EXECUTIVE SUMMARY

Kings County Hospital Center (KCHC, the “Hospital”), a 624-bed acute care hospital located at 451
Clarkson Avenue, Brooklyn (Kings County), New York 11203, and a member of New York City
Health + Hospitals (H+H), is submitting this Limited Review Application seeking New York State
Department of Health approval to: 1) Decertify five (5) Chemical Dependence — Detoxification beds;
and 2) Convert the remaining 25 Chemical Dependence — Detoxification beds on KCHC’s operating
certificate to 25 Medical/Surgical beds (med/surg). The new total certified bed capacity of the
Hospital after project completion will be 619 beds. There is no construction proposed for this project.
A Health Equity Impact Assessment has been completed for this project, which is included with this
submission.

The 30-bed Chemical Dependence — Detoxification (“detox’) unit was temporarily closed on March
23, 2020 as part of the Hospital’s COVID-19 Emergency Plan. The Hospital subsequently decided to
permanently close the unit due to underutilization and a Provider Termination Plan was submitted to
the Office of Addition Services and Supports (OASAS) on December 3, 2020 and subsequently
approved by OASAS and the Substance Abuse and Mental Health Services Administration
(SAMHSA). As a result, OASAS has already decertified the detox beds at the Hospital. This decision
was based on a paradigm shift in the treatment of substance use disorders away from inpatient care
and toward Medication Assisted Treatment (MAT), which is provided on an outpatient basis.

The proposed additional med/surg beds at KCHC are needed in order to be able to reduce congestion
in the Hospital’s Emergency Department (ED). The ED admits an average of 18 medicine patients
per day, with the actual number of admissions ranging from 17 to 30 on any given day. However, an
average of 36 patients per day are in the ED for an extended duration due to lack of available inpatient
med/surg beds. The proposed additional med/surg beds will also improve overall throughput of
patients in the ED. KCHC’s ED has seen a steady increase in visits from 83,629 visits in FY 2021;
97,075 visits in FY 2022; and 109,196 visits in FY 2023. Reducing overcrowding in the ED will
improve the patient experience, including providing more patient privacy.

The Hospital’s 246 existing med/surg beds are consistently operating at 100% occupancy. The closure
of nearby Kingsbrook Jewish Medical Center has also exacerbated the need for additional med/surg
inpatient capacity in Brooklyn. In addition, Brooklyn has a large complement of patients with an
Alternate Level of Care (ALC) status. These patients are no longer acutely ill but cannot be discharged
safely to home or another appropriate care setting (i.e., nursing home). These circumstances have
further contributed to the need to increase the number of med/surg beds at KCHC.



KINGS COUNTY HOSPITAL CENTER

SITE INFORMATION

Alternate contact: Anna Gorny
Email address: Anna.Gorny@nychhc.org

Type of Application: Establishment[ ] Construction[ ] Administrative[ ] Limited

Total Project Cost: | $398,413

Operator Information:

Operator: Kings County Hospital Center

Address: 451 Clarkson Avenue, Brooklyn (Kings County), New York 11203
PFI number: 1301

Project Site Information:

Project Site: Kings County Hospital Center

Impacted site: 451 Clarkson Avenue, Brooklyn (Kings County), New York 11203
PF1 number of impacted site: PFI 1301

Site Proposal Summary (maximum of 1,000 characters):

Kings County Hospital Center (the “Hospital”), a 624-bed acute care hospital located at 451 Clarkson
Avenue, Brooklyn (Kings County), New York 11203, and a member of New York City Health +
Hospitals, is submitting this Limited Review Application seeking New York State Department of
Health approval to: 1) Decertify five (5) Chemical Dependence — Detoxification beds; and 2) Convert
the remaining 25 Chemical Dependence — Detoxification beds on KCHC’s operating certificate to 25
Medical/Surgical beds. The new total certified bed capacity of the Hospital after project completion
will be 619 beds. There is no construction proposed for this project.

Modify Name/Address: N/A — no change

Beds:

Current Proposed
Category Code |Capacity| Add |Remove | Capacity
AIDS 30 L] L]
BONE MARROW TRANSPLANT 21 ] ]
BURNS CARE 09 ] ]
CHEMICAL DEPENDENCE-DETOX * 12| 30 L] ] 30 0
CHEMICAL DEPENDENCE-REHAB * 13 L] L]
COMA RECOVERY 26 ] ]
CORONARY CARE o3 8 ] ] 8
INTENSIVE CARE 02 32 L] L] 32
MATERNITY 05 30 L] L] 30
MEDICAL/SURGICAL 01 246 X 25 L] 271
NEONATAL CONTINUING CARE 27 10 L] L] 10



mailto:Anna.Gorny@nychhc.org

NEONATAL INTENSIVE CARE 28 10 L] L] 10
NEONATAL INTERMEDIATE CARE 29 10 ] ] 10
PEDIATRIC 04 28 L] L] 28
PEDIATRIC ICU 19 7 L] L] 7
PHYSICAL MEDICINE & REHABILITATION 07 23 ] ] 23
PRISONER L]
PSYCHIATRIC** od 190 ] ] 190
RESPIRATORY L]
SPECIAL USE ]
SWING BED PROGRAM L]
TRANSITIONAL CARE 33 L] L]
TRAUMATIC BRAIN INJURY 11 ] ]

TOTALl 624 (125 | []30 619

Services: N/A — no change

Remove Site: N/A



New York State Department of Health
Health Equity Impact Assessment Requirement Criteria

Effective June 22, 2023, a Health Equity Impact Assessment (HEIA) will be required as
part of Certificate of Need (CON) applications submitted by facilities (Applicant), pursuant
to Public Health Law (PHL) §2802-b and corresponding regulations at Title 10 New York
Codes, Rules and Regulations (NYCRR) 8400.26. This form must be used by the
Applicant to determine if a HEIA is required as part of a CON application.

Section A. Diagnostic and Treatment Centers (D&TC) — This section should only

be completed by D& TCs, all other Applicants continue to Section B.

Table A. N/A — Applicant is ahospital.

Diagnostic and Treatment Centers for HEIA Requirement Yes No
Is the Diagnostic and Treatment Center's patient population less
than 50% patients enrolled in Medicaid and/or uninsured ] ]

(combined)?

Does the Diagnostic and Treatment Center's CON application
include a change in controlling person, principal stockholder, or [ [
principal member of the facility?

* If you checked "no" for both questions in Table A, you do not have to
complete Section B - this CON application is considered exempt from the HEIA
requirement. This form with the completed Section A is the only HEIA-related
document the Applicant will submit with this CON application. Submit this form,
with the completed Section A, along with the CON application to acknowledge
that a HEIA is not required.

» If you checked "yes" for either question in Table A, proceed to Section B.

Section B. All Article 28 Facilities

Table B.

Construction or equipment Yes No

Is the project minor construction or the purchase of equipment,
subject to Limited Review, AND will result in one or more of the
following:
a. Elimination of services or care, and/or;
b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or;
c. Expansion or addition of 10%* or greater in the number of
certified beds, certified services or operating hours?
Per the Limited Review Application Instructions: Pursuant to 10
NYCRR 710.1(c)(5), minor construction projects with a total project
cost of less than or equal $15,000,000 for general hospitals and
less than or equal to $6,000 for all other facilities are eligible for a
Limited Review.
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Establishment of an operator (new or change in ownership)

Yes

Is the project an establishment of a new operator or change in _
ownership of an existing operator providing services or care, AND will
result in one or more of the following:

a. Elimination of services or care, and/or;

b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or;

c. Change in location of services or care?

Mergers, consolidations, and creation of, or changes in
ownership of, an active parent entity

Yes

No

Is the project a transfer of ownership in the facility that will result in
one or more of the following:

a. Elimination of services or care, and/or;
b. Reduction of 10%* or greater in the number of

certified beds, certified services, or operating hours, and/or;
c. Change in location of services or care?

Acquisitions

Yes

Is the project to purchase a facility that provides a new or similar

a. Elimination of services or care, and/or;

b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or;

c. Change in location of services or care?

range of services or care, that will result in one or more of the following:

All Other Changes to the Operating Certificate

Yes

No

Is the project a request to amend the operating certificate that will
result in one or more of the following:

a. Elimination of services or care;

b. Reduction of 10%* or greater in the number of certified beds,
certified services, or operating hours, and/or;

c. Expansion or addition of 10%* or greater in the number of
certified beds, certified services or operating hours, and/or;

d. Change in location of services or care?

*Calculate the percentage change fromthe number of certified/authorized beds and/or certified/authorized services (as indicated on
the facility's operating certificate) specific to the category of service or care. Forexample, if a residential health care facility adds two

ventilator-dependent beds and the facility had none previously, this would exceed the 10% threshold. If a hospital removes 5 out of

50 maternity certified/authorized beds, this would meet the 10% threshold.

* If you checked "yes" for one or more questions in Table B, the following
HEIA documents are required to be completed and submitted along with the CON

application:
0 HEIA Requirement Criteria with Section B completed
HEIA Conflict-of-Interest
HEIA Contract with Independent Entity
HEIA Template
HEIA Data Tables

O O o o o

June 2023
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If you checked "no" for all questions in Table B, this form with the completed
Section B is the only HEIA-related document the Applicant will submit with this
CON application. Submit this form, with the completed Section B, along with the
CON application to acknowledge that a HEIA is not required.

June 2023



DocuSign Envelope ID: 79D2ADB5-792A-4514-AA2C-B3705D788CCF

APPENDIX1 |

%9 CHARTIS gt Kings County

January 11, 2024

Desiree Thompson
Chief of Staff

NYC Health + Hospitals / Kings County
451 Clarkson Avenue
Brooklyn, NY 11203

Re:Request for Proposal - Health Equity Impact Assessment
Dear Desiree,

We appreciate the opportunity for The Chartis Group, LLC (Chartis) to provide NYC Health +
Hospitals / Kings County (Kings County) with a proposal to conduct two independent Health
Equity Impact Assessments (HElAs) for two Certificate of Need (CON) applications for proposed
projects in Brooklyn, NY:
« OneHEIAforaLimited Review CON Application to Convert Chemical Dependency Beds
to Med/Surg Beds

The following proposal outlines our approach, timeline, and the required staffing resources to
complete the HEIAs for your organization. As we describe below, our background and
experience uniquely qualify Chartis to assist your organization with these assessments. Please do
not hesitate to contact us directly if you have any questions or wishto discuss this proposal in

more detail.
Sincerely,
Aene @t sy
Duane Reynolds, MHA (he/him) Shaifali Ray, MHA (she/her)
Chief Health Equity Ofﬁcer Principal Partner, Chartis Center for Health
Director and President, Chartis Center for Health  Equity & Belonging
Equity & Belonging 312-608-6128; shray@chartis.com

614-354-3282; dreynolds@chartis.com
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REQUEST FOR SERVICES FORM

NYC Health + Hospitals, Kings County (“Client”) and The Chartis Group, LLC (“Chartis") entered
into a Master Statement of Work effective May 20, 2024 under which Chartis agreed to perform
for Client services with regard to Certificates of Need (CON) for the New York State Department
of Health - Health Equity Impact Assessment (“Services”) (the "Master Statement of Work"). For
each engagement of Chartis to perform Services under the Master Statement of Work, Client
must complete this form and it must be signed by both Client and Chartis.

1. Project Title (as listed on Client's Certificate of Need application):

» One HEIA for a Limited Review CON Application to Convert Chemical Dependency
Beds to Med/Surg Beds

" I
2 Date that Client anticipates starting the HEIA #1: week of June 17 and all HEIA
documentation will be provided by July 29

Date that Client anticipates starting the HEIA #2: August 12 — and all HEIA
documentation will be provided by September 9

3. Date that Client anticipates submitting The Certificate of Need (CON) application for
HEAI #1: To be determined by Client.

Date that Client anticipates submitting The Certificate of Need (CON) application for
HEAI #2: To be determined by Client.

4. Engagement Request Type Chartis will provide the Services outlined in Appendix 1.

NYC Health + Hospitals, Kings County THE CHARTIS GROUP, LLC

DocuSigned by:

\ 7 Dusne Reymolds
By: I,‘.L(-‘:lvl,( o — //Laf A ';./Ltf‘- By E164BE6117884AF
Print Name:  Desiree Thompson Print Name: Duane Reynolds
Title: Chief of Staff Title: Chief Health Equity Officer

Date: (// WEY, Date: 6/11/2024



N CHARTIS

INVOICE

NYC Health and Hospitals - Kings County Invoice Number SIN035040
Invoice Date 05/31/2024
Due Date 06/30/2024

PO Number

Project: NYCHHKO1 - NYC Health & Hospitals Kings County CHEIA: Bed Conversion

For professional fees and expenses incurred by The Chartis Group in support of work during the month of
May.

SUMMARY

Professional Fees $59,503.00

Invoice Total $59,503.00

Federal Tax ID# 36-4450952

FOR ELECTRONIC / ACH PAYMENT: Account Name: The Chartis Group

FOR PAYMENT VIA CHECK: The Chartis Group LLC
Department 5925
Carol Stream, IL 60122-5925 BOSTON CHICAGO MINNEAPOLIS NEW YORK

SAN FRANCISCOPage 1 of 1

August 2024



New York State Department of Health
Health Equity Impact Assessment Conflict-of-Interest

This Conflict-of-Interest form must be completed in full, signed by the Independent
Entity, and submitted with the Health Equity Impact Assessment.

Section 1 — Definitions

Independent Entity means individual or organization with demonstrated expertise and
experience in the study of health equity, anti-racism, and community and stakeholder
engagement, and with preferred expertise and experience in the study of health care
access or delivery of health care services, able to produce an objective written
assessment using a standard format of whether, and if so how, the facility’s proposed
project will impact access to and delivery of health care services, particularly for
members of medically underserved groups.

Conflict of Interest shall mean having a financial interest in the approval of an
application or assisting in drafting any part of the application on behalf of the facility,
other than the health equity assessment.

Section 2 — Independent Entity
What does it mean for the Independent Entity to have a conflict of interest? For the

purpose of the Health Equity Impact Assessment, if one or a combination of the
following apply to the Independent Entity, the Independent Entity HAS a conflict of
interest and must NOT perform the Health Equity Impact Assessment:

e The Independent Entity helped compile or write any part of the Certificate of
Need (CON) application being submitted for this specific project, other than the
Health Equity Impact Assessment (for example, individual(s) hired to compile the
Certificate of Need application for the facility’s project cannot be the same
individual(s) conducting the Health Equity Impact Assessment);

e The Independent Entity has a financial interest in the outcome of this specific
project’s Certificate of Need application (i.e. individual is a member of the
facility’s Board of Directors or advisory board); or

e The Independent Entity has accepted or will accept a financial gift or incentive
from the Applicant above fair market value for the cost of performing the Health
Equity Impact Assessment.

Section 3 — General Information
A. About the Independent Entity
1. Name of Independent Entity: The Chartis Group LLC
2. Isthe Independent Entity a division/unit/branch/associate of an
organization (Y/N)? NO
a If yes, indicate the name of the organization:
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3. Isthe Independent Entity able to produce an objective written Health
Equity Impact Assessment on the facility’s proposed project (Y/N)?

YES

4. Briefly describe the Independent Entity’s previous experience working with
the Applicant. Has the Independent Entity performed any work for the
Applicant in the last 5 years?

Applicant Project Chartis Practice Area Date
No previous work with NYC Health + Hospitals Kings County

Applicant’s Affiliate: NYC Health + Hospitals

NYC Health + Hospitals Clinical Quality Education Chartis Clinical Quality 3/2019
Solutions

Section 4 — Attestation

I, Duane Reynolds, having personal knowledge and the authority to execute this
Conflict of Interest form on behalf of The Chartis Group, LLC, (Chartis) do hereby
attest that the Health Equity Impact Assessment for the conversion 25 Chemical
Dependency Beds to Medicine Beds with Psychiatric Consults provided for New
York Health + Hospitals Kings County Hospital has been conducted in an
independent manner and without a conflict of interest as defined in Title 10 NYCRR 8§
400.26.

| further attest that the information provided by Chartis in the Health Equity Impact

Assessment is true and accurate to the best of my knowledge, and fulfills the intent of
the Health Equity Impact Assessment requirement.

Signature of Independent Entity: /QM% Executive Director, Chartis Center
for Health Equity and Belonging

Date: 8/6/2024

August 2024



New York State Department of Health

Health Equity Impact Assessment Template

Referto theInstructions for Health Equity Impact Assessment Template for detailed
instructions on each section.

SECTION A. SUMMARY

1. Title ofproject

Convert 25 Chemical Dependency Beds (official closed March
2020) to 25 Medical/Surgical Beds with Psych Consults

Entity, including
lead contact
andfullnames
of individual(s)
conducting the
HEIA

2. Name of NYCHealth + Hospitals Kings County Hospital

- Applicant

3. Name of _ _ _
Independent The Chartis Group, LLC (Chartis Center for Health Equity and

Belonging)
* Shaifali Ray (shray@chartis.com)

' Alexis Mayo-Tapp (amayo-tapp@chartis.com)

4. Description of
the Independent
Entity's
qualifications

We are experts in health and racial equity consulting.
Chartisisoneofthefirstnational consulting firmswith a mission
thatincludestheadvancementofsocialandracialjustice,
health equity, and belonging. Through Chartis' March 2022
acquisition of Just Health Collective (founded in 2020), The
ChartisCenterforHealth EquityandBelonging (CCHEB), is
focusedon creating a liberated healthcare systemfree of bias,
discrimination, and disparities - resulting in equitable health for
all.

Ourmarket research andinsightsindicate that healthcare is
evolving to address a more comprehensive picture of health and
wellness, which includes a focus on racial and health equity,
population health, social drivers of health, diverse consumer
market segmentation, cultural care program development and
community alignment. Our health equity practice has dedicated
resources to help clients create equitable and inclusive
organizations for their workforce; equitable access, experience
and quality for their patients; and equitable health status for
their communities. Our engagements integrate quantitative
insights from data and qualitative insights frominternaland
community stakeholder engagement. Engagement approaches
include interviews, focus groups and surveys.

This, coupled with our team's depth and breadth of experience
in healthcare operations, racial equity, and patientand
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community engagement, gives us a deep understanding of the
implications of health equity. When considering engagements
with health equity and/or community health focus, Chartis has
led more than 45 engagements in the past five years. These
engagements have resulted in transformative impact for
underserved communities and patient segments across the
country.

The leader on this engagement has more than 20 years' total
healthcare experience with areas of strength in equitable
access to care, hospital and medical group operations,
performance improvement, disparities mitigation, patient
experience, compliance, and diversity, equity, and inclusion
education. CCHEB's President and Chartis' Chief Health Equity
Officer, Duane Reynolds, is an advisor on this project and has
25 years' total healthcare experience. He has been recognized
twice by Modern Healthcare as an 'up and comer' to one of the
nation's top diversity leaders in healthcare.

Disclaimer. In no event does Chartis take any position or offer
any guarantee on whether: (i) an entity is required to perform a
Health Equity Impact Assessment; or (ii) the Services will lead
to any particular result.

5. Date the Health
Equity Impact
Assessment
(HEIA) started

June 17, 2024

6. Date the HEIA
concluded

August 7, 2024

7. Executive summary of project (250 words max)

Kings County Hospital is requesting to convert 25 chemical dependency beds, which
were closed with approval from the Office of Addiction Services and Supports
(OASAS) in 2020, to 25 medical/surgical beds with psychiatric consultations (i.e.
inpatient beds). There are several mitigating circumstances that support adding these
beds to the medicine bed complement:
* Kings County is certified for 246 medical/surgical beds. The hospital runs a
consistent census of 100% for this service
* On average, the emergency department (ED) admits approximately 18
medicine patients (ranging from 17 to 30 medicine admissions) per day, with
an average of 36 patients dwelling in the ED for extended times due to lack of
adequate space to move admitted patients easily to an available inpatient bed
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* The recent closure of a community hospital - Kingsbrook Jewish Medical
Center - hasresultedin anincrease of patients seeking care at Kings County's
emergency department

= Kings County has a large complement of patients with an Alternate Level of |
Care (ALOC) status. These patients are no longer acutely ill but cannot be
discharged safely to home or appropriate care (i.e., nursing homes) because of
social concerns or insurance status

These circumstances have contributed to the need to increase the number of
medical/surgical beds at the hospital. In addition, many of the patients Kings County
Hospital sees have a secondary psychiatric diagnosis. The patients that will be
admitted to this new 25 bed unit will be provided with psychiatric consults as well as
creative arts therapy as required.

8. Executive summary of HEIA findings (500 words max)

The Independent Entity used data and information from public and proprietary sources,
information provided by the Applicant, as well as insights from meaningful engagement of
stakeholders in the community to conduct an independent, evidence-based market and
community assessment to understand the health equity impact of the proposed
conversion of 25 chemical dependency beds, which were closed with approval from
the Office of Addiction Services and Supports (OASAS) in 2020, to 25
medical/surgical beds with psychiatric consultations (i.e. inpatient beds).

Market Assessment

This assessment focuses on the primary and secondary service areas of Kings
County Hospital, which includes the following 11 zip codes: 11203, 11207, 11208,
11210,11212, 11213, 11225, 11226, 11233, 11234, 11236. Based on an assessment
of the Applicant's data and data from the Statewide Planning and Research
Cooperative System (SPARCS) claims data from 2018-2023, patients from these
counties comprise 80% of Kings County Hospital's discharges. 8 of the 11 zip codes
are considered medically underserved areas or populations (MUA/Ps). Together, the
8 zip codes make up 68% of the Applicant's discharges, which reflects the community
members who will be impacted most. Patient ancestry data provided by the Applicant
shows that ~43% of patients discharged have ancestral backgrounds outside of the
United States.

Community Assessment

46 participants engaged in individual interviews or responded to a survey to share
their insight and perspectives on the impact of the addition of 25 inpatient beds.
Nearly 90% of participants indicated their support of the proposed project and 64%
indicated they reside in the primary or secondary service areas. Individuals are
represented from nearly every medically underserved group.

Health Equity Impact
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Themes from the Independent Entity's (IE) meaningful engagement activities reveal
that all medically underserved groups will collectively benefit from the proposed
project by having increased access to care and reducing wait times for an inpatient
bed for patients in the emergency department (ED). In addition, patients who need
behavioral health support will benefit from the availability of psychiatric consultation
services during their inpatient stay. Additionally, less overcrowding in the ED will lead
to a better patient experience and more patient privacy.

Potential unintended barriers that could impact all medically underserved groups
include:

 Staffing levels, as it may take time for the Applicant to reach and sustain optimal
staffing levels to support patients for these needs

* Comprehensive training for staff to support caring for patients with both medical
and behavioral health needs

* Possible reduction of the availability of resources for individuals who have a
substance use disorder

Based on market and evidence-based data as well as information from meaningful
engagement of the community, these impacts are described in more detail in this
Health Equity Impact Assessment.

SECTION B: ASSESSMENT

For all questions in Section B, please include sources, data, and information
referencedwhenever possible.Iftheindependent Entitydeterminesaquestionis
not applicable to the project, write NIA and provide justification.

STEP 1 - SCOPING

1. Demographics of service area: Complete the "Scoping Table Sheets 1 and
2" in the document "HEIA Data Tables". Refer to the Instructions for more
guidance about what each Scoping Table Sheet requires.

The HEIA data tables have been populated for zip codes in Kings County.

Source(s): American Community Survey

2. Medically underserved groups in the service area: Please select the
medically underserved groups in the service area that will be impacted by
the project:

Low-income people

Racial and ethnic minorities
Immigrants

Women

NENENEY
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Lesbian, gay, bisexual, transgender, or other-than-cisgender people
People with disabilities
Older adults
Persons living with a prevalent infectious disease or condition
People who are eligible for or receive public health benefits
People who do not have third-party health coverage or have inadequate
third-party health coverage
Not listed (specify):
o HRSA-designated medically underserved areas and medically
underserved populations
o Individuals accessing behavioral healthcare services

SSENENENE NS

&

80% of Kings County Hospital's inpatient discharges are from the following zip
codes, which is the focus area for this assessment: 11203, 11207, 11208,
11210, 11212, 11213, 11225, 11226, 11233, 11234, and 11236. Medically
underserved areas and populations (MUA/Ps) in Kings County were assessed
by a review of the HRSA-designated MUA/Ps for Kings County. As Figure 1
below illustrates, 8 of the 11 zip codes noted above are designated as
MUA/Ps.

Figure 1. Medically Underserved Areas and Populations (MUA/Ps) for Kings County in Primary
Service and Secondary Service Areas

. “lgy 101, _.,,, <0 1] i
0014 & "E i, Bl / S | Year 2023

) ] COLORS

Medically Underserved

Population

. Medically Underserved
~ Population -Governor's
' Exception

Insufficient Data

Medically Underserved
Area

Medically Underserved
Area - Governor's Exception

Not an MUA or MUP

Shaded by: Census Tract, 2010

——— ——

) s el e
Kings County

— Applicant's Service Area
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Source(s): American Community Survey, Data/information provided by the Applicant, PolicyMap,
2022-2024

3. For each medically underserved group (identified above), what source of
information was used to determine the group would be impacted? What
information or data was difficult to access or compile for the completion of
the Health Equity Impact Assessment?

Low—income people: PolicyMap, American Community Survey (2021)_
Communit y Health Needs Assessment, meaningful engagement regposssby
demographic breakdown

Racial and ethnic minorities: PolicyMap, American Community Survey
(2021), Community Health Needs Assessment, meaningful engagement
responses by demographic breakdown

Immigrants: American Community Survey (2021), meaningful engagement
responses by demographic breakdown

< Women: PolicyMap, American Community Survey (2021), Community Health
Needs Assessment, meaningful engagement responses by demographic
breakdown

Lesbian, gay, bisexual, transgender, or other—than—cisgender people:
Behavioral Risk Factor Surveillance System (2021), meaningful engagement
responses by demographic breakdown

= People with disabilities: American Community Survey (2021), meaningful
engagement responses by demographic breakdown

= Older adults: American Community Survey (2021), Qommunity Health Needs
Assessment, meaningful engagement responses by demographic
breakdown

Persons living with a prevalent infectious disease or condition: New York
State HIV/AIDS Annual Surveillance Report

People who are eligible for or receive public health benefits: American
Community Survey (2021)

People who do not have third—party health coverage or have inadequate
third—party health coverage: American Community Survey (2021)

v/ Not listed (specify):
o HRSA-designated medically underserved areas and medically

underserved populations: Health Resources and Services
Administration, PolicyMap (2022-2024)
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o Individualsaccessingbehavioralhealthcareservices: information
provided by theApplicant

The following medically underserved groups were assessed and determined to
not be impacted for this assessment.

* Personslivinginrural areas: US Department of Agriculture's definition of
Rural-Urban Commuting Areas (RUCA). 100% of population resides within
the core metropolitanarea.

4. How does the project impact the unique health needs or quality of life of
each medically underserved group (identified above)?

Any individual that is a member of a medically underserved group listed above
accessinginpatientservices atKings County Hospital will benefitfromthe
additional beds. In addition, patients who need behavioral health support will
benefit from the availability of psychiatric consultation services during their
inpatient stay.

Furthermore, the Applicant serves a diverse group of patients and community
members. The Center for Migration Studies of New York, which focuses on
safeguarding the rights and policies for migrants and refugees, notes that
Brooklyn is home to nearly 1 million immigrants, which is ~37% of the
population. Each of the 8 MUA/P zip codes in the Applicant's service area has a
higher representation of racial and ethnic minorities, immigrants, and people
receiving public health benefits. Together, the 8 zip codes make up 68% of the
Applicant's discharges, which reflects the community members who will be
impacted most. Patient ancestry data provided by the Applicant shows that
~43% of patients discharged have ancestral backgrounds outside of the United
States. Meaningful engagement activities also revealed high numbers of
patients are from the Afro Caribbean community.

Additional bedsand the availability of psychiatric consultations for patients
occupying these beds will increase access to care and support the improvement
ofthe quality of lifeand health outcomes for medically underserved groups.
Currently, patientsareawaitinginthe ED forabed. With increased capacity,
patientsdwellinginthe ED willnotwaitaslongforabedand patientswhoneed
both medicaland psychiatriccareduringtheinpatientstay willhaveaccessto
specialized behavioral healthcare support alongside treatment of their medical
condition. Additionally, less overcrowding in the ED will lead to a better patient
experience and more patient privacy.

Asoutlinedin New York State's Prevention Agendaandin NYC Health+
Hospitals Community Health Needs Assessment, mental health and substance
use are priority needs in the community. Among NYC Health + Hospitals, Kings
Countyranked 2ndinsubstanceuseencounters(17.7%)andthirdinmental
health encounters (11.4%). The proposed beds will support the strategies listed
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inthe NYC Health + Hospitals Behavioral Health Blueprintto assistindividuals
with behavioral healthcare needs.

Source(s): RE_2022.01.20_Black-Immigrants_FINAL.pdf (pewresearch.org), Mapping-Key-
Health-Determinants-for-Immigrants-Report-Center-for-Migration-Studies.pdf (cmsny.org),
Community Health Needs Assessment, BehavioralHealthBlueprint.pdf
(hhinternet. blob.core.windows.net)

5. To what extent do the medically underserved groups (identified above)_
currently use the service(s) or care impacted by or as aresult of the project?
To what extent are the medically underserved groups (identified above)_
expected to use the service(s) or care impacted by or as a result of the
project?

Current Use of Services

Based on the Applicant's discharge data for FY22 and FY23, inpatient
dischargesincreased by 16% (from 9,355in FY22t0 10,828 in FY23). In our
independent review of Statewide Planning and Research Cooperative System
(SPARCYS) data for inpatient claims by facility in King's County, we also
observed an increase in the Applicant's claims volumes from 2018-2023.

Analysis of SPARCS data from 2018-2023 shows that facilities in Kings County
have a higher percent inpatient volume from patients who identify as
Black/African American (40%) and a higher proportion of patients with Medicare
or Medicaid insurance (79%) as compared to other hospital facilities in New
York.

Figure 2: Distribution of Patient Volume by Service Area by Patient Race and
Patient Primary Payer

Distribution of Patient Volume by Service Area & Patient Race

) u AMERICANINDIAN ORALASKANATIVE
01-Kings County

u ASIAN

02- NYC (w/oKings BLACK OR AFRICAN AMERICAN
County)

= NATIVE HAWAIIAN OR OTHER PACIFIC
ISLANDER

= WHITE
0% 20% 40% 60% 800/4 100%
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Distribution of Patient Volume by Service Area & Patient Primary Payer
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Source(s): StatewidePlanningandResearch Cooperative System (SPARCS) claimsdata

Analysisof the Applicant's discharge datafrom FY22 and FY23 confirmed that

87% of inpatient discharges from the 11 primary and secondary service area zip
codes are from patients who identified as Black/African American and 81 % have
Medicare or Medicaid as the primary payer.

The Applicant also collects patient ancestry data. Analysis of the Applicant's
discharge datafrom FY22 and FY23, identified patients with thefollowing
ancestral backgrounds in Figure 3:

Figure 3: Ancestral Background and % of Discharges from Primary and Secondary
Service Areas Zip Codes

Jamaican 10%
Haitian 8%
Guyanese 6%
Trinidadian 6%
~Grenadian 3%
Barbadian 2%
African 2%
- Panamanian- 2%
—Puerto-Rican 2%
West Indian 2%

Source(s): Data provided-by-the-Applicant
Additional analysis of the Applicant's inpatient discharge data confirmed that in

addition to English, the predominant languages spoken by patients are Spanish
and Haitian Creole.
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Based on the CHNA and information provided by the Applicant, most substance
use and mental health encounters at Kings County Hospital are provided in an
outpatient setting, however, approximately 30% of admitted patients have a
psychiatric component to their diagnosis.

Expected Use of Services

Based on current utilization rates, the Applicant would expect similar and
potentially increased utilization due to the growth in the aging population and
inpatient utilization trends by age and payer!. The New York City Population
Projections by Age and Borough forecasted overall population growth in
Brooklyn with the highest projected growth in 2030 from adults aged 65+. In
addition, the Applicant has absorbed more patients due to recent hospital
closures and will likely absorb more patients with future anticipated closures.

The additional availability of and access to inpatient beds is expected to support
the increased utilization of inpatient services. The Applicant shared that on
average, 36 people/day are dwelling in the ED, waiting to be admitted to a
hospital bed. Further, the additional beds, which would be located in the
Applicant's behavioral health building, would increase capacity for inpatient
services and psychiatric care for patients who present with both medical and
behavioral health needs.

Furthermore, NYC Health + Hospitals 2024-2026 Behavioral Health Blueprint
outlines the health system's strategies and investment for the next three years
for maximizing inpatient and outpatient capacity for behavioral health and
substance use services and targeting support for high-risk individuals enrolled in
Medicaid Managed Care. This includes expanding programs and services at
Kings County Hospital.

Source(s): Statewide Planning and Research Cooperative System (SPARCS) claims data,
data/information provided by the Applicant, 2022 Community Health Needs Assessment, NYC
H+H Behavioral Health Blueprint, independent research conducted by IE

6. Whatis the availability of similar services or care at other facilities in or near
the Applicant's service area?

Disclaimer: The data used to produce this publication comes from New York State Department
of Health. However, the calculations, metrics, conclusions derived, and views expressed herein
are those of the author(s) and do not reflect the work, conclusions, or views of NYSDOH.
NYSDOH, its employees, officers, and agents make no representation, warranty or guarantee as
to the accuracy, completeness, currency, or suitability of the information provided here.

! Table P-10. Number of overnight hospital stays during the past 12 months. by selected characteristics: United
Stales. 2018 (cdc.gov)
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Data Notes: The results shown below use the Statewide Planning and Research Cooperative
System (SPARCS) as a data source. The calculated results are derived from inpatient claims
for services rendered during calendar years 2018-2023 from hospital facilities located in Kings
County. Small cell sizes have been compiled into 'Other' in order to maintain required
confidentiality.

Duetolimitationsinthedataanalysis, utilization ratesareforallinpatient
claims, including those with and without psychiatric consultations. Through the
analysis of SPARCS data forinpatient claims for services rendered inKings
Countyfrom 2018-2023, inpatient services are offered at the following facilities:

001286: BROOKDALE HOSPITAL MEDICAL CENTER

001288: BROOKLYN HOSPITAL CENTER - DOWNTOWN CAMPUS
001293: NEW YORK COMMUNITY HOSPITAL OF BROOKLYN, INC
001294: NYC HEALTH+ HOSPITALS/SOUTH BROOKLYN HEALTH
001301: KINGS COUNTY HOSPITAL CENTER

001304: NYU LANGONEHOSPITAL-BROOKLYN

001305: MAIMONIDES MEDICALCENTER

001306: NEWYORK-PRESBYTERIAN BROOKLYNMETHODISTHOSPITAL
001309: INTERFAITH MEDICALCENTER

001315: KINGSBROOK JEWISH MEDICAL CENTER*

001318: WYCKOFF HEIGHTS MEDICAL CENTER

001320: UNIVERSITY HOSPITAL OF BROOKLYN

001324: MOUNT SINAI BROOKLYN

001692: WOODHULL MEDICAL & MENTAL HEALTH CENTER

*Services reduced in 2021
Due to its focus on hospice and palliative care, Calvary Hospital is excluded

Source(s): Statewide Planning and Research Cooperative System (SPARCS) claims data

The Applicant's market share grew from 2018 to 2023. In addition, the hospital
has absorbed more patients due to recent closures or expected closures.
Communications related to the 2024 announcement regarding the proposed
closure of University Hospital of Brooklyn suggest that more patients would shift
totheApplicant. Concernsweresharedaboutthe capacity forthe Applicantto
absorb these patients, given their current overcrowding situation.

Source(s)