Financial Summary- 2021 and 2022 Certified Financial Statements of New York
Presbyterian Hospital.

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 241220-C
Columbia Memorial Hospital

Program: Hospital County: Greene
Purpose:  Construction Acknowledged: June 11, 2024
Executive Summary

Description Need Summary
Columbia Memorial Hospital (CMH), an existing The applicant projects 7,638 procedures in Year
Article 28, not-for-profit 192-bed medical center, One and Year Three with Medicaid at 15.3%
requests approval to renovate space and certify and Charity Care at 1.5%.
an Outpatient Multi-Specialty Ambulatory
Surgery Hospital Extension Clinic (the Center) at Program Summary
its Greene Medical Arts building at 159 Jefferson Based on the results of this review, a favorable
Heights in Catskill (Greene County). The Center recommendation can be made regarding the
will specialize in orthopedics, general surgery, facility’s current compliance pursuant to 2802-
endoscopy, gynecologic surgery, (3)(e) of the New York State Public Health Law.

ophthalmology, urology, otolaryngology,
podiatry, and vascular surgery. It will consist of Financial Summary

four (4) operating rooms, two (2.) procedure_ The total project cost of $14,084,510 will be met
rooms, and 14 patient care stations. The primary with $77,030 in cash, a $5,000,000 Statewide
éig’;%i ‘Zﬁ; é:oorl thebproposed center will be Health Care Facility Transformation Program Ill

umbia counties. Grant, a bank loan for $4,643,935 at 6.65%
interest with a seven-year term amortized over
20 years, and a $4,363,545 equipment loan at
6.85% interest with a seven-year term.

This application was developed to provide a
broad range of preventive, diagnostic and
therapeutic care to community members who
are primarily utilizing outpatient surgical services

) f thei . f resid h Budget: Year One  Year Three
Cistance o these senice locations creates Revenues  $19,008,455 $20,432833
financial difficulties due to the age, health status Expenses $17.281,617 18,457,070

! Net Income/(Loss) $1,726,838 $1,975,763

indicators, economic and transportation barriers
of the population. The proposed center will allow
residents to receive care closer to home and
reduce outmigration of outpatient surgical
services.

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

OPCHSM Recommendation L
adverse health equity impacts.

Contingent Approval

|
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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]

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

Submission of an executed mortgage loan commitment acceptable to the Department of Health.

[BFA]

4. Submission of documentation confirming final approval of the executed Statewide Health Care
Facility Transformation Program Ill grant contract, acceptable to the Department of Health. [BFA]

5. Submission of an original affidavit from the applicant (or stockholders or affiliates) committing to fund
the balloon payment on the proposed mortgage loan, should terms acceptable to the Department of
Health be unavailable at the time of refinancing. [BFA]

6. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. In addition, submit acceptable responses to any
schematic design submission RFAI comments still open as of 08/01/24. [AER]

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

wnN

Approval conditional upon:

1. This project must be completed by September 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 March 15, 2025, and construction must be completed by June
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
September 12, 2024

|
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| Need Analysis

Project Description

Columbia Memorial Hospital, an existing 192 bed Article 28 Hospital at 71 Prospect Ave

Hudson, NY 12534 (Columbia County), is seeking to convert and remodel the Greene Medical Arts
extension clinic at 159 Jefferson Heights, Catskill, NY 12414 (Greene County) to add multi-specialty
ambulatory surgery. Ambulatory Surgery - Multi Specialty services will be added to the operating
certificate and the facility will continue to provide Medical Services - Primary Care and Medical Services -
Other Medical Specialties.

The four new operating room suites will accommodate specific services such as orthopedics, gynecology,
ophthalmology, urology and general surgery. Two endoscopy suites for gastroenterological procedures
are also planned. Columbia Memorial is the only provider of Ambulatory Surgery in Columbia and Greene
Counties. The long distances patients currently have to travel to reach alternate locations as evidence of
the necessity of adding this new service. The applicant has been awarded grant funding from the
Statewide Health Care Facility Transformation Program Ill.

Background and Analysis

The proposed site is in a Health Professional Shortage Area (HPSA) for Primary Care, Dental Health, and
Mental Health and is a Medically Underserved Area/Population (MUA/P). The primary service area is
Greene County. The population of Greene County is estimated at 48,067 based on 2022 American
Community Survey data and is expected to decrease to 45,569 by 2029 per projection data from the
Cornell Program on Applied Demographics, a decrease of 5.2%. Demographics for the primary service
area are noted below including a comparison with New York State.

Demographics Greene County | New York State
Total Population-2022 Estimate 48,067 19,994,379
Hispanic or Latino (of any race) 6.5% 19.5%
White (non-Hispanic) 83.8% 53.8%
Black or African American (non-Hispanic) 4.6% 13.8%
Asian (non-Hispanic) 1.1% 8.8%
Other (non-Hispanic) 4% 4.1%

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

In 2022, 96.5% of the population of Greene County had health coverage as follows:

Employer Plans 44.9%
Medicaid 19.6%
Medicare 17.9%
Non-Group Plans 12.2%
Military or VA 1.84%

Source: Data USA
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Ambulatory Surgery in Greene, Columbia, Dutchess and Ulster Counties

Patient Visits
Facility Name Type 2020 2021 2022 2023
Columbia Memorial Hospital H 5,399 6,277 6,060 6,289
Dutchess Ambulatory Surgical Center | D&TC 3,160 3,943 4,004 4,536
The Surgery Center at Orthopedic 2,562
Associates,LLC D&TC 4,934 5,077 4,712
Mid-Hudson Valley Division of
Westchester Medical Center H 3,258 3,768 4,336 4,426
Northern Dutchess Hospital H 3,803 4,730 4,773 5,179
Vassar Brothers Medical Center H 8,166 9,809 8,341 8,856
Fishkill Ambulatory Surgery Center H ext 1,179 1,478 1,729 2,018
Grand Street Gastroenterology, Inc. D&TC | unavailable | unavailable | unavailable | unavailable
HealthAlliance Hospital Broadway unavailable
Campus H 2,125 3,050 2,749
HealthAlliance Hospital Mary's Avenue 6,440
Campus H 467 279 338
Ellenville Regional Hospital H 581 787 794 882
Total Visits 33,072 39,198 37,836 41,188

Source: HFIS and SPARCS

The applicant projects 7,638 procedures in Year One and Year Three with Medicaid at 15.3% and Charity
Care at 1.5% for the first and third year. This projection is based on a study conducted by Sg2
Consultants projecting growth based on patient need, demand, increasing shift of procedures to the
outpatient arena, and the high number of patients from the Columbia/Greene County market who
currently travel outside the region for care. They anticipated growth remaining static between years

One (1) and three (3).

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

Year One Year Three

Payor Volume % Volume %

Comm Ins FFS 2,079 | 27.2% 2,079 27.2%
Comm Ins MC 954 | 12.5% 954 12.5%
Medicare FFS 1,416 | 18.5% 1,416 18.5%
Medicare MC 1,897 | 24.8% 1,897 24.8%
Medicaid FFS 58 0.8% 58 0.8%
Medicaid MC 1,110 | 14.5% 1,110 14.5%
Private Pay 9 0.1% 9 0.1%
Charity Care 115 1.5% 115 1.5%

The Columbia Memorial Hospital will act as a backup hospital and is located 8.2 miles and 17 minutes
away as well as Albany Medical Center Hospital located 31.8 miles and 36 minutes. The hours of
operation of the facility will be 5 days/week from 8:00am - 5:00pm.

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

|
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| Program Analysis

Project Proposal

Columbia Memorial Hospital (CMH) is requesting approval to renovate existing space at its Greene
Medical Arts building (159 Jefferson Heights, Catskill NY) to construct an Outpatient Ambulatory Surgery
Hospital Extension Clinic. The new extension clinic will be on the first floor of the three-story

building. The space is currently occupied by Article 28 primary care and orthopedic specialty care offices,
which will be relocated to unoccupied medical office space on the second floor.

As the only hospital in the two-county rural region of the upper Hudson Valley, CMH serves nearly
110,000 residents. Both Columbia and Greene counties are designated as medically underserved
populations. This project is part of a broader, innovative, and transformational strategy currently
underway to revolutionize the way that CMH serves these communities, with emphasis on enhancing
services and easing challenges of local access to care.

The Applicant reports the proposed project consists of the construction of two (2) procedure rooms, (2)
scrub stations, four (4) operating rooms, one (1) pre-operative private room, 13 pre and post-operative
bays, a nursing station, a medication distribution station, a waiting area, and clinical and staff support
space. According to the applicant, this project will be the first of its kind in a three-county region to offer a
broad range of preventive, diagnostic, and therapeutic care. The proposed site will allow residents to
receive this care closer to home. Approximately two-thirds of Columbia and Greene County community
members are utilizing outpatient surgical services outside of their counties of residence.

Staffing 1st Year Total FTEs | 3 Year Total FTEs
Management and Supervision 1.0 1.0
Registered Nurses 31.3 31.3
Aides, Orderlies & Attendants 2.0 2.0
Infection Control, Environment and Food Service 3.3 3.3
Clerical & Other Administrative 4.2 4.2
Surgical Scrub Educator 1.0 1.0
Total 42.8 42.8

*Staffing was determined through review of anticipated cases as well as estimated patient volume.

The applicant has physician commitments from four (4) orthopedic surgeons, three (3) general surgeons,
one of which specializes in performing endoscopies, two (2) gynecology surgeons, three (3)
ophthalmologists, two (2) urologists, one (1) ear, nose, and throat physician, one (1) podiatrist, one (1)
vascular surgeon, and one (1) physician specializing in endoscopies.

Hours of operation will be 8 am — 5 pm five days a week. Surgery volumes are projected to be 7,638 in
Years One and Year Three. Per a study released by the healthcare consulting firm Sg2, demand for
outpatient care will increase as the population ages and chronic disease incidence rise. The rise in
outpatient volumes will require more medical visits, imaging, and procedures.

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

Columbia Memorial Hospital in Columbia County is seeking approval to renovate existing space at its
Greene Medical Arts building (159 Jefferson Heights, Catskill NY) to certify and construct a Outpatient Multi-
Specialty Ambulatory Surgery Hospital Extension Clinic. The space is currently occupied by Article 28
primary care and orthopedic specialty care offices, which will be relocated to unoccupied medical office
space on the second floor.

Columbia Memorial Hospital 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 Prevent Communicable Diseases

The implementation of this project will advance the Prevention Agenda priorities selected by Columbia
Memorial Hospital in their most recent Community Service Plan (CSP). The project will improve access to
care and other chronic diseases service.

In 2021, Columbia Memorial Hospital spent $ 6,316,322 on Community Health Improvement Services and
Community Benefit Operations, which accounts for 0.24 % 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

The total project cost for renovations and movable equipment is estimated at $14,084,510 broken down
as follows:

Renovation & Demolition $6,872,700

Design Contingency 687,270

Construction Contingency 687,270
Architect/Engineering Fees 687,270

Movable Equipment 4,363,545
Telecommunications 477,425

Interim Interest Expense 230,000

Application Fee 2,000

Additional Processing Fee 77,030

Total Project Cost $14,084,510

The financing for this project will be as follows:

Cash/Accumulated Funds $77,030
Statewide Health Care Facility Transformation

Program IIl Grant 5,000,000
Bank Mortgage Loan (6.65% interest, 7-year term

amortized over 20 years) 4,643,935
Equipment Loan (6.85% interest, 7-year term) 4,363,545
Total $14,084,510

Bank of America has provided a letter of interest for the bank and equipment loans.

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, for Years One and Year Three,
summarized below:

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

Revenues:

Commercial FFS $3,921.34  $8,152,460 $4,283.28  $8,904,937

Commercial MC $4,355.93 4,155,561  $4,802.42 4,581,506

Medicare FFS $1,456.42 2,062,288  $1,530.15 2,166,691

Medicare MC $1,456.66 2,763,282  $1,530.40 2,903,174

Medicare FFS $1,558.98 90,421  $1,558.98 90,421

Medicaid MC $1,558.10 1,729,490  $1,558.10 1,729,490

Private Pay $6,105.89 54,953  $6,290.44 56,614
Total Revenue $19,008,455 $20,432,833
Expenses:

Operating $1,943.30 $14,842,932  $2,142.49 $16,364,331

Capital 319.28 2,438,685 273.99 2,092,739
Total $2,262.58 $17,281,617 $2,416.48 $18,457,070
Net Income / (Loss) $1,726,838 $1,975,763
Total Procedures 7,638 7,638
Cost per Procedure $2,262.58 $2,416.48
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Utilization by payor source for Years One and Three is as follows:

Payor: Year One Year Three
Commercial FFS 27.22% 27.22%
Commercial MC 12.49% 12.49%
Medicare FFS 18.54% 18.54%
Medicare MC 24.83% 24.83%
Medicaid FFS 0.76% 0.76%
Medicaid MC 14.53% 14.53%
Private Pay 0.12% 0.12%
Charity Care 1.51% 1.51%

Total 100.00% 100.00%

The following is noted with respect to the submitted budget:

o The number of FTEs and staffing mix was determined through review of anticipated cases as well
estimated patient volume. Current wage rates were utilized to determine average hourly rates based
on job codes and increased by 5% per annum.

e Revenue assumptions are based on the 2023 and current 2024 reimbursement methodologies by
payor source for ambulatory surgery services, OR and Gl services at CMH. The applicant used
historical CMH CPT codes, adjusted by reimbursement rate assumptions under the CPT codes.

¢ Operating expenses are based on the experience of the physicians and CMH in providing OR and Gl
services.

e Utilization is based on a market assessment conducted by Albany Medical Center and Columbia
Memorial Hospital which predicted growth based on patient need, increase in demand of outpatient
services, and patients that currently travel outside of the service area for care.

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.

Capability and Feasibility

The total project cost of $14,084,510 will be met with $77,030 in cash, a $5,000,000 Statewide Health
Care Facility Transformation Program Il Grant, a bank loan for $4,643,935 at 6.65% interest with a
seven-year term amortized over 20 years and a $4,363,545 equipment loan at 6.85% interest with a
seven-year term. Bank of America has provided a letter of interest.

Working capital requirements are estimated at $3,076,178 based on two months of third-year
expenses. Albany Med Health System (AMHS) has provided a letter indicating willingness to cover the
working capital requirement through current operations. BFA Attachment A, Columbia Memorial Hospital's
(CMH) 2023 Certified Financial Statements, indicate the entity maintained positive working capital, a
positive net asset position, and an operating loss of ($19,784,000). BFA Attachment B, Columbia
Memorial Hospital’s Internal Financial Statements for the period ended May 31, 2024, show the hospital
had negative working capital, a positive net equity position, and an operating loss of $5,357,000 for the
period. The operating losses and negative working capital reported by CMH in 2023 and 2024 are
attributable to a decline in inpatient demand, ongoing challenges with staffing stabilization and costs, as
well as outmigration of ambulatory services. The submitted budget projects a net income of $1,726,838
and $1,975,763 during Year One and Year Three of operations, respectively. The budget appears
reasonable.

BFA Attachment C, Albany Med Health System’s 2023 Certified Financial Statements, show the entity
maintained positive working capital, a positive net equity position and an operating loss of $76,552,000
which was offset by $21,934,000 in non-operating gains resulting in a deficiency of revenue over
expenses of $54,618,000 for the period. The losses in 2023 are attributable to post-pandemic challenges
including declines in employed workforce, market adjustments stemming from crisis pay, inflated per-
diems, delays in discharges, and declines in inpatient services at CMH. To address the losses, AMHS
implemented a system-wide mitigation plan which included reorganization and elimination of redundant
management positions, system-wide recruitment and retention tactics, workflow redesign, creation of
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AMHS logistics center to streamline internal and external patient transfers as well as the rolling out of
common enterprise resource planning.

BFA Attachment D, Albany Med Health Systems’s Internal Financial Statements for period ended May 31,
2024, show the entity had positive working capital, a positive net equity position, and reported an
operating margin of $252,000 which was offset by $11,358,000 in other non-operating and non-operating
realized and unrealized gains, resulting in excess of revenues over expenses of $11,610,000 for the
period.

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 Independent Entity evaluated data from several sources to understand the health equity impacts of
establishing a new ambulatory surgery center (ASC) in Greene County. Currently, there are no outpatient
surgical services available in Greene County. The Applicant estimates that most patients will be Columbia
and Greene County residents who are older adults, individuals with disabilities, people who are eligible for
or receive public benefits, racial and ethnic minorities, immigrants, and low-income people. The ASC is
designed to be ADA compliant and will increase access and convenience for people living in rural areas
and persons with no or limited access to transportation. Most engaged stakeholders (77%) indicated full
support of the project. Several stakeholders expressed concerns regarding transportation challenges,
insufficient staffing, and poor patient experiences at the main site.

The establishment of the outpatient surgery center will help reduce health disparities and improve patient
outcomes and experiences among vulnerable groups. It will offer larger operating rooms (OR) and
modernized equipment to enhance process efficiencies, streamline OR schedules, maximize utilization,
and reduce wait times. The Applicant will provide financial assistance and language access services to
cultivate effective communication and attract a diverse group of patients. Potential negative impacts are
related to transportation, language access, and staffing shortage. The Applicant submitted a detailed
mitigation plan to address these concerns.

Conclusion

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

| Attachments

BHFP Attachment Map

BFA Attachment A Columbia Memorial Hospital — December 31, 2023, Certified Financial
Statements

BFA Attachment B Columbia Memorial Hospital — May 31, 2024, Internal Financial Statements
BFA Attachment C Albany Med Health System — December 31, 2023, Certified Financial

Statements
BFA Attachment D Albany Med Health System — May 31, 2024, Internal Financial Statements
OHEHR Health Equity Impact Assessment
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Project # 241214-C
Home Health Aide Service of Eastern New York d/b/a
Eddy Visiting Nurse & Rehab Association

Program:
Purpose:

Construction

Certified Home Health Agency

County: Rensselaer
Acknowledged: June 11, 2024

Executive Summary

Description

Home Aide Service of Eastern New York, Inc.
d/b/a Eddy Visiting Nurse & Rehab Association
(Eddy VNRA), a not-for-profit corporation that
operates a Certified Home Health Agency
(CHHA), requests approval to acquire Fort
Hudson Certified Home Health Agency, Inc.
(Fort Hudson CHHA) and add Warren and
Washington Counties to Eddy Visiting Nurse &
Rehab Association’s service area.

On February 15, 2024, Home Aide Service of
Eastern New York Inc. and Fort Hudson
Certified Home Health Agency, Inc., entered into
an asset purchase agreement (APA), whereby
Home Aide Service of Eastern New York Inc.
d/b/a Eddy Visiting Nurse & Rehab Association
agreed to purchase the operations of the CHHA.

Eddy Visiting Nurse & Rehab Association
currently serves Albany, Columbia, Greene,
Rensselaer, Saratoga, and Schenectady
counties from an office at 433 River Street, Suite
3000, Troy, New York 12180. Fort Hudson
Certified Home Health Agency, Inc. currently
serves Warren and Washington counties from
an office at 319 Broadway, Fort Edward, New
York 12828.

Upon approval, Fort Hudson Certified Home
Health Agency, Inc., which is part of the Fort
Hudson Health System, Inc, will close and
Home Aide Service of Eastern New York, Inc.
d/b/a Eddy Visiting Nurse & Rehab Association

will be the surviving CHHA serving Albany,
Columbia, Greene, Rensselaer, Saratoga,
Schenectady, Warren, and Washington
Counties. Counties. Eddy VRNA plansto add a
variety of specialty nursing and rehab services
to the services provided at Fort Hudson CHHA.

OALTC Recommendation
Contingent Approval

Need Summary

The applicant projects a total of 159,058 visits in
Year One and 163,830 in Year Three with 8.8%
Medicaid and no Charity Care.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
83606(2)(b).

Financial Summary

The purchase price of $250,000 will be paid with
cash from the operations of Eddy Visiting Nurse
& Rehab Association.

Budget Year One Year Three

Revenues $34,727,099 $35,768,913
Expenses 34,517,888 35,553,425
Net Income $209,211 $215,488
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Aging and Long-Term Care

Approval contingent upon:

1. Submission of an executed lease rental agreement that is acceptable to the Department of Health.
[BFA]

Approval conditional upon:

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

Council Action Date
September 12, 2024

|
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| Need Analysis |

Background and Analysis

Eddy Visiting Nurse & Rehab Association is the operator of a CHHA health care network located in
Rensselaer County, as well as, the surrounding counties of Albany, Columbia, Greene, Saratoga, and
Schenectady. The CHHA the applicantis requesting approval to aquire, Fort Hudson Certified Home
Health Agency, Inc., which serves Washington and Warren Counties.

Eddy VNRA intends to provide the services in Warren and Washington Counties that they provide in their
current service area, but will not be adding PCA Homemaker or Housekeeper services, which are
currently available at Fort Hudson CHHA. A closure/transition plan for the Fort Hudson CHHA was
submitted to the NYSDOH Regional Office, which includes notification of the change to employees,
patients and their families, providers, referral sources, and other community stakeholders.

The table below represents historic and projected CHHA visits for Warren and Washington County
service areas:

Historical and Projected Patient Volume for Warren & Washington Counties
2019 2020 2021 2022 2023 Year 1* Year 3*
Total patient admits | 10,337 8,990 9,460 8,338 8,031 9,130 9,404
Total visits 155,684 | 161,391 | 166,524 | 145,258 | 141,331 159,058 163,830
Visits/patient 15 18 18 17 18 17 17

Source: Applicant
*Projected data

The service area is Washington and Warren Counties. The proposed location is in a Health Professional
Shortage Area (HPSA) for Primary Care and Mental Health. The population of Washington County is
estimated to decrease to 51,466 by 2029 per projection data from the Cornell Program on Applied
Demographics, a decrease of 1.6%. The 65+ age population estimate for Washington County is 12,515,
according to the American Community Survey estimate. The population of Warren County is estimated to
decrease to 63,575 by 2029 per projection data from the Cornell Program on Applied Demographics, a
decrease of 3.2%. The 65+ age population estimate for Warren County is 15,130, according to the
American Community Survey estimate.

Fort Hudson CHHA's discontinuation of operations in Warren and Washington Counties will correspond to
and be coordinated with the approved expansion of Eddy VNRA in the same counties.

Demographics for the primary service area are noted below, including a comparison with New York State.

Washington Warren New York
Demographics County County State
Total Population 61,310 65,684 19,994,379
Hispanic or Latino (of any race) 3.0% 2.9% 19.5%
White (non-Hispanic) 91.0% 92.2% 53.8%
Black or African American (non-Hispanic) 2.4% 1.2% 13.8%
Asian(non-Hispanic) 0.6% 0.7% 8.8%
Other (non-Hispanic) 3.0% 3.0% 4.1%

Source: 2022 American Community Survey (5-Year Estimates Data Profiles)
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In 2022, the population of Washington and Warren Counties had health coverage as follows:

Washington County | Warren County
With Insurance 94.5% 96.2%
Employee plans 42.1% 46.7%
Medicaid 21.9% 15.8%
Medicare 15.7% 16.7%
Non-group plans 12.8% 15.5%
Military or VA plans 1.93% 1.4%

Source: Data USA

The projected payor mix includes:

Applicant Projected Payor Mix
Payor Year One | Year Three
Commercial 55.6% 55.6%
Medicare 35.2% 35.2%
Medicaid 8.8% 8.8%
Private Pay 0.3% 0.3%
Charity Care 0% 0%
Other 0% 0%

Patients will include those with either short-term needs (recovering post-hospitalization or rehab or iliness)
or long-term/chronic care needs. The applicant states that the average length of stay for services is 44
days; some patients only require one visit, and others may receive services over many years.

Conclusion

This change in operator will resultin adding Warren and Washington Counties to the service area of the
applicant and continued services being provided by the CHHA to Albany, Columbia, Greene, Rensselaer,
Saratoga, and Schenectady County residents.

|
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| Program Analysis |

Project Proposal

Home Aide Service of Eastern New York Inc. d/b/a Eddy Visiting Nurse & Rehab Association, a not-for-
profit business corporation that operates a Certified Home Health Agency (CHHA), seeks approval to
acquire the assets of Fort Hudson Certified Home Health Agency, Inc. and add Warren and Washington
counties to their existing license.

On February 15, 2024, Home Aide Service of Eastern New York Inc. and Fort Hudson Certified Home
Health Agency, Inc., entered into an asset purchase agreement (APA), whereby Home Aide Service of
Eastern New York Inc. d/b/a Eddy Visiting Nurse & Rehab Association agreed to purchase the operations
of the CHHA.

Eddy Visiting Nurse & Rehab Association currently serves Albany, Columbia, Greene, Rensselaer,
Saratoga, and Schenectady counties from an office at 433 River Street, Suite 3000, Troy, New York
12180. Fort Hudson Certified Home Health Agency, Inc. currently serves Warren and Washington
counties from an office at 319 Broadway, Fort Edward, New York 12828. At the close of this transaction,
the Fort Hudson CHHA will close, and the Eddy Visiting Nurse and Rehab Association will add Warren
and Washington counties to its license.

Eddy Visiting Nurse & Rehab Association proposes to provide the majority of the of services available in
Warren and Washington counties that the residents have relied on by Fort Hudson CHHA. In addition to
meeting their needs upon discharge from the hospital/rehab, on referral from physician offices/other
community-based organizations, and as requested by patients/caregivers, this project will enhance the
services provided by offering a variety of specialty services, suchas nursing (including infusion nursing,
wound/ostomy/continence care, diabetes educators, palliative care, and remote patient monitoring), and
rehab (bioness, vital stim, and anodyne therapy).

Fort Hudson and Eddy Visiting Nurse & Rehab Association have long histories of serving the greater
Capital Region and have similar missions —to ensure a comprehensive range of services is available to
enable individuals to remain at home and in the community for as long as possible.

Facility Compliance/Enforcement
The information provided by the Center for Home and Community-Based Services indicates that the
applicant has provided sufficient supervision to prevent harm to the health, safety, and welfare of patients
and to prevent recurrent code violations.

CHHA Quality of Patient Care Star Ratings*
CHHA Name Quality of Care Rating
Eddy Visiting Nurse & Rehab Association 4.5 out of 5 stars
* CMS data as of July 17, 2024. New York Average is 3 out of 5 stars and the National Average is 3.5 out of 5 stars.

Conclusion
The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law 83606(2)(b).
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| Financial Analysis |

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, for the current year and the first and
third years, summarized below:

Current Year Year One Year Three

Revenues
Commercial FFS 16,255,041 16,873,041 17,379,232
Medicare FFS 14,694,245 14,897,105 15,344,018

Medicaid FFS 1,401,526 1,405,666 1,447,836
Medicaid MC 1,833,056 1,833,056 1,888,048
Private Pay 107,232 107,232 110,449
Other 326,318 326,318 336,108
Charity Care (232,248) (232,248) (239,215)
Bad Debt (433,071) (483,071) (497,563)
Total Revenues  $33,952,099 34,727,099 35,768,913
Expenses

Operating $30,368,922 $33,376,704 34,378,005
Capital 1,104,469 1,141,184 1,175,420

Total Expenses  $31,473,391 $34,517,888 $35,553,425
Excess Revenues $2,478,708 $209,211 $215,488
Visits 145,258 159,058 163,830

The following is noted regarding the submitted operating budget:

e Year One utilization is based ona 3% annual increase from 2022 data. Fort Hudson leadership
estimates they have a 50% market share for their service area. The applicant will facilitate the
introduction of Eddy VNRA to existing referral sources and a wide range of community leaders and
community-based organizations.

e Year Three utilization, revenues, and expenses are based on a 3% annual increase from Year
One.

e Reimbursement rates are based on current reimbursement methodologies.

Utilization broken down by payor source for the Current Year, Year One, and Year Three is summarized
below:

Payor: Current Year Year One Year Three
Commercial FFS 55.45% 55.62% 55.62%
Medicare FFS 35.48% 35.20% 35.20%
Medicaid FFS 1.81% 1.74% 1.74%
Medicaid MC 7.77% 7.10% 7.10%
Private Pay 0.38% 0.35% 0.35%
Total 100.00% 100.00% 100.00%
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Asset Purchase Agreement
The applicant has submitted an executed asset purchase agreement for the purchase of the CHHA,
summarized below:

Date February 15, 2024

Purpose Transfer the Fort Hudson CHHA license/operating certificate to Eddy Visiting
Nurse and Rehabilitation (EVNRA)

Seller Fort Hudson Certified Home Health Agency, Inc. (Fort Hudson)

Purchaser Eddy Visiting Nurse and Rehabilitation Association

Assets Acquired For those patients who choose EVNRD as their home health provider, Fort

Hudson will deliver copies of all medical/clinical records and other patient
information necessary to ensure the safe transition of patients to EVNRA's

care.
Liabilities Assumed | $0
Purchase Price $250,000

Payment of Purchase | $50,000 downpaymentto be held in escrow. The remainder, $200,000, will be
Price paid via Cash at Closing.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement, or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As of July 9, 2024, the facility had no outstanding
liabilities.

Lease Rental Agreement
The applicant has submitted a draft lease agreement for the office space they will lease, summarized
below:

Premises: 1,100 square feet located at 319 Broadway, Fort Edward, NY.

Landlord Fort Hudson Nursing Care Center, Inc.

Tenant Home Health Aide Service of Northeastern New York, Inc. d/b/a Eddy Visiting Nurse
and Rehabilitation Agency.

Term 3 years

Rental $17,600 annually ($16.00 per sq.ft.)

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

The applicant has indicated that the lease agreement will be an arm’s length lease arrangement. The
applicant has submitted two real estate letters attesting to the reasonableness of the per-square-foot
rental.

Capability and Feasibility

The purchase price of $250,000 will be met with a $50,000 downpayment to be held in escrow and
$200,000 from Eddy VRNA operations. Working capital requirements are estimated at $5,925,571,
eguivalent to two months of third-year expenses. The applicant will provide equity from operations to
meet the working capital requirement and the purchase price. BFA Attachment A is the 2022 and 2023
Certified Financial Statements of Home Aide Service of Eastern New York, Inc., indicating sufficient funds
to meet the working capital and purchase price requirements.

The submitted budget indicates an excess of revenues over expenses of $209,211 and $215,488 during
the first and third years, respectively. Revenues are based on current reimbursement methodologies for
CHHA services for Warren and Washington Counties. The submitted budget appears reasonable.

As shown in BFA Attachment A, Home Health Aide Service of Eastern New York, Inc. had an average
positive working capital position and an average positive net asset position from 2022 through 2023.

|
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Also, the applicant achieved an average operating excess of revenues over expenses of $2,364,870 from
2022 and 2023.

BFA Attachment B shows that Forth Hudson Certified Home Health Agency, Inc. had a positive working
capital position and net asset position in 2023. The CHHA incurred a loss of $1,341,696 in 2023. The
applicant has indicated that losses are the result of competition from other CHHA providers, ongoing
issues with the primary referring hospitals, and difficulties recruiting and retaining qualified registered
nurses, making a break-even volume of visits extremely problematic.

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

| Attachments

BFA Attachment A | Financial Summary - 2022 and 2023 Certified Financial Statements of Home
Health Aide Service of Eastern New York, Inc.

BFA Attachment B | Financial Summary - 2023 Certified Financial Statements of Fort Hudson
Certified Home Health Agency
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NEwYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 232010-B
Bridge Street ASC

Program: DTC
Purpose: Establishment and Construction

County: Kings
Acknowledged: October 4, 2023

Executive Summary

Description

Bridge Street ASC, LLC (The Center), a New
York State limited liability company, requests
approval to establish and construct an Article 28
diagnostic and treatment center to be certified
as a multi-specialty freestanding ambulatory
surgical center (FASC) specializing in pain
management, orthopedic, and spine surgery.
The Center, at 79 Bridge Street, Brooklyn (Kings
County), will have two operating rooms. The
site for this proposed FASC was formerly
operated as CHC Surgical Center. The building
will also contain a small, private, non-Article 28
physician's office in separate and distinct space
for pre- and post-op office visits to be used by
the physicians involved with this project.

This project is a partnership between an
existing, non-Article 28 private physician group,
Downtown Pain Physicians (Downtown),
consisting of Daniel Khaimov, MD, and Oryan
Baruch, DO (indirect owners in the Center), and
individuals affiliated with Surgicore, an existing
company that creates joint venture relationships
with physicians to establish surgery centers
around the tri-state area. Additionally, non-
owner physicians will perform surgeries at the
Center.

Bridge Street will be managed by its members
through a Board of Managers comprised of
managers appointed by the members of
Bridge Street. The members of Bridge Street
ASC are:Bridge Street ASC
Proposed Members

Bridge Surgical Management, LLC
Oryan Baruch, DO (31.5%) | 63.00%
Daniel Khaimov, MD  (31.5%)

Dumbo 79 Management, LLC
Anthony DeGradi (7.5%)
Wayne Hatami (7.5%) 30.0%
Feliks Kogan (15.0%)

LGL ASC Holding, LLC
Kimberly Walker-Lazar (2.4%) | 7.00%
Roza Yuadgarov (4.6%)

Total 100%

Daniel Khaimov, M.D., who is board-certified in
pain management and anesthesia, will serve as
the Medical Director. The applicant has
submitted a draft transfer and affiliation
agreement for backup and emergency services
with The Brooklyn Hospital Center, which is
approximately six (6) minutes away.

OPCHSM Recommendation

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

Need Summary

The applicant projects 2,976 procedures in Year
One and 4,238 in Year Three, with Medicaid at
5% and Charity Care at 2%.
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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 for renovations and
movable equipment is $701,283, to be funded
with members' equity.

Year One Year Three

Budget: (2024) (2026)

Revenues $2,955,444 $4,457,236
Expenses 2,736,741 3,929,216
Net Income/(Loss) $218,703 $528,020

Health Equity Impact Assessment
This project does not require a Health Equity
Impact Assessment as it does not meet the
reguirements under Public Health Law Section
2802-B
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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 by the governing body of the ambulatory surgery center of an Organizational Mission
Statement which identifies, at a minimum, the populations, and communities to be served by the
center, including underserved populations (such as racial and ethnic minorities, women, and
handicapped persons) and the center's commitment to meet the health care needs of the community,
including the provision of services to those in need regardless of ability to pay. The statement shall
also include a commitment to the development of policies and procedures to assure that charity care
is available to those who cannot afford to pay. [RNR]

Submission of a signed agreement with an outside, independent entity satisfactory to the Department
to provide annual reports 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]
Subm|SS|on of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

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

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

se oo

Approval conditional upon:

1.

This project must be completed by October 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]

Construction must start on or before March 15, 2025, and construction must be completed by July
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]

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
September 12, 2024
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| Need Analysis |

Project Description

Bridge Street ASC, LLC (Bridge Street or the Center), to be known as Bridge Street ASC, seeks to
establish and construct an Article 28 diagnostic and treatment center to be certified as a multi-specialty
freestanding ambulatory surgical center (FASC) specializing in pain management, orthopedic, spine
surgery, and anesthesia services. The Center will be at 79 Bridge Street, Brooklyn, New York 11201
(Kings County). The building will also contain a small, private, non-Article 28 physician's office in separate
and distinct space for pre- and post-op office visits to be used by the physicians involved with this project.

Background and Analysis

The service area consists of Kings County. 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 Kings County | New York State
Total Population-2022 Estimate 2,679,620 19,994,379
Hispanic or Latino (of any race) 18.9% 19.5%
White (non-Hispanic) 36.1% 53.8%
Black or African American (non-Hispanic) 28.3% 13.8%
Asian(non-Hispanic) 11.9% 8.8%
Other (non-Hispanic) 4.8% 4.1%

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

In 2022, 93.7% of the population of Kings County had health coverage as follows:

Employer Plans 40.9%
Medicaid 33.0%
Medicare 8.2%
Non-Group Plans 11.4%
Military or VA 0.278%

Source: Data USA

The table below shows the number of patient visits for relevant ASCs in Kings County for 2020 through
2023. The number of patient visits for 2020 was significantly impacted by COVID-19.

Ambulatory Surgery within a 5-Mile Radius of Proposed Center

Patient Visits

Facility Name Type 2020 2021 2022 2023
Brooklyn Hospital Center Hospital 6,728 8,665 7,517 7,778
NYU Langone- Steinburg ASC | Hospital unavailable | unavailable | unavailable 3,113
Woodhull Medical Hospital 2,649 4,781 4,341 5,124
NY-Presbyterian Brooklyn Hospital 12,058 14,906 14,458 7,957
Center for Community Health 9,177
(opened 12/2020) Extension Clinic N/A 0 0

Interfaith Medical Center Hospital 1,159 1,539 1,679 2,279
Wy ckoff Heights Medical Center | Hospital 3,115 4,488 4,558 5,052
SurgiCare of Brooklyn ASC 4,666 3,860 6,920 5,692
Kings County Hospital Hospital 4,010 5,425 5,964 5,775
University Hospital of Brooklyn | Hospital 3,425 4,114 3,803 4,201
Total Visits 37,810 47,778 49,240 56,148

Source: HFIS and SPARCS

|
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All of the facilities listed above provide multi-specialty services. There is another proposed multi-specialty
ambulatory surgery center under review, CON 241082, ASC of Brooklyn, that will specialize in pain
management, urology, podiatry, and orthopedic surgery (including neuro/spine procedures) in Kings
County just 1.5 miles away and 14 minutes away from this site.

Based on the current practices of participating surgeons, the applicant projects 2,976 procedures in Year
One and 4,238 in Year Three with Medicaid at 5% and Charity Care at 2%. The applicant states that of
the procedures moving to this Center, 99% are currently being performed in an office-based setting, and
the remaining are performed in other ambulatory surgery centers. The table below shows the projected
payor source utilization for Year One and Year Three.

Year One Year Three
Payor Volume| % | Volume| %
Commercial FFS 1,486 | 50% 2,119 | 50%
Commercial MC 1,042 | 35% 1,483 | 35%

Medicare FFS 179 6% 254 | 6%
Medicare MC 60 2% 85| 2%
Medicaid FFS 60 2% 85| 2%
Medicaid MC 89 3% 127 | 3%
Charity Care 60| 2% 85| 2%

The Center initially plans to obtain contracts with the following Medicaid Managed Care plans: Fidelis,
Healthfirst, and Metro Plus. The Center will work collaboratively with local Federally Qualified Health
Centers such as Callen Lorde Community Health Center, Housing Works Services ll, Metro Community
Health Center, and others 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, orthopedic, and spine surgery
services in an outpatient setting for the residents of Kings County.

|
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| Program Analysis |

Project Proposal

Bridge Street ASC, LLC (Bridge Street or the Center) seeks to establish and construct an Article 28
diagnostic and treatment center to be certified as a multi-specialty freestanding ambulatory surgical
center (FASC) specializing in pain management, orthopedic, and spine surgery. The Center will be
located at 79 Bridge Street, Brooklyn (Kings County), New York 11201. The building will also contain a
small, private, non-Article 28 physician's office in a separate and distinct space for pre- and post-op office
visits to be used by the physicians involved with this project.

Daniel Khaimov, M.D., who will serve as the Center's Medical Director, is board-certified in pain
management and anesthesia. Dr. Khaimov has been the Pain Management Medical Director of a private
practice since 2010. From 2010 to 2018, he worked as an anesthesiologist on the staff at Lincoln Medical
and Mental Health Center and Comprehensive Anesthesia Associates. Dr Khaimov graduated from the
Yale University School of Medicine and served a residency at Columbia Presbyterian Hospital, followed
by a Pain Management Fellowship at Beth Israel Medical Center. Dr. Khaimov is registered through
12/2024.

The Center will have a transfer and affiliation agreement with The Brooklyn Hospital to provide backup
and emergency services. The Brooklyn Hospital is ap proximately 1.0 mile and six (6) minutes travel time
from the Center.

The applicant reports the proposed project consists of two (2) operating rooms, preoperative and
recovery areas. The applicant reports this project will move an office-based surgical practice into a multi-
specialty Freestanding Ambulatory Surgical Center, bringing existing procedures into the regulatory
environment of Article 28. In addition, this project will allow for economic stability and needed services in
the community, while avoiding more expensive care that would occur if most of the proposed cases were
in a hospital setting. Renovations will take approximately three months to complete.

The applicant states that the new facility will be open Monday through Friday, 7:00 am to 4:00 pm.

Staffing is expected to be 10.0 FTEs in Year One and 14.5 FTEs in Year Three of the completed project.
The applicantis projecting procedures to be 2,976 in Year One and with an increase to 4,238 by Year
Three.

Bridge Street will be managed by its members through a Board of Managers appointed by the members.
The members of Bridge Street are:

Members % Interest
Total Bridge Surgical Management, LLC 63.0%
Oryan Baruch, D.O (31.5)
Daniel Khaimov, MD (31.5)
Dumbo 79 Management, LLC 30.0%
Anthony DeGradi (7.5)
Wayne Hatami (7.5)
Feliks Kogan (15.0)
Total LGL ASC Holding, LLC 7.0%
Kimberly Walker-Lazar (2.49)
Roza Yuadgarov (4.6)
Total 100%

Oryan Baruch, D.O. received a Doctorate from TourCOM-NY in New York City, NY in July 2012. Dr.
Baruch completed a fellowship at the Center for Pain/Spine Fellowship at Rutgers University in Metuchen,
New Jersey, in August 2017. Dr. Baruch also completed a Residency at the Department of Physical
Medicine and Rehabilitation at the State University of New York in Brooklyn, NY, in 2016 and completed a
first-year Residency at North Shore LIJ Plainview Hospital in 2013. Dr. Baruch received a Doctorate in

Osteopathic Medicine from the Touro College of Osteopathic Medicine in New York, NY, in 2012. Dr.
_____________________________________________________________________________________________________________________________|
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Baruch is board-certified by the American Academy of Physical Medicine and Rehabilitation and by the
American Board of Pain Medicine. Dr. Barcuh was licensed (#276245) in Osteopathic Medicine from New
York State on September 30, 2023.

For the past (6) six years, Dr. Baruch has been a practicing physician in physical medicine/rehabilitation
and pain management, specializing in ongoing musculoskeletal injuries.

Currently Dr. Baruch is an Attending Medical Concepts in Jamaica, NY since 2017 and is also an
Attending Physician at Flushing Hospital Medical Center in Queens, NY since 2017.

Daniel Khaimov, M.D. (License No. 244768) is the proposed Medical Director. Dr. Khaimov is board-
certified in Pain Management and Anesthesia. As Medical Director, Dr. Khaimov will oversee all clinical
aspects of the services provided. Dr. Khaimov is currently the Pain Management Medical Director in a
private practice since 2010, and from 2010 to 2018 worked as an anesthesiologist at Lincoln Medical and
Mental Health Center and Comprehensive Anesthesia Associates. Dr. Khaimov graduated from Yale
University School of Medicine and completed a residency at Columbia Presbyterian Hospital, followed by
a Pain Management Fellowship at Beth Israel Medical Center. Dr. Khaimov is registered through 12/2024.

Dr. Daniel Khaimov disclosed an ongoing lawsuit in the Queens Supreme Court 707720/2022 ABDUR-
RAHMAN, YUSUF vs. KHAIMOV, DANIEL, et al. The lawsuit alleges that a medical scribe violated
HIPPA (Health Insurance Portability and Accountability Act) by asking the Plaintiff a sensitive question
about health history in the presence of another patient. The lawsuit is currently ongoing.

Anthony DeGradi states having over twenty (20) years of experience in administration, billing/collecting
to help practices grow and is currently involved in the day-to-day operations of surgical centers. The ten
(10) year employment history includes working for New Horizon Surgical Center, LLC in Patersonville,
New Jersey, as the Co-Owner/Managing Partner from 2008 to present; Surgicore Management Inc.,
Saddle Brook, New Jersey, as a Managing Partner (Ambulatory Care Facility Management Company)
from 2018 to present; and for Surgicore Management NY LLC in New York City, New York as a Managing
Partner (Ambulatory Care Facility Management Company) from 2019 to present.

Offices held or ownership interests held in Facilities are listed by Anthony DeGradi include the following
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare
Center, Inc. (6.825%) from 2017 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center
(16.53%) from 2019 to present; Surgicore of Jersey City LLC (9.30%) from 2016 to present); Surgicore,
LLC (10.47%) from 2016 to present; Palm Beach Gardens Regional Surgery Center (25%) from 2022 to
present; and Miami Regional Surgery Center (25%) from 2020 to present; Rockland and Bergin Surgery
Center LLC (19.98%) from 2020 to resent; and New Horizon Surgical Center, LLC (7.74%) from 2012 to
present.

Pending ownership is listed under CON #201240 / Bayonne Medical Center, New Jersey.

Wayne Hatami completed a BA degree from West Virginia University in Morgantown, WV, in 1993 and
received a Physical Therapy degree/certificate from Hage School Van Amsterdam in Amsterdam,
Netherlands, in 1999. The Physical Therapy license #016816 from New York remains active through
October 31, 2026.

Wayne Hatami indicates over twenty (20) years of experience as a Physical Therapist and opened a
chain of physical therapy centers called NY Spine Physical Therapy. Eight (8) years ago, Wayne Hatami
became partners with Surgicore and is involved with the marketing and recruiting of physicians for the
Surgical Centers, managing the day-to-day operations and expansion plan development.

The ten (10) year employment history includes working for Surgicore Management Inc., Saddle Brook,
New Jersey, as a Managing Partner (Ambulatory Care Facility Management Company) from 2018 to
present; Surgicore Management NY LLC in New York City, New York as a Managing Partner (Ambulatory
Care Facility Management Company from 2019 to present; and NY Spine Physical Therapy in
Whitestone, New York as Owner/Physical Therapist from 1999 to its closure in 2017.

|
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Offices held or ownership interests held in the facilities listed by Wayne Hatami include the following
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare
Center, Inc. (6.825%) from 2017 to present; Bronx SC, LLC d/b/a Empire State Ambulatory Surgery
Center (15.28%) from 2019 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center (16.53%)
from 2019 to present; Palm Beach Gardens Regional Surgery Center (25%) from 2022 to present; and
Miami Regional Surgery Center (25%) from 2020 to present.

Feliks Kogan states having over twenty (20) years of experience in healthcare management and invests
in LLC interest and S Corp projects that own and operate ambulatory surgery centers, such as financially
distressed ambulatory surgery centers within the New York City area. The ten (10) year employment
history includes working for Aleste Corporation in Manalapan, New Jersey, as the Owner/President
(Marketing/Business Consultant) from 2013 to present; Manalapan Surgery Center, Inc. in Manalapan,
New Jersey, as the Partner/Co-Owner (Ambulatory Care Facility) from 2012 to present; Surgicore
Management Inc., Saddle Brook, New Jersey, as a Managing Partner (Ambulatory Care Facility
Management Company) from 2018 to present; Surgicore Management NY LLC in New York City, New
York as a Managing Partner (Ambulatory Care Facility Management Company) from 2019 to present; and
for Syrus Corporation in Elizabeth, New Jersey, as the Owner/President (Marketing and Business
Consulting) from 2008 to 2013.

Offices held or ownership interest held in health facilities listed by Feliks Kogan include the following
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare
Center, Inc. (6.61%) from 2017 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center
(16.53%) from 2019 to present; Surgicore of Jersey City LLC (9.30%) from 2016 to present); Surgicore,
LLC (11.98%) from 2016 to present; Manalapan Surgery Center, Inc. (34.2%) from 2012 to present;
Rockland and Bergen Surgery Center, LLC (19.23%) from 2020 to present; Palm Beach Gardens
Regional Surgery Center (50%) from 2022 to present; and Miami Regional Surgery Center (50%) from
2020 to present.

Pending ownership is listed under CON #201240 / Bayonne Medical Center, New Jersey.

Kimberly Walker-Lazar has been employed at Premier Healthcare Solutions, LLC since 2005 as the
president of operations/administrator. Kimberly Walker-Lazar graduated with a Bachelor of Arts with a
major in communications and a minor in business management in 1993.

Kimberly Walker-Lazar did not initially disclose involvementin a lawsuit in the Nassau County Supreme
Court 601009/2016 LEGUM, STEVEN G. vs. LAZAR, TERRY R., WALKER-LAZAR, KIMBERLY,
AMBULATORY SURGERY CENTER OF BROOKLYN, LLC, and BRODER, SCOTT D. Kimberly Walker-
Lazer is named as an individual in conjunction with the business owner and the corporation for a matter
pertaining to outstanding legal fees in the sum of $12,000. An attestation was received attesting that
Kimberly Walker-Lazar was only an employee at that time, stating as manager of the company, the task
was to sign certain documents on behalf of the business in an administrative capacity, not as a personal
guarantor. This suitis ongoing. In June of 2022, the suit, Docket # 601009/2016, that is currently ongoing
is the same said legal fees in the sum of $12,000 plus interest. Docket # 608751/2022 was transferred
over to Ms. Walker-Lazer as the company has gone out of business and closed and has consulted with
counsel to resolve this matter. Docket #601009/2016 and Docket # 608751/2022 are the same ongoing
lawsuit.

Roza Yuadgarov received a bachelor's/master's degree in teaching from the State Pedagogical Institute in
Dushanbe, Russia, in 1977. Rosa Yuadgarov worked as a case worker for the NYC Administration for
Children's Services and has eight (8) years of experience as a Financial Analyst analyzing medical bills and
reports. Roza Yuadgarov currently works at Group Seven Capital LLC as a Healthcare Investment Analyst
in Forest Hills, NY. From 2000 to 2016, Rosa Yuadgarov worked as an Equity Research Analyst at Timex
Research and Consulting, Inc. in Forest Hills, NY.

Integration with Community Resources
In keeping with the Department's health home and managed care goals for Kings County and elsewhere,
the Center plans to work closely with its patients to educate them regarding the availability of primary care

|
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services offered by local providers, including the broad array of outpatient primary care services offered
by The Brooklyn Hospital Center, which will be the Center's back-up hospital for the provision of backup
and emergency services.

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. Prior to leaving the Center, each patient will be
provided information concerning the local availability of primary care services.

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 applicant disclosed the following legal court case information:

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 an amount exceeding the jurisdictional limits of all
lower courts that would otherwise have jurisdiction.

Fifth Avenue
Surgery Center

New York
State Court

Medical malpractice case filed by Plaintiff against Fifth Avenue
onJune 17, 2019. Plaintiff claimed they were 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 nottaped closed or lubricated).
Plaintiff experienced severe pain in 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.
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Defendant/ Jurisdiction
Related Facility (Court) Additional Details
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
STJI:;Z r@vggrl:tee r Sl\tlgtvé égﬂ(rt 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 that exceeds the jurisdictional limits of all lower courts.
On orabout June 22, 2018, Allstate Insurance Company et al.
filed a complaint against New Horizon Surgical Center LLC and
its individual owners, including Wayne Hatami and Anthony
New Horizon DeGradi, in additionto referring and treating providers. Claims
Surgical Center New York against New Horizon were for common law fra}ud, viollation of
LLG. et al State Court | New York General Business Law § 349, and 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.
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,
New Horizon that the procedures performed at New Horizon were in many
Surgical Center New Jersey | instances certified and pre-approved by GEICO, that certain
LLC. et al District Court | 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.

Anthony DeGradi,
et al.

New York
District Court

Allstate claimed that defendant professional corporations could
not collect nofault benefit payments from Allstate due to being
unlawfully owned and controlled by one or more non-physicians
and named Anthony DeGradi as a co-defendant. It was resolved
by an order dismissing the case on November 9, 2018, resulting
from a notification letter from Plaintiff to the court that parties had
reached a settlement agreement.

Leonid Tylman, et
al.

New York
District Court

Allstate and other insurers sued Zhigun and other defendants,
including Leonid Tylman, alleging that the defendants engaged
in schemes to submit false claims to the insurance companies.
The action was remanded to the New York State Court and then
settled.

Surgicore of

On or about March 5, 2018, Christine Barnes filed suit in the
Superior Court, Hudson County, alleging harassment and being

LLC

Jersey City, LLC New Jersey | retaliated agains'tbyformer employer, Surgicore of Jersey City,
ot a ' | State Court | LLC. The allegations were denied, but to spare all parties the
' cost of further proceedings, the matter was settled pursuant to a
settlement agreement, and the case was fully disposed.
Manalapan New J Medical malpracti Entry of default against Manal
Surgery Center, ew Jersey edical malpractice case. Entry of default against Manalapan
Inc. State Court | Surgery Center, Inc. was filed on December 3, 2018.
Fifth Avenue New York Plaintiff underwent a lumbar medial branch nerve radiofrequency
Surgery Center, State Court ablation in which Plaintiff was left with physical injuries due to the
LLC, et al. alleged negligent surgical and medical care received.
New Horizon N - .
Surgical Center ew York Plaintiff alleged negligent performance of shoulder surgery on
State Court | January 28, 2015.
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Defendant/ Jurisdiction

Related Facility (Court) Additional Details

New Horizon New Jersey Plaintiff's estate alleged that the negligent and careless
Surgical Center State Court treatment received during cervical anterior discectomy resulted

LLC in injury and, ultimately, in the death of the patient.

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

New Horizon
Surgical Center
LLC

Anthony DeGradi, Wayne Hatami, and Feliks Kogan, as members of the proposed application, did not fuly
disclose the following listed legal cases until further DOH inquiry.

There are a total of 306 active legal cases that were further disclosed after DOH inquiry.

Defendant/ Jurisdiction
Related Facility (Court) Additional Details
Anthony Degradi New York ACTIVE / Docket #23CV08045 - Plaintiff: Allstate
U.S. Eastern Insurance Company, et al.; Defendant: Anthony Degradi,
District Court et al.
Filed - 10/27/2023
Racketeer/Corrupt Organization
Anthony Degradi New York ACTIVE / Docket #24CV01549 - Plaintiff: Roosevelt Road
U.S. Eastern Re, Ltd., et al.; Defendant: Anthony Degradi, et al.

District Court
Filed - 03/01/2024

Racketeer/Corrupt Organization

Wayne Hatami New York ACTIVE / Docket #24CV01549 - Plaintiff: Roosevelt Road
U.S. Eastern Re, Ltd., et al.; Defendant: Wayne Hatami, et al.
District Court

Filed - 03/01/2024
Racketeer/Corrupt Organization

New Horizon New Jersey ACTIVE / Docket #L.00124923 - Plaintiff: New Jersey
Surgical Center | Passaic Superior Court | Manufacturers; Defendant: New Horizon Surgical Center
LLC LLC

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

Surgicore of New Jersey ACTIVE / Docket #L.00334522 - Plaintiff: Hogan Debra;
Jersey City LLC | Hudson Superior Court | Defendant: Surgicore of Jersey City LLC

Filed - 10/6/2022
Medical Malpractice

Surgicore of New Jersey ACTIVE / Docket #23CV217 - Plaintiff: Joshua Batista;
Jersey City LLC U.S. District Court Defendant: Surgicore of Jersey City LLC

Filed - 10/31/2023

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

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

|
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Surgical Center

Supreme Court
Queens County

Defendant/ Jurisdiction
Related Facility (Court) Additional Details
North Queens New York ACTIVE / Docket #706977-2022 - Plaintiff: Helene

Kloepfer; Defendant: North Queens Surgical Center, et al.

Filed - 03/31/2022
Torts - Other Professional Malpractice

North Queens
Surgical Center

New York
Supreme Court
Queens County

ACTIVE / Dockett #718773-2022 - Plaintiff: Marlene Cole,
et al; Defendant: North Queens Surgical Center, et al.

Filed - 09/09/2022
Torts - Medical, Dental, or Podiatrist Malpractice

NYEEQASC,
LLC

New York
Supreme Court
Queens County

ACTIVE / Dockett #717504-2023 - Plaintiff: Wendy
Halpern; Defendant: NYEEQASC, LLC, et al.

Filed - 08/22/2023
Torts - Medical, Dental, or Podiatrist Malpractice

Empire State
Ambulatory
Surgery Center

New York
Supreme Court
Bronx County

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 notadded - 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.

The Division of Legal Affairs has reviewed the disclosed lawsuits and has determined these cases do not
preclude approval under Public Health Law 82801-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.

To the extent any of the lawsuits do allege misconduct by a member of the proposed operator, all were
either voluntarily discontinued, or settled for relatively low amounts. None involve the specific health care
providers or services at issue in this applicion.

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.

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 |

Total Project Cost and Financing
The total project cost for renovations and movable equipment is estimated at $701,283 and detailed as

follows:

New Construction $268,289
Design Contingency 26,829
Construction Contingency 26,829
Architect/Engineering Fees 22,804
Construction Manager Fees 6,707
Other Fees 20,000
Moveable Equipment 324,000
Application Fee 2,000
Processing Fee 3,825

Total Project Cost & Fees $701,283
The applicant will fund the total project cost with members' equity.
Operating Budget

The applicant has submitted an operating budget, in 2023 dollars, for years one and three, summarized
below:

Year One Year Three
2024 2026
Per Visit Total Per Visit Total

Revenues:

Commercial FFS $1050.20 $1,560,593 $1,108.74 $2,349,424

Commercial MC $1,049.60 1,093,680 $1,114.23 1,652,396

Medicare FFS $837.93 149,990 $892.98 226,818

Medicare MC $833.28 49,997 $889.48 75,606

Medicaid FFS $674.57 40,474 $719.96 61,197

Medicaid MC $682.13 60,710 $722.80 91,795

Charity Care - - - -
Total Revenue $2,955,444 $4.457,236
Expenses:

Operating $821.32 $2,444,250 848.50 $3,595,957

Capital 98.28 292,491 78.64 333,259
Total Expense $919.60 $2,736,741 $927.14 $3,929,216
Net Income / (Loss) $218,703 $528,020
Cost per Visit: $919.60 $927.14
Total Visits 2,976 4,238

The following is noted with respect to the submitted budget:

e The basis of revenues is determined by the experience of the applicant and its members in
providing ambulatory surgical services, as well as the experience in other similar FASCs in New
York State. Managed Care rates regarding FFS and MC will be finalized when negotiated.

e The payer mix has been determined by the demographics of the service area and input from the
physicians currently involved with providing service in the area. The treating physicians have
signed letters with projections of the number of surgeries and services they stated could be
performed at this ASC and intend to provide.

e EXxpenses were determined based on the experience of the applicant and its members providing
ambulatory surgical services, as well as the experience of other similar FASCs in New York State.

|
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e Projections indicate that 10 FTEs and 14.5 FTEs will be needed in years one and three,
respectively, and may vary depending on the actual experience of the FASCs.

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

Year One Year Three

Payor (2024) (2026)

Commercial FFS 1,486 50% 2,119 50%
Commercial MC 1,042 35% 1,483 35%
Medicare FFS 179 6% 254 6%
Medicare MC 60 2% 85 2%
Medicaid FFS 60 2% 85 2%
Medicaid MC 89 3% 127 3%
Charity Care 60 2% 85 2%
Total 2,976 100% 4,238 100%

Rental Agreement
The applicant has submitted an executed lease rental agreement for the site, which is summarized below:

Date: October 31, 2022

Premises: 79 Bridge Street, COM-1 Brooklyn, NY 11201 (4,400 sq. ft.)
Lessor: Bridge Street Offices, LLC

Lessee: Bridge Street KB Realty, LLC

Sub-lessor: Bridge Street KB Realty, LLC

Sub-Lessee: Bridge Street ASC, LLC

Term of Lease: | (7) year with (First year extended shall increase by 4.5%, and after one (1) year
extension, the rate will be increased by 3% thereafter.

Rental Amount: | Year (1) - $363,000.00

Year (2) - $373,890.00

Year (3) - $385,106.75

Year (4) - $396,659.90

Year (5) - $408,559.70

Year (6) - $420,816.49

Year (7) - $433,440.98

Provisions: Tenant is responsible for repairs and maintenance of property and utilities.

The applicant has submitted an affidavit stating that this is an arms-length agreement. The sub-lessee
and the lessor are related entities with similar ownership; therefore, the Sub-Lease will not be an arms-
length agreement. Two letters of rent reasonableness have been submitted.

Administrative Services Agreement

The applicant has submitted an executed Administrative Service Agreement (ASA) to be effective upon
PHHPC approval. The terms of the agreement are summarized below:

Date: May 1, 2023

Consultant: Surgicore Management NY, LLC

Licensed Operator. | Bridge Street ASC, LLC

Services Provided: | Administrative services; Billing and Collections; Business Assoc. Agreements;

Term: Initial term is 10™ from the effective date and automatic (5-year) renewals.
Fee: $15,000 per month flat fee.
Authority: The decisions and authonty ultimately will be employed by Bndge Street ASC, LLC.

Capability and Feasibility

The total project costs are $701,283 and will be funded with members' equity proportionate to
membership. Working capital requirements are estimated at $654,869 based on two months of third-year
expenses. BFA Attachment A, Proposed Member's Net Worth Statements, shows sufficient resources to
fund total project costs and working capital.

|
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BFA Attachment B, Pro Forma Balance Sheet, shows a net equity position of $1,356,152 as of the first
day of operations. The submitted budget projects a net income of $218,703 in Year One and $528,020 in
Year Three. Revenues are based on prevailing reimbursement methodologies and contracted rates for
FASCs. The budget appears reasonable.

Attachment C presents Bridge Street's proposed organization chart showing the direct and indirect
members after PHHPC approval.

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

| Attachments

BHFP Attachment Map

BFA Attachment A Net-Worth Statements of the Proposed Members

BFA Attachment B Bridge Street ASC, LLC Pro Forma Statement

BFA Attachment C Proposed Organizational Chart of Bridge Street ASC, LLC

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a multi-specialty ambulatory surgery center at 79 Bridge Street,
Brooklyn, and with the contingencies, if any, as set forth below and providing that each applicant
fulfills the contingencies and conditions, if any, specified with reference to the application, and
be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

232010 B Bridge Street ASC



APPROVAL CONTINGENT UPON:

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

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

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

SR oo A

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by October 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 March 15, 2025, and construction must be completed
by July 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 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 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]

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.
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Public Health and Health

NEW YORK | Department
of Health

OPPORTUNITY.

Planning Council

Project # 241060-E

West ASC, LLC d/b/a Camillus Surgery Center

Program:

Purpose:  Establishment

Diagnostic and Treatment Center

County: Onondaga
Acknowledged: February 22, 2024

Executive Summary

Description

Salt City ASC, LLC (Salt ASC), a New York
limited liability company, requests approval to
purchase 71.82 units (70%) of West ASC, LLC
d/b/a Camillus Surgery Center (the Center), a
proprietary, Article 28 multi-specialty ambulatory
surgery center (ASC) at 5700 West Genesee
Street, Camillus, (Onondaga County) New York.
The Center is currently housed in leased space
and will continue to operate at the existing site.

On November 2, 2023, seven (7) West ASC,
LLC physician members entered a Membership
Interest Purchase Agreement to sell 71.82 units
(70%) of West ASC, LLC to five interventional
pain physicians members of Salt City ASC, LLC
for $469,000. In addition, Salt City ASC
members will simultaneously make a separate
$91,000 capital contribution to fund a portion of
the $130,000 payment to the applicant’s
landlord. Salt City ASC members are affiliated
with CNY Spine and Pain Medicine, LLC. Some
selling members have either retired from
medicine or are on track to do so.

OPCHSM Recommendation

Approval with conditions and contingencies with
an expiration of the operating certificate three
years from the date of its issuance.

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

There are no project costs associated with this
application. The proposed shareholders will
acquire 71.82 units (70%) of West ASC, LLC for
$469,000 plus an additional $91,000 capital
contribution. The total payment of $560,000 will
be funded with $278,600 from members’ liquid
resources ($187,600 + $91,000) and a $281,400
promissory note plus interest of 8.5%. There will
be two payments of $140,700 plus interest,
payable six months and one year from closing.

Year One Year Three
Budget: 2024 2026
Revenues $2,601,766 $3,222,438
Expenses: 2,150,162 2,279,952
Net Income  $451,604 $942,486

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 three years from the date of its issuance,

contingent upon:

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

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]

Council Action Date
September 12, 2024

|
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| Program Analysis

Project Proposal

Salt City ASC, LLC (Salt ASC), a New York limited liability company, requests approval to purchase 71.82
units (70%) of West ASC, LLC d/b/a Camillus Surgery Center (the Center), a proprietary, Article 28 multi-
specialty ambulatory surgery center (ASC) at 5700 West Genesee Street, Camillus, (Onondaga County)
New York. The “Center” and “Salt ASC” intend to remain at the Genesee Street, Camillus location.

Since September 19, 2011, West ASC, LLC, has owned and operated an Article-28 licensed multi-
specialty ambulatory surgery center (ASC) at 5700 W. Genesee Street, Suite 11, Camillus, New York
13031 (Onondaga County). Seven (7) of West ASC, LLC's current physician members are retiring from
the practice of medicine or plan to do so soon.

Salt City ASC, LLC, a New York limited liability company, includes five (5) physician members who
currently practice as interventional pain physicians with a private medical practice, CNY Spine and Pain
Medicine, LLC (CNY Spine) in Liverpool, New York. These 5 CNY Spine physicians joined West ASC,
LLC medical staff in October 2023 and began to perform interventional pain procedures in November
2023. The 5 interventional pain physicians currently perform procedures at local ambulatory surgery
centers, and three (3) of the five (5) pain physicians perform procedures at the Center. A fourth (4t)
interventional pain physician will be added in the summer of 2024, and a fifth (5") by December 2024.

The addition of pain management services is expected to increase the total patient procedures in 2024
and 2026. The number of patient visits are estimated to increase from 920 in the Current Year to 3,535 in
Year Three. The expected increase in patient cases is due to the addition of interventional pain
management cases.

The existing Transfer and Affiliation Agreement will continue with Crouse Hospital, which is 8.1 miles (10
minutes travel time) from the Camillus Surgery Center.

The Center’s hours of operation are Monday - Friday from 7 am to 5 pm.

Ownership interest in the operations before and after the requested change is as follows:

West ASC, LLC, d/b/a Camillus Surgery
Center
Current Change Proposed

Members: Units % Units % Units %

Ovid Neulander, M.D 12.60 | 12.280% -12.60 -12.280% 0 0%
Michael Parker, M.D. 12.60 | 12.280% -12.60 -12.280% 0 0%
James Farrell, DPM 12.20 | 11.890% -12.20 -11.890% 0 0%
Michael Paciorek, M.D. 10.00 | 9.7460% -10.00 | -9.746% 0 0%
Justin Beabes, DPM 10.00 | 9.7460% -10.00 -9.746% 0 0%
Dennis Resetarits, M.D. 10.00 | 9.7460% -10.00 -9.746% 0 0%
William Dutch, DPM 12.60 | 12.280% -4.42 -4.308% 8.18 7.972%
Freddie Edelman, DPM 12.60 | 12.280% 0 0% 12.60 | 12.280%
Jacob Thomas, M.D. 5.00 4.874% 0 0% 5.00 4.874%
Myron Luthringer, M.D. 5.00 4.874% 0 0% 5.00 4.874%
Salt City ASC 0| 0.0000% 71.82 70.00% 71.82 70.00%
Total 102.60 100% 0.0 0% 102.60 100%

|
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Members of Salt City ASC, LLC, including their direct membership in Salt City ASC and their indirect
interest in West ASC, LLC, are as follows:

Member Salt ASC | West ASC
Martin A. Schaeffer, M.D. 24% 16.8%
Denny J. Battista, D.O. 19% 13.3%
Daniel L. Mendez, M.D. 19% 13.3%
Young Il Seo, M.D. 19% 13.3%
Martin J. Manansala M.D. 19% 13.3%

Martin A. Schaeffer, M.D. will be the Medical Director after approval of this project.

Character and Competence

Martin Alan Schaeffer, MD, FAAPMR, AQPM is a licensed Physician, registered in New York State from
12/31/92 to 09/30/25. Dr. Schaeffer received an MD from The Medical College of Pennsylvania in
Philadelphia, Pennsylvania in 1990; completed a Post Graduate Internship in 1991 at St. Vincent's
Hospital and Medical Center of New York in New York City, NY; completed a Post Graduate Residency at
St. Vincent’s Hospital and Medical Center of New York in New York City, NY in 1994; was a Chief
Resident at St. Vincent's Hospital and Medical Center of New York in New York City, NY from 1993 to
1994; and completed a Fellowship at Colorado Pain and Rehabilitation, PLLC, Wheat Ridge, Colorado
from 2005 to 2006.

Dr. Schaeffer has been employed as Medical Director and Partner at CNY Spine and Pain Medicine, LLC
in Liverpool, New York from June 2013 to present; and is an active staff member at St. Joseph’s Health in
Syracuse, NY from 2001 to present; as active staff at Crouse Hospital in Syracuse, NY from 2011 to
present; as active staff at Upstate University Hospital in Syracuse, NY from 2012 to present; and as a
staff member at Oneida Health in Oneida, NY from 2020 to present.

Dr. Schaeffer was a Partner and owner of Specialty Surgery Center of Central New York (SSC), at 225
Greenfield Parkway in Liverpool, NY from February 2008 through November 2021 and currently remains
an active staff member. Interest held was below 10%.

Michael James Parker, M.D. has been licensed by New York State since July 1, 1983, and also in
Hawaii since July 1988 until present; and is Board Certified by the American Academy of Otolaryngology
specializing in Head and Neck Surgery since October 11, 1987. Dr. Parker received a Medical Doctorate
in 1982 from SUNY Health Science Center at Syracuse, located in Syracuse, NY; and a BA in 1978 from
SUNY College of Oswego, located in Oswego, NY. Post Graduate Training as an Otolaryngology
Resident was completed in 1987 at SUNY Health Science Center at Syracuse; and a General Surgery
Internship was completed in 1983 at SUNY Health Science Center at Syracuse in Syracuse, NY.

Dr. Parker currently has a private practice, specializing in ENT-Otolaryngology, Head and Neck Surgery
and Otolaryngologic Allergy at Upstate Community Hospital which is located at 4900 Broad Road,
Physicians Office Building North, Suite 3-S, Syracuse, NY; and also has offices at Family Care Medical
Group PC/Center For Sinus And Allergy Care located at 5639 W Genesee Street in Camillus, NY; and at
Camillus Surgery Center at 5700 W. Genesee Street, Suite 11, in Camillus, NY. Dr. Parker is a staff
Otolaryngologist in the Department of Otolaryngology at Crouse Irving Memorial Hospital in Syracuse,
NY; as a staff Otolaryngologist in the Department of Otolaryngology at St. Joseph’s Health Center in
Syracuse, NY; and is a Consulting Otolaryngologist at the Community General Hospital Sleep Laboratory
in Syracuse, NY.

Denny J. Battista, DO, FAAPM&R, AQPM, received a Medical Doctorate from the New York College of
Osteopathic Medicine in 1994; completed a residency in Physical Medicine and Rehabilitation in 1998,
and is currently an attending physician at CNY Spine and Pain Medicine, 7449 Morgan Road, Liverpool,
NY performing spinal and nerve procedures since 2012. Dr. Battista has extended hospital privileges at
Mohawk Valley HealthCare, St. Joseph’s Health Center, Crouse Hospital, Apex Surgical Center, and
Oneida Hospital.
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Daniel L. Mendez, M.D., FAAPMR, ABPM, has 22 years of experience in the field of Physical Medicine
and Rehabilitation, Pain Medicine, and is board-certified in both specialties. Dr. Mendez is currently a
partner and owner of CNY Spine and Pain Medicine in Liverpool, New York, and is also an attending
doctor at Apex Surgery Center. In 1992, Dr. Mendez received a Doctor of Medicine from the Institution
Technological de Santo Domingo in the Dominican Republic. A residency was completed at Nassau
University Medical Center in 2000.

Young Il Seo, M.D., FAAPMR, ABPM, ABEM received an MD from Rutgers New Jersey Medical School
in 2014 and completed a residency at Rusk Rehabilitation Institute at New York University Langone
Health. Additionally, Dr. Seo completed a fellowship focusing on musculoskeletal procedures and
amputee rehabilitation at Virginia Commonwealth University in Richmond, Virginia, from 2018 to 2019.

Dr. Seo has been a Physician and Partner with CNY Spine and Pain Medicine LLC located in Liverpool,
NY, since 2019; was an Adjunct Faculty member at Pacific College of Health and Science in New York
City, NY, in 2017; and Interned at University Hospital in Newark, New Jersey from 2015 to 2015.

Martin J. Manansala, M.D., received a Doctor of Medicine in 2017 from the Ross University School of
Medicine and received a Bachelor of Science in Biological Sciences from the University of Missouri in
Columbia, Missouri in 2013; completed a fellowship and residency in physical medicine and rehabilitation
at SUNY Upstate University from 2021 to 2022 and completed a Surgical Internship at the University of
New Mexico from 2017 to 2018. Dr. Manansala is licensed (#310785-01) to practice in New York until
February 28, 2025, and has been employed at CNY Spine and Pain Medicine in Liverpool, NY, from 2022
to the present.

Westmoreland ASC, LLC, as operator of Apex Surgical Center (Battista and Mendez), signed a
Department of Health-issued stipulation and order (BHS-24-007) on May 28, 2024. Deficiencies were
found upon inspection at Apex Surgical Center on July 11, 2023, for violations in Infection Control of
Article 28 of the Public Health Law (PHL), 10 NYCRR SS 751.2, 702.4(a), 702.4(b) and 751.8(a). The
applicant has agreed to pay a civil penalty of Eight Thousand Dollars ($8,000.00).

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.

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 applicant has submitted the current year (2022) and first and third-year projected operating budgets
in 2024 dollars, as summarized below:

Revenues:

Medicaid -FFS
Medicaid -MC
Medicare -FFS
Medicare -MC
Commercial -FFS
Commercial -MC
Private

All Other

Total Revenue

Expenses:
Operating
Capital

Total Expenses:

Net Income (Loss)

Visits

Utilization by payor is summarized below:

Payor:

Description
Medicaid — FFS
Medicaid — MC
Medicare — FFS
Medicare — MC
Commercial - FFS
Commercial — MC
Private Pay

All Other

Total

The following is noted concerning the submitted budget and utilization:

Current Year Year One Year Three
2022 2024 2026
Cost per Cost Per Cost Per
$1,395.19 $22,323 $1,158.24 $24,323 $1,156.12 $158,389
$ 0 $443.04 35,000 $442.12 53,497
$42.77 4,234 $448.53 172,234 $448.02 98,564
$2,749.86 200,740 $1,087.28 295,740 $1,085.88 210,660
$ 0 $542.69 375,000 $543.34 682,978
$1,985.06 1,423,290 $1,861.91 1,452,290 $1,861.35 1,559,815
$4,825.00 4,825 0 0
$1,227.07 17,179 $597.05 247,179  $597.05 458,535
$1,672,591 $2,601,766 $3,222,438
$1,818.57 $1,673,088 $721.40 $1,905,211 $565.40 $1,998,701
$233.64 214,951 $92.75 244 951 $79.56 281,251
$2,052.21 $1,888,039 $814.15 $2,150,162 $644.96 $2,279,952
$(215,448) $451,604 $942,486
920 2,641 3,535
Current Year Year One Year Three
2022 2024 2026
Visits. % Visits. % Visits. %
16 1.74% 21 0.80% 137 3.88%
0 0.00% 79 2.99% 121 3.42%
99 10.76% 384 14.54% 220 6.22%
73 7.93% 272 10.30% 194 5.49%
0 0.00% 691 26.16% 1,257 35.55%
717 77.94% 780 29.53% 838 23.71%
1 0.11% 0 0.00% 0 0.00%
14 1.52% 414 15.68% 768 21.73%
920 100% 2641 100% 3,535 100%

e The current year reflects the facility’s 2022 revenue and expenses.

e The CNY Spine physicians joined the Center’'s medical staff in October 2023, and three members
began performing interventional pain procedures in November 2023. From November 2023
through April 2024 (a six-month time frame), the CNY Spine physicians generated $573,381 in
revenue. Over a year, these cases are expected to generate approximately $1 million in revenue.

e The increase in cases is due to the addition of intervention pain cases. The assumptions regarding
the number of cases and payer mix are based on the experience of physicians affiliated with CNYS
Spine and Pain Medical Practice who bring cases to the ASC. Currently, there are three pain
physicians performing procedures at the ASC. A fourth will be added this summer and a fifth in

November or December, which should positively affect the operating results.
_______________________________________________________________________________________________________________________________|]
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e Reimbursement rates were based on the experience of interventional pain physicians performing
procedures at local ambulatory surgery centers.

e The increase in case volume from the Current Year to Year One and Year Three is attributable to
the addition of interventional pain procedures. The “All Other” category represents Workers’
Compensation visits.

Membership Interest Purchase Agreement

The applicant has submitted an executed membership interest purchase agreement, which will be
effectuated by the Public Health and Health Planning Council (PHHCP). The terms of the agreement are
summarized below:

Date: November 2, 2023

Seller: The following members sold 71.82 units in West ASC, LLC for $469,000

Ovid Neulander, M.D, sold 12.6 units (12.28%) for $82,281; Michael Parker,
M.D., sold 12.6 units (12.28%) for $82,281; James Farrell, DPM, sold 12.2 units
(11.89%) $79,669; Michael Paciorek, M.D., sold 10.0 units (9.746%) for
$65,302; Justin Beabes, DPM, sold 10.0 units (9.746%) for $65,302; Dennis
Resetarits, M.D., sold 10.0 units (9.746%) for $65,302; William Dutch, DPM, sold
4.42 units (4.308%) for $28,863.

Buyer: Salt City ASC, LLC will purchase 71.82 units (70%) of West ASC, LLC.
Acquired: 71.82 units (70%) of West ASC, LLC for $469,000
Payment: $469,000 for 71.82 units in West ASC

$ 91,000 Proposed members’ capital contribution

$560,000

-$187,600 at closing

-$ 91,000 at closing

$ 281,400 promissory note ($140,700 plus 8.5% interest in 6 months and the
balance plus 8.5% interest one year from closing.)

The purchase price for the units is to be satisfied as follows:

Equity — proposed members of Salt City ASC, LLC $187,600
Equity — proposed members of Salt City ASC, LLC $91,000
Promissory Note - Payment ($140,700 plus 8.5% interest in 6 months and the balance plus

8.5% interest one year from closing.) $281,400
Total $560,000

BFA Attachment A presents the net worth summary for the stockholders of Salt City ASC, LLC, revealing
sufficient resources to fund the equity portion of the purchase price.

Lease Extension and Amending Agreement
The applicant has submitted a lease extension and amending agreement, the terms of which are
summarized below:

Date: July 18, 2019

Premises: 13,080 rentable square feet at 5700 West Genesee Street, Syracuse, NY
Landlord: Mohawk Syracuse, LP

Lessee: West ASC, LLC.

Term: Ends September 30, 2026

Rental: $330,008 per year ($25.23 sq. ft.)

Provisions: The tenant is responsible for taxes, insurance, utilities, and maintenance.
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Second Lease Extending and Amending Agreement and Landlord’s Consent
Date: November 15, 2023

Premises: 13,080 rentable square feet at 5700 West Genesee Street, Syracuse, NY
Landlord: Mohawk Syracuse, LP.

Lessee: West ASC, LLC

Forbearance January 1, 2024, through the closing

Period

Forbearance $10,000 per month (1/1/24 through closing).

Rent

Forbearance Pay the landlord $130,000 at the closing ($91,000, which Salt ASC will fund as a
Condition capital contribution). Considering this amendment, the landlord will extinguish all

past-due amounts of basic annual rent and additional rent due and owing as of the
effective date and any due and owing before January 1, 2024. (The past-due rent is
estimated to be approximately $1,030,472)

Term: October 1, 2026, through September 30, 2036

Rental: Commencing on the closing date, the basic annual rent is $180,000 for the first year
($13.76 per sq. ft.), with a 3.5% yearly increase.

Provisions: The tenant is responsible for taxes, insurance, utilities, and maintenance.

The applicant has stated that the lease is an arms-length agreement. The lease was previously
approved.

Medical Billing and Processing Agreement
The applicant provided an executed Medical Billing and Processing Agreement (MBPA); terms are
summarized below:

Date: January 10, 2022

Facility: West ASC, LLC

Consultant; Medical Management Resources, Inc. (MMRI)

Services: Obtain demographic and charge data from Customers. Provide coding services and

receive all transcribed surgery cases. Assign all CPT and diagnosis codes to
Customer Services. Send out insurance and patient statements with follow-up when
necessary. Provide monthly management reports, update daily accounts
receivables, and have U.S.-based personnel available to communicate with
Customers.

Compensation: | $38 per surgery case. $2,500 per data source for any new interface development
and implementation. MMRI’s fee for revenue management and compliance projects
outside the normal scope of services shall be at an hourly rate between $75-$175
per hour.

Terms: Three (3) years—commencing on or about February 1, 2022, automatically renew
for an additional two (2) years.

It was stated that neither the applicant nor any current or proposed direct or indirect member of the
applicant has any relationship with MMRI.

Capability and Feasibility

The proposed shareholders will acquire 71.82 units (70%) of West ASC, LLC for $469,000 plus an
additional $91,000 capital contribution. The total payment of $560,000 will be funded with $278,600 from
members’ liquid resources ($187,600 + $91,000) and a $281,400 promissory note plus interest of 8.5%.
There will be two payments of $140,700 plus interest, payable six months and one year from closing.
There are no project costs associated with this application.

Working capital requirements are estimated at $358,360, based on two months of first-year expenses.
Funding is expected to come from the collection of additional billings generated from the CNY Spine and
Pain physicians who joined the Center’s medical staff in October 2023 and began to perform
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interventional pain procedures in November 2023. The addition of these cases is expected to generate
$1 million in revenue in the first year.

West ASC, LLC projects an operating surplus of $451,604 and $942,486 in the first and third years. The
budget appears to be reasonable.

The Center has recently been generating operating losses attributable to reduced case volumes, an
unfavorable case mix, and a monthly facility rent of $27,500. The Center is in default under its facility
lease and owes the landlord over $1 million in unpaid rent. As a condition of the purchase, Salt City ASC
required that the Center’s lease be renegotiated and the landlord agree not to exercise its rights of the
default. As the result of the negotiation, West ASC will make a lump sum payment of $130,000 ($91,000
by Salt City as a capital contribution) to the landlord; the first-year rent will be $15,000 monthly, the lease
will be extended to 10 years, and all past due rent (approximately $1,030,472) will be extinguished, BFA
Attachment C, West ASC LLC, 2023 Certified Financial Statements show negative working capital, a net
loss and negative assets. With the obligation to the landlord extinguished, the net asset position is
expected to turn positive. The operating loss for the first four months of 2024 decreased from 2023 by
$114,503 to $40,243.

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

| Attachments

BHFP Attachment Map
BFA Attachment A Salt City ASC, LLC Members’ Net Worth Statement
BFA Attachment B West ASC, LLC December 31, 2023, Certified Financial Statements
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer 70% ownership interest from six withdrawing members and the remaining member to
one new member LLC, and with the contingencies, if any, as set forth below and providing that
each applicant fulfills the contingencies and conditions, if any, specified with reference to the
application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

241060 E West ASC, LLC d/b/a Camillus Surgery Center



APPROVAL CONTINGENT UPON:

Approval with an expiration of the operating certificate three vears from the date of its

issuance, contingent upon:

1. 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.
b.
C.

SR oo A

Data displaying actual utilization, including procedures;

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]

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]

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 222153-B
CareFullMD Beacon Inc.

Program:
Purpose:

Diagnostic and Treatment Center County: Dutchess
Establishment and Construction  Acknowledged: November 30, 2022

Executive Summary

Description

CareFullMD Beacon, Inc. (Center), an existing
proprietary corporation, requests approval for
the establishment and construction of a new
Article 28 Diagnostic and Treatment Center
(D&TC) at 252 Main Street, Beacon (Dutchess
County). The Center will provide primary care
and X-ray imaging services for the residents of
Beacon and the surrounding communities.

The proposed Center will be in a newly
renovated building with seven (7) exam rooms,
one treatment room, and an X-ray room. The
Center has entered into a transfer agreement for
backup Medical Services with Vassar Brothers
Hospital, located 15.1 miles and 26 minutes
travel time away.

Yitzchok Rottenberg will be the sole shareholder
of the Center, and Dr. Daniel J. Purcell, MD, will
serve as the Medical Director. Dr. Purcell is
Board Certified in Emergency Medicine and is
currently the Medical Director at Chai Urgent
Care Center, at 3808 14th Avenue, Brooklyn, NY
11220.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 11,600 visits in Year One
and 14,700 in Year Three, with 41% Medicaid
and 4% Charity Care.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

The total project cost of $2,097,057, will be
funded with equity from the proposed member's
personal resources

Budget: Year One Year Three
2024 2026
Revenues $1,692,568 $2,144,893
Expenses 1,365,404 1,674,501
Net Income  $317,164 $470,392

Health Equity Impact Assessment

Summary

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 November 30, 2022.
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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 State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-1.0. [AER]

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

4. Submission of an executed lease rental agreement that is acceptable to the Department of Health.
[BFA]

Approval conditional upon:

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

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

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
September 12, 2024
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| Need Analysis

Proposal

CareFullMD Beacon Inc. is requesting to establish and construct a new diagnostic and treatment center
(D&TC) at 252 Main Street, Beacon, NY 12508 (Dutchess County) providing Medical Services - Primary
Care.

Background and Analysis

The primary service area is Beacon and surrounding Dutchess County. The Cornell Program on Applied
Demographics projects the population of Dutchess County to decrease by 2% to 290,918 by 2029.
Demographics for the primary service area are noted below, including a comparison with the county and
New York State.

Total for Primary
Demographics Service Area Dutchess County | New York State
Total Population — 2022 Estimate 19,152 296,467 19,994,379
Hispanic or Latino (of any race) 19.3% 13.5% 19.5%
White (non-Hispanic) 61.5% 68.7% 53.8%
Black or African American (non-Hispanic) 14.4% 10.0% 13.8%
Asian(non-Hispanic) 1.5% 3.4% 8.8%
Other (non-Hispanic) 3.3% 4.4% 4.1%

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

In 2022, 95.7% of the population of Dutchess County had health coverage as follows:

Employer Plans 55.1%
Medicaid 13.3%
Medicare 13.8%
Non-Group Plans 12.8%
Military or VA 0.651%

Source: Data USA

The applicant projects the following payor mix:

Projected Payor Mix
Payor Year One | Year Three
Commercial 39% 39%
Medicare 15% 15%
Medicaid 41% 41%
Private Pay 1% 1%
Charity Care 4% 4%

The applicant projects 11,600 visits in Year One and 14,700 in Year Three of operations. CareFullMD
Beacon Inc has entered into a transfer agreement for back-up medical services with Vassar Brothers
Medical Center, located 15.1 miles and 26 minutes travel time away. The proposed center will operate
seven days a week 9:00am to 9:00pm.
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Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates for
the overall PQI condition.

Hospital Admissions per 100,000 Adults for Overall PQIls
PQI Rates: 2021 Zip Code: 12508 Dutchess County New York State
AllPQI’s 986 1,354 1,050

Conclusion
Approval of this project will expand access to Primary Care and Other Medical Specialties for residents in
Dutchess County.
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| Program Analysis

Project Proposal

Proposed Operator CareFullMD Beacon Inc.
To Be Known As CareFullMD Beacon
Site Address 252 Main Street

Beacon, New York 12508 (Dutchess County)
Specialties Medical Services-Primary Care

Other Medical Specialties - Radiology
Hours of Operation Monday — Sunday, 9:00 am to 9:00 pm
Staffing (15 Year / 3™ Year) 9.10 FTEs/11.80 FTEs
Medical Director(s) Dr. Daniel Purcell, M.D.
Emergency, In-Patient and Backup | To be provided by
Support Services Agreement and | Vassar Brothers Medical Center
Distance 15.1 miles / 26 minutes away

Character and Competence
The sole member of CareFullMD Beacon Inc.:

Name Ownership Interest
Yitzchok Rottenburg 100.00%
Total 100.00%

Dr. Daniel Purcell is the proposed Medical Director. He is an Attending Physician in Emergency
Medicine at White Plains Hospital for three (3) years. He is the Medical Director at Chai Urgent Care
Center for over six (6) years. He is an Emergency Room Attending Physician at NYU Brooklyn Lutheran
Medical Center for over seven (7) years. He was an Emergency Room Attending Physician at Mount
Sinai Queens for Four (4) years. He was an Emergency Room Attending Physician for over two (2)
years. He received his medical degree from Albany Medical College. He completed his Emergency
Medicine residency at the University of Massachusetts Medical School. He is board certified in
Emergency Medicine.

Yitzchok Rottenburg is a Real Estate Developer at YKY Group LLC for over six (6) years. He manages
a team of 19 people to generate and execute real estate investment opportunities. He developed and
managed processes for construction and leasing activities for eleven properties in Poughkeepsie,
financed bridge and permanent debt for each holding, oversaw leasing and asset management of the
properties, and executed value add programs within his portfolio. He ensured regulatory compliance for
construction and leasing activities, interfaces with government agencies, and created $2M in value
through real estate development. He is also Salesperson for Postage Plus for over four (4) years. He
makes sales for a printing and direct mailing service.

Ariel Rodriguez is the proposed Chief Executive Officer. He graduated from Fordham University in 2018
with a bachelor’'s degree. He was employed at Workforce Partners as an analyst since Sept. 2018 until
June 2021. He has held the CEO position at CarefullMD since September 2021 in Monsey, NY.
Responsibilities include recruitment, site selection and lease negotiation, standard operating procedure
development and financials. No legal or ownership disclosures were made.

The proposed Center will be utilizing an Electronic Medical Records (EMR) system which will be
integrated with the Statewide Health Information Network (SHIN-NY) as per 10NYCRR Part 300. A
compliance program will be an integral part of the proposed Center to ensure full compliance with all
federal, state and Medicaid regulations, including the ongoing in-service/training for all employees of the
Center.
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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, which is for renovations and the acquisition of moveable equipment, is estimated at
$2,029,057 and distributed as follows:

Renovation and Demolition $1,364,445
Design Contingency 136,445
Construction Contingency 136,445
Architect/Engineering Fees 46,125
Other Fees (Consultant) 51,250
Moveable Equipment 281,259
CON Fees 2,000
Additional Processing Fees 11,088
Total Project Cost $2,029,057

Total Project Cost will be funded with Members’ Equity.

Operating Budget
The applicant has submitted an operating budget, in 2024 dollars, during the first and third years,
summarized below:

Year One Year Three
Per Visit Total Per Visit Total

Revenues:

Commercial FFS $150.00 $156,600 $150.00 $198,450
Commercial MC $150.00 $522,000 $150.00 $661,500
Medicare FFS $120.00 $69,600 $120.00 $88,200
Medicare MC $120.00 $139,200 $120.00 $176,400
Medicaid FFS $170.71 $19,802 $170.71 $25,094
Medicaid MC $165.51 $767,966 $165.51 $973,199
Private Pay $150.00 $17,400 $150.00 $22,050
Total Revenues $1,692,568 $2,144,893
Expenses:

Operating $93.56 $1,085,350 $93.82 $1,379,170
Capital $25.00 $290,054 $20.09 $295,331
Total Expenses $118.56 $1,375,404 $113.91 $1,674,501
Net Income $317,164 $470,392
Utilization: (Visits) 11,600 14,700

The following is noted with respect to the submitted operating budget:
e Expense assumptions are based on other facilities in the geographical area.
o Utilization is based on the capacity of the physical spaces, the amount of service hours available,
and the need of the community.
e Revenue assumptions are based on current reimbursement rates.

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

Year One Year Three
Commercial FFS 9.00% 9.00%
Commercial MC 30.00% 30.00%
Medicare FFS 5.00% 5.00%
Medicare MC 10.00% 10.00%
Medicaid FFS 1.00% 1.00%
Medicaid MC 40.00% 40.00%
Private Pay 1.00% 1.00%
Charity Care 4.00% 4.00%
Total 100.00% 100.00%

Lease Rental Agreement
The applicant has submitted a draft lease rental agreement for the site that they will occupy, which is
summarized below:

Premises 4,923 square feet located at 252-260 Main Street, Beacon, New York.

Lessor Beacon Center Associates, LLC

Lessee CareFullMD Beacon, Inc.

Term 15 years

Rental Year One - $123,075 ($25.00 per sq.ft.) with a 2% annual increase thereafter.
Provisions | The lessee shall be responsible for maintenance, utilities, and real estate taxes.

The applicant has submitted an affidavit indicating that there is no relationship between the landlord and
the tenant.

Capability and Feasibility

The total project cost of $2,097,057 will be met with $ equity from the proposed member's resources.
Working capital requirements are estimated at $302,466, equivalent to two months of third-year expenses
and will be covered with equity from the proposed member's resources. BFA Attachment A, Net Worth
Statement of the sole member of CareFullMD Beacon, Inc., indicates the availability of sufficient funds for
the equity contribution. BFA Attachment B, Pro Forma Balance Sheet of CareFullMD Beacon, Inc.,
indicates a positive net asset position of $519,448 as of the first day of operation.

The submitted budget indicates a net income of $317,164 and $470,392, in Year One and Year Three,
respectively. Revenues are based on current reimbursement methodologies for primary care services.
The submitted budget appears reasonable.

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

| Attachments

BHFP Map
BFA Attachment A Personal Net Worth Statement
BFA Attachment B Pro Forma Balance Sheet

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a new Diagnostic and Treatment Center located at 252 Main Street,
Beacon, and with the contingencies, if any, as set forth below and providing that each applicant
fulfills the contingencies and conditions, if any, specified with reference to the application, and
be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

222153 B CareFullMD Beacon Inc.



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]

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

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

Submission of an executed lease rental agreement that is acceptable to the Department of
Health. [BFA]

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by July 1, 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 January 1, 2025, and construction must be completed
by April 1, 2024, presuming the Department has issued a letter deeming all contingencies
have been satisfied prior to commencement. It is the responsibility of the applicant to request
prior approval for any changes to the start and completion dates. In accordance with 10
NYCRR Section 710.10(a), if construction is not started on or before the approved start date,
this shall constitute abandonment of the approval. [PMU]
The submission of Final Construction Documents, as described in BAER Drawing
Submission Guidelines DSG-05, is required prior to the applicant's start of construction.
[AER]
The staff of the facility must be separate and distinct from the staff of other entities; the
signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not
disrupt any other entity's clinical program space. [HSP]
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]


https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf
mailto:hospinfo@health.ny.gov

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.
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Project # 241178-B
Harmony FH, LLC

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Queens
Acknowledged: April 23, 2024

Executive Summary

Description

Harmony FH, LLC (the Center), a New York
limited liability company, requests approval to
establish and construct an Article 28 Diagnostic
and Treatment Center (D&TC) licensed for
Medical Services - Primary Care, Medical
Services - Other Medical Specialties, and
Podiatry O/P, which will include cardiology,
gastroenterology, and vascular health, podiatry,
and behavioral health up to the 30% threshold of
patient visits.

The applicant will lease space on the first floor
and basement of a one-story building at 64-35
108™ Street, Forest Hills (Queens County). The
site will include seven (7) exam rooms and the
reguisite support areas.

Harmony FH, LLC is owned by Berel Elewitz
(50%) and Tziporah Elewitz (50%)

Charles Janssens, D.O., is board-certified in
Integrative Medicine and will serve as the
Center's Medical Director. The applicant will
enter into a Transfer and Affiliation Agreement
for backup and emergency services with Long
Island Jewish Forest Hills-Northwell Health,
located 0.5 miles (3 minutes) from the Center.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 11,500 visits in
Year One and 13,800 in Year Three with
16% Medicaid and 4% Charity Care.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary
Total project costs of $1,547,143 will be met with
member equity.

Budget: Year One Year Three

Revenues $1,496,427  $1,795,712
Expenses: 1,350,245  $1.623,516
Gain/(Loss) $146,182 $172,196

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

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

1.

2.

3.

Submission of a 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 transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

Submission of a DBA acceptable to the Department. [HSP]

Approval conditional upon:

1.

This project mustbe completed by September 30, 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 March 15, 2025, and construction mustbe completed by June
30, 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]

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

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

Council Action Date
September 12, 2024
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| Need Analysis |

Project Description

Harmony FH, LLC is seeking approval to establish and construct a new Diagnostic and Treatment Center
(D&TC) at 64 - 35 108th Street, Forest Hills, NY 11375 (Queens County). Harmony FH seeks licensure
forMedical Services - Primary Care, Medical Services - Other Medical Specialties, and Podiatry O/P and
intend to providecardiology, gastroenterology, vascular health., vaccinations, and behavioral health up to
the 30% threshold of patient visits. The facility aims to become recognized by National Committee for
Quality Assurance (NCQA) as a Patient-Centered Medical Home (PCMH).

Background and Analysis

The primary service area for this project is Queens County, specifically zip code 11375 in Forest
Hills. 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.

Zip Code Queens New York

Demographics 11375 County State

Total Population 75,212 2,360,826 19,994,379
Hispanic or Latino (of any race) 16.4% 28.0% 19.5%
White (non-Hispanic) 47.0% 23.8% 53.8%
Black or African American (non-Hispanic) 2.7% 16.7% 13.8%
Asian(non-Hispanic) 28.5% 25.9% 8.8%
Other (non-Hispanic) 5.4% 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 plang0.278%
Source: Data USA

The projected payor mix includes:

Applicant Projected Payor Mix

Payor Year One | Year Three
Commercial 67% 67%
Medicare 11% 11%
Medicaid 16% 16%
Private Pay 2% 2%
Charity Care 4% 4%
Other 0% 0%

|
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The applicant projects 11,500 visits in Year One and 13,800 in Year Three.

The hours of operation will be Monday through Thursday from 8:00 AM to 6:00 PM while Sunday and

Friday will have slightly shorter hours.

The applicantis negotiating an Affiliation and Transfer Agreement with Long Island Jewish Forest Hills —
Northwell Health located 0.5 mile and 3 minutes away.

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 Zip Code | Queens New York
11375 County State
Diabetes Short-Term Complications 13 55 71
Diabetes Long-Term Complications 98 111 118
Chronic Obstructive Pulmonary Disease or Asthma 99 176 239
Hypertension 127 92 70
Heart Failure 240 337 378
Bacterial Pneumonia 40 48 88
Uncontrolled Diabetes 38 53 50
Prevention Quality Overall Composite 734 918 1,050

Conclusion

Approval of this project will allow for increased access to Medical Services - Primary Care, Medical
Services - Other Medical Specialties, and Podiatry O/P services for the residents of Queens County.
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| Program Analysis |

Project Proposal

Proposed Operator Harmony FH, LLC
To Be Known As TBD
Site Address 64 - 35 108th Street
Forest Hills, NY 11375 (Queens County)
Specialties Medical Services-Primary Care

Podiatry O/P

Medical Services-Other Medical Specialties:
Cardiology

Gastroenterology

Vascular Health

Behavioral Health

Hours of Operation Mondays through Thursdays from 8:00 AM to 6:00 PM.
Sunday and Friday will have slightly shorter hours.

Staffing (1 Year / 3™ Year) 8.9 FTEs / 10.5 FTEs

Medical Director(s) Charles Janssens, MD

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

Support Services Agreement and Long Island Jewish Forest Hills — Northwell Health

Distance 0.5 miles / 3 minutes away

The tables below shows the FTEs in Year One and Year Three following the completion of the project:

Position Year One | Year Three
Management and Supervision 1 1
Registered Nurses 0.5 0.6
Aides, Orderlies, and Attendants 2 2.5
Physicians 0.7 1
Physicians’ Assistants 1.7 1.8
Clerical and Other Administrative 2.5 3
Social Workers and Psychologist 0.5 0.6
Totals 8.9 10.5

Character and Competence
The members of Harmony FH, LLC are:

Name Ownership Interest
Berel Elewitz 50.00 %
Tziporah Elewitz 50.00%

Total 100.00%

Dr. Charles Janssens is the proposed Medical Director. Dr. Janssens is currently the medical director of
LaserAway, an aesthetic clinic, since October of 2023. He is also currently employed as a Virtual

Collaborator for medication-assisted treatment (MAT) and psychiatric services, for Pursue Care, located
in Indianapolis, IN since October 2023. He has been a telehealth admitting physician for Union Health
Hospital in Terre Haute, IN since March of 2022. He has also been a Nocturnist for Indiana Internal

Medicine Consultants (IIMC) since November of 2018. He was previously an Associate Program Director
for Miami Valley South in Dayton, OH for one (1) year. He was a Geriatric Hospitalist for The Christ
Hospital in Cincinnati, OH for two (2) years. He was the Medical Director of the Nocturnist Program for
IIMC in Greenwood, IN for four (4) years. He received his medical degree from Midwestern University-

|
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Arizona College of Osteopathic Medicine in June of 2007. He completed his residency in Internal
Medicine at Indiana University School of Medicine in 2010.

Berel Elewitz is currently a paramedic for Bronx Care Hospital since June of 2023. He is also a current
nursing student with expected graduation of June 2025. He also is a current partner of BeGroup NY LLC,
and is responsible for strategic planning, financial management, legal and regulatory compliance, safety,
and quality assurance. He formerly worked as a medical assistant at Perfect Health Boro Park LLC for six
(6) months. Prior to this he was the manager of Mevakshei Torah school for two (2) years. He was also a
teacher and supervisor at Catapult Learning LLC for two (2) years.

Tziporah Elewitz is a current partner of BeGroup NY LLC, and is responsible for strategic planning,
financial management, legal and regulatory compliance, safety, and quality assurance. She previously
worked as a medical assistant at an urgent care center, Perfect Health Medical Center, assisting
providers with vital sign measurements, examinations, and specimen collections for two (2) years. She
also previously volunteered at Ezras Cholim Yad Ephraim providing kosher meals to patients at hospitals
for two (2) years. Prior to this she was a volunteer for three (3) years at Mekimi, a Social Services
Organization serving pediatric patients.

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, arecord 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.

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

Total project costs for renovations and the acquisition of moveable equipment are estimated at
$1,547,143, broken down as follows:

Renovation & Demolition $1,096,643
Design Contingency 109,664
Construction Contingency 109,664
Architect/Engineering Fees 49,500

Other Fees 50,001
Movable Equipment 121,219
CON Application Fee 2,000
CON Processing Fee 8.452
Total Project Cost $1,547,143

The applicant’s financing plan appears as follows:
Members’ Equity $1,547,143

BFA Attachment A presents the members’ net worth, showing they have sufficient resources to meet the
equity requirement.

Operating Budget
The applicant has submitted first and third-year operating budgets in 2024 dollars, as summarized below:

Year One Year Three

Revenues: Per Visit Total Per Visit Total
Medicaid-FFS $172.42 $19,828 $172.42 $23,794
Medicaid-MC $172.42 297,425 $172.42 356,909
Medicare-FFS $102.16 64,565 $102.16 77,539
Medicare-MC $102.16 64,667 $102.16 77,539
Commercial-FFS $131.79 409,208 $131.79 491,050
Commercial-MC $131.79 606,234 $131.79 727,481
Private Pay $150.00 34,500 $150.00 41,400
Total $1,496,427 $1,795,712
Expenses:

Operating $93.81 $1,078,775 $97.38 $1,343,811
Capital $23.61 271,470 $20.27 279,705
Total $117.42 $1,350,245 $117.65 $1,623,516
Net Income $146,182 $172,196
Total Visits 11,500 13,800
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Utilization broken down by payor source during Year One and Year Three is as follows:

Year One Year Three
Payor: Visits % Visits %
Medicaid-FFS 115 1.00% 138 1.00%

Medicaid-MC 1,725 15.00% 2,070 15.00%
Medicare-FFS 632 5.50% 759 5.50%
Medicare-MC 633 5.50% 759 5.50%
CommercialFFS 3,105 27.00% 3,726 27.00%
Commercial-MC 4,600 40.00% 5,520 40.00%

Private Pay 230 2.00% 276  2.00%
Charity 460 4.00% 552 4.00%
Total 11,500 100% 13,800 100%

The following is noted for the submitted budget:

¢ The Medicaid Fee for Service (FFS) rate is based upon the published Medicaid rate. Medicaid
Managed Care Plans (MMCPs) generally follow NYS Medicaid FFS billing guidance and
methodologies for Article 28 facility-based payment.

e The Medicare rate is based on the published regional rate (New York Area 04) for CPT 99213,
medical evaluation and management service. The Commercial payors pay, onaverage, 129% of
Medicare’s FFS rates. Private pay rates are based on the fees accepted within the region.

e Salaries and benefits are based on average regional rates based on experience of similar
facilities. Rent expense was based on the lease, supported by rent reasonableness letters. Utility
and other costs associated with the site are based on the experience of similar regional facilities.

Lease Rental Agreement
The applicant has submitted an executed lease for the proposed site, the terms of which are summarized
below:

Date: January 5, 2023

Premises: 4,920 square feet located at 64-35 108" Street, Forest Hills, NY 11375
Landlord: Renali Realty, LLC

Lessee: ITB Medical Group, LLC

Term: 15 years, three (3) renewals of 5-year term

Rental: $144,000 year one ($47.80 per sq. ft.) 5% annual increases
Provisions: Utilities, Maintenance, and Insurance

Assignment and Assumption of Lease
The applicant has submitted an executed assignment and assumption of the lease agreement:

Date: December 29, 2023

Assignor: ITB Medical Group, LLC

Assignee: Harmony FH, LLC

Assignment: | Assignor sells, conveys, assigns, transfers, and delivers to the Assignee all
rights, titles, and interests of the Assignor in the lease

The applicant has submitted an affidavit attesting that the lease is an arms-length agreement between
Renali Realty, LLC and ITB Medical Group, LLC, and the assignment and assumption agreement is a
non-arms-length agreement. The applicant has also submitted letters from two New York State real
estate brokers attesting that the rental rate is fair market value.

|
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Capability and Feasibility

Total project costs of $1,547,143 will be met with members’ equity. Working capital requirements are
estimated at $270,586, based on two months of third-year expenses, and will be funded from members’
equity. BFA Attachment A, Net Worth Statements of Proposed Members of Harmony FH, LLC, shows the
members have sufficient resources to meet all the equity requirements. BFA Attachment B, Harmony FH,
LLC's Pro FormaBalance Sheet, shows the Harmony will have $1,817,729 in members’ equity as of the
first day of operations. The Center projects an operating surplus of $146,182 and $172,196 in the first and
third years. The applicant’'s budgets appear to be reasonable.

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 Independent Entity evaluated data from several sources to understand the health equity impacts of
establishing a new diagnostic and treatment center in Forest Hills, Queens. The Applicant estimates that
most patients will be low-income people, older adults, racial and ethnic minorities, immigrants, and people
with disabilities. The primary care center will increase access for Asian and Hispanic individuals who
comprise about half of the population. All engaged stakeholders (9) indicated full support of the project.
However, feedback lacked variety and input from certain medically underserved groups.

The establishment of the center will help reduce health disparities and improve the patient experience
among vulnerable groups. It is conveniently located and offers medical specialty services (e.g.
cardiovascular health) that are in high demand for older adults with chronic conditions. The center will
provide Medicaid-covered and free care and will employ multilingual staff and translation services which
will help cultivate effective communication and attract a diverse group of patients. Moreover, the center
plans to employ atleast 50% female staff and accommodate and treat patients of any sexual orientation.
The project willincrease job opportunities and boost the local economy. Potential negative impacts are
unanticipated; however, language and communication barriers may occur. The Applicant submitted a
detailed mitigation plan to address these concerns.

Conclusion

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.

| Attachments 7
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a new diagnostic and treatment center at 64-35 108th Street, Forest Hills,
and with the contingencies, if any, as set forth below and providing that each applicant fulfills
the contingencies and conditions, if any, specified with reference to the application, and be it
further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

241178 B Harmony FH, LLC



APPROVAL CONTINGENT UPON:

1.

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

Submission of an executed transfer and affiliation agreement, acceptable to the Department,
with a local acute care hospital. [HSP]

Submission of a DBA acceptable to the Department. [HSP]

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by September 30, 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 March 15, 2025, and construction must be completed
by June 30, 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]
The staff of the facility must be separate and distinct from the staff of other entities; the
signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not
disrupt any other entity’s clinical program space. [HSP]
The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs _access_form_new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov. [HSP]



mailto:hospinfo@health.ny.gov

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEwYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 241202-B
NY Metabolic & Wellhess Center

Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County: Kings
Acknowledged: May 3, 2024

Executive Summary

Description

NY Metabolic & Wellness Center, LLC, an
existing limited liability company, requests
approval to establish and construct a new
Diagnostic and Treatment Center (D&TC) in
leased space at 2776 Ocean Avenue, Brooklyn,
New York. The Center will provide primary care
and other medical specialties focusing on
diabetes care.

The establishment of this D&TC is part of the
applicant’s plan to expand comprehensive,
integrated primary care and other medical
specialties, providing, Primary Care,
Gynecology, pediatrics, Endocrinology,
Behavioral Health Services, Podiatry,
Gastroenterology, Oncology, Neurology,
Rheumatology, Cardiology, Ophthalmology, and
Urology. With the establishment of this facility,
NY Metabolic seeks to reduce preventable
admission for patients in the community, as well
as improve overall health, prevent illness, and
educate the community.

The sole member of NY Metabolic & Wellness
Center, LLC is Iraklii Buziashvili, MD, who will
also act as the Medical Director. The applicant
has a transfer and affiliation agreement with
Mount Sinai Brooklyn Hospital, 2 miles and 6
minutes away.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant projects 23,839 visits in
Year One and 35,942 in Year Three with
63% Medicaid and 2% Charity Care.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

Total project cost of $5,327,508 will be met with
$532,752 in member equity and a bank loan of
$4,794,756 at a ten-year interest rate of 7%.

Budget: Year One Year Three
Revenues $4,910,975 $7,404,262
Expenses 4,561,379 6,098,300

Net Income $349,596 $1,305,962

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 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 transfer and affiliation agreement with a local acute care hospital,
acceptable to the Department of Health. [HSP]

Submission of a bank loan commitment that is acceptable to the Department of Health. [BFA]
Submission of a working capital loan commitment that is acceptable to the Department of Health.
[BFA]

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

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

Approval conditional upon

1.

This project must be completed by April 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]

Construction must start on or before July 1, 2025, and construction mustbe completed by January
1, 2026, presuming the Department has issued a letter deeming all contingencies have been satisfied
priorto commencement. It is the responsibility of the applicant to request prior approval for any
changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a), if
construction is not started on or before the approved start date, this shall constitute abandonment of
the approval. [PMU]

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

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

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

Council Action Date
September 12, 2024
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| Need Analysis |

Project Description

NY Metabolic & Wellness Center, LLC (NY Metabolic) is seeking approval to establish and construct a
new Diagnostic and Treatment Center (D&TC) at 2776 Ocean Avenue, Brooklyn (Kings County) NY
11229. The proposed services include Medical Services - Primary Care, Medical Services - Other Medical
Specialties, Optometry O/P, and Podiatry O/P. They plan to provide Gastroenterology, Urology,
Rheumatology, Neurology, Oncology, Endocrinology, Behavioral Health Services, Cardiology, and
Ophthalmology services.

The Center will promote an integrated, patient-centered model of health care delivery for specialized
patient populations including those at risk of complications from diabetes, prediabetes, and other
metabolic conditions.

NY Metabolic recognizes the high rates of obesity and diabetes in the target areas and will focus on
education, prevention, and diagnosis as well as treatment to obtain better health outcomes for those living
in the community, reduce complications from diabetes, use of Emergency Departments at local hospitals,
and hospitalizations, as well as save healthcare costs.

Background and Analysis

The Center will provide services to residents within the areas of Kings County known as Sheepshead
Bay, Brighton Beach, Home Crest, and Midwood, as well as Brooklyn as a whole. The proposed location
is in a Health Professional Shortage Area for primary care, dental care, and mental health. The population
of Kings County is estimated to increase to 2,854,617 by 2029 per projection data from the Cornell
Program on Applied Demographics, an increase of 6.5%. Demographics for the primary service area are
noted below including a comparison with New York State.

Demographics Kings County New York State

Total Population 2,679,620 19,994,379
Hispanic or Latino (of any race) 18.9% 19.5%
White (non-Hispanic) 36.1% 53.8%
Black or African American (hon-Hispanic) 28.3% 13.8%
Asian(non-Hispanic) 11.9% 8.8%
Other (non-Hispanic) 4.8% 4.1%

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

In 2022, 93.7% of the population of Kings County had health coverage as follows:

Employee plans 40.9%
Medicaid 33%
Medicare 8.2%
Non-group plans 11.4%
Military or VA plans 0.278%

Source: Data USA

|
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The projected payor mix includes:

Applicant Projected Payor Mix

Year Year
Pyl One Three
Commercial 14% 14%
Medicare 18% 18%
Medicaid 63% 63%
Private Pay 3% 3%
Charity Care 2% 2%
Other 0% 0%

The applicant projects 23,839 visits in Year One and 35,942 visits in Year Three.

The Center will be operational six days per week as follows:
e Monday through Friday — 8:00 AM to 6:00 PM
e Saturday — 8:00 AM to 2:00 PM
e Evening and extended hours will be provided as needed.

The applicantwill enter into a Transfer and Affiliation Agreement with Mt. Sinai Brooklyn, 2 miles and 6
minutes away, to establish a referral system for patients in need of hospitalization and those patients
being discharged and in need of follow-up care.

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, indicating that the service area has some higher PQI rates than New York
State.

Hospital Admissions per 100,000 Adults
PQI Name Kings County New York State
Diabetes Short-Term Complications 76 71
Diabetes Long-Term Complications 127 117
Chronic Obstructive Pulmonary Disease or Asthma 236 239
Hypertension 71 70
Heart Failure 393 377
Bacterial Pneumonia 56 88
Uncontrolled Diabetes 66 49
Urinary Tract Infection 77 105
Prevention Quality Overall Composite 1,033 1,050

Conclusion
Approval of this project will allow for increased access to Medical Services - Primary Care, Medical

Services - Other Medical Specialties, Optometry O/P, and Podiatry O/P services for the residents of
Kings County.

|
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| Program Analysis |

Program Proposal

Proposed Operator

NY Metabolic and Wellness Center, LLC

To Be Known As

NY Metabolic and Wellness Center

Site Address

2776 Ocean Avenue
Brooklyn, NY 11229
Kings County

Specialties

Medical Services-Primary Care
Podiatry O/P

Optometry O/P

Medical Services-Other Medical Specialties
Endocrinology

Behavioral Health
Gastroenterology

Oncology

Neurology

Rheumatology

Cardiology

Ophthalmology

Urology

Hours of Operation

Monday through Friday 8 am to 6 pm
Saturday 8 am to 2 pm
Evenings and extended hours as needed

Staffing (1% Year / 3" Year)

27.83 FTES / 47.44 FTEs

Medical Director(s)

Iraklii Buziashvili, MD

Emergency, In-Patient and Backup

Support Services Agreement and
Distance

Expected to be provided by
Mt. Sinai Brooklyn
2.0 miles / 6 minutes away

The table below show the projected FTEs in Year One and Year Three after completion of the project:

Position

Management and Supervision

Technician and Specialist

Registered Nurses

Aides, Orderlies, and Attendants

Physicians

Physicians’ Assistants

Nurse Practitioners

Social Workers and Psychologists

Infection Control

Clerical and Other Administrative

Diabetes Educator

Totals

Year One | Year Three
1.2 1.2
2.0 4.0
2.0 4.0
7.0 12.0
6.13 9.24
1.0 1.0
1.5 3.0
1.0 2.0
2.0 4.0
3.0 5.0
1.0 2.0
27.83 47.44
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Character and Competence
The sole member of NY Metabolic and Wellness Center is:

Name Ownership Interest
Iraklii Buziashvili, MD 100.00 %
Total 100.00%

Dr. Iraklii Buziashvili is the proposed sole member and Medical Director. He has owned and operated
his own private practice, Dr. Buzz Medical P.C. since 2017, specializing in Endocrinology, Diabetes, and
Men’s Health. He is currently an Attending Physician at New Y ork Community Hospital since 2020 and at
Mount Sinai Brooklyn Hospital since 2017. He was an Attending Physician at Maimonides Medical
Center's Outreach Office for 3 years. He received his Board Certification in Endocrinology and
Metabolism in 2012 and has been Board Certified in Internal Medicine in 2010. He received his medical
degree from The First Moscow State Medical University in Moscow, Russia in 1999. He has had his NYS
Medical License since 2011. Dr. Buziashvili completed his residency in Internal Medicine at Winthrop
University Hospital in 2010 and his fellowship in Endocrinology, Diabetes, and Metabolism at Winthrop
University Hospital in 2012. He also completed a fellowship in Male Reproduction at NSLIJ Arthur Smith
Institute for Urology in 2012.

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, arecord 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.

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, which is for new construction and the acquisition of moveable equipment, is
estimated at $5,327,508, detailed as follows:

New Construction $3,147,938
Design Contingency 314,794
Construction Contingency 160,453
Planning Consultant Fees 10,000
Architect/Engineering Fees 244,500
Other Fees (Consultant) 50,000
Moveable Equipment 1,178,855
Financing Costs 98,192
Interim Interest Expense 91,646
CON Fee 2,000
Additional Processing Fee 29,130
Total Project Cost $5,327,508

The applicant’s financing plan appears as follows:

$532,752
$4,794,756

Equity (Member)
Bank Loan (7% for a ten-year term)

Operating Budget
The applicant submitted an operating budget, in 2024 dollars, for the first and third years of operation,
summarized below:

Year One Year Three
Per Visit Total Per Visit Total

Revenues:

Commercial FFS $240 $572,160 $240 $862,560
Commercial MC $204 $194,412 $204 $293,352
Medicare FFS $240 $858,240 $240 $1,293,840
Medicare MC $204 $145,860 $204 $219,912
Medicaid FFS $229 $109,376 $229 $164,866
Medicaid MC $195 $2,834,302 $195 $4,273,282
Private Pay $275 $196.625 $275 $296.450
Total Revenues $4,910,975 $7,404,262
Expenses:

Operating $117.85 $2,809,345 $123.18 $4,427,444
Capital $73.49 $1,752.034 $46.49 $1.670.856
Total Expenses: $191.34 $4,561,379 $169.67 $6,098,300
Net Income $349,596 $1,305,962
Utilization: (Visits) 23,839 35,942

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

e Expense assumptions are based on the historical experience of other D& TCs in the geographical
area. Expenses increase from Year One to Year Three are due to the increase of FTEs and

related costs.

e Utilization assumptions are based on the historical experience of other D&TCs in the

geographical area.
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¢ Revenues are based on current reimbursement methodologies for primary care services and
other medical specialties.

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

Year One Year Three
(2025) (2027)
Commercial FFS 10.00% 10.00%
Commercial MC 4.00% 4.00%
Medicare FS 15.00% 15.00%
Medicare MC 3.00% 3.00%
Medicaid FFS 2.00% 2.00%
Medicaid MC 61.00% 61.00%
Private Pay 3.00% 3.00%
Charity Care 2.00% 2.00%
Total 100.00% 100.00%

Lease Rental Agreement

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

Premises 17,568 square feet located at 2776 Ocean Avenue, Brooklyn, New York.
Lessor 2776 Ocean Avenue, LLC

Lessee NY Metabolic & Wellness Center, LLC
Term 10 years
Rental $900,000 annually ($51.23 per sq.ft.)

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

The applicant has provided two (2) real estate letters in support of the rent reasonableness of the rent.
The lease will be considered a non-arms-length lease arrangement since there is a relationship between
the lessor and the lessee.

Capability and Feasibility

The total project costs of $5,327,508 will be met with $532,752 in equity through the sole member's
personal resources and a bank loan of $4,794,756 at a 7% interest rate for a ten-year term. The applicant
has submitted a letter of interest regarding the financing.

Working capital requirements are estimated at $1,016,383, equivalent to two months of third-year
expenses. The applicant will finance $508,191 at an interest rate of 7% for a three-year term. The
remainder, $508,191, will be met with equity from the sole member's resources. Presented as BFA
Attachment A is the Personal Net Worth Statement of the sole member of NY Metabolic & Wellness
Center, LLC, which indicates the availability of sufficient funds to meet the total project cost and working
capital requirement. Presented as BFA Attachment B is the Pro Forma Balance Sheet as of the first day
of operation, which indicates a positive net asset position of $1,040,944.

The submitted budget, which indicates a net income of $349,596 and $1,305,962 during the first and third
years, respectively, is based on current reimbursement methodologies for primary care and other medical
specialties. The budget appears reasonable.

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 | Personal Net Worth statement of the sole member of NY Metabolic & Wellness
Center

BFA Attachment B | Pro Forma Balance Sheet as of the first day of operation
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish and construct a new Diagnostic and Treatment Center at 2776 Ocean Avenue,
Brooklyn, and with the contingencies, if any, as set forth below and providing that each applicant
fulfills the contingencies and conditions, if any, specified with reference to the application, and
be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

241202 B NY Metabolic & Wellness Center



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 transfer and affiliation agreement with a local acute care hospital,
acceptable to the Department of Health. [HSP]

Submission of a bank loan commitment that is acceptable to the Department of Health.
[BFA]

Submission of a working capital loan commitment that is acceptable to the Department of
Health. [BFA]

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

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

APPROVAL CONDITIONAL UPON:

1.

This project must be completed by April 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]
Construction must start on or before July 1, 2025, and construction must be completed by
January 1, 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]
The staff of the facility must be separate and distinct from the staff of other entities; the
signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not
disrupt any other entity’s clinical program space. [HSP]
The applicant must ensure registration for and training of facility staff on the Department’s
Health Commerce System (HCS). The HCS is the secure web-based means by which
facilities must communicate with the Department and receive vital information. Upon
receipt of the Operating Certificate, the Administrator/director that has day-to-day oversight
of the facility’s operations shall submit the HCS Access Form at the following link to begin
the process to enroll for HCS access for the first time or update enrollment information as
necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov [HSP]




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

Documentation submitted to satisfy the above-referenced contingencies shall be
submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 241211-E
IDCC Health Services

Program: Diagnostic and Treatment Center County: Kings
Purpose:  Establishment Acknowledged: May 13, 2024
Executive Summary
Description for backup and emergency services with
Interborough Developmental and Consultation Maimonides Midwood Community Hospital,
Center, Inc. (|nterb0r0ugh), a New York not-for- located 2.2 miles (23 minutes travel t|me) from
profit corporation, requests approval to be the Center.
established as the new operator of S.L.A.
Associates, LLC d/b/a IDCC Health Services, an OPCHSM Recommendation
Article 28 Diagnostic and Treatment Center the Contingent Approval
Center) at 201 Kings Highway, Brooklyn (Kings
County). Need Summary
. ] The applicant projects 40,985 visits in

Conversion of the operator to a not-for profit Year One and Year Three, with 40%
corporation is necessary to qualify for Federally Medicaid and 47% Medicare.

Qualified Health Center (FQHC) Look-
Alikestatus. IDCC Health Services is comprised
of a main site and two (2) extension clinics. All

three (3) existing sites will continue to operate proposed members have met the standard for
with Interborough as the new operator. There approval as set forth in Public Health Law

will be no change in the certified services for any §2801-a(3)
clinic sites. .

Program Summary
The individual background review indicates the

The current operator is S.L.A. Associates, LLC Financial Summary

d/b/a IDCC Health Services. Interborough The(e are no project costs associated with this

Developmental and Consultation Center, Inc. is application.

the sole member. The proposed operator is

Interborough Developmental and Consultation Budget: Year One Year Three

Center, Inc. d/b/a IDCC Health Services. 2024 2026

Interborough operates outpatient mental health Revenues $5,466,977  $6,642,161

clinics in the Canarsie, Coney Island, Crown Expenses: 8,386,627 8,386,627

Heights, Flatbush, and Williamsburg sections of Gain/(Loss) ($2,919,650)  ($1,744,466)

Brooklyn. They also provide mental health

services in a number of NYC Department of Health Equity Impact Assessment

Education (DOE) public schools. This project does not meet the requirements for
a Health Equity Impact Assessment under

Igor Zakharov, D.O., board-certified in Section 2802-B of the PHL.

Osteopathic Medicine, will continue to serve as
the Center’'s Medical Director. The applicant has
an existing Transfer and Affiliation Agreement

|
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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 building lease assignment agreement 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 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]

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
September 12, 2024

|
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| Need Analysis

Project Description

Interborough Developmental and Consultation Center (IDCC), an existing New York State not-for-profit
corporation, is seeking approval to be established as the new operator of an existing Article 28 diagnostic
and treatment center (D&TC) at 201 Kings Highway, Brooklyn New York 11223. The current operator of
the D&TC is S.L.A. Associates, LLC and doing business as “IDCC Health Services”.

IDCC Health Services is comprised of a main site and two extension clinics. All three existing sites will
continue to operate with IDCC as the new operator. There will be no change in the certified services for
any of the clinic sites as a result of this application.

Background and Analysis

The service area is Kings County. The facility is located in a Health Professional Shortage Area for Dental
Health, Mental Health, and Primary Care. The facility is also located in a Medically Underserved Area.
The population of Kings County is estimated to increase to 2,854,617 by 2029 per projection data from
the Cornell Program on Applied Demographics, an increase of 6.5%. Demographics for the primary
service area are noted below including a comparison with New York State.

Demographics Kings County | New York State
Total Population 2,679,620 19,994,379
Hispanic or Latino (of any race) 18.9% 19.5%
White (non-Hispanic) 36.1% 53.8%
Black or African American (non-Hispanic) 28.3% 13.8%
Asian(non-Hispanic) 11.7% 8.8%
Other (non-Hispanic) 5.0% 4.1%

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

In 2022, 93.7% of the population of Kings County had health coverage as follows:

Employee plans 40.9%
Medicaid 33%
Medicare 8.2%
Non-group plans 11.4%
Military or VA plans 0.278%

Source: Data USA

The projected payor mix is included below.

Applicant Projected Payor Mix
Year Year
Payor Current One Three
Commercial | 10.80% | 10.80% 10.80%
Medicare 46.84% | 46.84% 46.84%
Medicaid 39.87% | 39.87% 39.87%
Private Pay 2.48% 2.48% 2.48%
Total Visits | 40,985 40,985 40,985

|
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According to the applicant, the proposed center will focus on continuing to provide services to the
underserved population of the Southern Brooklyn area. The facility will focus on addressing health
disparities in the area by providing primary care and other medical specialties.

The hours of operation of the new main site will be Monday through Thursday: 8:30 AM-10 PM, Friday
8:30 AM - 6:00 PM, and Saturday 9 AM-10 PM. The Center will extend its hours as necessary to
accommodate patient needs.

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 which indicates that the county has higher PQI rates than New York State.

Hospital Admissions per 100,000 Adults

PQI Name Kings County | New York State
Diabetes Short-Term Complications 76 71
Diabetes Long-Term Complications 128 118
Chronic Obstructive Pulmonary Disease or Asthma 236 239
Hypertension 71 70
Heart Failure 394 378
Bacterial Pneumonia 57 88
Uncontrolled Diabetes 67 49
Prevention Quality Overall Composite 1033 1050

Conclusion

Approval of this project will allow for continued access to Medical Services - Primary Care, Medical
Services - and Other Medical Specialties for the residents of Kings County.

|
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| Program Analysis

Project Proposal

Proposed Interborough Developmental and Consultation Center, Inc.

Operator

To Be Known As IDCC Health Services

Site Address » Main site located at 201 Kings Highway, Brooklyn, New York 11223 (PFI 9924)
* Extension clinic located at 445 Kings Highway, Brooklyn, New York 11223 (PFI
6449)
* Extension clinic located at 2846 Stillwell Avenue, Brooklyn, New York 11224
(PFI 10279)

Specialties No Changes to Services, Services currently provided: Medical Services - Primary

Care, Medical Services - Other Medical Specialties, Dental O/P, Podiatry O/P,
Therapy - Physical O/P

Hours of Monday through Thursday: 8:30 AM-10 PM, Friday 8:30 AM — 6:00 PM, and
Operation Saturday 9 AM-10 PM

Staffing (15t Yr/ 41.59 FTEs / 41.59 FTEs

3Yr)

Medical Igor Zakharov, DO

Director(s)

Emergency, In- Maimonides Midwood Community Hospital
Patient and 2.2 miles / 23 minutes away

Backup Support

Services

Agreement and

Distance

The Center has an existing Affiliation and Transfer Agreement with Maimonides Health for back-up hospital
services. The closest Maimonides Health hospital to the Center's main site is Maimonides Midwood
Community Hospital at 2525 Kings Hwy, Brooklyn, NY 11229, located 2.2 miles, 23 minutes away. Patients
requiring emergency care will be directed to the nearest Emergency Department. Records of all Emergency
Department encounters are routinely inserted in the patient's medical record on a timely basis. Patients
requiring inpatient hospital care will be admitted to the backup hospital, with the concurrence of the patient.
Hospital discharge summaries are also incorporated into the patient’s clinic medical record.

Character and Competence
The members of Interborough Developmental and Consultation Center, Inc. are as follows:

Name Title/Position
Igor Zakharov Medical Director
Joseph Aryeh Chairperson
Abram Gersten CEOI/Co-Executive Director
Stephen Gersten | CEO/Co-Executive Director
Tom Bauer Board Member
Keisha Wilson Board Member
Luisa Jimenez Board Member
Mark Feldman Board Member
Phyllys Pariser Board Member
Sandra Chatelain | Board Member
Yossef Newman Treasurer
Zev Bomrind Corporate Secretary

|
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Igor Zakharov, the Medical Director is a Doctor of Osteopathic Medicine (DO) and a Board-Certified Family
Practitioner who has been in practice for more than 20 years. Dr. Zakharov earned a medical degree in
Russia, and continued medical education in the United States at the New York Institute of Technology’s
College of Osteopathic Medicine (Received, 2001). Dr. Zakharov completed an internship program at St.
John’s Episcopal Hospital and is affiliated with New York Community Hospital. Dr. Zakharov is also a
member of the American Association of Family Physicians and the American Osteopathic Association. Dr.
Zakharov speaks English, Ukrainian, and Russian. Dr. Zakharov combines classical medical techniques
with modern technology along with taking an alternative approach to treating a patient.

Joseph Aryeh, the Chairperson of the Board, is a Multifaceted CPA with significant experience working for
real estate operators, managers, developers, and lenders. Aryeh's expertise includes audit and tax
oversight, private equity, and hedge fund structures, as well as technical system automation and
implementation. Aryeh is currently the Controller at Corigin Holdings, LLC, since 2012. Aryeh received a
Bachelor of Science in 1993 from Yeshiva University.

Abram Gertsen, LCSW, JD is the Chief Operating Officer at Interborough Developmental and Consultation
Center. Gertsen received a Master of Social Work in 2001 from Yeshiva University, Wurzweiler School of
Social Work. Gertsen also received a Juris Doctor in 1995 from Fordham University School of Law. Gertsen
serves at IDCC as a Psychiatric Social Worker, conducting weekly individual, family, and group
psychotherapy with children, families, and adults.

Stephen Gersten, PsyD is a Licensed Psychologist and Chief Executive Officer at Interborough
Developmental and Consultation Center, Inc., since 2017. Gertsen received a Doctor of School/Child
Clinical Psychology from Pace University in 2003 and a Master of Science in Education from Pace in 1997.

Tom Bauer, MSW graduated from Yeshiva College Wurzweiler School of Social Work with a master's
degree in 1983. Bauer is currently the Director of Operations of Southern Brooklyn Community
Organization, Ocean Parkway Community Development Corporation, and Community Organization of
Southern Brooklyn since 2011.

Keisha Wilson has over 20 years of experience in healthcare; and provides medical coding audits/reviews
and mastered personalized training for physicians, coders, billers, and other qualified healthcare
professionals to keep them abreast with the latest guidelines and policy changes while maximizing clinical
and financial results. Wilson has received a bachelor’s in human services in 2011 from New York City
College of Technology.

Luisa Jimenez has served on the Board of Directors of Interborough Developmental and Consultation
Center for 31 years and is experienced in the management and operations of a not-for-profit corporation
and in the human services sector.

Mark Fieldman, Esq. has served on the Board of Directors for Interborough Developmental and
Consultation Center for more than 30 years as Chair of the Audit Committee. Fieldman received a juris
doctorate from Hofstra University School of Law in 1976.

Phyllis Pariser has been on the Board of Directors of Interborough Developmental and Consultation
Center for more than 30 years. Additionally, Pariser was president of the board and a member of the
Compensation Committee, and Board representative at the Incident Review Committee. Pariser received
a degree from the NY Institute of Technology in 1970.

Sandra Chatelain, LCSW has served on the Board of Directors of Interborough Developmental and
Consultation Center since 2021. Chatelain serves to pursue the provision of affordable mental health
services with a specific interest in assisting patients with substance use disorders and the complex PTSD
associated. Chatelain received a Master of Social Work from Adelphi University in 1979.

Yossef Newman, CPA is an experienced leader with expertise in applying technology and analytics to
accounting information, risk management and assurance. Newman's experience includes working with a
wide range of clients including brokerage and investment firms, government securities dealers, mortgage

banking entities, and other Bublic and Erivate comeanies. Newman received a Bachelor of Science in
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accounting from Touro College in 1994. Newman is currently an accounting and business professor at
Touro and has been since 2014.

Zem Bomrind, Esq. is a corporate and transactional attorney with substantial experience in mergers and
acquisition transactions, the general representation of corporations, and the representation of public
companies in connection with their SEC compliance and reporting obligations. Bomrind received a law
degree at Fordham University School of Law in 1996.

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.

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 first and third-year operating budgets in 2024 dollars, as summarized below:

Current Year Year One Year Three

Revenues: Per Visit Total Per Visit Total Per Visit Total
Medicaid-FFS $225 $668,626 $225 $668,626 $225 $668,626
Medicaid-MC $137 1,837,688 $137 1,837,688 $225 3,012,872
Medicare-FFS $108 1,911,694 $108 1,911,694 $108 1,911,694
Medicare-MC $104 158,108 $104 158,108 $104 158,108
Commercial-FFS $101 448,876 $101 448,876 $101 448,876
Private Pay $70 71,296 $70 71,296 $70 71,296
Other Operating Revenue 370,689 370,689 370,689
Total $5,466,977 $5,466,977 $6,642,161
Expenses:

Operating $172  $7,039,450 $172  $7,039,450 $172  $7,039,450
Capital $33 1,347,177 $33 1,347,177 $33 1,347,177
Total $205  $8,386,627 $205  $8,386,627 $205  $8,386,627
Net Income ($2,919,650) ($2,919,650) ($1,744,466)
Total Visits 40,985 40,985 40,985

Utilization broken down by payor source during Year One and Year Three is as follows:

Current Year Year One Year Three

Payor: Visits % Visits % Visits %

Medicaid-FFS 2,968 7.24% 2,968 7.24% 2,968 7.24%
Medicaid-MC 13,374 32.63% 13,374 32.63% 13,374 32.63%
Medicare-FFS 17,683 43.15% 17,683 43.15% 17,683 43.15%
Medicare-MC 1,515 3.70% 1,515 3.70% 1,515 3.70%
Commercial-FFS 4,428 10.80% 4,428 10.80% 4,428 10.80%
Private 1,017 2.48% 1,017 2.48% 1,017 2.48%
Total 40,985 100% 40,985 100% 40,985 100%

The following is noted concerning the submitted budget:

e Revenues are based on the D&TC's actual operation in 2022. The applicant is not anticipating
any change in Year One of operations as it's the applicant’s understanding that Interborough
would not be able to apply for the clinic’s FQHC Look-Alike designation until the D&TC has been
operating for at least six (6) months under the new proposed operator. The applicant states they
have been working with a third party, and the budget is relatively consistent with their initial work.

e Expenses are based on the D&TC's actual operation in 2022. The applicant is not anticipating
any change in expenses due to the proposed change in operator. Staffing is based on the current
staffing at the main site and its two extension clinics. No change in staffing is expected.

|
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Lease Rental Agreement

The applicant has submitted executed leases for the current sites, the terms of which are summarized
below:

Date: June 16, 2015

Premises: Main Site located at 201 Kings Highway, (Kings County), NY 11223

Landlord: Rellim Realty LLC.

Lessee: S.L.A. Associates, LLC

Term: Extent to August 31, 2025, one (1) five (5) year renewal

Payment; Rent is $246,216 per year as of September 1, 2023, Increases by 5% per year,

Provisions: Utilities, Maintenance, Insurance and Taxes

A lease assignment is being drafted.

Date: January 1, 2019

Premises: Extension Clinic located at 445 Kings Highway, Brooklyn (Kings County), NY
11223

Landlord: 439 Kings Highway, LLC.

Lessee: 445 Kings Highway LLC.

Assignment Date | December 6, 2022

Assignor: 445 Kings Highway LLC.

Assignee Interborough Developmental and Consultation Center, Inc.

Term: January 1, 2019 — December 31, 2029

Payment; Rent is $239,376 per year as of January 1, 2024. Rent increases by 4% per year.

Provisions: Utilities, Maintenance, Insurance and Taxes

Date: January 3, 2017

Premises: Extension Clinic located at 2846 Stillwell Ave., Brooklyn (Kings County), NY 11224

Landlord: 2846 Realty LLC.

Lessee: Interborough Developmental and Consultation Center, Inc.

Term: January 1, 2017 — December 31, 2026, one (1) five (5) year renewal

Payment: Rent is $509,849 per year as of January 1, 2024. Rent increases by 3.24% per
year and 3% at the start of each renewal period

Provisions: Utilities, Maintenance, Insurance and Taxes

As the three (3) D&TC sites have existing lease agreements that were previously reviewed and
approved by the Department, the applicant is not providing rent reasonableness letters or landlord-tenant
affidavits for the clinic sites.

Capability and Feasibility

There are no project costs associated with this application. Interborough is becoming the new operator of
IDCC Health Services as a necessary step in the Center’s goal to become an FQHC Look-Alike. As a
result of the change in operator, the operating budget will not change in Year One. Interborough’s Chief
Executive Officer has submitted a letter to continue to fund the Center’s anticipated losses. BFA
Attachment A, Interborough’s June 30, 2023, Consolidated Financial Statement shows a positive working
capital position, positive net asset position, and excess of revenues over expenses of $15,757,000.

The submitted budget indicates a net loss of ($2,919,650) in Year One and ($1,744,466) in Year Three.
BFA Attachment B, Pro Forma Balance Sheet, shows Interborough will start with $54,285,005 in equity as
of the first day of operations. The budget appears reasonable.

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

|
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| Attachments

BFA Attachment A Interborough Development and Consultation Center, Inc. June 30,
2023, Consolidated Financial Statement.

BFA Attachment B Pro Forma Balance Sheet of Interborough Development and
Consultation Center, Inc.

BFA Attachment C Organizational Chart, Current and Proposed
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
establish Interborough Developmental and Consultation Center, Inc. as the new operator of
IDCC Health Services, a diagnostic and treatment center, and its extension clinics, currently
operated by S.L.A. Associates, LLC at 201 Kings Highway, Brooklyn, and with the
contingencies, if any, as set forth below and providing that each applicant fulfills the
contingencies and conditions, if any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

241211 E Interborough Developmental and Consultation
Center, Inc. d/b/a IDCC Health Services



APPROVAL CONTINGENT UPON:

1.

Submission of an executed building lease assignment agreement 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]

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

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

https://www.health.ny.gov/facilities/hospital/docs/hcs_access _form new_clinics.pdf.
Questions may be directed to the Division of Hospitals and Diagnostic & Treatment Centers
at 518-402-1004 or email: hospinfo@health.ny.gov_[HSP]

Documentation submitted to satisfy the above-referenced contingencies shall be

submitted within sixty (60) days. Enter a complete response to each individual contingency via
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s)
reflected in the Contingencies Tab in NYSE-CON.


mailto:hospinfo@health.ny.gov

NEwYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 231059-E
Caring Enterprises, Inc. d/b/a Health Force

Program:
Purpose:

LHCSA
Establishment

County: Erie
Acknowledged: March 30, 2023

Executive Summary

Description

Caring Enterprises, Inc. d/b/a Health Force is

reguesting approval for a corporate restructuring
and the transfer of 100% stock interestto a new
member LLC, AccordCare, LLC.

OALTC Recommendation
Approval

Need Summary

In accordance with 10 NYCRR §765- 1.16(c)2,
this application is exempt from Public Need
review as the agency is actively serving over 25
patients, as attested to by the current operator.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
83605.

Financial Summary

In accordance with 10 NYCRR 8765-1(b)3, the
applicant has submitted financial documents
prepared by a Certified Public Accountant (CPA)
demonstrating the financial feasibility of the
agency.
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Aging and Long-Term Care
Approval contingent upon:
1. Submission of a photocopy of an amended and executed Certificate of Incorporation, acceptable
to the Department. [CSL]
2. Submission of a photocopy of an amended and executed Bylaws, acceptable to the Department.
[CSL]

Approval conditional upon:

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

Council Action Date
September 12, 2024

|
Project #231059-E Exhibit Page 2



| Program Analysis |

Project Description

Caring Enterprises, Inc. d/b/a Health Force is requesting approval for a corporate restructuring and the
transfer of 100% stock interest to a new member LLC, AccordCare, LLC. Please refer to Attachment A for
the proposed organizational structure.

Caring Enterprises, Inc., the current operator, entered into a management contract with AccordCare, LLC,
which was approved by the Department on November 23, 2021.

The applicant will continue to serve the residents of the following counties from an office at 3409

Genesee Street, Cheektowaga, New York 14225:
e Allegany

Cattaraugus

Chautaugua

Erie

Genesee

Monroe

Niagara

Orleans

Wyoming

The applicant will continue to provide the following healthcare services:
Home Health Aide

Medical Social Services

Nursing

Personal Care

Specialty — Nursing Home Transition Diversion (NHT)

Specialty - Traumatic Brain Injury (TBI)

Therapy — Physical

Character and Competence Review
AccordCare, LLC is comprised of the following:

Grant A. Gund (16.73%)

Employment
Managing Partner, Coppermine Capital (June 2011 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (May 2021 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)
Infinity Health Services (September 2021 - Present)

G. Zachary Gund (16.73%)

Employment
Managing Partner, Coppermine Capital (2001 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
e Just For You Personal Support Services, Inc. (May 2021 - Present)
e Accord Services, Inc. (November 2015 - Present)
e A Hand to Hold, Inc. (December 2019 - Present)
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¢ Infinity Health Services (September 2021 - Present)
e Activa Health Services (September 2021 - Present)
¢ Nightingale Private Care, Inc. (September 2021 - Present)

Brandon P. Ballew (3.52%)

Employment
Chief Executive Officer, AccordCare, LLC (August 2019 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (May 2021 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)
Infinity Health Services (September 2021 - Present)
Activa Health Services (September 2021 - Present)
Nightingale Private Care, Inc. (September 2021 - Present)

David Jones (2.85%)

Employment
Managing Director, Coppermine Capital (March 2009 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (May 2021 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)
Infinity Health Services (September 2021 - Present)
Activa Health Services (September 2021 - Present)
Nightingale Private Care, Inc. (September 2021 - Present)
Wholeview Wellness, LLC (October 2017 — Present

David Miles (1.63%)

Employment
Chief Financial Officer, AccordCare, LLC (August 2023 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (May 2021 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)
Infinity Health Services (September 2021 - Present)
Activa Health Services (September 2021 - Present)
Nightingale Private Care, Inc. (September 2021 - Present)

Ralph Vogel (0.39%)

Employment
Managing Director, Coppermine Capital (January 2011 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (July 2015 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)

Infinity Health Services (September 2021 - Present)
1
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e Activa Health Services (September 2021 - Present)
¢ Nightingale Private Care, Inc. (September 2021 - Present)
e Wholeview Wellness, LLC (October 2017- Present)

Ann Reen (0.39%)

Employment
Vice President of Business Development, AccordCare, LLC (February 2013 — Present)

Affiliations
¢ Infinity Health Services (September 2021 - Present)
e Activa Health Services (September 2021 - Present)
¢ Nightingale Private Care, Inc. (September 2021 - Present)

Gordon Gund (0%) (Controlling Trustee for the Gordon Gund and Llura Liggett Gund 21s:Century Trust)

Employment
Gund Investment Corporation (1968 — Present)

Affiliations
e Companions Forever, LLC (December 2020 - Present)
Just For You Personal Support Services, Inc. (May 2021 - Present)
Accord Services, Inc. (November 2015 - Present)
A Hand to Hold, Inc. (December 2019 - Present)
Infinity Health Services (September 2021 - Present)
Activa Health Services (September 2021 - Present)
Nightingale Private Care, Inc. (September 2021 - Present)

CC/Accord Holdings, LLC (18.90%)
The Members of CC/Accord Holdings include the following:

G. Zachary Gund (5%)
Previously Disclosed

Grant A. Gund (15%)
Previously Disclosed

David G. Jones (2.50%)
Previously Disclosed

Ralph B. Vogel (2.50%)
Previously Disclosed

The Gordon Gund and Llura Liggett Gund 21st Century Trust -(25.529%)
The Trustees of The Gordon Gund and Llura Liggett Gund 21s:Century Trust are comprised of the
following individuals:

Grant A. Gund
Previously Disclosed

G. Zachary Gund
Previously Disclosed

Grant Gund GST Article lll, LLC (16.757%)
The Members of Grant Gund GST Article lll, LLC include the following:

Grant A. Gund -100% Sole member
Previously Disclosed
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G. Zachary Gund GST Article Ill, LLC (16.757%)
The Members of G. Zachary Gund GST Article lll, LLC include the following:

G. Zachary Gund-100% Sole member

GG 2011 Descendants, LLC (7.978%)
The Members of GG 2011 Descendants, LLC include the following:

Grant A Gund -100% Sole member
Previously Disclosed

GZG 2011 Descendants, LLC (7.978%)
The Members of GZG 2011 Descendants, LLC include the following:

Zachary Gund -100% Sole member
Previously Disclosed

Coppermine Capital, LLC (5.40%)
The members of Coppermine Capital, LLC include the following:

G. Zachary Gund (50%)
Previously Disclosed

Grant A. Gund (50%)
Previously Disclosed

Grant Gund GST Article I, LLC (16.73%)
The members of Grant Gund GST Article lll, LLC include the following:

Grant Gund-100% Sole Member
Previously Disclosed

G. Zachary Gund GST Article lll, LLC (16.73%)
The members of G Zachary Gund GST Article lll, LLC include the following:

G. Zachary Gund-100% Sole Member
Previously Disclosed

A review of the Personal Qualifying Information indicates that the applicant has the required character
and competence to operate a Licensed Home Care Services Agency.

A search of the individuals and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

Facility Compliance/Enforcement
The information provided by the Center for Home and Community-Based Services has indicated that the
applicant has provided sufficient supervision to prevent harm to the health, safety, and welfare of patients
and to prevent recurrent code violations.

The States of Florida, Georgia, and Connecticut did not respond to the applicant’s request for a Schedule
2D therefore the applicant submitted a notarized affidavit attesting that the above agencies are currently
licensed and in compliance with all applicable federal regulations.

Need Review
In accordance with 10 NYCRR 8765-1.16(c)2, this applicationis exempt from Public Need review as the
agency is actively serving over 25 patients, as attested to by the current operator.

|
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Financial Review
In accordance with 10 NYCRR 8765-1.2(b)3 the applicant has submitted financial documents prepared by
a Certified Public Accountant (CPA) demonstrating financial feasibility of the agency.

Workforce Review
The applicant’s response regarding the recruitment and retention of the workforce was adequately
addressed. Please refer to Attachment B.

Conclusion
The individual background review indicates the proposed members have met the standard for approval as
set forth in New York State Public Health Law 8§3605.

| Attachments

OALTC Attachment A Proposed Organizational Structure
OALTC Attachment B Workforce Response

|
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RESOLUTION

RESOLVED, that the Public Health and Health Planning Council, pursuant to the
provisions of Section 2801-a of the Public Health Law, on this 12th day of September 2024,
having considered any advice offered by the Regional Health Systems Agency, the staff of the
New York State Department of Health, and the Establishment and Project Review Committee of
this Council and after due deliberation, hereby proposes to approve the following application to
transfer 100% membership interest to a new member LLC, and with the contingencies, if any, as
set forth below and providing that each applicant fulfills the contingencies and conditions, if any,
specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health and
Health Planning Council and the New York State Department of Health, the Secretary of the
Council is hereby authorized to issue the approval of the Council of the application, and be it
further

RESOLVED, that any approval of this application is not to be construed as in any
manner releasing or relieving any transferor (of any interest in the facility that is the subject of
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program --
Title XIX of the Social Security Act) or other State fund overpayments made to the facility
covering the period during which any such transferor was an operator of the facility, regardless
of whether the applicant or any other entity or individual is also responsible and liable for such
overpayments, and the State of New York shall continue to hold any such transferor responsible
and liable for any such overpayments, and be it further

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit
documentation or information in order to satisfy a contingency specified with reference to the
application, within the stated time frame, the application will be deemed abandoned or
withdrawn by the applicant without the need for further action by the Council, and be it further

RESOLVED, that upon submission of documentation or information to satisfy a
contingency specified with reference to the application, within the stated time frame, which
documentation or information is not deemed sufficient by Department of Health staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

231059 E Caring Enterprises, Inc. d/b/a Health Force



APPROVAL CONTINGENT UPON:

1. Submission of a photocopy of an amended and executed Certificate of Incorporation,
acceptable to the Department. [CSL]

2. Submission of a photocopy of an amended and executed Bylaws, acceptable to the
Department. [CSL]

APPROVAL CONDITIONAL UPON:

1. This project must be completed by one year from the date of the approval letter, including all
pre-opening processes, if applicable. Failure to complete the project by this date may
constitute an abandonment of the