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nyc.gov/hhe BOARD OF DIRECTORS MEETING

THURSDAY, MARCH 26, 2015
A~G~E~N~D~A

CALLTO ORDER - 4PM

Call for a Motion to Convene an Executive Session

Executive Session / Facility Governing Body Report

> Coler Rehabilitation & Nursing Care Center
»Henry J. Carter Specialty Hospital & Nursing Facility

Semi-Annual Governing Body Report (Written Submission Only)

»Woodhull Medical & Mental Health Center

OPEN SESSION -5 PM

1. Adoption of Minutes: February 26, 2015

Acting Chair’s Report

President’s Report

>Information Item: HHC Accountable Care Organization (ACO)
Presenter: Ross Wilson, MD, SVP/Chief Medical Officer-HHC
Chief Executive Officer-ACO
>>Action Items<<

Corporate
2.

RESOLUTION authorizing the President to negotiate and execute a contract extension
between the New York City Health and Hospitals Corporation and Base Tactical
Disaster Recovery, Inc., to provide expert consulting services for disaster recovery,
project management, and filing claims for reimbursement from the Federal Emergency
Management Agency (FEMA) for expenses incurred by the Corporation in connection
with damages caused by Super Storm Sandy. The extension will be for a term of 12
months commencing August 1, 2015 through July 31, 2016 for an amount not to
exceed $2,500,000.

(Finance Committee — 03/10/2015)

EEO: Approved / VENDEX: Pending

RESOLUTION authorizing the President to negotiate and execute a contract between
the New York City Health and Hospitals Corporation and Arcadis-US, Inc. and Parsons
Brinckerhoff, Inc. to provide professional architectural and engineering services to
assist in the recover, reconstruction and hazard mitigation of Bellevue Hospital
Center, Coler Rehabilitation and Nursing Care Center, Coney Island Hospital, and
Metropolitan Hospital Center and other HHC facilities, which were damaged as a
result of the Super Storm Sandy disaster. The contract will be for a term of 12 months
commending October 1, 2015 through September 30, 2016 in an amount not to
exceed $5,000,000.

(Finance Committee — 03/10/2015)

EEO: Approved / VENDEX: Pending

(over)

Dr. Boufford

Dr. Boufford

Dr. Boufford

Dr. Raju

Mr. Rosen

Mr. Rosen




BOARD OF DIRECTORS MEETING
THURSDAY, MARCH 26, 2015

A~G~E~N~D~A — Page Two
Committee Reports
»Community Relations Mrs. Bolus
»Finance Mr. Rosen
> Medical & Professional Affairs / Information Technology Dr. Calamia
» Strategic Planning Mrs. Bolus
Subsidiary Board Report
»MetroPlus Health Plan, Inc. Mr. Rosen
»HHC Accountable Care Organization (HHC ACO) Dr. Raju
>>0ld Business<<
>>New Business<<
Adjournment Dr. Boufford
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
A meeting of the Board of Directors of the New York City
Health and Hospitals Corporation (the “Corporation”) was held in
Room 532 at 125 Worth Street, New York, New York 10013 on the
26th of February 2015 at 4:00 P.M. pursuant to a notice which
was sent to all of the Directors of the Corporation and which
was provided to the public by the Secretary. The following
Directors were present in person:
Dr. Ramanathan Raju
Mr. Steven Banks
Dr. Mary T. Bassett
Dr. Gary S. Belkin
Josephine Bolus, R.N.
Dr. Vincent Calamia
Dr. Herbert F. Gretz, III
Ms. Anna Kril
Mr. Robert Nolan
Mr. Mark Page
Mr. Bernard Rosen
Ms. Emily A. Youssouf
Patricia Yang was in attendance representing Deputy Mayor
Lilliam Barrios-Paoli in a voting capacity. Dr. Raju chaired
the meeting and Mr. Salvatore J. Russo, Secretary to the Board,
kept the minutes thereof.
Dr. Raju received the Board’s approval to convene an
Executive Session to discuss matters of quality assurance and

potential litigation.

FACILITY GOVERNING BODY/EXECUTIVE SESSION

The Board convened in Executive Session. When it

reconvened in open session, Dr. Raju reported that, 1) the Board



of Directors, as the governing body of Lincoln Medical and
Mental Health Center, received an oral report and written
governing body submission and reviewed, discussed and adopted
the facility’s report presented; 2) as governing body of
Gouverneur Healthcare Services, the Board received an oral
report and written governing body submission and reviewed,
discussed and adopted the facility'’s report presented; and 3) as
governing body of Queens Hospital Center, the Board reviewed and
approved its semi-annual written report.

ADOPTION OF MINUTES

The minutes of the meeting of the Board of Directors held
on January 29, 2015 were presented to the Board. Then on motion
made by Dr. Raju and duly seconded, the Board unanimously
adopted the minutes.

1. RESOLVED, that the minutes of the meeting of the Board of

Directors held on January 29, 2015, copies of which have

been presented to this meeting, be and hereby are adopted.

CHAIRPERSON’ S REPORT

Dr. Raju updated the Board on approved and pending Vendex.

Dr. Raju reported that on February 19, 2015, the 2015 Joint
Commission Survey Leader, Ms. Gabrielle Townsend, joined Dr.
Boufford, Mrs. Bolus, Dr. Gretz, Mr. Page and himself for an
orientation. Dr. Boufford advised Ms. Townsend that, with
respect to HHC's governance structure, the Board fulfills its

responsibilities in a manner consistent with the relevant laws



and regulations, including conditions of participation under the
Medicare program. In addition, the Board serves as governing
body for each of the facilities operated by the Corporation.

Dr. Raju reported that the four hospitals to be surveyed by
the Joint Commission this year are Coney Island Hospital, Kings
County Hospital Center, Linceoln Medical and Mental Health
Center, and Sea View Hospital Rehabilitation Center and Home.

PRESIDENT'S REPORT

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

INFORMATION ITEM

Roslyn Weinstein, Senior Assistant Vice President, provided
the Board wi;h a FEMA update. She stated that HHC had been
awarded a FEMA Grant in the amount of $1.72 million as a result
of the damages to HHC facilities during super storm Sandy. The
award is FEMA regulated, has wmany reporting requirements, and
City Hall has an interest as to how the dollars are spent. In
order to make sure that the funds are properly handled, HHC has
engaged with two New York City agencies, the Economic
Development Corporation and the Department of Design and
Construction, to manage the construction contracts to meet FEMA

requirements.



ACTION ITEMS

RESOLUTION

2 Authorizing the President of the New York City Health and

Hospitals Corporation to negotiate and execute a ten-year
extension to the contract with a joint venture known as the
Consortium, consisting of Sodexho HealthCare Services, US Foods,
Inc. (formerly known as US Foodservice), and GNYHA Ventures,
Inc. The purpose of this extension is for the Consortium to
continue to manage the Corporation’s food service operations and
dietary workforce and provide patient and resident meals at the
Corporation’s acute care and long-term care facilities. The
Contract will run coterminous with an existing 25-year lease
agreement of the Cook Chill production plant located on the
Kings County Hospital Center campus. The plant shall continue
to produce the Corporation’s patient and resident food needs.
The Contract extension shall be for an amount not to exceed
$361,105,676.

Mr. Antonic Martin, Executive Vice President and Corporate
Chief Operating Cfficer, provided an overview of the
Corsortium’s operatiocnal requirements and responsibilities. He
stated that the objectives were to improve patient care and
quality of food, to increase menu-variety options and patient
satisfaction, and to improve employee working conditions and
safety throughout the organization. The cost savings over the
extension of the contract would be approximately $14 million.

Ms. Carmen Charles, president of Local 420, and Ms. Barbara
Ingram Edmonds of DC37 were given the opportunity to express
their opinions on the proposal to extend the Sodexo contract.

Mr. Rosen moved the adoption of the resolution which was

duly seconded and adopted by the Board with a vote of 12 in

favor, with Mr. Nolan opposing.



RESOLUTION

3. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a three and one-half year sub-
lease agreement with the Healthcare Finance Group, LLC for
approximately 16,880 sguare feet of space at 199 Watexr Street,
Borough of Manhattan, to house Delivery System Reform Incentive
Payment Program (“DSRIP”) staff at an initial rent of $460,000
per year or approximately $27.25 per square foot to increase at
a rate of 2.5% per year with the Corporation responsible for the
payment of sub-metered electricity for a total commitment over
the lease term exclusive of electricity of not more than
$1,173,144.

Ms. Youssouf moved the adeption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION

4. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a five-year license agreement
with Ronald McDonald House of New York, Inc. for its use and
occupancy of approximately 1,100 square feet of space on the
fifth floor of the D Building at Kings County Hospital Center
for the construction and operation of a Ronald McDonald Family
Room for use by families of pediatric patients, with the
occupancy fee waived and with the President having the authority
to extend the license to include space at other facilities of
the Corporation on a similar basis provided such extensions are
reported to the Beard.

Ms. Youssouf moved the adoption of the resolution which was

duly seconded and unanimousgly adopted by the Board.

RESOLUTION

5. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a five-year license agreement
with the Staten Island Ballet Theater, Inc. for its continued
use and occupancy of 5,000 square feet of space in the
Laboratory Building to house administrative functions, dance
instruction and hold performances at the Sea View Hospital
Rehabilitation Center and Home with the occupancy fee waived.



Ms. Youssouf moved the adoption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION
6. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a five-year revocable license
agreement with the United States Department of Justice for its
continued use and occupancy of space to house communications
equipment at the Sea View Hospital Rehabilitation Center and
Home at an occupancy fee of approximately $9,203 per year to be
escalated by 3% per vyear.
Ms. Youssouf moved the adoption of the resolution which was
duly seconded and unanimously adopted by the Board.
RESOLUTION

7. Approving amendments of the Bylaws of MetroPlus Health Plan,
Inc. to better enable MetroPlus to conducts its business.

Mr. Rosen moved the adopticn of the resolution which was

duly seconded and unanimously adopted by the Board.

SUBSIDIARY AND BOARD COMMITTEE REPORTS

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

were received by the Dr. Raju at the Board meeting.



ADJOURNMENT

Thereupon, there being no further business before the

Board, the meeting was adjd

e and Secretary to the Board of Directors



COMMITTEE REPORTS

Audit Committee — February 19, 2015
As reported by Ms. Emily Youssouf

Mr. Christopher Telano, Chief Internal Auditor, began by briefing the Committee on the audits currently being conducted by
City and State Comptroller’s Office. The first one is of the Navigant consulting billing practices. This audit started in July 2013
— they worked on it for about six weeks. Then we did not hear from them from September 2013 until we received a letter on
January 28, 2015. The letter stated and | will quote “the audit has been terminated without issuing a report because there is no
need to do so at this time”. However, they did take the opportunity to make some observations and recommendations to
improve our operations. Sal Russo and | had a conference call with them to discuss their concerns advising them that controls
have been put in place and we have a more robust Audit Committee and internal auditing department to evaluate those
controls to alleviate any fears that they might have. | followed that up with a letter reiterating what we discussed. That audit is
closed.

Ms. Youssouf stated that that is good and asked if that seems to have satisfied them. Mr. Telano answered yes.

The second audit Mr. Telano continued on page three is of the Affiliation Agreement with Lincoln Medical and Mental Health
Center and the Physicians Affiliate Group of New York (PAGNY). This audit is status quo — they are still obtaining information
and have been ongoing since July 2013. On page four, another audit by the Comptroller’s office, is also kind of on hold. This
audit is the one that they requested reports with patient information and we declined due to confidentiality concerns. There
were subsequent discussions between Wayne McNulty, HHC’s Chief Compliance Officer, Salvatore Russo, Senior Vice
President & General Counsel, the Comptroller’s office and myself and we are waiting for some counterproposal on their part as
to how we are going to resolve this. The last one on page four is the final audit of overtime cost by the state Comptroller’s
office.

Ms. Youssouf stated that let it be noted that Committee member and Acting Board Chair, Dr. Jo Ivey Boufford has joined the
Audit Committee meeting. We are on page four in internal audits. Chris was giving us a rundown of where we are.

Mr. Telano continued and stated that the State Comptroller did a follow-up audit on their original overtime audit. There were
three recommendations and due to the limited scope of their review, they did not consider the reduction in staffing that we had
and those types of costs. The findings were partially resolved from their perspective -- it is a good audit and that was closed
also.

Mr. Telano moved on to page five of the audits completed since the last meeting. The first one is of Patient Implantable Devices
at Harlem Hospital Center. He asked the representatives to approach the table and introduce themselves. They did as follows:
Ebone Carrington, Chief Operating Officer; Carmen Holt, Senior Associate Director; Franklin Armas, Manager; Lynette Faust,
Senior Associate Director; Nelly Valentine, Senior Associate Director; Holly Gilbert, Hospital Police. Mr. Telano stated that |
will go over the findings altogether and then you can address all three of them after | finish discussing them. The first one has to
do with the improper billing of implantable devices. For example, we looked at |13 bilateral breast implant procedures and we
noted that billing was for only implant instead of two. In addition, there was one other bilateral breast implant procedure that
was not billed at all although it was coded. Overall |1 of the |3 bilateral breast implants procedures were not properly billed.
We also found that one out of three Medipoint implant procedures was not billed at all. Keep in mind that our review did
include looking at pacemakers, stents and gastric bands for arthroscopic procedures. It seems like it is just limited to those
findings. We did not note any findings in the other procedures.

Committee Member Josephine Bolus, RN asked if we are past the time to bill for these. Ms. Faust answered that most of those
procedures were cosmetic so they were self-pay. What happened was the patient paid in advance for both the implants as well
as the procedures. So what we did after the findings were divulged to us, we added those implantables so we could adjudicate
the account and bring it to a zero balance.

Mrs. Bolus asked if they requested the money from the patient. Ms. Faust responded no, we did not. Mr. Telano continued by
stating that the second finding had to do with the lack of an inventory system regarding the implantable devices. In lieu of an
inventory system, we had a representative from Cardinal monitor our inventory levels and then recommend the items that we
should have and order from Cardinal. We paid them $100,000 a year to perform this function. Ms. Holt stated that one thing
we have done since then is we have requested an FTE, full time equivalent, which had been approved and that person will take
over managing the inventory.



Ms. Youssouf asked does that mean you are going to bring the management of the inventory in-house and not have the contract
with Cardinal anymore. Ms. Carrington responded correct. Ms. Youssouf then asked when that is effective. Ms. Carrington
answered that the position has been approved and is being actively recruited for.

Ms. Youssouf said great and asked if they have the software behind for the inventory system. Ms. Holt responded that what we
are currently doing is looking at our eCommerce system where we can generate reports related to our inventory that we
currently have on hand. We are also working on the PXYSIS system, bringing that on board into the institution. We will be
going to site visits to see how it is being used at another one of our facilities.

Mr. Telano continued stating that the last issue regarding this audit has to do with general access to the operating room suite.
That area had various entries; some were accessible via swipe cards and others were accessible through the keypad code and
one door was unlocked. There were 199 pages of individuals with access. My staff, when they were given a temporary ID card
from Harlem, was able to access using this swipe card. Ms. Gilbert stated that since then the two doors that were in the back
that were accessible by combination have been changed from combination access to card swipe, which is only accessible to
authorized personnel. The front door that was unlocked has been secured and the amount of card swipe accessible parties has
been limited to only authorized personnel.

Ms. Holt added that the authorized personnel list includes those who were approved by the Division Chiefs and we did not
want to be restrictive because of the criticality of the area. Those physicians, nurses, members from pharmacy, administration
and other approved personnel and as people are on board in each of these divisions; it has to be vetted by the department.

Ms. Youssouf asked if that is the procedure at other HHC facilities. Mr. Telano responded that | believe it is similar.

Ms. Youssouf then asked if this could be checked to be sure that is the similar procedure. Ms. Holt responded that we do know
that is the case at our network facilities but | will reach out to other networks to see if that is a similar procedure.

Dr. Boufford asked if the self-pay cash payments may become more of a part of what we do over time and if you are satisfied
that the fiscal and administrative procedures are in place to collect cash on-site at the facility. To which Ms. Zurack answered
that we can take a look at that corporate wide in terms of cosmetic procedures.

Mr. Telano continued, the next audit that we completed was of the accounts payable process at MetroPlus Health Plan, Inc. and
he asked the representatives to approach the table. He introduced himself as Wayne Hanus, Comptroller. Mr. Telano said that
first issue found at MetroPlus is not making use of the automated approval system in which they use GHX to eCommerce to
produce the purchase order, which is then paid in OTPS. There is a three-way match as a result of that, and the approvals are
at the front end of the purchasing process. They also have chosen to use a handwritten voucher to obtain the approval after
the invoice comes in instead of making use of the automated system.

Mr. Hanus stated that this procedure has been in place since the new system came onboard. The process that we have in place
allowed us to ensure that there was uniformity in the signatures, the review and the attachments that were coming over to
accounts payable because we had over 20 different departments submitting. We think the suggestion is certainly one worth
pursuing if we can cut down on some of the paperwork or the waiting for that manual sign-off that you already have in the
system. We are going to take a look at that and make a recommendation to the CFO by the end of March in terms of how we
want to proceed with that.

Mrs. Bolus asked how long has the accounts payable been in that process. Mr. Hanus answered that it is probably ten years we
have proceeded with this process. Ms. Youssouf asked why.

Mr. Hanus responded that that it is a methodology that the users of the system preferred because it allowed them to put
together a package in a consistent manner and allowed us to review the items presented for payment.

Ms. Youssouf asked isn’t GHX also a consistent manner? Mr. Hanus replied sure, that is why we want to look at it. We do
have invoices that are coming from accounts payable that might be payable under a blanket order or those that might be just
standard individual items and by doing it this way everything looks the same to the accounts payable unit coming in. Everything
is processed in a similar manner to the different user groups.

Ms. Youssouf asked Ms. Zurack if she had any concerns about that. To which Ms. Zurack responded that | think when, in all
fairness, you should have reviewed this internally and come to this committee with what you are doing. When you are saying
you are going now recommend to your CFO, that is the MetroPlus CFO, this is the HHC Audit Committee it is sort of out of
order.

Mr. Hanus stated that | understand — it is just the timing of the work going on in MetroPlus and we wanted to take the
appropriate time to set something in motion.



Ms. Youssouf said that this report was issued January 5. Ms. Zurack added that she will have a conversation with Dr. Arnold
Saperstein, Executive Director for MetroPlus — they should have their solutions before they come here. They are their own
corporation so they do not have to follow our operating procedures and all our systems. This is just our recommendation that
we think it would be better for them. It does not mean that they did not have a control; they could have used ours and had a
better control. It is really more of a recommendation than a finding, but | do think it is inappropriate to come to the Audit
Committee without having it resolved and just say we are going to talk about it and look at it. My recommendation would be in
the future, MetroPlus comes here fully prepared.

Mr. Hanus said that that is fine — when we did set this up there was a lot of discussion with the central office folks and the team
that was setting up GHX thought to be the best process for MetroPlus going forward. At that time, we thought it was the best
way to ensure uniformity in the information being submitted and it has worked quite well. | think all we are talking about is a
sheet of paper that is attached to the supporting documentation that comes over to accounts payable.

Ms. Youssouf stated her concern because it seemed as if it was being dismissed as nothing important. Even though MetroPlus is
a separate organization, we are the only member and so we own it. If our internal audit department and our CFO believe that
our system is better, | think it would be wise of you to actually look at it and try to match our system. Take this a little more
seriously than a piece of paper — it is a little disconcerting.

Ms. Zurack commented that Chris Telano, in all fairness, is offering efficiency. It is not that they have a bad control. Mr. Telano
said that it is an efficiency matter and it is over controlled. Basically the process is too long and that is the way HHC has it set

up.

Ms. Zurack said that in the interest of newness, Wayne Hanus is a terrific controller. Typically, John Cuda, CFO and the
procurement person should have come to this.

Ms. Youssouf added that it would be great at perhaps the next Audit Committee meeting somebody comes back and says you
are in the process of doing it or whatever the solutions is. To which Mr. Hanus said that we can do that.

Mr. Telano continued by stating that the other finding is lack of proper documentation related to two consultant payments.
One was paid without a contract in place and another one was being paid without supporting time sheets. | believe they were
resolved.

Mr. Hanus said that they were resolved. The one physician without the contract in place we no longer use the services and
with regard to the physician that was submitting the invoice without the time, the individual is actually performing those services
on-site. It was an oversight that a time sheet was not prepared and that individual has been preparing time sheets for several
cycles.

Mr. Telano said that in the interest of time, we will not be calling anyone up to the table from Coney Island and Elmhurst; they
have similar findings in which the unannounced count, surprise counts, revealed discrepancies around 20 percent. At Elmhurst,
it equaled $2,400 in differences. There was also commingling of inventory at the pharmacy in Coney Island — there were some
wholesale acquisition costs items intermingled. At Elmhurst in the medical surgical, there was Hemodialysis supplies
commingled within the inventory. To the best of my knowledge, everything has been resolved and they took the necessary
steps during the course of this audit.

Mr. Telano stated that that concludes his presentation.
Ms. Youssouf asked if there were any questions for Mr. Telano. She then turned to Wayne McNulty for the compliance update.

Mr. McNulty saluted everyone and stated that on page three of the corporate compliance report, section one, the first two
topics | would like to discuss are required certifications that HHC must implement in order to participate in the Medicaid
program. The first certification is the compliance program certification. On December 22, 2014, HHC president and chief
executive officer Dr. Ramanathan Raju certified through the Office of the Medicaid Inspector General’s website certified that
HHC had an effective compliance program. Several elements must be met in order to certify that you have an effective
compliance program: |) written policies and procedures; and 2) having a designated compliance officer. There are several other
elements listed above that include a non-intimidation and non-retaliation policy for good faith reporting and participation in a
compliance program. The second certification was the certification with the Deficit Reduction Act of 2005. The Deficit
Reduction Act requires HHC to have policies and procedures to detect and deter fraud, waste and abuse and policies and
procedures related to the False Claims Act and those policies and procedures must be set forth in any employee handbook at
any HHC facility.



iv

On page seven, there is an overview of some of the compliance programs, DRA requirements. On December 29, | certified
that HHC is in compliance with the Deficit Reduction Act in the Office of the Medicaid Inspector General website. Also on
page seven, there is a report on HHC’s compliance with the HIPAA Security Rule Risk Analysis requirements. Pursuant to the
Health Insurance Portability and Accountability Act of 1996, better known as HIPAA, and its Security Rule, which is its
implemented regulations, HHC is required to perform a risk assessment program. The purpose is to correct, prevent, detect,
contain and correct any security violations.

On page eight, one of the key elements of a risk assessment program is the performance of a risk analysis. Under the Security
Rule, HHC is required to conduct an accurate and thorough assessment of the potential risk and vulnerabilities to the
confidentiality, integrity and availability of electronic protected health information throughout HHC. Page 9 discusses risk
assessment — at-risk assessment may be performed in a number of ways. There is no particular methodology required.
However, there are eight key steps that must be performed to be in compliance with the Security Rule. One, is you have to
identify the scope of the analysis; two, gather data and information; three, identify and document potential threats and
vulnerabilities. By threat means that any action that if it occurred would put the confidentiality, integrity of our information at
risk and vulnerability in the likelihood of that threat occurring.

Moving to four — assess current security measures, determine the likelihood of threat occurrence, determine the potential
impact of threat occurrence. Impact meaning it could be financial impact, legal impact or reputational impact. Then the last one
is identify security measures and finalize documentation. We did a review of HHC’s compliance with the Security Rule risk
analysis requirements under HIPAA and we determined that one, the inventory of HHC’s information systems and applications
that access, house or transmit electronic protected health information is a work in progress and therefore is not comprehensive
now. Although, HHC’s Enterprise Information Technology Services has taken numerous and significant measure to enhance and
maintain the confidentiality, integrity and security of HHC’s information systems; including the formation of information
governance and security program, the implementation of security controls and a performance of formal risk analysis on a
handful of applications, it appears that measures must be taken by information technology to fully satisfy the extensive risk
analysis and implementation measures required under the Security Rule.

Our recommendation is to identify inventory as a priority, all HHC systems and applications that are housed and transfer
electronic protected health information. Provide a written schedule over a 12-month schedule by which all systems will be
inventoried and have a completed risk analysis. Provide a written schedule over a |2-month schedule that would look at the
other standards of the security rule to be assessed. Provide a written schedule under the Security Rule to document the
reasons why specific items — let me take a step back. Under the Security Rule, there are two types of requirements,
addressable requirements and requirements that are just plain required in the Security Rule -- meaning, that the corporation
does not have the option to forego those requirements. The addressable requirements, if you perform a risk analysis and that
risk analysis shows particular areas of low vulnerability you do not have to follow those particular regulations for that area.
However, you have to perform a risk analysis first before you can make that assessment. Immediately begin a risk analysis for
the top 25 high-risk applications. Inventory all remediation recommendations resulting from any completed risk analysis and
then ensure that, regardless of the methodology used to perform the required risk analysis, that you document the eight steps
that | mentioned earlier.

We recommend a practice guide — that IT take a look at the National Institute of Standards and Technology and their risk
assessment. Also, look at the HIPAA guidance on risk analysis under the HIPAA Security Rule. As a follow-up, the findings that
| just provided have been communicated to EITS leadership. At this time, we are awaiting management’s response to this
report, which will be provided by Bert Robles, Senior Vice President, Information Services. We expect that we will have
Information Services come to the Audit Committee in April to provide a response to our report.

Ms. Youssouf asked if that puts us at any risk between now and April. To which Mr. McNulty responded that if we have a
system that transmits and houses EPHI and we are not aware that vulnerability exists then that could put us at risk. We have a
significant amount of security controls in place, and they have put forward a security governance program over the past several
years and they have performed the risk analysis on a handful of the very high-risk applications. Now additional measures |
believe are going to be necessary to be in full compliance with the Security Rule.

Mrs. Bolus asked did the warehouse fire have any effect on that. Mr. McNulty answered that | will discuss the fire in executive
session.

Moving along to section four, Compliance Reporting Index for the Fourth Quarter, Calendar Year 2014 October | to
December 31, 2014. There were 136 reports that we have received at the Office of Corporate Compliance. One of which
was a priority A report. We had 85 priority B reports. The remaining were C reports. Some notable reports are ongoing
investigations and | will discuss that in executive session. The Privacy Reporting Index for the Fourth Quarter, Calendar Year
2014 October | to December 31, 2014 -- we received 30 complaints in our HIPAA tracking system. We determined seven
were breaches of health information, the majority of the breaches occurred because wrong documentation was sent to the
wrong patient. One breach occurred at Bellevue Hospital; it involved the unauthorized access of a patient’s medical record by
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numerous workforce members. The patient was notified of this and the Department of Health and Human Services, which
receives notification of breaches of PHI were notified of this incident. Since that matter is still an ongoing investigation, | will
provide a more detail in executive session.

Dr. Boufford asked in the incident reporting, you used the word complaints. Is there a distinction there and any kind of
incentive for people to be sort of reflective and self-critical about what is going on or did it come up because a third party cites
a problem. Mr. McNulty responded that the majority is because a third party notifies us that information was breached. We do
have information where the HHC staff members will notify us and say that X, Y and Z occurred. The staff members have been
forthcoming when they notice that there was a breach based on inadvertent error. The majority of times it is the patient
because the patient is receiving a notification of another patient’s name on it and we were unaware that we have sent that out
until we receive a notice from the patient.

Dr. Boufford stated that | am curious about how much self-policing there is. There is opportunity there in terms of the way the
procedures are set up. It sounds like you are doing that. Mr. McNulty said absolutely, we take that into account as far as our
disciplinary policies. Monitoring of Excluded Providers, we have not received or uncover any reports of this group since the last
time the Audit Committee convened in December 2014.

On page fifteen, | will report some ongoing compliance matters to the Audit Committee in April 2015. One is the status of our
revision of our Operating Procedure 50-1, which is the operating procedure that governs the Corporate Compliance Program,
revision of our Principles of Professional Conduct and HHC Corporate Compliance Plan. With regard to Compliance best
practices, they recommend within every several years that you revise your compliance policies and procedures. The second is
we would like to review our findings of HHC’s compliance with the HIPAA business associate agreement requirements and also
vendor management activities and CMS regulatory requirements for contractors. Last, we will discuss our compliance and
privacy training activities in our corresponding compliance rates.

Ms. Youssouf stated that that is good news about excluded providers. It has been a while — that is a great improvement.
Mr. McNulty asked the Audit Committee if they had any questions and then concluded his Report.

Ms. Youssouf thanked Mr. McNulty, and then indicated that the Committee was going into Executive Session.

Capital Committee — February 19, 2015
As reported by Ms. Emily Youssouf

Senior Assistant Vice President’s Report

Roslyn Weinstein, Senior Assistant Vice President, Office of the President, announced that the Economic Development
Corporation (EDC) had been selected as Contract Manager for upcoming Federal Emergency Management Agency (FEMA)
funded projects. She noted that EDC was known for liking Contract-at-Risk work, and with that in mind she looked forward to
a robust, on time, on budget, FEMA program with the $1.72 billion that the Corporation had received. She said the first kick-off
meeting had been held, with the Office of Resiliency, the Office of Management and Budget (OMB), the EDC, etc. She explained
that City Hall was very interested that HHC did this correctly, but HHC was even more interested in doing it correctly. She
said that the RFP for architectural services was being reviewed for the new Coney Island Critical Service Building, and a Value
Engineering (VE) program had been scheduled with OMB for the end of March to ensure that the money was spent right, and
the scope was right.

Ms. Youssouf said she was glad that EDC was being used again because they had previously done a good job for HHC.

Ms. Weinstein then advised that HHC had gotten preliminary approval for $110 million for Capital programs, and the
Corporation would be finding out which projects were funded but it included EPIC and a number of tier one requests. She
noted that the Corporation would be hearing more sometime in April when the executive budget was released.

She noted that the agenda included two license agreements for space Sea View Hospital Rehabilitation Center and Home, a
lease agreement for office space for the the Centralized Services Organization (CSO) for the Delivery System Reform Incentive
Payment (DSRIP) program at 199 Water and the space for a Ronald McDonald House family room at Kings County.

That concluded Ms. Weinstein’s report.

Action Items:

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to execute a five year license
agreement with the Staten Island Ballet Theater, Inc. (the “Licensee”) for its continued use and occupancy of 5,000 square feet of space in
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the Laboratory Building to house administrative functions, dance instruction and hold performances at the Sea View Hospital Rehabilitation
Center and Home (the “Facility”) with the occupancy fee waived.

Angelo Mascia, Executive Director, Sea View Hospital Rehabilitation Center and Home, read the resolution into the record.

Ramanathan Raju, MD, asked that Mr. Mascia outline the value of having the licensee on site at the facility. Mr. Mascia explained
that the organization had been on site for 14 years and had made a number of Capital investments including; new roofs, heating
updated, valve replacements, new interior radiators, and more, work that HHC would have had to preform had they been
occupying the space themselves. Mr. Mascia noted that the group also enhanced cultural and educational services of the
community, and preformed once a month for the residents of Sea View and once a year provided tickets for their holiday show
at the College of Staten Island.

Ms. Youssouf said that she believed it was a worthwhile partnership that was greatly appreciated by the residents.
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 five year revocable
license agreement with the United States Department of Justice (the “Licensee”) for its continued use and occupancy of space to house
communications equipment at the Sea View Hospital Rehabilitation Center and Home (the “Facility”) at an occupancy fee of
approximately $9,203 per year to be escalated by 3% per year.

Angelo Mascia, Executive Director, Sea View Hospital Rehabilitation Center and Home, read the resolution into the record.
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 three and one-half year
sub-sub lease agreement with the Healthcare Finance Group LLC (the “Sub-Tenant”) for approximately 16,880 square feet of space at
199 Water Street, Borough of Manhattan, to house Delivery System Reform Incentive Payment Program (“DSRIP”) staff at an initial rent
of $460,000 per year or approximately $27.25 per square foot to increase at a rate of 2.5% per year with the Corporation responsible for
the payment of sub-metered electricity for a total commitment over the lease term exclusive of electricity of not more than $1,173,144.

Christina Jenkins, MD, Senior Assistant Vice President, Medical and Professional Affairs, read the resolution into the record.

Dr. Jenkins explained that in December of 2014 the Board of Directors had granted permission to establish the Centralized
Services Organization (CSO), essentially the not-for-profit equivalent of a wholly owned subsidiary. The CSO worked in service
to the PPS which was comprised of HHC and its partners, to ensure that it performs as it should. She said that there was a large
body of work and a team of people that needed to be in place, and interacting regularly to design and implement || projects.
There were notable work-streams that cross the City; workforce strategy, health literacy, Information Technology (IT)
connectivity strategy, etc., for which there was currently a team of four, that would grow in numbers. She advised that there
was no room to house the group in current office space so 199 Water Street was identified and provided proximity to
Corporate Offices at 160 Water Street and 55 Water Street.

Mr. Page asked who the Healthcare Finance Group was. Dr. Jenkins said they were the subtenant. Mr. Page asked if they were a
for profit organization. Ms. Jenkins said she believed so.

Mrs. Bolus asked when the grant money would be coming in and whether it would be in time to pay the first months’ rent. Dr.
Jenkins said the timeline was still a little fuzzy but they should know the award amount in mid-March, and funds should begin to
flow no later than June. She said the lease would be available to sing in March, although the Corporation may sign at a slightly
little later. Mrs. Bolus asked if rent money would be needed prior to grant funding coming in. Dr. Jenkins said approximately
one month rent, maximum.

Ms. Youssouf asked if the space would be needed should no grant money come through. Dr. Jenkins said she was sure that
money would be awarded.

Ms. Youssouf asked if the space would be available for our partner organizations to utilize. Dr. Jenkins said there would be some
room available and conference rooms would be shared for workgroups.
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Mr. Page asked for an explanation of that statement. Ms. Youssouf explained that the Performing Provider System (PPS) was
comprised of a number of organizations that work in partnership and HHC was the leading organization and therefore needed
space not just for ourselves but where the PPS could come together. Mr. Page asked if the partner groups had their own
funding. Dr. Raju explained that all money would flow through HHC. The rent to support CSO operations would come out of
DSRIP payments. Mr. Berman added that in all agreements made with the partners, before they can touch any of the money,
expenses such as rent, would be paid. Mr. Page asked who would be keeping track of the money, not excluding, whether a
fellow not for profit is utilizing the space, in which case he felt that meant the funds were funding the other organizations and
not HHC. Ms. Youssouf reiterated that HHC was the lead organization, leading the charge and the first stop in the money flow.

Dr. Jenkins said she expected an unprecedented level of scrutiny and oversight. She explained that the space was comparable
with other HHC Corporate Offices. Mr. Page said he wasn’t questioning the need for the space or the appropriateness of the
space but he was bothered somewhat by the first item on the agenda. He said that he felt that if the Corporation were
authorizing a monetary contribution to a not-for-profit ballet in Staten Island then it would be questionable, whereas making
space available without cost has become a pattern. He said he understood that in this case it would be HHC space that would
be shared with our partner organizations as needed, and not HHC setting up office space for our partner organizations. Dr.
Jenkins said yes, this is our office space, we are not setting up space for other people, but it will likely be shared at times.

Dr. Raju explained that the CSO was contracted to provide money to the various groups and administrative costs were
included. He said HHC was acting as leader, or in some way as the Board. Dr. Jenkins reiterated that the PPS was a collection of
partners.

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 five-year revocable
license agreement with Ronald McDonald House of New York, Inc. (the “Licensee”) for its use and occupancy of approximately 1,100
square feet of space on the fifth floor of the D Building at Kings County Hospital Center (“KCHC”) for the construction and operation of a
Ronald McDonald Family Room for use by families of pediatric patients, with the occupancy fee waived and with the President having the
authority to extend the license to include space at other facilities of the Corporation on a similar basis provided such extensions are
reported to the Board.

Joe Schick, Executive Director, The Fund for HHC read the resolution into the record. Mr. Schick was joined by Christina
Powell, Director, The Fund for HHC.

Ms. Youssouf asked for an outline of the arrangement and expressed excitement. Mr. Schick said this was the first public
hospital to receive a Ronald McDonald House Family Room, although there were two others in the State, one in Albany and
one at Stoney Brook, and one projected to open in the next year or so at New York University (NYU) Hospital. In every case,
and there are hundreds within the United Stated and abroad, the organization works with the facility to design and build
according to HHC codes and standards and make the space available to families of children in our facilities. He explained that
the room would be staffed by volunteers and everything would be done in coordination and collaboration with the facilities. He
said HHCs only obligation would be the day to day maintenance that would be handled regardless of the organizations
occupancy.

Ms. Youssouf asked if construction would be at the organizations expense. Mr. Schick said yes. Dr. Raju asked what they
provide. Mr. Schick said it was intended to be a space for rest and respite, a home away from home for the families of children
undergoing treatment. He explained that while child received treatment the family would have a place to go where there would
be a shower, couches, televisions, and refreshments.

Mr. Page asked if Mr. Schick knew how the relationship between NYU and Ronald McDonald House was drafted. Mr. Schick
said he did know that NYU was not being provided payment for the space and they were also waiving any occupancy fees.

Mr. Page asked about the services that HHC would be providing; heat, housekeeping, etc. Mr. Schick explained that those
services are ones that would be provided to the space regardless of the occupancy of Ronald McDonald House. They were
regular daily maintenance tasks that are performed at present.

Mr. Page asked if Ronald McDonald House operated any sites in New York City, outside of hospital settings. Mr. Schick said yes,
there was a central facility on East 73rd Street that houses families that come from outside of the City with children receiving
treatment within the City, primarily suffering from Cancer. The site had 84 rooms that were nearly always at full capacity.

Dr. Raju noted that the smaller sites were a new idea in New York for Ronald McDonald House. Mr. Schick said yes, new in
New York, but there were 176 worldwide.
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Mr. Schick said he looked forward to the addition of family rooms at other facilities over the course of the agreement. Ms.
Youssouf said it sounded like a terrific idea and the clientele that HHC serves would most definitely benefit from them.
Mr. Page asked if they were obligated to continue to run the room for the course of the five year license. Mr. Berman advised
that any license agreement could be terminated on prior notice so it was possible that they could terminate the agreement,
however, the enhancement to the space would be HHCs so a termination of their role would be in supplying the volunteers and
refreshments, but the enhanced space would be a benefit to the facility.
Mr. Schick added that the building of this family room represented a relationship that went back nearly three (3) years between
the facility and the Ronald McDonald House, as they have put on events, and worked with pediatric leaders and local

administration.

Mrs. Bolus asked about security at the site. Mr. Schick said the nurse’s station would be the control. That is where access would
be granted.

Mrs. Bolus noted that HHC had a program that issued Metro Cards to those in need and she recommended that it be
researched. She expected that those utilizing the room may also benefit from the Metro Card allowing them to travel to and

from the facility. She also requested that local hotel/motels and their rates be available. Mr. Schick said he would look into that.

Mrs. Bolus advised that the Johnson & Johnson Corporation had a similar program, she believed was operating in New Jersey,
and recommended that Mr. Schick take a look at that space. Mr. Schick said he would do that.

Dr. Raju thanked Ronald Mc Donald house for the opportunity. Ms. Youssouf expressed excitement and Mrs. Bolus agreed,
noting that the group is welcome to look for space at other HHC facilities.

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

Being that there were no projects in delay by six (6) months or more there were no delay reports provided.

Finance Committee — February 10, 2015
As reported by Mr. Bernard Rosen

Senior Vice President’s Report

Ms. Marlene Zurack informed the Committee that the report would include three items. The first of which included the
announcement of HHC’s Federally Qualified Health Center approval by the Health Resources and Services Administration
(HRSA) as “Look-Alike status.” This was a major achievement for HHC that had been in progress for a number of years under
the guidance of Ms. LaRay Brown, Senior Vice President, Intergovernmental Relations, Corporate Planning and Community
Health and the Corporate Planning staff and other key HHC staff. In anticipation of this approval, HHC in its Financial Plan
included $30 million in additional revenue for wrap-around payments that the FQHC will receive as part of the Medicaid
managed care payment structure which is approximately $130.00 per visit and also additional benefits in Medicare rates; 340B
pricing and malpractice coverage.

HHC President, Dr. Ram Raju extended thanks to Ms. Brown and staff and also to Mr. Aviles who had led the efforts in
obtaining this status.

Ms. Zurack, moving to the next item stated that the January Financial Plan for the FY |6 budget had been announced by the
Mayor’s office. Some of the highlights relative HHC included the major changes that were included in the November Plan that
were incorporated into the January Plan, notably, $20 million in FY 15 for EBOLA expenses at Bellevue and collective bargaining
adjustments. The major adjustment for HHC relates to capital whereby the City has added $1 10 million for capital for several
projects, EPIC, add-on for revenue cycle, other additional costs for the EPIC project, boiler plant, fuel tanks upgrades, electrical
systems upgrades and window replacements at Metropolitan Hospital and some other small infrastructure upgrades. The last
item in the report, HHC’s cash status was at 28 days of cash on hand, a significant improvement from last month and the
projected year-end cash balance is $550 million. The reporting was concluded.



Key Indicators/Cash Receipts & Disbursements Reports

Ms. Krista Olson reported that utilization for the current FY |5 compared to last year on a month to month basis, December
2013 and 2014 for the first time this FY there is an increase in all three areas, acute discharges, ambulatory care visits and
nursing home days. Year-to-date (YTD) there is a slight decline in acute care discharges down by 2.8%; however, due to the
increase in December 2014 it is lower than it has been, 3.6% last year excluding Coney Island it was 6.5%. On the ambulatory
care side, overall visits are down by 1.3% compared to last year for the same period, slightly better than last month 2.4%
decrease. The D&TC visits are down by 2.0% compared to 3.7% last month. However, East NY was up by 9.1% which is a
positive trend.

Dr. Raju commented that it was a significant trend and asked Julian John, CFO, Central Brooklyn Network to share with the
Committee what the Network had done to achieve that positive outcome and if possible to have that replicated across the
Corporation.

Committee Member, Mark Page asked if another center/facility had closed that contributed to the increase.

Mr. John stated that there was a change in leadership and since that change under the new administrator and the medical
director the focus has been on access to care and improving productivity. There have been 48-hour pre-visit calls implemented
and in behavioral health there was a change in how visits were closed and are now being done more timely.

Mr. Page asked for clarification of improving productivity and how that has impacted the change.

Mr. John stated that in prior years the facility has observed that the number of patients in the clinics was less than anticipated
and that the number of patients per provider was also lower than expected. Improving the time and flow in the clinics added to
more patients coming in.

Dr. Raju added that the waiting time has improved and patients do not have to wait a long time to see the doctor and that has
enabled the facility to see more patients. The flip side of this tren