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nyc.gov/hhe BOARD OF DIRECTORS MEETING
THURSDAY, JULY 30, 2015
AeGeEsN+D-A

CALL TO ORDER - 4 PM

Call for a Motion to Convene an Executive Session

Executive Session / Facility Governing Body Report
»Queens Hospital Center
Semi-Annual Governing Body Report (Written Submission Only)
»Kings County Hospital Center »Dr. Susan Smith McKinney Nursing & Rehabilitation Center
Diagnostic & Treatment Center Annual Quality Assurance Plan / Evaluation 2014
(Written Submission Only)
»Segundo Ruiz Belvis Diagnostic & Treatment Center

OPEN SESSION -5 PM

1. Adoption of Minutes: June 18, 2015

Acting Chair’s Report

President’s Report

»Information Items: 3EPIC/EMR Implementation Update
Presenter: Sal Guido, Chief Information Officer, Enterprise IT Services

>>Action ltems<<

Corporate
2. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to

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

Further authorizing the President to negotiate and execute a contract with one of the three senior
underwriters in the event of a Board authorized issuance.
(Finance Committee — 07/14/2015)

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

(Med & Professional Affairs / IT Committee — 07/16/2015)
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South Manhattan Health Network

4.

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

(Capital Committee — 07/09/2015)

VENDEX: Pending

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

(Capital Committee — 07/09/2015)

VENDEX: Pending

North & Central Brooklyn Health Network

6.

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

(Capital Committee — 07/09/2015)

Committee Reports

» Audit

» Capital

»Finance

»Governance

»Medical & Professional Affairs / Information Technology
» Strategic Planning

Subsidiary Board Report

»MetroPlus Health Plan, Inc.

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

Adjournment
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Ms. Youssouf
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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
Rooﬁ 532 at 125 Worth Street, New York, New York 10013 on the
18th of June 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
Dr. Lilliam Barrios-Paoli
Dr. Mary T. Bassett
Dr. Gary S. Belkin
Mrs. Josephine Bolus
Dr. Vincent Calamia
Ms. Anna Kril
Mr. Robert Nolan
Mr. Mark Page
Mr. Bernard Rosen
Ms. Emily A. Youssouf
Jennifer Yeaw was in attendance representing Commissioner
Steven Banks 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

personnel.

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 Elmhurst Hospital Center,



received an oral report and written governing body submission
and reviewed, discussed and adopted the facility’s report
presented; 2) as governing body of Bellevue Hospital Center, the
Board reviewed and approved its semi-annual written report; and
3) as governing body of Morrisania Diagnostic and Treatment
Center, the Board reviewed and approved its annual quality
improvement plan and 2014 evaluation.

ADOPTION OF MINUTES

The minutes of the meeting of the Board of Directors held
on May 28, 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 May 28, 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.
He informed the Board that Kings County Hospital Center and Sea
View Hospital Rehabilitation Center and Home performed

exceedingly well during their reviews by The Joint Commission.

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

The Board postponed discussion of the information item on
the agenda due to time constraints.

ACTION ITEMS

RESOLUTIONS

2. Authorizing the President of the New York City Health and

Hospitals Corporation to negotiate and execute a Memorandum of
Understanding with the City of New York for the transfer to the
Corporation of staff of the New York City Department of Health
and Mental Hygiene (“"DOHMH”) engaged in the performance of
correctional health functions, together with the transfer,
whether by license or otherwise, of all real and personal
property, as appropriate, used by DOHMH in its provision of
correctional health services.

- and -

3. Authorizing the President of the New York City Health and

Hospitals Corporation to assume from the ©New York City
Department of Health and Mental Hygiene (DOHMH”) its contracts
for the provision of medical, mental health and dental services
for the inmates of correctional facilities maintained and
operated by the City of New York (“Correctional Health

Services”) with (1) Corizon Health, Inc., Correctional Medical
Associates of New York, P.C., and Correctional Dental Associates
of New York (collectively, “Corizon”); (2) Damian Family Care

Centers, Inc. (“Damian”); and (3) the seven contracts listed in
the attached Schedule A for the duration of their terms which,
for Corizon, expires December 31, 2015), which, for Damian,
expires August 31, 2016 and which, for the seven vendors listed
in Schedule A, expire on the dates indicated in Schedule A for a
total amount over the remaining term of the Corizon contract of
$70 million, for the remaining terms of the Damian contract of
$15,500,000 and for the remaining terms of the other seven
contracts listed on Schedule A of $12,202,758 for a total not to
exceed amount of $97,702,758 for all nine contracts; AND
authorizing the President of the Corporation to negotiate and
execute a Memorandum of Understanding among the Corporation,
DOHMH, the City and the New York City Department of Correction
to provide for the Corporation to assume responsibility for
correctional health services for the inmates of correctional
facilities maintained and operated by the City of New York.



Dr. Raju moved the adoption of the resolutions which were

duly seconded and unanimously adopted by the Board.
RESOLUTIONS

4. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a Physician Services Agreement
with New York University School of Medicine for the provision of
General Care and Behavioral Health Services at Bellevue Hospital
Center, Gouverneur Healthcare Services, Coler Rehabilitation and
Nursing Care Center, Henry J. Carter Specialty Hospital and
Nursing Facility, Woodhull Medical and Mental Health Center, and
Cumberland Diagnostic and Treatment Center for a period of five
years, commencing July 1, 2015 and terminating on June 30, 2020,
for an amount not to exceed $1,688,679,033; AND further
authorizing the President to make adjustments to the contract
amounts, providing such adjustments are consistent with the
Corporation’s financial plan, professional standards of care and
equal employment opportunity policy except that the President
will seek approval from the Corporation’s Board of Directors for
any increases in costs in any fiscal year exceeding twenty-five
present (25%) of the amount not to exceed in this resolution.

- and -

5. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a Physicians Services Agreement
with the Icahn School of Medicine at Mount Sinai for the
provision of General Care and Behavioral Health Services at
Elmhurst Hospital Center and Queens Hospital Center for a period
of five years, commencing July 1, 2015 and terminating on June
30, 2020, for an amount not to exceed $1,150,620,€692; AND
further authorizing the President to make adjustments to the
contract amounts, providing such adjustments are consistent with
the Corporation’s financial plan, professional standards of care
and equal employment opportunity policy except that the
President will seek approval from the Corporation’s Board of
Directors for any increases in costs in any fiscal vear
exceeding twenty-five percent (25%) of the amount not to exceed
in this resolution.

- and -



6. ° Authorizing the President of the New York City Health and
Hospitals Corporation to execute a Physician Services Agreement
with the Physician Affiliate Group of New York, P.C. (PAGNY)for
the provision of General Care and Behavioral Health Services at
Lincoln Medical and Mental Health Center, Morrisania Diagnostic
and treatment Center, Segundo Ruiz Belvis Diagnostic and
Treatment Center, Renaissance Health Care Network Diagnostic and
Treatment Center, Metropolitan Hospital Center, Coney Island
Hospital, and Kings County Hospital Center for a period of five
years, commencing July 1, 2015 and terminating on June 30, 2020,
for an amount not to exceed $2,562,175,665; AND further
authorizing the President to make adjustments to the contract
amounts, providing such adjustments are consistent with the
Corporation’s financial plan, professional standards of care and
equal employment opportunity policy except that the President
will seek approval from the Corporation’s Board of Directors for
any increases in costs in any fiscal year exceeding twenty-five
percent (25%) of the amount not to exceed in this resolution.

Ms. Kril moved the adoption of Resolution 4 which was duly
seconded and unanimously adopted by the Board.

Ms. Youssouf moved the adoption of Resolution 5 which was
duly seconded and unanimously adopted by the Board.

Ms. Youssouf moved the adoption of Resolution 6 which was
duly seconded and unanimously adopted by the Board.

RESOLUTION

7. Authorizing the President of the New York City Health and
Hospitals Corporation to negotiate and execute a management
contract with Stericycle, Inc. Stericycle will manage the
carting and disposal of the Corporation’s seven waste streams
for each facility. The contract will be for an initial terms of
two years for the period from July 1, 2015 through June 30, 2017
with options to renew the agreement for two additional two-year
periods at the sole discretion of the Corporation in an amount

not to exceed $38,990,448 over the potential six-year term of
the contract.

Mr. Rosen moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.



RESOLUTION

8. Authorizing the President of the New York City Health and
Hospitals Corporation to execute an amendment to the
Corporation’s existing contract with Surgical Solutions, LLC to
provide laparoscopic/endoscopic video equipment, associated
instruments, disposable supplies and preoperative, postoperative
support services to expand its scope from Bellevue Hospital
Center, Elmhurst Hospital Center and Kings county Hospital
Center to also include Harlem Hospital Center, Coney Island
Hospital, Lincoln Medical and Mental Health Center, Metropolitan
Hospital Center, and Queens Hospital Center for a term of 6
years in an amount not to exceed $65,000,000 inclusive of a 3%
contingency of $1,925,486 while extending the term of the
existing agreement currently to expire September 2, 2019.

Mr. Antonio Martin, Executive Vice President and Corporate
Chief Operating Officer, provided an overview of the services
that Surgical Solutions will be providing to the Corporation.

Mrs. Bolus expressed concern about lost nursing skills and
Dr. Raju responded to her remarks.

Mr. Rosen moved the adoption of the resolution which was
duly seconded and adopted by the Board by a vote of 11 in favor.
Mrs. Bolus abstained.

RESOLUTION
9. Authorizing the President of the New York City Health and
Hospitals Corporation to execute an Indefinite Quantity
Construction Contract (IQCC) with Nirman Construction
Corporation, selected through the HHC public bid process, to
provide construction services on an as-needed basis at various
facilities throughout the Corporation. The contract shall be
for a term of two years, for an amount not to exceed $6,000,000.

Ms. Youssouf moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.



RESOLUTION

10. Authorizing the President of the New York City Health and
Hospitals Corporation to execute a five year license agreement
with the New York City Department of Parks and Recreation for
its use and occupancy of an 800-square foot parcel located on
the campus of the former Neponsit Health Care Center to operate
a Lifeguard Trailer with the occupancy fee waived.

Ms. Youssouf moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.
RESOLUTION

11. Authorizing the President of the New York City Health and
Hospitals Corporation to proceed with the procurement and
installation of a Linear Accelerator and to renovate the suite
required to house this new unit at Lincoln Medical and Mental
Health Center in an amount not-to-exceed $8,179,641.

Ms. Youssouf moved the adoption of the resolution which was

duly seconded and unanimously adopted by the Board.

EXECUTIVE SESSION/PERSONNEL

The Board convened in Executive Session. When it
reconvened in open session, Dr. Raju reported that the Board had
unanimously approved the appointment of Patricia (Patsy) Yang,
DrPH, who will serve as the Senior Vice President of
Correctional Health Services of the New York City Health and

Hospitals Corporation.






COMMITTEE REPORTS

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

Senior Assistant Vice President’s Report

Roslyn Weinstein, Senior Assistant Vice President, Office of the President, advised that the meeting agenda included three action
items; a license agreement requesting authorization for the Parks Department to occupy space on the former campus of Neponsit
Health Center; a new Indefinite Quantity Construction Contract with Nirman Construction; and, project approval for the purchase
and installation of a new Linear Accelerator at Lincoln Medical and Mental Health Center.

Ms. Weinstein then announced that she and Louis Iglhaut, Assistant Vice President, Office of Facilities Development, would be
attending a charrette hosted by the Department of Buildings (DOB). She explained that HHC, along with some other City agencies,
would be meeting to review and discuss new DOB regulations for construction work performed in public buildings. She noted that
the current regulations posed a problem for HHC in terms of what work is being allowed for by individuals with or without a license.
While we use licensed workers there is additional schooling needed to maintain licensing, which required time off, and HHC did not
have the ability to do that.

Ms. Youssouf asked what type of work this related to and whether or not HHC already used license workers. Mr. Igihaut said that
these issues were related to alteration 1 and alteration 2 construction projects, which require filing after completion and yes, while
HHC did use individuals that were licensed for plumbing, electrical, etc., the codes had changed the wording within the various
licenses and that had prevented the existing licenses from being acceptable. HHC was not able to use the licenses that were
previously used.

Ms. Youssouf asked if this was a significant problem. Mr. Iglhaut said yes because HHC used their staff to preform emergency work.
If we can’t use them then we have to use the Indefinite Quantity Construction Contracts or Requirements Contracts, which are in
place, but require time for processing and initiation. Therefor they are not acceptable options for emergency work.

Mr. Martin said this sounded like a good opportunity that would benefit HHC. Ms. Weinstein and Mrs. Bolus agreed.
Ms. Youssouf asked whether HHC had contractors on hand to address emergency work. Mr. Iglhaut explained that is what the 1QCC

contracts were for, but as noted, they require some lead time. This is specifically related to emergency work that HHC workers must
complete.

Mrs. Bolus asked if any prior approvals or requirements were grandfathered into the new codes. Mr. Iglhaut said no.
Ms. Youssouf said that it would be interesting to see results of the charrette.
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 New York City Department of Parks and Recreation (the “Licensee”} for its use and occupancy of an 800-square-

foot parcel located on the campus of the former Neponsit Health Care Center (the “Facility”) to operate a Lifeguard Trailer with the
occupancy fee waived.

Dean Mihaltses, Associate Executive Director, Elmhurst Hospital Center, read the resolutions into the record. Mr. Mihaltses was
joined by Elizabeth Jordan, New York City Parks Department.

Mr. Mihalstes noted that the Neponsit Health Care Center had been closed since 1998 and the land on which it was located had
since been used to house a Lifeguard Trailer operated by the Parks Department. He explained that Elmhurst Hospital Center
maintained the property by providing power, landscaping, clean-up, security and fencing.



Mr. Mihaltses advised that the Parks Department would be funding and maintaining the new trailer and any ongoing related
expenses.

Ms. Youssouf requested that Jeremy Berman, Deputy General Counsel, Legal Affairs, provide some history on the site.

Mr. Berman stated that the approximately five and one half (5%) acre parcel was located adjacent to Reese Beach, with views of the
water, and had been considered for development over the years, but a deed restriction on the site had made that difficult. He
explained that the land was only eligible for use as a public park or to house a healthcare facility, and that while there had been
discussions during the Bloomberg administration on how to address the situation, Legislative action would be needed to make any
final determinations.

Ms. Youssouf asked if a long-term care site would be permitted on the land. Mr. Berman said yes but that was not part of the
Corporations master plan. He explained that there had been a number of residential options considered, such as housing for
Veteran'’s or low income housing, but there were concerns within the community about what was appropriate. He noted that there
had been a brief pause in discussions when the Mayoral administration changed. There was a public hearing about eight (8) years
ago addressing the possibility of giving the land back to the City, but there was much outcry again from the community. In
summation, there is much work to develop a consensus on what should be done with the land, but those discussions were
happening.

Ms. Youssouf asked if there were still buildings on the property. Mr. Mihaltses said yes, there were three (3) structures on the parcel
and since 1998 the facility had been maintaining the property at expense to the Corporation. Ms. Youssouf asked if the buildings
were re-habitable. Mr. Mihaltses said they were in pretty bad shape.

Ms. Youssouf asked what the cost was for maintaining the site. Mr. Mihaltses said approximately $180,000 annually. He added that,
after Hurricane Sandy, the perimeter fence had to be replaced at a relatively high cost, but a request had been put in to the Federal
Emergency Management Agency (FEMA) for funding.

Ms. Youssouf stated that she did not feel there was any issue with current request for authorization by the Parks Department, but
noted that this discussion should continue and tie into the other discussions that the Corporation was having with the City about
various properties that fall under HHC jurisdiction, but are not utilized to support the Corporate mission.

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 “Corporotion”) to execute an Indefinite Quantity
Construction Contract (1QCC) with Nirmon Construction Corporotion (the “Contractor”), selected through the HHC public bid process,
to provide construction services on an as-needed bosis at various facilities throughout the Corporation. The contract shall be fora
term of two (2) years, far an amount not to exceed $6,000,000.

Louis Iglhaut, Assistant Vice President, Office of Facilities Development, read the resolution into the record.

Mrs. Bolus asked how many contracts were in place that provided these services. Mr. Iglhaut said there were two other contracts
that provide construction services, but there were others in place to provide electrical, plumbing, engineering, and other types of
work.

Mrs. Bolus asked if these services would be available to all facilities. Mr. Iglhaut said yes.

Gordon Campbell, Acting Chairman, Board of Directors, asked about previous contracts with the vendor. Mr. Iglhaut explained that
the vendor had been in contract with HHC for six (6) years, under three separate two-year agreements. Mr. Gordon asked if there
had been any issues with the vendor. Mr. Iglhaut said there were some issues between the vendor and the New York City
Comptroller’s Office but those had been remedied. He noted that as the cause of the delay in receiving VENDEX approval, as their
paperwork had to be resubmitted and was still pending approval.

Ms. Youssouf noted that no contracts were definitively signed until VENDEX approval was received.

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 proceed with the procurement
and installation of a Linear Accelerator and to renovate the suite required to house this new unit at Lincoln Medical and Mental
Health Center (the “Facility”) in an amount not-to-exceed $8,179,641.

Milton Nunez, Executive Director, Lincoln Medical and Mental Health Center, read the resolution into the record. Mr. Nunez was
joined by Nabil Arslan, MD, Radiology, and Paul Moh, MD, Chief of Radiology, Lincoln Medical and Mental Health Center, and Caswell
Samms, Chief Financial Officer, Generations+/Northern Manhattan Health Network.

Mr. Nunez explained that the facility had two (2) Linear Accelerators, one a 25 year old unit, and one a 15 year old unit. The request
being presented would be for replacement of the older unit. He said the facility provided over 7,000 treatments per year for a variety
of conditions.

Antonio Martin, Executive Vice President, added that the facility also provided services for Metropolitan and Harlem Hospitals. Mr.
Nunez said yes, both those facilities refer to Lincoln.

Mrs. Bolus asked if this would be a newly constructed space. Mr. Moh said no, it was the same location which require some
construction before the new unit could be installed.

Mrs. Bolus asked how long the facility would be operating without the second unit. Mr. Moh said approximately nine (9) months.
Mr. Arslan explained that approximately 30 patients were seen per day, between 8:00 AM and 4:00 PM, but that time would be
extended to 7:00 AM through 9:00 PM, creating two shifts per day for service.

Mrs. Bolus asked how long sessions last. Mr. Arslan said an average of 15 minutes. Mrs. Bolus asked if the older machine would be
able to handle the added capacity. Mr. Arslan said yes, there was a service contract in place, and an agreement with the vendor that
they would keep parts on hand in case of a breakdown, allowing them to expedite because they will not have to order them, and
they are scheduled to provide a full preventive maintenance review and services prior to project initiation. He added that the vendor
had promised to provide full support throughout the course of the project.

Mrs. Bolus asked how long staff training would take for the new unit. Mr. Arslan said it would be completed within a week or two.

Mr. Campbell asked why the new machine was not purchased earlier if the machine was so far past its useful life. Mr. Nunez said it
was strictly based on available funding.

Ms. Youssouf asked what “future financing” meant with regards to the notation within the funding section of the executive
summary. Ms. Weinstein said it was part of the new line for Capital projects.

Ms. Youssouf asked if the older machines had experienced breakdowns. Mr. Arslan said yes, they had both had breakdowns. The
twenty five year old machine was out of service approximately 10-15% of the time and the 15 year old machine was down
approximately 8% of the time, but service was very quick.

Ms. Youssouf asked what type of work was included in the nine (9) month project schedule. Mr. Arslan explained that would include
demolition of the site, construction, installation, and correlation testing.

Mes. Youssouf asked what the expected useful life was on Linear Accelerators. Mr. Arslan said typically seven (7) to eight (8) years,
but with proper maintenance they could last much longer.

Ms. Youssouf asked if there was a plan to replace the other machine. Mr. Nunez advised that the purchase was included in the
facility’s tier two capital plan, with funding anticipated in 2017 or 2018.

Ms. Weinstein noted that completing this first project would bring to light any possible issues that may or may not arise when
moving forward with the second machine. The construction piece, not the equipment purchase, can often cause delays.

Mrs. Bolus asked if there were other locations, perhaps in newer parts of the facility, where the machine could be housed. Ms.
Weinstein noted that the basement was most appropriate given the weight of the machine and the lead shielding utilized in the
service areas. Mr. Iglhaut concurred, and added that the minimal vibration in the basement also made it a desirable location.



Mrs. Bolus asked whether there were an additional basement location where the other unit could be housed so that perhaps work
could be done concurrently to replace the units. Mr. Iglhaut explained that the lead shielding required in spaces that operate that
type of equipment is expensive so using the existing location was cost effective.

Ms. Youssouf asked for confirmation that the shielding in place was up to present day standards and code requirements. The team
confirmed.

Ms. Youssouf said she supported the effort, but hoped that the machine wouldn’t break down and could handle the additional
workload. Mr. Nunez said that contingencies were in place.

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 Item:

e EDC/HHC FEMA Financial Controls

Ms. Weinstein introduced Emil Martone, Senior Vice President, Capital Programs, New York City Economic Development
Corporation.

Ms. Weinstein explained that the Federal Emergency Management Agency (FEMA) projects team had made a presentation to the
Finance Committee outlining the financial controls in place for anticipated incoming FEMA dollars. She announced the creation of
the FEMA Projects Steering Committee, which was comprised of representative from HHC, the Office of Management and Budget
(OMmBY), the Mayor’s Office of Recovery and Resiliency (ORR), and the Department of Health (DOH). Members included; Ramanathan
Raju, MD, President, Antonio Martin, Executive Vice President, and Marlene Zurack Senior Vice President, Finance, HHC; John
Grathwol, and PV Anantharam, OMB; Bill Goldstein, and Dan Zarrilli, ORR; and, Patsy Yang, DOH. Ms. Weinstein advised that the
first Steering Committee meeting would be held on June 17, 2015, and they would be in place to provide guidance and
recommendations as needed.

Ms. Weinstein reviewed a table of organization showing the working relationships between the Economic Development Corporation
(EDC} and HHC Central Office, as well as the facilities and their relations with OMB.

Ms. Youssouf asked where OMB fell on the table of organization. Ms. Weinstein said that James Grathwol, OMB, attends the bi-

weekly project meetings, and PV Anantharam was a member of the Steering Team, so they are fully aware, included and involved
in the entire process.

Mr. Campbell asked if Mr. Grathwol was on the Capital side of OMB. Ms. Weinstein said yes, capital and grants. Mr. Berman added
that he had been assigned specifically to FEMA projects.

Ms. Youssouf asked why she did not see Base Tactical on the table. Ms. Weinstein advised that their representative, John Levy,
reported directly to Dr. Raju. He is the embedded FEMA expert.

Ms. Youssouf asked about the type of projects to be performed at the four (4) facilities. Ms. Weinstein advised that a new building
and sea wall were planned for Coney Island; Bellevue was scheduled for a new sea wall, elevator work, and many other small

projects; Metropolitan was expected to get a sea wall; Coler is expected to get a sea wall along with necessary basement and boiler
work, and possibly some auditorium work.

Ms. Youssouf asked what projects were expected to be completed. Ms. Weinstein said the Steering Committee would have final
decision making authority over the scope of work. She explained that the presentation was drafted to provide a slice of all the
projects. It was specifically tailored with relation to the 428 funding, but there were other streams of funding, with other projects
associated with them, and she would share that with the Committee. Ms. Youssouf noted that scope changes had historically been
a result of a number of difficulties within a variety of projects. Ms. Weinstein agreed. Mr. Martin concurred and said that the Steering
Committee would be in place to prevent those issues. Mr. Berman added that there were a number of restrictions within FEMA
guidelines that should also prevent scope creep. If there were significant changes to projects, then funding is at risk, so that should
help keep us in line.



Ms. Weinstein announced that a new member of the Office of Facilities Development {OFD) had been hired to provide project
management specifically for FEMA work and that he would be on board by early July.

Ms. Youssouf asked who was responsible for ensuring that all jobs were designed to code. Mr. Martone said the design consultants
to be hired by EDC would be responsible for that.

Mr. Campbell asked if work was being constructed to 100 or 500 year flood levels. Mr. Martin said everything is built to 500 year
levels.

Ms. Youssouf acknowledged that previous work with EDC had been successful and she anticipated that this would be the same.

Mr. Martin asked how EDC was doing in filling open positions, specifically those positions related to HHC projects. Mr. Martone said
that two of the positions had been filled and the individuals had started working. A third hire would be starting soon and the fourth
hire was in the works.

Mr. Campbell said that he was aware of early work that had been performed at Bellevue and asked why that was faster than other
sites. Ms. Weinstein explained that immediate work had been completed at a number of facilities, but perhaps Bellevue was more
publicized. Mr. Martin added that there was early work done because it needed to be done to keep sites operational, or return them
to operational status, but there was still much work to be done. Mr. Campbell asked about lessons learned from that earlier work.
Ms. Weinstein said that it was made clear how integral the coordination is with other City agencies; that was key. Ms. Youssouf
agreed and said that coordination with other City agencies was vital. Ms. Weinstein agreed and said that the non-construction side
of these types of projects was extremely important and takes time. It was a large part of ensuring the communities are safe and
happy.

Ms. Youssouf asked if any hospital services would be impacted during the course of FEMA projects. Ms. Weinstein said there were
no anticipated interruptions to patient care.

Mr. Martone said that EDC was excited to be part of the work and looking forward to beginning. Ms. Weinstein said the work had

already begun, as the Request for Proposals for the Architectural/Engineering firm had been released and that was an integral first
step.

Ms. Youssouf asked about the Ida Israel Clinic. Ms. Weinstein said that the modular structures were in place but the site was awaiting
necessary inspections.

Mes. Youssouf said that the Committee would like to be kept abreast on the success of using the modular structures and would like
to visit the site.

Equal Employment Opportunity Committee - June 9, 2015
As reported by Mrs. Anna Kril

2014-2015 Corporate M/WBE Program Annual Report
The Assistant Vice President, Affirmative Action/EEQ reported on the status of the Corporation’s M/WBE Program. The report shows
that there was a decrease in the overall OTPS expenditures in the Corporation below the one billion dollar benchmark for the fourth

time in six years.

Expenditures of MBEs increased by 10,535,065.00 or 58.56% while expenditures on WBEs increased by 17,609,642 or 2.80%. The
overall utilization rate for MBEs increased from 1.93% in 2014 to 3.22% in 2015. WBE participation rates increased from 0.50% in
2014 to 1.99% in 2015.

The results also showed that overall M/WBE goals increased from 2.43% in 2014 to 5.21% in 2015.

Conditionally Approved Contractors

Gail Proto, Senior Director, Affirmative Action/EEO reported on four conditionally approved contractors, A&P Coat, Apron & Linen
Supply, Inc., Perkins Eastman Architects, PC, Sodexo Laundry Services, Inc., Crothall Facilities Management, Inc. Two of the
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companies, A&P Coat, Apron & Linen Supply, Inc. and Perkins Eastman Architects, PC have no underutilization and Crothall Facilities
Management, Inc. has three. Sodexo’s underutilizations are in Job Groups 01D-Senior Directors and Executive Directors, 04A-Sales
Vice President, Sales Executive, 9-E Service Workers for females and 02F-Professionals, 0SA-Administration Related-Highly Skilled
and 05B-Administration Related-Entry/Moderate for minorities. Crothall has three female underutilizations, 18-Mid/Lower Level
VP’s and Directors, 3A-Biomedical Techs and 3B-Imaging Techs.

Finance Committee —June 9, 2015
As reported by Mr. Bernard Rosen

Senior Vice President’s Report

Ms. Marlene Zurack informed the Committee that her report would include update on HHC cash flow and the impact of the UPL
payments on the year end cash balance. HHC is very dependent on supplemental Medicaid as opposed to regular Medicaid and as
such the flow of those funds has been sporadically as oppose to a consistent flow of payments that has not been in line with HHC's
expenses. As of June 5, 2015, HHC's cash on hand (COH) was at 7.5 days; however with the receipt of two years of UPL payments
totaling $318 million, on June 8, 2015, the COH increased to 27 days. HHC expects to receive its first DSRIP and MetroPlus installment
payments within the next few days. There are some outstanding UPL payments that are expected in FY 16. Based on discussions
with the City, HHC will move payments for FY 14 for malpractice, stabilization funds, Medicare Part B and debt service to July 2015.
Those payments for or FY 15 will be moved further in FY 16 and with that movement HHC is expected to end the FY 15 with 33 days
of COH.

Mr. Rosen asked how many payrolls would be covered by that level of COH. Ms. Zurack replied that there are two payrolls, a weekly
and biweekly, $6 million and $200 million respectively that would be covered.

Committee member, Emily Youssouf asked if the purpose of moving those payments for one month was to allow HHC to make
payroll.

Ms. Zurack stated that it was not for that reason that there are other payments that will come through from the State. It solves the
cash flow problem; however, there is a budget problem that was discussed in detail last month at this Committee relative to the
GAP analysis. Corporate finance is preparing a presentation for the City and HHC President Dr. Ram Raju has had various discussions
with key stakeholders regarding HHC structural deficit in the budget. Therefore, it is important for HHC to achieve its below the line
action items as outlined in the financial plan. A payroll crisis was adverted by getting everyone involved to assist HHC in its efforts

for getting those payments approved by CMS that represents two and half years of retroactive payments with additional outstanding
payments.

Dr. Raju thanked Ms. Zurack and the team for their efforts in getting those payments released and processed.

Acting Board Chair, Gordon Campbell added that as discussed and Ms. Zurack has agreed to work on developing a plan to address
this issue so that in the future, HHC is not in a situation of not being able to meet its payroll which would be extremely problematic.

Ms. Zurack stated that Corporate Finance is working on two proposals, one is whether there could be seasonal borrowing from the
City or from the bank each come with a cost or some complications.

Ms. Youssouf asked what that would entail to which Ms. Zurack stated that it would involve a line of credit on the bank side and on
the City side it would be a loan from the City to HHC. The reporting was concluded.

Key Indicators/Cash Receipts & Disbursements Reports - Krista Olson/Fred Covino

Mr. Rosen informed the Committee that the Key Indicators and Cash Receipts and Disbursements Reports would be submitted for
the record to allow sufficient time for the action items and the information item.

Action Items:

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) to negotiate and execute a
management contract with Stericycle, Inc. {(“Stericycle”). Stericycle will manage the carting and disposal of the Corporation’s seven
waste streams for each facility. The contract will be for an initial term of two years for the period from July 1, 2015 through June 30,
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2017 with options to renew the agreement for two additional two-year periods at the sole discretion of the Corporation in an amount
not to exceed 538,990,448 over the potential six-year term of the contract.

Executive Vice President/COO Mr. Antonio Martin stated that as part of the contract scope of services Stericycle will provide a
regulatory compliant, environmentally friendly and cost effective solution to manage 100% of HHC’s waste streams that include
municipal solid waste; confidential document destruction; hazardous pharmaceutical waste; hazardous chemical waste and
chemotherapeutic waste; universal waste and electronic waste; and recycling. Some of the key service indicators include to
enhance the patients expérience ; quality and satisfaction; identification and mitigation of potential occupational and patient safety
risk areas; provide potential safety risk reports, inspections in the areas of regulatory compliance and devises action plans for
mitigating any risks to each facility; process excellence; inspections of equipment and subcontractor facilities and performance;
constant assessment to improve operational efficiencies and reduce costs; operational efficiencies. As HHC current contractor,
Stericycle provided procedure for inspections and criteria for replacement of all proposed waste handling equipment and reusable
containers; provided quarterly, annually and on an ad-hoc basis; training programs and education specific to the following topic:
worker safety education, waste prevention and segregation awareness, recycling awareness education, food service waste
education, environmental initiatives, operational risk mitigation, waste stream related regulations and advancements. In terms of
flexibility align service schedules to the needs of the facility, Stericycle will provide a continuous review of operation which includes
waste diversion and increasing the overall sustainability of HHC. The projected savings from this contract is $2.5 million.

Ms. Youssouf asked who in HHC is responsible for monitoring Stericycle in terms of inspections of HHC equipment and whether HHC
has to report to any external sources on its hazardous waste removal. Mr. Martin stated that Stericyclye is required to report locally
and centrally to Joe Quinones, Senior Assistant Vice President, and Operations/Contracting. In terms of the external reporting,
medical waste is highly securitized and HHC is surveyed on how it treats its waste and disposes of it and whether it is being done
appropriately.

Ms. Youssouf asked is HHC has ever had any issues regarding its handling and disposal of waste to which Mr. Martin replied that
HHC has not had any.

Committee member Mr. Mark Page asked what municipal solid waste is and whether the City is obligated to pick up waste for HHC.
Assistant Vice President Mr. Joseph Quinones responded that it is the same solid waste that would be in a househo!d and the City
does not have an obligation to HHC to pick up its waste.

Mr. Rosen asked if HHC knew why the City does not pick up at the City hospitals. Ms. Zurack stated that itis commercial. Mr. Martin
added that the City is responsible for residential as oppose to commercial.

The resolution was approved for the full Board consideration.

Authorizing the President of the New York City Health and Hospitals Corporation (the “Corporation”) be and hereby is authorized to
negotiate and execute a contract amendment with Surgical Solutions, LLC {the “Vendor”) to provide laparoscopic/endoscopic video
equipment, associated instruments, disposable supplies and preoperative, postoperative support services to Bellevue Hospital
Center, Coney Island Hospital, Elmhurst Hospital Center, Harlem Hospital Center, Kings County Hospital Center, Lincoln Medical and
Mental Health Center, Metropolitan Hospital Center, and Queens Hospital Center for a term of 6 years in an amount not to exceed
565,000,000 inclusive of a 3% contingency of 51,925,486 while extending the term of the existing agreement with the Vendor that
previously covered only Bellevue Hospital Center, Elmhurst Hospital Center and Kings County Hospital Center.

Mr. Martin in summarizing key contract scope of services stated that Surgical Solutions provides to facilities as part of the capital
equipment for endoscopic and laparoscopic procedures the surgeon’s preference of surgical towers, video processors, scopes, light
sources, cables, and workstations facilitating doctors preferences and assuring the doctors have the equipment that best serves the
needs of the patient; provides disposable supplies for laparoscopic procedures and all other supplies necessary for the procedure
thereby allowing nurses to focus on patient care rather than looking for supplies; provides technical support to the doctors and
nurses are able to complete patient procedures as equipment failures are resolved during the procedure; equipment maintenance
and repair management so that doctors and nurse are assured of having the equipment needed as Surgical Solutions technicians
repair malfunctioning equipment to manufacturer's specifications and provide loaner instrumentation if required to assure
procedures are performed on schedule; provides support for off-site and bedside procedures to doctors and nurses and are provided

equipment support for endoscopy procedures in the ICU, OR, ER and other patient units as requested by the medical staff to conduct
procedures.
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Mr. Martin stated that Surgical Solutions have a track record with HHC in that three of HHC facilities have been using these services
as a pilot to measure the performance of the contractor before expanding those services to other HHC facilities. Bellevue Hospital
Center has received the stated services from Surgical Solutions since July 2008. The Nursing Department has been very satisfied with
Surgical Solutions performance as it has increased the amount of time spent with patient and increased the amount of procedures
the facility is able to perform as indicated in the statement made by the physician at Bellevue. “Bellevue has doubled its bariatric
volume over the last 3-4 years and Surgical Solutions has been instrumental in providing infrastructure support including
equipment.” - Dr. Manish Parikh, Bellevue Hospital. Elmhurst Hospital Center and Kings County Hospital Center were selected by
the New York City Health and Hospitals Corporation Board of Directors to implement the Surgical Solutions’ program as a pilot
program on July 25, 2013. Surgical Solutions commenced the program at Elmhurst Hospital on September 23, 2013. Other
comments from the staff at those facilities include: “Surgical Solutions takes care of the equipment and supplies and the staff now
spend 100% of our time and energy on patient care.” — William McDonagh, Elmhurst Hospital, AED Nursing. Surgical Solutions
commenced the program at Kings Hospital on January 20, 2014. “The overall impression by the clinicians is that there is improved
work flow and more focus is on patient care.” - Dr. Michael H. Mendeszoon, Kings County Hospital.

Mr. Martin stated that some of the key contract services include: enhance patient experience quality and satisfaction that gives
Nursing the ability to focus on patient care and patient safety; clinical and process excellence — doctors are given their preferences
of equipment; assures completion of the procedure; Bellevue Hospital, Elmbhurst Hospital and Kings County Hospital experienced
100% readiness of Operating Room start time and on schedule Operating Room turnover. Operational efficiencies and workflow
are improved by achieving an overall increase in patient procedures. The program has not impacted HHC union labor as no union
member has been attrite or laid off. The Central Sterile Department at Bellevue Hospital has yielded an increase of 3 FTEs since the
program was implemented. The flexibility within the program has allowed the Corporation to preserve capital dollars for other
needs by having vendor pay for capital equipment cost. Equipment is maintained by Surgical Solutions consistent with the
manufacturer’s preventative maintenance standards. In terms of access Bellevue Hospital laparoscopy scope procedures increased
75% from 2100 to 3684 procedures (1584) in Fiscal Year ‘14 — ‘15 {April 13, 2014 - April 12, 2015) from the baseline of Fiscal Year
2008; Bellevue Hospital endoscopy scope procedures increased 39% from 4250 to 5924 procedures (1674) in Fiscal Year ‘14 - ‘15
(April 13, 2014 - April 12, 2015) from the baseline of Fiscal Year 2008. Elmhurst Hospital’s laparoscopy scope procedures has
increased 38% from 1621 to 2237 procedures (616) in Fiscal Year ‘14 - ‘1S (April 13, 2014 - April 12, 2015) from the baseline of
Fiscal Year 2013. Elmhurst Hospital’s endoscopy scope procedures increased 30% from 2657 to 3464 procedures {807) in Fiscal Year
‘14 - ‘15 (April 13, 2014 - April 12, 2015) from the baseline of Fiscal Year 2013. Kings County Hospital's laparoscopy procedures has
increased 2% from 1100 to 1125 procedures (25) in Fiscal Year ‘14 -'15 (April 13, 2014 — April 12, 2015) from the baseline of Fiscal
Year 2013. Kings County Hospital’s endoscopy procedures has increased 13% from 4500 to 5094 procedures (594) in Fiscal Year ‘14
-‘15 {April 13, 2014 - April 12, 2015) from the baseline of Fiscal Year 2013,

Mr. Martin in summarizing stated that over the last year Surgical Solutions has proved to be effective and therefore HHC is now
asking the Board to approve the expansion of these services to the other HHC facilities.

Committee member Sosephine Bolus, RN stated that the skills that will be lost as a result of this contract and the replacement of
staff with fewer skills are of concern.

Mr. Martin stated that HHC has taken the necessary steps to ensure that those concerns are addressed and the discussions with the
staff were held to further ensure that those skills are not lost by the nursing staff. While there is support of Surgical Solutions in the
operating room, it is important for HHC to ensure that the nurses remain competent in terms of working in that critical area.

Mrs. Bolus stated that it was not clear how that would be achieved given that as the nursing staff retires those skills will be lost and
not immediately replaced. Mr. Martin stated that Bellevue has been operating for the past two years under the contract and has
been able to ensure that the level of competence of the staff in the operating room has not be compromised.

Mrs. Bolus asked what the ratio of old to new staff is and whether that might be the problem.

Mr. Steve Alexander, Executive Director, Bellevue Hospital Center stated that the skill set provided by Surgical Solutions are technical
skills and there will always be turnover in that staff. The skills are ever evolving and as such there are skills that are computerized
or new technology is introduced with new skills in addition to surgical techniques that are constantly evolving. As such the nursing

staff is growing and developing new competences on an ongoing basis so this service has not had this type of negative change or
impact.
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Mrs. Bolus stated that while those changes are understandable if all of the work is being computerized and the medical staff is
entering all of the work in the computer and there’s a computer outage, the staff might not know what to do given that the staff
may not have written a chart and therefore would not know what to do. Hence those skills would be lost.

Mr. Alexander stated that what Surgical Solutions provides is not considered a replacement of the nursing duties but rather the
technical duties.

Mrs. Bolus pointed out that it was stated in the presentation that it would free up the nurses to do more bedside functions.
Therefore, the nurses are performing functions that are being replaced and it is not clear who or whether the nursing staff will be
required to continue to perform those functions.

Mr. Page stated that based on his understanding this type of operating mode is comparatively new and certainly increasing in volume
at HHC as noted in the presentation. This type of use of very technical equipment is not unique to HHC in terms of surgical
procedures. It would appear that a nurse who has done a very professional job for number of years in his or her career and what
HHC is contracting for are services not just the deployment or organization of the equipment in the operating room but actually
purchasing a source of and functionality and the evolution in this equipment. The contractor will provide HHC with the operating
machinery and computer capacity and keep it up to date. The capital component of replacing the equipment and changing the
nature of the equipment that is improving daily, weekly and monthly, there is a needed source that will keep HHC up to date as
oppose to HHC having to fund those needs within the limited resources that are available.

Ms. Youssouf agreeing with Mr. Page added that the issue is that what is being left behind is the staff due to HHC's contracting
outside for the newest equipment and if the staff is not being trained internally those staff are being left behind and as that trained
staff leaves the remaining staff will not be trained on the newest equipment. This has been an ongoing discussion and the question
of the number of additional clients Surgical Solutions have contracted with excluding HHC is of importance.

Mr. Martin stated that HHC is 32% of their business. Mr. Quinones added that HHC is the largest of their current client base but
Surgical Solutions is in the process of adding a system larger than HHC.

Mr. Chris Constantino, Senior Vice President, Queens Health Network stated that it was important to note that it is not the nurses
who are handling those functions. The scopes are sent down to central sterile that sterilizes the equipment in a special machine,
and package and return them to the operating room. The nurses open the equipment in preparation of the OR in the past but now
Surgical Solutions is now doing that function. It is not a lost skill given that the equipment is being sterilized in the central sterile
department and if HHC had to assume those functions, it can be done without any problems. The nurses are not losing any skill sets
given that the major function of the nurses was to prep the OR for the surgery.

Mrs. Bolus asked who currently preps the OR. Mr. Constantino stated that Surgical Solutions does for the laparoscopic equipment
only, the other functions are done by the skilled medical staff.

Mrs. Bolus stated that the point is that the nurses in the OR are performing a function that is now being replaced and as noted on

the slide presentation, the function performed by Surgical Solutions frees up the nursing to do more care. If this is not the case then
it should not be stated as such.

Mr. Martin stated that what had been said is that it allows the nursing staff to do their functions more efficiently. It improves the
way HHC delivers its services more efficiently. It has been demonstrated at those facilities that using the services that having that

support the staff at the hospitals have been able to do more procedures, notwithstanding, increasing access for HHC patient
population.

Ms. Corazon Larroza, Nursing Director for Perioperative Services, Bellevue Hospital Center, stated that based on previous experience
with these type of services prior to coming to work at HHC with different contractor, the program was very successful. The skills of
the nurses in the OR will not be lost. Nurses in the OR regardless of the instrumentation or equipment needs are required to know
the functions of the equipment used in the OR. The nurses alongside the technicians are able to determine if a scope is missing or
not working. As a result of Surgical Solutions, the nurses no longer have to look for missing equipment but rather the surgical
technician does that function while the nurses stay with the patients. Therefore, it is clear to see that the nursing skills are not being
compromised. The skills Mrs. Bolus is concerned about are the skills of the staff that does the instrumentation in the hospitals. At
Bellevue the staff is trained also on how to do those types of functions; however, a dedicated person is the person to ensure that
all of the instrumentation and equipment are working properly. Therefore those services are greatly needed and as a nurse there
is less stress in the OR and more time to focus on the patients. The concern of whether there will always be working equipment



and instrumentation in the same confidence as the physician will be extremely helpful to the nursing staff. As a nurse the approval
of these contractual services would be extremely beneficial to the overall support and function of the nursing staff on a daily basis.

Ms. Youssouf stated while Ms. Larroza’s comments are much appreciated, the Committee’s concerns are much broader than that.
What is of concern is that HHC is seeking the Board's approval to hire an outside service to do what is believed to be done by most
hospitals in NYC and not contracted out and that is the point the Committee was trying to make.

Dr. Raju stated that it has helped HHC in multiple ways. One is the technologies which are rapidly changing and HHC must keep up
with those changes in order to better meet the needs of its patients. However, in order to do that HHC must purchase the latest
equipment through its capital program which would be a major problem given the limited resources available to HHC. The
advantage of contracting these services is that it allows HHC to keep up to date on the changes in technology in this area without
compromising the overall performance of the functions of the OR in those areas in addressing the needs of the patients without
depriving them of the latest and best technology has to offer given that HHC cannot fund those types of equipment upgrades within
its capital program. The second issue is whether HHC with contracting these services will be creating a workforce that is not up to
date with the required skills to meet the needs of the patients. It is incumbent upon HHC to ensure that those skills are not
compromised or lost as Mrs. Bolus has expresses. HHC will continue to monitor those functions and there is a simulation centers
that can monitor those areas. Now and then there is testing of the new procedures that is documented and there will be ongoing
testing of those issues. There were a number of concerns raised by the Committee and the Board that as President of this
Corporation in conjunction with Mr. Martin view as very serious and would therefore suggest that HHC reports back to the Board
after a year of performance by Surgical Solutions of those services and financing nature of the contractor relative to newer contracts
with other clients given that the concern is that HHC is the only major system supporting Surgical Solutions and that the overall
success of a company is the expansion of its services that are also supported by other larger systems. An update on the productivity
and the issues discussed will be provided to this Committee.

Mr. Martin added that he would report back to the Committee after a year.

The resolution was approved for the full Board’s consideration with one abstention.

Information Item:
HHC FEMA 428 Design and Construction Management — Program Financial Controls

Mr. Rosen stated that the FEMA program as it relates to the funding HHC received as part of the capital funds needed for the
restoration of the facilities affected by the storm.

Ms. Roslyn Weinstein, Senior Assistant Vice President, Capital stated that the presentation would provide the Committee with an
overview of how HHC is planning to utilize the funds received from FEMA and Community Development Block Grant (CDBG) funds
or Housing and Urban Development {HUD). Ms. Weinstein brought to the attention of the Committee that the presentation had
been updated and the newer version was distributed to the Committee and reflected on the screen. The lessons learned from
previous large construction projects have been the primary focus of the planning and use of these funds. HHC in the past has been
successful in the completion of some major construction projects and in other instances not as successful as planned. There have
been many discussions at the Capital Committee regarding the pros and the cons of those outcomes. One is that attention must be
paid to the budget, attention to being on time and most importantly, staying on target with the scope given that any slippage in that
area will create the need for additional funding not planned. HHC'’s relationship with New York City Economic Development
Corporation (EDC) in the Hank J. Carter project has resulted in the development of a methodology to ensure that the $1.7 billion
from FEMA for very large projects are under HHC's control and watch. Within the FEMA funding of $1.72 billion there is a 10%
matching fund. Therefore, in actuality HHC is receiving $1.55 billion through FEMA that goes to the NYS Division of Homeland
Security and Emergency Services (NYSDHSES) which then goes to the City’s Office of Management and Budget (OMB) and to EDC.
The matching funds which are coming from HUD with its own set of regulations and requirements to the NYC and onto EDC. There
are two ways HHC will be controlling the spending of these funds, top down and bottom up. There is an overall Steering Committee
comprised of Dr. Raju, Patsy Yang, Marlene Zurack, representatives from the Mayor’s Office and OMB. The Committee will be
reviewing the scope and the use of the funds. Additionally, the Committee will also work on ensuring that the funds are forthcoming
and address any issues relative to the release of those funds to HHC. Additionally HHC Finance and OFD meet on a biweekly basis
with OMB, EDC and other key individuals/consultant, Base Tactical (BT) to ensure the appropriate use of the funding. BT is HHC's
expert FEMA consultant that advises HHC on the appropriate use of those funds in terms of whether certain things are FEMA
approved and there have been instances whereby HHC was advised to consult with FEMA before undertaking a project. The program
management {PM) firm will be hired by EDC to track all of HHC contracts to ensure that HHC meets its milestones and bring the
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communications of where HHC is in term of the dollars spent that will be monitored by the various construction managers when
the actual construction begins. That is the top down version which is a very cohesive level for remaining on track. There is also
communication on how HHC will be spending the funds.

Ms. Youssouf confirmed that Ms. Weinstein would also present the management structure of the FEMA funding to the Capital
Committee and asked if the construction management (CM) contracts would be a program management firm that will oversee the
CM contract.

Ms. Weinstein stated that it will be an additional resource to watch all of the contracts and the process would be discussed in more
depth at the Capital Committee. The project management consultant firm was used by EDC on the Hank ). Carter project and for
the FEMA projects will include a complete construction time line to ensure that HHC's milestones are being achieved or not achieved.
As part of the next step, the scope has been defined and on the Coney Island project HHC has worked with OMB on a value
engineering project to ensure that the scope for that project is on target. However, things do happen in the field and when that
occurs, HHC must decide how to address those issues. Part of the decision might entail whether to change the scope which would
involve adding more money or not. As part of the role of the contract manager there will be instances where there might be a need
to make a change in construction or the design may not be working as planned and the facility wants to change it. This type of
action would require a review by the consultant from EDC, the facility on whether that change order will be FEMA approved.
Therefore, all changes will be reviewed with BT before moving forward on the project and if it is approved by BT it would go to the
project manager of EDC. If it is not material to the actual scope EDC will go through the approval process. EDC is responsible for
ensuring that the project remains on budget. If it changes the original scope that was initially approved by the Steering Committee
a higher review would be required and would flow back to OFD and finance and a decision would be made as to whether it should
go back to the Steering Committee. The impact of the budget is always first and foremost.

Ms. Youssouf asked if there is a threshold amount. Ms. Weinstein stated that as of now there is no dollar amount but that can be
decided by the group. As of now any change must be reviewed.

Mr. Covino added that given that there is a fixed cap on this the tolerance will be very low.

Mr. Page commented that the discussions have been focused on how to accommodate the changes; however the ultimate choice
would be not to and just reject the change order.
Ms. Weinstein agreed.

Ms. Youssouf stated that in the past that was a major issue for HHC that resulted in major changes in the cost.
Ms. Zurack stated that all projects are micro-managed as part of the FEMA process.

Ms. Weinstein stated that as part of the process, HHC has the appropriate level of communication on what is going on out in the

field to properly manage the project efficiently that allows HHC to make quick decisions that would be appropriate for the facility’s
budget and program.

Mr. Rosen asked if there is a timeline on when HHC might receive funding from FEMA. Mr. Covino stated that as far as the $1.7
billion, HHC has received over 561 million as it relates to Bellevue. The balance of the funds will come as projects are completed or
as HHC draws down through the City.

Mr. Rosen stated that there is an approved scope of service and there were two approved contractors based on that when can HHC
expect to see some substantial dollars.

Mr. Covino stated that the obligation of the project worksheets that were signed by Ms. Zurack and OMB has begun and are under
federal review. When that review in addition to the environmental review is completed, HHC can move forward with the
construction. HHC is working with EDC who is hiring the contract managers so that HHC can begin later in the fall.

Mr. Coleman stated that there was an article in the Times that was critical of the MTA relative to FEMA spending. Therefore, it is
important for HHC to be aware and move with appropriate due diligence.

Ms. Youssouf stated that is important that OFD has involved the appropriate staff, consultants and created a Steering Committee
as an oversight for the use of those funds.
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Ms. Zurack stated that HHC has learned through the value engineering process that there are a number of construction projects
underway throughout NYC and that there is an inflation factor that HHC has to be mindful of that can also impact the amount of
funding available.

Ms. Youssouf stated that while that is true it has been an issue for many years.

Ms. Weinstein stated that one of the reasons EDC was selected by HHC was based primarily on their track records in terms of their
expertise in budgeting and cost contro! and the deliverables have been defined. Until the money come in HHC cannot move forward
until the project worksheets are obligated that allows HHC to do the funding. The nextstep is for FEMA to approve those worksheets
and after that approval it will go through the process previously described. While HHC awaits the approval from FEMA, Requests
for Proposals (RFP) are being issued for architectural and engineering firms, program management, so that when those project
worksheets are approved HHC can move forward quickly.

Mr. Page added that while all of those things are needed in terms of the approvals and controls, it is important for HHC to note that
the longer the project stretches out due to the inability to get through that process the more it will cost.

Ms. Weinstein stated that OFD is working with OMB on a weekly basis to get it done as fast as possible and if the Committee would
like to have quarterly updates it can be done as it will be done at the Capital Committee.

Mr. Rosen stated that if there was some type of timeline on when Coney Island could expect to see construction begin would be a
major achievement. Mr. Covino stated that the RFP for the architectural and design for the Coney Island project was release and
will take at least eighteen months to complete.

Ms. Zurack added that the drawings and designs are not yet complete and the construction cannot begin without those two things
being in place and HHC's internal controls are not the reason the construction has not yet begun at Coney Island but due primarily
to the City, OMB and the State process that is not within HHC's control. The reporting was concluded.

Medical & Professional Affairs Committee / Information Technology Committee
June 11, 1015 - As reported by Dr. Vincent Calamia

Chief Medical Officer Report
Ross Wilson MD, Senior Vice President/Corporate Chief Medical Officer, reported on the following initiatives.
HHC’s Accountable Care Organization (ACO}

In order to provide a more comprehensive picture of our patients and those providing care, our ACO is now disseminating daily care
transitions reports built around real-time ADT data, linked to information such as # of prior hospital encounters, costs, chronic
conditions, and programs in which the patient is engaged (e.g., Health Home, Collaborative Care), The broad goal of this report is to
facilitate communication and coordination during transitions for ACO patients, as a means of learning more about how to define
roles and manage handoffs among ED, inpatient, post-acute, community, and ambulatory care based services for all HHC patients.

After identifying an error by CMS in ACO population attribution, and after advocacy to regulatory leadership by Dr. Raju, the ACO
received its 2015 Q1 attribution list with its full patient population properly restored. This correction restores thousands of our
engaged patients to the ACO roster and reflects the growth of the ACO Medicare population through active patient engagement.

Now in the final year of its initial 3-year contract period, the HHC ACO has submitted a Notice of Intent to CMS to renew for 2016-
2018, under the Medicare Shared Savings Program.

CMS Site Visit

HHC hosted a site visit from CMS for our CMMI grant to evaluate care management in the Emergency Departments of Elmhurst,
Queens, Jacobi, Lincoln, Bellevue and Kings. We await the report of the survey, but our teams did well in demonstrating how they
have operationalized the grant. Currently the project has on track for patient enroliment.
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HHC Health Home

The HHC Health Home has seen tremendous growth since the beginning of FY2015. During the first 10 months of the year), the
number of enrolled patients increased by 117% - from 1786 patients in July to 3883 patients in April. During that same time, the
number of patients in outreach increased from 182 in July to 13,158 in April.

Much of the increase in outreach and enroliment numbers can be attributed to the growth of the HHC Health Home network. At
the beginning of the fiscal year, Health Home services were only provided by Health Home teams based at HHC's 12 hospital facilities.
since then, contracts have been secured with 18 community based organizations to become downstream providers and perform
Health Home services as part of the HHC Health Home. In addition, the HHC Health Home has also contracted with all 12 of the HHC
ACT teams, who are providing Health Home services to their patients, in addition to ACT services. There are three additional
community-based organizations who will be contracting with the HHC Health Home once the transition to the new EHR is complete
and it is expected that others will also join once that transition occurs.

DSRIP Update

Last week, NYS DOH announced 5-year valuations for Performing Provider Systems {PPSs) who will participate in the DSRIP program.
OneCity Health, the HHC-led PPS, received a valuation of $1.2 billion to carry out eleven projects focused on improving the health
and well-being of both Medicaid and uninsured populations. It is important to note that the payments are not guaranteed; the
valuation represents a maximum potential payment in the case that OneCity Health successfully achieves all performance targets
over program life.

DSRIP implementation planning has commenced at the borough hub-level and will continue through the summer months. In early
meetings, partners are reintroduced to their community needs as detailed in assessments carried out in late 2014, and oriented to
the patient's journey along the care continuum. Our engagements will become increasingly detailed over time and will culminate
in a granular understanding of each partner's contribution to program efforts. We expect to use this information alongside a
detailed assessment survey in order to enter partner contracting in 3Q, 2015.

CTSI- Clinical & Translational Science institute

The 5-year HHC-NYU clinical translational science grant comes to a close on June 30th. HHC has reapplied with NYU for another 5-
year grant. Six researchers that were awarded pilot funding this past year presented their project results in May. Thus far the 6 pilot
projects have collectively generated 9 abstracts, presentations, publications and more are expected. A number of the interventions,
including a text messaging program and patient empowerment program, are being assessed for scalability.

Emergency Management

We've received confirmation of the award of 3 of our 5 Ebola and special pathogen-related emergency management Federal grants.
The first provides more than $6.5MM to HHC / Bellevue over five years for its role as a designated treatment center. Under the
grant, HHC / Bellevue will purchase PPE for use in training; continue annual staff training focusing on healthcare worker safety when
caring for an Ebola patient; plan and conduct an annual tabletop exercise for its isolation unit; and maintain and calibrate its point
of care lab equipment. The second grant provides more than $67,000 to HHC / Bellevue in a single payment to begin the preparatory
work for the installation of an autoclave unit that will provide cost savings for waste management throughout the facility. The third
grant provides $820,000 to HHC Emergency Management over five years to bolster the Corporation-wide Ebola and special
pathogen treatment and preparedness through the development of a Concept of Operations; purchase of lab equipment and PPE;
development, implementation and maintenance of a Corporation-wide training and education initiative to ensure healthcare worker

PPE competency; and developing and conducting annual HHC-wide Ebola and special pathogen exercises with frontline facilities and
external partners such as NYC DOHMH, NYCEM, and FDNY*EMS.

As part of our HHC-wide coastal storm preparedness, we convened and hosted the first meeting of the Special Medical Needs Shelter
(SMNS} workgroup that included participants from across HHC, city, state and federal partners to canvas the practical issues related
to our operations of New York City's 8 SMNS during activations of the citywide Coastal Storm Plan. We're collaborating closely with
NYCEM, DOE, and CUNY to schedule walkthroughs of each of the facilities and we'll convene our first internal SMNS Council meeting
of this season on June 30th. The most pressing issue during SMNS activations remains the potential for Adult Care Facilities and
Long Term Care Facilities to inappropriately evacuate their patients to these facilities, thereby overwhelming them. We are in
discussions with NYS DOH, as regulator, to take preventive actions, such as enforcing ACFs and LTCFs to develop and implement
functional evacuation plans for their facilities to minimize the chances of this from occurring.
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MetroPlus Health Plan, Inc.

Arnold Saperstein, MD Executive Director, MetroPlus Health Plan Inc. Presented to the Committee. Dr. Saperstein informed the
Committee that the total plan enroliment as of May 1, 2015 was 473,124. Breakdown of plan enroliment by line of business is as
follows:

Medicaid 414,927
Child Health Plus 12,978
MetroPlus Gold 3,511
Partnership in Care (HIV/SNP) 4,759
Medicare 8,459
MLTC 872
QHP 26,919
SHOP 61

FIDA 98

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

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

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

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

Going forward, we have put together a workgroup to improve the Plan’s overall Medicare Star ratings. Increasing our ratings from
the current 3.5 to 4.0 would mean an increase in revenue by 5%, allowing us much more flexibility in providing competitive benefits.

MetroPlus is preparing for the Contract Management Team Operations (CMTO) FIDA Plan Onsite Review on June 4th where a team
comprised of both NYSDOH and CMS representatives will be looking for MetroPlus to present on operational items such as Call

Center systems review, Network Management, Care Management onboarding process, and Marketing.

The HARP On-Site Review date is scheduled for June 22nd and June 23rd. We will be the first Plan to be reviewed.
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Chief Information Officer Report

Sal Guido, Acting Corporate Chief Information Officer, Enterprise information Technology Services provide the committee members
with several key updates: the Epic Electronic Medical Record (EMR) Strategy Session that took place on May 15th and 16th, a status
on Meaningful Use (MU) and Eligible Professionals (EP) and an update on HHC's migration to the Exchange email system.

Epic Electronic Medical Record (EMR) Strategy Session — Friday May 15th and Saturday May 16th:

On Friday and Saturday, May 15th and 16th, an Epic EMR Strategy Session was held with members from HHC EITS Leadership, the
Clinovations Implementation team, HHC President Dr. Ram Raju, COO and Executive Vice President Antonio Martin, Chief Medical
Officer Dr. Ross Wilson and Chief Financial Officer and Senior Vice President Marlene Zurack, representatives from the Mayor's
Office and four (4) CIOs from New York University Medical Center, Mount Sinai Heaith System, University of California at Los Angeles
(UCLA) and Massachusetts General, all whom have completed large Epic installations. The goal of this two (2) day strategy session
was to share HHC’s Epic EMR journey from procurement to design and implementation planning as well as to hear first-hand about
the work, approaches and best practices from the four (4) Medical Center ClOs who have already gone live with Epic.

The entire group was very much engaged over the two (2) days with individuals providing relevant feedback and sharing experiences
with an Epic go-live event. Program risks such as Enterprise Master Patient Index (EMPI), lab, procurements, the Soarian integration
as well as other third party integrations were reviewed and discussed by the entire team. Areas of concern, consideration and
opportunity were noted and recorded for further work. Ideas were also shared on how to approach certain upcoming project
millstones as well as how to create strategies to sustain the Epic product.

The following day these areas of concern and opportunity were consolidated and prioritized. A brainstorming session followed with
all parties providing input to planning, risk mitigation and strategic approaches to enable programs that Epic will be dependent on.
Certain potential roadblocks were highlighted and noted to be tracked. All agreed that the time spent was mutually beneficial and
that these seasons should continue periodically. Further sessions will be scheduled in the future.

I will continue to have on-going dialogues with all four (4) CIOs who participated and engage them for their advice on strategies and
best practices as we approach our Epic implementation. | will also keep the M&PA/IT Committee as well as Leadership and the IT
Executive Governance committee members informed and updated as we continue our progress.

Meaningful Use (MU) and Eligible Professional (EP) Update:

QCPR v6.1 Upgrade:

On May 27th, Harlem Hospital successfully completed its upgrade to QCPR v6.1. In less than five hours downtime, the Generations+
QCPR team led by Sima Bruk took the system down, performed the upgrade and brought the system back up making it available for
all users. This upgrade also included Meaningful Use Eligible Professionals and ICD10 database enhancements.

New Meaningful Use (MU) Proposed Rule:

On April 10, 2015, CMS released a proposed rule to align Meaningful Use (MU) Stages 1 and 2 objectives with the long term goals
proposed for Stage 3 Eligible Hospitals (EH) and Professionals (EP). If passed, new providers demonstrating meaningful use for the
first time would immediately attest to Stage 2 objectives in 2015. In addition, the proposed rule would shorten the reporting

measurement period to any ninety {90) consecutive days in 2015. This rule would also remove objectives that were topped off,
duplicative or redundant.

HHC will remain in Stage 2 for the EH EMR incentive program for its 4th and 5th year in 2015 and 2016 respectively. Changing the
measurement period to calendar year, HHC would benefit from the extended deadline of December 31st.The reduction in the overall
number of objectives from 19 to 9 offers no significant benefit as HHC facilities have already exceeded the CMS thresholds by far

except for Measure C6 — Patient Portal. This measure is retained under the proposed rule and will continue to be challenging for
HHC.

For Eligible Professionals (EP) in its 1st year, HHC providers will attest directly to Modified Stage 2, skipping Stage 1 altogether.
However, starting on January 1, 2016, HHC will attest to its full year of Stage 2 with additional required objectives, such as, secured
messaging technology as a form of communication between providers and their patients. The technology is not available to HHC at
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this time. This measure will transform HHC's workflow, both clinically and operationally. Other MU objectives, to mention a few,
which will be required in 2016 include public health reporting, registries, medication reconciliation and transition of care.

There are approximately 3043 eligible providers identified by Finance based on CMS eligibility criteria. Ongoing pre-validation of
eligibility with the State Department of Health continues so to avoid future audits. So far, 641 HHC providers have been identified
and HHC anticipates receiving its first payment of $21,250 for each in 2015 for a total of over $13.6M. Overall, the estimated return
of Eligible Professionals EHR incentive program over five (5) years is $180M. These EPs must be “meaningful users” to avoid a
Medicare reduction payment of up to 5%. The New York State Department of Health has also extended the enrollment deadline by
another 15 days to Monday, June 15th.

Our EITS/QCPR Team remains fully committed to work collaboratively with the business in meeting these regulatory requirements.
We will continue to provide ongoing reports to this committee on our progress.

HHC’s Exchange Email System Migration:

The Enterprise Infrastructure team has been working over the past year on planning the migration of the HHC workforce from the
current Novell GroupWise email system to Microsoft's Exchange system, establishing one single email system for the entire
Corporation.

This migration will allow for HHC to have a more advanced and feature rich email system which will be able to easily integrate with
other applications allowing our users to interact in new ways including instant messaging, mobile applications, integrated, and video
conferencing. A new email archive system will also be available to users, allowing them to more seamlessly archive email and view
both active and archived emails side by side all within the same application. Users will no longer require the use of separate folders,
outside applications or cumbersome steps to reference or search for historical emails.

Final pilots are underway with select small groups of EITS staff to test how the new email system works. The plan is to move
approximately 1500 users per week beginning with Central Office staff in May, followed by the North Bronx and Queens Networks
in June, North, Central and South Brooklyn networks in July and Lincoln/Harlem and South Manhattan completing their migration
in August.

Both on-site and on-line training is planned for all staff. Roadshows for each of the networks and facilities are being finalized as well
as are a series of on-going communications to continuously alert and update staff as to our progress.

Action Items:

Ross Wilson, MD, Senior Vice President/Corporate Chief Medical Officer, Antonio Martin, Executive Vice President and Chief
Operation Officer, and Marlene Zurack, Senior Vice President/Chief Finance Officer presented to committee on the following
resolutions.

Authorizing the President of the New York City Health and Hospitals Corporation ("the Corporation”) to negotiate and execute a
Physician Services Agreement with New York University School of Medicine ("NYUSOM") for the provision of General Care and
Behavioral Health Services at Bellevue Hospital Center (“Bellevue”), Gauverneur Healthcare Services (“Gouverneur”), Coler
Rehabilitation and Nursing Care Center (“Coler”), Henry J. Carter Specialty Hospital and Nursing Facility (“Carter”), Woodhull Medical
and Mental Health Center {“Woodhull”), and Cumberland Diagnostic and Treatment Center {“Cumberland”) for a period of five years,
commencing July 1, 2015 and terminating on June 30, 2020, for an amount not to exceed $1,688,679,033; and further authorizing
the President to make adjustments to the contract amounts, providing such adjustments are consistent with the Corporation's
financial plan, professional standards of care and equal employment opportunity policy except that the President will seek approval
from the Corporation’s Board of Directors for any increases in costs, calculated on an annual basis, in any fiscal year to NYUSOM that
exceed twenty-five percent (25%) of the not to exceed amount specified in this resolution.

Resolution was approved for the full Board’s consideration.

Authorizing the President of the New York City Health and Hospitals Corporation (“the Corporation®) to negotiate and execute a
Physician Services Agreement with the Icahn School of Medicine at Mount Sinai {‘Sinai”) for the provision of General Care and
Behavioral Health Services at Elmhurst Hospital Center (“Eimhurst”) and Queens Hospital Center (“Queens”) for a period of five years,
commencing July 1, 2015 and terminating on June 30, 2020, for an amount not to exceed 51,150,620,692; and further authorizing
the President to make adjustments to the contract amounts, providing such adjustments are consistent with the Corporation’s
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financial plan, professional standards of care and equal employment opportunity policy except that the President will seek approval
from the Corporation’s Board of Directors for any increases in costs, calculated on an annual basis, in any fiscal year to Sinai that
exceed twenty-five percent (25%) of the not to exceed amount specified in this resolution.

Resolution was approved for the full Board's consideration.

Authorizing the President of the New York City Health and Hospitals Corporation ("the Corporation”) to negotiate and execute a
Physician Services Agreement with the Physician Affiliate Group of New York, P.C. (“PAGNY”) for the provision of General Care and
Behavioral Health Services at Lincoln Medical and Mental Health Center (“Lincoln”), Morrisania Diagnostic and Treatment Center
(“Morrisania”), Sequndo Ruiz Belvis Diagnostic and Treatment Center (“Belvis”), Jacobi Medical Center (“JMC”), North Central Bronx
Hospital {“NCB”), Harlem Hospital Center (“Harlem”), Renaissance Health Care Network Diagnostic and Treatment Center
(“Renaissance”), Metropolitan Hospital Center (“Metropolitan”), Coney Island Haspital (“CIH”), and Kings County Hospital Center
(“KCHC”) for a period of five years, commencing July 1, 2015 and terminating on June 30, 2020, for an amount not to exceed
$2,562,175,665; and Further authorizing the President to make adjustments to the contract amounts, providing such adjustments
are consistent with the Corporation's financial plan, professional standards of care and equal employment opportunity policy except
that the President will seek approval from the Corporation’s Board of Directors for any increases in costs, calculated on an annual
basis, in any fiscal year to PAGNY that exceed twenty-five percent (25%) of the not to exceed amount specified in this resolution.

Resolution was approved for the full Board’s consideration.

Strategic Planning Committee — June 9, 2015
As reported by Josephine Bolus, RN

Senior Vice President Remarks

Federal Update

e Sustainable Growth Rate {(SGR) Passed by Congress and Signed into Law

Ms. LaRay Brown reported that, on April 17, 2015, Congress passed and President Obama signed a repeal of the Medicare
Sustainable Growth Rate {(SGR). Ms, Brown also reported that the good news was that the new law postponed the start of the
Medicaid Disproportionate Share Hospital {DSH) funding cuts for one year or until 2018. However, the bad news is that it also
extends and increases the DSH cuts through 2025. Ms. Brown informed the Committee that the estimated cost of the “Doc Fix” is
$214 billion over the next ten years. For the last decade or more, there was a temporary fix to limit Medicare program physician
payments. The number got to be so large that Congress delayed the reduction every year, perennially extending the current
Medicare rates so that physicians will not have to incur significant cuts in their payments to prevent physicians from opting 