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nyc.gov/hhe BOARD OF DIRECTORS MEETING
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AeGeEsN+D-A

CALL TO ORDER - 4 PM

Call for a Motion to Convene in Executive Session

Executive Session / Facility Governing Body Report
»Woodhull Medical and Mental Health Center

Semi-Annual Governing Body Report (Written Submission Only)
»Lincoln Medical and Mental Health Center »Gouverneur Healthcare Services

Diagnostic & Treatment Center Annual Quality Assurance Plan / Evaluation 2014 (Written Submission Only)
»Cumberland Diagnostic & Treatment Center

OPEN SESSION -5 PM

1. Adoption of Minutes: July 30, 2015

Acting Chair’s Report

President’s Report

>»Information Items: 3 The Joint Commission Multi-Facility Survey of HHC - 2015
Presenter: Caroline Jacobs, Senior VP, Safety & Human Development

>>Action Items<<

Corporate
2. RESOLUTION adopting the Corporation’s Mission Statement and Performance Measures as required by
the Public Authorities Reform Act.

3. RESOLUTION amending a previously adopted resolution in order to increase the authorization for one or
more borrowings in an aggregate not to exceed amount from $60,000,000 to $120,000,000 and to expand
the scope of allowable uses.

(Finance Committee — 09/08/2015)

4. RESOLUTION authorizing the New York City Health and Hospitals Corporation, through its President, to
delegate to each hospital's Grievance Committee responsibility for the prompt resolution of grievances
and complaints from patients and/or their families. The activities of the Grievance Committees will be
reviewed and reported through each hospital's Quality Assurance process to the Board of Directors
(Med & Professional Affairs / IT Committee — 09/10/2015)

5. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to enter into
a sole source agreement with SURESCRIPTS, LLC for e-prescribing software and related services for an
amount not to exceed $4,769,555 (which includes a contingency reserve of $229,817 for additional services
that may be required) over a three-year term with up to two one-year renewal terms.

(Med & Professional Affairs / IT Committee — 09/10/2015)
EEO: Approved / VENDEX: Pending

6. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to procure
and outfit eighty-nine (89) ambulances in Fiscal Year 2016 on behalf of the Fire Department of the City of
New York (“FDNY”), through City-wide Requirements Contracts for a total amount not-to-exceed $34.8
million.

(Capital Committee — 09/17/2015)
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Generations Plus/No. Manhattan Health Network

7. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to proceed
with the construction and procurement necessary for renovation of an existing 23,000 square foot space
on the 13th floor in the Martin Luther King (MLK) Pavilion, to create an inpatient geriatric friendly unit at
Harlem Hospital Center for an amount not-to-exceed $3,261,000.
(Capital Committee — 09/17/2015)

South Manhattan & Queens Health Networks

8. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to execute a
revocable license agreement with the New York City Police Department for its use and occupancy of
approximately seventy-five square feet of space to operate radio communications equipment at Elmhurst
Hospital Center with the occupancy fee waived.
(Capital Committee — 09/17/2015)

9. RESOLUTION amending the June 2014 Resolutions of the Board of Directors of the New York City Health
and Hospitals Corporation by which the President of the Corporation was authorized to execute five
successive one-year revocable license agreements with the New York City Human Resources
Administration (“HRA”) for the use and occupancy of space for primary care programs located at 413 East
120th Street, Borough of Manhattan and 114-02 Guy Brewer Boulevard, Borough of Queens administered
by Metropolitan Hospital Center and Queens Hospital Center to (a) increase the base occupancy fee to be
paid by $1.00 per square foot for a total annual occupancy cost of $96,873 or $35.38 per square foot for
the East 120" Street clinic and for a total annual occupancy cost of $270,593 or $27.25 per square foot for
the Guy Brewer Boulevard clinic where in both cases the total annual occupancy fees are inclusive of
surcharges for electricity, air conditioning and after-hour uses; and (b) extend the authorization for the
President to execute renewals for an additional year to allow for renewals through 2020.

(Capital Committee — 09/17/2015)

10. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to approve a
Capital Project for an amount not to exceed $3,885,000 for planning, pre-construction, design,
construction management and project management services necessary for the installation of two (2) new
electric air cooled chillers for Operating Rooms at Bellevue Hospital Center.

(Capital Committee — 09/17/2015)

Committee Reports
> Capital
»Community Relations
»Finance
»Medical & Professional Affairs / Information Technology
» Strategic Planning

Subsidiary Board Report
»HHC Accountable Care Organization (ACO)
»HHC Assistance Corporation/OneCity Health Services — CSO

>>0ld Business<<
>>New Business<<

Adjournment
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
A meeting of the Board of Directors of the New York City
Health and Hospitals Corporation (the “Corporation”) was held in
Room 532 at 125 Worth Street, New York, New York 10013 on the
30th day of July 2015 at 4:00 P.M. pursuant to a notice which
was sent to all of the Directors of the Corporation and which
was provided to the public by the Secretary. The following
Directors were present in person:
Mr. Gordon J. Campbell
Dr. Ramanathan Raju
Dr. Mary T. Bassett
Mrs. Josephine Bolus
Dr. Jo Ivey Boufford
Dr. Vincent Calamia
Mr. Robert Nolan
Mr. Mark Page
Mr. Bernard Rosen
Jennifer Yeaw was in attendance representing Commissioner
Steven Banks and Udai Tambar was in attendance representing Dr.
Lilliam Barrios-Paoli, each in a voting capacity. Mr. Campbell
chaired the meeting and Mr. Salvatore J. Russo, Secretary to the
Board, kept the minutes thereof.
Mr. Campbell received the Board’'s approval to convene an
Executive Session to discuss matters of personnel and quality

assurance.

FACILITY GOVERNING BODY/EXECUTIVE SESSION

The Board convened in Executive Session. When it
reconvened in open session, Mr. Campbell reported that, 1) the

Board of Directors, as the governing body of Queens Hospital



Center, received an oral report and written governing body
submission and reviewed, discussed and adopted the facility's
report presented; 2) as governing body of Kings County Hospital
Center, the Board reviewed and approved its semi-annual written
report; 3) as governing body of Susan Smith McKinney Nursing
Home and Rehabilitation Center, the Board reviewed and approved
its semi-annual written report; and, 4) as governing body of
Segundo Ruiz Belvis Diagnostic and Treatment Center, the Board
reviewed and approved its annual performance improvement plan
and 2014 evaluation.

ADOPTION OF MINUTES

The minutes of the meeting of the Board of Directors held
on June 18, 2015 were presented to the Board. Then on motion
made by Mr. Campbell and duly seconded, the Board unanimously
adopted the minutes.
1. RESOLVED, that the minutes of the meeting of the Board of
Directors held on June 18, 2015, copies of which have been

presented to this meeting, be and hereby are adopted.

CHAIRPERSON’S REPORT

Mr. Campbell announced that Barbara Lowe, the Manhattan
City Council designee, will be joining the Board in September.
He also introduced Mr. Udai Tambar, who is Chief of Staff to
Deputy Mayor Lilliam Barrios-Paoli and who is representing her

on the Board.



Mr. Campbell updated the Board on approved and pending
Vendex.

Finally, on behalf of the Board, Mr. Campbell thanked Mrs.
Josephine Bolus for attending the dedication ceremony for the
Ida G. Israel Clinic in Coney Island, as well as the Marjorie
Matthews Award ceremony at Coler Rehabilitation and Nursing Care
Center.

PRESIDENT'’S REPORT

Dr. Raju’s remarks were in the Board package and made
available on HHC’s internet site. A copy is attached hereto and
incorporated by reference.

INFORMATION ITEM

Mr. Sal Guido, Acting Corporate Chief Information Officer,
provided the Board with an update on the Corporation’s Epic
implementation.

ACTION ITEMS

RESOLUTIONS

2, Authorizing the President of the New York City Health and
Hospitals Corporation to approve and appoint Citigroup, JP
Morgan and Morgan Stanley & Co. to provide investment banking
services and serve as senior managing underwriters, and to
approve and appoint BNY Mellon Capital Markets, Blaylock Beal
Van, LLC, Drexel Hamilton, LLC, Fidelity Capital Markets, FIN
Capital Markets, First Southwest, Janney Montgomery Scott,
Jefferies, LLC, Loop Capital Markets, LLC, Mischler Financial
Group, Ramirez & Company, RBC Capital Markets, Rockfleet
Financial Services, Roosevelt & Cross, Inc., Stern Brothers, TD
Securities and Wells Fargo Securities to serve as co-managing
underwriters for the Corporation’s debt issuances from August
2015 through July 2020 to support its capital finance program.
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Such authorization in respect to the entities mentioned above
shall extend to the successors of any such entities which assume
the business of such entities through merger, reorganization,
consolidation or acquisition.

Further authorizing the President to negotiate and execute
a contract with one of the three senior underwriters in the
event of a Board authorized issuance.

Mr. Rosen moved the adoption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION

3. Authorizing the President of the New York City Health and
Hospitals Corporation to enter into multiple contracts to
purchase health information related professional services for
the Epic Electronic Medical Record program and Epic related
Revenue Cycle modules, as needed with 20 vendors through
requirements contracts for a two year term with three one-year
options to renew at the Corporation’s exclusive option for an
amount not to exceed $119,292,988 million for the initial two-
year period.

Dr. Calamia moved the adoption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION

4. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a revocable five year license
agreement with Visiting Nurse Service of New York Hospice Care
for its continued use and occupancy of approximately 12,420
square feet of space on the 7th Floor of the Hospital Building at
Bellevue Hospital Center to operate a hospice program at an
annual occupancy fee of $53.58 per square foot or $665,436 for
year one of the agreement, $55.12 per square foot or $684,534
for year two, $56.70 per square foot or $704,180 for year three,
$58.59 per square foot or $727,630 for year four and $59.90 per
square foot or $744,000 for year five, for a total five year
occupancy fee of $§3,525,780.

Mr. Page moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.



RESOLUTION

5. Authorizing the President of the New York City Health and
Hospitals Corporation to issue a five year revocable license
agreement with Sirius XM Radio, Inc. for its use and occupancy
of 90-square feet to house roof-top communications equipment at
the Henry J. Carter Specialty Hospital and Nursing Facility at
an occupancy fee of approximately $23,130 or $257.00 per square
foot for year one; $23,823 or $264.71 per square foot for year
two; $24,823.62 or $272.65 per square foot for year three;
$25,274.78 or $280.83 per square foot for year four; and,
$26,033.02 or $289.26 per square foot for year five, for a total
five year occupancy fee of $122,800.31. Annual increased rates
are based on 3% escalations per year.

Mr. Page moved the adoption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION

6. Authorizing the President of the New York City Health and
Hospitals Corporation to approve a Capital Project for an amount
not-to-exceed $8,500,000 for the planning, pre-construction,
design, construction, procurement, construction management and
project management services necessary for the installation of
Permanent Emergency Power Feeders project at Woodhull Medical
and Mental Health Center.

Mr. Page moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.

SUBSIDIARY AND BOARD COMMITTEE REPORTS

Attached hereto is a compilation of reports of the HHC
Board Committees and Subsidiary Beoards that have been convened
since the last meeting of the Board of Directors. The reports

were received by Dr. Raju at the Board meeting.



ADJOURNMENT

Thereupon, there being no further business before the

ed at 6:19 P.M~ =
-

Salvatore Russo
Senior Vic#€ President/General Counsel
and Secretary to the Board of Directors

Board, the meeting was




COMMITTEE REPORTS

Audit Committee — June 11, 2015
As reported by Ms. Emily Youssouf

Ms. Youssouf began the meeting by pointing out that there were no action items, but a number of information items. The first
one being the KPMG 2015 audit plan. She asked for them to introduce themselves. They did as follows: Maria Tiso, Engagement
Partner; Jim Martell, Client Service Partner and Joe Bukzin, Lead Senior Manager on the account.

Ms. Tiso began by stating that | am going to start on page two of the plan. As it relates to KPMG engagement team, probably all
of the individuals on this slide are continuity. They are staff professionals that have serviced the Corporation in the past and will
be returning to the engagement this year. As part of our team, we use subject matter professionals as it relates to various areas
that require management’s estimates and judgments. So we have subject matter professionals help us in the area of tax, IT,
reimbursement and OPEB. We also have a second party review that reviews the various sets of financial statements that we will
be issuing and also healthcare and technicality resources as it relates to technical topics that we encounter during the audit.

Page three are the deliverables that we will issuing which are outlined in the contract we signed with the Corporation. They are
consistent to what we issued in the prior year except for the HHC ACO. That deliverable was not issued last year because it was
in start-up — this will be the first year we will be issuing that financial statement. Page four is the objective of an audit. Itis to
express an opinion on the financial statements, making sure that the financial statements are materially stated. We do look at
internal controls in order to render an opinion. The next couple of slides, pages five, six, and seven go through the responsibilities
of management, KPMG and the Audit Committee. | am not going to go through all of them. Just briefly, management’s
responsibility is to make sure the financial statements are accurate, all the footnote disclosures are in accordance with GAAP,
maintaining effective controls and making sure that all the financial records are appropriate. If there are any material
adjustments, that they are recorded on a timely basis and giving the auditors access to all of the information as we conduct our
audit. Your responsibility is one of oversight and monitoring — you rely both on your internal auditors, your external auditors,
your management team as it relates to the fair presentation of the financial statements. Page eight talks about independence.
As your auditors, we have to maintain independence as it relates to the Corporation and affirming that we are independent as it
relates to the Corporation. We have various systems in place to make sure we monitor that throughout the year. At this point
Mr. Bukzin will walk through the time line as it relates to the 2015 audit.

Mr. Bukzin saluted everyone and said that starting on page nine we have the start of our audit time line. In the April through June
period, this is where we are having our meetings with management, having discussions internally as well as determining the
overall audit approach. Working though the review from an IT perspective and obviously today we are here to present the audit
plan. In the June through July time period, this is where we are spending most of our time visiting the site locations, doing some
of our detailed testing and touching upon some of the key controls. We will also work closely with Mr. John’s team during the
audit to address any non-routine actions, which are described on a couple of pages later on.

Ms. Youssouf asked to give an example of the walk through. Mr. Bukzin responded that one of them is of the DSRIP program.
That will be something that we will be working closely with the organization to review the account. Ms. Tiso added that it is very
gray at this point of the accounting treatment of DSRIP and how the entire payment process works. Obviously the payment
process is different for every health care system. Some are getting payment directly to the PPS, and others the PPS has to send
payments to their downstream providers. We are actually going to consult with our national office and will also be consulting
with other accounting firms to make sure that we are consistent in giving advice and consultation to our clients as to how the
DSRIP dollars should be recorded. In speaking with Mr. John that payment is supposed to be arriving today for HHC, we will be
working with his team regarding the accounting treatment of it.

Ms. Youssouf asked how much today? To which Mr. John answered that we expect $330 million, the net is about $110 million
because we paid $167 million yesterday and we are going to be paying another $50 million in another two weeks.



Ms. Tiso stated that another matter is the upper payment limit funding. Every year we spend a lot of time with the management
team making sure we have enough corroborative evidence to make sure it is an appropriate item on the financial statement to
record. Sometimes the appropriate documents are not available at the time we are signing off. The other items are FEMA awards,
the potential sale of the dialysis services, EPIC implementation and then Gotham FQHC, we will look at that to make sure that it
is recorded appropriately.

Ms. Youssouf asked that you say EPIC implementation, are you looking at how we spent the funds allocated to EPIC installation
and so forth?

Ms. Tiso responded that we look at the general IT controls to make sure that there is access controls, passwords, making sure it
was configured appropriately.

Mr. Bukzin added that my understanding is that the implementation is going to occur in the 1% Quarter of 2016. We started to
have some conversations up front this year but we would expect perhaps next year that there may be more involvement once
the system is up and running and live. We will have to include that as part of the work.

Ms. Zurack commented that | think there is a little confusion — you do routine IT audits because our financial information is driven
by what is in our IT system. You need to make sure that that information is correct as distinguished from doing a real program
audit of the EPIC implementation, which is not your scope.

Ms. Tiso stated exactly —it is more around IT controls, we do not look at the operation aspects of that.

Mr. Campbell asked that problematically EPIC would not be part of the KPMG’s engagement other than the Board, not to minimize
the Board’s role, is there any other auditor or any other review?

Mr. Martin responded yes, | have asked the Mayor’s Office of Information and Technology to do a financial audit on EPIC
implementation.

Ms. Zurack said that as part of that process we are developing a standard format report on the EPIC budget and spending that it
is going to be programmed out of the mainframe so that we will have consistent reporting for all of the internal board committees
as well as for the City. That is why | wanted to make the distinction because the KPMG piece is sort of a routine thing. They have
to check our IT system because our data comes from them.

Mr. Telano added that Dr. Raju has asked internal audit to look at the budget and expenses related to the EPIC project. We have
been on that project for about two months now.

Mr. Bukzin stated that we will looking at the accounting for those particular costs depending on what type of expenses were
incurred. Some of those costs may be capitalized rather than expensed.

Ms. Youssouf asked if that is something you will look at. To which Ms. Tiso answered yes, that from a financial reporting
perspective we will look at it.

Mr. Bukzin said that we jumped ahead and covered many of the items on page 13. Jumping back to a couple of previous pages -
- the audit time line. | can generally comment that the timing is consistent with what we have done in the past in terms of our
reporting style and when we would meet with the committee to communicate results, present the management letter and go
over the financial statements. Page 12 highlights where we spend a significant portion of our time during the audit process. These
are significant audit areas in terms of where there is significant management judgment involved or estimations or specialists
involved such as actuaries and third-party reimbursement issues. Page 14 highlights some of the other members or other
organizations that assist us as part of the audit process. We are still working through confirming the minority business enterprise
and their scope of work in terms of assisting us with some of the cost report work. We did have a kick off meeting with the
internal audit team to discuss their role and the women’s business enterprise consistent with the prior year they will assist us
with the third-party reimbursement issues.



Ms. Youssouf asked how much time of internal audits you will be asking for. To which Mr. Telano responded that we assign one
individual for ten weeks to assist them.

Ms. Tiso added that that is consistent to what we have utilized in the past and what is in the contract also.

Mr. Bukzin continued with page 15 which describes some of our general considerations related to risk of fraud in a financial
statement audit. If during the course of performing some of these procedures something comes to our attention, we would be
required to communicate and describe that and discuss it and assess how it will affect the audit. This is consistent with our audit
approach in the prior years. Page 16 highlights the key members of management of the organization where we would discuss the
risk of fraud and ask those hard pressing questions and see if there is anything out there that we would need to be made aware
of as we go through the audit process. Page 17 and 18 describes our responsibility as well as management’s responsibility with
regards to liquidity and the risk of going concern. If you were a stand-alone hospital system there would be a different angle from
going concern risk. But because you are a component unit of the City that helps from an audit documentation perspective to
alleviate the risk of when you are reviewing the financials you would see losses and that net deficit position. We look at a number
of things besides just the certain financial statement metrics — we consider the overall picture.

Ms. Tiso said that on page 18 is some of the information we request so that we document appropriately the going concern factor
would be 2016 budgets and cash flow projections. We will speak to management and get their representations about what
management’s future plans are as it relates to the organization.

Ms. Youssouf asked that does that mean? Do you have the ability to look at any meeting from the City or any minutes? Ms. Tiso
answered no, we do not look at the City’s minutes but we look at the Corporation’s minutes.

Mr. Martell added that the issue is, this is documentation from KPMG’s perspective. Management has a business plan, a strategy
and so forth. As Mr. Bukzin said, if you take a step back, forgetting about the organization is somehow related to the City, the
continuing losses, of $400 to $500 million a year, obviously is always on the minds of management and are always looking for
ways to reduce it. Thatis what we also look for as part of our overall conclusion. Unfortunately, the industry is not very conducive
for an organization like HHC to turn the ship immediately. But that is something that is really secondary, everything here is a
documentation to make sure that you will get a clean or unmodified opinion. Then you get to the next step, the operational side
which management works on.

Mrs. Bolus asked if the information goes to the EEO Committee. To which Ms. Tiso responded that KPMG sends a certification to
your committee as it relates to the minority business, the women business enterprise. | think that is part of the contract, certain
information is requested from KPMG. | think it is on a quarterly basis because | get copied on it.

Mr. Martin commented that he would look into that.

Ms. Zurack stated that the way you guys left it you will have an MBE working on the cost reports and a WBE working on third
party liabilities and you will meet your subcontractor requirements. | think you said you may not have identified the individual.
When you presented this you were less than definite.

Ms. Tiso said that everybody has been identified and scheduled at this point.

Mr. Bukzin continued with the last slide — the new accounting announcements. We will work closely with management to assess
the impact that these will or may have on the organization. So we are still going through that process right now.

Ms. Youssouf asked if there was anything in the report that required an explanation to the Committee. We talked about GASB
69, do you want to talk about GASB 70 or GASB 71? Mr. Bukzin answered that GASB Statement 70 talks about the non-exchange
of financial guarantees. If one governmental organization guarantees an obligation of another entity that may require the
guarantor to record a liability. So there is an assessment of probability and likelihood that you would actually have to step in their
shoes and actually have to pay on behalf of the other organization. That is just an example of GASB 70.



Ms. Youssouf asked if that could be a slight issue. Ms. Tiso said that we are going to work through management to see how it
affects the Corporation.

Mr. Bukzin stated that the last one in terms of fair value consistent with GASB perspective the fair value is now defined as what a
market participant would pay for a particular asset or satisfy a particular liability. It is just redefining how fair value is from a
market participant perspective.

Ms. Youssouf asked if that means our assets have to be reassessed. Mr. Bukzin answered not necessarily, | think a lot of it has to
do with disclosure requirements. Your investments requirements for example are going to be recorded at fair market value, fixed
assets stay the same.

Ms. Youssouf said that | was asking about fixed assets. Ms. Tiso responded that from our perspective it is more for disclosure
changes more than anything changing on the balance sheet. This is early adoptions, it does not really apply for this year’s audit
and that concludes our presentation.

Ms. Youssouf thanked them and turned the meeting over to Mr. Telano for the audit update.

Mr. Telano saluted everyone and stated that on page three of the briefing is the audits currently being conducted by the New
York City Comptroller’s Office. The first audit we will discuss is of the affiliation agreement between PAGNY and Lincoln Medical
Center. The start date of this audit was July 19, 2013, we received the final draft report on June 1, 2015. The audit took almost
two years to complete, the responses to the report are due on Monday, June 15", Although the report states that PAGNY
generally complied with its HHC affiliation agreement to provide services at Lincoln Hospital, there were numerous issues noted
resulting in ten recommendations in total. The most significant finding was that $1.9 million was paid inappropriately to
subcontractors because there was either insufficient documentation to support the payments or the services were not provided
according to the terms of the subcontractor agreements. The recommendation to that finding is, once again | am quoting, “PAGNY
should recoup those payments in which they are unable to verify those services rendered”. There are other findings in the report
that | will summarize. PAGNY was paying subcontractors without a service agreement, the maintenance of the faculty practice
plan bank account was not adequately controlled or monitored, the audit of PAGNY’s financial statements by an independent CPA
firm were not completed timely or in accordance to their agreement with HHC, the recalculation of affiliate payments were not
completed timely for fiscal years 2012 and 2013, and sessional payments were not consistent with the collective bargaining
agreement with the physicians union. Overall, there were ten recommendations. PAGNY was responsible for responding to six
of them while HHC was responsible for four of them.

Ms. Youssouf asked which ones HHC responsible was for. Mr. Telano responded that there were three recommendations
regarding the Faculty Practice Plan (FPP) and the other was to make sure that PAGNY does their job related to the subcontractor
agreements.

Mr. Campbell asked what is our response or plan vis-a-vis. Mr. Telano answered that we just received the response yesterday
and right now we are going over them and they will be blue-sheeted tomorrow. Mr. Martin will receive them, along with Mr.
Russo, it then ends up in Dr. Raju’s office.

Mr. Youssouf asked what department is responsible for the responses. Mr. Telano said that three of the four responses for HHC
is by Office of Professional Services and Affiliations and the other one is being given by Lincoln Hospital, the affiliation liaison
there.

Mr. Campbell asked if the committee gets the responses. To which Mr. Telano answered that they will receive the entire report.
Those responses will be in the final report issued by the Comptroller’s office and they attach the final responses from us. But they

will be disseminated to executive management before they are sent out.

Ms. Youssouf asked if the entire report will be sent to the committee. Mr. Telano said yes.
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Ms. Youssouf asked if there was anyone here from PAGNY. Mr. Telano responded that | do not think so. | think there has been
improvement. We did the audit of the corporate PAGNY operations and had minimal findings, mostly recordkeeping related. In
the two or three years that we have been doing the PAGNY audits, we have seen vast improvement in their operations.

Mr. Martin added that they still are not where they need to be, and | responded to you when we did the medical professional fair
presentation but they are making continued improvement.

Ms. Youssouf stated that obviously internal audit is going to be continuously reviewing them to be sure they are getting to where
other affiliations are with this.

Mr. Telano added that we are currently conducting the affiliation audits and in September’s meeting we expect to be discussing
those final reports. Mr. Telano continued on to page four which is the other audit being conducted which is closed now. It is not
being conducted by the Comptroller’s office. They decided not to continue doing the review of patients revenue and accounts
receivable as we refused to provide all the protected health information and resolve the conflict they decided not go further. On
the next page starts the audits that have been conducted by internal audits since the last meeting. First is the audit of patient
transportation at Metropolitan. He asked the representatives to approach the table.

Ms. Youssouf asked them to introduce themselves, they did as follows: Keith Tallbe, Office of Legal Affairs and Supply Chain;
Jeanette Torres, Assistant Director; Michelle Figueroa, Senior Associate Director; Susan Callymore, Associate Director; Edie
Coleman, Controller.

Mr. Telano continued by stating that central office supply chain services contracts with ambulances who are responsible for bed-
bound patients and ambulettes who handle patients who cannot walk or need medical assistance. During the course of the audit
there were 34 transportation contracts and we limited our audit to Metropolitan for four of the contracts. | will go over the audit
findings and you can respond to it. The first one was about the background checks of the transportation drivers from Hope
Ambulette had criminal history that we believe deem them unsuitable to work in a health care environment. The current
procedure right now is HHC receives an affidavit from the vendor stating that the background checks were done. We visited the
vendors ourselves and we looked at the background checks and determined that some of those individuals had history of
robberies and assault and sale of controlled substances and trespassing.

Mr. Tallbe stated that | reached out to Hope Ambulette regarding the three drivers. The one driver who had not had a background
check performed has had a background check performed and there is no criminal history for that driver. The driver that had
several crimes listed is no longer working on HHC accounts and the third driver had a very old crime dating back to 1981, which
was a first degree attempted assault. That driver has been approved to work according to New York State’s 8 Point Guideline of
when considering whether a criminal background should disqualify a person from employment.

Mr. Martin stated that | believe the issue is what are going to do moving forward in the future. Is that your responsibility to check
and assure that the background checks are done prior to employing these people?

Mr. Tallbe said that this goes to the next finding — that is why | did not address it here. Mr. Martin said that | stand corrected,
sorry.

Mr. Telano continued with the next finding which is the licenses and the certificates of liability insurance are not kept current,
and as a result, there was a three month lapse that Metropolitan was using General Ambulette in which there was no contract
signed. The other finding has to do with HHC paying for patients that were non-Medicaid patients. We reviewed 99 of these
transactions. It was found that the first 38 of the trips were approved and paid for a higher rate than agreed to per the vendor
agreement. Six of the invoices were paid for patients who were covered by Medicaid and HHC should not have paid the fee.
There were nine instances in which there was no documentation within the medical records that the patient needed
transportation and there was one instance in which there no record that the patient was at Metropolitan Hospital as of the date
of service. Also, there were missing forms that they did not provide.
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Ms. Youssouf stated that as Mr. Martin just commented, what is the remediation and who is going to make sure that it is in place.
Mr. Tallbe answered that the remediation regarding General Ambulette is that specific provider no longer has a contract with
HHC. As to the process going forward is that the agreement the vendor signed currently requires that they do a minimum
background check in all New York State counties, as well as a criminal background check for any state the driver has lived in within
the past three years. Any driver who is hired, they are required to provide us with a certificate stating that driver was hired
despite their criminal background and why. That process has not been sufficiently monitored by supply chain currently and we
are going through each vendor’s certificate and their roster of drivers to make sure it will be and our deadline on that is mid-July.

Ms. Youssouf asked if we rely on the ambulette service to do the background check. To which Mr. Tallbe said that is correct.

Mr. Campbell asked if the background check is done every year. Mr. Tallbe stated the background check is performed by the
vendor. So in terms of their periodicity of reviewing their own drivers’ background, | believe that is annual. We have not firmed
up what we will be requiring as a base minimum for the vendor’s policies and procedures. But part of our process going forward
is to review each company’s policy and procedure for their background check and making sure it meets a base minimum that
disqualified all drivers. That bare minimum disqualification standard is going to be based on New York State Justice Center. New
York State Justice Center is a New York State agency for employment with certain other state agencies. Those state agencies use
drivers in similar capacity that we use our drivers, one-on-one unrestricted, unsupervised contact with patients that might have
diminished capacity. We will be using that minimum to disqualify any drivers.

Ms. Youssouf commented and asked that the only thing I'm worried about is we are not looking at the drivers. We are trusting
vendors. Unless we do a thorough background check on the vendor and what their record is, how can we take any comfort in
what a vendor says?

Mr. Tallbe responded that on audit's recommendation, we plan on doing an annual representative sample of audits of the vendors
to assure compliance.

Ms. Youssouf asked about how it works as far as their liability goes. Let's say they have somebody who actually does something
awful to a patient, where does the liability status stand, with HHC or with the vendor?

Ms. Keller asked if there is an event and the patient sues will the patient sue us or the ambulette. Ms. Youssouf then asked who
is liable.

Ms. Keller responded that chances are both. | do not know if we have an indemnification.

Ms. Youssouf asked if we have any indemnification. Mr. Tallbe answered that we do. | know that all of these contracts have our
standard terms and conditions which would require them to indemnify us for all acts of their drivers. Ms. Youssouf asked legal to
check and let the committee know the type of indemnification we have in instances like this.

Ms. Keller stated that I'm sure we have a good indemnification provision. The only concern we would have is that an aggressive
lawyer will find some role that HHC had in the wrong and that will not be covered in the indemnification. If it is simply a matter
of total involvement of just the ambulette company and that is our only connection we should be very well covered.

Mrs. Bolus asked who in central office supply has the responsibility to validate the vendor's taxi and limousine license. To which
Mr. Tallbe responded that the contract manager who was managing the contract.

Mrs. Bolus then commented that six times he did not do what he was supposed to do. Mr. Tallbe answered that that is correct,
but upon further review, the Taxi and Limousine Commission (TLC) license is not required for this type of service because it is a
point-to-point service. Where a call is made ahead of time, a TLC license is not required.

Mrs. Bolus asked if it was something that we required. Mr. Tallbe responded no, it is not a separate requirement of HHC. Mrs.
Bolus then asked why not and Mr. Tallbe said that because in the older forms of the contract it either was a requirement by TLC
and that requirement has now changed.
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Mrs. Bolus asked if it was required in 2010. Mr. Tallbe answered correct.

Mrs. Bolus then stated that someone did not do their job in 2010 because it was required. Mr. Tallbe commented that it was not
done on a periodic refresh basis. It was done upon initiation of the contract.

Ms. Youssouf expressed her concern because staff responses seemed very vague -- especially because of the questions about
liability insurance. The report indicated that there was not any validation of the certificate of liability insurance of the vendor.
Ms. Youssouf instructed the staff give to internal audit, and Mr. Telano give to us, some kind of firm specific plan that you have in
place to make sure these kinds of things do not happen.

Mr. Tallbe stated that he misunderstood the question — if the question was about the liability insurance, the plan going forward
is that our third-party vendor, Willis Insurance, will be receiving a copy of each vendor's contract along with the insurance
requirements stated in the contract. They will then file for the certificate to make sure it is compliant with our insurance policy
and follow the expiration of all those policies.

Ms. Youssouf then commented that for each question we had multiple ones to get to an answer. So that does not give me a lot
of comfort.

Mrs. Bolus stated and asked that this says going forward, it does not say anything about what was done before. Mr. Tallbe
responded that he has only been in the supply chain for a year so he could not answer the previous history.

Mrs. Bolus asked if no one else in your organization has been there longer than one year. Mr. Tallbe responded that Ms. Torres
has.

Mr. Martin then added that the supply chain was just created two years ago.

Ms. Keller then stated that Mr. Tallbe is making an effort to address the issue of mediation and how we can be certain these things
will not occur in the future.

Ms. Youssouf pointed out that prior to this some of these issues that occurred were not done by central office, noting that some
of issues go back to 2010 and 2011 at the hospital level; is that correct? Mr. Martin responded yes, --supply chain was created
two years ago, prior to that, it had to be at the hospital level.

Ms. Zurack commented that everything that is been said to her knowledge had been accurate but it is one of these nuance
situations where there was a central office materials management department that did do central contracts. So, even though it
was not as robust as the current function, it did exist; and maybe part of the reason we made it more robust was for a lot of the
things you're finding.

Ms. Keller stated that the insurance program is one of these new more robust efforts that is being made in central office. It is
really a great effort that we will not have these terrible lapses anymore being exposed.

Ms. Youssouf stated that | think we need something that this great effort that's been developed so we have an idea of how it's
going to be prevented. Because our biggest fear in this committee is that in fact something will happen and we will then be facing
a giant lawsuit. I'm sure you understand the concern, and obviously none of you were responsible for all of this that happened
but you are responsible now.

Mr. Martin said that | am ultimately responsible — we will make sure it happens.
Ms. Youssouf thanked them and Mrs. Bolus asked when do they get back to us? To which Mr. Telano answered that we will do a

follow-up audit and if the findings are negative we will have them come back. If they are positive or we see they have taken action
to correct all the deficiencies, we will just send out a report saying everything is fine and they would not have to come back.
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Mr. Telano continued and stated that moving on to page seven of the briefing — this was an audit of research protocols at Queen
Health Care Network and asked the appropriate representatives to approach the table.

Ms. Youssouf asked them to introduce themselves for the record — they did as follows: Toni Lewis, Research Administrator; Dr.
Glenn Martin, Associate Dean at Mt. Sinai; Kiho Parks, Associate Executive Director; Imah Jones, Senior Director; Ross Wilson,
Senior Vice President/Corporate Chief Medical Officer.

Mr. Telano stated that when we conducted this audit there were 101 protocols for the Queens Health Care Network. We selected
20 for review, our findings are a reflection of those 20.

The first finding is that the participation of human subjects in the research studies were not documented in their medical records.
The second one was that three of those 20 that we reviewed, the research projects, they are forwarding 90 percent of the
expenses reimbursed to HHC by the research project sponsor, they were forwarding 90 percent back to Mount Sinai and no
documentation at the time of the audit could be provided substantiating the reason for this practice and the purpose of these
payments to Mount Sinai. The third issue we noted, this is in line with Dr. Raju's mission to stress the positive aspects of HHC.
One of the goals of internal audit is not only to look at internal control and efficiency of operations but also to ensure that the
mission of the Corporation is being adhered to. We believe that this was an opportunity because there were only good findings
in the research area and this was an opportunity to stress those things and publicize the results of these projects. So we
recommended that that be done more regularly. The fourth finding is that we noted that the CO research administrative staff at
the central office, was not documenting their invoicing and payments on an efficient basis. There were also contract agreements
that could not be found or partially could not be found during the audit. The fifth finding is that the Queens Health Care Network
research coordinator, who is an HHC employee, reports to the Mount Sinai Associate Affiliation. We were concerned about this
because this research coordinator is a member of the Facility Research Review Committee, and at this committee they decide the
feasibility of the projects. We felt that the independence of this individual was concerning as she would be voting in favor of
Mount Sinai maybe more than HHC. I'm not saying it is happening but it is a possibility. The sixth finding is that the Queens Health
Care Network does not utilize the automated system used by other facilities to monitor their research projects. The last finding
regarding this audit is that the central office research administration does not monitor regularly the grants during the life of the
grants. They provide an initial approval. However, they do not control and monitor it on a regular basis after the initial year. Please
feel free to respond.

Mrs. Bolus asked that the people who are part or the research project, while it was not put in their records, did they all sign?
Everybody clearly understood what they were part of? What research were they part of? Dr. Martin responded absolutely. Mrs.
Bolus then asked why a copy was not put in their folder. To which Dr. Martin answered that there is an electronic system at
Queens Hospital. The particular PI misunderstood the capabilities of the QuadroMed system that was built for him and did not
enter the information in the system. We have since modified the system to make it clearer where that information should go. At
last look, all of it was going in. It was not a question of consent. Nor is it a question of them filling out the appropriate research
forms or doing the research testing or anything else. It was paper records that were not integrate into the electronic system fully.
We have corrected that issue. It was isolated to endocrinology cancer, which is actually the largest research enterprise that we
have that does not have that problem. It was one-of event and we have taken care of it. We appreciate that audit picked it up
so we could correct it.

As for the publicity issue, again in my IRB hat, | am always a little bit leery about publicizing research in terms of marketing because
the federal regulations require that any direct contact or recruitment is under the control of IRBs. Therefore it is a little bit dicey
about what you mean when you talk about that. We have no problem whatsoever about discussing the contributions at Queens
Hospital and EImhurst Hospital has made to the research enterprises. There are a couple of things cited in the report where
actually one of the things that Dr. Kemeny has at Queens, is a grant specifically from the Feds looking for minority recruitment
and retention within research projects. Which she has actually been doing. What we are actually able to provide, which a lot of
other research institutions are not, is a diverse population.

One of the advantages of living in Queens and working there, and the advantage of years’ worth of efforts, and | believe Mr.
Martin knows this from his days at Queens, of trying to educate both the personnel and the community. Certainly tooting our
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own horn is something we probably do not do as well as we could. We will try to improve that. One of the issues also has been,
quite honestly, as you probably know, the 30 or 40 year old board resolution having to do with research has been rewritten and
signed off by Dr. Raju and approved by the board only | think a month ago which does address some of these. | am pleased to say
that Dr. Kemeny and myself and others were very much involved in that committee over the years trying to make the research
enterprise throughout all of HHC more robust going forward. Itis something that we are aware of, we are trying to address. There
is also concerns about projects that are open with no one being enrolled. | want to briefly point out that especially in cancer, if
you are looking for people who unfortunately are so sick and they have a certain stage, a certain ethnicity and a certain failure
rate, you are going to open up the project almost hoping you do not have too many people in it. Unfortunately at Queens we do
tend to get late stage surgical cancer.

There are some projects that are going to be open with no one. Which is almost a good thing because no one was sick enough to
have gotten into the project. We are also going to have projects that are closed to enrollment for years because we have two,
three, four, five years follow-up that is going to occur afterwards. You still have to keep those open in your books. Then you have
a situation where you are going to end up having data analysis and scrubbing. That can take two years where you are still keeping
something open. It looks like there is no activity for a lot of projects when in fact there is ongoing activity at a low level. Or we
are looking for somebody who can come in. At the point of annual review by IRBs, and in our shop it's mainly Sinai and BRANY,
the IRB has an obligation to look over the conduct of the research for the prior year.

One of the things we do look at is enrollment, if you are not going to enroll enough people to be able to get to the end that you
said you had given us a power analysis that you could come to a conclusion, then we will indeed push back because if you are
doing research that cannot come to a conclusion then there is benefit to anyone.

Ms. Youssouf stated that | appreciate everything you are saying. | think the point was that if something really good happens as
you recognize the report said, it would be a good idea to kind of work with perhaps even central office to get the information to
at least other HHC people, and obviously you all recognize that and that is something that can be done. How about the expenses
being forwarded to Mount Sinai as opposed to being reimbursed to HHC?

Mr. Park responded that during the audit period we looked at how many research checks we received and how many checks are
processed through Mount Sinai. To put this in perspective, we received 31 checks and we processed these other four checks that
we are talking about.

Ms. Youssouf asked if you received 31 checks, what you did with the rest of the checks. To which Mr. Park answered that the rest
of the checks stay with the network as a revenue and other checks are given to Mr. Sinai for the PI's direct expenses. Those are
the 90 percent, after | keep our network overhead, direct expenses for Pls such as patient incentives when they enroll patients,
part-time research coordinators are paid out of those.

Mrs. Bolus asked about the amount you are talking about. Mr. Park answered $24,000 that was paid to Mount Sinai. Mrs. Bolus
then asked how much did you receive? Mr. Park said $66,000.00. Ms. Youssouf said that is not 90 percent. Mr. Telano added
that our sample, which we did 20 out the 101, and of those 20 we came across three of those grants in which $27,000 was received
from the sponsors of HHC and in turn HHC cut a check to Mount Sinai for $24,000. The other checks that might be totaling up to
$60,000 may not have been in our sample.

Mrs. Bolus asked if we received any portion of the rest of it. Mr. Telano responded that | cannot account for the other. It may
not be in our sample. For those three grants there were four checks totaling $27,000 of which $24,000 of it was returned.

Mrs. Bolus asked if we have a mechanism where we know where every dollar goes.

Mr. Park said that the research checks come to us in two ways, some grants are sponsored by the central office. | get it from
central office administration and they inform central office finance grant saying we received a check and they post it to our
research account. If you look at the 6821 call center they list all the recent checks we received. If our network gets it then |
forward it to central office finance to put it into research. The record of what we receive is there, and what was audited was the
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OTPS system, they looked at four checks that were written. Those four checks total amount the sponsor gave us was $26,000 and
the checks that we processed to Mount Sinai was $24,000. That's the 90 percent of the amount that we received in the process.

Ms. Youssouf asked that your response was that a new form would be completed identifying all relevant information; is that
correct? To which Mr. Park responded that | was not disputing the fact that we wrote over 90 percent of the amount we received
to Mount Sinai because those are the direct costs for the Pls. But what the audit team, who spent with us for a long time, correctly
identified was we did not have a formal process of when we process those checks. We formalized the transfer of money and
Mount Sinai affiliation is going to inform us of how they are going to spend those monies and we formalized the process. They
created the separate research account, which they did not have before, and they will bill us every three months exactly how much
the money was spent. So we will have a complete accounting.

Ms. Youssouf asked if they have a complete record for each grant, how much you keep, and all those forms.

Mr. Jones added that previously, as Dr. Martin pointed out, we did not have any formalized policy of procedure on this issue. For
example, they have a process, each facility have their own process as Queens Hospital just described. Now we have a formalized
process in place. Mrs. Bolus then asked since when?

Mr. Jones answered since November when the board approved. Again, created from before the policy and procedure was
approved. Now we have all this process in place and it describes all these mechanisms happening now established and central
office is in charge of monitoring, working with them and making sure all policies and procedures are followed. They report on a
monthly basis so all of us know we are on the same page. This information was not available when the audit was conducted, but
now we have the information.

Mrs. Bolus asked why did you not have this procedure in place before now -- since November. Mr. Jones responded that the last
policy and procedure, as Dr. Martin mentioned, was in 1991.

Mr. Martin added that we have been working on this policy and procedures for many years. Then Mrs. Bolus asked why it took
three years? Mr. Martin said that all the stakeholders had to agree — this involves the IG, Internal Audit.

Dr. Wilson stated that the research agenda for us over the last four years has been a complicated one. The first thing, the people
deserve to be researched, studied more than they have been. So we have to get ourselves in a position so we can provide
research. Secondly, the processes we had in place were inadequate and we had significant problems. So we went very quietly
until we rebuilt the infrastructure. That ended to two things, one is this document, it is 176 pages, which the board approved in
November, and it was finally reviewed by other parties, including the |G, and was signed and released on April 29, 2015. This sets
in place policies and procedures around all of the issues raised and sets a framework for them to be addressed. As Dr. Martin said,
he and many other key leaders across the Corporation actively participated in the development of this work program.

The second thing that is important is that this research approval process was inadequate. It was a software-based system that
the Queens Network did not even participate in. They were on paper entirely and we had replaced that over the last 12 months
with a new approval and tracking system. So that we can track each single application and the status of each grant through the
process all the time. That process is called STAR, the rollout of that has only been completed over the last two months or so. Now
we have a new a set of rules and regulations. We have a platform for tracking, and I think we have a much clearer role delineation
around everybody's function, central office’ s role, the facility's role and the facility research coordinator's role. The next phase,
is hopefully getting us to a place where we were -- | guess another evidence that | was not happy with where we were is that |
asked Mr. Telano way back in 2011, 2012 to come in and review a lot of our processes because of my concerns about the
inadequacies that we had and Mr. Telano kicked off this process for us.

The next step is to reconstruct a new corporate research counsel. One of the charges of that counsel will be the promotion and
promulgation of the outcomes of the work pertaining to one of the other recommendations. Because there are ways to do that
but at the moment mostly they are in professional journals in a narrow way that do not necessarily get the information to all the
stakeholders and often do not necessarily reflect on HHC. | think we have made huge steps and progress. We are not quite there
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yet but we are pretty close. | think over the next 12 months | would welcome Mr. Telano coming back and reviewing again to
make sure that firstly we have the policies and procedures right and secondly that we are adhering to them.

Ms. Youssouf asked if the oversight and monitoring of the research protocols and payments is covered in the policy and procedure.
Mr. Jones responded yes, this is well addressed. | am going around to facilities to amplify it and make sure we understand what
is in there. | provided the training and the workshop working with other finance folks to make sure they understand and will carry
out the process.

Ms. Youssouf then said that said that | do not understand why an HHC employee reports to Mount Sinai.

Dr. Martin said that quite honestly, a question of convenience and better functioning within -- basically the way we are set up Ms.
Lewis is in fact the person we are referring to. She at this point reports to Mr. Harris, who is the affiliation administrator for
Elmhurst. One, because they work next to each other. Two, Ms. Lewis would otherwise be reporting to myself or Mr. Larry Reich
would be the way you would normally do it because we are the heads of the research committees. It made more sense to let an
administrator do it because frankly they are going to be around and easier to take care of, from at least my perspective. We are
talking about vacations and other associated things. It just ended up being a question of convenience and the like. That is basically
how it got started, the actually working relationship are with two chairs of the Library Research Committees as well of course with
the office downtown and with finance and everything else, you know, she ends up dealing with half a billion stakeholders a day.

Ms. Youssouf asked if she should reporting within HHC. Dr. Wilson responded that if the person is representing HHC's interests
they should be reporting within HHC. Ms. Youssouf then asked that that means a change. Dr. Wilson said yes.

Dr. Martin commented that | believe this report had been discussed internally at the Queens Health Network at pay levels above
me and it was felt it was better for the operation to do it this way. If there is a need to switch we will switch it back again.

Mr. Park added that there were extensive discussions within our network and we conversed with downtown as well.
Ms. Youssouf said that from an Audit Committee standpoint we cannot be paying somebody not to report to HHC.

Dr. Wilson added that it will happen, but can | just add in the affiliation environment in which we operate this is not a clear cut
issue in that we have a number of people who are technically employed by the School of Medicine at Mount Sinai who operate
at Queens Health Network in the interests of HHC through a contract on every day and routine matters.

Ms. Youssouf stated that this is not a contract. This is an HHC employee. Dr. Wilson that we will make it happen, but the audit
issue points out the complexity we have. We will find out and report back to you.

Dr. Martin stated that | used to be service line director for the Department of Psychiatry for the Queens Hospital Center and HHC
employees reported to me all the time as | was service line director and | would report up to the medical director or to Mr. Martin
or the Executive Director. Itis not all that unusual especially out in our neck of the woods where the affiliation and the Corporation
get along well enough that we can do that. | understand what you are saying. If it needs to be changed we will change it.

Mr. Martin said that it is the optics. To which Dr. Martin added that it is not anything beyond that.

Mr. Telano continued by stating that on page nine of the briefing, this is an audit of vital records, which is basically birth and death
registrations and this was conducted at Jacobi Hospital. He asked the representatives to come to the table and introduce
themselves. They introduced themselves as follows: Barbara Wikoren, Associate Executive Director; Janice Halloran, Network
Senior Associate Director; Neville Trowers, Associate Director.

Mr. Telano said that death and birth registrations are input into the software system provided by the Department of Health,
Electronic Vital Events Registration System (EVERS). In our review we found numerous input errors as there was no review process
by the appropriate departments. We also found that the individuals who are allowed access to EVERS was not current as
terminated employees and inactive employees still had access. We also noted that the biometric devices, which are provided by
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the Department of Health, to certify the input into EVERS was not controlled. Originally the Department of Health provided 17
devices to Jacobi free of charge. During our audit we could only locate four. When additional devices were requested, the
Department of Health had changed their policy and now they charge us for them. So, three of the devices needed to be purchased.
We also found two devices where we could not determine whether the Department of Health gave them to us. According to their
records they did not, and we could not find any invoices as to whether they were purchased. We are not exactly sure how they
were obtained. There was also a lack of segregation of duties as registrars fully controlled the process of birth registrations.
Lastly, the certification of termination of pregnancies was not being done timely. We found spontaneous terminations were being
done between 6 and 33 days and induced terminations were done between 6 and 21 days.

Ms. Halloran said that my segment of this are the terminated pregnancies induced. Seven of which were found to be beyond the
five day window. Six of those were at the six or seven day window. The one that is recorded as 21 days was truly done in the five
day window but there was one clerical error when the person who entered it put in the wrong date. So the date would say 21
days. It was actually done within the five. The majority of those that were late were because they were entered within the five
day window but they were not signed off within the five day window. The majority was attributed to one provider and that is
being remedied, they are more cognizant of the need to sign off. We have also enhanced our log. We have actually enhanced
that and now it is gone over to an associate director of women's health OPD, who reviews that weekly with her staff to ensure
that it is complete. Itis signed off, it is in a logbook, it is electronic but then there is a signed copy that goes into a logbook weekly
just to ensure that we have everything done within that five day window. Primarily our issue was the certification by the provider.

The Spontaneous Termination of Pregnancies (STOPs), most of those are done in the Labor and Delivery department (L&D).
Occasionally they are done in the Termination Unit, but most are done at L&D. The ones that were noted in the report were from
women’s health were the 12Ps.

Ms. Wikoren stated that having acquired the department in late 2013 some of these plans that were in place were obviously
antiquated and | was not familiar with them. When the audit team came and reviewed them this was business as usual.

Mrs. Bolus asked if she was talking about EVERS. Ms. Wikoren answered no, talking about the policies and procedures for birth
and deaths via the admitting department. The EVERS policies and procedures are far looser which | learned by meeting with the
EVERS personnel. It requires us to be that much stricter because they are not. Having gone through the audit, we realized that
the whole process needed to be revamped. We created all new standard work, there are admission officers who now function as
admission officers, and they certify every birth and every death before it is submitted. All the documents are reviewed by me
personally before they go into the system. There is a purchasing standard work and a relinquishment standard work for the
biometric devices. As we purchase them we log them into a database. As we retire them we log them in to a database and they
are followed through the relinquishment process. There is also a hierarchy change in the admitting department as the original
individual no longer works in that particular area. We monitor the flow of every birth and every death as they proceed in real
time. Every document has been revised to include the physician of record where they must sign and indicate they are certifying
either the birth or death on the paperwork, not just in the EVERS system. There is a co-signature by the admissions officer and
myself.

Mrs. Bolus asked if the person who signs the death certificate is the same person who puts it in the computer and signs. Ms.
Wikoren responded that it depends on who is working on the shift. The person can create and certify but they cannot submit it
through the EVERS system without the admissions officer reviewing it and then solidifying the process.

Mrs. Bolus then asked what hours are they on duty. Ms. Wikoren said that we have folks 24-7.

Mrs. Bolus stated that there should be no problem with them finding someone when they put the information in.

Ms. Wikoren stated that some of it happened while | was there but there was a different admitting director in charge of admitting
at the time. | was the senior associate director for the department. | did not micromanage the department, the department is

now being micromanaged.

Mrs. Bolus asked if someone does not log into this system over 365 days, why would they log into it now.
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Ms. Wikoren responded that there is usually a rotation schedule, so that physicians may not be on that rotation where a death
would occur. They could be on a research rotation, on an EMS rotation or out doing a presentation schedule. Unfortunately we
have to keep them in the system because there is a possibility that in two months they may return to a rotation that would require
them to certify a death and you them to be active. What we do is we have a very tight connection now with our Medical Staff
Affairs Office where in fact daily | receive a list of folks who are on FMLA, who are resigning or being on a leave. If you are on a
leave, | am taking you out of the system. If you are resigning, | am taking you out of the system. If you are terminated, | am taking
you out of the system. If you come back, | will recertify you.

Mrs. Bolus asked about other devices that was supplied by the Department of Health (DOH). Ms. Wikoren said that all of the
devices at that time were supplied by the DOH. The DOH is not in the business of giving us biometric devices any longer, they
would like us to purchase our own. There is a handful of vendors that the city has a contract with in which we can purchase them.
There is a purchase order attached to anything new that has been purchased.

Mrs. Bolus asked how was 13 out of the 17 lost. Ms. Wikoren answered that | do not know where they were. They were scattered
throughout the facility. They may have been discarded by the previous administrator.

Ms. Youssouf stated that | think the main thing now is that you come in, fix this stuff. | am very happy to hear. She thanked them
for coming in.

Mr. Telano continued and stated that the last audit if of medical surgical inventory controls at Woodhull and asked for the
representatives to approach the table and introduce themselves. They introduced themselves as follows: Henry Kuzin, Senior
Associate Director; Jaime Gonzalez, Director; Ivan Figueroa, Assistant Director.

Mr. Telano stated that when we conduct this type of audit the first day we do a surprise count and we counted 104 items. We
only found 12 discrepancies of which eight could be accounted for. Overall we felt that there were only four discrepancies. As
you can see, we do not comment on that at all because | believe the inventory is controlled effectively. The only comments we
have is about security issues, the doors were left open. A piece of cardboard was over the lock so people could enter the side
doors. Individuals had access to the warehouse that should not have. The cameras were not working on the loading dock. One
of the other issues had to do with access to passwords to certain systems, the employees were sharing the passwords. The other
findings had to do with the commingling of the department's inventory with other departments. There was no indication that the
materials management department was routinely performing periodic inventory accounts.

Mr. Figueroa commented that we were performing the cycle counts. What we were not doing was filing the documentation for
those cycle counts. We did not realize that that was a requirement. As of the time of this audit we are maintaining the
documentation for those cycle counts. As far as the exit doors, all the exit doors are maintained closed at this time. The
supervisors have been advised, as well as staff, all doors must be closed at all times unless staff are entering or exiting the
department. We did create a log to monitor the staff that are accessing the storeroom and identify which supplies are taken. We
have a storage room that houses supplies for different departments, and we are now monitoring who accesses it. We have a
supervisor who walks with these individuals to assure they are getting the supplies and exiting the department once they have
gotten those supplies. The user names for the various programs, the sharing of user names for those various programs has been
disallowed. Proper access has been required through each of the staff to access these programs.

Ms. Youssouf asked if the cameras were fixed. Mr. Gonzalez responded that there were six cameras that were replaced with high
definition digital cameras. Three inside the loading dock, two outside of the loading dock and one in the main corridor that leads
to the loading dock and also it gets a bird's eye view of the exit doors from the loading dock. All cameras are functioning right
now and recording live.

Ms. Youssouf asked what took so long to fix them. To which Mr. Gonzalez answered that we do a monthly check of our system
and we identified that those cameras were down. When | identified them, we reached out to material management, did an
assessment with them and informed them the cameras were down. We gave them a quote of how much it was going to cost.
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They put it through the process, generated a purchase order. The vendor came in with his technicians and replaced all the
cameras.

Ms. Youssouf asked when the cameras were installed. Mr. Gonzalez answered that | believe about May 5% or May 4. Ms.
Youssouf then asked that it took from October 26" to May 4" to get new cameras. Mr. Gonzalez responded that that is correct.

Mrs. Bolus asked was it a vital area? Mr. Gonzalez responded that it is a vital area. Mrs. Bolus then asked did you go up a little
bit higher and say we really need this.

Mr. Gonzalez said that | reported it to material management and what we did in the interim we had security patrols that patrol
the building. We paid specific attention to that area, during the day tour there is a lot of personnel that works there. During off
tours, weekends and the midnight tour we had constant patrol that goes for that area and since then we have not had one issue.

Mr. Martin asked can you explain why it took six months to obtain cameras. To which Mr. Gonzalez responded that once we
identified it we replaced it as soon as we could.

Ms. Youssouf stated that if you were having problems there is a central office you could go to and say | cannot get this fixed or go
to the Executive Director. At the worst, on top of that, no video cameras and doors that were open. It seems like people were
sleeping or something. People could go in and out and do whatever they wanted and the storerooms were open. This does not
sound like very tight security management.

Mr. Figueroa added that that is correct, we have addressed the issues. As far as the cameras not working, the material
management department was not aware of this until the audit took place. When we did our monthly inspection, based on our
system sometimes our system will go down. Those cameras sometimes were working and sometimes they were not.

Mr. Martin commented that one good thing is that you have a lot of very noble staff because you have all these security lapses
and your inventory was intact for the most part.

Mr. Figueroa said that we did not see anything in the inventory to say there is a problem, what is going on.

Ms. Youssouf commented that you are missing the point obviously. The point is that all of this stuff should be checked on a
routine basis. You should know that these doors are open. You should fix them immediately, there is no reason, and if the
cameras are broken you should get them fixed. This is a hospital, drugs in it. It is has vulnerable people in it. We are supposed to
be protecting our patients, and working doors that lock and video cameras seem to be like the least we can do. | hope you have
protocols in place and you know Mr. Telano is going to be back there when you least expect it. | hope you have protocols in place
that somebody is going to be held responsible over checking on this stuff on a regular basis. | cannot imagine that nobody noticed
no doors were locked. It is mind boggling.

Mrs. Bolus asked if somebody is supposed to be watching these cameras. Mr. Gonzalez responded that the cameras are recording
live as we speak. Mrs. Bolus then asked if you have bank of cameras. Mr. Gonzalez answered that we have a main monitor in the
command center which monitors high patient care areas that is the loading dock areas.

Mrs. Bolus asked who was monitoring them. Mr. Gonzalez said that sometimes they were working and sometimes they were not
working. When they were working we were able to see, because it is an analog system, sometimes they would go down and
sometimes they would go up. We could not put a Band aid on it any more so that is why we decided to go with a new camera
system.

Mr. Martin said let me ask Rick Walker, | ask you to be responsible for assuring me and this committee that not only this issue but
all security issues within Woodhull. You need to do an assessment that they are taken care of and address it very quickly.

Mr. Walker said we read the findings and we always work closely with Mr. Telano’s office. We actually encourage Chris to come
out. Then Mr. Martin said what | am saying to you is that this one issue gives me pause to think about other issues that may be
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going on within your institution that need to be addressed. | am asking you to do an assessment to assure us that everything is
being taken care of.

Mr. Walker stated that the point | was going to make, | was just highlighting Mr. Telano's work, yes, at the senior levels we have
discussed this, as we do with all audits, and we were concerned with some of the findings, particularly with respect to the cameras.
We have a very old system as identified. It is this old analog system that needs to be upgraded. We are looking at assessing what
it would cost Woodhull to revamp the entire surveillance system. However, when we looked at the findings in terms of the actual
losses sustained they were not significant. The point is that what was significant for us was that there was constant lapses. For
example, when someone chucks a door open that is serious to us. Unfortunately it does not just happen in materials management.
It is a common occurrence throughout the hospital that is something we deal with on a routine basis. In this particular case point,
we are sitting down with Lisa Scott-McKenzie, who has operational responsibility for this area. They have come up with corrective
actions and plans. Then they will report back up and then we will come back with a plan that best meets the operational needs
of the institution as it relates to surveillance and practices in critical areas.

Ms. Youssouf and Mr. Martin thanked them.
Mr. Telano stated that that concludes his presentation.

Mr. McNulty introduced himself as Wayne McNulty, Senior Assistant Vice President and Chief Corporate Compliance Officer and
saluted everyone and stated that he wanted to provide the Audit Committee with an update of the Corporation’s own analysis
with HHC’s compliance with the HIPAA security rule analysis requirements. He reminded the Audit Committee (the “Committee”)
that back in February 2015 he reported that HHC has a requirement to satisfy the security rule with respect to doing an assessment
of all the potential risks and vulnerabilities to the confidentiality and integrity and availability of electronic protected health
information that is accessed, stored or transmitted by HHC's systems and applications.

He further reminded the Committee that our review of HHC's adherence to these HIPAA security rule requirements found that
the inventory of HHC's information systems and applications that access, store or transmit EPHI was a work in progress and
therefore was not comprehensive at that particular juncture back in February. He added that although HHC's Enterprise
Information Technology Services (“EITS”) has taken numerous steps and significant measures to enhance and maintain the
confidentiality of the security, integrity of HHC information systems, further steps were needed to meet the eight point prongs of
the risk analysis that were promulgated by the Office of Civil Rights.

Mr. McNulty stated that in April Mr. Sal Guido, the Acting CIO and Senior Assistant Vice President, informed the Committee that
a solicitation for a vendor had taken place. Mr. McNulty announce that a vendor has been selected. In sum and substance, he
advised that the vendor would report to him on audit issues with respect to performing audits in IT and information governance.
He advised that the vendor would be performing a: (i) risk analysis on all of our high risk applications; (ii) HIPAA audit protocol;
and (iii) a number of other information governance audits. He stated, in summary that IT was working on a statement of work
with the selected vendor and that the Committee would be provided with a follow up report on the same in September. As to
the scope of work, he added, we are hopeful that the vendor will already be started so we will have some findings to report back
to Committee.

Mr. McNulty moved on to the external audits and discussed the status of an ongoing review by the Department of Health and
Human Services Office of Civil Rights (“OCR”). In summary, he reminded the Committee that, in April 2014, OCR commenced a
review of Metropolitan Hospital's Center’s (“Metropolitan”) meaningful use and access to individuals with limited English
proficiency (“LEP”), which included a review of the privacy and security of PHI (protected health information) of individuals with
LEP. He advised the Committee that HHC provided a response to OCR’s review and OCR thereafter requested numerous follow-
up responses and HHC followed back up with OCR in July 2014 with regard to HHC's risk analysis. He further advised the
Committee that HHC was recently informed by OCR that they were going to schedule a walk-through of Metropolitan. In sum
and substance, he advised the Committee that he believed the walkthrough was scheduled to take place in a week, and that OCR’s
focus would be the LEP program at Metropolitan. He informed the Committee that directly after the Committee meeting he was
scheduled to participate in a telephone conference with OCR with HHC’s Office of the General Counsel and Office of Information
Technology Services to discuss HHC's risk analysis status. In summary, he informed the Committee that: (i) OCR was scheduled to
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have their data security expert on the phone; (ii) he expected OCR to have a number of suggestions with regard to HHC's
information governance program; and (iii) he would report the content of said telephone conference with OCR back to the
Committee in September.

Mr. McNulty then moved forward to discuss privacy incidents and related reports. He stated that since the last time the
Committee convened there were three breaches that he would like to discuss. He explained that two were discussed in a previous
executive session, and one was a new breach. Starting with the new breach, Mr. McNulty advised the Committee that a week
ago HHC began to notify almost 4,000 patients who received services at Metropolitan about the disclosure of some of their
personal and protected health information when a Metropolitan employee sent an email file that contained protected health
information through his personal email account. He advised that all affected patients were offered one year of free credit
monitoring services. He further advised that the Department of Health and Human Services (“HHS”) was notified. He added that
notice was provided to the media as required under the HIPAA regulations. He informed the Committee that the employee (who
responsible for the breach) was terminated from employment at Metropolitan Hospital and HHC.

Mr. McNulty then discussed one of the breaches that was previously reported in Executive session. He stated that in late April
HHC notified 90,000 patients about the disclosure of their protected health information when a former employee accessed their
information six days after being separated or after being separated from services from a Network and the Corporation. He
informed the Committee, in summary, that HHC provided credit monitoring to all 90,000 patients at a cost of $220,000 to the
Corporation, which is being charged back to that particular Network (the Network where the former employee was previously
employed). He stated that notification was provided to the media and HHS. He commented that, since this was an ongoing
investigation, he could not provide additional comments with regard to any further findings.

Mr. McNulty then discussed the second breach that was previously reported in Executive Session. He advised the committee that
back in April HHC notified 3,300 patients at Bellevue Hospital Center (“Bellevue”) when an employee there sent PHI to a relative
to help her with an Excel spreadsheet. He told the Committee that employee has since been disciplined. He advised the
Committee that HHC provided: (i) credit monitoring to all affected patients; (ii) notification to the media; and (iii) notification to
HHS. Insum and substance, he advised the Committee that all these incidents described in the subject report were detected and
discovered through HHC’s information governance system, which monitors all email communications that leave the Corporation.
He explained that HHC now has a system in place that these emails are blocked and screened before they can even go out. He
further explained that if any emails are sent to a personal email account or to a vendor that is not known to the Corporation, it
automatically gets stop in its tracks and we have to review it and the sender has to provide justification why the information is
being sent out.

Mrs. Bolus asked if that is in all hospitals. To which Mr. McNulty replied that all of HHC - - every single facility. He stated that at
the next Committee meeting he would provide an update on the numbers and the significant measures that have been made. In
summary, he informed the Committee that he met with all the senior vice presidents yesterday and informed them of all the
activities that have taken place and they have ensured Mr. Martin and myself that they will take measures within the facilities to
make sure the employees are transmitting (information) safely and in accordance with HHC rules.

Mr. McNulty moved along to the monitoring of excluded providers. He informed the Committee that on Tuesday (June 9, 2015)
the OCC received one report of an excluded provider at the Northern Manhattan/Generations Plus Network. He stated that the
matter was under investigation. He stated that he would provide an update to the Committee on the same at the next Committee
meeting.

Mr. McNulty discussed the Revision of Corporate Compliance Policies and Procedures. He reminded the Committee that various
policy procedures were being revised, particularly the Corporation's code of conduct. Dr. Boufford recommended that | reach
out to Pam Breyer, who is the CEO and president of Maimonides Medical Center. | did reach out to her for her insight. They have
a very good code of conduct in place there and | will be following up with them.

Mr. McNulty then discussed the Compliance training update. He stated that at the last Committee he informed the Committee
that the health care professional module had a 20 percent completion rate. He stated that the completion rate was now up to 47
percent. He advised that the physicians' module was at 27 percent in April - - and it was now at 39 percent. In summary, he
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stated that at the senior vice president (“SVP”) meeting yesterday he informed the SVPs that he would be providing them with
the names of all physicians and health care professionals that have not completed their training to date and that they would, in
return, ensure that the training is completed in a very expeditious manner.

Mr. McNulty then continued by discussing the corporate wide risk assessment process. In sum and substance, he stated that, as
he previously discussed, on a biannual basis the Corporation performs, through the Office of Corporate Compliance (“OCC”), a
Corporate-wide risk assessment on all the risks and vulnerabilities that could affect operations of the Corporation, particularly in
the area of fraud, waste and abuse, but in all operations, privacy, record management and HHC’s adherence to the conditions of
participation for Medicaid and Medicare. He stated that the OCC prepared a list of predefined risks that would be shared with
senior leadership throughout the Corporation and all the various compliance committees so they can consider the same. He
explained that, with regard to the Office of the Inspector General, they would be looking at their: (i) two work plans; (ii) fraud
alerts; (iii) compliance program guidance for the various providers; (iii) and their special advisory bulletins. He added that they
would also look at the Medicaid Inspector General’s Work plan, the Medicaid and Medicare conditions of participation, and the
Department of Health regulations, as well as the New York State compliance program regulations and guidance from the New
York State Office of the Comptroller on the practice of internal controls.

He explained, in summary, that the OCC was somewhat delayed (with the risk assessment process) because for the first time this
year HHS (Office of Inspector General (“O1G”)) issued an interim work plan. He further explained that HHS normally issues a work
plan in October and November and won't issue one again for a 12 month period. He stated that this year in May they issued an
interim work plan, which was 80 pages long, so that the OCC has to go through that document and look at the particular risks
which HHS has highlighted to make sure that is part of the risk assessment process. He stated that the OCC was hopeful that
within the next week a document could be issued to the different compliance committees and the risk assessment process could
start. He elaborated that once the process was over with, the OCC would go through all of the risks. He stated that the last time
the OCC performed this process, 199 risks were identified corporate wide, which were prioritized and scored. He added that, in
the end he believed that 18 work plan items were looked at. He stated that, this year, once the process was finished, he expected
the (number of) risks to be higher (than the previous year) because the number of people participating in the exercise would be
expanded. He explained that, once the risks are prioritized, he would come before the Audit Committee so that the Audit
Committee can exercise the risk tolerance and risk appetite, which is under their purview. In the interim, he stated, from now to
September he will communicate with the Committee and explain that process and how it will take place.

Moving along to section 8 — the vendor and contractor management. In May the members of my office, along with a number of
members of senior leadership, met to discuss contractor and vendor management and governance throughout the Corporation,
and included the head of procurement, Paul Albertson, Senior Assistant Vice President, Barbara Keller, Deputy Counsel, myself,
and Sal Guido, Senior Assistant Vice President and acting Chief Information Officer and we discussed how information governance
will be taking place throughout the Corporation as far as vendor due diligence and looking at vendors before they are procured.
We also discussed the requirements under Medicaid and Medicare for contractors. We discussed the Department of Health
regulations, which are similar to Medicare regulations, which basically says that once you hire a contractor the hospital is basically
responsible for everything that the contractor does. We were making sure that we have internal controls present to perform
random audits as necessary. We are also going to look at compliance with STARK and anti-kickback statutes. We are going to
make sure that with respect to any license agreements for space that they adhere to the fair market value for rental of space to
comply with the STARK provisions and anti-kickback provisions. We are going to look at any affiliation contract. The smaller
affiliation contracts - - the big affiliation contracts are all reviewed very carefully by outside counsel. We are going to look at the
smaller affiliation contracts and make sure there are no provisions in there that put us at risk of violating STARK and anti-kickback
statutes. We will also look at the business associate agreements to make sure that all of the vendors that have access to protected
health care information actually have business associate agreements in place. The Office of Procurement has created a database
to make sure that the business associate agreements can be readily identified. The work group will convene again within the next
month or so to discuss the Deficit Reduction Act to make sure that all of our vendors are in compliance with the same.

Mr. McNulty updated the Audit Committee on the Accountable Care Organization compliance program. On June 12, 2012 the
board of directors, by way of resolution, approved the formation of the HHC ACO, Inc., which is a wholly-owned subsidiary public
benefit corporation in order to establish an accountable care organization. The CEO of the organization is Dr. Ross Wilson, who
is also the Senior Vice President of Quality and Corporate Chief Medical Officer of the Corporation. The medical director is Dr.
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Nicholas Stine and the Director of Operations of the ACO is Megan Cunningham. As of now the participants of the ACO is Coney
Island Medical Practice Plan, Downtown Bronx Medical Associates, Harlem Medical Associates, Mount Sinai, Metropolitan Medical
Practice Plan, NYU, HHC and PAGNY.

The restrictions of patient inducement that the entities will provide that are part of the accountable organization. Not give or
offer any gifts or any other remuneration to patients for their participation in Accountable Care Organization and patient
avoidance, that the entities and providers that are part of the ACO are prohibited from avoiding at-risk patients, including those
patients who have a high risk score for high cost due to hospital utilization are duly eligible or have a disability or mental health
or substance abuse disorder.

There are five key elements to the compliance program that we have to meet. Element one is the appointment of a designated
compliance official. | have served as the chief compliance officer of the Accountable Care Organization (ACO). Element two is a
development and implementation of mechanisms for identifying and addressing compliance problems, we have a reporting
system. If there are any issues with the Accountable Care Organization they can report that to the Office of Corporate Compliance.
We also meet with the ACO with respect to the risk assessment process. | will be working closely with the director of operations,
Megan Cunningham, to make sure they are involved in the corporate-wide risk assessment process. Element three is a method
for the ACO and participants and other entities to anonymously report activities and compliance complaints to my office. They
can do that by our toll free hotline or email or regular mail or do it in person. Element four is compliance training. All ACO
participants that are members of our medical staff they have access to our compliance training. They are mandated to do the
compliance training, and there's a particular section in there that is dedicated strictly to the Accountable Care Organization
requirements. Further, there is a requirement to report probable violations of law to a law enforcement agency and we have
processes in place to do that.

Mr. McNulty discussed the Delivery System Reform Incentive Payments (DSRIP) compliance program. He informed the Committee
that in April 2014 the State finalized an agreement with the federal government to allow the State to reinvest over S8 billion of
the $17.1 billion in savings generated through Medicaid redesign team reforms. He stated that, of this approximately $6.5 billion
was allocated for the Delivery System Reform Incentive Payments, which is the main vehicle that the State will utilize to implement
the savings generated through the Medicare redesign reforms. He stated that, DSRIP's purpose is to fundamentally restructure
the health care delivery system by reinvesting in the Medicare program with the primary goal of reducing avoidable hospital use
by 25 percent over five years. He explained that the compliance program for DSRIP mirrors the eight elements of the compliance
program for all other risks. He informed the Committee that the subject elements were outlined on pages 25 and 26 of the report.
He explained that these elements are similar to the same elements as the Accountable Care Organization. Mr. McNulty provided
in summary that, the only difference between the providers that will be part of the provider network and HHC -- as the PPS lead
in the provider network -- is that HHC will have to be involved somewhat with the training and education. He stated, in sum and
substance, that HHC will have to make sure that participating providers have access to OCC’'s compliance systems to make
complaints with respect to any misuse of DSRIP funds.

He advised the Committee that the Office of the Medicaid Inspector General (OMIG) basically said if you are a PPS lead you are
required to “follow the money,” Mr. McNulty explained that we have a responsibility to make sure the DSRIP funds are
appropriately allocated and in compliance with any DSRIP programs requirements promulgated by the State.

Ms. Youssouf asked about the work load.

Mr. McNulty responded that it will up the work load but added that as part of the DSRIP budget, we will have two compliance
officers that will be dedicated to work on DSRIP activities. One will be temporary and if we need to continue have to that person
on we will. We will have a permanent person that will be focused on this. The one key point is the training to make sure that
people get trained and we can take a certification from them but OMIG requires us to do audits periodically.

Ms. Youssouf asked is the training going to be the same training as HHC training and ACO training. To which Mr. McNulty
responded no. He elaborated further by stating that it will be similar in some parts but we will have to with respect to DSRIP
outline the requirements of DSRIP. He stated that some of the providers are already certified under the Medicaid program as an
effective compliance program. With regard to those providers, he stated that they already have their staff trained. He provided,
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in summary, that the training in question is more with regard to the smaller providers and that we will have to provide them
information and make sure that they disseminate that information to their staff. They will not necessarily have access to our
training systems. We will have to provide them with an overview of the topics that they should train their staff on and then audit
periodically to make sure it is done.

Mr. Martin asked Mr. McNulty, in summary, if Mr. McNulty was talking about all of the partners that we have within DSRIP. Mr.
McNulty answered yes.

Mr. Martin asked if their staff need to be trained. Mr. McNulty said absolutely, they need to receive materials from us.

Ms. Zurack asked if it can be by Computer-based training (CBT) or some kind of electronic form. Mr. McNulty replied that HHC
can provide the training at once completely, but then that is a tremendous cost to do that. The alternative is you can provide
them the information that they need to train their corporate workers on and then certify that all their workers have been trained.

Ms. Youssouf commented that that is training 200 trainers to train their people. Still a big job, very costly and time consuming.

Mr. McNulty stated that the other key element is that they will have access to our reporting hotline to report any DSRIP-related
compliance issues and that we will have respond to that.

Mrs. Bolus asked no way out of it? Mr. McNulty replied, in summary, that there was no way out of it because, as the PPS lead,
the State’s position is we are giving HHC X amount of money and in return HHC must carry out these responsibilities.

Mr. McNulty continued on with Gotham Health FQHC and compliance oversight. We met with the Gotham chair and members
of their board of directors back in April and we provided them with a compliance update with regard to the HIPAA security risk
assessment requirements which | discussed earlier and also any privacy incidents that occurred at the diagnostic treatment
centers (“D & TCs”). We also discussed whether or not there were any excluded providers at the D & TCs and we talked about
the risk assessment process and how we will involve the D & TCs. We plan to meet with the Gotham board and Dr. McCray. We
meet bimonthly to provide them an update on compliance issues.

Mr. McNulty move forward as requested that the Committee turn to page 29 of the Report and the corresponding attachment,
which was a joint guidance document issued by the Office of the Inspector General; the Association of Internal Auditors; the
American Health Lawyers Association; and the Health Care Compliance Association. He informed he Board that the document
was titled the Practical Guidance for Health Care Governing Boards and Compliance Oversight. He explained that the document
covered the following: (i) expectations for board oversight and compliance functions; (ii) roles and relationships of the various
departments throughout the enterprise that are responsible for compliance and quality; (iii) the reporting mechanism to the
board; (iv) potential auditing and risk areas; and (v) accountability and compliance. In summary, he informed the Audit
Committee that he would go over the document in greater detail in September.

Mr. McNulty concluded his report.

Capital Committee — July 9, 2015
As reported by Ms. Emily Youssouf

Senior Assistant Vice President’s Report

Roslyn Weinstein, Senior Assistant Vice President, Operations, advised that the meeting agenda included three action items; a
license agreement with Sirius XM Radio for authorization to continue to operate an antennae on the roof of the Henry J. Carter
Specialty Hospital and Facility; a license agreement with the Visiting Nurse Service of New York for authorization to continue to
occupy space at Bellevue Hospital Center; and, a request for project approval to install new permanent energy feeders at
Woodhull Medical and Mental Health Center.
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Ms. Weinstein provided an overview of Fiscal Year 15, highlighting positive changes in the Capital Committee process, and general
accomplishments from July 2014 through June 2015. Ms. Weinstein explained that the inception of the Capital Collaborative
Committee had made the capital planning process more transparent by allowing Networks to prioritize their own capital needs,
and by including representatives from the Finance Department and Procurement in the entire process. She noted that a new
methodology was in effect for purchase of medical equipment, which involved direct review by Procurement, which should also
facilitate the process.

Ms. Weinstein advised that a decision by the Office of Legal Affairs to use Fair Market Value (FMV) rates in lieu of Institutional
Cost Recovery (ICR) rates when leasing and licensing space within HHC facilities had increased revenue by an estimated $40,000.

In summation, Ms. Weinstein reported that spending over the fiscal year included $101,409,570 in construction and $5,593,000
in payments for equipment purchases. She said that she believed that 99% of the projects competed were on budget and on time,
and for the few that were not, the Department of Facilities Development was aware of causes, involved in solutions, and reported
to the Committee ahead of time so as to minimize the number of surprises. She noted that the Corporation had also received $5.7
million in energy funding, which would help the Corporation meet the Mayoral mandate of reducing emissions by 80% over the
next 50 years. She said that she was personally proud of the work that the Capital Committee had done, with support of the Board
of Directors and the facilities, but believed in continuous improvement, and therefore looked to keep the momentum going in
the coming year.

Mrs. Bolus said thank you.
That concluded Ms. Weinstein’s report.
Action Items:

Authorizing the President of the New York City Health and Hospitals Corporation (“the Corporation”) to execute a five year
revocable license agreement with Sirius XM Radio Inc. (the “Licensee”) for its use and occupancy of 90 square feet to house roof-
top communications equipment at the Henry J. Carter Specialty Hospital and Nursing Facility (the “Facility”) at an occupancy fee
of approximately 523,130 or $257.00 per square foot for year one; 523,823 or $264.71 per square foot for year two; $24,823.62
or §272.65 per square foot for year three; 525,274.78 or 5280.83 per square foot for year four; and, $26,033.02 or 5289.26 per
square foot for year five, for a total five year occupancy fee of $122,800.31. Annual increased rates are based on 3% escalations
per year.

Michael Buchholz, Senior Associate Executive Director, Henry J. Carter Specialty Hospital and Nursing Facility, read the resolution
into the record on behalf of Robert Hughes, Executive Director, Henry J. Carter Specialty Hospital and Nursing Facility.

Mrs. Bolus asked if the facility formerly known as Goldwater had moved their on-site radio station to the new Henry J. Carter
facility. Mr. Buchholz stated that the resolution being presented was about antennae equipment for Sirius XM radio, and not
related, but yes, the radio station had been moved.

Mark Page asked for a description of Sirius XM Radio and whether the occupancy fee was based on Fair Market Value rates. Mr.
Buchholz explained that Sirius XM Radio was a satellite radio company that streamed music, news and other radio broadcasts. He
said that the agreement had been inherited by HHC, as it was originally located on the North General building and that contract
continued under HHC, but at a lower occupancy fee than that being presented. He advised that after the Real Estate segment of
Legal Affairs had performed their reviews and HHC was officially drafting a new agreement, the fee had been increased by 43%
and was now at fair market value.

There being no further questions or comments, the Committee Chair offered the matter for a Committee vote.

On motion by the Chair, the Committee approved the resolution for the full Board’s consideration.
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Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to execute a revocable five
year license agreement with Visiting Nurse Service of New York Hospice Care (the “Licensee”) for its continued use and occupancy
of approximately 12,420 square feet of space on the 7" Floor of the Hospital Building at Bellevue Hospital Center (the “Facility”)
to operate a hospice program at an annual occupancy fee of $53.58 per square foot or 5665,436 for year one of the agreement,
$55.12 per square foot or S684,534 for year two, 556.70 per square foot or S704,180 for year three, $58.59 per square foot or
S$727,630 for year four and $59.90 per square foot or S744,000 for year five, for a total five year occupancy fee of $3,525,780.

Steven Alexander, Executive Director, Bellevue Hospital Center, read the resolution into the record. Mr. Alexander was joined by
John Delfs and Rosemary Baughn, Visiting Nurse Service of New York (VNSNY).

Mr. Alexander explained that the original agreement between Bellevue and VNSNY had been initiated in 2009 after the closing of
Saint Vincent’s Hospital. At that time VNS had to find a new partner to work with and they found that partner in Bellevue. Upon
their arrival at the facility they renovated the space they occupied, and proceeded to operate a distinct Article 28 facility, providing
inpatient hospice care. Mr. Alexander noted that a number of ancillary agreements covered medical needs ranging from blood
work to lab test, and those were billed to VNSNY at fee for service rates. He said that agreements were also in place to pay for
television, food service, among other things. Mr. Alexander said that the Corporation historically had a good working relationship
with VNSNY over the initial five (5) year term.

Gordon Campbell, Acting Chair, Board of Directors, asked that Jeremy Berman, Deputy General Counsel, provide an overview of
negotiations. Mr. Berman explained that HHC's real estate consultant had provided an FMV assessment that resulted in an
occupancy fee above that which was finally settled on. The FMV rate was proposed to VNS and lengthy negotiations followed.
Mr. Berman noted that VNS had argued that they could only afford to pay half of the current rate that they were paying, and HHC
responded that would not fall in line with fraud and abuse rules, and would therefore would be unacceptable to the Capital
Committee and the Board of Directors. Ultimately a compromise was made that the rate would stay at the current rate, the prior
Institutional Cost Recovery (ICR) rate, and the basis on which HHC bills Medicaid, for the initial year of the new five year term.

Mr. Berman explained that some licenses that dated back five (5) years, when ICR rates were being used, did experience a market
shock, when the conversion to FMV was made.

Mr. Berman added that VNS had regular increases over the previous five (5) year term, and those increases were substantial and
difficult to pay. He explained that the compromise was made to remain at the current rate for the first year of the term and
provide for further increases over the remainder of the agreement, but there would be a one year holiday from any increase. He
noted that VNS had expressed concern about managing the rates going forward and that either party had the right to terminate
if financial obligations could not be managed. The benefit to Bellevue was deemed worthy of moving forward, with a safety net
in place that termination rights can be exercised if needed.

Mr. Page asked what an Article 28 facility was. Mr. Berman explained that Article 28 was part of a public health law licensing
vehicle by which hospitals and other corporate practices of medicine were authorized to operate.

Mr. Page asked if VNS was a not for profit organization. Mr. Gordon said yes.

Mr. Page advised that while he was not bothered by the compromise regarding occupancy fee for the agreement in discussion,
and agreed that it was a relevant service to the public, and indeed in line with HHC’s basic service goals, he remained steadfast
that requiring compensation for use of space by other organizations, even when services are related to HHC goals, makes sense.
He urged that decisions not be based strictly on the organizations value to HHC, as HHC was a financially stressed organization
and therefore should be shown the cost of the services they provide and the cost of what a licensee (such as VNSNY) does. He
expressed concern that HHC policy on such matters was confused. He reiterated that he was in favor of the service being
discussed, having it co-located within the facility, and the compromise for a fee increase holiday, particularly given its relation to
HHC service.

On an unrelated note, Mr. Gordon thanked Mr. Alexander for hosting a recent visit to Bellevue.
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There being no further questions or comments, the Committee Chair offered the matter for a Committee vote.
On motion by the Chair, the Committee approved the resolution for the full Board’s consideration.

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to approve a Capital Project
for an amount not-to-exceed 58,500,000 for the planning, pre-construction, design, construction, procurement, construction
management and project management services necessary for the Installation of Permanent Emergency Power Feeders project (the
“Project”) at Woodhull Medical and Mental Health Center (the “Facility”).

Lisa Scott-McKenzie, Network Deputy Executive Director, Central/North Brooklyn Health Network, read the resolution into the
record on behalf of George Proctor. Mrs. Scott-McKenzie was joined by Ricardo Corrales, Senior Associate Director, Woodhull
Medical and Mental Health Center.

Mrs. Scott-McKenzie explained that Woodhull Medical and Mental Health Center was lucky enough to have access to tertiary
emergency generators, and those generators were connected by feeder cables which had deteriorated and were in need of
replacement. She advised that authorization for this project would help prevent unsafe conditions and allow the facility to better
prepare for future projects and possible emergency needs.

Mr. Gordon asked how the project would be funded. Louis Iglhaut, Assistant Vice President, Office of Facilities Development, said
that the project had been fully funded through the New York City Office of Management and Budget (OMB), and that funding
included monies for contingency and asbestos abatement work. Mr. Iglhaut explained that existing cables were laid out on the
ground, outside of the facility’s boiler plant, and were therefore exposed to the outside elements and suffering. He advised that
the project had only been waiting on funding from OMB, and now that the funding was in place, and a Certificate to Proceed (CP)
had been issued, it would allow for moving of the conduits below ground surface, away from the elements. Mrs. Scott-McKenzie
added that the cables in place ran through the facility’s mechanical room, which created further vulnerability in case of
emergency, and this project would also allow for that issue to be remedied.

Mr. Gordon said that it sounded like a must do project. Mrs. Scott-McKenzie said yes.

Mr. Page asked for an explanation of Mrs. Scott-McKenzie’s statement about access to tertiary energy. Mrs. Scott-McKenzie said
that back-up generators were a facilities first option for secondary energy, in case of emergency, and these emergency power
feeders were the line of defense after that.

So they are a back-up to the back-up, asked Mr. Page. Is that common? Mrs. Scott-McKenzie said no that is not common but a
number of years ago, funding from the Federal Emergency Management Agency (FEMA) had provided for the initial cabling. She
noted that Woodhull Medical and Mental Health Center was a receiving facility in event of emergency and this would allow for

the facility to remain on line and shelter in place if needed.

Mr. Page asked if this secondary back up would be more flood proof. Mrs. Scott McKenzie said it would be after completion of
the proposed project.

Mrs. Bolus asked if this would affect patient care. Mrs. Scott-McKenzie said no, it should not.

There being no further questions or comments, the Committee Chair offered the matter for a Committee vote.
On motion by the Chair, the Committee approved the resolution for the full Board’s consideration.
Information Items:

Project Status Reports

There were no reports provided.
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Ms. Weinstein advised that a ribbon cutting had been scheduled for July 15, 2015 at the Ida Israel Clinic, and members of the
Board of Directors were invited to attend.

Mrs. Bolus asked that Emily Youssouf, Chair of the Capital Committee, who was not in attendance, be provided with the
information shared in the Senior Assistant Vice Presidents report. Ms. Weinstein said she would do that.

Mrs. Bolus asked that a summary of accomplishments by all Committees over the course of the year be shared with the full Board
of Directors. Mr. Martin agreed that would be a good idea.

Finance Committee — July 14, 2015
As reported by Mr. Bernard Rosen

Senior Vice President’s Report

Ms. Zurack stated that her report would include HHC's year-end cash status, the City’s Adopted Budget and HHC’s work plan for
FY 16 relative to the financial plan and cash flow. Taking the Committee through HHC's year-end cash position, HHC ended FY 15
with a cash balance of $547 million or 34 days of cash on hand (COH). This was achieved as previously reported to the Committee
through a delay in HHC making its FY 14 City payments until July 2015; and the FY 15 and FY 16 payments have been scheduled
on a quarterly basis throughout the current FY 16. The year-end cash balance is due largely to the continued delay of HHC
payments to the City.

Ms. Youssouf asked if after those payments are made how much it will reduce the year-end cash balance.

Ms. Zurack stated that it would be reduced to $240 million or 14 — 15 days of COH; however, HHC is awaiting the receipt of certain
UPL payments in August 2015 that would increase that cash balance and COH to higher levels. However, HHC will have a very
difficult cash year this FY 16 and in order to remain afloat essentially HHC must achieve its below the line actions totaling $309
million as part of its gap closing plan and continue to press the State and Federal governments to be more timely in the issuance
of the UPL payments to HHC. Additionally, HHC will need to explore seasonal borrowing from the City of NY in order to maintain
an appropriate level of cash. HHC has been meeting with the State on identifying some additional revenue sources of at least
five. Additionally, Corporate Finance is preparing a presentation to the City advising them of HHC's financial status and to get
their guidance on how HHC should proceed. HHC is also in discussion s with the City regarding seasonal borrowing. It is important
to note that the majority of HHC's revenue that has been pending has been rolled over cash from prior years and programs that
were in place last FY 15 such as the Interim Access Assurance Fund (IAAF) a one-time grant from the State that was not sustaining
and not continuing. Therefore, other funding options to support that loss must be identified. HHC has been in discussion with
CMS and their team and there are a significant number of items that HHC has been requesting and is in constant discussions with
the City regarding its status.

Dr. Raju added that the City is very much aware of HHC’s cash flow issues and HHC will continue to work with OMB and Deputy
Mayors on addressing those issues that are critical to HHC financial stability.

Ms. Zurack stated that the City’s Adopted Budget for FY 16 included some very significant changes for HHC most notably being
the Correctional Health program which adds additional funding for both budget and expense that total $137 million for FY 16
growing to $156 million in FY 17 — FY 19. The City has included in the Adopted Budget additional funding for collective bargaining
(CB) for Doctors Council, plumbers, etc. On the capital side an additional $12 million has been included for the primary care
expansion. The Borough Presidents have added $3.4 million for three major projects and $11 million from the City Council for a
variety of projects throughout HHC.

Ms. Youssouf asked how the seasonal borrowing would work. Ms. Zurack in response stated that HHC would borrow from the
City in the form of a note.
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Mr. Page added that from a technical standpoint, HHC can legally issue notes and those under NYS law are under some constraints,
recently a legal investment for NYC.

Ms. Zurack stated that the City would purchase an HHC note.

Mrs. Bolus asked what would be the interest rate. Ms. Zurack stated that HHC is in process of exploring what that rate would be
and will be negotiated. In the past when HHC did seasonal borrowing it was not at a low interest rate it was at market rate.

Mr. Rosen asked what HHC would pledge. Mr. Page interjected that it would be general credit to which Ms. Zurack agreed.
Mr. Page added that in the past when this mechanism was used it was at market rate for notes of this kind.
Ms. Bolus asked when the last time this type of borrowing was done by HHC. Ms. Zurack stated that it was in 1994.

Ms. Youssouf asked how the process would work for this type of borrowing and whether it would entail HHC getting a rating and
would the issuance be in a formal way.

Ms. Zurack stated that it would be a formal issuance but no rating is required. Mr. Page added that it would depend upon what
the buyer will require.

Ms. Zurack stated that there are some transactions required but it is not the same as a typical borrowing.

Mrs. Bolus asked if it would affect HHC rating. Ms. Youssouf stated that it could be impacted by the amount of debt HHC has.
Ms. Zurack agreed.

Mr. Page added that the issue of HHC’s rating and if the City agrees and there is a smooth mechanism to provide a steady cash
flow that would help HHC. However, the underling cash problem regardless of these notes is of greater concern.

Ms. Zurack added that HHC has a structural budget problem that must be addressed and HHC has been meeting with CMS, the
State and Federal governments in an effort to resolve the various issues impacting this problem. The cash flow is another layer
of that but they intercept. If the appropriate level of revenue such UPL payments were to flow as it should to HHC there would

not be a cash flow problem.

Mrs. Bolus asked if the outsourcing that HHC has done would have an impact on the flow. Ms. Zurack stated that had HHC not
done those outsourcing initiatives and not achieved the savings the structural problem would be greater.

Mr. Rosen commented that it would be a seasonal borrowing and HHC would be expected to repay the loan within the year.

Ms. Youssouf added that it is not the best approach for HHC considering the current status of HHC's revenues.

The reporting was concluded.

Key Indicators/Cash Receipts & Disbursements Reports

Ms. Olson stated that the utilization report reflected data through May 2015 and that utilization continued to show a downward
trend that has been ongoing throughout the year. Billed ambulatory care visits were down by 2.8%; D&TCs visits were down by
3.7%; discharges were down by 1.6%, excluding Coney Island discharges were down by 2.3% which is an improvement over the

prior year whereby the downward trend was at 6.5%.

Ms. Youssouf asked if there were any significant changes in utilization given that across the system utilization was down.
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Ms. Olson stated that NCB was due to the labor and delivery unit that reopened. Inpatient admissions were down due to the
decline in readmissions and lower one-day stays. Some of the trends are positive and some are not relative to the impact on
utilization.

Mr. Page asked how much of an impact it was. Ms. Olson stated that it was 50% and readmissions and one day stays are down at
a greater rate than in prior years.

Ms. Youssouf added that the trend is going in the direction that HHC has expected. Ms. Olson agreed but added that it has had
an adverse impact on utilization.

Ms. Zurack added that it is something that HHC has been working on in order to comply with the new regulations but it has not
necessarily been in the best interest of HHC.

Ms. Olson continuing with the reporting stated that nursing home days are up by 2.1% compared to last year with Gouverneur
showing the most improvement compared to Hank J. Carter which has remained flat.

Ms. Youssouf asked what the issues with Renaissance are. Ms. Olson stated that a few months ago, Mr. Samms, Network CFO
addressed this issue with the Committee as it relates to the decline. The competition in the area has had a significant impact on
the facility’s workload; however, the facility has a plan to address this issue.

Ms. Zurack noted that Renaissance had to move to less desirable location and new competition in the community have impacted
their utilization; however, the facility has been addressing the issue and has developed a plan to restore its market share.

Ms. Olson stated that the LOS compared to the corporate-wide average overall, two facilities were above the average. Coney
Island remains significantly above at 6.10 of a day. The CMI was up by 1.8% due to the decline in one-day says.

Mr. Covino continuing with the reporting stated that FTEs were up b7 436; however, for the month the increase was 162 due to
the transitioning of per diems who were working full time as per diems to full time employees. In total 700 FTEs will be added to
the full time headcount. Receipts were $47 million worse and expenses were $158 million worse that budget. Receipts and
disbursement against last year’s actuals through May 2015, receipts were $379 million higher than last year due to the DSH/UPL
payments of $394 million. MetroPlus risk pools were up by $16 million; Medicare and Medicare managed care were up by $39
million and hospital medical home was up by $23 million, offset by an $88 million reduction in the SubSLIPA pools which was paid
earlier in FY 14 as an advancement that reduce the payment by one for FY 15. Expenses were up by $39 million and PS expenses
were up by $210 million of which $170 million was due to CB increases; allowances were up by $22 million; overtime was up by
$7 million compared to last year. Fringe benefits were up by $36 million due to CB. OTPS expenses were up by $102 million due
to pharmaceutical cost relative to the change in the 340B policy changes and an increase in the cost of generic drugs. Purchased
services were up by $22 million and other than professional services were up by $20 million and medical surgical expenses were
up by $17 million.

Mr. Page asked where on the report is the City’s commitment to fund CB increases reflected.
Mr. Covino stated that it comes in as a receipt thru City services under the tax levy category. The fund are received and shown as
an expense.

Ms. Zurack stated that it is in the tax levy category but there were other things that decreased that funding.

Mr. Page stated that by reporting it in that way was misleading and perhaps should be shown and reported differently, given that
some of what is also booked in that category is HHC's obligation that is not related to the CB. Therefore it should be reported and
booked differently. Also a lot of time was spent on the reporting of the conversion of the per diems to full time employees;
however, in actuality the numbers do not represent the actual headcount.

Ms. Zurack agreed and Mr. Covino added that next year’s metric which will be based on global FTEs will be more reflective of the
actual headcount compared to the current metric that is not all inclusive.
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Mr. Rosen added that based on his discussion with Mr. Covino the FTE change was basically a change in the payroll status. Mr.
Page noted that was understood but the reporting was not reflective of what was shown on the report relative to the comparison.

Ms. Youssouf asked what was included in purchased services. Mr. Covino stated that it includes expenses for the Cerner project;
IT initiatives; Meaningful Use initiative through QuadraMed and $16 million in cost related to the lab initiative.

Ms. Youssouf asked if contracts such Surgical Solutions would be included in that category. Mr. Covino stated that it wasn’t clear
whether it would be book under that category but would check and report back to the Committee.

Ms. Zurack added that it would be in the overall OTPS expenses; however, that level of detail would not be included on the report
given that the report is based on the aggregated changes in the OTPS and would include all contracts as part of the OTPS expenses.

Ms. Youssouf stated that part of the rationale for all of the outsourcing initiatives was to generate savings and where those savings
are being shown is not reflected on the report which is what the Committee would expect to see.

Ms. Zurack stated that at that level of the reporting the data is aggregated so it difficult to get to that level of detail that is
embedded in the total expenses which are what HHC is spending for OTPS and those very fine changes would be difficult to
pinpoint at that level of reporting.

Ms. Youssouf stated that the purpose of doing those types of program is for the overall changes and savings and if it is being done
for that purpose, those savings are not being reflected in the reporting and it should be.

Ms. Zurack added that those savings are dwarfed by other growth in expenses which is unfortunate. Therefore, there is no net
reduction in cost. It is not like HHC is doing those small program that generate some savings. These initiatives do not reduce the
spending but rather the spending is over one year over the next.

Ms. Youssouf stated that HHC has been able to generate some savings that trimmed or cut expenses and that is what the Board
needs to know.

Mrs. Bolus added that it should be in the simplest form.

Mr. Page stated that while the numbers dwarf the results of those initiatives the question of initiatives to outsourcing of structural
achieved savings in services warrants a separate report that would show what has been achieved in the last year to generate
savings.

Ms. Zurack stated that reporting in that level of detail would not be recommended given that it would be looking backwards at
something that is not included in HHC's financial plan which is what the Committee should be holding HHC accountable for. Those
reductions total $309 million which is not those initiatives but other things such as the global FTEs and various revenue items. By
focusing on those initiatives that are currently reflected in the plan, the Board would be holding management to the strategic
objectives which HHC has to achieve. If not achieved, HHC will be in a serious financial problem.

Mrs. Bolus added that it important for HHC to look forward; however, the Board needs to feel comfortable about the decisions it
has made relative to those contract and the expectations that were identified as the reason for the outsourcing. At the end of
the FY it is important for the Board to know whether those initiatives were successful which for the Board is a very critical issue.

Ms. Zurack stated that there are concerns about HHC’s cash flow going forward and the request by the Committee are material
things and it would be advisable for the Board to think of the future in a different way.

Mr. Rosen stated that it is a difficult analysis to do based on speculation of what might have occurred if HHC did not move forward
with those initiatives. It is easier to measure input than output.
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Ms. Zurack stated that there is a major program of actions that must be achieved otherwise it will be worse and the Board should
try to focus on that. Perhaps in the future some type of analysis can be done in response to the Committee’s request. Mr. Martin
does an analysis of those types of initiatives which can be done at a future date for the Committee.

Mr. Martin stated that he would provide the Board with an annual report on those initiatives in conjunction with finance.
Ms. Youssouf stated that the Board will continue to be supportive of HHC; however, more detail is needed.

Mr. Covino continuing with the reporting stated that the comparison of the actual spending against the budget, receipts were
down by $85.5 million due to Medicaid fee-for-service (FFS) compared to the budget workload, paid Medicaid was down by 2,100
paid discharges; chronic days down by 23,000; psych days down by 4,500. Outpatient receipts were up by $48 million due to an
increase in the risk pool transfers from MetroPlus. All other receipts were down by $9.7 million due to a shortfall in the budgeting
of the pools. PS and fringe benefits were on budget; OTPS spending was up by $105 million; affiliation expenses were over budget
by $4.5 million due to a shortfall in fringe benefits at Jacobi hospital. The reporting was concluded.

Action Item

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to approve and appoint
Citigroup, JP Morgan and Morgan Stanley & Co. to provide investment banking services and serve as senior managing
underwriters, and to approve and appoint BNY Mellon Capital Markets, Blaylock Beal Van LLC, Drexel Hamilton LLC, Fidelity Capital
Markets, FTN Capital Markets, First Southwest, Janney Montgomery Scott, Jefferies LLC, Loop Capital Markets LLC, Mischler
Financial Group, Ramirez & Company, RBC Capital Markets, Rockfleet Financial Services, Roosevelt & Cross Inc., Stern Brothers, TD
Securities and Wells Fargo Securities to serve as co-managing underwriters for the Corporation’s debt issuances from August 2015
through July 2020 to support its capital finance program. Such authorization in respect to the entities mentioned above shall extend
to the successors of any such entities which assume the business of such entities through merger, reorganization, consolidation or
acquisition.

Further authorizing the President to negotiate and execute a contract with one of the three senior underwriters in the event of a
Board authorized issuance.

Ms. Dehart stated that the resolution was for the approval of a number of firms to be authorized to serve as underwriters for the
Corporation. It does not immediately result in a contract. The role of the underwriter is triggered upon approval by the Board of
an authorization for HHC to issue debt. Imbedded in that issuance is the Board’s approval of the development of a contract with
the senior underwriter to serve in an advisory capacity in the development and execution of a deal; manages the sales and
generally sells the largest share of the funds; and works directly with the co-manager firms who participate in the marketing and
sales. As part of the selection process an RFP was issued in March 2015 for these services with proposals due in April 2015. There
were nine firms that submitted proposals for senior underwriter and eleven submissions to serve as co-managing underwriters.
The selection and review Committee consisted of representation from corporate finance, Office of Facility Development (OFD),
Bellevue finance, OMB and the City’s Comptroller’s office. Six firms were interviewed in June 2015 and three were selected to
serve as senior underwriters which include, Morgan Stanley, Citigroup and JP Morgan Chase. All of the remaining firms were
deemed qualified to serve as co-managers for a total of seventeen. There were representatives from the three senior underwriter
firms in attendance. From Citigroup, Katherine Fedele and Marjorie Henning, JP Morgan Chase, Edith Alfenas and from Morgan
Stanley, Joan Marion and Barbara Scudder Pritchard.

Mr. Rosen stated that it is an annual contract. Ms. Dehart stated that it is a five-year contract.
Mr. Page added that it is not an annual contract but a contract each time HHC borrows.

Ms. Zurack stated that the procurement was for five years but as Mr. Page indicated a contract is needed each time HHC does
borrowing.
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Mr. Page added that it is important that HHC has a debt structure that has proven to be very resilient up to now. In structuring
the underwriters group for future debt issuance there is a need to have some fixed standard in terms of the capitalization of the
firms that from time to time HHC uses in its bond issuance. There should be a commitment to have a group of underwriters who
have the resiliency to genuinely support HHC in its marketing efforts and theplacement of its debt going forward. To which Ms.
Zurack and Ms. Dehart agreed.

Ms. Bolus stated that given that it is a large group how often would HHC need to consult with the whole group. Ms. Dehart stated
that HHC would consult primarily with the senior underwriter who would manage the deal and for each deal one is selected to
manage that deal.

The resolution was approved for the full Board’s consideration.
Information Item:
Lisa Sbrana Essential Plan — The Basic Health Program (BHP) In NY

Ms. Zurack informed the Committee that Marjorie Cadogan, Executive Deputy Commissioner, Citywide Health Insurance Access,
Human Resources Administration was also in attendance and she has been working closely with HHC on increasing its market
share and MetroPlus enrollment. Ms. Sbrana has worked with HHC for a number of years and having her come to present to the
Committee the BHP is extremely important to HHC's strategic efforts in assisting MetroPlus in its enrollment efforts.

Ms. Sbrana of the NYS of Health, the health insurance marketplace for NY stated that there is some excitement about moving
forward in the new initiative this fall. NY is one of two states that took up the ACA option for the BHP that is for people between
the federal poverty level (FPL) and 200% of the FPL. Those individuals currently get some cost sharing relief and premium
assistance but not to the extent of getting into the new program. The premiums average depending on the tax credit could be
$50.00 per month and on the basic health program that would be approximately $200.00 per month. The deductible is also being
eliminated so that individuals will have first dollar coverage when they come in. The BHP is required to provide all of the essential
benefits that are currently in the plan and most of the plans that are providing qualified health plans today in the marketplace are
also taking up the BHP. As such there should not be any shuffling in terms of continuity of care. The way the program is funded
is through federal dollars that individuals will get for the premium tax credit or their cost sharing reductions the State will get 95%
of that and the state funds used are from the savings form the Medicaid program. The population that will be in the State BHP
will include individuals under the age of 65; a state resident; eligible for Medicaid or Child Health Plus (CHP); there will not be any
children in the NY on the BHP due to the coverage under the CHP that goes up to 400% of the FPL and BHP only goes up to 200%.
The program is primarily for adults and the other groups are under the federal rules of 138 — 200%, 0-138% of the FPL who are
not eligible for Medicaid under the federal rules. In NY the rules are more expansive but there are immigrants who will be in the
basic health program.

Ms. Youssouf asked who the immigrants are. Ms. Sbrana stated that they are not undocumented. They are immigrants under
the federal rules for those who have not had their status for five years those individuals are not eligible for federal Medicaid but
are eligible for Medicaid in NYS and those individuals who are residing under color of law or Permanently Residing Under Color of
Law (PRUCOL).

Mrs. Bolus asked if those individuals who are included in HHC Options would fix into that plan.

Ms. Zurack stated that some of the Options individuals will be eligible for that program and HHC will assist them in signing up to
become eligible which is part of the reason for Ms. Sbrana presentation on the program to the Committee, as one of the things
in HHC plan is to convert more people into health plans.

Ms. Sbrana stated that there are two major categories of Medicaid recipients who receive coverage and who will not go into the
BHP due to the function of their medical needs and what is included in that program. Individuals who need long term care or
under the ACA having minimal essential coverage, Medicaid wraps around that coverage which is usually employer base coverage
that cannot be done through the BHP. Individuals who come into those categories will go back into Medicaid. There will be a
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wrap of Medicaid services around the BHP. The BHP is required to provide all of the essential benefits that people in the Qualified
Health Plan (QHP) receive and that does not include some important Medicaid benefits such as non-emergency transportation,
non-prescription drugs, adult dental, orthotic devices, orthotic footwear and vision care. The health plans will be asked to provide
a premium for the Aliessa population in the Essential Plan that reflects the wrapped benefits. Under the federal rules, NYS was
required to choose how it would go forward and choose a hybrid of Medicaid and commercial coverage rules. Individuals who
are eligible for the BHP will not be locked into the open enroliment period and can enroll at any time during the years. The
coverage is similar to Medicaid managed care and CHP. It is on the first or the following month depending on when an individual
enrolls if before or after the 15" of the month. There is an opportunity under the federal rules to provide continuous coverage.
As of now, if an individual enters the Medicaid program and the income increases the eligibility would not change. NYS health
offers twelve month continuous coverage and this is being discussed with CMS for the BHP program as well. Renewals are every
twelve months; verifications are the same, appeals for eligibility are through the market place but if there are coverage appeals
those would follow the rules of the program that the individual is covered under.

Ms. Youssouf asked for clarification of the continuous coverage regardless of an increase in income.

Ms. Sbrana explained that it was not in the current terms of the program but rather what is being proposed under the BHP given
that some individuals cycle in and out of employment. There are no premiums for those individuals who are below the FPL, 150%
to 200% of the FPL for 200% of the FPL would be $20.00. The premium level for 150-200% is $20.00 and a 30-day grace period
for none payment which follows the CHP rules.

Mr. Rosen asked if the program is subsidized by the federal government to cover the difference in what individuals will pay.

Ms. Sbrana stated that NYS under the federal rules allows for the acceptance of the federal funds that are placed in a designated
trust fund. The BHP will be offering plans that include dental and vision and will have an increase premium. Individuals above
138% that will be provided through Medicaid but for all other there will be an option for them to get the dental and vision benefits
for a small or reduced fee. As part of the cost sharing there are no deductibles for any of the income groups which is different
from what individuals are receiving today as part of the 150-200% of the FPL. All of the co-pays are lower than what this group
would pay currently.

Mr. Rosen asked for clarification of how the funding from the federal government as part of the subsidy would flow to the insurers.

Ms. Sbrana stated that the funds would flow to the plans and the plan would pay the providers. These are all commercial insurers.
The rates are being set by DOH under the State law rather than the Department of Financial Services (DOFS). That group is working
on the rates and is expected to have those completed by the end of July 2015 with negotiations to follow thereafter.

Ms. Youssouf asked how much the program would help HHC in achieving its plan’s reduction of $309 million.

Ms. Zurack stated that this is part of the MetroPlus strategic plan to get to the 1 million covered lives. This first bid was to get the
Aliessa population into the BHP which is less important for HHC but more important for NYS. Essentially when the Aliessa
population which was state only gets into this program the federal government will pick up a large share of that which is a big
windfall for the NYS. However, next year when 138% - 200% of FPL comes into effect it will represent a significant portion of the
MetroPlus strategic plan uptick. HHC will report back to the Committee on how much of that will benefit HHC as part of the BHP.
HHC wants to be supportive of MetroPlus and its patients.

Ms. Youssouf asked if the self-pay population would be impact by that group.

Ms. Zurack stated that it would. Some of the people as part of the Options are eligible for the BHP and HHC will work with them
on getting enrolled for the coverage and MetroPlus will get the premiums and pay HHC the fees as expected benefits of the BHP.
In the out years of the plan, HHC assumes $104 million after the entire ACA is implemented through increase Medicaid eligibility
and commercial eligibility.
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Ms. Sbrana stated that the opening enrollment starts November 1, 2015; however, the Aliessa group has been transitioned in
placed into the plan.

Ms. Zurack asked if the State has considered offering the BHP to the undocumented immigrants.

Ms. Sbrana stated that under the BHP it is not allowed to offer the program to that population. However, there are some
discussions regarding that particular group but it is unclear as to how or what the outcome will be.

Mrs. Bolus asked if individuals could prepay for the year. Ms. Sbrana stated that it was unclear if that is permitted but will confirm
and report back.

Dr. Raju thanked Ms. Sbrana for taking the time to come and present to the Committee adding that as a take away from what was
presented unless the rates are set HHC will not be able to determine the network. There is opportunity for HHC to benefit from
the BHP but there is also a potential threat for HHC as well. HHC’s options program is only for HHC as a source of treatment. Now
as a MetroPlus member there are more choices for individuals and some will opt to go to another hospital system. Therefore
there is a potential for HHC to lose more utilization. As such, it goes back to the patient care experience which is more critical
given those options available to individuals and patients.

Ms. Sbrana stated that the networks are between the plans and John Ullberg’s group at DOH. Ms. Zurack asked if it was the
network or the premiums for that group. Ms. Sbrana stated that the rate setting is with Ullberg’s group and the network is with
another group.

Ms. Zurack asked if she had any insight into what the requirements of the network are.

Ms. Sbrana stated that the requirements are the same as for the QHP. Dr. Raju added that if that is the case that is a problem for
HHC. Ms. Sbrana stated that the program is trying to ensure that continuity of care is there for individuals. In terms of the
networks that is looking at provider ratio to patients and how many hospitals are in the network, and access. There have been
some narrowing of the network that have been approved based on the rates but it is unclear whether that would work. Basically
it is looking at whether the individuals will have the same access which would be a major factor.

Ms. Zurack stated that based on discussions with the State the premium was a mix of something between a commercial and
Medicaid that would be higher than Medicaid but lower.

Ms. Sbrana stated that her office has not been a part of those discussions and therefore could not confirm that rate structure.
The presentation was concluded.

Governance Committee — June 15, 2015
As reported by Mr. Gordon Campbell

Mr. Rosen asked and received the Committee’s approval to convene in Executive Session to discuss a personnel matter.

Mr. Rosen stated that this meeting was convened to discuss the appointment of Patricia (Patsy) Yang, Dr.P.H. to the position of
Senior Vice President for the newly created HHC division of Correctional Health Services.

Dr. Raju informed the Committee that control of the City’s correctional health services is to be transferred to the Corporation.
To support this area of responsibility, Dr. Raju determined that it would be best managed centrally via a division of correctional
health services headed by a senior vice president reporting directly to the president. Therefore, he is recommending Dr. Yang to

be considered for this position.

Dr. Yang is a veteran in city government and the Corporation having served in planning and analysis positions in administration
and operations at both private and HHC facilities as well as her 26-year experience in executive positions at the Departments of
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Health for Westchester County and for New York City; and currently as the Director for Policy in the Mayor’s office as advisor to
the Deputy Mayor for Health and Human Services.

The management of correctional health services requires a person of strength, determination and resilience to successfully
administer in this capacity and he believes the Dr. Yang can fulfill this role admirably given her experience within city government
which will further augment her abilities to operate successfully in this effort.

She is fully aware of the needs and attention that this service requires and is very passionate and committed to the responsibility
of serving the comprehensive health care needs for this population.

The Committee wholeheartedly agreed with Dr. Raju’s position and unanimously approved his recommendation for the full
Board’s consideration.

Medical & Professional Affairs / Information Technology Committee
-July 9, 2015 - As reported by Dr. Vincent Calamia

Chief Medical Officer Report
Machelle Allen, MD, Deputy Chief Medical Officer, reported on the following initiatives.

Office of Population Health

This summer, HHC will be participating in another season of the Fruit and Vegetable Prescription program in partnership with
Wholesome Wave. The program supports overweight or obese children and their families with nutrition education and goal-
setting on healthy eating. The program also provides families with a prescription for fruits and vegetables that can be redeemed
for fresh produce at local farmers’ markets.

Office of Behavioral Health

Transformation Project; Readiness for Managed Care:

A learning session was held on June 23, 2015 which presented the results of the four pilot sites and presented the next step pilots
for all HHC facilities. The conference was well attended and included several CEQ’s and CFQ’s of the facilities demonstrating the
commitment of facility leadership to this process. Evaluation of the conference was very positive and attendees demonstrated
high levels of enthusiasm and energy about the projects. The pilots that are planned for all facilities are the following:

o Increase Behavioral Health Access: by expansion of the current Access project;

o High Utilizer Data project: focusing on high utilizers of psychiatric emergency room
services;

. Inpatient to Outpatient Bridging: using peers for transition;

. Outpatient Engagement: using community outreach to engage patients;
o Behavioral Health, Primary Care Integration: transition of identified stable
patients from Behavioral Health clinics to Primary Care services.

An implementation plan for each facility has been developed for the Access and High Utilizer projects. Specific playbooks and
implementation plans are being developed for the other projects and are scheduled for startup in September 2015.

Family Justice Center — Domestic Violence program:

This is a potential program which establishes evaluation and short term treatment for victims of domestic violence which will be
provided on site at the Family Justice Center program. A meeting has been scheduled with Dr. Catherine Monk who is the director
of a similar program at Columbia University. We are in the process of developing a model for this program and a proposal will be
finalized for review.

NYSOMH / OPWDD (Office of People with Developmental Disabilities) / HHC collaboration:
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This is a collaboration to explore and develop a specialized treatment program at one of our acute care facilities for people with
both mental illness and developmental disabilities. Discussions with OMH are occurring now. We are awaiting utilization data
and financial information from OMH. A next step evaluation meeting is to be scheduled.

HHC Behavioral Health Incident Review Committee:

This is a new committee established to meet the new requirement of the Justice Center. The committee is corporate wide and
multidisciplinary and has been set up to review incident data in order to provide guidance to the corporation on trends and
management issues. This committee meets every 2 months, the third meeting is scheduled for August.

Office of Patient Centered Care

1. The CNO’s spent an entire day reviewing Epic and are quite pleased with the product. There are issues and processes
that are being addressed after their input, but it was a positive experience for the nurses and the Epic team. There
are additional meetings scheduled with the nurse educators, infection preventionists and Home Care.

2. HHC was awarded a grant from the Hartford Fund, the funding for which started on July 1%t of this year. This grant
will allow the enhancement of the role and expertise of registered nurses in the ambulatory Geriatric practices,
leveraging NICHE (Nurses Improving Care for Healthsystem Elders), our PCMH and ACO experience.

3. The 2015 Nursing Excellence event will be held on October 27, 2015. Please save this date as all of our nurses always
appreciate the participation of our leadership.
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Accountable Care Organization

e The ACO has convened internal management discussions and planning in preparation for reapplication to the Medicare
Shared Savings Program for 2016. The ACO is also meeting with affiliates and HHC ACO Board of Directors in coming weeks
to ensure satisfaction of CMS submission requirements by the August 7*" deadline. The ACO is also exploring expansion of
network partnerships to broaden primary care population and capacity in the next application cycle.

e Roughly 20% of the ACO's overall population is publically housed in New York City Housing Authority (NYCHA) developments.
NYCHA residents have access to various resources and services - crisis intervention, care management, education and
counseling, home delivered meals, etc. - that help keep residents healthy in the community. Starting in June, the ACO began
'flagging' patients who reside in public housing. The goal in providing this information is to strengthen connections between
HHC facilities, NYCHA, and the community-based organizations (CBOs) that provide services for NYCHA residents - particularly
the elderly and disabled. This follows from a pilot with Dr. Judy Flores and the ACO team at Woodhull, who identified ACO
patients from three NYCHA developments nearby, then connected ambulatory care/social work leadership with
representatives from NYCHA and the CBOs in those locations. The ACO will continue to work to develop streamlined process
for referrals and communication.

e The ACO was recently featured in publications in Crain’s New York and HHC Insider, highlighting the ACO’s population
management activities at HHC facilities and the ACO’s policy perspective on changes to the Medicare ACO program structure.

Laboratory Service

HHC laboratories is participating in a 3 day Cerner event scheduled 14, 15 and 16th of July, 2015. The event includes review of the
HHC Cerner build to date as well vendor training of HHC Super Users from Queens/Elmhurst, Jacobi and North Central Bronx
laboratories. Laboratory Services continues to work closely with the EPIC team to insure a seamless communication between the
laboratories and the clinical service providers.

MetroPlus Health Plan, Inc.
Arnold Saperstein, MD Executive Director, MetroPlus Health Plan Inc. Presented to the Committee. Dr. Saperstein informed the

Committee that the total plan enrollment as of June 1, 2015 was 473,905. Breakdown of plan enrollment by line of business is as
follows:

Medicaid 415,887
Child Health Plus 13,309
MetroPlus Gold 3,526
Partnership in Care (HIV/SNP) 4,738
Medicare 8,446
MLTC 893
QHP 26,403
SHOP 601
FIDA 102

There are reports of members disenrolled from MetroPlus due to transfer to other health plans, as well as a report of new
members transferred to MetroPlus from other plans.

NYS Department of Financial Services is continuing to review the 2016 Qualified Health Plan Rates we submitted in May. An
answer is expected to be released in the first week of July.

New York Health Plan Alliance released a summary of the most common reasons for discrepancies between issuers (insurers),
eMedNY (State enrollment database) and NYSoH (which contribute to member dissatisfaction and therefore potential
disenrollment). MetroPlus is facing the same issues as the other participants, namely late renewals, the State’s failure to process
834s, renewal date not available to plans, duplicate accounts, or the State’s failure to submit effectuations.
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The MetroPlus Quality Management department is working diligently to collect and submit the 2014 Medicare Star rating data.
We predict our score to be the same as the past two years (3.5 stars).

In a previous report to this Committee | mentioned that our growth strategy includes expansion of our network into Staten Island.
We have had discussions with the two hospitals in Staten Island — Staten Island University Hospital (SIUH) and Richmond University
Medical Center (RUMC). We expect to finalize rates with RUMC this week. SIUH is more challenging due to its being part of the
overall North Shore LIJ network. We are primarily targeting PCPs and high volume specialties. In addition, after mailing over 1,000
letters to Staten Island providers, we have almost 150 in the credentialing/contracting pipeline. SIUH Physicians and RUMC
physician group (Amboy Medical PC) will both be contracted at the same time as the hospital agreements. This will provide over
500 physicians for the network. We also have a relationship with Advantage Care physicians through the Preferred Health
Partners group in Brooklyn. They offer two sites in Staten Island with approximately 120 providers who are willing to contract.
Pharmacy, Dental and Behavioral Health/Substance Abuse providers are all being addressed through our delegated vendors. We
already meet network requirements for Staten Island in these areas.

As of the date of this report, we are undergoing the Onsite BH/HARP Readiness Review. The components of the onsite review are
Program Operations (clinical program structure, clinical interviews with Utilization Management and Case Management staff,
members services structure and protocols), Information Systems (claims, data warehouse, clinical and telephonic systems), and
Document Review (sample of executed provider contracts and corresponding credentialing files, as well as resumes of plan staff
participating in interviews). | will provide information about the outcome at the next meeting.

Since | have mentioned the HARP Readiness Review, | will inform you that MetroPlus is also scheduled to undergo the Article 44
Audit at the end of September 2015.

In looking at state-wide data on the Fully-Integrated Dual Advantage (FIDA) program, total enrollment in NYS as of June 2, 2015
was 4,407. There were 47,702 opt-outs. The passive enrollment schedule will enroll 3,908 individuals in July (effectuated June 1,
2015), and 5,584 in August (effectuated July 1, 2015) across the State. In addition, | would like to bring to this committee’s
attention that the three-way contract requires plans to move the provider payment agreements from fee-for-service to alternative
payment arrangements. We are required to submit proposals for DOH review and approval by August 15, 2015.

Action Item:

Sal Guido, Acting Corporate Chief Information Officer, Enterprise Information Technology Services presented to the committee
on the following resolution:

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to enter into multiple
contracts to purchase health information related professional services for the Epic Electronic Medical Record program and Epic
related Revenue Cycle modules as needed with 22 vendors (the “Contractors”) through requirements contracts for a two year term
with three one-year options to renew at the Corporation’s exclusive option for an amount not to exceed 5119,292,988 million for
the initial two year period.

The resolution was approved by the committee to be considered by the board.

Information Item:

Charles Barron, MD, Interim Medical Director of Behavioral Health, Medical and Professional Affairs presented to the committee
the Behavioral Health Updates.

Behavioral Health Transformation - Current state

NY State is transitioning to Medicaid managed care with fully integrated behavioral/physical health and specialized Health and
Recovery Plans (HARPs) for the seriously ill, between 2015-17 — ending fee-for-service (FFS) reimbursement for carved-out
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services. Impending changes to BH Medicaid funding could significantly impact HHC. DSRIP has major implications for BH. Given
its large BH service, high proportion of Medicaid patients, significant value at risk and strong mission for serving the neediest, our
efforts here need strong support. The Largest BH service in NYC (e.g., >40% of total IP discharges). Medicaid FFS accounts for
~52% IP/~40% OP by volume with $250M revenue at risk. HHC has taken significant strides recently to improve its BH service.
It’s improved outpatient wait times by 15% as part of ambulatory care access project. It has reduced length of stay (LOS) for
inpatient psych by >20% since 2012.

The managed care transformation overall project phases & timeline:

Phase 1 Rapid baselining 9/15/14 to 11/1/14

Phase 2 Solution design Planning 11/1/14 to 1/1/15

Phase 3 Program launch Demonstrate in 4 sites (3 adult, 1 child/adolescent) 1/1/15 to 7/1/15
Phase 4 Standardized pilot roll-out 7/1/15

Phases 2 & 3: Solution Design & Program Launch

“Pillars” of Transformation

Increase use of peers: Strengthen care management; Make care co-occurring capable; Primary care integration; Complete OP and
crisis continuum; and Develop community partnerships.

There are 4 Early Adopter Sites - Adult population: Elmhurst; Kings County; Gouverneur Health and
Child/Adolescent population: Bellevue.

Standardized Transformation Activities: Wave 1 - ACCESS: HIGH UTILIZER REPORTS — kick off July, 2015 and Wave 2 - IP-TO-OP
BRIDGING; OUTPATIENT ENGAGEMENT and BH/PC INTEGRATION — Kick off /September, 2015

Pilots and Lessons Learned: Early Adopter Pilots — Kings, EImhurst, Gouverneur (Adults) and Bellevue (Child)

Lessons Learned -The importance of facility steering committee, Inclusion of Finance, Managed Care, DSRIP, Importance of a site
transformation coordinator, Importance of regular weekly team performance meetings, importance of regular monthly steering
committee meetings, need for Behavioral Health coach for teams and the need to standardize future pilots across all facilities
simultaneously.

Next Steps

To develop new, efficient ambulatory and crisis services including rehabilitation and recovery services as part of the 1915(i) waiver
(HCBS — Home and Community Based Services); Accelerate efforts for prepare for Managed behavioral health and HARP;
Coordinate above efforts with the DSRIP initiatives - especially integration of primary and BH. These require: changes to both
clinical practice and operations strengthened relations with finance, centrally and at facility levels; a stronger culture of continuous
quality improvement along with standardization of increased data collection and analysis

Strategic Planning Committee — July 14, 2015
As reported by Josephine Bolus, RN

Senior Vice President Remarks
Federal Update

Supreme Court Ruling on King vs. Burwell

Ms. Brown provided the Committee with an update concerning the King vs. Burwell case in which plaintiffs challenged the Obama
Administration regarding the Affordable Care Act (ACA). The question that was put before the court is whether the language of
the ACA limited health care subsidies to enrollees who reside in states who have established their own health exchanges, rather
than the federal exchanges. Ms. Brown reported that, on June 25th, the Supreme Court of the United States ruled, by a vote of 6-
3, that the Affordable Care Act can provide federal tax credits to individuals under both state and federally run health exchanges.
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She stated that Chief Justice John Roberts wrote the decision. An adverse ruling would have jeopardized the future of “Obama
Care” because only 16 states and Washington D.C. have established state run exchanges. Three states including Nevada, New
Mexico and Oregon have state exchanges but use the federal website for enroliment. Ms. Brown explained that such a ruling
would have prohibited approximately 8 million persons who reside in the 34 states that use federally run exchanges from receiving
federal tax credits. Ms. Brown added that a key finding was that the wording of the ACA implied that tax credits would be available
to those “enrolled through an exchange established by the state” was properly interpreted by the Internal Revenue Service (IRS)
to include federal exchanges. Chief Justice Roberts argued that any significant differences between state and federal exchanges
would have been clearly delineated by the statute; and that an adverse ruling would have led to a ‘death spiral’ in the insurance
markets in those states, which was clearly not the intent of Congress. Ms. Brown commented that this was the last major legal
challenge to the ACA; and even opponents of the ACA were struggling to preserve subsidies if the court had sided with the
plaintiffs.

CMS’ Anticipated Modification of Two-Midnight Rule for Short Stays

Ms. Brown reported that, at an April 2nd meeting, the Medicare Payment Advisory Commission or MEDPAC suggested that
Congressional lawmakers should push for repealing the Two-Midnight Rule in its entirety. The passage of the SGR bill postponed
Two-Midnight Rule until September 2015. In a proposed payment rule posted on July 1st, the Obama Administration (CMS) said
it planned to allow physicians to exercise judgment to admit patients for short hospital stays on a case-by-case basis. CMS also
said it would remove oversight of those decisions from its administrative contractors and instead ask quality improvement
organizations to enforce the policy. Recovery audit contractors, meanwhile, would be directed to focus only on hospitals with
unusually high rates of denied claims.

Ms. Brown stated that the rule changes were outlined in the 2016 Hospital Outpatient Prospective Payment System and
Ambulatory Surgical Center Payment System Proposed Payment Rule. The rule was conceived to address a spike in observation
stays attributable to hospitals' fear that Medicare audit contractors would challenge their admissions. Many patients, as a result,
found themselves ineligible for skilled nursing after spending days in the hospital because their stay had been billed as
observation. Ms. Brown informed the Committee that CMS had reported that the number of observation visits lasting more than
two days was down 11% in fiscal year 2014 compared to fiscal year 2013. AHA and GNYHA would still like CMS to drop the 0.2%
reduction to hospital payments that was adopted to balance the expected increase in higher-paying inpatient stays.

Mrs. Bolus asked how well this information was being explained to patients regarding whether or not they are admitted or in an
Observation status. Ms. Brown deferred the question to Dr. Raju who reassured Mrs. Bolus that he would investigate and get back
to her with a response. NOTE: Ms. Brown followed up on Ms. Bolus’ inquiry. All patients who are placed on Observation status
for up to two midnights are provided a letter.

GAO Report on 340B Drug Discount Program

Ms. Brown reported that, on July 6, 2015, the Government Accountability Office (GAO) had released a study which evaluated
hospitals’ participation in the 340B Drug Discount and Medicare programs. Key findings of that report include that 40% of all
hospitals participate in 340B and spending on Medicare Part B per beneficiary was more than twice as high at 340B hospitals than
other hospitals. The American Essential Hospitals, 340B program and other health care advocates noted problems with the
reports’ methodology in accounting for socio-economic and health differences in the populations served by DSH-340B hospitals
and other hospitals. The GAO recommends that Congress should consider eliminating the incentive to prescribe more drugs “than
necessary” to Medicare Part B beneficiaries at 340B hospitals but advocates reject this finding as unwarranted by the data. This
report puts pressure on the 340B program which is so important to HHC and other DSH hospitals. Notably, the report did find that
340B hospitals provide more uncompensated care than non-340B hospitals

Re-authorization of James Zadroga 9/11 Health and Compensation Act

Ms. Brown reported that, without Congressional action, the James L. Zadroga 9/11 Health and Compensation Act for injured and
ill 9/11 survivors and responders would expire in less than a year and a half. Support for a permanent extension of the Act reached
a critical milestone last week with 102 Members of the House of Representatives, including 24 Republicans, now backing the
effort. The Reauthorization Act (H.R. 1786) introduced in the House by New York Representatives Carolyn Maloney, Jerrold Nadler
and Peter King, just three months ago, is rapidly gaining cosponsors as the 14™ anniversary of the attacks approach.
Reauthorization in the Senate is being led by New York Senator Kirsten Gillibrand along with Senator Chuck Schumer and has 23
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Senate supporters, 4 of whom are Republicans — the same four who had initially signed on in April when reauthorization was
introduced, Mark Kirk of Illinois, Susan Collins of Maine, Lisa Murkowski of Alaska and Tom Cotton of Arkansas, who pledged to
garner more Republican support. The James L. Zarodga Act funds HHC’s World Trade Center Environmental Health Center,
legislatively known as the Survivor Program. The Survivor Program provides health care services to individuals who lived, worked
or attended school in the affected neighborhoods on and after 9/11, who became ill resulting from exposure to WTC dust. With
about 8600 enrollees and growing every month, HHC’s program is fully funded by the Act until the end of 2016. HHC along with
the City of New York supports the law’s permanent reauthorization.

City Update

New York City’s Budget

Ms. Brown reported that the “handshake” between the Mayor and Council Speaker in the Rotunda of City hall occurred on the
June 22nd. The remaining details were then hammered out and the Council voted to approve the budget on Friday, June 26,
which capped weeks of negotiations. Funding was added for numerous other programs to address income inequality, food
insecurity, protecting seniors, ending veterans’ homelessness and extending the beach season by one week past Labor Day. Major
highlights of the spending plan includes the following:

e 5137 million was added for Correctional Health in FY 16. This grows to $155 million in FY17 and $156 million in FY19.
Additional funds were added for collective bargaining settlements. This includes $38 million for FY15, $7 million in FY16,
$11 million in FY17 and FY18 and $12 million in FY19

*  Council Discretionary funds of more than $150,000 were added for Lincoln’s Guns Down Life Up program including minor
equipment and furniture for Gouverneur Healthcare Services

* $1.5 million was added by the Council to create programs focused on increasing access to healthcare services for
immigrants. HHC’s IGR staff will be talking to the Council about how HHC might be able to tap into those funds to support
HHC’s health equity initiatives.

HHC Capital Funding Highlights

The Mayor and Council added $23 million for HHC's capital projects. The Administration provided capital funding to expand
primary care capacity in certain existing clinics and to build new clinics in underserved areas. Ms. Brown reminded the Committee
that Council allocated capital funding varied each year but would typically range from $10-$12 million depending on the total
amount the Council is allowed to spend on capital, the level of facility requests, and competing capital demands (parks, libraries,
etc...). Similarly, Borough Presidents’ funding vary each year. She reported that the Brooklyn Borough President has added $3.1
million in HHC’s budget as a placeholder while discussions on a potential burn unit in Brooklyn continue. The Queens Borough
President added $1 million in previously unallocated funding for FY15 to expand the pharmacy department at Queens Hospital
Center. Council Members Lancman and Miller each contributed $250,000 to fund the projects $1.5 million price tag. The Brooklyn
Borough President added $211,000 for Coney Island Hospital to purchase a new Echocardiograph Machine. The Manhattan
Borough President added $65,000 for Harlem Hospital to purchase a new Anesthesia Monitoring System.

Ms. Brown reported that facility specific funding also varied each year. This year, Kings County Hospital Center (KCHC) did very
well. KCHC received nearly $5 million. Of that total, $2.5 million will be used for a new Nurse Call Station. The remaining funds
will be used to purchase ventilators and endoscopy, echocardiograph, and radiology equipment. Ms. Brown stated that Council
Member Eugene and the Brooklyn Delegation are to be commended. The Pharmacy Department expansion received $1.5 million
in total with the funding added from the Borough President. Funding was also included for projects on Sea View’s campus including
the new Meals on Wheels building ($250,000) and the Grace Foundation building ($170,000).

Ms. Brown summarized the $11 million Council allocated capital funding for HHC facilities as the following:
*  Nearly $5 million for Kings County Hospital
e $1.7 million for Coney Island Hospital for Cardiac Cath
e $1.25 million for ElImhurst Hospital for clinical monitoring systems
e $951,000 for Woodhull’s Gamma Nuclear Medicine Camera
e $650,000 for Roberto Clemente Center Renovations
* $500,000 for Queens Hospital to expand the Pharmacy Department
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e $300,000 for the Judson Health Center Roof

»  $185,000 for equipment purchases at Bellevue Hospital

* $90,000 for Harlem Hospital to purchase a Bariatric Table

*  $40,000 for Gouverneur Healthcare Services to purchase an Ophthalmology System

At the request of Mr. Nolan, Board Member, Ms. Brown stated that she would provide a copy of her presentation, which
highlighted the Council allocated capital funding for HHC facilities. Mrs. Bolus commented that the information on that slide could
be used by HHC facilities in their advocacy efforts with City Council Members.

Information Item

Presentation: Key Updates from 2015 New York State Legislative Session
Wendy Saunders, Assistant Vice President, Office of Intergovernmental Relations

Ms. Brown introduced Ms. Wendy Saunders, Assistant Vice President, and invited her to present key highlights from the 2015
New York State Legislative Session.

Ms. Saunders began her presentation by stating that, although the Legislative Session was scheduled to end on June 18%, it did
not adjourn until June 25t due to ongoing negotiations on controversial issues including the extension of mayoral control of New
York City schools, rent regulation, the 421-a Real Estate Tax Incentive program and others. In addition, despite significant
upheaval, including new leaders in both houses, the Legislature had passed more bills this year than at any time since 2008. Ms.
Saunders summarized the activities of the Legislative Session as the following:

e 14,335 bills introduced

e 919 bills passed Senate only

e 347 bills passed Assembly only

e 718 bills passed both houses

e  HHC actively tracking 833 bills

Ms. Saunders reported on the staffing ratios legislation A.1548 (Gottfried)/S.782 (Hannon) which would:
® Impose mandatory nurse staffing ratios for hospitals and nursing homes
® Require HHC to hire 3,200 new nurses at a cost of more than $388 million just for hospitals

This bill did not pass EITHER house. This legislation is the top priority for the NYS Nurses’ Association. The NYS Nurses Association
will continue to push hard for it next year. It would be the most costly health care mandate in memory, with a statewide cost for
hospitals at more than $3 billion.

Ms. Saunders reported on the proposed Medical Malpractice legislation, A.285 (Weinstein)/S.911-A (Libous), which would:
® Extend New York’s statute of limitations from thirty months from the date of the alleged malpractice, to thirty months
from whenever the alleged malpractice is discovered
® Amended to clearly apply to HHC and other public facilities

This bill passed the Assembly only. Ms. Saunders explained that this bill, dubbed “Laverne’s Law” received a great deal of
attention during the last weeks of the Legislative Session. Senate Majority Leader John Flanagan announced that he would hold a
series of roundtables to discuss the many issues surrounding medical malpractice reform, rather than acting on one bill in
isolation. This bill has been the main focus of the Trial Bar over the past few years. Ms. Saunders added that HHC would have to
continue to be vigilant on this and other bills related to malpractice.

Mr. Nolan asked why the bill had only passed the Assembly. Ms. Saunders responded that there was a lot of support and media
attention for it, which is different than what had happened in previous years. In addition, Ms. Saunders explained that the
Assembly was a different body than it was a few years ago. One third of the Assembly are new members.
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Ms. Saunders reported on two HHC specific legislation that were both sponsored by Senator Lanza and Assembly Member Cusick.
These bills A.5222 (Cusick)/S.3326 (Lanza) and A.5221 (Cusick)/S.3322 (Lanza) would respectively require HHC to spend 10% of
operating budget on Staten Island (5670 million); and finance the operation of the two Emergency Departments on Staten Island.
Bill A.5222 (Cusick)/S.3326 (Lanza) passed the Senate ONLY. Bill A.5221 (Cusick)/S.3322 (Lanza) did not pass EITHER House.

Ms. Saunders reminded the Committee that these bills are introduced every year. In recent years, the Senate has passed the bill
requiring HHC to spend 10% of our operating budget in Staten Island, while the Assembly moves the other bill to the Ways and
Means Committee, where it dies. Notwithstanding, Ms. Saunders cautioned that HHC has to remain attentive to the possibility
that either house could do something unexpected.

Ms. Saunders provided the Committee with updates on a variety of bills that would impact HHC facilities and nursing homes
including:

e A.1323B (Rosenthal)/S.676B (Hannon) CARE Act: Hospitals and nursing homes must provide discharge information to
patient-designated informal caregivers. Both houses passed legislation that would put in place new requirements for
contacting and coordinating the discharge of hospital and nursing home patients with any informal caregivers the patient
designates. This is known as the Caregiver Advise Record and Enable — or CARE — Act and was the AARP’s top priority. It
is anticipated that the Governor will approve this legislation.

e A.7791A (Mayer)/S5892 (Valesky) - Discharge Information for the Elderly: Patients 60 or older must be provided with a
list of senior services and programs. Another bill that passed both houses requires hospitals and nursing homes to provide
all patients 60 or older with a list of services and programs offered by their local area agency on aging. Seniors would
also be provided with contact information for the agency. The State Office for the Aging is responsible for developing the
information to be provided.

e A.7465, Gottfried /S.4874, Hannon) - Sepsis Data Collection: Delays public release of hospital-reported information until
validated and analyzed. Both houses also passed legislation that would provide up to a two-year delay on the public
release of data related to incidents of Sepsis in hospitals, which the State Health Department began collecting last year.
The delay provides the State Department of Health time to validate and analyze the data so they can provide accurate
and meaningful information to the public.

All bills passed BOTH Houses
Ms. Saunders provided the Committee with an update on proposed bills that focused on professional issues. These bills included:

e A.123B (Paulin)/S.4739 (Hannon) - Pharmacist Immunization Administration: This bill would allow pharmacists to
vaccinate for acute herpes zoster, meningococcal, tetanus, diphtheria and pertussis. Governor Cuomo also signed
legislation that expanded the immunizations that pharmacists may give to adults. Under the new law, pharmacists can
now provide vaccines for acute herpes zoster, meningococcal, tetanus, diphtheria and pertussis in addition to influenza
and pneumococcal.

® A.1034A (Gunther)/S.3621 (Funke) - Assault on Direct Care Workers: This bill would make assault on direct care workers
a class D felony. The Legislature passed a bill to add direct care workers to the list of professionals who are protected
from assault by enhanced penalties. If the bill is signed by the Governor, assault on any direct care worker will be a class
D felony, as it currently is for registered nurses.

® A.2150 (Gottfried)/S.1153 (Hannon) - Surrogate Decisions for Hospice: This bill would allow physicians to make decisions
for incapacitated patients who don’t have a surrogate. Legislation passed both houses authorizing physicians to make
decisions for a hospice-eligible patient who is incapacitated and does not have anyone who qualifies as a family
healthcare decision-maker.
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All bills passed BOTH Houses.

Mr. Nolan referred back to the bill concerning pharmacist immunization administration (A.123B/S.4739) and asked if the bill was
pushed by retail pharmacies like Rite Aid, CVS and Walgreens or by the Pharmacy Association. Ms. Saunders responded that,
while the retail pharmacies may have supported the bill, it was the Pharmacy Association that took the lead on it. Ms. Saunders
added that there were other retail clinic legislation that were slightly different than this one that did not pass both houses. She
added that they would rather expand the ability of the retail pharmacies to provide healthcare services in the pharmacies
themselves. Mr. Nolan further inquired if New York State was heading in the direction where the mega giants like CVS and
Walgreens would turn into full healthcare facilities. Ms. Brown responded that, in other states, these retail giants have primary
care clinics within their mega stores. Moreover, they are providing extensive healthcare services for their employees. While it is
a business strategy, these mega giants have also acknowledged the change in the environment from the consumer’s perspective.
Consumers like to get their services in the retail clinics as they quickly get what they want. The services are open and have non-
traditional hours, and around the clock in some instances.

Ms. Saunders reported on other bills that were presented that are of importance to HHC. These bills included:

¢ A.7208 (Gottfried)/S.4893 (Hannon) - Prescriber Prevails: This bill would require the Medicaid program to pay for certain
drugs that were not included in the formulary. Although the Legislature passed a bill to implement “prescriber prevails”
for Medicaid Fee for Service patients, it is likely that Governor Cuomo will veto the legislation. The initiative was rejected
as being too costly during State Budget negotiations, because the prescriber prevails process would ensure that patients
are provided certain drugs deemed medically necessary, regardless of whether it is on the preferred list of drugs for the
Medicaid program. The pharmaceuticals that would be covered include expensive anti-depressants, anti-retrovirals,
anti-rejection and atypical anti-psychotics, among others.

Mrs. Bolus asked if medications were included on the formulary for the transgender population. Ms. Saunders and Ms. Brown
reassured Mrs. Bolus that they would make inquiries to find out if those drugs were covered. Mrs. Bolus also asked about the
impact of the medications and the Hep C treatments on HHC. Ms. Brown clarified that the Hep C treatments were separate and
apart from medications for transgender patients and have already had a financial impact on MetroPlus Health Plan as well as HHC.
Mr. Nolan asked Ms. Saunders to clarify the term “formulary”. Ms. Brown responded that the State’s Medicaid program had an
extensive list of drugs included in the formulary that the provider must adhere to in providing prescriptions to Medicaid
beneficiaries. Ms. Brown explained that this legislation would allow those providers to make an exception to the formulary for
certain drugs not listed for certain patients because the doctor/prescriber perceived that off-formulary drugs would be more
efficacious, more effective or having less negative impact and effects on patients. Ms. Brown also clarified for Mr. Nolan that the
list of drugs, or formulary, is controlled by the State Department of Health. Ms. Saunders added that, with the current process
the State Department of Health would have to decide if the patient qualify for an off-formulary drug, while this legislation would
allow the provider to make that decision.

e A.8172 (Morelle)/S.5883 (Robach) - Limited Medicaid Claim Extension: This bill would allow an exemption from the 90
day submission requirement due to computer-related problems. After significant negotiation, which included passage
of a second bill to amend the original bill, the Legislature passed an initiative to codify the current 90 day timeframe for
submission of a claim under the Medicaid program, but included a new exemption for computer or systems issues beyond
the provider’s control. The amended legislation adds a one-year expiration of the initiative.

e A.1327A (Cahill)/S.4922A (Hannon) - Coverage for Court-Ordered Behavioral Health Services: This bill would create an
expedited process for determining coverage by commercial insurers. Finally, both houses passed a bill that creates an
expedited process that commercial insurance companies must use to review coverage decisions for court-ordered mental
health and substance abuse services.
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All bills passed BOTH Houses

Presentation: Ida G. Israel Community Health Center Update Presentation
Daniel Collins, Senior Associate Director of Facilities, Coney Island Hospital

Ms. Bolus introduced Mr. Daniel Collins, Senior Associate Director of Facilities, Coney Island Hospital, and invited him to provide
an update on the Ida G. Israel Community Health Center. Mr. Collins began his presentation by stating that Coney Island Hospital
has operated a community health center since the mid 1980’s in the Coney Island community of Brooklyn. Mr. Collins shared
images of the damage that the former Ida G. Israel Community Health Center had sustained as a result of Super Storm Sandy.

Mr. Collins presented Ida G. Israel Community Health Center’s utilization of services data as the following:

Chemical Dependency 17,632
Dental 10,637
Adult Medicine 7,368
Pediatrics 2,477
OBS 337
Total 38,451

Mr. Collins described the communities served by the Center. He reported that a large majority of the patient population served
by Ida G. Israel Community Health Center reside in zip code 11224. He added that the Coney Island peninsula has been designated
as a Health Professional Shortage Area (HPSA) for services including primary care, mental health services and dental care. Ms.
Brown clarified for the Committee that HPSA or health professional shortage area is a federal designation for certain communities,
neighborhoods, and zip codes throughout the country. Itis recognized that those neighborhoods may not have adequate numbers
of primary care, mental health or dental professionals. If that designation is received, the federal government would provide a
little bump in the Medicare payments of all the providers who are serving that zip code not only as an incentive to those providers
but also for others to move into those neighborhoods to provide care. Ms. Brown informed the Committee that the Coney Island
peninsula is one of many neighborhoods in which HHC provides care that has been determined to be a HPSA. Ms. Brown also
noted that, for quite some time the peninsula had received this designation, which is periodically renewed because of the shortage
of providers in that area.

Mr. Collins described the race and ethnic make-up of the patient population served by the Ida G. Israel community as the
following:

e  White: 54%

e Black: 21%

e  Hispanic: 18%

e Asian: 6%

He described the age make-up of the patient population served by the Ida G. Israel community as the following:
e Lessthan age 20: 22%
e Between Ages 20 & 44:27%
e Between Ages 44 & 64: 28%
e Ages 65 and Over: 23%

Mr. Collins reported that the Center’s new location at 2925 West 19™" Street was less than a mile from its former location at 2201
Neptune Avenue. Ms. Brown reminded the Committee that the Board had made a commitment to restore Ida G. Israel Community
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Health Center in the neighborhood. She added that Mr. Arthur Wagner, Coney Island Hospital’s Executive Director and his team
did not only listen to the Board, but most importantly, they listened to the voices of the people in the community. Mr. Collins
added that the Center’ new location was accessible to transportation and that subway Lines included the F, N, Q and D. The bus
lines include the B36 and B74.

Mr. Collins presented the Center’s initial hours of operation as outlined below. He added that extended hours would be
established post ramp-up.

Ida G. Israel Community Health Center (Initial Hours of Operation*)

Behavioral 8:00am -8:00 8:00am - 8:00am -8:00 8:00am-8:00 8:00am - 8:00am -

Health pm 8:00 pm pm pm 4:00 pm 4:00 pm

Dental 8:00am -4:00 8:00am - 8:00am -4:00 8:00am -4:00 8:00am - TBD TBD
pm 4:00 pm pm pm 4:00 pm

Adult 9:00am -5:00 9:00am - 9:00am -5:00 9:00am -5:00 9:00am - TBD TBD

Medicine pm 5:00 pm pm pm 5:00 pm

OBS No Hours No Hours 1:00pm - No Hours No Hours TBD TBD

5:00pm

Pediatrics 12:00pm -  9:00am - 12:00pm - 12:00pm -  9:00am - TBD TBD

4:00 pm 12:00 pm 4:00 pm 4:00 pm 12:00 pm

* Extended hours will be established post ramp-up.
Mr. Collins described the floor plan of the new facility. The 13,500 sq. ft. floor plan includes six dental exam rooms, six medical
exam rooms and other necessary support space. The chemical dependency area has offices for counseling and two large group

rooms.

Mr. Collins shared with the Committee the new Ida G. Israel Community Health Center’s timeline as outlined below:

Community Advisory Board Notices June 4, 2015
Construction Completion Date July 13, 2015

Ribbon Cutting Ceremony July 15, 2015
Pre-Opening Department of Health Survey Target Date: July 31, 2015
Scheduling of Office Practice Appointments to Commence August 1, 2015

Coney Island Hospital Health Fair September 20, 2015

Mr. Collins informed the Committee that the community has been kept abreast of the progress of the new Ida G. Israel Community
Health Center. Community advertisement included:
¢ Rendering of new facility stating “Coming Soon Summer 2015” posted at construction site and on the homepage of CIH
Intranet
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e Two half page advertisements posted for two weeks in April 2015 and during the last week of June 2015 in the Brooklyn
Spectator

*  Flyer with rendering of new facility distributed to CIH Health Fair attendees on September 7, 2014

*  Broadcasted on social media via Twitter

e Attended a number of Community Board meetings and community service meetings to discuss the progress and the
location of services to be offered at the center

Mr. Collins clarified for Mr. Nolan that HHC owned the facility but leased the land from the Housing Preservation Department
(HPD).

SUBSIDIARY BOARD REPORT

MetroPlus Health Plan, Inc. —July 7, 2015
As reported by Mr. Bernard Rosen

Chairman’s Remarks

Chair Rosen welcomed everyone to the MetroPlus Board of Directors meeting of July 7%, 2015. Mr. Rosen stated that the meeting
would start with the Executive Director’s report presented by Dr. Saperstein followed by the Medical Director’s report presented
by Dr. Dunn. Mr. Rosen stated that there would be two resolutions for approval.

Executive Director’s Report

Total plan enrollment as of June 1, 2015 was 473,905. Breakdown of plan enrollment by line of business is as follows:

Medicaid 415,887
Child Health Plus 13,309
MetroPlus Gold 3,526
Partnership in Care (HIV/SNP) 4,738
Medicare 8,446
MLTC 893
QHP 26,403
SHOP 601
FIDA 102

Attached are reports of members disenrolled from MetroPlus due to transfer to other health plans, as well as a report of new
members transferred to MetroPlus from other plans.

We have recently submitted the 2016 Qualified Health Plan (QHP) premium rates to New York State Department of Financial
Services (DFS). We continually review the amounts we charge to manage our members’ healthcare needs. We have taken
significant cost-saving measures which resulted in decreased premiums for the majority of our products and minimized the
increase for two of our SHOP plans in 2016. In 2015 MetroPlus offered some of the most affordable rates across many of the
health insurance options available on the NY State of Health Marketplace.

The rate changes vary based on product (SHOP and Individual) and across the various metal levels. The proposed decreases range
from -2% to -9% for Individual plans and from -1% to -5% for SHOP plans. The two SHOP plans with proposed increases range from
0.2% to 1%. While we try to provide members with the most accurate information possible, final rates may differ based on the
benefit plan design and other features members choose on renewal. Also, the final, approved rate may differ as DFS may change
the proposed rate. For members who enrolled through the NY State of Health and qualified for financial assistance, called an
Advanced Premium Tax Credit (APTC), their current premium is less than the amount shown in the letter they received from us
notifying them of a rate change. Their 2016 premium will also be less than shown in the letter they received if they qualify for the
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APTC again next year. NY State of Health will calculate their eligibility for financial assistance each year. Currently, approximately
84% of MetroPlus Marketplace members qualify for an APTC.

NYS Department of Financial Services is continuing to review the 2016 Qualified Health Plan Rates we submitted in May. An
answer is expected to be released in the first week of July.

New York Health Plan Alliance released a summary of the most common reasons for discrepancies between issuers (insurers),
eMedNY (State enrollment database) and NYSoH (which contribute to member dissatisfaction and therefore potential
disenrollment). MetroPlus is facing the same issues as the other participants, namely late renewals, the State’s failure to process
834s, renewal date not available to plans, duplicate accounts, or the State’s failure to submit effectuations.

In addition, as a result of the ACA legislation and market pressures, we are realigning our Medicare offerings for 2016. We are
consolidating two Medicare Dual-eligible SNPs (Select into Advantage). The members will see no change in the services they are
provided. The plan will benefit from some operational efficiencies as well as see a reduction in overall cost (shifting some cost
from the Plan to New York State Fee-for-Service). We are also closing our PIC (Partnership-in-Care) product. With rising premiums,
PIC enrollment has fallen to approximately 50 enrollees. These enrollees are being encouraged to enroll in either our Advantage
or Platinum products depending on their Medicaid status. The HIV+ members will see a decrease in their monthly premiums while
getting the same services and physician network. We have also restructured our pharmacy network to reduce plan costs,
something many competitors have already done.

The MetroPlus Quality Management department is working diligently to collect and submit the 2014 Medicare Star rating data.
We predict our score to be the same as the past two years (3.5 stars).

In a previous report to this Committee | mentioned that our growth strategy includes expansion of our network into Staten Island.
We have had discussions with the two hospitals in Staten Island — Staten Island University Hospital (SIUH) and Richmond University
Medical Center (RUMC). We expect to finalize rates with RUMC this week. SIUH is more challenging due to its being part of the
overall North Shore LIJ network. We are primarily targeting PCPs and high volume specialties. In addition, after mailing over 1,000
letters to Staten Island providers, we have almost 150 in the credentialing/contracting pipeline. SIUH Physicians and RUMC
physician group (Amboy Medical PC) will both be contracted at the same time as the hospital agreements. This will provide over
500 physicians for the network. We also have a relationship with Advantage Care physicians through the Preferred Health
Partners group in Brooklyn. They offer two sites in Staten Island with approximately 120 providers who are willing to
contract. Pharmacy, Dental and Behavioral Health/Substance Abuse providers are all being addressed through our delegated
vendors. We already meet network requirements for Staten Island in these areas.

As of the date of this report, we are undergoing the Onsite BH/HARP Readiness Review. The components of the onsite review are
Program Operations (clinical program structure, clinical interviews with Utilization Management and Case Management staff,
members services structure and protocols), Information Systems (claims, data warehouse, clinical and telephonic systems), and
Document Review (sample of executed provider contracts and corresponding credentialing files, as well as resumes of plan staff
participating in interviews). | will provide information about the outcome at the next meeting.

Since | have mentioned the HARP Readiness Review, | will inform you that MetroPlus is also scheduled to undergo the Article 44
Audit at the end of September 2015.

In looking at state-wide data on the Fully-Integrated Dual Advantage (FIDA) program, total enrollment in NYS as of June 2, 2015
was 4,407. There were 47,702 opt-outs. The passive enrollment schedule will enroll 3,908 individuals in July (effectuated June 1,
2015), and 5,584 in August (effectuated July 1, 2015) across the State. In addition, | would like to bring to this committee’s
attention that the three-way contract requires plans to move the provider payment agreements from fee-for-service to alternative
payment arrangements. We are required to submit proposals for DOH review and approval by August 15, 2015.

Dr. Saperstein mentioned that MetroPlus submitted its 2016 Qualified Health Plan (QHP) premium rates to the New York State
Department of Financial Services (DFS). MetroPlus has taken significant cost-savings measures which resulted in decreased
premiums for the majority of the products and minimized the increase for two of the Small Business Health Options Program
(SHOP) plans in 2016. The proposed decrease ranged from 2% to 9% for individual plans and from 1% to 5% for SHOP plans.
Approximately 84% of MetroPlus Marketplace members qualify for an Advanced Premium Tax Credit (APTC). For members who
are enrolled through the NY State of Health and have qualified for financial assistance, their current premium is less than the
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amount shown in the letter they received from us notifying them of a rate change. MetroPlus has benefited from this in 2014.
Mr. Dan Still asked if the APTC is the same as receiving a subsidy or if it is different? Dr. Saperstein responded by saying that APTC
is like a subsidy. It is based on the member’s income and it is a tax credit but it’s a reduced rate. It is seen every month with the
premium.

Dr. Saperstein informed the Board of Director’s that MetroPlus is realigning the Medicare offerings for 2016. MetroPlus will
consolidate two Medicare Dual-eligible SNPs (Select into Advantage). The members will see no change in the services that are
being provided. The Plan will benefit from some operational efficiencies as well as see a reduction in overall cost (shifting some
cost from the Plan to New York State fee-for-service). MetroPlus is also closing its Partnership-in-Care (PIC) product. With raising
premiums, PIC’s enrollment has fallen to approximately 50 enrollees. These members are being encouraged to enroll in either the
Advantage or Platinum products depending on their Medicaid status. The HIV positive members will see a decrease in their
monthly premiums while getting the same services and physician network. MetroPlus has also restructured its pharmacy network
to reduce plan costs. This is something that many competitors have already done.

Looking at the state-wide date on the Fully-Integrated Dual Advantage (FIDA) program, the total enrollment in New York State as
of June 2, 2015 was 4,407. There were 47,702 opt-outs. The passive enrollment schedule will enroll 3,908 individuals in July
(effectuated June 1, 2015) and 5,584 in August (effectuated July 1, 2015) across the State.

Mr. Still wanted to know since the Qualified Health Plan (QHP) enrollment went down, was it due to the members not paying
their premiums. Dr. Saperstein responded by saying that the new enrollees start at the beginning of the year, and as the year goes
on, if members don’t pay, they lose their coverage either one month or three months after that. If the members receive the
premium tax credit, it is 90 days if they do not it is 30 days.

Mr. Still wanted to know regarding the rate change that MetroPlus will be making, is it due to the rate only or will it be based on
other factors? Dr. Saperstein responded by saying that MetroPlus was no longer the lowest/cheapest plan. Other Plans like
HealthFirst and Affinity had a big bump in their membership this year. Another problem that MetroPlus had was a significant
number of complaints due to members not being able to get appointments. Moving forward, MetroPlus will make sure that
members have better access to appointments.

Mr. Rosen mentioned that he recently attended a briefing on affiliations. At the briefing he asked if the Diagnostic & Treatment
Centers (D&TC’s) were open during the evenings. Currently, the D&TC’s are open during the evening hours. He also wanted to
know if MetroPlus should look to incorporate that information into MetroPlus’ advertisements. Dr. Saperstein responded by
saying if you look at most community doctors, they have one or two evenings a week for their own practices. It's not something
special, it's something that is expected.

Medical Director’s Report
FIDA and MLTC Update

As of the end of June 2015, FIDA will add 43 new members bringing our membership total to 102. We have cross trained our
Medicare and MLTC marketing representatives to encourage enrollment in the FIDA program. Disenrollment in this program
continues to be a statewide issue with roughly 90% of enrollees dis-enrolling. Lastly the state and CMS conducted an on-site CMTO
(oversight) meeting at MetroPlus Health Plan. This informal review allowed them to observe our processes. Both groups expressed
satisfaction with the Plan’s progress in implementing FIDA.

In the period between April and June, the MLTC will have added 165 new members. Disenrollment for that same period in the
MLTC was 166 members, with a resultant membership total of 892. The primary reason for disenrollment from MLTC is loss of
Medicaid. For the month of June, only 2% of the MLTC patients moved to the FIDA line of business.

We have implemented a new onboarding process for new members to the MLTC to improve the patient experience and enhance
the transition process for them. As part of our quality initiatives in MLTC, monthly outreach added additional member education
around, and when interested completion of, Advanced Directives.

Behavioral Health Services Update

On June 22" and 23 MetroPlus Health Plan hosted 19 on site readiness review auditors who reviewed the Medicaid-SSI carve in
of Behavioral Health and Substance Abuse Disorder Services and the HARP line of business preparedness (including HIV
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Partnership in Care/HARP eligible). As a result MetroPlus is the first Health Plan in NYC to be awarded conditional approval for all
of the above referenced products. Representatives of SDOH, DOH-MH, OMH, OASAS and the consultants for New York State,
Mercer, delivered an exit interview that was very complimentary of MetroPlus Health Plan’s efforts in this area. Areas needing
continued improvement include training of Customer Services Representatives, as well as updated implementation plans and
work plans. There was some attention to our vendor Beacon Health Options, model of Utilization and Case Management and the
coordination of these services with MetroPlus. Since Beacon is working with several Plans in the area, the audit team will be
reviewing Beacon as a separate entity on Friday, June 26.

MetroPlus, in collaboration with Beacon Health Options continues with HARP preparedness activities under the watchful eyes of
the SDOH, OMH, OASAS, and DOH-MH. The Behavioral Health team is actively participating in readiness review webinars and
meetings at the OMH field office every other week. Additional meetings at DOH-MH are now the NYC Regional Planning
Consortium, held monthly. HPA and PHP Coalition meetings are ongoing as are MCO/Health Home, Provider Training Work Group,
Clinical Criteria, and Health Home enrollment task force meetings are continuing. As seen here, there are many stakeholders in
the implementation of the Behavioral Health line of business.

Beacon Health Options is managing inpatient care for almost 300 members daily. Integrated Medical and Behavioral Health rounds
are held for Medicaid and HIV PIC members to insure a comprehensive, quality focused approach to care. Continuous
improvement of work streams between MetroPlus and Beacon are evolving as issues arise and have now expanded to include
HARP and SSI carve in readiness activities.

Utilization Management Update

Our current utilization management system, CareSTEPP, is being replaced with an enhanced program; CareConnect. This new
product will improve the tracking of necessary reporting requirements and enhance the ability to format required
communications according to SDOH and CMS specifications. The FIDA/Medicare programs are scheduled for go live August 1,
2015. All other lines of business are scheduled to go live October 1, 2015.

Utilization Management is working with the consulting firm Kepner-Tregoe on a workflow efficiency program targeted to be
completed in September 2015. This project has three components including, development of an efficient workflow and structure,
provider and call center education, and a “one best way” initiative which will focus on reducing time to access key information,
and improve productivity and morale. With clear roles, responsibilities and workflows, we are hoping to be able to enhance the
effectiveness of this department.

Quality Management

Annual HEDIS results were submitted June 15, 2015 to CMS and NYS. These scores are important to the Plan for both quality
ratings and financial incentive payments. They are a component of our STAR rating which is currently 3.5 out of a possible 5 STARS.

MetroPlus has established a STAR steering committee to focus on the organizational processes that support patient satisfaction,
preventive care, medication adherence and other measures that contribute to HEDIS, CAHPS, HOS and other data collected to
assess Plan quality. Financial incentives are associated with scores above 4 STARS. With additional outreach to Medicare members
by NPs and MDs, and new technology such as portable bone density measurement devices, we anticipate reaching many of the
goals identified by these metrics and over time improving our STAR rating.

Optum'’s, Connect Portal is currently being implemented with an anticipated roll out of August 2015. This tool gives our Network
Primary Care Providers user friendly, easily accessed data about their quality scores and patient data related to compliance such
as mammography and colonoscopy follow up. The data will be updated monthly for the provider’s use. We are anticipating
improvements in our provider’s ability to collaborate with their patients to improve their overall health and satisfaction with
services.

Contracting and Credentialing

Contracting and credentialing of Staten Island providers continues in anticipation of the Plan’s expansion into the Staten Island
market. Discussions with the North Shore/LlJ Health System regarding inclusion of Staten Island University Hospital are ongoing
as are our conversations with Richmond University Medical Center.
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MetroPlus is in the final stages of negotiation with Wyckoff Hospital, and pending NYS contract approval, they should be in
Network effective August 1, 2015.We are in discussions with Montefiore Hospital in an attempt to bring them in Network for the
Exchange line of business. We have also initiated talks with the Mt. Sinai/Continuum System to bring them into our Network for
the Medicare Advantage and Exchange products.

Currently being scheduled are on site audits of delegated entities. Over the next 3-4 months we will be auditing MedSolutions
(Radiology UM), Caremark (Pharmacy), and Healthplex (dental). Outcomes of these audits are reported to the Delegation
Oversight Committee, internal Quality Committee (QMC), and the Quality Committee of the Board (QAC).

Network Relations

Joint Oversight Committee meetings with our contracted acute care facilities are an ongoing initiative. Contractual concerns,
reimbursement issues, credentialing issues, marketing opportunities, policy changes, goals and opportunities are all discussed.
During 2015, Mt Sinai Medical Center, Jamaica Hospital, and Flushing Hospital were all added to the Joint Oversight process. The
relationship between MetroPlus and our Network Provider community is critical and maintaining an open collaborative dialogue
to enhance member outcomes portends success for both entities.

Provider training about the FIDA program is a key deliverable of the Plan to NYS/CMS. Network relations has been working on the
FIDA steering committee to develop the training modules use for this purpose. The last of the five training modules has been
completed and posted on the Lewin web-site. Provider Relations assist providers to access the Lewin Portal and have educated
over five thousand providers.

Dr. Dunn mentioned as a continuing effort to educate and provide additional services to its members, MetroPlus began to identify
the members that were current smokers and offered them Smoking Cessation information. Ads have been placed throughout
numerous community papers including AM New York. Magnets have also been created and distributed for the members that
smoke to remind them of the resources that are currently available to them. Positive feedback has been received since this was
initiated.

Dr. Dunn stated that the Inspector General for the State began investigating plans for billing for family planning services,
intrauterine devices and birth control pills. MetroPlus has not charged any member for copayments for any service related to
family planning. Dr. Saperstein executed a letter that went out through Regulatory Affairs, and based on the analysis, it was
discovered that 18 members paid copays. MetroPlus reimbursed those members while it was discovered that another 18
members who paid copays were yet to be reimbursed. Once all information was sorted, all members have been reimbursed. This
policy falls under the Affordable Care Act, where there are no copayments or deductibles for family planning services.

Dr. Dunn mentioned that MetroPlus’ current utilization management system, which is CareSTEPP, is being replaced with an
enhanced program named CareConnect. The new product will improve the tracking of necessary reporting requirements and
enhance the ability to format required communications according to New York State Department of Health (NYSDOH) and Centers
for Medicare & Medicaid Services (CMS) specifications. The FIDA/Medicare programs are scheduled for go live on August 1, 2015.
All other lines of business are scheduled to go live October 1, 2015.

Utilization Management is also working with the consulting firm, Kepner-Tregoe on a workflow efficiency program targeted to be
completed in September 2015. This project has three components including, development of an efficient workflow and structure,
provider and call center education, and a “one best way” initiative which will focus on reducing time to access key information,
and improve productivity and morale. With clear roles, responsibilities and workflows, MetroPlus is hoping to be able to enhance
the effectiveness of the Utilization Management Department.

Dr. Dunn mentioned that the annual Healthcare Effectiveness Data & Information Set (HEDIS) results were submitted on June 15,
2015 to CMS and SDOH. These scores are important to the Plan for both quality ratings and financial incentive payments. They
are a component of MetroPlus’ STAR rating which is currently 3.5 out of possible 5 STARS. MetroPlus has established a STAR
steering committee to focus on the organizational processes that support patient satisfaction, preventive care, medication
adherence and other measures that contribute to HEDIS, Consumer Assessment of Healthcare Providers & Systems (CAHPS),
Health Outcomes Survey (HOS) and other data collected to assess Plan quality.
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Action Items

The two resolutions were introduced by Dr. Van Dunn.

Authorizing the Executive Director of MetroPlus Health Plan, Inc. (“MetroPlus”) to increase the spending authority for and extend
the contract with New York County Health Services Review Organization (“NYCHSRO”), dated April 1, 2010, and to allocate
additional funds for the fulfillment of the contract, with the total amount not to exceed 56,209,000 for the term to extend until
November 30, 2015.

Dr. Christina Jenkins asked when the Quality Assurance Reporting Requirements (QARR)/ HEDIS season begins. Dr. Dunn
responded by saying that it officially starts in January and the data is due in June. Dr. Jenkins also asked if uniform assessment
was one that requires 40 hours of training before you can even administer service. Dr. Dunn responded by saying yes. Dr. Jenkins
wanted the Board to know two things: 1) The New York State Department of Health (NYSDOH) from the Delivery System Reform
Incentive Program (DSRIP) required for annual reporting a medical review, is not competitive with QARR/HEDIS, but a sample of
patients in August is given and information needs to be reported through December. 2) The second piece is that for those
performing providing systems that are perusing a project about palliative care and the Patient-Center Medical Home one of the
requirements is that a uniform assessment is completed for everyone that is a Managed Long-Term Care member. A lot of people
will be competing for that as well because no one has staff to train everyone. The market might heat up around Uniform
Assessment System (UAS). Ms. Nolan mentioned that the proposals for the UAS request for proposal are due at the end of July.
The vendor will be selected in August.

The adoption of this resolution was duly seconded and unanimously adopted by the MetroPlus Health Plan Board of Directors.

Authorizing the Executive Director of MetroPlus Health Plan, Inc. (“MetroPlus”) to negotiate and execute an amendment to the
sole source contract with McKesson Health Solution LLC, dated December 15, 2001, and to allocate additional funds for the
fulfillment of the contract, for a total amount not to exceed $650,000 for the term ending December 14, 2016.

Dr. Dunn mentioned that McKesson provides MetroPlus with a product called InterQual. InterQual is needed to for utilization
management because they have built in information and documentation to justify why one should or shouldn’t be approved
based on the clinical position. That information is needed when a decision is being made to justify why the request for the
procedure was either approved or denied. The reason for the request to allocate additional funds is because they created 40
modules that did not exist before and MetroPlus’ membership has increased since the execution of the contract. It’s a combination
of the increase in membership and chiropractic review (which was newly added). A Durable Medical Equipment (DME) component
was also added because the Plan’s DME requests have increased significantly. The Plan is required by the State to have a system
to review request.

The adoption of this resolution was duly seconded and unanimously adopted by the MetroPlus Health Plan Board of Directors.

* * % * End of Reports™ * * * *
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Good afternoon. As customary, | will highlight just a few items from the full version of my report to the board. The
full version is available to all here and will be posted on our website.

HHC Launches Redesigned Newsletter for Public; Features Staff Diversity Video

In June we launched a redesigned monthly e-newsletter entitled “Patients First.” The newsletter tells stories of
New Yorkers whose lives have been changed in a positive way through the care they received at our facilities. They
are living proof of our new brand promise. They are living the healthiest life possible because of our care.

The newsletter is sent to approximately 100,000 readers and is meant to both increase awareness about our work
and to drive people to our website for additional engagement.

We also use the newsletter to promote MetroPlus, our extended hours and positive patient experience. HHC's
diverse workforce and our focus on cultural competency was highlighted in July’s video. Let's watch.

Strengthening Our Brand Identity

To achieve our strategic vision for 2020, we must be able to provide a positive patient experience and create an
emotional connection with our patients. We must be able to differentiate ourselves from our competition and
help patients choose us among many NYC healthcare choices. That means we have to work differently and also
look different.

Yet our brand today lacks uniformity, consistency and does not impart the value of one strong healthcare system.
We have dozens of logos. And the materials we publish vary greatly in their quality as well as their look and feel.
We need to change that.

We have begun to develop a new brand direction with the help of focus groups, leadership interviews and
stakeholder input. The feedback has been very positive and | will be sharing more details with the Board in
September.

The ultimate goal is to help bring our brand to life with a consistent and unifying expression of our look, tone and
feel across all communications platforms and our entire portfolio of brands. We want to build on the strength of
our mission to care for all New Yorkers, without exception, and communicate a new brand promise that reflects
our transformation, excites our stakeholders, including our workforce, and supports our growth for the future.

We want to make it easier for everyone to identify with the NYC Health and Hospitals as one strong, inspired,
integrated health system — no matter if you enter the trauma center at Bellevue, visit a primary care doctor at
Gouverneur, deliver a baby at ElImhurst, get a visit from one of our home health nurses, live in one of our nursing
homes, or even sign up for MetroPlus.

Our new brand strategy will help us deliver a clear message that we are one unique and essential health care
system that offers exceptional quality, affordable services and culturally responsive health care in every
community.

Legionnaires Disease

The New York City Department of Health and Mental Hygiene has confirmed a cluster of at least 30 cases of
Legionnaires Disease in the South Bronx since July 10th. Some of the ill individuals presented to, and were treated
at Lincoln Medical and Mental Health Center.

The Department of Health is investigating and, at present, has been unable to confirm the source of the infection.
So far, two cooling towers, including one at Lincoln Hospital, have been discovered to contain Legionella bacteria.



There is no evidence of any link between this tower and the Legionnaires patients Lincoln has treated. No one at
the hospital has gotten sick, and we know the patients under our care contracted the disease elsewhere. In fact,
the Health Department found that the cases discovered to date are not clustered around any single location. Our
environmental and infection control team has begun an aggressive decontamination regimen at the Lincoln
cooling tower, which will remain in operation while under careful monitoring by the decontamination team to
ensure the safety of all patients and staff. Testing is being undertaken as well at other Health and Hospitals
facilities in the Bronx. An ongoing regular regime of testing is being implemented system-wide.

HHC Assumes Responsibility for New York City Correctional Health

In June, a formal announcement was made by the de Blasio administration that the provision of care to patients in
the NYC jail system will become the responsibility of HHC. In conjunction with the return of management of
correctional health services to HHC, the City will not renew contracts with Corizon, Inc. and Damian Family Care
Centers, Inc. after their expirations in December 2015 and August 2016, respectively.

As the largest public health care delivery system in the nation, and widely recognized for its quality care and
services, HHC’s oversight of correctional health services will provide for greater continuity and coordination of
care between hospital and jail-based health services, and access to HHC's geographically convenient ambulatory
care centers will improve continuity of care after release.

The change in management will not result in staffing reductions or layoffs for DOHMH workers. AlImost 300
DOHMH employees currently working on correctional health services will transfer to HHC on August 9th. These
staff provide services ranging from information technology to discharge planning and other work essential to
ensuring continuity of operations during the transition. Immediately after the transfer of responsibility, HHC will
begin a full review of all current staff working with the current vendors.

HHC and a host of City agencies including DOC, OLR, OMB, DOHMH and others are working collaboratively to
ensure that the transition of correctional health services does not disrupt the ongoing 24/7 operations and is
effectively connected to the broader HHC care network and resources to better serve this vulnerable population.

50th Anniversary of Medicare and Medicaid
I'd like to acknowledge that today is the fiftieth anniversary of the enactment of Medicare and Medicaid.

Before these statutes came into