125 Worth Street ▪ New York, NY ▪ 10013
BOARD OF DIRECTORS MEETING
THURSDAY, OCTOBER 31, 2013
A~G~E~N~D~A
Call to Order - 4 pm

Dr. Stocker

1. Adoption of Minutes: September 25, 2013
Chairman’s Report

Dr. Stocker

President’s Report

Mr. Aviles

>>Action Items<<
Corporate
2. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute
requirements contracts with seven (7) architecture & engineering (AE) firms: ARRAY Arch., PC; Ewing Cole
Architects, PC; Francis Cauffman, LLP; Hellmuth, Obata, Kassabaum, PC; MJCL Architects, LLP; Perkins Eastman
Architects, PC; Stonehill & Taylor Architects, PC, to provide professional AE/MEP design services; seven (7)
mechanical, electrical, & plumbing (MEP) firms: Greenman-Pedersen, Inc.; Jacob Feinberg Katz & Michaeli
Consulting Group; Kallen & Lemelson Consulting Engineers, LLP; Lizardos Engineering Associates, PC; Parsons
Brinkerhoff, Inc., RG Vanderweil Engineers, LLP and WSP USA Corporation, to provide professional MEP design
services; and four (4) Local Law 11 Inspection & AE firms: Superstructures Engineering + Architect, PLLC; Desman
Associates; Raman and Oundjian Eng. + Insp. Services, PC; and Thornton Tomasetti, to provide professional Local Law
11 inspection and filing services and AE services in connection with Local Law 11 compliance on an as-needed basis at
various facilities throughout the Corporation. The contracts shall be for a term of one year with two (2) one-year options
for renewal, solely exercisable by the Corporation, for a cumulative amount not to exceed $15,000,000 for services
provided by these consultants.
(Capital Committee – 10/10/2013)
EEO: Approved; Conditional: Perkins Eastman / VENDEX: Pending

Ms. Youssouf

3.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute
requirements contracts with three (3) Special Inspections & Material Testing firms: MT Group; HAKS; and
Universal Testing + Inspection, to provide professional services on an as-needed basis at various facilities throughout
the Corporation. The contracts shall be for a term of one year with two (2) one-year options for renewal, solely
exercisable by the Corporation, for a cumulative amount not to exceed $3,000,000 for services provided by these
consultants.
(Capital Committee – 10/10/2013)
EEO: Approved / VENDEX: Pending

Ms. Youssouf

4.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute
a framework contract with LVI Demolition Services, Inc., to provide Emergency Response Services designed to
support HHC in the event of an emergency or catastrophic occurrence that causes damage to the Corporation’s facilities.
The Emergency Preparedness and Recovery Contract will be for a term of three (3) years with an option to renew for an
additional two (2) year period solely exercisable by the Corporation. Cost incurred due to an emergency responded to by
this vendor shall be reported to the Board of Directors subsequent to the emergency preparedness and restoration.
(Finance Committee – 10/15/2013)
EEO: Approved / VENDEX: Approved

Mr. Rosen

5.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute
contracts on behalf of HHC facilities with Betz Mitchell Associates, Inc., Jzanus LTD., MBI Associates Inc., MCS
Claims Services, Inc. and NCO Financial Systems, Inc. for the collection of delinquent inpatient accounts. These
contracts are for a period of three (3) years with an option to extend to two (2) additional one-year periods solely
exercisable by the Corporation.
(Finance Committee – 10/15/2013)
EEO: Approved / VENDEX: Pending

Mr. Rosen

(over)
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6.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute a
contract with Simpler North America, LP on a sole source basis in order to continue and expand the implementation of
Breakthrough throughout the Corporation. Funding for this contract shall not exceed $4,416,500 for the period from
November 1, 2013 through October 31, 2014.
(Strategic Planning Committee – 10/15/2013)
EEO: Approved / VENDEX: Pending

Ms. Bolus

7.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and execute a
management contract with Crothall Healthcare, Inc. to manage the Corporation’s biomedical equipment services
operations for each facility. The contract will be for a term of nine (9) years. The contract shall be for an amount not to
exceed $252,884,799 over the nine year term of the contract.
(Finance Committee – 10/15/2013)
EEO: Approved / VENDEX: Pending

Mr. Rosen

8.

RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to negotiate and enter into
a contract with Dyntek Services, Inc., McAfee’s authorized reseller and maintenance provider for security hardware,
software licenses, related maintenance and professional services through a NYS Office of General Services contract, for a
term of two (2) years and nine (9) months, in an amount not-to-exceed $11,360,499.
(Med & Professional Affairs / IT Committee – 10/17/2013)

Dr. Stocker

Southern Brooklyn/Staten Island Health Network
9. RESOLUTION revising the resolution adopted September 27, 2012 that authorized the President of the New York City
Health and Hospitals Corporation to execute a sublease agreement with Meals on Wheels of Staten Island, Inc., for the
development and operation of a facility housing kitchen, office, and storage functions on the campus of Sea View Hospital
Rehabilitation Center and Home such that the area rented be increased from 65,340 square feet (approximately 1.5 acres)
to 75,855 square feet (approximately 1.74 acres) including land for a 22,400-square-foot facility as had previously been
authorized.
(Capital Committee – 10/10/2013)
MetroPlus Health Plan, Inc.
10. RESOLUTION appointing George M. Proctor as a member of the Board of Directors of MetroPlus Health Plan, Inc., a
public benefit corporation formed pursuant to Section 7385(20) of the Unconsolidated Laws of New York, to serve in such
capacity until his successor has been duly elected and qualified, or as otherwise provided in the Bylaws of MetroPlus.
(MetroPlus Board – 9/24/2013)

Ms. Youssouf

Mr. Rosen

Committee Reports
Audit (September and October 2013)
Capital
Equal Employment Opportunity
Finance
Governance
Medical & Professional Affairs / Information Technology (September and October 2013)
Strategic Planning

Ms. Youssouf
Ms. Youssouf
Rev. Lacey
Mr. Rosen
Rev. Lacey
Dr. Stocker
Ms. Bolus

Subsidiary Board Report
MetroPlus Health Plan, Inc. (September and October 2013)

Mr. Rosen

Facility Governing Body / Executive Session
Coney Island Hospital
Sea View Hospital Rehabilitation Center and Home
Semi-Annual Report (Written Submission Only)
Coler Nursing Facility
Goldwater Specialty Hospital

Goldwater Nursing Facility

>>Old Business<<
>>New Business<<
Adjournment

Dr. Stocker
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COMMITTEE REPORTS
Capital Committee – September 12, 2013
As reported by Ms. Emily Youssouf
Senior Assistant Vice President’s Report
Roslyn Weinstein, Senior Assistant Vice President, Office of the President, provided an overview of the meeting agenda, which included four action
items and three information items. She advised that action items for consideration would be: 1) a license agreement for the continued operation of
the Joseph Gheraldi Playwright Theatre at Sea View Hospital Rehabilitation Center and Home, 2) a resolution requesting approval of the Harlem
Parking project, 3) a license agreement for Heritage Health and Housing to occupy space in 1727 Amsterdam Avenue, a building owned by HHC;
and 4) a modification to an existing contract with the Gordian Group, which proposes expansion to their services. Ms. Weinstein further advised that
status reports would be provided for the projects in delay.
That concluded her report.
Action Items:
Authorizing the President of the New York City Health and Hospitals Corporation (“the Corporation” or “Licensor”) to execute a revocable license
agreement with the Joseph Gheraldi Playwright Theatre (the “Licensee”) for use and occupancy of space for the operation of a community theater
at the Sea View Hospital Rehabilitation Center and Home (the “Facility”).
Ms. Youssouf read the resolution into the record. Angelo Mascia, Executive Director, Sea View Hospital Rehabilitation Center and Home, and
Joseph Gheraldi, Sea View Playwright Theatre, were present to discuss the item.
Mr. Mascia explained that the theatre had been operating at the facility since 1984 and this resolution requested an additional five (5) year term. He
noted that the organization occupied space in what was previously the Protestant Chapel on the campus, and in addition to paying the annual
occupancy fee, they were in process of replacing the roof, and had converted the boiler, all at their own expense. He added that they perform five
(5) shows a year, for which they provide tickets to facility residents.
There being no 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.
Approving the Harlem Hospital Parking Facility Project (the “Project”), authorizing the President of the New York City Health and Hospitals
Corporation to execute a contract known as the Federal-Aid Highway and Marchiselli-Aid Local Project Agreement with the New York State
Department of Transportation to provide funding for the Project, and confirming the availability of the funds necessary to complete the Project.
Ms. Youssouf read the resolution into the record. Stephen Lawrence, MD, Deputy Executive Director, Harlem Hospital Center, Louis Iglhaut,
Associate Executive Director, Generations+/Northern Manhattan Health Network, and Dean Moskos, Director, Office of Facilities Development
were present to discuss the item.
Mr. Iglhaut advised that the resolution requested approval of a $12.6 million spending limit for the project. This approval would obligate Federal
funds allowing HHC to use a $7.2 million grant from the New York State Department of Transportation. He explained that two independent
estimates were completed for this project; one by the Dormitory Authority of the State of New York (DASNY) and McKissack, and, one performed
by Jacobson, executed through Central Office. The two estimates were quite close so the project team was comfortable with the established
budget. Both estimates included the full scope of work and both came in at $11.2 million. Contingencies and a $528,000 fee for construction
documents had been added. Of the $12.6 million, $7.2million would come from the Federal government, $3.5 million would be coming from already
allocated HHC funds, from the Harlem Major Modernization project, and the remaining $2.2 million was anticipated to come from funds for future
Capital Projects.
Mr. Moskos explained that the $3.5 million reallocated from the modernization project were funds that were originally scoped for a parking structure
that was ultimately cut out of the modernization project, so DASNY had reduced their modernization work order to reflect this adjustment. He said
that the remainder of the $5.5 million, approximately $2 million, was funding available in the Capital Plan that had not been allocated to specific
projects. The funds were originally part of a lump sum included in the 10 year plan. He noted that HHC was awaiting approval from the Office of
Management and Budget (OMB). Ms. Youssouf asked where the money was being reallocated from, noting that the Harlem Major Modernization
project was over budget. Mr. Moskos said that the $3.5 million was parked in the Modernization project but was earmarked specifically for a parking
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structure. The other $2 million, a lump sum, would be coming from the outer years of the Capital Plan and had not yet been allocated for any
projects.
Michael Stocker, MD, Chairman of the Board, asked how far back the original master plan for the Modernization project went. Mr. Moskos said
2004. Dr. Stocker asked what other components of that original master plan would still not be completed. Mr. Iglhaut advised that when $47 million
were removed from the original project, it was determined that renovations to the Martin Luther King (MLK) Pavilion and demolition of the Women’s
Pavilion would not be completed, and the building of a 300 space parking structure would not take place.
Ms. Youssouf asked if demolition would be part of the scope of the project being presented. Mr. Iglhaut said yes. Ms. Youssouf asked for an
explanation of what the demolition would cost, what was being demolished, and whether any offices and/or employees needed to be relocated. Mr.
Iglhaut advised that there were very few offices in the building; a majority of it was vacant.
Ms. Youssouf again noted that the modernization project was over budget and said that she believed the $5.5 million must all be coming from other
sources. There was no money allocated or set aside because it was used on the project. Mr. Moskos said that the $2 million was coming from
overall Capital.
Alan Aviles, President, New York City Health and Hospitals Corporation, explained that decisions had been made to free up capital that was not
being utilized on the original project scope but it was being determined where the additional $2 million would come from.
Josephine Bolus, RN, asked when the other project components that had been eliminated would be completed. Mr. Aviles said that they would be
completed when and if they could be. He noted that the parking issue was of great importance and approval of the $7.2 million Federal money
contributed to it being dealt with at present. Dr. Lawrence advised that the facility had lost approximately 60% of their on campus parking and
relocation efforts had not provided a sufficient number of replacement spaces.
Dr. Stocker said that the Board had been making great efforts to control spending and keep budgets in line and asked whether the team was
comfortable with the estimates. Mr. Iglhaut said yes. Ms. Youssouf asked if the estimates included the demolition, relocation of staff, etc. Mr. Iglhaut
said yes, demolition of the Old Nurse’s Residence and the old power plant on campus were both part of the project scope.
Mr. Aviles asked if the $7.2 million was the final grant total after monies were removed as a result of the Federal sequester. Mr. Iglhaut said yes. It
was originally $8 million and went down to $7.2 million.
Mr. Iglhaut explained that full project scope would also alleviate congestion on 136th street, where ambulances are active. Ms. Youssouf requested
that, moving forward, demolition and other project components always be reflected in written materials so that it is clear just what is included. She
wants to see a full project scope clearly presented.
Ms. Youssouf reiterated that she did not want to see the project come before the committee with a budget overrun, and that it should contain an
adequate contingency. Mr. Iglhaut said that the estimate with a larger contingency was relied upon, and additional time had been added to the
project timeline to provide for filing of paperwork, approvals and other time consuming processes.
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 execute a 3-year terminable license
agreement with Heritage Health and Housing, Inc. (“Heritage”) for Heritage’s use and occupancy of approximately 20,000 square feet at 1727
Amsterdam Avenue in Manhattan (the “Building”) for its operation of a Federally Qualified Health Center at an occupancy rate during the first year
of the license of $18/sq. ft. for the approximately 14,000 square feet that Heritage currently occupies on the 1st, 2nd, and 4th floors and at $35/sq. ft.
for the additional approximately 6,000 square feet to which Heritage will expand on the 3rd floor and at a rate of $35/sq. ft. for the entire premises
after the first year of the license such rates to be inclusive of heat, hot water and electricity.
Ms. Youssouf read the resolution into the record. Stephen Lawrence, MD, Deputy Executive Director, Harlem Hospital Center, Louis Iglhaut,
Associate Executive Director, Generations+/Northern Manhattan Health Network, and A. Simmons, Heritage Health and Housing, were present to
discuss the item.
Dr. Lawrence explained that Heritage House wished to expand their footprint in the building, into approximately 6,000 square-feet of vacant space.
He noted that new rates would be set at fair market value, and after one year the space that was already occupied by Heritage House would be
increased to that same fair market rate.
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Ms. Youssouf asked what the difference between a license agreement and a lease agreement would be. Salvatore Russo, General Counsel,
advised that license agreements were terminable on short notice, leases typically have longer terms, and leases require additional sign-offs from
City Hall. Mr. Iglhaut stated that this was a first step to getting the rates in alignment and official agreements in place.
Ms. Weinstein added that Jeremy Berman, Deputy Counsel, had worked diligently on the agreement, done much research, and was very well
informed in drafting the resolution and the proposed agreement.
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 modify the existing contract with The
Gordian Group, Inc. (the “Consultant”) to broaden its scope to the provision of project management services to the Corporation with respect to
projects performed by the Corporation’s Indefinite Quantity Construction Contractors (“IQCCs”), to increase its funding from $1.5 Million to not more
than $4 Million, and to extend its term to October 30, 2015.
Ms. Youssouf read the resolution into the record. Dean Pearce, Senior Director, Office of Facilities Development, and Sophia Rim, Gordian Group,
were present to discuss the item.
Mr. Pearce advised that under the original contract scope the Gordian Group provided bid documents, bidding assisted contract document
preparation, training, program maintenance, management software and program tracking for a fee of 1.95% of each executed project. He stated
that almost $500,000 of the initial $1.5 million contract had been expended and the contract would expire on November 2, 2014. He explained that
the proposed resolution was seeking approval to expand responsibilities of the Gordian Group to include Construction Management (CM) services
on an as needed basis for an additional fee of 10%. Additional responsibilities would include the following; determination of whether a project is
appropriate for IQCC, identification of a contractor, conducting a joint scope meeting, development of a detailed scope of work, a reviewed price
proposal, and monitoring of construction progress and reporting status to HHC. In short, all documents, review and approval of requisitions, and
collection and distribution of close-out documents would be included.
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
Emergency Department – Lincoln Medical and Mental Health Center
Mr. Iglhaut advised that since last reported the project had been going quite well, there were no changes to scope or budget, and completion was
expected for the end of the year. Dr. Stocker asked how long the project had been going on. Mr. Iglhaut said that original plans had been laid out in
1999 and there had been a number of iterations. Dr. Stocker asked for advisement when the project was complete. Mr. Iglhaut said absolutely.
Ms. Youssouf asked if other updates would be provided. Ms. Weinstein said no.
That concluded the progress reports.
Community Relations Committee – September 3, 2013
As reported by Josephine Bolus, RN, MS
Chairperson’s Report
Mrs. Bolus welcomed members of the Committee and invited guests.
Before proceeding with the Annual Activities Reports from the Community Advisory Boards from the North Bronx and Southern Brooklyn/Staten
Island Networks, Mrs. Bolus highlighted some notable developments that have occurred since the last meeting in May.
Mrs. Bolus began her report by once again expressing her appreciation for the annual Marjorie Matthews Advocacy Awards for CAB and Auxiliary
members. She stated that the July 17th event at Dr. Susan Smith McKinney Nursing and Rehabilitation Center was truly memorable – despite the
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heat wave. She added that she was thankful for the shade and how beautifully decorated the garden was. In addition, the interaction among the
awardees, their families, colleagues and staff felt more than ever like an extended HHC “family” reunion.
Mrs. Bolus reported that, the primary election for local Council and Citywide races is one week from today. She stated that, as it was done last year,
HHC is partnering with the Office of Voter Assistance for a major voter registration campaign. Also, all CABs and facilities are sponsoring
educational and outreach events. Mrs. Bolus reported that the voter registration deadline for the general election is Friday, October 11th. If a runoff
primary is necessary before the general election, that will occur on October 1st.
Mrs. Bolus informed the Committee that October 1st is significant in another way. That is the day when the State will begin enrollment for its “New
York State of Health” program under New York’s health exchange program. Mrs. Bolus stated that there will be more information on that issue over
the coming weeks as advertisements and marketing efforts begin in earnest. She reminded the Committee that each state has been given the
option under the Affordable Care Act (Obamacare) to set up their own health exchanges that would allow persons and businesses to shop for
health insurance. Mrs. Bolus added that, while enrollment will start on October 1st, coverage will actually begin on January 1st. Mrs. Bolus
explained that, if a person earns less than $45,960 as an individual or $94,200 for a family of 4, they may be eligible for financial assistance that will
make coverage more affordable. She noted that, it is estimated that approximately 1.1 million people could obtain coverage through the New York
State of Health program and Medicaid enrollment could increase by 510,000. Mrs. Bolus stated that many of these newly insured patients will
hopefully visit HHC facilities. Mrs. Bolus added that, one important factor that will help is that MetroPlus is among the healthcare plans offering
coverage through the exchange and will be offering an affordable package.
Moving on from discussion of insurance coverage to that of preventive care, Ms. Bolus stated that she has received many reports about how CABs
and Auxiliaries have been active this summer with preventive health outreach programs. This includes participation at numerous health fairs and
also now at several farmers markets.
Mrs. Bolus reported that, at both Lincoln and Harlem Hospitals, a unique program has been developed in partnership with the New York City Health
and Mental Hygiene Department, Wholesome Wave, and the Fulfillment Fund to promote healthy eating for patients who are at risk of obesity. She
added that the Fruit and Vegetable Prescription Program (FVRx) includes nutritional counseling and a “prescription” to eat more healthy produce. It
also provides patients with “Health Bucks” that can be redeemed at local farmers markets for free fruit and vegetables for them and their families.
In national news, Mrs. Bolus reported that Healthgrades, an organization that helps healthcare consumers evaluate and compare hospital
performance, named 2 HHC hospitals as “Top Performers” in July. Coney Island Hospital was awarded for the provision of maternity care and
women’s health and Woodhull Medical and Mental Health Center was named for GYN Surgery. Mrs. Bolus acknowledged the staff at those
hospitals.
Mrs. Bolus brought to everyone’s attention that HHC is now posting new features on its website (www.nyc.gov/hhc) on a regular basis. She noted
that these focus on strategies and practices that are improving and strengthening care. In addition, there are features on the website now focusing
on initiatives to better care for hypertension and the use of therapy dogs. Mrs. Bolus encouraged all to visit the website to learn more about these
and other programs.
Mrs. Bolus concluded her report by reminding everyone that the next Community Relations Committee meeting is November 19th.
Mrs. Bolus turned to Mr. Aviles for his remarks.
PRESIDENT REMARKS
Mr. Aviles greeted everyone wishing that they all had a great summer. He reminded them to get ready to advocate with the new/future Mayor on
behalf of HHC. He stated that his remarks include two important issues that are relevant to the two Networks that will give a report of their facilities’
Community Advisory Board activities.
Mr. Aviles started with the North Bronx Network, and reported that inpatient labor and delivery services and the neonatal intensive care unit
services were suspended at North Central Bronx Hospital (NCBH) as of August 12, 2013. Mr. Aviles stated that this decision was made as a result
of issues over a protracted period of time. These issues relating to both a transition of management for that service across both of the network’s
hospitals with regard to HHC’s ability to maintain adequate staffing as the facility has recently lost a number of senior OB attending physicians. Mr.
Aviles explained that, while they were successful in recruiting replacements for most of those vacancies, they tended to be junior obstetricians. He
added that, for patient safety reasons, it is customary to pair a senior obstetrician with a junior obstetrician for every shift, 24 hour a day, 7 days a
week. Because there were some adverse events in the OB Department that raised some concerns in the North Bronx Network, OB services were
suspended at NCB so that they could be consolidated along with the staff at Jacobi. Mr. Aviles informed the Committee that in the last years, NCB
delivers an average of 1,400 babies and Jacobi, 1900. Mr. Aviles noted that fortunately, Jacobi’s space was originally configured for approximately
3,500 deliveries; therefore, there was still adequate space to accommodate those deliveries and the consolidation of the staff necessary for
adequate staffing for every shift 7 days a week.
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Mr. Aviles reported that 95 of the 103 affected NCB employees were transferred to Jacobi and the other eight were assigned to NCB physicians at
their requests. Mr. Aviles added that the facility did an excellent job in reaching out to all the mothers that were receiving pre-natal care and were
expected to deliver in the next few months at NCB. He added that, for those mothers that were unreachable by phone, home visits were made to
ensure that they were aware of NCB’s change in providing labor and delivery services. Mr. Aviles reported that all the affected expectant mothers
were contacted and informed about their new options. Mr. Aviles also reported that HHC has contracted with a private ambulance to transport OB
patients from NCB to Jacobi 24/7 at no cost. He noted that, in general, most of the expected mothers have agreed to deliver at Jacobi. He added
that since the consolidation of labor and delivery service from the two hospitals, staffs feel more confident as they have more support and staffing is
much more adequate. Mr. Aviles informed the Committee that recruitment for vacant positions is ongoing. He announced that a new Director of
Obstetrical and Gynecological services has been hired and will start on November 1, 2013. He added that the new Director will assess and
oversee the service delivery at both hospitals going forward.
Turning to the South Brooklyn/Staten Island Network, Mr. Aviles reported that earlier this summer, there was a very unfortunate incident involving
the blood bank at Coney Island Hospital. A very frail elderly and very ill patient died after receiving a mismatched blood transfusion. Mr. Aviles
noted that although there have not had this type of incident at Coney Island Hospital in a decade, the fatal error did trigger lots of internal and
external reviews and regulatory surveys. Mr. Aviles stated that the State Health Department (SDOH) got involved and was very concerned
because they were not persuaded that procedures were being followed as they should be. In addition, Coney Island’s staff was nervous about the
survey team as some of the staff did not speak English as their primary language. Also, the SDOH were not persuaded that all of the staff in the
blood bank was as knowledgeable as they should have been. Consequently, the SDOH had ordered to suspend the blood bank services at Coney
Island Hospital. In addition, the SDOH had asked the Corporation to voluntarily submit a recertification of the blood bank, which is a lengthy
process to start the blood bank all over again. Mr. Aviles reported that in the interim, KCHC has stepped up as a sister facility and is providing most
of what is needed in connection with blood typing, screening, antibody identification and compatibility testing. Mr. Aviles informed the Committee
that HHC does maintain Type-O blood, universal donor, for absolute emergencies. Mr. Aviles reported that, thus far, that system has been working
reasonably well and Coney Island Hospital has been able to keep its OR open and to continue to keep its maternity services running in the event
that blood is needed for deliveries. Mr. Aviles added that it may take a while to get to the point for CIH to be recertified in full for the blood bank.
Mr. Aviles informed the Committee that the Corporation will engage some consultants in the process to make sure that we get it right.
Mr. Aviles continued his remarks and stated that, needless to say that CIH has gone through a lot over the course of last year. He noted that CIH is
still recovering from the damage done by Hurricane Sandy. As a matter of fact, Mr. Aviles stated that another Med Surg unit has just recently been
re-opened. Two other Med Surg units of about 37 beds are still closed, as well as the Emergency Department. Mr. Aviles informed the Committee
that the Corporation took advantage of the downtime to expand the Psychiatric ED and that the expanded ER is near completion. It is projected that
the NYSDOH will be back by the end of this month to survey the ED and the Psychiatric ED and at the same time to reopen the Med Surg units as
well. Mr. Aviles added that CIH is expected to be fully operational at full capacity by the end of this month. Mr. Aviles ended his remarks by
commending CIH’s leadership as well as the CAB members for their support.
Ms. Elizabeth Thompson from the Jacobi Hospital Community Advisory Board said that, as an O negative Blood Type donor, she has to go to 68th
street to donate blood. She asked why there is not a Blood Bank station in the Bronx. Mr. Aviles answered that generally, HHC uses the New York
Blood Bank which is responsible to set up their donor stations. Mr. Aviles added that on occasions, mobile drives are conducted. He noted that
maintain of blood is a community resource for the entire city. He added that the most efficient way for HHC to meet its need is to rely on the New
York Blood Bank. Mr. Aviles encouraged employees as well as patients to donate to the Blood Bank.
Ms. Brown clarified that the New York Blood Bank is an independent organization, not affiliated with HHC. Ms. Brown added that she will be happy
to work with Ms. Thompson to communicate to the Blood Bank about the issues of access for individuals who live in the Bronx. Ms. Brown
promised Ms. Thompson to leave her business card with her at the end of the meeting for follow-up. Ms. Brown stated that both Ms. Thompson and
Ms. Hannah Nelson of Jacobi’s leadership can communicate to the Blood Bank about that issue. Ms. Brown added that, while they do not have a
full time location, they may well consider how people who live in the Bronx can access their services. Ms. Brown noted that, there is a shortage of
O negative Blood Type.
Mrs. Bolus thanked all the members who contribute to the Blood Bank.
Mrs. Bolus acknowledged Mr. William Walsh, Senior Vice President, North Bronx Network, Ms. Hannah Nelson, Public Affairs Director, Jacobi
Medical Center, Mr. Arthur Wagner, Senior Vice President, Southern Brooklyn/Staten Island Network, Mr. Angelo Mascia, Executive Director, Sea
View Hospital Rehabilitation Center & Home and all the CAB members of the North Bronx and Southern Brooklyn/Staten Island networks.
Adoption of Minutes
Mrs. Bolus noted that a quorum had been established and she requested a motion for the adoption of the minutes of May 7, 2013. A motion was
made and seconded. The minutes were adopted.
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North Bronx Healthcare Network
Jacobi Medical Center (Jacobi) Community Advisory Board
Mrs. Bolus introduced Mr. Silvio Mazella, Chairperson of the Jacobi Community Advisory Board and invited him to present the CAB’s annual report.
Mr. Mazella began the Jacobi CAB’s report by thanking the members of the Committee for the opportunity to present. Mr. Mazzela informed
members of the Committee and all invited guests that he is the newly elected CAB Chairperson for Jacobi. Mr. Mazella added that he has been a
member of the Jacobi CAB for the past thirteen years, and Chair the CAB Emergency Department Sub-Committee.
Mr. Mazella reported that this was another active and exciting year for the Jacobi Medical Center’s Community Advisory Board. He noted that once
again the Jacobi CAB sponsored 911 Memorial Event, the event was held at the Memorial Garden on the Jacobi campus. Mr. Mazella added that
the Memorial Garden was created after 9/11 to pay tribute to victims of 9/11 and to offer the patients and community members a place of tranquility.
Mr. Mazella continued and stated that “each year the Memorial Event is well attended and the program is memorable and sensitive to the nature of
the event.” Mr. Mazella extended an invitation to members of the Committee, CAB Chairpersons and guests. Mr. Mazella noted that this year’s
event will be held on Wednesday, September 11th, starting at 8:30 a.m. at Jacobi Medical Center.
Mr. Mazella continued and reported that the Jacobi CAB sponsored a Legislative Forum, and shared relevant information on keeping Jacobi
Medical Center strong. He noted that the forum was well attended by CAB members, hospital employees, elected officials and community
members.
Mr. Mazella informed members of the Committee and invited guests that the Jacobi CAB sponsored its 3rd Annual Mental Health Conference that
took place during the month of May to recognize National Mental Health Month. Mr. Mazella added that Ms. Sylvia Lask, former CAB Chairperson
and current Vice Chairperson was instrumental in organizing the Conference Mr. Mazella added that the Conference topic was "Housing - Another
Challenge for The Mentally Ill." Mr. Mazella added that the Jacobi CAB had the good fortune of having guest speakers who are experts in the field
present, including HHC's LaRay Brown who spoke on Strategic Collaborations: Creating Access to Housing. Mr. Mazella noted that the Mental
Health Conference was well attended by over one hundred people, comprised of hospital staff and professionals from community base
organizations. Mr. Mazella stated that “based on the success of this year’s conference, the Jacobi CAB already have plans to sponsor another
Conference in May 2014.”
Mr. Mazella reported that Jacobi's Medical Center priorities are led by the hospital’s determination to become one of the safest hospitals in the
nation. Mr. Mazella added that the hospital's LEAN initiative, which is an ongoing improvement program hospital-wide, has been very successful in
helping to make Jacobi's services more efficient, effective and safe. He added that in addition, the North Bronx Network is in the process of a
hospital-wide Service Excellence initiative that aims to embrace new standards for service and customer satisfaction.
Mr. Mazella continued and reported that the most significant health issues in the community include obesity, diabetes, asthma, hypertension and
mental health issues at a significantly high rate. Mr. Mazella noted that the Bronx is also at the center of the HIV/AIDS epidemic.
Mr. Mazella informed the Committee and invited guests that the Jacobi CAB learn about the incidence of these serious illnesses and the hospitaI's
scope of services and unique programs during the CAB’s monthly meetings. Mr. Mazella added that Mr. Walsh, Senior Vice President of the North
Bronx Healthcare Network provides the CAB a comprehensive review of hospital and fiscal issues as well as information about new programs and
initiatives.
Mr. Mazella reported that the CAB is proud of Jacob Medical Center's new, modern Ambulatory Care Pavilion, Inpatient Facility, Psychiatry
Emergency Department and newly renovated areas throughout its original hospital. Mr. Mazella added that in addition to the revitalization and
transformation of the hospital's interior, Jacobi has recently undergone a major transformation of its exterior. He noted safety improvements to the
grounds include roadway markings, such as pedestrian crosswalks, handicapped accessible sidewalk curbs, new sidewalks where none existed,
sidewalk night lighting fixtures, roadway night lighting fixtures, illuminated signage, and emergency call boxes in parking lots. In addition, the
grounds are beautified with new plantings and additional amenities include bicycle storage racks, benches and trash receptacles.
Mr. Mazella concluded the Jacobi CAB report by stating “Jacobi Medical Center has a history of medical accomplishments and innovations. The
hospital offers unique services and programs. The staff is knowledgeable and compassionate. The CAB is proud of the hospital and proud to say
that "Jacobi Is What Great Looks Like.”
North Central Bronx Hospital (NCB) Community Advisory Board
Mrs. Bolus introduced Ms. Cheryl Alleyne, CAB Vice Chairperson of NCB Community Advisory Board and invited her to present the CAB’s annual
report on behalf of Ms. Esme Sattaur-Low, the Chairperson.
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Ms. Alleyne began the CAB’s report with greetings to members of the Committee, CAB Chairpersons and invited guests. Ms. Alleyne noted that
she has been on the NCBH CAB for the past twelve years.
Ms. Alleyne reported that North Central Bronx Hospital has provided quality care to the Norwood Community for over thirty-five years, serving
generations of families. She noted that NCBH is a hospital that community members are comfortable and familiar with, and it is a hospital that
community members trust, having received compassionate care from experienced providers.
Ms. Alleyne informed members of the Committee and invited guests that Esme Sattaure-Low CAB Chairperson, and the CAB sponsored a special
event focusing on the ongoing crisis of gun violence. Ms. Alleyne noted that at this special event there were two guest speakers that shared a
wealth of information: Dr. Sheldon Teperman, Associate Professor of Surgery and Director of Trauma and Critical Care Services at Jacobi who has
long been a committed advocate of gun control.
Ms. Alleyne added that Dr. Sheldon presented, "Gun Violence: A Trauma Surgeon's Perspective” and also included a compelling video. She noted
that in addition, Erik Cliette, Director of Injury Prevention at Harlem Hospital Center presented, "Gun Down, Life Up" and also included a moving
video that documented the initiative to provide youths an alternative to gangs and gang violence.
Ms. Alleyne reported that the NCBH CAB participated in the Annual Bill Lane Social Work Disaster Response Conference. Ms. Alleyne explained
that this year's presentation focused on Hurricane Sandy's impact on HHC as well as the emergency preparations at NCBH. She added that in
addition to a keynote presentation on professional resilience in a shared trauma environment, Cathy Sacks, Associate Executive Director for the
Emergency Department at Coney Island Hospital provided a powerful look at how Coney Island Hospital coped with Hurricane Sandy, providing
lessons for all of us.
Ms. Alleyne continued and reported that the community's most significant health issues include obesity, diabetes, hypertension and mental health
issues. Ms. Alleyne added that special care for geriatric patients with psychiatric disorders is a pressing concern. Ms. Alleyne noted that the
Executive and Clinical leadership keeps the CAB informed of these serious and complex illnesses as well as the hospital’s response to the health
issues of the community during the CAB’s monthly meetings. Ms. Alleyne also added that the CAB receives presentations from the Network's
Safety Officer and the Network's Chief Financial Officer during which time the CAB have the opportunity to ask questions and learn more about the
hospitals economic challenges.
Ms. Alleyne concluded the NCBH CAB report by commending Mr. William Walsh, Senior Vice-President, North Bronx Healthcare Network, for
always providing a comprehensive review of issues and concerns, and about new hospital programs and initiatives. Ms. Alleyne explained that the
hospital-wide Service Excellence program aims to encourage staff at all levels to provide patients with a safe, clinically effective and positive
experience. Ms. Alleyne added that the NCBH CAB is proud of the hospital and will support it. She noted that the CAB celebrate all the good work
NCBH has done when they say, "North Central Bronx Hospital is what great looks like."
Southern Brooklyn/Staten Island Network
Coney Island Hospital (Coney Island) Community Advisory Board
Mrs. Bolus introduced Ms. Queenie Huling, Chairperson of the Coney Island Community Advisory Board and invited her to present the CAB’s
annual report.
Ms. Huling began her presentation by introducing herself and thanking the Committee for giving her the opportunity to share the Coney Island
Hospital CAB report. She also acknowledged Arthur Wagner, Sr. Vice President, Southern Brooklyn/Staten Island Network and Executive Director
of Coney Island Hospital, Robert Cooper, Associate Executive Director of Public Affairs and fellow CIH CAB members who were in attendance.
Ms. Huling reported that 2012 thru 2013 were challenging years for most of CIH CAB members. She noted that many of the CAB members were
severely affected by super storm Sandy. Ms. Huling stated that “the Coney Island community lost homes, schools, medical facilities, businesses,
churches, libraries, and post offices. However, through faith and perseverance we survived and today we are stronger, better than before and more
unified.”
Ms. Huling continued and reported that the Coney Island CAB continues to support the leadership of the hospital in many ways to ensure that the
needs of the community are met. Ms. Huling noted the following events in which the Coney Island CAB participated:
 On January 25, 2013 CAB hosted its Annual Legislative Breakfast at Tom's Restaurant in Coney Island. The event went well and was attended
by local elected officials, and the community.
 On January 23, 2013 attended Coney Island Townhall Meeting hosted by Congressman Hakeem Jeffries held at Coney Island Gospel
Assembly. The meeting addressed the community needs and concerns subsequent to Super Storm Sandy on the West end of the Island.
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 On February 17, 2013 attended Community Board 13 monthly meeting.
 On March 9th Rosanne Degennaro, Herb Roberts, Marty Bromberger and she manned a CAB table at the Coney Island Health & Wellness day
event held at Public School 188. In addition, the hospital’s Outreach Department conducted free blood pressure screening and dietary
consultations at the event.
 On March 21, several CAB members participated in CIH consumer and community focus groups.
 On April 8th gave testimony at HHC's Board of Directors Brooklyn based Annual Public Meeting opposing the permanent relocation of Ida G.
Israel Community Health Center.
 On May 21, attended 60th Precinct Community Affairs meeting, invited all in attendance to CAB 2013 Annual Public Meeting. Flyers were also
distributed at the meeting.
 On June 6, 2013 Coney Island CAB hosted a successful Annual Public Meeting. It was informative and well attended.
 On June 23, 2013 Rosanne Degennaro and she attended the grand opening of Senator Diane saving's office & block party. We also manned a
CAB's table.
 On July 17, Peter Hermida received the Marjorie Mathews recognition award.
 On August 6, 2013 Coney Island CAB manned a table at National Night Out. In addition, the hospital’s Outreach Department conducted blood
pressure screening.
 On August 30th the CAB hosted a voter registration drive at CIH farmer's market.
Ms Huling reported that in the Coney Island Hospital community, the most significant health care service needs /concerns are:


To replace the Ida G. Israel Community Health Center, that was destroyed by Super Storm Sandy, to the west end of Coney Island.



The financial support and provision for a level one trauma center, and the continued modernization of CIH in plans for the redevelopment
of Coney Island by NYC EDC/Coney Island Development Corp.



Improving the level of community/patient satisfaction.



Expanding access to Specialty Geriatric Medical Care Services in light of the fact that Southern Brooklyn has the largest Geriatric
population in NYC and CIH is surrounded by no less than six (6) Naturally Occurring Retirement Communities.



Ensuring the future continued success of HHC's mission in the midst of national health care reform and governmental budget crisis.



Ensuring that the community's medical needs are addressed under the HHC restructuring plan, especially those needs which involve
hypertension, diabetes, obesity, and cancer.

Ms. Huling explained that some of the needs and concerns were identified through local community board(s) meetings, reports from community
organizations, community health profile data and needs assessments. Ms. Huling noted that the leadership of Coney Island is helping to address
these needs/ concerns.
Ms. Huling continued and stated “for example: in 2013 Senior staff held meetings with local Elected Officials to discuss the hospital's equipment
needs. The Brooklyn Delegation of the NY City Council allocated $1.8M to Coney Island Hospital for various equipment and services. In addition,
the leadership plans to replace the Ida G. Israel Community Health Center which includes the construction of a modular building on property owned
by the New York City Housing Preservation and Development Corporation (HPD) located on Surf Avenue between 17th and w18th Streets.
Ms. Huling reported that the Hospital’s leadership is also taking steps to maintain working relationships with the six retirement community
organization (NORCs) in CIH's primary service area. Ms. Huling noted that various departments, including patient relations, social work, strategic
planning, medical affairs, and public affairs continue to meet with staff to monitor the continuity of care of its older patient population and is
collaborating with the retirement community organizations, skill nursing facilities and adult homes to ensure that patients avail themselves of the
supportive social and clinical services offered in the Community.
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Ms. Huling informed all that Coney Island Hospital strategic priorities is to: replace Ida G. Israel Community Health Center to the West end of Coney
Island, Clinical Excellence, Patient Safety, Patient & Customer Satisfaction, Information Technology, Facilities & infrastructure financial stewardship
and high quality workforce. Ms. Huling added that the CAB has a representative on the hospital's patient safety and patient satisfaction committee.
She noted that both representatives were term limited effective August 31, 2013. She stated that “the CAB will select two new representatives to fill
those vacancies.” Ms. Huling noted that the CAB also provides input and suggestions in strategic and other plans presented at CAB meetings.
Ms. Huling reported that the most frequent complaints raised by patients are the waiting time and traveling to Sea View Hospital in Staten Island for
mammograms. She noted that the most frequent compliments received from patients are about the high quality of care provided to them by the
doctors, nurses, and other support staff. Ms. Huling added that the community also complimented the Farmer's Green Market, the community art
exhibitions and the overall cleanliness of the hospital. Ms. Huling added that from the CAB’s perspective cleanliness of the hospital is very good,
the condition of the hospital is satisfactory and the appearance is satisfactory. She noted that signage regarding HHC's options program is posted
in high traffic areas.
Ms. Huling continued and highlighted the Coney Island CAB’s 2012 participation in the following outreach activities:


In July Rosanne Degennaro received the Marjorie Matthews Recognition Award.



On September 17th , several of CAB members attended a Voter Registration training at HHC



On September 25, CAB hosted its first Voter Registration drive in honor of national Voter Registration Day at CIH.



On October 10th, CAB hosted it 2nd registration drive at Ida G. Israel Community Health Center.



On October 24th, several CAB members attended the Council of CAB’s Annual Conference Held at Jacob Medical Center.



Mr. Herb Roberts and she attended HHC & the Center for Medicare & Medicaid Services - Medicare 101 Workshop hosted by CIH.



Members attended Hurricane Sandy's Planning & Restoration Committee meeting hosted by Marty Markowitz, Brooklyn Borough
President regarding the hurricane effect on C.I.



On Nov. 18th toured the affected areas of Coney Island with Rev. Al Sharpton, President of National Action Network, Charles Hynes,
Brooklyn District Attorney Congressman Hakeem Jeffries, Senator John Sampson, Assemblyman Alex Brook-Kransy, Councilman
Dominick Recchia and Councilman Jumannee Williams.



On Nov. 29th attended Deputy Mayor Gibbs Planning Committee Meeting regarding the needs of the community as a result of sandy &
prior to Sandy.



On December 10th, attended Gerristen Beach Association Town Hall Meeting hosted by Senator Golden and on



On Dec.17th, attended Southern Brooklyn Democratic Club Executive Meeting. Kings County Democratic Chairman, Frank Seddio was
the guest speaker.

Mr. Huling reported that through the CAB's contact with community organizations, CAB members helped to identify and coordinate outreach
activities.
Ms. Huling concluded the Coney Island CAB report by again thanking Mr. Wagner for his dedication and leadership and HHC’s Board of Directors
Community Relations Committee for the opportunity to share last year's activities.
Sea View Hospital Rehabilitation Center and Home (Sea View) Community Advisory Board
Mrs. Bolus introduced Mr. Joseph Tornello, Chairperson of the Sea View Community Advisory Board and invited him to present the CAB’s annual
report.
Mr. Tornello began his presentation by thanking members of the Community Relations Committee for the opportunity to present the Sea View
CAB’s annual report. Mr. Tornello introduced himself as being a member of the Sea View CAB for more than ten (10) years and he noted that this
is his second year as Chair of the board.
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Mr. Tornello stated that he “greatly appreciates his role as the CAB’s Chairperson, representing the community, the residents and relatives of
residents of Sea View.”
Mr. Tornello reported that the senior staff of Sea View provides the CAB with a very comprehensive report about the plans and programs for the
facility during the CAB’s monthly meetings. Mr. Tornello noted how helpful the staff is with answering the many questions and concerns raised by
CAB members.
Mr. Tornello concluded his report by informing members of the Committee and invited guests that Sea View Hospital and Rehabilitation Center
provides high quality health care to its residents. Mr. Tornello stated that his “comment about the services is not just from his point of view but,
rather comments made by the Sea View community.”
Mr. Tornello was reminded by Ms. Agnes Abraham, Chairperson, Council of CABs about the importance of attending the Council of CABs’ monthly
meeting.
Finance Committee – September 17, 2013
As reported by Mr. Bernard Rosen
Senior Vice President’s Report
Before beginning her report, Ms. Marlene Zurack introduced to the Committee, Brian Ancona, newly appointed Chief Financial Officer (CFO) of
Gouverneur Healthcare Services. The reporting would include two items, cash flow and Healthcare Exchange. As of September 13, 2013, HHC’s
cash balance was $149 million or nine days of cash on hand (COH). As the Committee was informed throughout last fiscal year, this fiscal year, FY
14 will be much tighter than in previous years. Some of the Committee members were at last week’s Audit Committee where the FY 13 year-end
financial statement was presented by Mr. Weinman, Corporate Comptroller that is reflective of the current cash trend. The overall trend towards
reduced reimbursements has impacted HHC significantly. The storm has had two significant impacts that will be discussed in more detail by Mr.
Covino. One being the difference between the actual costs of keeping the staff on board at Coney Island and Bellevue hospitals during the time
those facilities were closed and there were revenue losses. The total cost for those expenses is estimated at $250 million. While HHC is fortunate
to get Community Development Block Grant (CDBG) monies of $183 million there is a net loss of $67 million. In addition, pursuant to the
accountants, HHC is unable to record all of the FEMA revenue related to the storm for incurred expenses due to the accounting practice that the
revenue has to be obligated or approved by FEMA to the extent of the expenses and FEMA has yet to approve those grants. Cash is tight and the
reimbursement system for high Medicaid safety net hospitals in NYS has become critical and HHC is feeling the brunt of it. For HHC, it may not be
the same the other hospitals due to the match funding from the City. However, it is anticipated and projected that HHC will end the year with a
positive balance which is contingent upon several large funding payments from the federal government in order to remain solvent. One is the 1115
waiver and the state supplemental Medicaid payments. This week, HHC is at nine days of COH but projecting to end the year at the same level as
last year FY 13 at $132 million and 19 days of COH if all of those items are received.
Committee member Ms. Emily Youssouf asked Ms. Zurack if she would share with the Committee one of the recommendations from HHC’s outside
auditing firm, KPMG that was discussed at the Audit Committee last week relative to the utilization.
Ms. Zurack stated that one of the things that was discussed at that Committee was that HHC had a decline of approximately $400 million in
revenue from FY 12 to FY 13. $250 million that is related to the storm; however, $150 million is related to declines in utilization that has been
constant over the last few years and as per KPMG is also a factor at other hospitals in the healthcare industry. To address this issue corporate
finance and corporate planning will be working together on reviewing the utilization trends compared to the industry in an effort to identify some of
the causes for the decline.
Ms. Andrea Cohen, Agent Representative for Deputy Mayor Linda Gibbs, asked if the reduction in utilization is across the system or services; up or
down.
Ms. Zurack stated that Mr. Covino would be covering that trend as part of the Key Indicators report. It is both in and out but geographically
different. Some of the facilities were up and some were down in utilization which is shown on the reports that will be presented by Mr. Covino.
Ms. Cohen asked if it is geographically across services such as nursing homes versus outpatient services.
Ms. Zurack stated that the services are consistent and geographically inconsistent. Mr. Covino stated that included in the year to year expenses,
the decline is apparent, excluding Bellevue and Coney Island due to the storm.
Ms. Youssouf added that in addition to the joint planning review it was also suggested that HHC should also look at the various geographic.
Ms. Zurack agreed adding that it would be in terms of the market share such as the hospital closures in Brooklyn. Some of HHC Brooklyn facilities
have declines in utilization.
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Mr. Rosen added that the analysis of the $400 million shortfall, $250 million related to the storm and $150 million due to the decline in utilization is
extremely helpful in terms of the Committee understanding of the problem. It is important to note that the $150 million can be recovered so there is
some opportunity for HHC to recover.
Ms. Zurack stated that in addition to utilization the reduction in the rates should also be included as part of that decline. The rate cuts played a
significant role in the reduction in reimbursement.
Healthcare Exchanges
Ms. Zurack stated that as part of HHC’s approach in addressing the Healthcare Exchange issues, Mr. Bekker, CFO, Generation +/Northern
Manhattan Network has been appointed the chair of a workgroup for the healthcare exchanges to address the impact on HHC’s Medicaid
application processing and HHC Options programs. HHC has been working to improve the flow of the Medicaid application processing and starting
January 1, 2014 those efforts will become moot due to the proposed change in the process that will be dramatic. The workgroup is comprised of
some of the staff involved in revenue cycle, HHC Options and Medicaid applications. There is also representation from the President’s office,
MetroPlus, Communications/Marketing, internal and external given the magnitude of the change for HHC’s patient population and staff. Therefore,
all of those elements are essential. The initial meeting was held in August 2013 from which subgroups were developed. One of which Ms. Zurack
will head the incentive group that will review how the new insurance options will affect HHC Options program and how HHC can assist and urge
individuals to sign-up for insurance. Another group headed by Mr. Bekker will review the training requirement for HHC staff involved in the process
and the change role of the staff given that the new process will be completely different from the existing one. The third group will review the
process flows and automation requirements for the new process that will be very different. The Exchanges are opened to the uninsured and to
those who want to sign-up for the qualified health plans beginning October 1, 2013. To some extent that October 1 date will affect HHC as well.
Medicaid applications will flow through the Exchange starting in January 1, 2014. Mr. Bekker will be asked to report back to the Committee next
month after the workgroup has formalized a plan to present to the group. MetroPlus has its own activities in addition to others.
Ms. Cohen cautioned that given that it is a brand new process and the State has yet to finalize its plan, whatever is developed by HHC should be
considered as a draft given that the Exchange is a moving target.
Ms. Zurack agreeing with Ms. Cohen added that given the circumstances, HHC does not have a final plan due to the lack of key data points needed
for the plan that are not completed by the State. Ms. Zurack concluded her report.
Mr. Rosen stated that the reports that would be presented were the year-end final reports for the prior FY 13.
Key Indicators/Cash Receipt & Disbursement Report
Mr. Fred Covino before beginning the reporting thanked key staff for their efforts in the CDBG funding process that included, Krista Olsen, Senior
Director, Finance, Rebecca Fischer, Associate Executive Director, Bellevue Hospital, Darren Collington and staff at Coney Island Hospital and
OMB staff, Megan Meagher and Krista Rafella. The CDBG funding for HHC totals $183 million and is in process for payment by OMB. This
payment is the largest single draw in CDBG history which is a major accomplishment for HHC. Mr. Covino brought to the attention of the
Committee that a page had been added to the Key Indicators report to provide an overview of the differentiation of the year-to-year receipts for
Bellevue and Coney Island and the remaining facilities. Throughout last year the reporting included the impact on those two facilities due to the
storm and that page was reflective of that reporting. Starting with page 1, utilization for acute discharges was down by 8.7% or 16,000 discharges,
excluding Bellevue and Coney Island, the decrease is less than 1% or .84%, 1,250 discharges. The D&TCs were down by 11.4% or 80,000 visits
compared to last year and nursing home days were down by 14.3% or 126,000 days due to the transitioning at Coler/Goldwater and construction at
Gouverneur.
Ms. Cohen asked if the data included the facilities outpatient departments’ workload. Mr. Covino stated that it was not included. Continuing with
the reporting, the ALOS, all of the facilities with the exception of Lincoln were 1/3 day of the corporate average. Lincoln was 6/10 day less than the
corporate average. The CMI was up by 1.64% compared to last year and is the highest it has been all year and is the second consecutive year that
an increase has occurred. FTES were down by 931 versus the FY. The details of the decrease would be presented as part of the PS Quarterly
Report. In summarizing the year-end facilities/network performance for FY 13, Mr. Covino reported that the North Bronx ended the year with a $21
million surplus for the fourth consecutive year; Generations+/Northern Manhattan Health Network ended the year with a $11 million deficit which
ended that network’s run of consecutive years of a budget surpluses; South Manhattan ended the year with a $294 million deficit primarily due to
the impact of the storm; North Central Brooklyn ended with a $78 million deficit due primarily to a $48 million reduction in Medicaid fee-for-service
receipts; Southern Brooklyn/Staten Island Network ended with a $280 million deficit primarily due to the storm and ending their four consecutive
years of surpluses; Queens Health Network ended with a $14 million deficit despite the surplus at Elmhurst.
Ms. Youssouf asked what the hospitals with large surpluses attributable to.
Mr. Covino stated that the hospitals with the surpluses are due to the continuation of the roll of surpluses year after year such North Bronx and
Elmhurst.
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Ms. Youssouf added that it includes the prior year.
Ms. Zurack stated that it would include the prior year roll if a network ended the year with a surplus the surplus monies are rolled into the next
year’s budget. Some facilities keep it as a cushion and let it last for long time which is what happened in the North Bronx while others have started
to erode their surplus which is what has happened at Generations+/Northern Manhattan Network.
Ms. Youssouf asked what the surpluses represent. Ms. Zurack stated that it is only a budget performance. In terms of turnaround there has been
some improvements due to both increased revenues and cost containment reductions that have contributed to the improvement while Gouverneur
was largely on the cost side.
Mr. Covino continuing with the reporting stated that receipts were $118 million worse than last year due largely to the closure of Bellevue and
Coney Island hospitals due to the storm. Expenses were $134 million better than last FY due to the delay in City payments of $242 million offset by
an increase of $87 million in OTPS which included an additional $147 million in OTPS expenses related to the storm as part of the clean-up at
Bellevue, Coney Island and Coler. Page 4 the additional page that included the breakout of the receipts to show the impact of the storm at
Bellevue, Coney Island and Coler and all the other facilities. On a cash basis the $240 million shown is close to the reference Ms. Zurack made in
terms of the $250 million. There was a significant reduction in Medicaid fee-for-service in both the inpatient and outpatient, exclusive of the storm.
Medicaid fee-for-service inpatient was down by 12,000 cases, 63,000 psych days.
Ms. Youssouf asked how much of the reduction in revenue is related to the reimbursement changes and utilization.
Ms. Zurack stated that utilization is down by 1% inpatient ¾ rates and ¼ rates based on Mr. Weinman’s analysis. Included in the utilization are
beds that are not in service due to construction at Gouverneur and the Coler/Goldwater reconstruction. Out of the $150 million, $20 million was at
the nursing home and the remainder was at the acute hospital, $60 million outpatient and $80 million inpatient.
Mr. Rosen commented that the bulk of the deficit is related to rate reductions. Ms. Zurack replied that is sectors, nursing homes, outpatient, due to
the beds, due to construction of the acute hospitals and D&TCs, in addition to a combination of the rates.
Board Chairman, Dr. Michael Stocker asked if the Exchange would make up for the difference in utilization in the hospitals based on the utilization
projections for MetroPlus.
Mr. Covino stated that in the FY 14 budget there is not a large increase in membership projected.
Ms. Zurack stated that in the budget MetroPlus was very conservative in its projections. In response to Dr. Stocker’s question, this is part of the
preparation for the Exchanges on the MetroPlus side. As part of HHC’s workgroup which also includes HRA, the group will review all of the
options in terms of opportunities. Some individuals who are singles or couples without children must earn less than 100% of the federal poverty
level (FPL) to be eligible for Medicaid compared to 138% as part of the new Exchanges. This is the new population that HHC will be working with.
In addition those individuals who are now Medicaid eligible and do not sign-up will need to pay a tax penalty. For one year NYS is going to crosssubsidize what was once family health plus (FHP), 138%-150% FPL who will be required to go into the Exchange. The cohort of the FHP
population must sign up for the qualified health plan that will get a subsidy that will make the premiums and co-pays the same as the FHP.
However, that subsidy is most strongly achieved for people who sign-up for a plan that is below the second lowest premium of plans in the State. In
other words, if a plan such as United, which is the most expense, the payment would be the difference between the second lowest. HIP, United
and MetroPlus were the lowest. MetroPlus would be free for that group. Those individuals who are in all of the plans will either pay more money or
switch to Fedelis, HIP or MetroPlus which are the opportunities Dr. Stocker may have been referring to. There may be other opportunities among
the populations that were not Medicaid eligible but were eligible but did not have an incentive to join. There is a very conservative forecast included
in the FY 14 budget given the lack of data points needed to do a more in-depth projection.
Ms. Youssouf asked what percentage of HHC’s patient population is the 100-130% of FPL and how many do not have insurances.
Ms. Zurack stated that HHC does not have that data.
Ms. Karen Lane, Deputy Commissioner, Human Resources Administration (HRA) stated that data was not readily available but that as an estimate
it would not be a small one. The number would be a significant one from 100-138% of FPL for singles and childless couples would not be
insignificant.
Ms. Youssouf asked if those individuals would have coverage. Ms. Lane stated that they would be uninsured.
Ms. Youssouf asked if the charity and undocumented would be covered.
Ms. Zurack stated that they will not get any subsidy or tax penalties, completely unaffected by the Exchange.
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Mrs. Bolus asked if those patients would fit into the HHC Options program. Ms. Zurack stated that they would but as part of the incentives, HHC is
reviewing as part of the subcommittee is to ensure that the Options program does not create a disincentive for those who are eligible to sign-up.
There is a need to continue to protect those patients who are not eligible. It is a very complicated process.
Ms. Lane stated that the expectation is after the first year more will be known about the process. The tax penalty is $150.00 for people who do not
make a lot of money and is a taxpayer at the end of 2014. It will either be $150.00 or 1% of the annual earnings. There will be a learning curve
during the first year and the impact will be more significant in the following year.
Mr. Rosen asked what the marketing strategies are to assist individuals in signing up.
Ms. Zurack stated that there will a navigator program that will assist individuals in the process. The NYS has allocated $13 million which is not a lot
of money in grants for the not-for-profit hospitals to assist individuals in this process.
Ms. Cohen stated that there will be an organized system that will allow individuals to review all of the plans and compare them to the standard
benefits.
Ms. Youssouf asked if that would be on the internet.
Ms. Lane stated that HRA is working closely with HHC to ensure that the system currently in place that helps get people onto Medicaid starting in
January 2014, there will still be a way for people to continue to get onto Medicaid either through the Exchange if eligible or the disable and blind
population and certain other programs that get their benefits through other programs such as cash assistance, and foster care will remain with
HRA. That is an expense population and 20% of the volume but much more significant in terms of cost.
Ms. Zurack stated that one of the things that Mr. Bekker will report on next month is HHC’s efforts in reviewing the training of its staff so that HHC
can assist its patients and getting HHC staff certified appropriately given that this process will raise numerous questions.
Mrs. Bolus asked how does HealthFirst rank in terms of the rates.
Ms. Zurack stated that HealthFirst premiums are much higher at $450.00 compared to MetroPlus at $360.00. So far the FHP, the $90.00 payment
would be required to stay in HealthFirst. The premium costs are significant for any of those plans at any of the levels. HHC is working diligently to
get to a plan that will work best for its patient population.
Mrs. Bolus asked how the Exchange will affect the dual eligible.
Ms. Lane stated that there is a group called the modified adjusted group income (MAGI) and non-MAGI. If an individual goes through the MAGI
category those patients will continue to receive their benefits and will not be affected by the Affordable Care Act (ACA) rule and continue to go
through HRA. The problem for HHC and other hospitals is that the staff will need to determine if a patient is MAGI.
After a lengthy discussion by the Committee regarding the complexities of the Exchange and how it will impact HHC’s patient population and
finances, it was concluded that between October 1, 2013 and January 1, 2014, HHC will be extremely active in reviewing and understanding the
process involved in getting individuals signed-up for the Exchanges and minimizing the impact to its patients where possible. Additionally, HHC will
continue its close relationship with HRA to ensure that the flow of the application process continues without impacting HHC’s revenue stream.
Mr. Covino continuing with the cash receipts and disbursement report stated that inpatient receipts were down by $400 million of which $244 million
was due to the impact of the storm at Bellevue and Coney Island. Additionally, $291 million is due to the decline in Medicaid fee for service which
represented 12,000 in paid Medicaid cases. Outpatient was down $97 million of which $43 million was due to impact of the storm at Bellevue and
Coney Island and a decline in Medicaid fee-for-service. All other was up by $195 million due to the DSH/UPL payments and the receipt of $105
million that was not anticipated due to the DSH spend up of $523 million against the $400 million anticipated funds which has been delayed until
December 2013. Grants increased by $69 million of which $62 million was related to the FEMA grant. Expenses were over budget by $6 million
primarily due to an increase in overtime expenses that will be covered in more detail as part of the PS quarterly report. Fringe benefits were $21
million better due to the $23 million FICA recovery for residents. OTPS expenses were $79 million worse than budget due to $147 million in
expenses related to the restoration as a result of the storm at Bellevue, Coney Island and Coler.
Ms. Youssouf noted that the FTE reduction was not covered in the reporting. Mr. Covino stated that it would be covered as part of the PS quarterly
report that would be presented later on the agenda. The report was concluded.
Action Items:
Ratifying the contract amendment executed by the President of the New York City Health and Hospitals Corporation (the “Corporation”) with
Crothall Healthcare, Inc. (“Crothall”) for an amount not to exceed $129,795,066 in connection with a Declaration of Emergency to restore the
Corporation’s facilities that sustained damage due to Hurricane Sandy.
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Ratifying the contract amendment executed by the President of the New York City Health and Hospitals Corporation (the “Corporation”) with
Johnson Controls, Inc. (“JCI”) for an amount not to exceed $102,190,077 in connection with a Declaration of Emergency to restore the
Corporation’s facilities that sustained damage due to Hurricane Sandy.
Ms. Zurack before reading the resolution stated that the Committee had been informed a few months ago of the need to increase the contracts for
JCI and Crothall due to the work performed by various subcontractors in getting Bellevue and Coney Island up and running after the storm in
addition to the work done at Coler. Mr. John Levy, Consultant, Base Tactical would present the details of the recovery process as it relates to the
expenses for both JCI and Crothall as part of the contract terms that allowed HHC to use the services of those two major firms in the restoration
process at those facilities. Given that the only difference in the two resolutions is the dollar amount, both resolutions were read up front.
Mr. Levy stated that last November 2012 the impact of the storm was not just limited to Bellevue and Coney Island but all of the facilities, outpatient
clinics and D&TCs that precipitated an immediate need to restore those facilities and clinics operationally in order to mitigate the loss in revenue as
a result of closures and expenses. HHC had two contractors, Crothall and JCI who were in place to provide cleaning services in the facilities while
JCI provided mechanical repairs to the systems throughout all of the hospitals. Those two contractors were procured for the emergency services
by Mr. Aviles. The type of services provided by each contractor as reflected on the slide showed that Crothall provided for the actual remediation
firms Signals Restorations that was involved in a series of services that included pumping the water out the affected areas, cleaning up all of the
debris and sanitizing the facilities and the restoration of the architectural aspects of the building that included replacing the walls, floors and ceilings,
lighting fixtures and plumbing. While that was taking place, JCI was working on all of the mechanical systems and in many cases providing
temporary electrical and other types of services to the hospitals while designing and installing permanent services. Through those efforts, Bellevue
opened in February 2013. Coler lost all of its services and patients in the facilities were without electricity but were subsequently restored. Coney
Island opened in various stages over the period of last winter and all of that help to mitigate the exposure of a $15 million loss in revenue weekly.
The timeline for the period Crothall and Signal did complete all of their services at the end of July 2013. JCI is approximately 95% completed with
some continuing work ongoing at Bellevue. There are other aspects that can only be repaired one way and those repairs are ongoing. Elevators in
general are difficult to restore quickly due to the parts and electrical equipment and the mechanics involved and the inspection certification process.
Once the two contracts provided the emergency services that Mr. Aviles declared in December 2013, the goal was to restore services to those two
facilities so that services and patients could return to those facilities. In some cases there are some temporary repairs and in other instances the
electrical systems have been moved from the basement to higher levels at Coler and Bellevue permanent electrical systems have been replaced on
the 1st floor. At Coney Island there is a temporary electrical switch gear that is at a higher level until the permanent work is completed. Crothall and
Signal did permanent work to the basement at Bellevue and the construction to Coney Island 1st floor to allow the emergency department and other
services to open that are necessary. At Coney Island there are some very continuous and tentative services being provided. The MRI, CAT scans
and other imaging equipment were lost permanently due to the water and a temporary MRI and CAT scan are in place in trailers and temporary
areas for x-ray imaging services in various parts of the hospital while the permanent work is ongoing and the project worksheets for FEMA. The
resolutions total $231 million authorized by HHC and FEMA agreed to allow HHC to create expedited worksheets back in December 2012 for $137
million. FEMA has initially paid $83 million of the $137 million. Some of the work done by the contractors was on a permanent basis does not get
paid as part of the $137 million project worksheet known as emergency services Category B and permanent work goes into Category E and cannot
be drawn down against the $137 million.
Ms. Cohen asked if those funds flow through HHC or FEMA pays those contractors directly.
Ms. Zurack stated that the monies flow from the federal to the state government to the City to HHC as a sub-applicant to NYC application.
Ms. Cohen asked if those funds were reflected in the budget.
Ms. Zurack stated that the $83 million is included in the budget. However, HHC spent $159 million in FY 13 thru August 2013 $109 million was
spent. However, HHC could only book $83 million as cash received. The auditors would not accept the $137 million to book as revenue.
Mr. Levy stated that the $83 million is out of the $137 million in response to Ms. Youssouf’s question. The primary contractors JCI and Crothall
have subcontracted services to a number of contractors with no experience and were not aware of the type of documentation that is required by
FEMA. HHC’s Comptroller’s office audited all of the invoices before submission to FEMA and there were numerous subcontractors that had to be
contacted and informed of the documentation requirements. Initially, the primary contractors were asked to do that process but were unable to
appropriately perform that function. JCI who has many subcontractors mechanical have been very slow in producing the invoices and
documentation as required. Invoices are submitted weekly from JCI and Crothall to HHC’s finance department for auditing purposes before
submission to FEMA who also does their own audit. When there is an agreement by both FEMA and HHC the documentation must be sent to
FEMA and NYS in a format approved by FEMA. When that submission is approved by FEMA, HHC can begin to drawdown against those funds.
Ms. Youssouf asked if FEMA is only obligated for the $137 million.
Ms. Zurack stated that they are not only for those two contractors, JCI and Crothall. There is another $4 to $5 million for internal expenses for
generators, etc.
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Ms. Youssouf asked if the CDBG monies included in those numbers. Ms. Zurack stated that those funds totaling $183 million are separate. Mr.
Levy will be responsible for the completion process for the permanent work. Given the emergency FEMA had a very expedited process for what
HHC has received to-date. This is the traditional process for the permanent work.
Mr. Rosen asked for clarification of the obligated requirement by FEMA.
Mr. Levy stated that obligation applies to whether the reference is to Category B or permanent work. HHC has submitted a document to FEMA and
NYS that includes the narrative and scope of what happened. The scope of work that needs to be repaired, an estimate of what those costs will be
and FEMA must agree to that scope and if agreed will commit it to their system in Washington which is called an obligation.
Mr. Rosen added that the expectation is that the process will be completed and approved by FEMA.
Mr. Levy stated that the money that was spent $231 million is a combination of emergency work which total $137 million and $121 million is for
permanent work that those contractors have expended. In order for HHC to recover those funds, individual permanent project worksheets by
hospital must be completed. Bellevue and Coney Island and Coler will have individual worksheets for submission to FEMA. The engineering firms
are providing the damage estimated required for the completion of those worksheets.
Ms. Zurack stated that FEMA is reviewing the details of the invoices and may disallow some of those expenses based on their review of some of
those expenses and charges. Mr. Levy and his team have been invaluable in that process and without their expertise; HHC would have been
harmed significantly.
Mr. Levy stated that it is unfortunate but not unique to HHC. NYC is also undergoing the same level of scrutiny by FEMA as part of the process
which is typical in the resolution of the project worksheets.
Dr. Stocker asked Mr. Levy how HHC is doing compared to others based on his expertise in this process.
Mr. Levy stated that based on conversations with others in the industry, HHC appear to be leading the pack. Based on conversations with the
engineering firms who report on how the FEMA teams are responding in NJ. There are regular meeting with OMB and their staff who also attend
HHC meetings. The general consensus is that from a documentation standpoint, HHC is moving along well. Through all of the efforts, HHC has
had a very successful outcome. There were some disputes by FEMA but HHC has been successful in convincing FEMA of the legitimacy of those
claims. In another month, Base Tactical will be prepared to report back to the Committee on the outcome of those issues. Additionally, Ms. Zurack
has developed a relationship with the federal coordinating officer who is second in charge of this disaster recovery and that relationship appears to
allow HHC to have a better relationship with FEMA. In terms of the calendar of what to expect, the expectation are drawn out due to the project
work obligation into next year. While that is occurring the engineering contractors are producing the cost analyses which is required in order for
HHC to tap additional funding streams.
Ms. Youssouf asked for further clarification of the damage estimates and permanent work obligation.
Mr. Levy explained that the project worksheets in terms of needing a claim. First a damage assessment must be completed for each hospital for
both the mechanical and architectural sides which then is put onto a project worksheet or claim. There is a claim at Bellevue for the building and
another for all of the contents in the basement that were damaged by the storm. There are claims for Coney Island, Coler, and Metropolitan. There
will be approximately forty project worksheets that will be submitted to FEMA before completion. All of the project worksheets will be submitted
within the next ninety to one hundred twenty days and obligated by January 1, 2014. A benefit cost analysis (BCA) is done and completed for all of
the projects. There are two types of hazard mitigation that are allowed by FEMA. As previously mentioned the 406 mitigation is directly provided to
HHC to harden the facilities based on the damages at the facilities. The 404 mitigation is a large sum of money provided by two buckets of money
that slow through NYS who makes that pool of money available to almost anyone who has had damages from the last three storms, Lee, Irene and
Sandy. Base Tactical is attempting to solicit some of the grants from 404. In order to make a request from any one of those mitigation program
404 or 406 an enormous amount of documentation is required. The most complicated piece is the cost benefit analysis that would document the
need for the request for protecting the facilities against future harm. The cost benefit analysis is in process and the first draft for Bellevue from the
engineering firm is expected within the week.
Ms. Cohen asked when would HHC need to pay for various projects as compared to when HHC expects FEMA reimbursement or will HHC prepay
and wait to get the funds from FEMA for that activity going forward.
Ms. Zurack stated that NYC has put in the capital plan for NYC capital appropriations that 90% federal and 10% general obligation (GO) debt.
When this process is completed by Mr. Levy in parallel to the certificate to precede process which is part of the City budget and HHC will then be
able to register the work orders for the permanent work against those City categories. The invoices flow will be to NYC so it is a slight cash flow
that the City created so that HHC could move forward with the work. HHC is working very closely with OMB on this project to ensure that the flow is
maintained with the FEMA requirements.
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Mr. Levy stated that by early 2014, HHC will be in the design stages of its permanent work and hardening of the facilities and some of the work
could start by the end of this year. Some things have been done already such as the flood gates at Bellevue in order to protect the facility this year.
There has been temporary implementation of dams and other elements at Coney Island so that there is some short term protection. Essentially by
the fourth quarter it is anticipated that the design and bidding processes to start the permanent reconstruction and hardening of the facilities that will
continue for the next two years.
Ms. Youssouf asked if the flood gates and dams are in place at those facilities.
Mr. Levy stated that the flood gates are scheduled for completion by the end of September 2013 similar to what is being used at 55 Water Street to
block or hold back the amount of water that would go into the facility. Other temporary devices are on site at Coney Island that can be implemented
in the event of a storm. There are portable dams that are filled with water and air. The Corporation has undertaken two processes to sign Crothall
to an emergency contract in the event of another disaster. HHC is in the process of securing a long term contractor for these services on an
immediate notice prior to a storm.
Ms. Youssouf asked if that would include back-up generators. Mr. Levy replied that it would as part of the emergency contract requirement.
The resolutions were approved for the full Board’s consideration.
Information Items:
PS Quarterly Key Indicators Report FY 13
Mr. Covino reported that expenses were $6 million over budget primarily due to overtime increased spending. There was a significant reduction in
FTEs during the year, a total of 931 against the target of 702 for the year, exceeding the target by 229 FTEs. The bulk of the FTE reduction was in
environmental services, clericals and aides and orderlies. Since the implementation of the freeze in 2009, FTEs are down by 3,737 and the bulk of
that reduction was in environmental services a total of 1,331; 930 in clericals; 799 aides and orderlies; 443 tech/specs; managers 22 and 47
physicians. Nurses increased by 18 and residents by 110. Overtime was over budget by $4.5 million year over year. It is important to note that the
overtime budget for the year was not increased but included a reduction in the previous year. At Coler the overtime budget was reduced; however,
FTEs decreased at a faster rate thereby increasing the need for overtime.
Ms. Youssouf asked how much of the overtime expenses were related to the storm.
Mr. Covino stated that initially there was a $6.5 million. Ms. Zurack interjected that based on the claim to FEMA it was $6.5 million.
Mr. Covino stated that the point was that in the detailed analysis there were some reductions at some of facilities in overtime that on a net basis
overtime only increased by $2.5 to $3 million.
Ms. Youssouf stated that as per the report, overtime increased by $12 million and if $6.5 million was related to the storm that would be a net
increase of $5.5 million; therefore, it is not clear how the net became $2.5 million.
Mr. Covino stated that the majority of the increase occurred at the end of the year. Ms. Youssouf pointed out the report was for the year-end and
the total increase was $12 million.
Ms. Zurack stated that during the first quarter it was only up by $2.5 million but increased by year-end.
Mr. Covino stated that there was a surplus in overtime during the year and the bulk of the increase in overtime spending was in nurses, service
aides, patient care tech/associates and behavioral health associates.
Ms. Youssouf asked if HHC has done any types of studies or analyses to identify potential savings by converting the overtime expenses to full time
positions such as nurses where the bulk of the overtime was spent.
Mr. Covino stated that the nurse registry is down by $12 million which would indicate a shift in expenses from nurse registry to overtime. The
savings are primarily due to closures at Bellevue and Coney Island due to the storm.
Ms. Youssef stated that the question was whether there has been any analyses done to see if there would be savings. Mr. Covino stated that there
is a lot of variability in the cost of overtime versus nurse registry given the different specialties in certain areas.
Ms. Zurack stated that HHC will be reviewing this in more detain as part of a nursing optimization project this is being undertaken by Dr. Wilson.
Dr. Wilson added that a resolution would be forthcoming for the Board’s approval to engage the services of NASH to optimize nursing costs that
includes overtime, per diem costs and registry. The analysis will be based on a side by side, ward by ward analysis which is a very detailed
process that is expected to result in savings.
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Mr. Covino continuing with the report stated that allowances decreased by $3.5 million during the year. As an overview, the reduction in FTEs of
931 on an annualized basis would equate to $55.5 million with fringes it would increase to $85 million and the net of the overtime and nurse registry
and allowances the baseline for the year was reduced by $96 million.
Mr. Rosen asked if the average salary was $50K. Mr. Covino stated that it was $59K. The report was concluded.
Payor Mix Reports
Ms. Zurack informed the Committee that Krista Olsen, Senior Director, Finance would present the payor mix reports as part of the change in linking
the workload to the expenses and revenue budget reporting in response to the Committee’s request.
Ms. Krista Olsen stated that in the inpatient discharges there were two things to note in comparing last year to this year. There is a timing issue;
the FY 12 data was run using the Soarian data base at a later point and time during the year so the shift from self-pay to Medicaid is further along in
FY12 compared to FY 13. The Bellevue and Coney Island impact if excluded was a 1,500 decrease in discharges.
Ms. Youssouf asked if that decrease in discharges also represented the same in patients. Ms. Olsen stated that it did and about 1/3 of that was in
Medicaid self-pay population and 2/3 in commercial managed care after excluding Bellevue and Coney Island.
Ms. Cohen commented that of the 2/3 reduction in commercial appears rather larger given that it is a small portion of the payor mix.
Ms. Olsen stated that it is not exactly 2/3. Continuing with the reporting, Ms. Olsen stated that the adult payor mix comparison did not show any
major changes in the acute facilities, however, the D&TCs improved in the payor mix from the prior year to last year. Patients insured was at 83%
in FY 12 compared to 85% in FY 13 and visits ensured at 93% compared to 95%. The same trend was in the pediatrics payor mix report. No major
changes except in the D&TCs increased from 88% to 90%; patients insured for both years was at 92%.
Mr. Rosen asked if the reimbursement is based on visits as opposed to patients. Ms. Olsen stated that is based on visits.
Ms. Zurack added that it was initially on visits but MetroPlus has an added incentive for HHC that would allow for additional risk pool monies if HHC
treats its patients with fewer visits which means that it is on both as opposed only one. In the new healthcare reform model, the incentive is to have
patients cared for outside of the facilities via, e-mail, phone, etc. Therefore, the traditional discharges and visits must be adapted to the new reality.
Ms. Olsen noted that the reduction in visits to patients is a reflection of fewer patients at HHC.
Medicaid Eligibility Report
Ms. Maxine Katz stated the Medicaid eligibility report showed that there is an upward and downward trend not only in Medicaid submissions for FY
13 year-end. Compared to last year there was an upward trend in the percentage of decisions to applications submitted but toward the later part of
the year there was a decline. The decline began in the second quarter and continued throughout the year. There is some speculation that the
decrease may be attributable to the storm but it is not clear whether that was the primary factor. There was a decrease in the approval rate as well.
Dr. Stocker stated that the Medicaid percent of approvals to submissions showed a decline particularly at Coney Island in the 4th quarter. It is not
clear how the decline would be attributable to the storm since the decline was in the 4th quarter.
Ms. Katz stated that it started to decline in the second quarter so it is difficult to determine whether it was related to the storm. The month decline
began in November 2012 and continued through the 4th quarter. The comparison to last year is reflective of that decline.
Ms. Lane stated that there has been a trend in the Medicaid program across the board and there are 3.2 million NYC residents currently on
Medicaid. The speculation is that basically the majority of those who were eligible for Medicaid are already covered and those individuals who are
now applying are not eligible. There have not been any changes in the Medicaid eligibility determinations during the storm or that period of time
that would cause a decrease. Perhaps during the time around the storm people were strapped financially and panicked and put in applications for
Medicaid but were not eligible.
Ms. Zurack asked Ms. Lane if that trend was city-wide as opposed to just HHC.
Ms. Lane stated that it has been seen slightly at other hospitals. However, HHC numbers are not that different from the other hospitals. There has
been a trend over the years in terms of people being concerned about getting health insurance and therefore submitting applications.
Mr. Rosen asked what will be the impact of the 3.1 million individuals on Medicaid. Ms. Lane stated that 70% will go to the Exchange and 30% will
remain with HRA.
Dr. Stocker added that Coney Island in 2012 was at 92% and dropped to 72% in FY 13 which is a significant decrease months after the storm.
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Ms. Katz agreed adding that there is also a lag in the decisions to submissions. Coney Island inpatient unit was close so there were no applications
submitted.
Mr. Aviles stated there is a possibility that the restrictions on ambulance runs to those hospitals affected by the storm were on diversions and to the
extend Medicaid turned out to be fully emergency Medicaid, patient services may have affected the mix of those cases in terms of acuity due to
those diversions.
Dr. Stocker asked what percentage of HHC’s population is related to emergency Medicaid.
Ms. Zurack stated that typically HHC does not track that data but did get some data from NYS based on historical trends and it is about 50%.
Ms. Youssouf added that this has been an issue that has been discussed repeatedly over the years and as noted in the footnote the applications do
not match the decisions during that period.
Dr. Stocker stated that would explain the percentage exceeding 100%.
Ms. Zurack stated that the hospital care investigators were working in the patients rooms therefore the lag may be due to the displacement of the
staff during that period. Mr. Paul Pandolfini, Chief Financial Officer (CFO), Coney Island Hospital was asked to address the issue.
Mr. Pandolfini stated that the staff is still not housed in regular offices but are a more accommodating area that occurred around April 2013. Also
there is no longer any MAP on-site at the facility for the application processing by HRA. Additionally the low patient volume from January 2013 to
March 2013 is also a factor in the lag.
Ms. Lane stated that the processing time did not change during the storm. There were a few days lost at 180 Water Street and 260 11th Avenue
that resulted in a slight slowdown but not a major factor in the processing particularly with HHC there was no major change.
Ms. Zurack stated that there may have been a delay in the processing at Coney Island due to the relocation of the staff.
Ms. Lane stated that should not have been a factor in terms of HHC’s cash flow given that the billing can be retroactive up to 90 days for coverage;
therefore, regardless of when the application was submitted the stay would have been covered.
Ms. Youssouf added that the issue is that the Medicaid application submitted is the actual FY number but not the decision; therefore it make it
difficult to determine what the data represents and it should be interpreted.
Ms. Lane stated that another factor could have been that there were multiple applications submitted. HRA had a very large presence in the region
trying to get patients signed up. There were restorations centers and perhaps through all of those efforts of getting people signed up there were
multiple applications submitted. When a duplicate application is received HRA suspends the status.
Ms. Zurack asked that Coney Island review the data in more detail in an effort to pinpoint the reason for the decline.
Dr. Stocker stated that the variation by facility was approximately a 20% variance and does not appear to be a timing issue; however the reason for
the variation is not clear.
Ms. Katz agreed and concluded the report.

* * * * * End of Reports * * * * *

ALAN D. AVILES
HHC PRESIDENT AND CHIEF EXECUTIVE
REPORT TO THE BOARD OF DIRECTORS
SEPTEMBER 25, 2013
PATIENT SAFETY EXPO WINNERS ANNOUNCED
Patient Safety has been a cornerstone priority during my tenure as President of HHC, and
an area where we have made dramatic improvement over time. I am always reminded of
our accomplishments in providing safe care when I attend HHC’s annual Patient Safety
Expo. This year’s Expo on September 16 again showed our commitment, as 26 clinical
teams reported outstanding successes in safe care.
A panel of judges selected prize winners whose work demonstrated the most impressive
results.








Coler-Goldwater was this year’s Grand Prize winner. It also took First Prize in LongTerm Care, as well as a People’s Choice Award, for reducing the use of unnecessary
antipsychotics in the management of dementia-related behaviors.
Jacobi earned First Prize in Acute Care for reducing the incidence of catheter-related
urinary tract infections.
HHC Health and Home Care won First Prize in Community-based Services, for
preventing unnecessary readmissions for discharged patients.
The President's Choice Award was given to two hospitals -- to Bellevue, for
improving identification and early management of severe sepsis, and to Elmhurst for
reducing sepsis mortality through its early goal-directed therapy protocol.
Metropolitan won a second People’s Choice Award, for improving protocols to identify
and prevent incidents of violence in behavioral health patients.

I know the Board joins me in congratulating our winners, along with all HHC entrants. Their
efforts and hard work make the difference by helping us provide care that is not only of the
highest quality, but is as safe as it can possibly be.
NEW APPROACH BRINGS BETTER BLOOD PRESSURE CONTROL
FOR HHC PATIENTS
An HHC pilot program, called "Treat to Target," increases the role of registered nurses in the
treatment of high blood pressure levels and allows for more frequent and more focused
clinic visits. During a year-long pilot, the program helped patients achieve healthier blood
pressure levels and reduce their risk of heart attacks and strokes at seven HHC facilities.
The pilot resulted in an additional 372 patients with controlled blood pressure at the seven
locations, potentially leading to 18 fewer heart attacks and nine fewer strokes in those
patients. HHC will now expand the "Treat to Target" program to all hospitals and Diagnostic
& Treatment Centers.
Under HHC’s "Treat to Target" program strategy, patients with hypertension have an initial
visit with a physician to set and agree upon a goal for desired blood pressure levels and a
medication plan to achieve it. Patients then work closely with a nurse, who helps them take
control of their illness and is empowered to closely monitor and assist with necessary
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medication adjustments. The nurse also directs patients to other services that may be
helpful in overcoming obstacles to blood pressure management, such as lack of access to
healthy food or substance abuse. Patients in the program will typically be in contact with a
nurse every 2-3 weeks until the target blood pressure goal is reached.
The nurse-led "Treat to Target" hypertension pilot program led to significant increases in the
number of hypertension patients who effectively managed their high blood pressure. Over
the next year, as part of its Patient Centered Medical Home transformation, HHC is working
to implement a similar approach for patients with multiple chronic illnesses including
diabetes, depression, and high cholesterol.
WTC ENVIRONMENTAL HEALTH CENTER FEATURED DURING
ANNUAL 9/11 COMMEMORATION
Twelve years after the 9/11 attacks, HHC continues to play a critical role in caring for those
who lived or worked in the area. NY1 News did a story on HHC's WTC Environmental Health
Center and interviewed Terry Miles, Executive Director of the Center, who explained that
WTC-related ailments can cause a variety of symptoms, including coughing, wheezing,
shortness of breath, sinus congestion, digestive problems, depression and anxiety. Another
story on Fox 5 News featured the art exhibit "Shifting Clouds" at Bellevue Hospital Center.
All the artists represented were patients who lived, volunteered or worked in the area and
are now being treated for 9/11-related illnesses. The exhibit celebrated the resilience of
patient-artists who have engaged in art therapy at the WTC Environmental Health Center.
The art conveyed feelings that may still reflect the aftermath of trauma, but also
demonstrated enhanced well-being.
HHC's WTC Environmental Healthcare Center at Bellevue, Elmhurst and Gouverneur
continues to treat thousands of people who were affected by the destruction of the World
Trade Center.
HHC LAUNCHES FLU VACCINATION CAMPAIGN IN RESPONSE TO A NEW
REGULATION FROM NEW YORK STATE
Following a recent New York State regulation that addresses vaccination requirements for
healthcare personnel, HHC has issued a new Operating Procedure 20-57, Reducing the
Prevalence of Influenza. Operating Procedure 20-57 states that all HHC staff, contracted
personnel, and volunteers must be vaccinated against the flu or wear a mask for the
duration of the flu season and details practices, scope, personnel, and other pertinent
information that reinforce HHC’s support for full compliance with the State’s regulation.
As the Board knows, seasonal flu is a serious and potentially life-threatening disease. In
New York City, approximately 2,000 people die every year from flu and pneumonia, with the
elderly and the very young at higher levels of risk. To protect our employees and patients
against the flu and to comply with the State’s regulation, HHC has launched a
comprehensive corporate-wide flu vaccination campaign, intended to raise our levels of staff
vaccination to more than 90 percent. Although the official start of flu season is a date to be
announced by the NYS Health Commissioner, we’re moving forward strongly now, and have
sufficient vaccine inventory for all employees and for patient demand. Of course, as in
previous years, HHC is providing free flu vaccinations for all staff across the system at
numerous locations across the corporation.
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We also want to ensure that all personnel understand the new flu policy and are informed
about how and where they can get vaccinated or how they can otherwise comply with the
new policy.
To help facilities effectively share information about the new regulation with staff, the
Internal Communications Group (ICG) has created a communications toolkit that includes
key messages and important communication materials. The campaign slogan is "Rolling Up
Our Sleeves: HHC United Against the Flu." An intranet site, available through the HHC
Insider, gives employees up-to-date information about the flu and where and when flu
vaccination is available.
A parallel campaign about HHC's efforts to get patients and all New Yorkers vaccinated is
being launched shortly. As stewards of HHC’s commitment to exceptional healthcare, I know
that the members of the Board will join staff in rolling up their sleeves and getting
vaccinated against the flu.
FEDERAL UPDATE
On October 1, the funding for all non-entitlement federal government programs is scheduled
to terminate. The House has passed a Continuing Resolution (CR) that would extend
government spending at current levels through approximately December 15, 2013. This CR
includes a de-funding of the Accountable Care Act, which would invite a Presidential veto
and possibly lead to a government shutdown October 1. The Senate is expected to strip out
the ACA defunding and send the CR back to the House.
The debt ceiling is expected to be reached in mid-October. The President has said that any
debt ceiling extension should not be used as leverage on other politically contentious issues;
however, his political opponents are still apparently looking to this as a vehicle to cut
entitlement funding.
Once again, Congress is faced with addressing an imminent drastic cut to physician
Medicare fees that has its origins in a formula for physician reimbursement established back
in 1997. Twelve times since then, Congress has avoided implementation of these rate cuts
by coming up with short term delays in implementation. The cost of a permanent "Doc Fix"
also known as the SGR or Sustainable Growth Rate for physician's Medicare reimbursement
has steadily grown over the years and recently has been estimated by the Congressional
Budget Office at $130 billion. The SGR expires January 1. A permenant SGR fix would need
offsets to cover its negative impact on the federal budget projections, which raises the
serious potential of cuts to GME, IME, and Hospital Outpatient reimbursement rates, as well
as another extension of the Medicaid DSH cuts. If implemented, these proposed cuts would
generate losses to HHC, over a ten-year period, as follows: GME - $215 million, IME - $626
million, HOPD - $187 million, and an additional Medicaid DSH cut in 2023 of $495 million.
The new health insurance marketplaces created by the Affordable Care Act are set to open
October 1. Our healthplan, MetroPlus, is participating on the new insurance exchange and is
well positioned to gain new membership as enrollments take effect in January.
Immigration reform, at least any comprehensive reform, is unlikely to get a House floor
vote until next year. The Senate passed their Immigration Reform bill in late June with a
15-year path to citizenship, during which no Medicare or Medicaid benefits would be
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available to immigrants. The Senate bill does not change the current eligibility criteria for
Emergency Medicaid. The House will not pass the Senate bill. The House has cleared five
immigration bills through committees that deal with border security, agricultural workers,
interior enforcement, E-Verify, and high-skilled visas similar to the H1 visa provisions
contained in the Senate-passed bill. Only the border-security bill that came out of the House
Homeland Security Committee has had any Democratic support.
HHC CELEBRATES THE 10TH ANNIVERSARY OF TAKE CARE NEW YORK MONTH
October marks the tenth anniversary of our Take Care New York (TCNY) campaign -- public
education and awareness events at public hospitals and health centers where NYC residents
can get preventive health screenings. We will continue our effort to curb obesity by
challenging New Yorkers to eat healthier and create measurable fitness goals. Participants
will receive a triple assessment that includes measuring Body Mass Index (BMI), blood
pressure and cardiovascular fitness. Those who complete the fit test will receive an exercise
prescription, tips for healthier eating and a pedometer to encourage them to be more
active. We will have "Commit to Be Fit" stations at sixty events offering flu shots and
screenings for HIV, blood pressure, cancer, asthma, diabetes and other health conditions
that affect children and adults. We are also partnering with Shape Up NYC! to provide a
series of exercise classes during October to include aerobics, yoga, Zumba, Latin cardio,
calypso cardio and other exercise routines.
This year, to commemorate the tenth anniversary of the campaign, HHC will implement an
innovative social media component. We will follow ten of our employees on Facebook as
they each go through one of the Take Care New York screenings. We'll document the
screenings with photos and announce the results. I encourage all board members to follow
HHC's Facebook page and Like and Share our social media posts during the campaign.
During the campaign we will also leverage our relationship with local media partners to
obtain pro-bono placement of our message with broadcast and print media outlets. We will
support the facilities with collateral materials to promote the sixty "Commit to Be Fit" flu
shot and screening events.
HHC AND CMS GIVE WORKSHOPS TO EDUCATE PATIENTS ABOUT MEDICARE, THE
AFFORDABLE CARE ACT AND HEALTH INSURANCE EXCHANGES
For the third year in a row, HHC is collaborating with the Centers for Medicare and Medicaid
Services (CMS) to hold free public workshops at HHC hospitals and large health centers to
help New Yorkers understand and get the most out of health benefits between September
24 and December 4.
The workshops are scheduled to take place during the Medicare open enrollment period,
October 1 to December 7, 2013. The workshops will provide Medicare information and
materials that are current, accurate and consistent for those who are new to Medicare,
those who want a refresher course and prepare coming-of-agers (approaching age 65).
Senior citizens are a significant and growing part of our patient population and we are
providing this important information to assist them in making informed decisions about their
healthcare.
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The sessions will also include information on health care reform, the Affordable Care Act and
"New York State of Health," the new health insurance exchange established by New York
State to assist consumers in selecting and purchasing health insurance plans. Open
enrollment at New York State of Health begins October 1 and runs through March 31, 2014.
Many people want to learn more about the Affordable Care Act and the State’s new health
insurance exchange, which contains numerous insurance options and offers many New
Yorkers subsidies to make coverage affordable. Health insurance specialists from CMS will
conduct 13 learning sessions at HHC hospitals and health centers.
LEADERSHIP DEVELOPMENT PROGRAM WELCOMES
NEW EMPLOYEE PARTICIPANTS
On June 5th the second cohort of middle managers and their coaches began the Corporate
Leadership Development program conducted by the Advisory Board Company. The 114
participants and 37 coaches have already attended two of the five full day sessions, which
are: the Healthcare Management Intensive, Critical Thinking and Problem Solving, Instilling
Accountability, Facilitating Effective Teamwork, and Impact through Influence. The coaches
also participated in a half day session on Coaching for Full Potential.
Coaches are working with the managers on over 100 individual and group projects designed
to reinforce what was learned in the sessions. The Advisory Board facilitator holds between
session calls with coaches to guide progress and help address issues. Participants, coaches,
and executive sponsors received access to the Harvard Manage Mentor+, an online resource
with additional computer based training modules.
The Supervisory Development Program, a second segment of our Workforce Development
Plan, began this month. New supervisors from across the Corporation came together for
four full-day sessions spread over a four-week period. The program combines classroom
and e-learning modules. The program was developed with input from focus groups and
includes sessions on Labor Relations; Team Development; Patient/Employee Safety;
Managing Workplace Conflict; Evaluating Performance and Emotional Intelligence.
I would like to thank Caroline Jacobs for leading these important programs. The initiatives
are part of our investment in developing our workforce consistent with our Workforce
Development Strategic Plan.
ARTIST KENNY SCHARF KICKS OFF THE FUND'S
NEW PROJECT -- The Arts @ Kings
With a spectacular mural by famed artist Kenny Scharf, The Fund for HHC is launching The
Arts @ Kings, a long-term influx of transformative and therapeutic arts projects at Kings
County Hospital Center that will engage the hospital, arts, and local communities in creative
and healing efforts.
Scharf’s untitled work completely transforms a seemingly innocuous but important
thoroughfare in the Kings Behavioral Health building -- the stairwell that connects the
adolescent and pediatric psychiatric inpatient units. The artist, a contemporary of Keith
Haring and a major star of the early graffiti art movement, conceived and realized the
project after a visit arranged by RxArt, a non-profit arts organization that places unique
artworks in public hospital settings. The Fund for HHC and RxArt have previously
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collaborated to bring significant works of art to numerous spaces within HHC, including the
commissioned photography of Terry Richardson and Ryan McGinley for the Kings County
Pediatric and Adolescent Psychiatric Units. In the coming year, working with RxArt, Kings
County Hospital leadership, community organizations, and the burgeoning arts community
in Brooklyn, The Fund will support arts installations at Kings that will highlight the
transformative relationship between art and healing.
After months of planning and design, Mr. Scharf’s mural was painted entirely during the
weekend of September 13-15. Floor-to-ceiling playful and iconic imagery now fills the
previously stark and institutional stairwell that is used every day by young patients. The
now-vibrant and energetic space is already causing positive buzz in the adolescent and
pediatric units, with reviews ranging from "awesome" to "I love it," and the following
commission offer: "When can he paint my room?" Accordingly to the Fund’s Executive
Director, Joe Schick, through The Arts @ Kings, The Fund for HHC "hopes to impact medical
and behavioral health outcomes with the arts as an inspirational catalyst for positive
change."
HHC IN THE NEWS HIGHLIGHTS
Broadcast
Ribbon Cutting Held for State-of-The-Art East Harlem Medical Facility, NY1, 08/21/13
Harlem Hospital Closely Monitors Hypertension Patients, Dr. Matthews Hurley, Harlem
Hospital, NY1, 08/06/13
Produce prescriptions helping families fight obesity, Dr. Katherine Szema, Lincoln Hospital,
Fox News, 08/01/13
Produce contamination, Dr. Fernando Jara, Lincoln Hospital, News 12 Bronx, 08/02/13
Singer Alicia Keys Promotes HIV Awareness At Harlem Hospital, WCBS Radio, NY1,
08/22/13
Woodhull Medical Center's video project aims to promote school readiness in low-income
infants, Dr. Alan Mendelsohn, Bellevue Hospital, News 12 Brooklyn, 08/28/13
Nutrition and Diabetes, Lorena Drago, Lincoln Hospital, BronxNet TV "Dialogo Abierto",
09/12/13
No Bitter Pill: Doctors Prescribe Fruits And Veggies, Dr. Katherine Szema, Lincoln Hospital,
St. Louis Public Radio, 09/13/13
Bronx 9/11 victims remembered at Jacobi Medical Center, News 12 Bronx, 09/11/13
9/11 Art Exhibit at Bellevue Hospital, FOX 5 News, 09/11/13
WTC Healthcare Programs Continue To Treat Those Affected By 9/11 Attacks, Terry Miles,
Executive Director, WTC Healthcare Center, Bellevue, NY1, 09/11/13
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Hand washing and vaccinations, Telemundo Ch. 47, Dr. Randolph Nunez, Lincoln Hospital
08/25/13
Woman Goes into Labor on LIRR Platform, Gives Birth in Penn Station, Bellevue Hospital,
WNBC Ch. 4, 08/08/13 (Also covered by WABC Ch. 7, Univision Ch. 41)
Dr. Oz rushes to help tourist hit by New York taxi, Bellevue Hospital, CNN, 08/20/13 (Also
covered in The Wall Street Journal, NY Daily News, USA Today, NY1, The Guardian)
Print
100 Most Influential People in Healthcare – 2013, HHC President Alan D. Aviles, Modern
Healthcare, 08/26/13
Alexander Upgraded To Exec Director At Bellevue Hospital, The Chief, 08/30/13 (Also
covered in Crain’s Health Pulse)
Bellevue, Gouverneur Changes, Lynda Curtis, Mendel Hagler, Crain's Health Pulse, 08/21/13
A new health care facility for New Yorkers with disabilities to open in East Harlem, Henry J.
Carter Hospital New York Daily News, 08/22/13
It was a great day in Harlem for Hank Carter, Henry J. Carter Hospital, The New York
Amsterdam News, September 5-11, 2013 (Also covered in El Diario, Crain’s Health Pulse)
Workshops will explain Medicare, NCB, Jacobi, Lincoln, The Riverdale Press, 09/19/13
Crain's Symposium, President Alan D. Aviles, Crain's Health Pulse, 09/12/13
IBM Awarded Contract to Build Analytics Platform for NYC Hospital System, Bert Robles,
HHC Modern Healthcare, 09/18/13
$10 Million HHC Contract, Crain's Health Pulse, 09/19/13
Party Prescription: Murals and Music, Kings County Hospital, The Wall Street Journal,
09/17/13
Hospitals, communities stand strong 12 years after 9/11, HHC WTC Environmental Health
Center, America's Essential Hospitals, 09/11/13
WTC health center serves Staten Island residents, students, volunteers affected by Sept. 11
attacks, HHC WTC Environmental Health Center, Staten Island Advance, 09/10/13
Art therapy helps New Yorkers cope with trauma from 9/11, Bellevue Hospital, NY City Lens,
09/11/13
'Fragmented' Cancer Care, Dr. Margaret Kemeny, Director of Queens Cancer Center of
Queens Hospital, Modern Healthcare, 09/14/13
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Alicia Keys returns to Harlem to advocate HIV/AIDS awareness, Harlem Hospital, New York
Amsterdam News, 08/29/13
Levin, Woodhull and Bellevue Announce Hospital-Based Program to Promote School
Readiness, The Greenpoint Gazette, 08/30/13 (Also covered in DNAifo.com)
Hurricane Sandy - Sound preparation, vigilant care for patients and staff, HHC, Alan Aviles,
Bellevue and Coney Island hospitals, America’s Essential Hospitals, August 26, 2013
Immunization Fair Helps Kids, Lincoln Hospital, Amsterdam News, 09/19/13
Community pharmacies are effective locations for rapid HIV testing, Dr. Yvette Calderon,
Adult Urgent Care Director, Jacobi Hospital, Medical Xpress, 08/07/13
Summertime Meet & Greet, Lincoln Hospital, Newsline, August/September 2013
Vaccinations and hygiene basics for a healthier school year, Dr. Randolph Nunez, Lincoln
Hospital, The Bronx Free Press, 09/19/13
Diabetes education program at Lincoln Hospital earns re-accreditation, Dr. Lorena Drago,
Lincoln Hospital, The Bronx Free Press, 07/14/13
Prescribing Healthy Eating Across New York City, Alan D. Aviles, HHC, Ridgewood Times
Newsweekly, August 2013
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Lean Consultation And Training
(Support for Breakthrough)
Contract with

SIMPLER NORTH AMERICA
Presentation to the NYCHHC Board of Directors
October 31, 2013

For Discussion
• Contract History
• Proposed Contract
• Future Plans
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Contract History
•
•

Breakthrough initiated November 2007
Simpler procured via competitive RFP
– SCOPE: Lean consultation and support services
– TERM: 3 years (2007—2010 with 2 one‐year optional renewals)
– ORIGINAL BUDGET: $5M
– FIRST AMENDMENT: Increase total to $7m; no change in term (January 2010)
– FIRST OPTION RENEWAL AND AMENDMENT: (October 2010)
• Exercise first one‐year renewal option (Year 4)
• Add $3.1m for Year 4
• Add a third optional renewal year to the contract (for a total potential of 6
years)
– SECOND OPTION RENEWAL AND AMENDMENT: (October 2011)
• Exercise second one–year renewal option (Year 5)
• Added $4.9 m for year 5
– THIRD OPTION RENEWAL AND AMENDMENT: (October 2012)
• Exercise third and final one‐year renewal option (Year 6)
• Added $5.5m for year 6
• Contract Total: $20.5 m for 6 years
3

Active Breakthrough Sites
South Manhattan
•

Bellevue

•

Elmhurst

•

Metropolitan

•

Queens

•

Gouverneur

North Central Brooklyn

•

Coler Goldwater

•

Woodhull

Generations+

•

Cumberland

•

Lincoln

•

Kings County

•

Harlem

South Manhattan

•

Belvis

•

•

Morrisania

Enterprise

•

Renaissance

•

Health & Home Care

•

Central

North Bronx

•
•

Queens

•

Jacobi

•

North Central Bronx

19 Active Sites
71 Active Improvement Areas

Coney Island
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FINANCIAL BENEFITS
New Revenues ($348.93M) + Cost Savings ($28.47M)=$377.4M*
Inpatient Documentation & Coding Accounts for 57.7% of revenues
Cumulative Revenue and Cost Savings
November 1, 2007 – August 31, 2013
$120.00

$1.96

$100.00

$7.08

$80.00

$6.99
$5.16

$60.00

$111.40
$92.19

$40.00

$75.53
$60.26

$20.00
$7.28
$0.00

$0.38

$9.17

FY08

FY09

* Includes revenue reported for July and August, 2013.

FY10

FY11

FY12

FY13
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90% of Cost Savings and New Revenues are Generated in the 5 Major Value Streams
Value Streams Total Contribution
July 1, 2012‐ August 31, 2013
$70.00

$63.09

$60.00

in millions

$50.00

$40.00

$30.00

$19.21

$20.00

$10.00

$4.01

$6.27

$10.69

$0.00

Inpatient Services

Emergency
Department

Amb Care

Behavioral Health

Peri‐Op Services
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Strong Return on Investment
Financial Benefit per $ Consultant Cost
November 1, 2007 – August 31, 2013
Contract Year

Contract Expense

Cost Savings/New Revenue

$Benefit/$1 Invested

2007/2008

$1,718,600

$5.5 M

$3.20

2008/2009

$1,800,100

$27.1 M

$15.01

2009/2010

$3,482,300

$98.1 M

$28.19

2010/2011

$3,112,700

$87.0 M

$27.97

2011/2012

$4,827,770

$61.1 M

$12.65

2012/2013

$5,500,000

$98.6 M*

$17.93

Total

$20,441,470

$377.4 M*

$18.46

*Includes cost savings and revenues reported through August, 2013
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1,398 RIEs Completed
November 1, 2007‐ August 31, 2013
400

350

316
295

300

276

55 *

286

250

200

165
150

100

43**

50

17
0
FY08

FY09

FY10

FY11

FY12

FY13

FY14

* Assuming continuation of the pace of monthly events performed immediately before Hurricane Sandy, an additional 55 events
would have been conducted in the period of November through April in FY13.
** Reflects July and August only
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Average Number of Days from
Admission to Discharge

Elmhurst Hospital Center:
Decrease in ALOS for Inpatient Behavioral Health Unit

35

33

30
25

20
Target

20
15

21

10
5
0

Percent of Outpatient Diabetic
Patients with Care Plans

May‐13

Jun‐13

Jul‐13

Aug‐13

Sep‐13

Queens Hospital Center:
Increase in Diabetic Care Plans

100%
Target

100%
80%
60%

93%

40%
20%
0%

0%
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Jacobi Medical Center:
90% Increase In On‐Time Starts In Operating Rooms

Increase in the Average
Percentage of OR Cases
Starting On Time

100%

Target

80%
60%

70%

54%

40%
20%
0%
Apr‐13

May‐13

Jun‐13

Jul‐13

Aug‐13

verage Length of Stay for
ardiac Patients Per Month

North Central Bronx Hospital:
Decrease in ALOS for Cardiac Patients
6
5
4
3
2
1
0

4.8
Target
3

2.8
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Average Monthly Number of
Minutes Per Case

Harlem Hospital Center:
Decrease Average Turnaround Time in O.R.
50
45
40
35
30
25
20
15
10
5
0

43
37

30
Target

Jan‐13

Feb‐13

Mar‐13

Apr‐13

May‐13

Jun‐13

Jul‐13

Aug‐13

Percent of Patients Seeing
their Med PCP

Woodhull Medical and Mental Health Center:
Percentage Increase of Patients Seeing Their Primary Care Provider

90%
Target

100%
80%
60%

65%

98%

40%
20%
0%
Jan‐13

Feb‐13

Mar‐13

Apr‐13

May‐13

Jun‐13

Jul‐13

Aug‐13
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Employee Engagement Will Increase
Significantly this Year
November 1, 2007 ‐ August 31, 2013
2000

1,830

1800

8,339**

9000

8000

1,641

1,569

1600

5,700*

7000

1400
6000

1,227
1,131

1200

5000
1000
4000
800
3000

720

600

2000

400

221

1000

200

0

0
FY08

FY09

FY10

FY11

FY12

FY13

FY14

Total

Note: New engagement is defined as first‐time participation in a Breakthrough class or an improvement event of 4 or more days
(excludes BAW and workshops less than 4 days).
*Projected based upon increased Green Level classes, new DMS engagement and increased improvement events.
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**Actual for November 1, 2007 through August 31, 2013

3,511 Employees Have Participated in Training
2,698

656

376

217

216

98
37
Green

Bronze

Silver

Gold

3
Platinum

Process Owner Work‐ shops

Problem
Solving

NOTES:
1. Certification courses (Green, Bronze, Silver, Gold and Platinum, in ascending order) are sequential; enrollment requires passing the prior level.
2. Certification classes require completion of didactic (and as relevant, practical) training, successfully passing course exams and completion of post‐class
experiential requirements.
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Breakthrough Training Significantly Increased in FY 13 and
Continues to Increase in FY14
Breakthrough Training by Fiscal Year
9000

8000

7000
Problem Solving

6000

BMS: Process Owner
Process Owner (old)

5000

Platinum
Gold

4000

Silver
Bronze

3000

Green
BAW

2000

1000

0
FY' 10

FY' 11

FY' 12

FY' 13

FY' 14
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Greater Access to Training has Prompted
Significantly Expanded Participation
Breakthrough Awareness Class Completion
July 1, 2012‐ August 31, 2013
1600
1458

1400
1200

Green Class Completion

1000

July 1, 2012‐ August 31, 2013

800

300
262
632

600

562

238

250

220

460

400

341

200
0

823

766

734

312

222

200

170
5

1

248

186
150

125
103

100

Note:
• On‐line BAW training introduced in November, 2012
• Peak in BAW completion in June was created by ‘rush’
of employees meeting June 30th target date for completion.

69
50

46

73

56

76

41
0

Note: Expansion of trainers to include
facility staff started in March, 2013
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Summary of Contract Provisions
PERIOD: November 2013 through October 2014
VALUE: $4.4m (20% reduction from the current contract amount of $5.5m)
SCOPE: Continue to build HHC capacity for lean transformation and self‐sufficiency
– Increased site/network sensei focus on advanced tools, executive and steering team leadership and
management, process owner and sponsor coaching, alignment with business goals
– Increased enterprise sensei focus on hoshin kanri deployment and management, executive coaching, TPOC
reviews
– Expanded support for launch and sustainment of Daily Management System
– Continued support of model value streams and cells
– Complete transfer of all certification training to HHC
– Create and enable the infrastructure for spread of improvements and innovation between sites

APPROACH: A larger network of internal and external experts with more narrow
development focus
–
–
–
–
–

Allocate sensei on a network basis where possible
Greater alignment between sensei team and Breakthrough Deployment Officers
Network sensei where possible
Identify sensei/HHC Breakthrough staff dyads to ensure transfer of knowledge
Ensure standardized stable core infrastructure (strategies, techniques, comprehension) is in place at all sites
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Creating Self‐Sufficiency: Developing internal
competencies and capacity
HHC has gained expertise and independence in major areas:
• Dedicated and embedded experts:
–
–
–
–
–

Training in 5 levels of certification and additional topical courses
Breakthrough Development Initiative
Personal Development Plans
Creation of Platinum Cadre – internal team of experts, cross fertilization between sites, expanded training team
Expansion of site‐based training offerings

• Spreading Improvements
–
–
–
–
–
–
–
–
–
–

Monthly internal gemba walks
Semi‐monthly external gemba walks
Select external speakers and trainings
Monthly BDO meetings, active BDO and sponsor network
Standing agenda item at select clinical council meetings
Annual Breakthrough conference
Membership in Healthcare Value Network
Extensive repository of documentation from past events (E‐Files)
Intranet site with resources, success stories, news, calendar (moving to Sharepoint)
Sharepoint site with shared templates, tools, documents for BDO/trainer use

• Sustaining change
–
–
–
–
–

Standard work for executive, value stream and enterprise steering committees
Visual management (process control boards) for 30‐60‐90 day event follow‐up
Daily Management System for visual management and tiered leader briefs
Hoshin kanri Level 0 and Level 1 metrics, monthly Leadership Meeting review
“Yokoten Repository” and standard work in development for 2014

• Site support: launching new sites, providing monthly and ad hoc event coaching to sites (RIEs,
VSA, VVSM, 2P, tools, scoping and problem solving)
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Creating Self‐Sufficiency, continued

Ongoing transitional support from Simpler:
• Hoshin kanri: alignment of lean competencies and business goals,
coaching in X matrix and tracker development, monthly management
meetings
• Daily Management System: continued expansion with new site
launching and sustainment activities
• Model value streams and cells: continued support while dedicated HHC
staff assume greater support roles
• Leadership development: continued development of enterprise,
executive (site) and value stream steering committees, leadership
training and coaching
• Human Development: ensuring the sustainability of the human
infrastructure needed to support Breakthrough
• TPOC Reviews: anticipated transfer of select aspects
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Future Plans
• Continue to embed Breakthrough more deeply and
more widely
• Conduct competitive bid process for future years
• Further reduce amount of annual spend in
Breakthrough Year 8
• Continue to reduce external assistance for all but
strategic and select needs
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Presentation To The Board Of Directors

Biomedical Equipment Services
and Management RFP

October 31, 2013

Why HHC Needs a Vendor to Manage
Biomedical Equipment


Restructuring Leadership Committee identified Biomedical
Equipment as one of the 39 projects to achieve Corporate savings
objectives.



A management contract is needed to standardize repair and
maintenance services of medical equipment, and lower costs
throughout the Corporation.



HHC is currently experiencing a lack of effective management of
equipment inventory.



HHC is currently experiencing a lack of effective technology to track
equipment within the facilities.



If HHC does not control rising costs by deploying the skills and
experience of a vendor, HHC will need to allocate limited resources
from patient care to cover increased costs for the repair and
maintenance of medical equipment.
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Vendor Selection


HHC issued an RFP in accordance with HHC operating
procedures.



The RFP Selection Committee chose Crothall Facilities
Management, Inc. as the highest rated proposer for both
cost and quality.



HHC’s proposed contract with Crothall will include a
savings guarantee of $168.5 million over the nine year
term of the contract.
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Who is Crothall Healthcare?


HHC currently contracts with Crothall Healthcare, Inc. for
Environmental Services Management. The contract is in
its second year.



Crothall provides Biomedical Equipment services to over
200 Healthcare clients. Including:





CHRISTUS Health. Contract for 4 years with CHRISTUS, a 27 facility
account in Texas and Louisiana.



Louisiana State University Health Sciences Center. Contract for 7 years
with LSU, a 650 bed facility.

Crothall has been providing Biomedical Equipment
services for over 30 years.
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Crothall Responsibilities


Oversee HHC’s Biomedical Services.



Crothall is to hire qualified HHC managers to oversee the
Biomedical Services staff.
Crothall will provide specialized Diagnostic Imaging staff.



Train staff to improve performance.



Oversee repair and maintenance of over 66,000 HHC
assets.



Deploy best methods across the Corporation to improve
cost effectiveness in the repair and maintenance of
medical equipment.



Control personnel services costs and overtime costs.



Crothall’s staffing plan will include 16 Managers and 52
HHC staff.
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Biomedical Cumulative Savings and Costs for 9 Years

9 YR HHC
Baseline
9 YR
Projection
using Crothall
Savings /
(Loss)

Contract
Fees &
Expenses

OTPS

HHC Mgmt
Salary

Crothall
Mgmt

PS

Total

$0

$399.87M

$11.33M

$0

$55.40M

$466.61M

$27.68M

$198.94M

$0

$26.26M

$45.22M

$298.11M

($27.68M)

$200.93M

$11.33M

($26.26M)

$10.18M

$168.50M

Contract Costs Breakdown
OTPS Expenses
Crothall Management & Fringe Benefit
Direct Expenses
Management Fee
Subtotal Contract Costs

$198,940,213
$26,263,829
$16,071,498
$11,609,259
$252,884,799

HHC Expenses
Group 12 Wage Expenses
Group 12 Benefit Expenses
Group 12 Overtime Expenses
Subtotal HHC Expenses

$26,141,242
$16,163,214
$2,918,794
$45,223,251

Total Expenses

$298,108,049
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Biomedical Annual Savings and Costs
Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

Year 7

Year 8

Year 9

Total

HHC Mgmt
Crothall Mgmt
HHC PS
Crothall PS

$1.14M
($2.59M)
$5.59M
($5.54M)

$1.17M
($2.66M)
$5.72M
($4.93M)

$1.20M
($2.74M)
$5.86M
($4.62M)

$1.23M
($2.82M)
$6.00M
($4.73M)

$1.26M
($2.91M)
$6.14M
($4.84M)

$1.29M
($3.00M)
$6.29M
($4.96M)

$1.32M
($3.09M)
$6.44M
($5.08M)

$1.35M
($3.18M)
$6.60M
($5.20M)

$1.39M
($3.28M)
$6.76M
($5.32M)

$11.33M
($26.26M)
$55.40M
($45.22M)

Total PS

($1.39M)

($0.70M)

($0.31M)

($0.33M)

($0.36M)

($0.38M)

($0.41M)

($0.43M)

($0.45M)

($4.75M)

Contract Fees
HHC OTPS
Crothall OTPS

($3.37M)
$39.33M
($22.07M)

($3.37M)
$40.57M
($22.15M)

($3.37M)
$41.76M
($21.91M)

($3.05M)
$43.01M
($21.97M)

($3.05M)
$44.30M
($22.04M)

($2.84M)
$45.63M
($22.10M)

($2.88M)
$47.00M
($22.16M)

($2.88M)
$48.41M
($22.23M)

($2.88M)
$49.86M
($22.31M)

($27.68M)
$399.87M
($198.94M)

$13.90M

$15.05M

$16.48M

$17.99M

$19.22M

$20.69M

$21.95M

$23.29M

$24.68M

$173.25M

Total PS and Fees

Total Savings

$12.50M $14.36M $16.18M $17.66M $18.86M $20.31M $21.55M $22.86M $24.22M $168.50M
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Savings And Additional Benefits




Savings guarantee by contract with Crothall over the 9
year term of the contract will be $168.5 million.


Continuation with current Biomedical Equipment operations will
incur PS, Overtime, and OTPS costs of $466.6 million.



If Crothall manages the operations PS, Overtime, and OTPS,
costs will be $298.1 million.



Average annual savings of $18.7 million.

Additional Benefits



Inventory monitoring.
Asset utilization monitoring.
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Savings And Additional Benefits
Continued



No union employees will be terminated as a
consequence of outsourcing Biomedical Equipment
Services and Management.



Current management employees shall have the
opportunity to become employees of Crothall Facilities
Management, Inc.
Inventory will be monitored by Crothall, and
assessments made by facility as to utilization of
equipment and review down sizing and right sizing of
HHC assets.
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Application to enter into contract for
McAfee Enterprise Licensing Agreement
with Dyntek Services, Inc.

%RDUGRI'LUHFWRUV Meeting
October , 203
Presenter: Sal Guido

Background Summary
Current Industry Threat Landscape
•
•
•
•
•

In 2011, NYCHHC spent $3.4M as a result of the GRM (Vendor) data breach
Sutter Health is facing anywhere from 9.25M-$4.25 billion in class action lawsuits.
Stolen medical records can bring $50 apiece on the underground market.
$214 - Per capita cost for a breached medical record
Average cost of a breach - $5.4M (2013 Ponemon Breach report)*

•

94%of healthcare organizations suffered at least one data breach during the past 2 years (2012
Ponemon Breach report)*

•

Post breach preventative action taken by victims (4 year average based on 2009-12 Ponemon Breach
reports)*

•
•
•
•

•

44.75% companies implemented Data Loss Prevention
57% expanded the use of encryption, tokenization and other cryptographic techniques
22.5% companies strengthened their perimter controls
39.75% companies implemented endpoint security solutions

* Note: Ponemon is an annual study amongst approx. 50 companies across 14 sectors including healthcare
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EITS/Infrastructure Services

Background Summary
HHC Requirements









Significantly reduce or prevent hacking attempts
Protect against cyberattacks and data breaches
Avoid/reduce harm caused by a virus outbreak
HIPAA security compliance
Reduce security expenditure
Skilled security personnel
Improve security processes
Vendor support

Current State




Resource constraints (financial & personnel)
Breach driven security strategy
Vendor support does not fully meet our needs in emergent situations

In Scope with Contract Solution


Confidentiality, Integrity and Availability of Electronic Personal Health Information (ePHI)
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EITS/Infrastructure Services

Solution Summary
McAfee Enterprise Licensing Agreement - New Capabilities
Network Security
 Network Intrusion Prevention Devices for all
HHC facilities
 Endpoint Encryption (Existing)
 Network Data Loss Prevention Devices
 Host Data Loss Prevention
 eMail Protection Technologies for the HHC Risk & Compliance
Corporation
 Vulnerability scanning
Endpoint Protection
 Asset Discovery and monitoring
 Advanced Anti-Malware Technologies
 Database monitoring and protection
 Application Control
 Network Policy and Configuration Auditing
 Hardware Assisted Security Technologies
 Risk Advisory Services
 Advanced Remote Desktop Management
 Endpoint Security for Virtual Environments Services from ELA:
 Real-time collection of Endpoint data
 Highest Level Premium support
 Advanced Root-kit detection
Data Protection
 Sharepoint Security
 Virtual Server Security
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EITS/Infrastructure Services

Financial Analysis
Historical Spend
Description

FY11

FY12

FY13

Total Spend

New Products and Support

$3.23M

$3.23M

$2.19M

$8.65M

Future Spend
Description

FY14(9mos)

FY15

FY16

Total Spend

New Products, Support & Pro. Services

$3.04M

$4.05M

$4.25M

$11.36M

Benefits
 Comply with regulatory requirements and improve security postures while reducing potential
security expenditures.
 HHC will avoid $27.6 M in product costs with the ELA; cost without ELA $39 M .
 Information & Transactions remain trustworthy
 Systems are available with minimal downtime
 Protect personal & senstive corporate information
 Enable new application or infrastructure
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EITS/Infrastructure Services

Procurement Approach
•
•
•

13 vendors were solicited via NYS OGS contract
3 bids received
Recommendation: Direct agreement with Dyntek Services, Inc. based on lowest
responsive bid
Vendor Information

Contract #

Bid Amount

No Bid

No Reply

Dyntek Services, Inc.

NYS OGS PT65091

$11,360,499.34

Source IT Technologies

NYS OGS PT65091

$12,224,444.37

SHI

NYS OGS PT65091

$12,005,250.61

McAfee

NYS OGS PT65091

X

Dimension Data

NYS OGS PT65091

X

Sure Technology

NYS OGS PT65091

X

CDW

NYS OGS PT65091

X

NH&A, LLC

NYS OGS PT65091

X

Jim Krantz & Assoc

NYS OGS PT65091

X

Horizon Systems

NYS OGS PT65091

X

Nexus Consortium

NYS OGS PT65091

X

Tailwind Associates

NYS OGS PT65091

X

AMR Networks

NYS OGS PT65091

X
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EITS/Infrastructure Services

Questions

Questions?

EITS/Infrastructure Services

