
50 Water Street ▪ New York, NY ▪ 10004 

BOARD OF DIRECTORS MEETING  
THURSDAY, July 31, 2025 

A•G•E•N•D•A•   

 
 CALL TO ORDER – 1:30 PM 
 
1. Executive Session | Facility Governing Body Report 
 NYC Health + Hospitals l Metropolitan 
 
2024 Performance Improvement Plan and Evaluation (Written Submission Only) 
 NYC Health + Hospitals | Segundo Ruiz Belvis - Gotham Center 

 
    Semi-Annual Governing Body Report (Written Submission Only) 
 NYC Health + Hospitals | Woodhull 
 NYC Health + Hospitals | Bellevue 

 
2. OPEN PUBLIC SESSION – 3:00 PM 
 
3. Adoption of the Board of Directors Meeting Minutes – June 26, 2025 

 
4. Chair’s Report 
 
5. President’s Report 
 
ACTION ITEMS 
 
6. Amending the By Laws of MetroPlusHealth Plan, Inc. , a public benefit corporation formed pursuant to 

Section 7385(20) of the Unconsolidated Laws of New York (“MetroPlus”), to (i) increase the size of the 
MetroPlus Board of Directors from nine (9) to eleven (11) members by amending Section 2 of Article V of 
the MetroPlus By-Laws; and (ii) to remove the reference to a role to be played by “Network Senior Vice 
Presidents” in the process of electing MetroPlus Board of Directors members as such positions no longer exist 
as set forth in By-Laws Section 2(B).   
(Presented Directly to the Board: 07/31/2025) 
Vendex: NA / EEO: NA 

 
7. Electing Karla Silverman as a member of the Board of Directors of MetroPlus Health Plan, Inc., a public 

benefit corporation formed pursuant to Section 7385(20) of the Unconsolidated Laws of New York 
(“MetroPlus”), to serve in such capacity for a five-year term or until their successor has been duly elected and 
qualified, or as otherwise provided in the MetroPlus Bylaws. 
(Presented Directly to the Board 07/31/2025) 
Vendex: NA / EEO: NA 
 

8. Authorizing the New York City Health and Hospitals Corporation (the “System”) to execute a contract with 
Petrone Associates, LLC for Medical Physics Consulting Services and Radiation Safety services at a not to 
exceed amount of $14,000,000, which includes a 30% contingency, for a contract term of three years and two 
renewal option(s) exercisable at the discretion of the System. 
(Presented to Medical and Professional Affairs/Information Technology Committee: 07/16/2025) 
Vendex: Pending / EEO: Approved 
 

9. Authorizing the New York City Health and Hospitals Corporation (the “System”) to negotiate and execute an 
agreement with Correctional Dental Associates (“CDA”) for the continued provision of dental health 
services for its correctional health patients (“CHS Patients”) for three years, starting January 1, 2026 for an 
amount not to exceed $42,266,557, which includes an option to renew for three additional one-year terms 
and a 20% contingency. 
(Presented to Medical and Professional Affairs/Information Technology Committee: 07/16/2025) 
Vendex: Approved / EEO: Approved 
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10. Authorizing the New York City Health and Hospitals Corporation (the “System”) to negotiate and execute a 

best interest renewal agreement with Urgent Medical, P.C.  for the continued provision of emergency 
medical triage services for correctional health patients (“CHS Patients”) for a 6-year term running from 
January 1, 2026 through December 31, 2031 for an amount not to exceed $17,914,184, which includes a 20% 
contingency. 
(Presented to Medical and Professional Affairs/Information Technology Committee: 07/16/2025) 
Vendex: Pending / EEO: Approved 
 

11. Authorizing New York City Health and Hospitals Corporation (the “System”) to execute affiliation agreements 
(the “Affiliation Agreements”) with NYU Grossman School of Medicine (“NYU”) for the provision of general 
health care and behavioral health services at:  NYC Health + Hospitals/Bellevue, NYC Health + 
Hospitals/Gotham Health - Gouverneur, NYC Health + Hospitals/Coler Rehabilitation and Nursing Care 
Center, NYC Health + Hospitals/Henry J. Carter Specialty Hospital and Nursing Facility, NYC Health + 
Hospitals/Woodhull, and NYC Health + Hospitals/Gotham Health – Cumberland.  Such Affiliation 
Agreements will run through June 30, 2030 for an amount not to exceed $4,446,524,858, which includes a 
10% contingency. 
(Presented to Medical and Professional Affairs/Information Technology Committee: 07/16/2025) 
Vendex: Approved / EEO: Pending 
 

12. Authorizing New York City Health and Hospitals Corporation (the “System”) to execute a clinical services 
agreement with Neurosurgery of Brooklyn South, PC (the “Provider Group”) to provide neurosurgical 
services at New York City Health + Hospitals / South Brooklyn Health for a contract amount of $19,403,000, 
with a 20% contingency of $3,880,600, to bring the total cost not to exceed of $23,283,600 for an initial term 
of three (3) years with two (2) one-year options to extend. 
(Presented to Medical and Professional Affairs/Information Technology Committee: 07/16/2025) 
Vendex: Pending / EEO: Pending 
 

13. Authorizing New York City Health and Hospitals Corporation (the “System”) to sign a 5-year lease, with a 5-
year renewal option, exercisable by the System, with Mikhail Kantius (“Landlord”) for the use of about 
4,000 total square feet located on the first floor and basement of the building at 79-18 164th Street, 
Jamaica, New York (the “Premises”) by NYC Health + Hospitals/Queens (“Queens”) for a WIC clinic and 
administrative functions at an initial rent of $37.91/rentable sf and $4.91/rentable sf operating expenses or 
$171,273/yr. which will increase by 2.5% every year for a total over the entire ten-year term of $1,978,591. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: NA / EEO: NA 

 
14. Authorizing New York City Health and Hospitals Corporation (the “System”) to sign a 49-year ground lease, 

with two 25-year renewal options, of a property located at 349 East 140th Street, Block 2303, Lot 58, in the 
Bronx (the “Property”) to Mott Haven-Port Morris Community Land Stewards, Inc. (“Tenant”) for a sum of 
one dollar per year to develop the Property providing that specific conditions continue to be met regarding 
the use of the Property for the benefit of the community as a community center with a preference for 
programming focused on education, arts, culture and with a required health and wellness element. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: NA / EEO: NA 
 

15. Authorizing New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) to sign a 99-year 
ground lease (including tenant options) with River Commons Housing Development Fund Company Inc. as 
named tenant and River Commons Owners LLC as the beneficial tenant (together “Tenant”) to rent 
approximately 42,000 square feet which is currently part of the parking lot and Annex structure of NYC 
Health + Hospitals/Gotham/Morrisania at 1225 Gerard Avenue, Bronx, New York (the “Facility”) to be the 
site for the construction of a 17-story 359,000 square foot mixed-use building (the “Building”) with 
approximately 328 residential units for households earning less than 80% of Area Median Income including 
approximately 98 supportive units for single adults who are qualified and appropriate for independent living 
in the community, approximately 230 affordable units, including a residential unit for the Building’s 
superintendent, with approximately 6,000 square feet to be provided for community facility use, and with 
approximately 7,500 square feet to be provided for an open space, with Tenant anticipated to pay at least 
$4,000,000 at lease signing as a one-time advance rent and an annual administrative fee of $12,000; and 
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Further authorizing NYC Health + Hospitals to sign a sub-sublease with RC Health Master Tenant LLC, 
Tenant’s affiliate subtenant (“Sub-Landlord”), for approximately 43,000 square feet on the cellar, first, and 
second floors of the Building (the “Gotham Expansion Clinic”) to be used by NYC Health + Hospitals at the 
Facility for its clinical operations and a parking facility accommodating approximately 75 parking spaces for 
the use of the Facility staff and patients (the “Garage”) at a rental rate calculated to pass through to NYC 
Health + Hospitals only its 16.29% share of the cost to operate the Building, which is currently estimated to be 
approximately $90,000 per annum.  
(Presented to Capital Committee: 07/16/2025) 
Vendex: NA / EEO: NA 
 

16. Authorizing New York City Health and Hospitals Corporation (the “System”) to sign a three year lease, with 
two one-year options to renew in its sole discretion, with Hudson West Hospitality, LLC (“Landlord”) for the 
use of the entire Hudson River Hotel including its 56  rooms and all common areas  located at 446 West 
36th Street in Manhattan (the “Hotel”) for the System’s Bridge to Home program at $185 per room per 
night for the first three years, and at $190 per room per night for the renewal years, for a total rental cost of 
$19,111,400 plus $250,000 for minor ancillary expenses that might be incurred for a grand total of 
$19,361,400. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: NA / EEO: NA 
 

17. Authorizing the New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) to execute a 
contract with JRM Construction Management (the “Contractor”) to undertake a gut renovation at NYC 
Health + Hospitals/South Brooklyn Health’s Main Building to create a new Ambulatory Care Center by 
repurposing the former Emergency Department space, for a contract amount of $16,582,022 with a 10% 
project contingency of $1,658,202 to bring the total cost not to exceed $18,240,224. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: Pending / EEO: Pending 
 

18. Authorizing New York City Health and Hospitals Corporation (the “System”) to execute stand-by, Job Order 
Contracts with Volmar Construction Inc.  and BA Global Construction, Corp. (the “Contractor” or collectively 
“Contractors”) to provide General Contracting services on an as-needed basis, each for an amount not to 
exceed $10,000,000 with a total of $20,000,000 for a term of 2 years for both contracts. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: Pending / EEO: Approved 
 

19. Authorizing the New York City Health and Hospitals Corporation (the “System”) to extend the contract term 
by one year with seven Construction Management (“CM”) consulting firms, namely AECOM USA Inc, 
Armand Corporation, Gilbane Building Company, JACOBS Project Management Co., McKissack & McKissack, 
TDX Construction Corporation, the McCloud Group LLC. (the “Vendors”), to provide professional CM 
services; on an as-needed basis at various facilities throughout the System. 
(Presented to Capital Committee: 07/16/2025) 
Vendex: All Approved / EEO: Approved 
 

20. Authorizing and approving the adoption of the resolution presented concurrently with this one entitled, 
“New York City Health and Hospitals Corporation Health System Bonds, 2025 Series Resolution” providing 
for the issuance of a series of Health System Bonds (the “2025 Series Bonds”) in a principal amount not 
exceeding $250 million for new money purposes to finance the costs of various capital projects and 
expenditures at New York City Health and Hospitals Corporation (the “Corporation”), with an issue date no 
later than December 31, 2025, at a fixed interest rate of not more than 6%, and with the final maturity of the 
2025 Series Bonds not extending beyond February 15, 2055 
(Presented to the Finance Committee: 07/16/2025 
Vendex: NA / EEO: NA  
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21. Authorizing the New York City Health and Hospitals Corporation (the “System”) to increase the not to exceed 
total contract value by $6,660,946, which includes a 10% contingency to its previously negotiated and 
executed contract with PhyCARE Holdings Group, Inc. to provide hospital and professional coding and 
billing services. The cumulative not to exceed value for hospital and professional coding and billing services 
shall increase from $12,495,384 to $19,156,330 for the remainder of the contract term of two one-year 
renewal options exercisable at the discretion of NYC Health + Hospitals. 
(Presented to the Finance Committee: 07/16/2025 
Vendex: Pending / EEO: Pending 

 
22. Authorizing the New York City Health and Hospitals Corporation (the “System”) to increase the funding by 

$4,702,210, which includes a 20% contingency, to its previously negotiated and executed contracts with 
three supplemental coding firms namely, Diskriter, Inc., Eclat Health Solutions and Sutherland Healthcare 
Solutions, to provide supplementary coding services. The cumulative not to exceed value for services 
provided by all such firms shall increase from $3,061,945 to $7,764,155 for the remainder of the contract 
term of two, one-year renewal options exercisable at the discretion of NYC Health + Hospitals. 
(Presented to the Finance Committee: 07/16/2025 
Vendex: All Pending / EEO: Eclat health Solutions – Approved – All Others Pending 
 

23. Authorizing the New York City Health and Hospitals Corporation (the “System”) to execute a contract with 
Nym Health Inc. for autonomous coding services at a not to exceed amount of $8,110,800, which includes a 
20% contingency, for a contract term of three years and two renewal options exercisable at the discretion of 
the System. 
(Presented to the Finance Committee: 07/16/2025 
Vendex: Pending / EEO: Pending  

 
24. Authorizing the New York City Health and Hospitals Corporation (the “System”) to execute a contract with 

Hagerty Consulting, Inc. for disaster recovery consulting services at a not to exceed amount of $8,400,000 
for a contract term of five years and two one-year renewal options exercisable at the discretion of the 
System. 
(Presented to the Finance Committee: 07/16/2025 
Vendex: Approval / EEO: Pending 
 
 

  COMMITTEE REPORTS AND PUBLIC HEARINGS SUMMARY 
 
 
 Morrisania River Commons Public Hearing 
 HEArts Old Lincoln Recovery Center Public Hearing 
 Medical and Professional Affairs/Information Technology Committee 
 Capital Committee 
 Finance Committee 

 
 

>>Old Business<<              

 >>New Business<<           
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July 2025 

RESOLUTION – 06 

Amending the By Laws of MetroPlusHealth Plan, Inc. , a public 
benefit corporation formed pursuant to Section 7385(20) of the 
Unconsolidated Laws of New York (“MetroPlus”), to (i) increase the size 
of the MetroPlus Board of Directors from nine (9) to eleven (11) 
members by amending Section 2 of Article V of the MetroPlus By-Laws; 
and (ii) to remove the reference to a role to be played by “Network 
Senior Vice Presidents” in the process of electing MetroPlus Board of 
Directors members as such positions no longer exist as set forth in By-Laws 
Section 2(B).   

WHEREAS, a resolution approved by the Board of Directors of New York City Health and 
Hospitals Corporation (“NYC Health + Hospitals”) on October 29, 1998, authorized the conversion 
of MetroPlus from a NYC Health + Hospitals operating division to a separately incorporated 
membership not-for-profit membership corporation with NYC Health + Hospitals as sole member 
making MetroPlus, in effect, a wholly owned subsidiary of NYC Health + Hospitals; and 

WHEREAS, the Certificate of Incorporation of MetroPlus reserves to NYC Health + 
Hospitals the sole power to amend the MetroPlus By-Laws; and 

WHEREAS, the By-Laws of MetroPlus as amended on December 19, 2019 provides for the 
NYC Health + Hospitals President (or his or her designee) and the MetroPlus President to serve ex 
officio on the MetroPlus Board of Directors and authorizes the appointment of seven (7) additional 
members to the MetroPlus Board of Directors as follows: (i) the NYC Health + Hospitals Board 
Chairperson to select three (3) directors of the MetroPlus Board, one of whom shall serve as 
Chairperson; (ii) the NYC Health + Hospitals President to select two (2) such directors; and (iii) the 
MetroPlus President to select two (2) MetroPlus consumers as members of the MetroPlus Board of 
Directors, all subject to election by the NYC Health + Hospitals’ Board of Directors; and 

WHEREAS, the MetroPlus By-Laws also provide that the MetroPlus Board of Directors 
members approved by the NYC Health + Hospitals President be made from among persons nominated 
by NYC Health + Hospitals’ “Network Senior Vice Presidents; and  

WHEREAS, the position of “Network Senior Vice President” no longer exists; and 

WHEREAS, the NYC Health + Hospitals’ Board of Directors wishes to expand the size of 
the Board of Directors of MetroPlus to enable NYC Health + Hospitals to provide additional 
stakeholder input to MetroPlus and wishes to remove the reference to “Network Senior Vice Presidents 
in the MetroPlus By-Laws. 

NOW, THEREFORE, be it 

RESOLVED, that the By-Laws of MetroPlus Health Plan, Inc. (“MetroPlus”) be and the 
same hereby is amended at Section 2 of Article V thereof to (i) increase the size of the MetroPlus 
Board of Directors from nine (9) to eleven (11) members ; and (ii) remove the reference to a role to 
be played by “Network Senior Vice Presidents” in the process of electing MetroPlus Board of 
Directors members as such positions no longer exist as set forth in By-Laws Section 2(B).  



 
ATTACHMENT A 

 
Article V, Section 2 of the By-Laws of MetroPlus Health Plan, Inc. is amended to read as follows: 

 

Section 2. Number and Qualifications of Directors. 

(A) Number. The number of members of the Board of Directors shall be eleven (11) directors, 

including the two (2) ex officio members described below. 

(B) Qualifications. All members of the Board of Directors of the Corporation shall be at least 

twenty-one (21) years of age and at all times shall include: (a) four (4) directors selected by 

the Chairperson of the Board of Directors of the Health and Hospitals Corporation, one of 

whom shall serve as Chairperson of the Corporation’s Board of Directors, subject to election 

by the Board of Directors of the Health and Hospitals Corporation; (b) one (1) director who 

is a member of the MetroPlus “mainstream” Health Plan and one (1) director who is a member 

of the MetroPlus “HIV SNP” Health Plan, each nominated by the Executive Director of the 

Corporation and elected by the Board of Directors of the Health and Hospitals Corporation; 

and (c) three (3) directors selected by the President of the Health and Hospitals and elected by 

the Board of Directors of the Health and Hospitals Corporation. The President of the Health 

and Hospitals Corporation or his or her designee, and the Executive Director of the 

Corporation, or their successors, shall be directors ex officio. Directors shall perform their 

Board responsibilities in person only and cannot perform such responsibilities by proxy or by 

agent, except as otherwise provided in these By-Laws. 
 
 



EXECUTIVE SUMMARY 
Amendment of By-Laws of MetroPlus Health Plan, Inc. to Increase the 

Number of Board of Directors from Nine (9) to Eleven (11) and 
to Remove an Out of-Date reference to NYC Health + Hospitals Network 

Senior Vice Presidents 

Pursuant to the Certificate of Incorporation of MetroPlus, NYC Health + Hospitals, as sole 
member, has the power to amend the By-Laws of MetroPlus. 

The MetroPlus Bylaws assigns to the Chairperson of NYC Health + Hospitals the right to 
select three members of the MetroPlus Board, to the NYC Health + Hospitals President the right 
to select two such members, and to the MetroPlus President the right to select two consumer 
members, all subject to the approval of the NYC Health + Hospitals Board of Directors.  In 
addition, the NYC Health + Hospitals President (or his or her designee) and the MetroPlus 
President serve ex officio.   

To provide additional stakeholder input through the expertise brought by additional board 
members, , approval is sought to amend the MetroPlus By-Laws to increase the number of 
MetroPlus Board of Directors from nine (9) to eleven (11) by adding one additional member 
selected by the Chairperson of NYC Health + Hospitals and one additional member selected by the 
NYC Health + Hospitals President, both to be approved by the NYC Health + Hospitals Board of 
Directors. 

Additionally, the MetroPlus By-Laws contain a reference to NYC Health + Hospitals 
“Network Senior Vice Presidents.”  Because such positions no longer exist, the reference to them 
should be removed from such By-Laws.  

A copy of the MetroPlus By-Laws marked to show the exact changes of wording proposed 
is attached as Executive Summary Attachment B.  Attachment C is the entire text of the By-Laws 
as amended. 

A vote approving the amendment of the MetroPlus By-Laws is sought. 



EXECUTIVE SUMMARY 
ATTACHMENT B 

 
(text of MetroPlus By-Law Article V, Section 2 marked to show proposed changes) 

 
 
 

Section 2. Number and Qualifications of Directors. 

(A) Number. The number of members of the Board of Directors shall be nine (9) eleven (11) 

directors, including the two (2) ex officio members described below. 

(B) Qualifications. All members of the Board of Directors of the Corporation shall be at least 

twenty-one (21) years of age and at all times shall include: (a) three (3) four (4) directors 

selected by the Chairperson of the Board of Directors of the Health and Hospitals Corporation, 

one of whom shall serve as Chairperson of the Corporation’s Board of Directors, subject to 

election by the Board of Directors of the Health and Hospitals Corporation; (b) one (1) director 

who is a member of the MetroPlus “mainstream” Health Plan and one (1) director who is a 

member of the MetroPlus “HIV SNP” Health Plan, each nominated by the Executive Director 

of the Corporation and elected by the Board of Directors of the Health and Hospitals 

Corporation; and (c) two (2) three (3) directors selected by the President of the Health and 

Hospitals Corporation from nominations forwarded to the President of the Health and Hospitals 

Corporation by the Senior Vice Presidents of the Networks of the Health and Hospitals 

Corporation and elected by the Board of Directors of the Health and Hospitals Corporation. The 

President of the Health and Hospitals Corporation or his or her designee, and the Executive 

Director of the Corporation, or their successors, shall be directors ex officio. Directors shall 

perform their Board responsibilities in person only and cannot perform such responsibilities by 

proxy or by agent, except as otherwise provided in these By-Laws. 
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ARTICLE I 

PREAMBLE 

 

MetroPlus Health Plan, Inc. is a public benefit corporation created pursuant to 

Chapter 35, NYS Consolidated Laws and the New York City Health and Hospitals 

Corporation Act (L. 1969 C. 1016). 

In order to provide for the orderly operation of the Corporation, the Member 

of the Corporation adopts the following By-Laws: 

 

ARTICLE II 

NAME AND PLACE OF BUSINESS 

Section 1. Name. 
 

The name of the corporation is MetroPlus Health Plan, Inc. (the “Corporation” or 

“MetroPlus Health Plan”). 

Section 2. Location. 

The principal place of business of the Corporation shall be in the City of New 

York, County of New York, and the State of New York. The Corporation may have 

offices and places of business at such other places within the State of New York and shall 

be determined by the Member. 
 

ARTICLE III 

STATEMENT OF PURPOSES 

The purposes of the Corporation include: 

(A) To provide and deliver high quality, dignified and comprehensive health care and 

treatment to individuals who are members of the MetroPlus Health Plan; 

(B) To extend equally to all those served, health services of a high quality, in an 

atmosphere of human care and respect; 

(C) To focus on the need for preventive primary care health services; 



(D) To operate in a manner consistent with the goals and objectives of the New York 

City Health and Hospitals Corporation and its mission to serve the people of New 

York City. 

 

 

ARTICLE IV 

MEMBERSHIP 

The sole member of the Corporation shall be New York City Health and Hospitals 

Corporation (the “Member”). 
 

ARTICLE V 

BOARD OF DIRECTORS 

Section 1. General Powers. 
 

The property, business and affairs of the Corporation shall be managed by the Board 

of Directors. In the management and control of the property, business, and affairs of the 

Corporation, the Board of Directors may exercise all of the powers of the Corporation except 

such as may be otherwise reserved by the law or these By-Laws or the Corporation’s 

Certificate of Incorporation. 

 

Section 2. Number and Qualifications of Directors. 

(C) Number. The number of members of the Board of Directors shall be nine (9) 

directors, including the two (2) ex officio members described below. 

(D) Qualifications. All members of the Board of Directors of the Corporation shall be 

at least twenty-one (21) years of age and at all times shall include: (a) three (3) 

directors selected by the Chairperson of the Board of Directors of the Health and 

Hospitals Corporation, one of whom shall serve as Chairperson of the Corporation’s 

Board of Directors, subject to election by the Board of Directors of the Health and 

Hospitals Corporation; (b) one (1) director who is a member of the MetroPlus 

“mainstream” Health Plan and one (1) director who is a member of the MetroPlus 

“HIV SNP” Health Plan, each nominated by the Executive Director of the 

Corporation and elected by the Board of Directors of the Health and Hospitals 



Corporation; and (c) two (2) directors selected by the President of the Health and 

Hospitals Corporation from nominations forwarded to the President of the Health 

and Hospitals Corporation by the Senior Vice Presidents of the Networks of the 

Health and Hospitals Corporation and elected by the Board of Directors of the 

Health and Hospitals Corporation. The President of the Health and Hospitals 

Corporation or his or her designee, and the Executive Director of the Corporation, 

or their successors, shall be directors ex officio. Directors shall perform their Board 

responsibilities in person only and cannot perform such responsibilities by proxy or 

by agent, except as otherwise provided in these By-Laws. 

(E) Term of Office. The directors of the Corporation, other than the directors who serve 

ex officio, shall be elected by resolution of the Board of Directors of the Health and 

Hospitals Corporation in accordance with Section 2(B) above and shall serve for 

staggered terms of five (5) years, subject to earlier removal as provided herein. 

Notwithstanding the foregoing, the term of the initial directors, other than the 

directors serving ex officio, shall be as reflected in Attachment A to these By-Laws. 

Directors will continue to serve until a replacement has been appointed. 

(F) Removal. Any Director of the Corporation selected by the President of the Health 

and Hospitals Corporation may be removed by the President of the Health and 

Hospitals Corporation, subject to the approval of the Board of Directors of the Health 

and Hospitals Corporation or the prior delegation of such authority by the Board of 

Directors of the Health and Hospitals Corporation. The Health and Hospitals 

Corporation Board of Directors may vote to remove a director for any reason. 

Section 3. Meetings. 

(A) Annual Public Meeting. The Board of Directors shall hold an annual public meeting 

at such date, place and hour as shall be designated in the notice to the public of the 

annual public meeting. Such meeting serves as the annual meeting of the Board of 

Directors mandated by law. Such notice shall be given not later than thirty (30) days 

before the meeting. 

(B) Regular Meetings. Regular meetings of the Board of Directors shall be held on 

a schedule determined annually by the Board of Directors. The Board of 

Directors shall assemble to conduct the business of the Corporation at least four 

times annually, once in each quarter, and shall for each such assembly provide 

prior notice to and shall include in each such assembly each enrollee or 



consumer representative and/or enrollee advisory council member elected or 

appointed to represent the Corporation’s enrollees. 

(C) Special Meetings. Special Meetings of the Board of Directors shall be held 

whenever 

called by the Chairperson of the Board of Directors, the Executive Director or by four (4) 

directors. Any and all business may be transacted at a special meeting which may be 

transacted at a regular meeting of the Board of Directors. 

(D) Time and Place of Meeting. The Board of Directors may hold its meetings at such 

time or times and such place or places within or without the State of New York as 

the Board of Directors may, from time to time, by resolution determine or as shall 

be designated in the respect notices or waivers of notice thereof. 

(E) Notice of Meetings. Notices, beyond those required by law, of regular meetings of 

the Board or of any adjourned meeting need not be given. Notices of special 

meetings of the Board of Directors, or of any meeting of any committee of the Board 

of Directors, except the Executive Committee, which shall meet when deemed 

necessary, shall be mailed by the Secretary to each director or member of such 

committee, addressed to him or her at his or her residence or usual place of business, 

at least three (3) days before the day on which such meeting is to be held, or shall 

be sent by telegraph, facsimile, cable or other form of recorded communications or 

be delivered personally or by telephone not later than the day before the date on 

which such meeting is to be held. Such notice shall include the time and place of 

such meeting. Notice of any such meeting need not be given to any director or 

member of the committee, however, if waived by the director in writing or by 

telegraph, facsimile, cable or other form of recorded communications, whether 

before or after such meeting shall be held, or if he or she shall be present at such 

meeting and shall not protest the lack of notice to him or her prior thereto or at its 

commencement. 

(F) Quorum and Manner or Acting. A majority of the whole number of directors shall be 

present in person at any meeting of the Board of Directors in order to constitute a quorum 

for the transaction of business at any such meeting, and the vote of a majority of those 

directors present at any such meeting at which a quorum is present shall be necessary for 

the passage of any resolution or act of the Board of Directors, except as otherwise expressly 

required by these By-Laws. In the absence of quorum for any such meeting, a majority of 



the directors present thereat may adjourn such meeting, from time to time, until quorum shall 

be present. 

(G) Rules. Robert’s Rules of Order shall prevail at all meetings of the Board of Directors 

except as otherwise herein provided. 

(H)  Order of Business. The order of business of each meeting of the Board of Directors 

shall be as follows: 

1. Acceptance of the minutes of the last Regular meeting and all Special 

meetings; 

2. Chairperson’s Report; 

3. Executive Director’s Report; 

4. Old and New Business; 

5. Committee Reports; 

6. Adjournment. 

However, it shall be within the discretion of the person acting as chair of the meeting to 

deviate from the order of business herein provided. 

(I) Organization. At each meeting of the Board of Directors, one of the following shall 

act as Chairperson of the meeting and preside thereat, in the following order of 

precedence: (a) the Chairperson of the Board of Directors; (b) the Vice-Chairperson of the 

Board of Directors; (c) the Executive Director; or (d) any director chosen by a majority of the 

directors present thereat. The Secretary or, in his or her absence, any person whom the 

Chairperson shall appoint shall act as Secretary of such meeting and shall keep the minutes 

thereof. 

(J) Minutes of Meetings. Minutes of all meetings of the Board of Directors and its 

committees, including a record of attendance, must be kept. Upon approval, such 

minutes shall be signed by the Secretary and permanently filed and maintained in the 

principal office of the Corporation. 

(K) Action Without a Meeting. Any action required or permitted to be taken by the 

Board of Directors or any committee thereof may be taken without a meeting if all 

members of the Board of Directors or such committee consent in writing to the 

adoption of a resolution authorizing the action. 

(L) Video Conference. Any one or more members of the Board of Directors or any 



committee thereof may participate in a meeting of such Board or committee by 

means of a video conference or similar communications equipment allowing all 

persons participating in the meeting to hear and see each other at the same time. 

Participation by such means shall constitute presence in person at a meeting. 

Section 4. Resignation 

Any director, other than a director holding office ex officio, may resign at any time by 

giving written notice of resignation, including an effective date thereof, to the Chairperson of 

the Board of Directors. Any such resignation shall take effect at the time specified therein. 

If no effective date is specified therein, the resignation shall take effect thirty (30) days from 

the date or receipt of such notification by the Chairperson of the Board of Directors. Directors 

representing MetroPlus Health Plan members shall resign within thirty (30) days of their 

termination of MetroPlus Health Plan membership, whether such termination shall be 

voluntary or involuntary. A director holding office ex officio may only resign as a director 

upon termination or resignation of their employment by the Corporation. 

Section 5. Vacancies and Removal. 

All directors appointed to fill vacancies on the Board of Directors shall be nominated 

and appointed by the same process described in Section 2(D) as the director to be replaced.  

Whenever a director resigns or is removed, except for directors serving ex officio, the director 

shall be replaced by the Health and Hospitals Corporation by a director nominated and 

confirmed in the same manner as applied to the initial appointment of the departing director.  

A director appointed to fill a vacancy shall be appointed for the unexpired portion of the term 

of his or her predecessor in office. 
 

  



ARTICLE VI 

OFFICERS OF THE BOARD OF DIRECTORS 

Section 1. Titles. 

The officers of the Board of Directors shall be a Chairperson of the Board of Directors 

and a Vice-Chairperson of the Board of Directors. The Chairperson of the Board of Directors 

shall be nominated by the Chairperson of the Board of Directors of the Health and Hospitals 

Corporation and confirmed in the manner described in these By-Laws. The Vice-Chairperson 

shall be chosen by the Board of Directors from among themselves. 

Section 2. Duties and Functions. 

(A) Chairperson. The Chairperson of the Board of Directors shall: (1) preside at 

meetings of the Board of Directors; (2) be an ex officio member of all committees; 

(3) appoint committees with the approval of the Board of Directors; and (4) perform 

such duties as from time to time may be assigned by the Board of Directors. 

(B) Vice-Chairperson. The Vice-Chairperson of the Board of Directors shall, if the 

Chairperson of the Board of Directors shall be absent or shall be unable to act, 

preside at all meetings of the Board of Directors. The Vice-Chairperson of the Board 

of Directors shall perform such duties as from time to time may be assigned by the 

Board of Directors. 

(C) Other Presiding Officers. In the event that both the Chairperson and the Vice- 

Chairperson of the Board of Directors may be absent, or in any other way may be 

unable to serve, then the Executive Director shall serve as Presiding Officer. If he or 

she is absent or is otherwise unable to serve, the Board shall, by majority vote of those 

present, pick a member to be Presiding Officer at that meeting. 
 

ARTICLE VII 

COMMITTEES 

Section 1. General Provisions. 

(A) Standing and Special Committees. Committees of the Board shall be standing or 

special. A standing committee is one whose functions are determined by a continuous 

need. The function and duration of a special committee shall be determined by its 

specific assignment, as stated in a resolution of the Board of Directors creating it. 



(B) Composition. Each of the standing committees shall be composed of the Chairperson 

of the Board of Directors, the Executive Director, and at least one (1) member of the 

Board of Directors appointed in the manner hereinafter specified. 

(C) Appointment. The Chairperson of the Board of Directors shall annually appoint, with 

the approval of a majority of the Board of Directors, members of the Board of 

Directors to the standing committees. 

(D) Committees Chairperson. The Chairperson of each committee, both standing and 

special, shall be designated by a majority vote of the Board of Directors. 

(E) Meetings. Each standing committee shall meet as deemed necessary. 

(F) Quorum. A quorum, which shall be at least more than one-half of all the members of 

a committee, standing or special, shall be required for a committee to transact any 

business unless otherwise stated in these By-Laws. 

(G) Committee Action. All actions of a committee, standing or special, shall be taken by 

a majority vote of the members in attendance at a committee meeting. 

(H) Board Committee Reports. Each committee shall report to the Board of Directors, at 

its regular meetings, on all business transacted by it since the last regular Board of 

Directors meeting. 

(I) Staff Committee Reports. The Board of Directors shall establish a timetable for 

review and approval or key plan functions, including, but not limited to, financial 

reports and quality assurance reports. The schedule and types of reports required shall 

be sufficient for the Board of Directors to accurately monitor the Corporation’s financial and 

operational performance. 

(J) Special Committees. The Board of Directors may, by resolution passed by a majority 

of the whole number of directors, designate special committees, each committee to 

consist of two (2) or more directors, one of whom shall be the Chairperson of the 

Board of Directors, and each such committee shall have the duties and the functions 

as shall be provided in such resolution. 

Section 2. Standing Committees. 

The following committees shall be designated as standing committees:  

Executive Committee 

Finance Committee 



Quality Assurance/Performance Improvement Committee  

Audit & Compliance Committee 

Customer Services and Marketing Committee  

Section 3. Executive Committee. 

(A) Designation and Membership. The Executive Committee shall be composed of the 

Chairperson of the Board, who shall be the Chairperson of the Executive Committee; 

the Executive Director; and three (3) other members appointed by the Chairperson of 

the Board of Directors with the approval of the Board. 

(B) Functions and Powers. The Executive Committee, subject to any limitations 

prescribed by the Board of Directors, shall possess and may exercise during the 

intervals between meetings of the Board of Directors, the powers of the Board of 

Directors in the management of the business and affairs of the Corporation except for 

the power to fill vacancies in any committee of the Board of Directors. At each 

meeting of the Board of Directors, the Executive Committee shall make a report of all 

actions taken by it since its last report to the Board of Directors. 

(C) Meetings and Quorum. The Executive Committee shall meet as often as deemed 
necessary and expedient at such times and places as shall be determined by the Executive 

Committee. Three (3) members of the Executive Committee shall constitute a quorum. The 

Chairperson of the Board of Directors shall preside at meetings of the Executive Committee 

and, in his or her absence, the Executive Director shall preside thereat. All members of the 

Board of Directors shall be duly notified prior to all Executive Committee meetings. 

Section 4. Finance Committee. 

The Finance Committee shall consist of members designated by the Board of Directors. The 

Senior Vice President for Finance and Revenue Management of the Health and 

Hospitals Corporation, or his or her designee, shall serve as an ex officio member of 

the Finance Committee. The duties and responsibilities of the Finance Committee 

shall be to act on behalf of the Board of Directors for purposes of monitoring the 

finances of the Corporation, including, without limitation, overseeing preparation of 

the budget of the Corporation, reviewing periodic financial statements of the 

Corporation, and monitoring the Corporation’s financial performance.  

Section 5. Quality Assurance/Performance Improvement Committee. 

The Quality Assurance/Performance Improvement Committee shall consist of 



individuals nominated by the Executive Director and appointed by the Board of Directors. 

The Quality Assurance/Performance Improvement Committee shall act on behalf of the 

Board of Directors for purposes of discharging the governing body’s obligations to oversee 

the quality assurance process for the Corporation. The Board of Directors shall, at least 

annually, assess the performance of the Quality Assurance/Performance Improvement 

Committee in fulfilling the governing body’s quality assurance responsibilities. Any member 

of the Board of Directors may attend meetings of the Quality Assurance/Performance 

Improvement Committee and may refer any quality assurance issue for deliberation or for 

actions by the Quality Assurance/Performance Improvement Committee. Members of the 

Board of Directors may also discuss quality assurance issues or problems concerning the 

Corporation at any meeting of the Board of Directors. 

The duties and responsibilities of the Quality Assurance/Performance Improvement 

Committee shall include the following: 

(A) Assuring that the Corporation is fulfilling mandates in the areas of quality assurance, 

credentialing of physicians and dentists, overall operations and responsiveness to 

Federal, State and other regulatory surveillance and enforcement activities. This shall 

include oversight of efforts to review services in order to improve the quality of 

medical and dental care of members; and to insure that information gathered pursuant 

to the programs is utilized to review and to revise policies and procedures; 

(B) Assuring that there is a systematic and effective mechanism for communication 

among members of the Board of Directors in their role as members of the governing 

body, and the administration and medical staff serving the Corporation. This 

communication should facilitate direct participation by the governing body in quality 

assurance activities and other issues of importance as set forth above; 

(C) Monitoring the progress of contracted facilities; including the provision of services by 

individual providers, and at the Corporation towards meeting appropriate Corporation 

goals and objectives related to its health care programs;  

(D) Reviewing quality assurance activities of the Corporation on at least a quarterly basis; 

and 

(E) Overseeing performance improvement activities to foster sharing of performance 

improvement priorities, identifying new areas of opportunity for performance 

improvement, and the spreading of performance improvement best practices.  



Section 6.   Audit and Compliance Committee. 

The Audit and Compliance Committee shall consist of independent members 

designated by the Board. The duties and responsibilities of the Audit and Compliance 

Committee shall be to: 

A) oversee the Corporation’s financial reporting and compliance activities; 

B) monitor the effectiveness of internal controls and corporate compliance activities; 

C) review internal and external audit findings and recommendations; 

D) pre-approve all audit and permissible non-audit services; 

E) approve selection, retention or termination of independents auditors; 

F) monitor risk exposures and ensure adequate disclosure; 

G) oversee of compliance with laws and regulations; 

H) periodically meet with the Corporation’s internal auditor and Compliance Officer; 

I) Conduct a bi-annual self-assessment to evaluate overall performance of the 

Committee. 

Section 7. Customer Services and Marketing Committee. 

 The Customer Services and Marketing Committee shall consist of members 

designated by the Board of Directors. The duties and responsibilities of the Customer Services 

and Marketing Committee shall be to act on behalf of the Board of Directors for the purposes 

of serving as the liaison between the members and MetroPlus. 

 

ARTICLE VIII 

OFFICERS OF THE CORPORATION 

Section 1. Titles. 

The officers of the Corporation shall be the Executive Director (and Chief Executive 

Officer), the Chief Financial Officer, the Chief Medical Officer, the Chief Operating Officer 

and a Secretary. The General Counsel of the Health and Hospitals Corporation shall act as 

general counsel to the Corporation. 

Section 2. Appointment. 

 The Executive Director (and Chief Executive Officer) shall be chosen by the Board 



of Directors from persons other than themselves and shall serve at the pleasure of the Board 

of Directors. The Executive Director shall appoint all other officers of the Corporation. All 

such other officers are subject to removal by the Executive Director. 

Section 3. Resignation. 

 Any officer may resign at any time by giving written notice of resignation, which may 

include an effective date therefor, to the Executive Director. Such resignation shall take effect 

when accepted by the Executive Director. 

Section 4. Duties and Functions. 

(A) Executive Director. The Executive Director shall have general charge of the business 

and affairs of the Corporation and shall have the direction of all other officers, agents and employees. 

He or she shall, in the absence of the Chairperson of the Board of Directors and the Vice-Chairperson 

of the Board of Directors, preside at all meetings of the Board of Directors. The Executive Director 

may assign such duties to the other officers of the Corporation as he or she deems appropriate. 

(B) Corporate Management. The Executive Director may appoint a Chief Financial 

Officer, a Chief Operating Officer and a Medical Director. These individuals shall have such 

powers and duties as shall be prescribed by the Executive Director subject to approval by the 

Board of Directors. 

(C) Secretary. The Secretary shall keep the records of all meetings of the Board of 

Directors and the Executive Committee. He or she shall affix the seal of the Corporation to 

all deeds, contracts, bonds or other instruments requiring the Corporate seal when the same 

shall have been signed on behalf of the Corporation by a duly authorized officer. The 

Secretary shall be the custodian of all contracts, deeds, documents and all other corporate 

records (except accounting records). 

Section 5. Compensation of Officers. 

 Officers who are full-time employees of the Corporation shall receive reasonable 

compensation for their services, the compensation of the Executive Director to be determined 

by the President of HHC and the compensation of all other officers to be determined by the 

Executive Director. 

ARTICLE IX 

CONTRACTS, CHECKS, DRAFTS, BANK ACCOUNTS, ETC. 

  Section 1. Execution of Documents. 



The Board of Directors shall designate the officers, employees and agents of the 

Corporation who shall have the power to execute and deliver deeds, contracts, mortgages, 

bonds, indentures, checks, drafts and other orders for the payment of money and other 

documents for and in the name of the Corporation and may authorize such officers, employees 

and agents to delegate such power (including authority to redelegate) by written instrument 

to other officers, employees, or agents of the Corporation. 

Section 2. Deposits. 

All funds of the Corporation not otherwise employed shall be deposited from time to 

time to the credit of the Corporation or otherwise in such banks or trust companies organized 

in New York or national banks doing business in New York City as the Board of Directors 

shall determine. 

 

  



ARTICLE X 

BOOKS AND RECORDS 

The books and records of the Corporation may be kept at such places within the State 

of New York as the Board of Directors may from time to time determine. 

 

ARTICLE XI 

SEAL 

The Board of Directors shall provide a corporate seal, which shall be in the form of a 

circle and shall bear the full name of the Corporation and the words and figures “Corporate 

Seal 1999 New York.” 

ARTICLE XII 

FISCAL YEAR 

The fiscal year of the Corporation shall end on the last day of December in each 

year. 

 

ARTICLE XIII 

AUDITS 

The Board of Director shall engage an independent certified or registered public 

accountant to make an annual audit of the Corporation. 
 

ARTICLE XIV 

CONFLICTS OF INTEREST 

Chapter 68 of the Charter of the City of New York defines a "code of ethics" which 

outlines the standards of conduct governing the relationship between private interests and the 

proper discharge of official duties of all employees and directors of the Health and Hospitals 

Corporation, including those who are working for the Corporation or who are directors of the 

Corporation. Chapter 68 embodies an extensive recitation of acts that constitute conflicts of 

interest and are thereby prohibited. 

The Health and Hospitals Corporation has promulgated its own "Code of Ethics" 

which outlines the standards of conduct governing the relationship between private interests 



and the proper discharge of official duties of all personnel who are not covered by Chapter 

68. Similar to Chapter 68, the Health and Hospital’s Code of Ethics embodies an extensive 

recitation of acts that constitute conflicts of interest and are thereby prohibited. The 

Corporation has adopted the Code of Ethics with respect to its personnel and directors who 

are not subject to Chapter 68. 

The Board of Directors is committed to recognizing the Corporation's responsibility 

to organizational ethics and expects, therefore, every employee and Board member to support 

and adhere to the principles and policies set forth in Chapter 68 and the Code of Ethics. 

 

ARTICLE XV 

WAIVER OF NOTICE 

Wherever under the provisions of these By-Laws or of any corporate law of the State 

of New York, the Corporation, the Health and Hospitals Corporation, the Board of Directors, 

or any committee thereof is authorized to take any action or hold any meetings after call, 

notice, the lapse of any prescribed period of time, or any other prerequisite, such action may 

be taken or such meeting may be held without such call, notice, lapse of time, or other 

prerequisite if at any time before or after such action be completed, such requirements be 

waived in writing by every person entitled to notice or to participate in such action. 
 

 

ARTICLE XVI 

AMENDMENTS 

These By-Laws may be altered or repeated by the vote of the Board of Directors of 

the Health and Hospitals Corporation at a regular meeting or at any special meeting. 

 



MetroPlusHealth Plan By-Laws Amendment -
Expansion of Board of Directors

NYC Health + Hospitals Board of Directors Meeting
Thursday, July 31, 2025

Dr. Mitchell Katz, NYC H+H President and CEO
Dr. Talya Schwartz, MetroPlusHealth President and CEO

1



For Board of Directors Consideration

 Amending the By Laws of MetroPlusHealth 
Plan, Inc. , a public benefit corporation formed 
pursuant to Section 7385(20) of the 
Unconsolidated Laws of New York 
(“MetroPlus”), to (i) increase the size of the 
MetroPlus Board of Directors from nine (9) to 
eleven (11) members by amending Section 2 of 
Article V of the MetroPlus By-Laws; and (ii) to 
remove the reference to a role to be played by 
“Network Senior Vice Presidents” in the process 
of electing MetroPlus Board of Directors members 
as such positions no longer exist as set forth in By-
Laws Section 2(B). 

2



Need for Health + Hospitals Board Action

Pursuant to the MetroPlus Articles 
of Incorporation the NYC Health + 
Hospitals Board of Directors 
retains sole authority to amend the 
MetroPlus by-laws.  

3



Current MetroPlus Board Composition

 The current MetroPlus Board is composed of the following:

 Two ex officio members (President of H+H or his or her designee 
and the President of MetroPlus;

 Three members selected by the chairperson of the H+H Board of 
Directors;

 Two members selected by the President of H+H; and

 Two MetroPlus consumers selected as members by the MetroPlus 
President.

 All members other than the ex officio members are subject to election 
by the H+H Board of Directors.

4



Justification for Increased Board

 MetroPlus, with eleven different lines of 
business,  currently benefits from important 
stakeholder input from its existing board 
members and would benefit from the 
increased stakeholder input that additional 
board members can provide.  

 An eleven-member Board is consistent with 
studies that have found that the most 
effective board size is 9-17. 

5



Selection of Additional Board Members

The selection of the additional Board 
members by the Chair of the NYC 
Health + Hospitals Board of Directors 
and the President of NYC Health + 
Hospitals follows the current structure 
of Board members being appointed by 
those two officers, subject to election 
by the NYC Health + Hospitals  Board 
of Directors. 

6



Board of Directors Approval Request

 Amending the By Laws of MetroPlusHealth Plan, 
Inc. , a public benefit corporation formed 
pursuant to Section 7385(20) of the 
Unconsolidated Laws of New York (“MetroPlus”), 
to (i) increase the size of the MetroPlus Board of 
Directors from nine (9) to eleven (11) members by 
amending Section 2 of Article V of the MetroPlus 
By-Laws; and (ii) to remove the reference to a role 
to be played by “Network Senior Vice Presidents” 
in the process of electing MetroPlus Board of 
Directors members as such positions no longer exist 
as set forth in By-Laws Section 2(B). 

7



   July 2025 

RESOLUTION - 07 

Electing Karla Silverman as a member of the Board of Directors of 
MetroPlus Health Plan, Inc., a public benefit corporation formed 
pursuant to Section 7385(20) of the Unconsolidated Laws of New York 
(“MetroPlus”), to serve in such capacity for a five-year term or until their 
successor has been duly elected and qualified, or as otherwise provided in 
the MetroPlus Bylaws. 

 
WHEREAS, a resolution approved by the Board of Directors of New York City Health 

and Hospitals Corporation (“NYC Health + Hospitals”) on October 29, 1998, authorized the 
conversion of MetroPlus from an operating division to separately incorporated membership not-
for-profit membership corporation with NYC Health + Hospitals as sole member making 
MetroPlus, in effect, a wholly owned subsidiary of NYC Health + Hospitals; and 

 
WHEREAS, the Certificate of Incorporation of MetroPlus reserves to NYC Health + 

Hospitals the sole power with respect to appointing members of the Board of Directors of 
MetroPlus; and 

 
WHEREAS, the Bylaws of MetroPlus, as newly amended, authorize (i) the NYC Health 

+ Hospitals Board Chairperson to select four directors of the MetroPlus Board, one of whom shall 
serve as Chairperson; (ii) the NYC Health + Hospitals President to select three directors; and (iii) 
the MetroPlus President to select two MetroPlus consumers as directors, all subject to election by 
the NYC Health + Hospitals’ Board of Directors; and 

 
WHEREAS, the NYC Health + Hospitals’ Chairperson has selected Karla Silverman to 

fill the vacancy for the newly authorized selection by the NYC Health + Hospitals’ Chairperson; 
and 

 
WHEREAS, the NYC Health + Hospitals’ Board of Directors has considered the 

qualifications of Karla Simpson and determined that she would be a good member of the MetroPlus 
Board of Directors. 

 
 

NOW, THEREFORE, be it 
 

RESOLVED, that the New York City Health and Hospitals Corporations’ Board of 
Directors hereby elects Karla Silverman as member of the Board of Directors of MetroPlus Health 
Plan, Inc., a public benefit corporation formed pursuant to Section 7385(20) of the Unconsolidated 
Laws of New York, to serve in such capacity for five-year terms or until their successor has been 
duly elected and qualified, or as otherwise provided in the MetroPlus Health Plan, Inc. Bylaws. 



   July 2025 

EXECUTIVE SUMMARY 
Election of Karla Silverman as Director of MetroPlus Health Plan, Inc. 

Pursuant to the Certificate of Incorporation of MetroPlus, NYC Health + Hospitals as sole 
member has the power to designate the members of the Board of Directors of MetroPlus. 

The MetroPlus Bylaws assigns to the Chairperson of NYC Health + Hospitals the right to 
select four members of the MetroPlus Board, assigns to the NYC Health + Hospitals President the 
right to select three such members, and assigns to the MetroPlus President the right to select two 
consumer members. All members of the MetroPlus Board of Directors must be elected by vote of 
the NYC Health + Hospitals’ Board of Directors. José Pagán, as NYC Health + Hospitals 
Chairperson, has selected Karla Silverman. The proposed resolution approves Karla Silverman to 
fill the seat newly created by the amendment of the MetroPlus By-Laws.   

A vote approving the appointment of Karla Silverman as Director to the MetroPlus Board 
of Directors is sought. 

 
Karla Silverman is a former Medicaid provider with deep policy, care transformation, 

consulting, and training experience.  She has spent her career supporting and building the capacity of 
safety-net health systems to provide care that is equitable and reduces health inequities. She has 
extensive experience working collaboratively with state Medicaid agencies, provider systems, payers, 
and community-based organizations.   

 



Karla Silverman BIO 
 

Karla Silverman, MPA, MS, RN, CNM is the associate director of women’s health and clinical 
innovation at the Center for Health Care Strategies (CHCS), a policy design and implementation 
partner working to improve health outcomes for people on Medicaid. She leads CHCS’s 
maternal health portfolio; has expertise in team-based and complex care models, Medicaid, 
workforce issues; and has run numerous learning collaboratives and peer-to-peer convenings. 
Recent work includes supporting CMMI on the Transforming Maternal Health (TMaH) and 
Innovative Behavioral Health Model (IBH); performing case studies for MACPAC on doula 
coverage under Medicaid; leading a learning collaborative for MassHealth supporting care 
planning in their Medicaid ACOs, and running a national, multi-year learning collaborative that  
helps eight health systems implement integrated care models, including the integration of 
community health workers into primary care.  

Karla began her career as a certified nurse-midwife at Community Healthcare Network, a 
federally qualified health center in New York City. Later, she served as clinical director at 
Planned Parenthood Hudson Peconic where she oversaw clinical operations and training for 
twelve health centers. Then, at Primary Care Development Corporation, she led a team that 
created a nationally respected training and technical assistance program in care coordination and 
care management.  She is currently an adjunct professor at the New York University School of 
Global Public Health where she teaches a graduate course on value-based healthcare. Ms. 
Silverman is a graduate of the NYU Wagner Graduate School of Public Service, the Columbia 
University School of Nursing, and Brown University.  



    July 2025 
 

RESOLUTION - 08 
 

 
 
 
 
 
 
 
 
WHEREAS, New York City Health + Hospitals is mandated to adhere to insure safety and 

quality measures for its radiology equipment and services; and 
 
WHEREAS, the System has identified a need to provide medical physics consulting and 

radiation safety services that would include compliance testing, radiation safety, continuing education, 
applicable consulting, and performance testing for diagnostic imaging and nuclear medicine; and 
 

WHEREAS, currently the System has been utilizing Petrone Associate, LLC to provide 
Medical Physics Consulting Services and Radiation Safety services; and 

 
WHEREAS, the System conducted an open and competitive RFP process under the 

supervision, and with the assistance, of Supply Chain to select (a) vendor to provide Medical Physics 
Consulting Services and Radiation Safety services, in which three (3) firms attended a pre-proposal 
conference and one firm subsequently submitted proposals; and 

 
WHEREAS, only one proposal was submitted, that proposal satisfied the specified 

requirements, and that proposal was selected for award; and  
 
WHEREAS, the Radiology and Imaging Department, and Senior Vice President of Clinical 

Services Operations will be responsible for the management of the proposed contract(s). 
 
NOW THEREFORE, be it 
 
RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 

authorized to execute (a) contract(s) with Petrone Associates, LLC for Medical Physics Consulting 
Services and Radiation Safety services at a not to exceed amount of $14,000,000, which includes a 
30% contingency, for a contract term of three years and two one-year renewal option(s) exercisable at 
the discretion of the System.

Authorizing the New York City Health and Hospitals Corporation (the 
“System”) to execute a contract with Petrone Associates, LLC for 
Medical Physics Consulting Services and Radiation Safety services at 
a not to exceed amount of $14,000,000, which includes a 30% contingency, 
for a contract term of three years and two renewal option(s) exercisable at 
the discretion of the System. 



    July 2025 
 

 
EXECUTIVE SUMMARY 

MEDICAL PHYSICS CONSULTING SERVICES AND RADIATION SAFETY 
SERVICES 

AGREEMENT WITH 
PETRONE ASSOCIATE, LLC 

 
OVERVIEW:  The purpose of this agreement is to provide medical physics consulting 

services and radiation safety that would include compliance testing, radiation 
safety, continuing education, applicable consulting, and performance testing 
for diagnostic imaging and nuclear medicine. 

 
 
PROCUREMENT: The System conducted an open and competitive Request for Proposals 

(“RFP”) to procure a vendor to provide Medical Physics Consulting Services 
and Radiation Safety services to the System on an as-needed basis.  The RFP 
was sent directly to three prospective vendors, and three prospective vendors 
attended a pre-proposal conference.  A total of one firm submitted proposals 
and the Evaluation Committee selected the single proposer to provide Medical 
Physics Consulting Services and Radiation Safety services to the System.  

 
 
COSTS:  The total not-to-exceed cost for the proposed contract over its full, potential 

five-year term is not to exceed $14,000,000, which includes a 30% contingency. 
    
    
MWBE:   The vendor diversity team reviewed the scopes of work and determined there 

was no subcontracting opportunity under this solicitation. 
 
    
    
 
 



 

 
 

 
To:  Colicia Hercules 

Chief of Staff, Office of the Chair 
 
From:  Rachel S. Yoskowitz 
  Associate Counsel 

Office of Legal Affairs 
 
Re: Vendor Responsibility, EEO and MWBE status for Board review of 

contract(s) for Medical Physics Consulting Services and Radiation Safety 
Services 

  
Date:  June 22, 2025 
 
 
The below chart indicates the vendor’s status as to vendor responsibility, EEO and MWBE: 
 

Vendor Legal Name Vendor 
Responsibility 

EEO MWBE 

Petrone Associates, LLC Pending Approved No 

    

    

    

    

 
The above status is consistent and appropriate with the applicable laws, regulations, 
and operating procedures to allow the Board of Directors to approve this contract. 
 



Medical Physics Consulting and Radiation 
Safety Services Application to Enter into 
Contract with Petrone Associates, LLC.

Board of Directors Meeting
July 31, 2025

Dr. Steven Pulitzer, Chief, Enterprise Radiology



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute (a) contract with Petrone Associates, 
LLC for Medical Physics Consulting Services 
and Radiation Safety services at a not to 
exceed amount of $14,000,000, which 
includes a 30% contingency, for a contract 
term of three years and two renewal option(s) 
exercisable at the discretion of the System.

For Board of Directors Consideration

2



▪ Radiology and Imaging Services is seeking a vendor to provide 
medical physics consulting and radiation safety services that would 
include compliance testing, radiation safety, continuing education to 
non-radiologist physicians, performance testing for diagnostic imaging 
and nuclear medicine and applicable consulting.

▪ Over the past 10 years NYC Health + Hospitals has transitioned from 
in-house medical physicists at each acute site to a third party medical 
physicist vendor contract. 

▪ The benefits of this transition include:
▪ Ability to provide medical physicist services at all clinical sites

▪ Improved accuracy of record keeping necessary for accreditation

▪ Improved quality of medical physicist services across all sites

▪ Increased scope of radiation safety services at all sites 

▪ Rapid expansion of medical physicist services at all sites when needed 
(i.e., new equipment, radiation safety education for non-radiologists 
(GI, Ortho and Neurosurgery))

Background & Current State

3



▪ NYC Health + Hospitals facilities that operate imaging equipment 
currently retain Petrone Associates, LLC to:

▪ Perform radiation and performance testing as required by regulatory 
agencies

▪ Provide onsite support
▪ Provide regular updates in anticipation of standard and regulatory 

changes
▪ Educate the facility staff in all aspects of radiologic standards
▪ Respond to any emergency situations

▪ Petrone Associates, LLC has been providing these services to NYC 
Health + Hospitals since 2010. 

Background & Current State
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▪ Petrone Associates, LLC was procured through a competitive RFP and 
the Contract Award was approved by the CRC in May 2020 and by the 
Board in June 2020. The approved NTE was $8.8 million. 

▪ The current contract expires August 17, 2025. The current contract 
spend is $9.1 million.

▪ The contract overspend was due to requests for medical physics 
services at additional non-acute facilities as a result of:
▪ Internal staffing changes
▪ COVID-19 related services, such as Billie Jean King stadium
▪ Introduction of new modalities
▪ Radiation Safety Officer responsibilities being added to multiple facilities

▪ The result of a new procurement will allow for additional equipment to 
be added to the fleet, new System imaging centers to go online, new 
radiation safety needs and expand medical physics education to non-
radiologists. As a result, the contract value will increase.

Background & Current State
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▪ Minimum Criteria:
▪ Services must be provided by American 

Board of Radiology (ABR) certified Medical 
Physicists, Quality Control Engineers, and 
Medical Health Physicists specializing in 
Nuclear Medicine/MRI/Regulatory 
Compliance.

▪ Must have a minimum of 5 years prior 
experience in providing physicist consulting 
services and radiation safety officer 
services for a multi-hospital health system.

▪ Firm must be able to provide New York City 
based on-site staff to support NYC Health + 
Hospitals locations.

▪ MWBE certification, utilization plan, or 
waiver

▪ Evaluation Committee:
▪ Enterprise Radiology; Chief of 

Service, Kings County Hospital

▪ Chief of Service, Bellevue Hospital

▪ Chief of Service, Lincoln Hospital

▪ Director of Radiology, Elmhurst 
Hospital

▪ AED, Lincoln Hospital

▪ Radiology Administrator, Kings 
County Hospital

▪ Sr. Director, Clinical Operations, 
M&PA

▪ Sr. AVP, EITS

▪ COO, Enterprise Radiology

RFP Criteria

▪ Substantive Criteria:
▪ 60% - Ability and Feasibility of 

Meeting the SOW

▪ 30% - Cost

▪ 10% - MWBE 6



▪ 1/14/25: Application to issue a request for proposals approved by 
CRC.

▪ 3/4/25: RFP posted on City Record, sent directly to 3 vendors.

▪ 3/11/25: Pre-proposal conference held, 1 vendor attended.

▪ 4/1/25: Proposals due, 1 proposal received.

▪ 4/9/25: Evaluation committee submitted final scores. Below is the top 
scoring proposer:
▪ Petrone Associates, LLC

Overview of Procurement

7
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Vendor Performance



▪ The vendor diversity team 
reviewed the scopes of work and 
determined there was no 
subcontracting opportunity under 
this solicitation.

Vendor Diversity

9



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute (a) contract with Petrone Associates, 
LLC for Medical Physics Consulting Services 
and Radiation Safety services at a not to 
exceed amount of $14,000,000, which 
includes a 30% contingency, for a contract 
term of three years and two renewal option(s) 
exercisable at the discretion of the System.

Board of Directors Approval Request

10



   July 2025 

 

RESOLUTION - 09 

 

 

Authorizing the New York City Health and Hospitals Corporation 

(the “System”) to negotiate and execute an agreement with 

Correctional Dental Associates (“CDA”) for the continued 

provision of dental health services for its correctional health 

patients (“CHS Patients”) for three years, starting January 1, 2026 

for an amount not to exceed $42,266,557, which includes an option 

to renew for three additional one-year terms and a 20% contingency. 

 

 

WHEREAS, the System, through its Correctional Health Services division, is responsible 

for the provision of health services including dental health services to CHS Patients; and 

 

WHEREAS, Correctional Dental Associates, (“CDA”), a New York State licensed 

professional service corporation, through its licensed providers, has successfully provided dental 

health services to CHS Patients over the previous 15 years including, most recently pursuant to an 

agreement dated January 1, 2016, which is set to expire on December 31, 2025; and  

 

WHEREAS, in response to an RFP, the System selected CDA to continue to serve as the 

dental health services provider for CHS Patients and CDA is willing to, and capable of, continuing 

to provide such services; and  

 

WHEREAS, the System, in the exercise of its powers and fulfillment of its corporate 

purposes, desires that CDA continue to provide dental health services to CHS Patients and CDA 

is prepared to do so. 

 

WHEREAS, Correctional Health Services and Senior Vice President of Correctional 

Health Services will be responsible for the management of the proposed contract(s). 

 

NOW, THEREFORE, BE IT 

 

 RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 

authorized to execute an agreement with Correctional Dental Associates (“CDA”) for the provision 

of dental health services for its correctional health patients (“CHS Patients”) for three years, 

starting January 1, 2026 for an amount not to exceed $42,266,557, which includes an option to 

renew for three additional one-year terms and a 20% contingency. 

  



   July 2025 

 

EXECUTIVE SUMMARY 

 

RESOLUTION AUTHORIZING A CONTRACT WITH 

CORRECTIONAL DENTAL ASSOCIATES 

TO PROVIDE DENTAL SERVICES TO CHS PATIENTS 

 

NEED: Through its Correctional Health Services Division, the System 

provides health care and dental services to individuals in the custody 

of the NYC Department of Correction.  Since assuming responsibility 

for these services in 2015, the System has contracted with 

Correctional Dental Associates (“CDA”), a professional corporation, 

to provide dental services.  The current contract will expire December 

31, 2025.  The System seeks authority for a new contract with CDA 

beginning January 1, 2026. 

 

VENDOR: 

 

CDA has provided dental services to CHS Patients for the past 15 

years, including, most recently, pursuant to a contract dated January 

1, 2016, which will expire on December 31, 2025.  Through an RFP 

process, the System selected CDA to continue to provide such dental 

services. CDA holds contracts to provide similar services for inmate 

populations in Maryland, New Jersey and Pennsylvania.  CDA has 

brought a welcome level of mission-driven professionalism to its 

work for incarcerated individuals and has received favorable 

satisfaction scores from CHS Patients.  CDA is unique in its ability to 

provide high quality dental care to CHS Patients. 

 

PROGRAM: Under the proposed contract, CDA will continue to provide dental 

services to CHS Patients.  CDA will be required to satisfy all the legal 

requirements applicable to healthcare in correctional facilities 

including those imposed by virtue of the consent decrees entered into 

by the City of New York to settle litigations brought over the 

operation of the DOC facilities.   

 

ECONOMIC 

TERMS: 

The System will reimburse CDA for its costs to employ the dentist 

and other dental professionals as well as for various itemized 

administrative and supervisory services.  The System is seeking 

authority to enter into an agreement for three years, starting January 

1, 2026 for an amount not to exceed $42,266,557, which includes an 

option to renew for three additional one-year terms and a 20% 

contingency. 

 

FUNDING Pursuant to the MOU with the City for correctional health services, 

the City will reimburse the System for the costs of the CDA 

agreement. 

 



 

 

 

 

To:  Colicia Hercules 

Chief of Staff, Office of the Chair 

 

From:  Joanna R. Weiner    

Deputy Counsel   

Office of Legal Affairs 

 

Re: Vendor Responsibility, EEO and MWBE status for Board review of 
contract  

 
Vendor:  Correctional Dental Associates, P.C.  
 
  
Date:  June 23, 2025 
 

 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 

provided by Correctional Health Services and Supply Chain:  

 

Vendor Legal Name Vendor 
Responsibility 

EEO MWBE 

Correctional Dental 
Associates, P.C.  

Approved Approved Certified 
MWBE 

 

The above status is consistent and appropriate with the applicable laws, regulations, 
and operating procedures to allow the Board of Directors to approve this contract. 
 



Correctional Health Services Application to 
Enter into Contract with Correctional Dental 

Associates, PC

Board of Directors Meeting
July 31, 2025

Tim O’Leary - Chief Financial Officer



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to negotiate and 
execute an agreement with Correctional Dental 
Associates (“CDA”) for the continued provision of 
dental health services for its correctional health 
patients (“CHS Patients”) for three years, starting 
January 1, 2026 for an amount not to exceed 
$42,266,557, which includes an option to renew for 
three additional one-year terms and a 20% 
contingency.

For Board of Directors Consideration

2



▪ Correctional Health Services (CHS) is responsible for the provision of 
health services, including dental health services, to individuals 
admitted into the New York City jail system. Dental services for all 
patients in CHS’ care are mandated by the New York State 
Commission of Correction (SCOC) and the New York City Board of 
Correction (BOC), as required by NY Correction Law §140 and 
subject to the regulations of the Department of Health.  

▪ Dental staff employed by dental vendors must meet specific 
recruitment and onboarding criteria from CHS, NYC Health + 
Hospitals and the NYC Department of Correction, including but are 
not limited to:  
▪ Graduation from an approved accredited school of dentistry
▪ Successful completion of an American Dental Association-approved 

residency program 
▪ Valid certification from the American Board of General Dentistry 
▪ Security clearance and credentialing from NYC DOC, NYC Health + 

Hospitals and CHS

Background & Current State

3



▪ NYC Health + Hospitals entered into an agreement with Correctional 
Dental Associates (CDA) for dental services for an original term of 
1/1/16 to 12/31/19. 
▪ This resolution was approved by the Board of Directors in October 

2015 with a not-to-exceed amount of $13,413,150.
▪ The contract also included 3 renewal options, each for two-year 

terms. The System approved these renewals for a total of six years.
▪ Total expenditures on CDA during the life of the 2019-2025 contract 

renewal period averaged $4.6m each fiscal year for a total of $28m 
over the six-year period.  

▪ CHS receives monthly reporting of time records for work performed by 
CDA and reimburses CDA for costs actually incurred for salaries, 
fringe benefits, direct costs, and administrative expenses.

▪ CHS is fully funded by the MOU with the City of New York for costs of 
this contract.

Background & Current State

4



▪ An RFP was conducted to assess the market and ensure the 
System is securing the best value and services. The selected dental 
vendor is expected to:
▪ Employ certified and licensed professionals, including dentists, oral 

surgeons, hygienists, dental assistants, and administrative staff
▪ Staff multiple clinics 5-6 days a week at CHS facilities on Rikers Island 

and OTxHUs, depending on need, with estimated staffing of 20-25 full-
time personnel adjusted to meet the need as approved by CHS

▪ Provide preventive dental care including cleanings, dentistry, oral 
surgery, consultations, and referrals; and coordinate with CHS staff for 
follow up

▪ Provide monthly reporting of expenditures for staff, fringe, and other 
direct costs, and quarterly reporting to ensure funding provided aligns 
with costs incurred

Overview of Procurement

5



▪ Minimum Criteria
▪ Experience in correctional health 

setting
▪ Annual gross revenue of at least $1 

million in each of the last 3 fiscal 
years

▪ At least 3 years of experience

▪ Evaluation Committee
▪ Chief Administrative and 

Compliance Officer, CHS
▪ Chief Operations Officer, CHS
▪ Chief Nursing Officer, CHS
▪ Chief of Service, Medicine, CHS
▪ Chief Financial Officer, CHS
▪ Chair, Dentistry, Jacobi Medical 

Center
▪ Program Director, Dentistry, 

Woodhull Hospital

RFP Criteria

▪ Substantive Criteria
▪ 35% - Capacity to perform services
▪ 30% - Dental experience in 

correctional environment
▪ 25% - Cost
▪ 10% - MWBE

6



▪ 12/17/24: Application to issue a request for proposals approved by CRC

▪ 01/24/25: RFP posted on City Record, sent directly to 8 vendors

▪ 01/30/25: Pre-proposal conference held, 5 vendors attended

▪ 02/28/25: Proposals due, 4 proposals received

▪ 04/07/25: Evaluation committee submitted their scores. Below is the top 
scoring proposer:
▪ Correctional Dental Associates (CDA)

Overview of Procurement

7
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Vendor Performance



▪ Correctional Dental 
Associates (CDA) is a NYS 
Certified Minority Business 
Enterprise. 

Vendor Diversity

9



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to negotiate 
and execute an agreement with Correctional 
Dental Associates (“CDA”) for the continued 
provision of dental health services for its 
correctional health patients (“CHS Patients”) for 
three years, starting January 1, 2026 for an 
amount not to exceed $42,266,557, which includes 
an option to renew for three additional one-year 
terms and a 20% contingency.

Board of Directors Approval Request

10



July 2025 

RESOLUTION - 10 

Authorizing the New York City Health and Hospitals Corporation 
(the “System”) to negotiate and execute a best interest renewal 
agreement with Urgent Medical, P.C.  for the continued 
provision of emergency medical triage services for 
correctional health patients (“CHS Patients”) for a 6-year term 
running from January 1, 2026 through December 31, 2031 for an 
amount not to exceed $17,914,184, which includes a 20% 
contingency. 

WHEREAS, the New York City Health + Hospitals Corporation (the “System”), through 
its Correctional Health Services division (“CHS”), is responsible for the provision of health 
services to individuals in the custody of the New York City Department of Correction (“CHS 
Patients”); and 

WHEREAS, Urgent Medical, P.C., a New York State licensed professional service 
corporation, through its licensed providers, has successfully provided high-quality emergency 
medical triage services to CHS Patients pursuant to a contract with the System for the past 10 years 
including, most recently, pursuant to an agreement dated January 1, 2020, which is set to expire 
on December 31, 2025; and  

WHEREAS, the System in the exercise of its powers and fulfillment of its corporate 
purposes has determined that it is in its best interests for Urgent Medical, P.C. to continue to 
provide emergency medical triage services provider for CHS Patients and Urgent Medical, P.C. is 
willing to, and capable of, continuing to provide such services; and 

WHEREAS, the System’s Contract Review Committee considered the merits of the 
arrangement and voted to approve a best interest renewal of the proposed agreement; 

WHEREAS, Correctional Health Services and Senior Vice President of Correctional 
Health Services will be responsible for the management of the proposed contract(s). 

NOW, THEREFORE, BE IT 

RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 
authorized to execute a best interest agreement with Urgent Medical, P.C. for the continued 
provision of emergency medical triage services for correctional health patients (“CHS Patients”) 
for a 6-year term running from January 1, 2026 through December 31, 2031 for an amount not to 
exceed $17,914,184, which includes a 20% contingency. 



         July 2025 
 
 

EXECUTIVE SUMMARY 
 

RESOLUTION AUTHORIZING A CONTRACT WITH 
Urgent Medical, P.C. 

TO PROVIDE URGENT MEDICAL SERVICES TO CHS PATIENTS 
 

NEED: Through its Correctional Health Services Division, the System provides 
health care services to individuals in the custody of the NYC Department 
of Correction.  Since assuming responsibility for these services in 2015, 
the System has contracted with Urgent Medical, P.C., a professional 
corporation, to provide emergency medical triage services for conditions 
that require urgent treatment, but not hospitalization.  The current 
contract will expire December 31, 2025, and the System has determined 
that it is in its best interests to continue to engage Urgent Medical, P.C. 
to provide these services.  The System therefore seeks authority for a 
new contract with Urgent Medical, P.C. beginning January 1, 2026. 
 

VENDOR: 
 

Urgent Medical, P.C. has provided emergency medical triage services to 
CHS Patients for the past 10 years, including, most recently, pursuant to 
a contract dated January 1, 2020, which will expire on December 31, 
2025.  The System determined that it is in its best interests to continue to 
engage Urgent Medical, P.C. to provide such emergency triage services.  
 

PROGRAM: Under the proposed contract, Urgent Medical, P.C. will continue to 
operate out of a clinic at the Rikers Island Jail complex and other 
locations where CHS provides services.  When Urgent Medical, P.C. 
determines that a CHS Patient requires a level of care provided at an 
acute-care facility, the CHS Patient will be to a hospital.  CHS Patients 
who require immediate care, but do not require an acute-care setting, are 
treated by Urgent Medical, P.C. on site.  Urgent Medical, P.C. will be 
required to satisfy all legal requirements applicable to healthcare in 
correctional settings, including those imposed by virtue of the consent 
decrees entered into by the City of New York to settle litigations brought 
over the operation of NYC Department of Correction facilities.  
 

ECONOMIC 
TERMS: 

The System will reimburse Urgent Medical, P.C. a fixed amount to 
provide the services of physicians who are board certified in emergency 
medicine.  The System is seeking authority to enter into an agreement 
for six years, starting January 1, 2026 for an amount not to exceed 
$17,914,184, which includes a 20% contingency. 
 

FUNDING Pursuant to the MOU with the City for correctional health services, the 
City will reimburse the System for the costs of the Urgent Medical, P.C. 
agreement. 

 



 

 

 
 
To:  Colicia Hercules 
  Chief of Staff, Office of the Chair 
 
From:  Joanna R. Weiner 
  Deputy Counsel 
  Office of Legal Affairs 
 
Re:  Vendor Responsibility, EEO and MWBE status for Board review of contract 
 
Vendor: Urgent Medical, P.C. 
  
Date:  June 24, 2025 
 
 
The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 
provided by Correctional Health Services and Supply Chain: 
 
 

Vendor Responsibility EEO MWBE 

Pending  Pending  0% 
  
 
 

 



Correctional Health Services Application to 
Enter into Contract with Urgent Medical, PC

Board of Directors Meeting
July 31, 2025

Tim O’Leary - Chief Financial Officer



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to negotiate and execute a 
best interest renewal agreement with Urgent Medical, 
P.C.  for the continued provision of emergency 
medical triage services for correctional health 
patients (“CHS Patients”) for a 6-year term running 
from January 1, 2026 through December 31, 2031 for an 
amount not to exceed $17,914,184, which includes a 
20% contingency.

For Board of Directors Consideration

2



▪ Correctional Health Services (CHS) is responsible for the provision of 
health services to individuals in New York City jails.

▪ CHS requires a vendor to provide continuous and constant support by 
Board certified emergency medicine physicians for on-site emergency 
medical response, urgent and emergency consultation, triaging, and 
emergency room referrals at all times. Services required include: 
▪ In-person immediate response to all medical emergency situations 

anywhere within the NYC jails
▪ Provision of emergency medical supervision of overall care
▪ Provision of telephonic/tele-video consultation to CHS primary 

providers to evaluate urgent medical conditions and provide 
recommendations, including emergency room referrals as clinically 
necessary

▪ Provision of emergency and urgent medical guidance and technical 
assistance to CHS

▪ Monitor and evaluate all medical emergency activities for timeliness, 
quality and appropriateness as part of CHS' overall quality 
management process

Background & Current State

3



▪ NYC Health + Hospitals entered into an agreement with Urgicare 
Medical Associates, P.C., subsequently renamed Urgent Medical, 
P.C., for an original term of 1/1/2016 to 12/31/2019 with no renewal 
options.

▪ A resolution was approved by the Board of Directors in December 2015 
with a not-to-exceed of $1,828,591 per year with annual increases of not 
greater than 6%. 

▪ In December 2019, the System approved a new agreement with 
Urgent Medical for a term of six years, 1/1/2020 to 12/31/2025 with no 
renewal options. 
▪ The agreement operated with a not-to-exceed annual value of 

$2,029,458 in the first year and allowed for a 2% year over year 
increase.

▪ Total expenditures on Urgent Medical, P.C. during the life of the 
agreement is $12.8M. 

▪ CHS is fully funded by the MOU with the City of New York for the cost 
of this contract.

Background & Current State

4



▪ Under OP 100-05, the System can renew a contract with appropriate vendor and 
pricing due diligence rather than re-procure when it is in the System’s best interest to 
do so. 

▪ Best Interest Renewal elements:
▪ Vendor due diligence

▪ Vendor is a critical component of CHS’ clinical infrastructure, with extensive 
experience in emergency response in CHS’ environment and knowledge of CHS’ 
policies and procedures.

▪ Vendor’s performance was rated “Excellent” in annual vendor accountability review.
▪ CHS Finance reviewed the market and found no other vendors with comparable 

experience to meet CHS’ needs.
▪ Pricing due diligence

▪ In-sourcing 24/7 on-site Board-certified emergency medicine providers would 
significantly increase direct and indirect costs.

▪ CHS will add biweekly reporting of expenses for work performed under this contract 
and will reimburse the vendor for costs actually incurred for salaries, fringe benefits, 
direct costs, and administrative expenses.

▪ Best interest of the System
▪ Provides stability in patient care. 
▪ The vendor has unique and extensive experience in emergency situations in jail 

facilities.

Best Interest Renewal
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▪ A best interest renewal with Urgent Medical, P.C. will be a six year contract, 
with an anticipated start date of January 1, 2026.

▪ The NTE request is $17,914,184, which includes a 20% contingency.
▪ This contingency will allow the System to be properly positioned to be able to 

respond in the event of unforeseen circumstances.
▪ The estimated spend for 2026 is $2.3 million, followed by a 3% annual increase 

thereafter.
▪ Renewal of scope of work will include:

▪ In-person response to all medical emergencies systemwide
▪ In-person and telephonic/tele-video consultation with CHS primary providers to 

triage patients, evaluate medical problems and provide medical decisions, 
make recommendations and referrals as necessary

▪ Participation in CHS quality management activities and coordination across all 
CHS departments  

▪ Documentation, monitoring, and evaluation of all emergency medical activities 
for timeliness, quality and appropriateness

▪ Submission of biweekly expense reports for appropriate reimbursement based 
on work performed.

Best Interest Renewal Terms

6
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Vendor Performance



▪ The Vendor Diversity Unit has analyzed the availability 
of MWBEs to perform the work required under this 
solicitation and found none. 

Vendor Diversity

8



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to negotiate and execute a 
best interest renewal agreement with Urgent Medical, 
P.C.  for the continued provision of emergency 
medical triage services for correctional health 
patients (“CHS Patients”) for a 6-year term running 
from January 1, 2026 through December 31, 2031 for an 
amount not to exceed $17,914,184, which includes a 
20% contingency.

Board of Directors Approval Request

9



July 2025 

RESOLUTION - 11 

Authorizing New York City Health and Hospitals Corporation (the 
“System”) to execute affiliation agreements (the “Affiliation 
Agreements”) with NYU Grossman School of Medicine (“NYU”) 
for the provision of general health care and behavioral health 
services at:  NYC Health + Hospitals/Bellevue, NYC Health + 
Hospitals/Gotham Health - Gouverneur, NYC Health + 
Hospitals/Coler Rehabilitation and Nursing Care Center, NYC 
Health + Hospitals/Henry J. Carter Specialty Hospital and 
Nursing Facility, NYC Health + Hospitals/Woodhull, and NYC 
Health + Hospitals/Gotham Health – Cumberland.  Such 
Affiliation Agreements will run through June 30, 2030 for an amount 
not to exceed $4,446,524,858, which includes a 10% contingency. 

WHEREAS, since its inception, the System has entered into agreements by which various medical 
schools, voluntary hospitals and professional corporations provided general care and behavioral health 
services at System facilities; and 

WHEREAS, funding for the current affiliation agreements with the NYU Grossman School of 
Medicine (“NYU”) were approved by the System’s Board of Directors at its March 2021 meeting; and 

WHEREAS, the System wishes to continue its affiliation with NYU and seeks to enter into the 
proposed Affiliation Agreements to continue implementing the improvements to budget processes, 
recruitment, retention, and workforce planning that began under the current affiliation agreement.  

WHEREAS, the overall responsibility for the administration of the proposed agreement shall be 
with the System Chief for Clinical Affairs in the Enterprise Clinical Services Operations Department. 

NOW, THEREFORE, BE IT RESOLVED, that New York City Health and Hospitals 
Corporation (the “System”) is authorized to execute affiliation agreements (the “Affiliation Agreements”) 
with NYU Grossman School of Medicine (“NYU”) for the provision of general health care and behavioral 
health services at:  NYC Health + Hospitals/Bellevue, NYC Health + Hospitals/Gotham Health - 
Gouverneur, NYC Health + Hospitals/Coler Rehabilitation and Nursing Care Center, NYC Health + 
Hospitals/Henry J. Carter Specialty Hospital and Nursing Facility, NYC Health + Hospitals/Woodhull, and 
NYC Health + Hospitals/Gotham Health – Cumberland.  Such Affiliation Agreements will run through 
June 30, 2030 for an amount not to exceed $4,446,524,858, which includes a 10% contingency. 



July 2025 

EXECUTIVE SUMMARY 
MEDICAL AFFILIATION AGREEMENTS 

WITH NYU GROSSMAN SCHOOL OF MEDICINE 

BACKGROUND: Since its inception, the System has obtained medical services through medical 
affiliation agreements with certain medical schools, voluntary hospitals and 
professional corporations including with the entity now called the NYU Grossman 
School of Medicine (“NYU”).  At its March 2021 meeting, the System’s Board of 
Directors authorized the System to enter into its current contract with NYU. 

TERMS: Pursuant to the Affiliation Agreements NYU provides services at the following 
System sites: NYC Health + Hospitals/Bellevue, NYC Health + Hospitals/Gotham 
Health - Gouverneur, NYC Health + Hospitals/Coler Rehabilitation and Nursing 
Care Center, NYC Health + Hospitals/Henry J. Carter Specialty Hospital and 
Nursing Facility, NYC Health + Hospitals/Woodhull, and NYC Health + 
Hospitals/Gotham Health – Cumberland. 

FUNDING: The costs of the Affiliation Agreements come from the System’s general operating 
funds and the costs of the Affiliation Agreements with NYU will not exceed 
$4,446,524,858, which includes a 10% contingency. 

STRATEGIC The proposed new Affiliation Agreements will build on current success in 
IMPROVEMENTS: implementing improvements to budgeting, recruitment, retention, and workforce 

planning.  



To: Colicia Hercules 
Chief of Staff, Office of the Chair 

From: Joanna R. Weiner 
Deputy Counsel 
Office of Legal Affairs 

Re: Vendor Responsibility, EEO and MWBE status for Board review of contract 

Vendor: NYU Grossman School of Medicine 

Date: July 18, 2025 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 
provided by Medical and Professional Affairs and Supply Chain: 

EEO MWBE Vendor Responsibility 

Approved  Pending Exempt 



Authorizing Affiliation Agreements 
with NYU Grossman School of Medicine

Dr. Sewit Teckie, System Chief, Clinical Affairs
Matthew Siegler, Senior Vice President and Chief Growth and Strategy 

Officer
Andrea Cohen, Senior Vice President and General Counsel

John Ulberg, Senior Vice President and Chief Financial Officer

Board of Directors Meeting 
July 31, 2025

1



Authorizing New York City Health and Hospitals Corporation (the 
“System”) to execute affiliation agreements (the “Affiliation 
Agreements”) with NYU Grossman School of Medicine (“NYU”) for 
the provision of general health care and behavioral health services 
at:  NYC Health + Hospitals/Bellevue, NYC Health + 
Hospitals/Gotham Health - Gouverneur, NYC Health + 
Hospitals/Coler Rehabilitation and Nursing Care Center, NYC 
Health + Hospitals/Henry J. Carter Specialty Hospital and Nursing 
Facility, NYC Health + Hospitals/Woodhull, and NYC Health + 
Hospitals/Gotham Health – Cumberland.  Such Affiliation 
Agreements will run through June 30, 2030 for an amount not to 
exceed $4,446,524,858, which includes a 10% contingency.

For Board of Directors Consideration 
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Since 1970, NYC Health + Hospitals Has 
Maintained Medical Staffing Through 
Strategic Affiliation Agreements.

Currently, Health + Hospitals has clinical 
Affiliate agreements with NYU, Mt. 
Sinai, SUNY, and the Physician 
Affiliate Group of New York (PAGNY) 
to staff H+H facilities.

• Affiliate agreements are organized by
facility rather than specialty

• Approximately 5,900 total FTEs—including
~3,140 physician FTEs—were employed 
under affiliation agreements in FY24

• ~1,616 FTEs were allocated to NYU-
affiliated sites

Overview
Affiliate by Facility/Site

Inpatient Facility Affiliate

Bellevue NYU

Woodhull NYU
Queens Mt. Sinai

Elmhurst Mt. Sinai

Kings County PAGNY / SUNY

Jacobi/North Central Bronx PAGNY

South Brooklyn PAGNY 

Harlem PAGNY

Lincoln PAGNY

Metropolitan PAGNY

Other Sites Affiliate

Coler and Carter NYU

Gotham NYU
PAGNY, Mt. Sinai 

Correctional Health PAGNY
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Overview of H+H Affiliate Arrangements with 
NYU Grossman School of Medicine

▪ New York University (“NYU”), founded 
in 1831, is the country's largest secular 
private university which supports tertiary 
and quaternary specializations at H+H

▪ NYC Health + Hospitals/Bellevue is 
America’s oldest operating hospital, 
established in 1736 and is crucial to 
NYU’s teaching operation

▪ This partnership represents a strategic 
public–private alliance between two of 
New York City’s most prominent 
institutions, jointly advancing the health 
and well-being of New Yorkers

▪ Arrangements cover professional 
services (physicians, advanced practice 
providers, and technical staff)

▪ Primarily cost-based arrangements 
which include compensation, fringe, 
and overhead

Effective through 
June 30, 2025
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NYU Provider Growth and Patient Volumes 
Growth in IP Discharges and OP Visits has outpaced growth in employed FTEs over 

the current contract period

All NYU Affiliates FY21 FY24 Growth FY21 to 
FY24

Total employed 
FTEs 1,457 1,616 10.9 %

Physicians 703 746 6.1%

APPs 268 404 50.8%

Other (Techs, 
Clerical, Admin, 

Residents)
486 465 (4.3%)

Inpatient 
Discharges 26,982 35,070 30%

Outpatient Visits 1,196,670 1,445,257 21%

30%

21%

10.90%

0%

5%

10%

15%

20%

25%

30%

35%

FY21 FY24

IP Discharges
Outpatient Visits
Total Employed FTEs

Growth Rate of FTE vs. Patient Volume FY21-FY24
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Snapshot: NYU Provider Count FY24 by 
Site

NYU is system’s 2nd largest affiliate employer;
strategic shift to Advanced Practice Providers (APPs)

FY24 only Bellevue Woodhull Gotham PAC Total

Total employed 
FTEs 1,062 433 39 82 1,616

Physicians 459 223 22 43 747

APPs 314 82 8 N/A 404

Other (Techs, 
Clerical, Admin, 

Residents)
288 129 9 39 465
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Graduate Medical Education Programs

 84 programs
 449 FTE 

trainees

 5 programs
 134 FTE 

trainees

 NYU-affiliated hospitals are largest GME teaching programs in our system and in NYC
 NYU training programs are significantly larger than the national average U.S. teaching hospital 

in program variety and number of resident trainees
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Key Accomplishments FY21-FY25 and Ongoing Work

Strategic Domains and Guiding Principles 
for Affiliate Agreements

Governance and 
Management Financial Clinical Services 

and Operations

 2021 agreement focused on 3 priority domains for improvement.

 2021-2025 has achieved major goals of stabilizing and professionalizing affiliate 
management. 

 2025 contract builds on previous successes. 

8



Governance and Management 
FY21 – FY25

Improved transparency and H+H management of affiliate 
agreement

Pre-2021

Limited Central Office oversight of affiliate hiring.

Limited facility leadership involvement in budgeting and 
budget management authority. 

Opaque real-time vacancy and spending information. 

Key Accomplishments FY21 – FY25

Developed overarching governance and management 
structure.  
 Established unified governance structure through local 

Joint Oversight Committee (JOC) and Central Office to 
support efficient, well-communicated decision-making.

 Increased budget management authority for Affiliates and 
CEOs 
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Governance and Management
FY26 and onward

Increasingly active facility management of hiring, budgeting, 
and contract terms.

Goals for Contract Renewal
Maintain clear and enforceable contract terms that remain flexible to 
innovation and changing care needs. 
 Update language in the Affiliate agreements to reflect current practices, clarify 

roles and responsibilities between parties, and clarify key concepts

Strengthen operational and financial reporting transparency. 
 Transition to flexible, multi-year budgets to support patient care investment and 

planning certainty

 Deliver quarterly financial analyses to Chief Financial Officers, Chief Medical 
Officers, and Affiliates

 Refine the use of national compensation and productivity benchmarks to guide 
recruitment and retention strategies
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Financial
FY21 - FY25

Incorporated affiliate budgeting into system strategic and 
financial operations. 

Key Accomplishments FY21 – FY25

Aligned financial incentives with Affiliates and 
physicians.
 Transitioned to workforce plan-based budget approach 

starting in FY23 in collaboration with local CFOs and 
CMOs. 

 Drove culture change by reframing Affiliate budgets as 
revenue-generating investments

 Developed incentive payments via Faculty Practice Plans 
(FPP) at Woodhull (FY24) and Bellevue (FY25) focused on 
performance, quality, and citizenship

 Made investments in base compensation across core 
specialties (e.g., Primary Care, Behavioral Health, 
OB/GYN, Radiology) to compete in market

 Implemented significant cost-of-living-adjustments to 
enhance compensation and benefits for all physicians 
across affiliates through successful coordinated bargaining 
with Doctor’s Council

Pre-2021
Budgets built on historical spending, rather than 
forward-looking strategic planning.

Limited facility awareness of budget line items. 

Opaque budget adjustment/update process for 
facilities. 

Affiliate budgets disconnected from business planning, 
revenue cycle, and other H+H strategic financial 
initiatives. 
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Financial
FY26 and onward

Ongoing performance improvement to drive efficiency, improve 
recruitment, and meet strategic revenue goals.

Goals for Contract Renewal

Maintain sustainable compensation and benefit packages in 
consideration of H+H service expectations and resource constraints. 
 Further align total compensation packages across affiliations, including 

base pay, bonuses, benefits, and sessional rates

 Reduced reliance on fragmented provider services (e.g., per-diems, 
locum tenens, subcontracted services) through strategic recruitment and 
retention

Fully implement FPPs to drive performance improvement.
 Leverage the use of incentive payments to improve physician 

involvement in meeting strategic revenue goals. 
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Clinical Services and Operations
FY21 - FY25

Moving from ad hoc clinical services development to 
multi-year workforce planning.

Key Accomplishments FY21 –
FY25

Enhanced patient care model.
 Developed dashboards for Ambulatory 

Care Third Next Available 
Appointments (TNAA), Relative Value 
Units (RVUs), and CMO performance 
to track progress toward clinical and 
operational goals

 Implemented clinical staffing models 
for Emergency Medicine, Behavioral 
Health, Primary Care, and Hematology 
Oncology 

Pre-2021

Ad-hoc hiring of clinical staff. 

Limited facility shared services. 

Lack of staffing models. 

Lack of standardized clinical operations. 
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Clinical Services and Operations
FY26 and onward

Incorporate NYU affiliate into proactive system wide workforce 
planning.

Goals for Contract Renewal
Establish attractive career opportunities for current generation of 
providers that is responsive to current market. 
 Continue to partner closely with affiliates to address vacancy drivers and 

support coordinated recruitment efforts
 Expand the use of loan repayment, forgiveness programs, and 

fellowships to attract early-career providers
 Retain high-performing graduating fellows within the system by 

developing career opportunities to lead key Central initiatives in addition 
to performance of clinical duties

Advance shared services.
 Leverage workforce and clinical services planning process to establish 

shared services in identified specialties.
14



Revenue Growth Exceeded Contract Costs FY21-FY25

 Improvements in staffing ratios, achieving market salaries, and investing in 
growth drove contract cost increases.

 $500M+ in revenue growth over this time period exceeded the absolute 
increase in contract cost.

 NYU administrative fee is consistent with payroll processors, and modest for 
management service organizations across the market. 

Facility Base Budget and 
Approved Programming
(based on Workforce Plan)

FY 21

$324M

Facility Base Budget and 
Approved Programming
(based on Workforce Plan)

FY 25

COLA Increases Year 5 
($25M)

$634M

COLA Increase Year 1 
($0M)

Other Contract Expenses

New Approved Programming

Contract Costs Revenue Growth
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Slower Projected Growth Rate Over the Next Five Years

Due to prior progress in achieving market standard 
salaries and 

more predictable growth in budgeting 

Salaries/
Vacancies/
Fringe/OH

$494 

Sessional
$67 

Other (OTPS/Contractual 
add-ons), $54 

Locums/Subcontract
s, $13 

IR*, $6 

Strategic Growth (252 New 
FTEs)
$107 

COLA (4% per year)
$99 

IR, $25 OTPS/Other, $20 
Locums/Subcontracts, $12 

 $-

 $100

 $200

 $300

 $400

 $500

 $600

 $700

FY25 Base Components of Growth thru FY30

$634M

$264M

*IR:  Innovation Reserve is a pool of discretionary funds that the facilities and affiliate can use to increase base salary/recruitment bonuses. 
**$160M associated revenue growth to offset FTE growth.
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Board of Directors Approval Request

Authorizing New York City Health and 
Hospitals Corporation (the “System”) to 
execute affiliation agreements (the “Affiliation 
Agreements”) with NYU Grossman School of 
Medicine (“NYU”) for the provision of general 
health care and behavioral health services at: 

 NYC Health + Hospitals/Bellevue, 
 NYC Health + Hospitals/Gotham Health -

Gouverneur, 
 NYC Health + Hospitals/Coler 

Rehabilitation and Nursing Care Center, 
 NYC Health + Hospitals/Henry J. Carter 

Specialty Hospital and Nursing Facility, 
 NYC Health + Hospitals/Woodhull, and 
 NYC Health + Hospitals/Gotham Health –

Cumberland.  

Proposed Funding
July 1, 2026 – June 30, 2030

Total Contract Value $4,042,295,325

10% Contingency Value $404,229,533

Total Not-to-Exceed Value $4,446,524,858

17



July 2025 

RESOLUTION - 12 

Authorizing New York City Health and Hospitals Corporation (the 
“System”) to execute a clinical services agreement with 
Neurosurgery of Brooklyn South, PC (the “Provider Group”) to 
provide neurosurgical services at New York City Health + 
Hospitals / South Brooklyn Health for a contract amount of 
$19,403,000, with a 20% contingency of $3,880,600, to bring the total 
cost not to exceed of $23,283,600 for an initial term of three (3) years 
with two (2) one-year options to extend. 

WHEREAS, since its inception, the System has entered into agreements by which various medical 
schools, voluntary hospitals and professional corporations provided general care and behavioral health 
services at System facilities; and 

WHEREAS, the physicians who comprise the Provider Group provide neurosurgery services at 
NYC Health + Hospitals/South Brooklyn Health through a subcontract with the System’s affiliate, PAGNY; 
and  

WHEREAS, it is vital to continue providing neurosurgery services at NYC Health + 
Hospitals/South Brooklyn Health to support the comprehensive care provided to the community of South 
Brooklyn; and  

WHEREAS, the System wishes to contract with the Provider Group directly; and 

WHEREAS, the Provider Group wishes to contract directly with the System; and 

WHEREAS, in accordance with Operating Procedure 100-5, the System may procure services 
through negotiated acquisition, where only a limited number of potential vendors are available to meet the 
System’s needs and such vendors can be reasonably identified without advertising; and 

WHEREAS, through a negotiated acquisition process the Provider Group has been reasonably 
identified as being able to meet the System’s needs. 

WHEREAS, the overall responsibility for the administration of the proposed agreement shall be 
with the Chief Executive Officer of NYC Health + Hospitals/South Brooklyn Health, with clinical 
oversight by the Department of Surgery. 

NOW, THEREFORE, BE IT RESOLVED, that New York City Health and Hospitals 
Corporation (the “System”) is authorized to execute a clinical services agreement with Neurosurgery of 
Brooklyn South, PC (the “Provider Group”) to provide neurosurgical services at New York City Health 
+ Hospitals / South Brooklyn for a contract amount of $19,403,000, with a 20% contingency of $3,880,600,
to bring the total cost not to exceed of $23,283,600 for an initial term of three (3) years with two (2) one-
year options to extend.



July 2025 

EXECUTIVE SUMMARY 
CLINICAL SERVICES AGREEMENT 

WITH NEUROSURGERY OF BROOKLYN SOUTH, PC 

BACKGROUND: Since its inception, the System has obtained medical services through 
medical affiliation agreements with certain medical schools, voluntary 
hospitals and professional corporations.  For over 10 years, providers 
subcontracted with the System’s affiliate, PAGNY, have provided 
neurosurgery services to NYC Health + Hospitals/South Brooklyn. 
These same providers, who have now formed Neurosurgery of Brooklyn 
South, PC (the “Provider Group”), wish to continue to provide 
neurosurgery services at NYC Health + Hospitals/South Brooklyn 
through a direct contract, and the System wishes to directly contract with 
the Provider Group for these services. 

TERMS: Pursuant to the clinical services agreement, the Provider Group will 
provide neurosurgery services to NYC Health + Hospitals/South 
Brooklyn through a direct contract with the System.  Compensation to 
the group will be based upon a combination of an hourly rate for services 
and incentives for meeting certain quality metrics.  The compensation 
for these services will not exceed $23,283,600 (which includes a 20% 
contingency) for an initial term of three (3) years with two (2) one-year 
options to extend 

FUNDING: Funding for this clinical services arrangement will come from the 
System’s general operating funds. 

ANTICIPATED 
IMPROVEMENTS 
ARISING FROM THE 
ARRANGEMENT: 

The System expects that the proposed arrangement will save expenses, 
increase revenues, and allow for improved control over the neurosurgical 
service at NYC Health + Hospitals/South Brooklyn Health. 



To: Colicia Hercules 

Chief of Staff, Office of the Chair 

From: Joanna R. Weiner 

Deputy Counsel 

Office of Legal Affairs 

Re: Vendor Responsibility, EEO and MWBE status for Board review of 
contract  

Vendor: Neurosurgery of Brooklyn South, P.C. 

Date: July 10, 2025 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 

provided by NYC Health + Hospitals/South Brooklyn Health and Supply Chain:  

Vendor Legal Name Vendor 
Responsibility 

EEO MWBE 

Neurosurgery of Brooklyn 
South, P.C. 

Pending Pending N/A 

The above status is consistent and appropriate with the applicable laws, regulations, 
and operating procedures to allow the Board of Directors to approve this contract. 



South Brooklyn Health Seeks to Enter into Contract with 
Neurosurgery of Brooklyn South, PC to Provide 

Neurosurgery Services

Svetlana Lipyanskaya – Chief Executive Officer 
– South Brooklyn Health

Phillip Wadle, Associate Executive Director –
South Brooklyn Health 

Board of Directors Meeting
July 31, 2025
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For the Board of Directors Consideration

 Authorizing New York City Health and Hospitals
Corporation (the “NYC Health + Hospitals”) to
execute a clinical services contract with
Neurosurgery of Brooklyn South, PC (the “Provider
Group”) to provide neurosurgical services at New
York City Health + Hospitals / South Brooklyn
Health for a contract amount of $19,403,000, with a
20% contingency of $3,880,600, to bring the total
cost not to exceed of $23,283,600 for an initial term
of three (3) years with two (2) one-year options to
extend.
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South Brooklyn Health – Clinical Service Contract

 South Brooklyn Health seeks to enter into contract
with Neurosurgery of Brooklyn South, PC to provide
neurosurgery services to continue to support patients
and programs vital to the South Brooklyn community

 The current provider group is in transition to become
Neurosurgery of Brooklyn South, PC and will maintain
many of the same providers (previous group is
dissolving and reforming) for continuity
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Background / Current State
 Neurosurgery services are currently subcontracted through our

affiliate, PAGNY.  These are pass-through contracts where SBH is
responsible for the entire cost and indemnifies the providers for their
services performed at H+H.

 In addition to the base contract fee, PAGNY charges a 3%
administration fee for holding the subcontract and collects the
professional billing revenue for the services

 The existing subcontract are expired, does not have built-in Quality
KPIs, and has limited impact on the FPP

 PAGNY is aware of this shift and had no push-back to the transition

Service Base Contract PAGNY Fee Total Annual Cost

Neurosurgery $3,230,000.00 $96,900.00 $3,326,900.00
4



Benefits / Rationale
 By contracting directly for these clinical services:

 The system retains the professional billing revenue associated with the
services

 The system enhances the control over the service, including quality KPIs
and performance management

 The system eliminates an administrative fee without additional
administrative burden and no additional regulatory or malpractice risk, as
we already perform partial billing and indemnify the providers

 The system ensures consistency and stability within SBH provider group
by maintaining majority of the existing providers

 The system increases the expected work product for each service through
additional outpatient sessions and OR days
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Contract Terms Overview

Service Coverage OP 
Sessions

OR Days Base 
Contract 

Total 
Contract

Total NTE

Neurosurgery 24/7 5 sessions / 
week

5 OR days / 
week

$3,880,600 $19,403,000 $23,283,600

 The contract would be a direct system contract,
include quality KPIs (with an incentive for meeting
them), and a standard 5-year (3-1-1) term
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Board of Directors Approval Request

 Authorizing New York City Health and Hospitals
Corporation (the “NYC Health + Hospitals”) to
execute a clinical services contract with
Neurosurgery of Brooklyn South, PC (the “Provider 
Group”) to provide neurosurgical services at New 
York City Health + Hospitals / South Brooklyn 
Health for a contract amount of $19,403,000, with a 
20% contingency of $3,880,600, to bring the total 
cost not to exceed of $23,283,600 for an initial term 
of three (3) years with two (2) one-year options to 
extend.
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July 2025 

RESOLUTION - 13 

Authorizing New York City Health and Hospitals Corporation (the “System”) to sign a 5-
year lease, with a 5-year renewal option, exercisable by the System, with Mikhail 
Kantius (“Landlord”) for the use of about 4,000 total square feet located on the first 
floor and basement of the building at 79-18 164th Street, Jamaica, New York (the 
“Premises”) by NYC Health + Hospitals/Queens (“Queens”) for a WIC clinic and 
administrative functions at an initial rent of $37.91/rentable sf and $4.91/rentable sf 
operating expenses or $171,273/yr. which will increase by 2.5% every year for a total over 
the entire ten-year term of $1,978,591. 

WHEREAS, The Women Infant Children (“WIC”) Program provides nutrition services to pregnant, 
breastfeeding and postpartum women, infants, and children less than five years of age, who are determined to 
be at nutritional risk and are of low income; and 

WHEREAS, such clinics are federally grant funded; and 

WHEREAS, the System and Queens have a need for WIC clinical sites; and 

WHEREAS, the System and Queens have been successfully operating a WIC clinic at such space since 
2012; and 

WHEREAS, the Queens WIC program has determined that its program can operate comfortably on 
only the first floor of the Premises and Queens has determine that it has a need for additional administrative 
space that can be fulfilled with the basement portion of the Premises; and 

WHEREAS, the Queens WIC program and Queens executed a Memorandum of Understanding by 
which the use of the Premises is divided between them as described and the costs of occupying the Premises 
are apportioned between the two accordingly; and  

WHEREAS, the negotiation and administration of the proposed lease shall be the responsibility of the 
Senior Vice President overseeing the NYC Health + Hospitals Central Office Real Estate unit; and   

WHEREAS, the proposed lease permits the sharing of the Premises as proposed; and 

WHEREAS, Queens desires to continue the operation of such WIC clinic in the smaller space for the 
benefit of the community and its patients; and 

WHEREAS, the Premises does not require any work to be performed within the space as it is already 
in use as a WIC clinic. 

RESOLVED, New York City Health and Hospitals Corporation (the “System”) be and hereby is 
authorized to sign a 5-year lease, with a 5-year renewal option, exercisable by the System, with Mikhail 
Kantius (“Landlord”) for the use of about 4,000 total square feet located on the first floor and basement 
of the building at 79-18 164th Street, Jamaica, New York (the “Premises”) by NYC Health + Hospitals/Queens 
(“Queens”) for a WIC clinic and administrative functions at an initial rent of $37.91/rentable sf and 
$4.91/rentable sf operating expenses or $171,273/yr which will increase by 2.5% every year for a total over 
the entire ten-year term of $1,978,591. 



   July 2025 
 

 
EXECUTIVE SUMMARY 

PROPOSED LEASE 
WITH MIKHAIL KANTIUS FOR A WIC PROGRAM 

 
OVERVIEW  The Women Infant Children (“WIC”) Program provides nutrition services to 

pregnant, breastfeeding and postpartum women, infants, and children less than five 
years of age, who are determined to be at nutritional risk and are of low income.  Its 
is a federally funded program.  NYC Health + Hospitals/Queens has been operating 
a WIC clinic at the Premises since 2012. 

 
 
SITE SELECTION NYC Health + Hospitals/Queens desires to continue operation of the clinic. 
 
 
PROGRAM: The use of the Premises will be divided with the WIC program getting the first floor 

of the Premises and Queens administrative functions will take the basement portion 
of the Premises with the cost of the Premises to be apportioned between the two 
functions. 

 
FINANCING   
 The WIC Program is grant funded by the U.S. Department of Agriculture through 

the NYS Department of Health.  With the new shared structure of the occupancy, 
the WIC program will pay roughly half of the rent and other occupancy costs and 
Queens will pick up the other half using its general funds. 

 
 
TERMS 
RENT  

Year 

Base 
Rent       
$ per 

SF 

Operating     
$ per SF Total 

1 
 

$37.91   $4.91   $171,272.77  

2 
 

$38.85   $5.03   $175,554.97  

3 
 

$39.93   $  5.02   $179,943.44  

4 
 

$40.82   $5.29   $184,441.50  

5 
 

$41.84   $5.42   $189,053.47  

Years 6-10  
 

$1,041,111.36  

Total   
 

$1,978,591.21  
 



 
 

 
June 13, 2025 
 
 
Mr. Dion Wilson 
Director of Real Estate 
NYC Health + Hospitals Corporation 
55 Water Street, 25th Floor 
New York, NY 10041 
 
 
Re: Updated Fair Market Value Report 

H+H WIC program 
79-18 164th Street, Queens NY 11432-1115 

Dear Dion: 

You have requested that I update a previous report dated October 12, 2020, on the value of the 
referenced property for an additional rental renewal. This previous valuation report describes the 
referenced premises as an H+H WIC program and gives the current rent valuation of $33.51 per 
rentable square foot (RSF), plus operating expenses of approximately 12% of base rent and Real 
Estate Taxes, bringing the cost to $43.64. This shall serve to comment on the unit’s rent valuation 
going forward. We are updating that report and advise that the current base rent has increased to 
approximately $44.00 per RSF plus the outlined additional cost of approximately $10-12 per foot 
to $56-57 RSF. 
 
This letter confirms that I’ve reviewed the proposal of the economic terms, as presented, of the 
lease by and between Landlord and NYC Health + Hospitals Corporation intended response as 
Tenant comprising the following: 

• The unit is currently occupied and zoned for use as medical offices appropriate for the 
WIC sponsored program. 

• The lease is up for renewal effective January 1, 2026, in accordance with a five-year 
renewal option. 

• The Landlord has proposed renewal terms. 
• The Tenant has responded with the terms provided herein. 
• The unit collectively totals approximately 4,000 SF of the Ground Floor and Lower Level 

of the referenced premises. 
• This evaluation is for the purpose of a lease renewal. 

Landlord and Tenant agree to a proposal of starting base rent inclusive of an increase of 2.5% from 
the current term’s final year’s rate of approximately $43.96/SF. The Tenant is also responsible for 
operating expenses plus Real Estate Taxes. The annual rent reflects those charges. The lease would 
be considered a Modified Gross Lease or Net Lease structure. The lease renewal calls for a 2.5% 
compounded yearly base rent increase, plus operating expenses charges and Real Estate Taxes. 
operating expenses  charges are also calculated at a 2.5% per year increase while Real Estate Taxes 
are projected to have increased consistently with commercial tax rates as proposed by New York 
City building guidelines. 



Landlord might continue to claim rents to be greater than Tenant is currently paying but given 
current market conditions we are skeptical. Further, there must be consideration given to a Tenant 
when renewing its lease. The renewing Tenant will provide Landlord with a continued rent stream 
uninterrupted by vacancy, little or no Tenant Improvement Allowance, no gap in marketing a 
vacant space and the time it takes to do so, and any free rent which would be given to a new Tenant. 
In addition, ancillary costs such as architects and engineering, commissions, and hard and soft 
legal fees are also avoided. 
 

(Please see space comparables.) 
 
Given the proposed Landlord rent and NYC Health + Hospitals response, we value the rent at a 
range of $44.00-49.00/RSF plus operating expenses plus Real Estate Taxes, which will bring the 
starting rent to $47.50 per foot, is consistent with the market. Further, the 2.5% asking rent increase 
is average for percentage rent escalations and remains consistent with current market conditions. 
 
In the event that I can be of any further assistance to you, please do not hesitate to call. 

If you have any further questions, please let me know. 

Very Truly Yours, 

 
Michael E. Dubin 
Partner 



June 13, 2025 
 

Comps for H+H WIC Program 
 
 

Address Cross Streets Square Feet Price Per SF 

15916 Union Tpke. 159th St. & 160th St. 2,500 $40.00 

178-02 Hillside Ave. 168th Pl. & 169th St. 3,500 $45.00 

18502-18510 Union Tpke. Chevy Chase St. & 188th St. 410 *$58.53 

86-47 Highland Ave. 164th St. & 165th St. 400 $42.00 

17520 Hillside Ave. 175th St. & 178th St. 2,000 $36.00 

8315 Parsons Blvd. Grand Central Pkwy & 84th Ave. 3,267 $46.00 

162-16 Union Tpke. 162nd St. & 164th St. 300 $55.00 

12510 Queens Blvd. 82nd Rd. & 83rd Ave. 1,539 $37.82 

 
*Asking Rent 



Request to Lease with Mikhail Kantius for New 
York City Health + Hospitals /Queens WIC and 

Administrative Space
79-18 164th Street, Jamaica 11432

Board of Directors Meeting
July 31, 2025

Michael Geldert, COO, NYC H+H/Queens
Leora Jontef, Sr. AVP, Real Estate & Housing

Deborah Morris, AICP, Senior Director, Real Estate & Housing
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For Board of Directors Consideration

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a 5-year lease, with a 
5-year renewal option, exercisable by the System, with 
Mikhail Kantius (“Landlord”) for the use of about 
4,000 total square feet located on the first floor and 
basement of the building at 79-18 164th Street, 
Jamaica, New York (the “Premises”) by NYC Health + 
Hospitals/Queens (“Queens”) for a WIC clinic and 
administrative functions at an initial rent of 
$37.91/rentable sf and $4.91/rentable sf operating 
expenses or $171,273/yr. which will increase by 2.5% 
every year for a total over the entire ten-year term of 
$1,978,591.
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WIC programs at H+H
 The Women Infant Children (“WIC”)Program provides nutrition services to pregnant, 

breastfeeding and postpartum women, infants, and children less than five years of 
age, who are determined to be at nutritional risk and are of low income.

 WIC is a Federally funded, State-run program.
 H+H has WIC program offices at the following locations:

3

On Campus
 NYC Health + Hospitals/Bellevue
 NYC Health + Hospitals/Coney Island
 NYC Health + Hospitals/Elmhurst
 NYC Health + Hospitals/Harlem
 NYC Health + Hospitals/Lincoln
 NYC Health + Hospitals/Metropolitan
 NYC Health + Hospitals/Queens
 NYC Health + Hospitals/Woodhull
 Gotham Health/East New York
 Gotham Health/Cumberland
 Gotham Health/Morrisania
 Gotham/South East Queens
 Gotham/Hillcrest
 Gotham Health/Williamsburg

Off Campus
 212 Canal Street, Manhattan
 2101 Mermaid Avenue, Brooklyn
 1902 Flatbush Avenue, Brooklyn
 850 Longwood Avenue, Bronx
 81-06 Baxter Avenue, Queens
 49-02 Queens Blvd, Queens



Queens WIC
 The Women Infant Children Program provides 

nutrition services to pregnant, breastfeeding and 
postpartum women, infants, and children less than 
five years of age, who are determined to be at 
nutritional risk and are of low income.

 The New York State Department of Health 
awarded and funded a WIC Program grant to 
Queens for service within the zip codes 
11365,11367, 11375, 11412, 11413, 11418, 11432, 
11433, 11434, 11435, 11436 in 2023. The WIC 
grant includes a rental allowance to cover the cost 
of space.

 These communities served at two locations NYC 
H+H/Queens.

 The NYC H+H/Queens location currently has a 
case load of 2500 clients. 

 This WIC program has operated in this location 
since 2012.

 Queens Hospital also uses a 1900 SF portion of 
the space for administrative purposes.

4

79-18 164th Street

H+H/Queens



Lease Terms
 NYC Health and Hospitals/Queen will occupy 4000 SF at 79-18 164th Street, 

Jamaica, NY.
 A 5-year lease term will commence upon execution of the lease with one 5-year 

option.  
 Base Rent: $37.91/square foot to escalate 2.5% each year.
 Operating Expenses: $4.91/square foot to escalate 2.5% each year.
 Utilities billed as used.
 The System will hold an option to terminate the lease at the end of the 5th

year if the DOH WIC Program grant is not continued.  To exercise such 
termination option, the System shall pay a termination fee equal to three 
months rent.

 The total annual occupancy fee for base rent over the potential 10-year term will 
be approximately $1.9 million

draft0

Year Rent       
$ per SF

Operating     
$ per SF Total

1 $ 37.91 $          4.91 $    171,272.77 
2 $ 38.85 $          5.03 $    175,554.97 
3 $ 39.93 $          5.02 $    179,943.44 
4 $ 40.82 $          5.29 $    184,441.50 
5 $ 41.84 $          5.42 $    189,053.47 

Years 6-10 $ 1,041,111.36 
Total $ 1,978,591.21 
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Board of Directors Approval Request

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a 5-year lease, with a 
5-year renewal option, exercisable by the System, with 
Mikhail Kantius (“Landlord”) for the use of about 
4,000 total square feet located on the first floor and 
basement of the building at 79-18 164th Street, 
Jamaica, New York (the “Premises”) by NYC Health + 
Hospitals/Queens (“Queens”) for a WIC clinic and 
administrative functions at an initial rent of 
$37.91/rentable sf and $4.91/rentable sf operating 
expenses or $171,273/yr. which will increase by 2.5% 
every year for a total over the entire ten-year term of 
$1,978,591. 6



July, 2025 

RESOLUTION - 14 

Authorizing New York City Health and Hospitals Corporation (the “System”) 
to sign a 49-year ground lease, with two 25-year renewal options, of a 
property located at 349 East 140th Street, Block 2303, Lot 58, in the Bronx 
(the “Property”) to Mott Haven-Port Morris Community Land 
Stewards, Inc. (“Tenant”) for a sum of one dollar per year to develop the 
Property providing that specific conditions continue to be met regarding the 
use of the Property for the benefit of the community as a community center 
with a preference for programming focused on education, arts, culture and 
with a required health and wellness element. 

WHEREAS, the Property is within the System’s portfolio, was previously used for outpatient 
substance abuse programs until 2013 after which, the Property has been vacant and unused and the 
Property’s condition has seriously deteriorated; and 

WHEREAS, the unoccupied and severely deteriorated state of the Property exposes the System 
to potential maintenance costs and liability; and  

WHEREAS, the Property is situated adjacent to a playground and near PS 49 elementary school 
and is amenable for public use and community programming; and 

WHEREAS, local elected officials and community groups have for many years requested that 
the System relinquish the Property   to local community groups for use as a community center; and 

WHEREAS, at the System’s request, the New York City Economic Development Corporation 
conducted a public, competitive solicitation to select an entity to develop the Property for the public’s 
benefit; and 

WHEREAS, Tenant submitted a proposal in response to the competitive solicitation and the 
proposal was found to be satisfactory in that the Mott Haven-Port Morris Community Land Stewards 
partnered with Alembic Community Development, which together have a proven development record 
leading community engagement and land stewardship for the purpose of community building, and the 
demonstrated professional and financial strength to do so at the Property; and 

WHEREAS, Tenant will lease the Property “as-is” and will be solely responsible for renovating 
the Property to prepare it for its intended use; and 

WHEREAS, the proposed lease will require Tenant to renovate the Property and operate it as a 
community center that will offer programming focused on education, arts, and culture with a health and 
wellness element; and 

WHEREAS, the System will not pay any part of the costs of renovating or operating the Property 
although the City of New York will provide $15.25 Million to assist Tenant in the development of the 
Property; and 

WHEREAS, a public hearing was held following due notice on July 10, 2025 in the auditorium 
of NYC Health + Hospitals/Lincoln pursuant to Section 7385(6) of the System’s enabling act; and 
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WHEREAS, prior to lease execution, the proposed lease is subject to the approval of the City 

Council and the Office of the Mayor. 
 
 WHEREAS, the negotiation and administration of the proposed lease shall be the responsibility 
of the Senior Vice President overseeing the NYC Health + Hospitals Central Office Real Estate unit. 
 
 Now therefore, be it  
 
 RESOLVED, that the New York City Health and Hospitals Corporation (the “System”) be and 
hereby is authorized to sign a 49-year ground lease, with two 25-year renewal options, of a 
property located at 349 East 140th Street, Block 2303, Lot 58,  in the Bronx (the “Property”) to 
Mott Haven-Port Morris Community Land Stewards, Inc. (“Tenant”) , for a sum of one dollar per 
year to develop the Property  providing that specific conditions continue to be met regarding the use of 
the Property for the benefit of the community  as a community center with a preference for 
programming focused on education, arts, culture and with a required health and wellness element. 
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EXECUTIVE SUMMARY 

Proposed Ground Lease 
to Mott Haven-Port Morris Community Land Stewards, Inc. 

349 East 140th Street, Bronx, NY 
 

Overview  The System has a property located at 349 East 140th Street, Block 2303, Lot 58, in 
the Bronx (the “Property”), pursuant to its operating agreement with the City of New 
York.  The Property, known as the Lincoln Recovery Center, has not been used by 
the System since 2013 resulting in the Property’s deterioration, creating an unsightly 
condition in its neighborhood and exposing the System to potential maintenance costs 
and liability. The System, in conjunction with the New York City Economic 
Development Corporation, issued an RFP seeking proposals for development of the 
Property to benefit the community.  Only one proposal was received and such 
proposal met all the criteria of the RFP. 

 
Use  Mott Haven-Port Morris Community Land Stewards, Inc. (“Tenant”) plans on 

developing a flexible, multi-generational community center that accommodates a 
broad-spectrum of neighborhood uses and needs; including health and wellness-
oriented programs and events, such as, for example, active living, preventative and 
holistic health, and healthy aging, as well as programming focused on arts and culture, 
education, and youth initiatives; encouraging active street life and creatively 
integrating the property into the local context and surrounding area, including with 
the abutting Willis Playground and Alexander’s Alley; and preserving the existing 
Property’s architectural details all while promoting sustainability and energy 
efficiency.  Tenant will operate its own programs in the Property but it also plans to 
sublease parts of the Property to other not-for-profit community-based organizations 
whose programming will account for part of the planned activity at the Property and 
whose rent will help to cover the operating expenses of the Property. 

 
Anticipated   It is anticipated that the proposed lease will be executed with an effective date in the 
Closing Date        early Winter, 2025. 
 
Anticipated   It is anticipated that the Property will be ready for use 24 months from the closing 
Completion  date. 
   
Terms The System proposes to provide to Tenant a 49-year ground lease, with two 25-year 

renewal options for an annual sum of one dollar.  The lease will require that the Mott 
Haven-Port Morris Community Land Stewards, Inc. use the Property for a community 
facility center with a preference for programming focused on education, arts, and 
culture, and with a required health and wellness element. 

 
Funding The System will not provide any funding for the renovation or the operation of the 

Property.  The City of New York is providing $15.25 million in capital dollars to 
support the Project, as well as a zero-dollar Payment in Lieu of Taxes so long as 
Tenant meets the community benefit requirements of the lease.  Tenant will also 
benefit from Historic Tax Credits, New Markets Tax Credits, grant funding, as well 
as private financing. 

  















Request to Ground Lease Old Lincoln Recovery 
Center to Mott Haven-Port Morris Community Land 

Stewards, Inc.

Board of Directors Meeting
July 31, 2025

Leora Jontef, Sr. AVP, Real Estate & Housing
Deborah Morris, AICP, Senior Director, Real Estate & Housing

Jeremy Berman, Deputy General Counsel
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For Board of Directors Consideration

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a 49-year ground 
lease, with two 25-year renewal options, of a property 
located at 349 East 140th Street, Block 2303, Lot 58, in 
the Bronx (the “Property”) to Mott Haven-Port Morris 
Community Land Stewards, Inc. (“Tenant”) for a sum of 
one dollar per year to develop the Property providing that 
specific conditions continue to be met regarding the use of 
the Property for the benefit of the community as a 
community center with a preference for programming 
focused on education, arts, culture and with a required 
health and wellness element.
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Old Lincoln Recovery Center

33

Bronx
Lincoln Recovery Center 
Block: 2303, Lot: 58
349 E. 140th Street

Present Use: Vacant
Proposed Use: Community Center

Lincoln Hospital

Old Lincoln Recovery



 The Old Lincoln Recovery Center 
operated as a drug rehabilitation 
clinic from the 1970s until it closed 
in 2012.  

 It is a vacant, 22,750 SF three-
story structure. It is in poor 
condition and is costly to maintain.

 EDC issued an RFP in 2022 and 
selected Mott Haven Port Morris 
Community Land Stewards’ 
proposal - a comprehensive 
renovation of the space into the 
HEArts Community Center: 
(H)ealth, (E)ducation, and the 
(A)rts. 

Old Lincoln Recovery/HEArts Center



Project Team
 The Mott Haven-Port Morris Community 

Land Stewards were established in 2015 
by South Bronx residents as a 
Community Land Trust. 

 It maintains land permanently for 
public use, community self-
determination, and homeownership.

 Alembic was founded in 2004 in NYC to 
partner with nonprofit organizations to 
develop affordable housing and 
community facilities in underserved 
communities.

 Developed properties totaling more 
than 2,500 affordable and 
supportive housing units; 300,000 
square feet of commercial and 
community facility space; and $1.2 
billion of development costs
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Old Lincoln Recovery/HEArts Center

 The HEArts Community Center will 
serve a diverse population with health 
and wellness programming – from 
arts, education, workforce 
development, music, and events.

 Programming will include nutrition 
classes, cooking demos, exercise 
classes, health screenings, and Tai 
Chi.

 The project has significant community 
and elected official support. The 
program and design were developed 
through a multi-year engagement 
process including the project 
architects.



Total cost for building rehabilitation is $42.3 million

System will not contribute to cost of construction or 
operations

$15.25 million in City Capital committed by City Council, 
Borough President and Mayoral Funds 

$27 million in State and Federal Tax Credit Equity and 
Grants

7

Project Funding Sources



Public Notice: June 18, 2025

Public Hearing: July 10, 2025

Capital Committee: July 16, 2025

H+H Board Meeting: July 31, 2025

City Council: Fall 2025

Ground Lease Execution: Winter 2025

8

Ground Lease Process



Lease Terms

 The Mott Haven-Port Morris Community Land Stewards will renovate and occupy 
the Lincoln Recovery Center located at 349 E. 140th Street, a 22,750 SF three-
story structure.

 Term: a 49-year ground lease, with two 25-year renewal options term will 
commence upon execution.

 Requirements:
 Tenant will substantially improve existing building through $43 million 

rehabilitation.
 Tenant will operate the building as the HEArts Community Center: (H)ealth, 

(E)ducation, and the (A)rts. 
 Tenant will sub-lease space to other community based entities with H+H 

approval. Subtenants will provide community-based programming 
complimentary to the programming of Mott Haven-Port Morris Community 
Land Stewards.

 Base Rent: $1/year 9



Board of Directors Approval Request

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a 49-year ground 
lease, with two 25-year renewal options, of a property 
located at 349 East 140th Street, Block 2303, Lot 58, in 
the Bronx (the “Property”) to Mott Haven-Port Morris 
Community Land Stewards, Inc. (“Tenant”) for a sum of 
one dollar per year to develop the Property providing that 
specific conditions continue to be met regarding the use of 
the Property for the benefit of the community as a 
community center with a preference for programming 
focused on education, arts, culture and with a required 
health and wellness element.
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July 2025 

RESOLUTION - 15 

Authorizing New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) 
to sign a 99-year ground lease (including tenant options) with River Commons Housing 
Development Fund Company Inc. as named tenant and River Commons Owners LLC 
as the beneficial tenant (together “Tenant”) to rent approximately 42,000 square feet 
which is currently part of the parking lot and Annex structure of NYC Health + 
Hospitals/Gotham/Morrisania at 1225 Gerard Avenue, Bronx, New York (the 
“Facility”) to be the site for the construction of a 17-story 359,000 square foot mixed-use 
building (the “Building”) with approximately 328 residential units for households earning 
less than 80% of Area Median Income including approximately 98 supportive units for single 
adults who are qualified and appropriate for independent living in the community, 
approximately 230 affordable units, including a residential unit for the Building’s 
superintendent, with approximately 6,000 square feet to be provided for community facility 
use, and with approximately 7,500 square feet to be provided for an open space, with Tenant 
anticipated to pay at least $4,000,000 at lease signing as a one-time advance rent and an 
annual administrative fee of $12,000; and 

Further authorizing NYC Health + Hospitals to sign a sub-sublease with RC Health Master 
Tenant LLC, Tenant’s affiliate subtenant (“Sub-Landlord”), for approximately 43,000 
square feet on the cellar, first, and second floors of the Building (the “Gotham 
Expansion Clinic”) to be used by NYC Health + Hospitals at the Facility for its clinical 
operations and a parking facility accommodating approximately 75 parking spaces for 
the use of the Facility staff and patients (the “Garage”) at a rental rate calculated to pass 
through to NYC Health + Hospitals only its 16.29% share of the cost to operate the Building, 
which is currently estimated to be approximately $90,000 per annum.  

WHEREAS, the New York City Department of Housing Preservation and Development (“HPD”) 
designated Tenant as the developer of the subject property following an RFP conducted in conjunction with 
the 2017 Jerome Avenue Neighborhood Plan; and  

WHEREAS, Tenant’s members are leaders in the development of affordable, moderate/middle income 
and supportive housing including mixed income and mixed-use projects and are experienced in the 
construction and operations of such projects; and 

WHEREAS, the Facility is the busiest diagnostic and treatment center operated in the NYC Health + 
Hospitals/Gotham network; and 

WHEREAS, the Facility was first constructed in 1968 facing Gerard Avenue with a 15,000 square 
foot annex added in the 1980’s (the “Annex”); and 

WHEREAS, as part of the development plan, Tenant will demolish the Annex to make room for the 
Building; and 

WHEREAS, as part of NYC Health + Hospitals’ sublease of the Gotham Expansion Clinic and the 
Garage, Tenant will complete the fit-out of the space at NYC Health + Hospitals’ expense pursuant to plans 
and specifications not yet finalized; 
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WHEREAS, once the plans and specifications of the Gotham Expansion Clinic are finalized, 

authorization from the Board for the expenditure of the funds necessary for the construction shall be requested; 
and 

 
WHEREAS, pursuant to a New York City Human Resources Administration (“HRA”) Congregate 

Supportive Housing Request-for-Proposals, the Tenant shall provide on-site supportive services for qualifying 
adults living with mental illness or substance use disorder; and 

 
WHEREAS, NYC Health + Hospitals and Tenant shall, consistent with applicable regulations, 

establish protocols allowing for the referral to Tenant of NYC Health + Hospitals’ patients who qualify for 
residence in the supportive housing units in the Building; and  

 
WHEREAS, the individuals who are to live in such supportive units shall be screened to ensure that 

they are suitable for independent living in the community; and 
 
WHEREAS, the negotiation and administration of the proposed lease shall be the responsibility of the 

Senior Vice President overseeing the NYC Health + Hospitals Central Office Real Estate unit; and  
 
WHEREAS, a Public Hearing was held on July 1, 2025 in accordance with the requirements of the 

NYC Health + Hospital’s Enabling Act; and 
 
WHEREAS, prior to lease execution, the proposed lease is subject to the approval of the City Council 

and the Office of the Mayor. 
 
NOW, THEREFORE, be it 
 
RESOLVED, that New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) be 

and hereby is authorized to sign a 99-year ground lease (including tenant renewal options) with River 
Commons Housing Development Fund Company Inc. as named tenant and River Commons Owners 
LLC as the beneficial tenant (together “Tenant”) to rent approximately 42,000 square feet which is 
currently part of the parking lot and Annex structure of NYC Health + Hospitals/Gotham/Morrisania 
at 1225 Gerard Avenue, Bronx, New York (the “Facility”) to be the site for the construction of a 17-story 
359,000 SF mixed use building (the “Building”) with approximately 328 residential units including 
approximately 98 supportive units for single adults who are qualified and appropriate for independent living 
in the community, approximately 230 affordable units, including a unit for the Building super, with 
approximately 6,000 square feet to be provided for a community facility use, with Tenant anticipated to pay at 
least $4,000,000 at lease signing as a one-time advance rent and an annual administrative fee of $12,000; and 
   

IT IS FURTHER RESOLVED, that NYC Health + Hospitals is authorized to sign a sub-sublease 
with RC Health Master Tenant LLC, Tenant’s affiliate subtenant (“Sub-Landlord”), for approximately 
43,000 square feet on the cellar, first, and second floors of the Building (the “Gotham Expansion Clinic”) 
to be used by the Facility for its clinical operations and a 75 car garage for the exclusive use of the 
Facility staff and patients (the “Garage”) at a rental rate calculated to pass through to NYC Health + 
Hospitals only its 16.29% share of the cost to operate the Building, which is currently estimated to be 
approximately $90,000. 
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EXECUTIVE SUMMARY 
 

SUBLEASE AGREEMENT 
NYC HEALTH + HOSPITALS/GOTHAM/MORRISANIA 

RIVER COMMONS HOUSING DEVELOPMENT FUND COMPANY INC.  
AND RIVER COMMONS OWNERS LLC 

 
 

OVERVIEW: NYC Health + Hospitals seeks authorization from its Board of Directors to execute a 
lease with River Commons Housing Development Fund Company Inc. as named tenant 
and River Commons Owners LLC as the beneficial tenant (together “Tenant”) to rent 
about 42,000 square feet of the parking lot and a portion of which is now the site of the 
15,000 square foot Annex at NYC Health + Hospitals/Gotham/Morrisania at 1225 
Gerard Avenue, Bronx, New York (the (“Facility”).  The development project involves 
a sequence of actions as follows: Tenant will demolish the Facility Annex and will erect 
a new exterior wall to close up the Facility; Tenant will construct a new 17-story 
359,000 square foot apartment building (the “Building”); Tenant will sublease an 
approximately 43,000 square foot portion of the Building to RC Health Master Tenant 
LLC, Tenant’s controlled subtenant (“Sub-Landlord”); Sub-Landlord will sub-
sublease to NYC Health + Hospitals approximately 43,000 square feet on the cellar, 
first, and second floors of the Building (the “Sub-sublease”) for the Facility’s clinical 
operations (the “Gotham Expansion Clinic”) and a 75 car garage for the Facility’s 
exclusive use (the “Garage”); and pursuant to the Sub-sublease, Sub-sublandlord will 
construct the interior fit-out of the Gotham Expansion Clinic at NYC Health + 
Hospitals’ cost. 

 
TENANT: The named tenant, River Commons Housing Development Fund Company Inc. is an 

affiliate of BronxWorks, Inc., a not-for-profit social services provider based in the 
Bronx (“BronxWorks”).  The beneficial tenant will be River Commons Owners LLC 
of which the indirect members are Type A Projects LLC, a woman owned affordable 
housing developer, and L&M Development Partners, one of the most experienced 
developers of affordable housing in the City with a robust construction arm. 

 
NEED/ The City of New York continues to suffer from an acute shortage of affordable 
PROGRAM: housing with a particular need for supportive housing.  Tenant is a leader in the 

development of affordable, moderate/middle income and supportive housing.   
 
 Tenant shall develop approximately 328 residential units including approximately 98 

supportive units and approximately 230 affordable units, including a unit for the 
Building superintendent, affordable to households earning less than 80% AMI 

 
 NYC Health + Hospitals shall establish protocols, consistent with applicable regulations 

for the referral to the Tenant of its patients who are appropriate for independent living 
in the community and qualify for occupancy of the supportive housing units.   

  
CLINICAL: The Facility footprint will initially be reduced by 15,000 square feet by way of 

demolition of the Annex.  This will make way for the Building including the 43,000 
square foot Gotham Expansion Clinic.  In this way, the Facility will become larger with 
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new space designed to the Facility’s specifications that provides the Facility opportunity 
to expand.  The Building and the Gotham Expansion Clinic will front on River Avenue, 
which is a busy commercial thoroughfare.  Coincidently, the MTA is obtaining the right 
to construct and elevator and stair adjacent to the Building right next to an MTA Subway 
station which will further increase foot traffic near the Gotham Expansion Clinic thereby 
even further increasing the Gotham Expansion Clinic’s visibility creating an 
opportunity to attract additional patients.   

 
COMMUNITY: In addition to the Gotham Expansion Clinic, the Building will also have about 6,000  
FACILITY                    square feet of community facility space to be occupied by a BronxWorks “Empowerment  

Center” and the African Resource Center.   
 
OPEN SPACE:  In addition to the Building, the Tenant shall build and maintain a 7,500 landscaped open 

space that will be accessible to the public. 
 
TERMS:  
Lease: Tenant anticipated to pay at least $4,000,000 at lease signing as a one-time advance rent 

and an annual administrative fee of $12,000.  Thereafter no further rent will be payable 
by Tenant.  NYC Health + Hospitals will not pay any part of the cost to demolish the 
Annex, to repair the Facility or to construct the Building.   

 
Sublease: Tenant will sub-lease a 43,000 square foot portion of Building to RC Health Master 

Tenant LLC, Tenant’s controlled subtenant (“Sub-Landlord”), which will sub-sublease 
the Gotham Expansion Clinic and the Garage to NYC Health + Hospitals.  Under the 
terms of the proposed sub-sublease, NYC Health + Hospitals will pay Sub-Landlord rent 
in an amount calculated to cover only its proportionate share, 16.29%, of the cost of 
operating the Building exclusive of any amortization or finance costs.  This is estimated 
to be approximately $90,000 initially.  NYC Health + Hospitals will pay the local utility 
for its electric consumption and will be responsible for its own cleaning and interior 
maintenance.  Additionally, NYC Health + Hospitals will be responsible for all of the 
costs of operating the Garage. 

 
Fit Out; Sub-Landlord will deliver the Garage to NYC Health + Hospitals in ready to use  
Funding: condition equipped with stackers for parked cars 
 
 Sub-Landlord will construct the core and shell of the Building and will deliver the Gotham 

Expansion Clinic as a vanilla box.  Sub-Landlord will complete the design and internal 
fit-out of the Gotham Expansion Clinic in accordance with NYC Health + Hospitals’ plans 
and specifications at NYC Health + Hospitals’ cost.  A projected fit out cost estimate 
cannot be given until the full design is complete.  Management will return to the Board 
for authority to commit to the Tenant fit-out once reliable estimates can be generated.  The 
cost of the fit-out and its design is to be funded by City Capital.  Sub-Landlord is required 
to bid out the work to be performed to complete the tenant fit-out.  NYC Health + 
Hospitals will be able to add contractors to the list of bidders and to observe the bidding 
process.  In this way, NYC Health + Hospitals can ensure that the construction budget 
will be fair and reasonable. 
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Jeremy Berman, Deputy General Counsel
Deborah Morris, AICP, Senior Director, Real Estate & Housing
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For Board of Directors Consideration

 Authorizing New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) to sign a 
99-year ground lease (including tenant options) with River Commons Housing Development 
Fund Company Inc. as named tenant and River Commons Owners LLC as the beneficial tenant 
(together “Tenant”) to rent approximately 42,000 square feet which is currently part of the 
parking lot and Annex structure of NYC Health + Hospitals/Gotham/Morrisania at 1225 Gerard 
Avenue, Bronx, New York (the “Facility”) to be the site for the construction of a 17-story 359,000 
square foot mixed-use building (the “Building”) with approximately 328 residential units for 
households earning less than 80% of Area Median Income including approximately 98 supportive 
units for single adults who are qualified and appropriate for independent living in the community, 
approximately 230 affordable units, including a residential unit for the Building’s superintendent, with 
approximately 6,000 square feet to be provided for community facility use, and with approximately 
7,500 square feet to be provided for an open space, with Tenant anticipated to pay at least $4,000,000 
at lease signing as a one time advance rent and an annual administrative fee of $12,000; and

 Further authorizing NYC Health + Hospitals to sign a sub-sublease with RC Health Master Tenant 
LLC, Tenant’s affiliate subtenant (“Sub-Landlord”), for approximately 43,000 square feet on the 
cellar, first, and second floors of the Building (the “Gotham Expansion Clinic”) to be used by 
NYC Health + Hospitals at the Facility for its clinical operations and a parking facility 
accommodating approximately 75 parking spaces for the use of the Facility staff and patients 
(the “Garage”) at a rental rate calculated to pass through to NYC Health + Hospitals only its 16.29% 
share of the cost to operate the Building, which is currently estimated to be approximately $90,000 per 
annum.
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Connecting patients experiencing 
homelessness with housing supports 
and opportunities
 Provide Housing Navigation Services
 Operate Medical Respite Beds 
 Fund Case Management Services in 

Affordable Housing
 Dedicate NYC H+H Land for 

Affordable and Supportive Housing

Housing for Health

3

 In 2024, ~80,000 H+H patients are 
homeless or marginally housed and over 
50% are also DHS clients

 On average, patients experiencing 
homelessness visited the ED 3x more 
often than other patients 

 Patients experiencing homelessness 
were more likely to have an inpatient visit 
and stayed 4x longer across their 
admissions

H+H Approach: 
Housing for Health

Housing for Health has stably housed nearly 1500 patient households

Expediting this population into stable housing saves lives, improves health 
outcomes, and reduces the expensive emergency health care and in patient 

resources.
3

Relationship between 
Housing and Health at H+H



10 buildings on 5 campuses with 
1600 units of senior, supportive and 
low income housing

 Buildings owned/operated by private 
developers with an H+H  ground lease

 Connections to care with local H+H 
facilities

 Projects with supportive housing work 
closely with Housing for Health and 
HRA for referrals

 Most recent project is Comunilife 2 at 
Woodhull Hospital 

Woodhull

Kings 

Queens

MetMet

Sea View, SI

Kings County

Kings 

Woodhull Queens

H+H Land for 
Affordable and Supportive Housing
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Gotham: Morrisania

Morrisania-River Commons

Bronx
Gotham/Morrisania
Block: 2489, Lot: 60
1225 Gerard Avenue

Present Use: Healthcare + Parking
Proposed Use: Affordable Housing + Gotham Expansion Clinic + Community 
Facility
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 Approximately 328-Unit entirely 
affordable residential building
 98 supportive units for eligible 

H+H patients in collaboration 
and the community

 Building will include a 43,000 SF 
modern clinical space and a 75-car 
parking facility 

 6,000 SF Community Facility space 
for African Resource Center and 
Bronx Works Empowerment Center

 7,500 SF community green 
space/plaza

 Fulfills Mayor’s Housing Blueprint 
and promotes Housing for Health

new clinic 
within 
building

Project Overview and Benefits
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Existing Conditions Proposed
Project Overview



 Women-owned affordable housing 
developer focused on community-
driven development

 1,000+ affordable apartments 
completed/in development

 Community based not-for-profit
 50 years providing Bronx families 

housing, health services, and 
opportunities to improve economic 
well-being

 Annually serves 64,000 Bronx 
residents at 50+locations

 Impact-driven developer, builder, 
and manager of multi-family, mixed 
use and affordable housing

 Built or preserved nearly 40,000 
residential units and 1.2 square feet 
of retail and community facility 
space

Development Partners
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 Jerome Avenue Neighborhood Plan and Rezoning: 2018
 Jerome-Anthony RFP: 2019
 HPD Designation: 2020
 Design Process: 2021-2024
 Ground Lease Process: Fall 2025
 Construction Start: 2026
 Anticipated Project Completion: 2029

9

Project Timeline



Public Notice: June 5, 2025

Public Hearing: July 1, 2025

Capital Committee: July 16, 2025

H+H Board Meeting: July 31, 2025

City Council: Fall 2025

Ground Lease Execution: December 2025

10

Ground Lease Process
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Unit Mix + Tenant Amenities

 24/7 security
 Fitness Center, Playroom, and 

Community Room
 15th floor landscaped terrace
 On-site management office
 On-site supportive service office
 Supportive Housing for eligible 

H+H patients 

11
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Expanded Gotham/Morrisania

 43,000 SF new clinical space and 
75-car garage

 No disruption in clinical services:  
Administrative spaces in the main 
building on Gerard Avenue were 
renovated in order to accommodate 
relocated services from Annex, 
which will be demolished 

 Complete continuity of care during 
construction:
 Clinic currently serves 

50,000 patients annually

 Convenient staff parking will be 
provided nearby off-site during 
construction



 Housing Development Project Cost: $252 million
 $ 96.3 M funded by Low Income Housing Tax Credits
 $ 92.5 M HPD City Capital subsidy loan
 $ 20 M HDC Subsidy Loan
 $ 24.4 M amortizing bank loan 
 $ 13.6 M deferred HPD interest
 $ 5.2 M developer contribution
 Includes the cost of constructing Gotham/Morrisania core, shell, and 

replacement parking 
 Project governed by 60-year HPD Regulatory Agreement and Mortgage

 Supportive Housing Social Services
 $2M annual NYC HRA contract to provide robust on-site case management 

services

 Gotham Expansion Clinic Cost to H+H
 Fit Out: In Design: will return to Board for authorization for Not to Exceed 

Value.
Clinic fit out to meet H+H wage, bidding, and design specifications

13

Project Funding



Lease Terms

 Term: 99 Years including tenant options

 Tenant Requirements:
 Ground lease a 42,000 SF area that includes space that is presently 

occupied by surface parking and the 15,000 SF Annex building of the 
Gotham/Morrisania clinic.

 Finance and construct a 359,000 SF mixed-use building including 
approximately 328 apartments with affordability pursuant to HPD 
requirements, including 98-supportive units which includes:

a 43,000 SF healthcare facility and 75-car parking garage
a 6,000 SF of community facility space
a 7,000 SF public plaza

 Ground Lease Fee: a one-time payment of at least $4,000,000 at lease signing
 Ground Lease Rent: $1/year after initial payment. After Year 15, excess cash 

flow allow for potential limited payments to H+H.
 Ground Lease Administrative Fee: $12,000/year

14



Sub lease Terms: Clinic + Parking

 Term: 99 Years
 Requirements:
 H+H will sublease back from developer for H+H’s use approximately 43,000 

SF space on the cellar, first, and second floors to operate expanded services 
for Gotham/Morrisania.

 Sublease back from Developer shall also include a 75-parking garage for use 
as staff parking.

 Landlord will design and build space to tenant specifications

 Sublease Rent: Sublease rent payable by H+H to owner will be a pass through 
of H+H’s prorated share (16%) of the building’s operating expenses , 
approximately $90,000 annually, exclusive of capital investment or financing 
costs. 

 Gotham Expansion Clinic Fit Out Costs: In Design: will return to Board with 
Not to Exceed Value.
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Board of Directors Approval Request

 Authorizing New York City Health and Hospitals Corporation (“NYC Health + Hospitals”) to sign a 
99-year ground lease (including tenant options) with River Commons Housing Development 
Fund Company Inc. as named tenant and River Commons Owners LLC as the beneficial tenant 
(together “Tenant”) to rent approximately 42,000 square feet which is currently part of the 
parking lot and Annex structure of NYC Health + Hospitals/Gotham/Morrisania at 1225 Gerard 
Avenue, Bronx, New York (the “Facility”) to be the site for the construction of a 17-story 
359,000 square foot mixed-use building (the “Building”) with approximately 328 residential units 
for households earning less than 80% of Area Median Income including approximately 98 supportive 
units for single adults who are qualified and appropriate for independent living in the community, 
approximately 230 affordable units, including a residential unit for the Building’s superintendent, with 
approximately 6,000 square feet to be provided for community facility use, and with approximately 
7,500 square feet to be provided for an open space, with Tenant anticipated to pay at least $4,000,000 
at lease signing as a one time advance rent and an annual administrative fee of $12,000; and

 Further authorizing NYC Health + Hospitals to sign a sub-sublease with RC Health Master Tenant 
LLC, Tenant’s affiliate subtenant (“Sub-Landlord”), for approximately 43,000 square feet on the 
cellar, first, and second floors of the Building (the “Gotham Expansion Clinic”) to be used by 
NYC Health + Hospitals at the Facility for its clinical operations and a parking facility 
accommodating approximately 75 parking spaces for the use of the Facility staff and patients 
(the “Garage”) at a rental rate calculated to pass through to NYC Health + Hospitals only its 16.29% 
share of the cost to operate the Building, which is currently estimated to be approximately $90,000 per 
annum. 
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July 2025 

RESOLUTION - 16 

Authorizing New York City Health and Hospitals Corporation (the “System”) to 
sign a three year lease, with two one-year options to renew in its sole discretion, 
with Hudson West Hospitality, LLC (“Landlord”) for the use of the entire 
Hudson River Hotel including its 56  rooms and all common areas  located at 
446 West 36th Street in Manhattan (the “Hotel”) for the System’s Bridge to 
Home program at $185 per room per night for the first three years, and at $190 per 
room per night for the renewal years, for a total rental cost of $19,111,400 plus 
$250,000 for minor ancillary expenses that might be incurred for a grand total of 
$19,361,400. 

WHEREAS, the System’s Bridge to Home program has been established to provide unhoused 
individuals suffering from serious mental illness who have been discharged from the System’s facilities with 
temporary housing to allow such individuals a stable, safe and supportive environment while they prepare 
themselves for permanent housing; and 

WHEREAS, the System and the City of New York routinely use hotels for similar programs as it is 
economically and programmatically advantageous to do so; and  

WHEREAS, the Bridge to Home program has identified the subject hotel as being suitable for the 
program’s needs, the lease terms satisfactory, and the rates for the room use to be fair and reasonable; and 

WHEREAS, the proposed lease calls for the System to buy out the entire hotel and to pay for all rooms 
whether they are in use or not, provided that if any rooms are unavailable due to the Landlord’s failure to make 
necessary repairs, the System shall not be charged for such rooms until they are put back into service; and 

WHEREAS, the System’s central office unit, Ambulatory Care, and NYC Health + 
Hospitals/Bellevue will be responsible for managing the hotel lease; and 

WHEREAS, the Landlord shall be responsible for cleaning and maintaining the Hotel, including 
common areas, hotel rooms, linens and beddings. 

NOW THEREFORE, be it 

RESOLVED, that the New York City Health and Hospitals Corporation (the “System”) be and hereby 
is authorized to execute a three year lease, with two one-year options to renew in its sole discretion, with 
Hudson West Hospitality, LLC (“Landlord”) for the use of the entire Hudson River Hotel including its 56 
rooms and all common areas located at 446 West 36th Street in Manhattan (the “Hotel”) for the System’s 
Bridge to Home program at $185 per room per night for the first three years, and at $190 per room per night 
for the renewal years, for a total rental cost of $19,111,400 plus $250,000 for minor ancillary expenses that 
might be incurred for a grand total of $19,361,400. 



July 2025 

EXECUTIVE SUMMARY 
PROPOSED LEASE 

WITH HUDSON WEST HOSPITALITY, LLC 
FOR HUDSON RIVER HOTEL 

OVERVIEW The System’s Bridge to Home program aims to house persons with serious mental 
illness who are discharged from the System’s facilities.  The New York City Department 
of Homeless Services (“DHS”) has previously identified the Hudson River Hotel as 
suitable for its homeless shelter clients.  The System has determined that such hotel is 
of suitable size and location for its programmatic use and seeks to lease the entire hotel 
including its 56 hotel rooms and all common areas for its program.     

PROGRAM The Bridge to Home program is designed to house homeless individuals who are 
discharged from the System’s facilities and are likely eligible for a DHS shelter but, 
because of their serious mental illness, require services additional to what is available 
in such a shelter.  The program will bring the System’s clinicians to treat such 
individuals with the aim of stabilizing their condition such that they are prepared to live 
independently in permanent housing. 

TERMS Years 1-3: Room fee of $185 per night 
Years 4-5: Room fee of $190/night 
No additional fixed fees 
No payment due for rooms that cannot be used due Landlord’s fault 
Anticipated start date: September 3, 2025 
The System has the right to terminate at its convenience on 180 days’ notice 
Landlord services include, but are not limited to, provision of cleaning, linen and 
bedding services  

PROCUREMENT Consistent with the System’s rules a structured competitive procurement process was 
not used.  However, the System performed appropriate diligence to ensure the terms of 
this transaction are reasonable and at the market price.  Landlord and the Hotel had been 
identified by the City Department of Homeless Services (“DHS”) as suitable for use to 
house DHS clients or those similarly situated.  The System and DHS are the main, and 
perhaps the only, entities that buy out entire hotels in New York City.  The System has 
had considerable experience in such transactions during COVID and as part of the recent 
migrant asylum HERRC program.  In that connection, the System is very familiar with 
the market for hotel buy outs and, on that basis, the System is confident that the rental 
rate for the Hotel is at market.  Throughout the HERRC program., the System leased 
about 12 hotels.  The rates paid for such hotel ranged from $185/room/night to 
$210/room/night.  Each of such rentals was made with explicit Office of Management 
and Budget approval.  The $185/room/night initial rate under the proposed lease is 
within the range previously agreed upon. 



Proposed Lease with
Hudson West Hospitality LLC

Hudson River Hotel, 442 West 36th Street
Bridge to Home Program

Board of Directors Meeting
July 31, 2025

Dr. Theodore Long, Senior Vice President
Chris Keeley, Senior Assistant Vice President

Jeremy Berman, Deputy General Counsel
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For Board of Directors Consideration

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a three year lease, 
with two one-year options to renew in its sole discretion, 
with Hudson West Hospitality, LLC (“Landlord”) for the 
use of the entire Hudson River Hotel including its 56  
rooms and all common areas  located at 442 West 
36th Street in Manhattan (the “Hotel”) for the System’s 
Bridge to Home program at $185 per room per night for 
the first three years, and at $190 per room per night for 
the renewal years, for a total rental cost of $19,111,400 
with $250,000 for potential additional expenses for a total 
NTE of $19,361,400.
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 Bridge to Home offers a home-like environment to NYC Health + Hospitals patients with
serious mental illnesses (SMIs) who have successfully completed in-patient treatment
and can be permanently housed after additional out-patient care.

 Bridge to Home is for patients who have a behavioral health diagnosis, have recently
completed treatment in the Extended Care Unit (ECU) or inpatient setting and are at a
high risk for housing instability, homelessness, and street homelessness.

 Bridge to Home will partner with and build on successes already achieved by the
Housing for Health effort, which has successfully housed almost 1,500 patient
households to date.

Overview
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Bridge to Home: Key Components

For patients who have psychiatric challenges, have 
undergone stabilization, and need ongoing support while 
awaiting permanent housing

Provides 24/7 care in a home-like environment for people 
with SMI. Leverages the full H+H continuum of services. 

Guests are planned to stay and receive treatment for up to 
12 months until they can be connected to permanent 
housing

A new voluntary hospital discharge option for individuals 
diagnosed with SMI and at a high-risk for experiencing 
homelessness
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Patient Journey

Patient Admitted to 
H+H Inpatient

Patient Receives 
Treatment and is 

Stabilized

Patient Screened for 
Bridge to Home

Patient Accepted and 
Discharged to Bridge 

to Home

Patient moves into 
Bridge to Home and 

begins receiving 
outpatient treatment

Patient begins 
housing process 
(application and 

assessment)

Patient matched to 
housing based on 

individual need

Patient discharged 
into permanent 

housing
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Program Model  
 H+H will create a home-like environment temporary, emergency housing to serve individuals with 

SMI being discharged from H+H hospitals in with co-located behavioral health services. 

 Bridge to Home will be staffed 24/7 by NYC Health + Hospitals professionals

 The overall initiative will serve up to 100 individuals in single rooms, starting with the first site 
housing about 50 guests in September 2025. This will balance privacy and socialization, through 
therapeutic groups and other structured recreation opportunities. Guests may stay up to 12 
months.

 Bridge to Home will provide three meals a day, medication management, individual and group 
therapy, substance use disorder treatment, and around-the-clock support.

 OMB-funded program will cover program expenses, including food, security, laundry, staff, and 
housing; OMB funded FY26 budget at $6M and FY27, FY28, and FY29 at $12.9M; Insurance 
reimbursements will further offset and philanthropic dollars will supplement

 In addition to the co-located behavioral health services, this initiative will also leverage the entire 
NYC Health + Hospitals continuum of services, including: 
 Virtual ExpressCare
 Street Health Outreach and Wellness (SHOW) vans
 Primary Care Safety Net clinics
 Mobile crisis/treatment services
 Critical Time Intervention teams
 Housing for Health
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Staffing Model  
 Bridge to Home includes a multidisciplinary team meant to support patients as 

they transition from hospital to permanent housing – including:

 Psychiatric provider to support medication, medication management, and 
crisis intervention

 Social workers to develop a care plan for patients along with direct patient 
care and connection to support services

 Peers who have lived experience in mental health, to provide support to 
patients in their care plan

 Nurses to support connections to traditional medical and specialty care to 
manage health conditions

 Occupational therapist to support community independence and support 
guests in independent living in housing

 Psychiatric technicians and security for wellness checks, de-escalation and to 
ensure the safety of patients, staff, and community 
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 Eligibility
 Single adult, 18 years old and over; and
 Identify as male; and
 Completed in-patient stabilization at NYC Health + Hospitals within the last year; and
 Diagnosed with an SMI; and
 Has been referred by an NYC Health + Hospitals behavioral health clinician; and
 Is likely to experience homelessness/housing instability at discharge; and
 May have had multiple engagements with outpatient treatment and social services 

following hospital discharge but still could not be placed in permanent housing; and
 Be able to perform basic Activities of Daily Living or ADLs (bathing, continence/toileting, 

dressing, eating, transferring/mobility); and
 Have agreed to participate in Bridge to Home

 Outcomes
 Provide a home-like environment for patients;
 Increased engagement in outpatient mental health and/or substance use disorder (SUD) 

treatment;
 Decreased unnecessary emergency department visits and hospitalizations;
 Reduced shelter entry and street homelessness.

Program Eligibility & Outcomes
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Lease Terms
 NYC Health and Hospitals/Bridge to Home will occupy the entire Hudson River Hotel at 

442 West 36th Street in Manhattan
 A 3-year base lease term will commence upon execution of the lease with two 

additional one-year options years available solely at the discretion of H+H
 Base Rent: $185/room/night Years 1-3 to escalate to $190/room in the option years
 The System has the right to terminate at its convenience on 180 days’ notice 
 No payment for rooms that cannot be used due to Landlord’s fault
 Landlord will provide cleaning, linen and bedding services 

 New hotel not previously used during COVID or HERRC; Site has been vetted by DHS
 Licensed under Bellevue and operational partnership between Central Office and 

Bellevue
 Total occupancy of 56 rooms: 46 guest rooms, 10 for administrative space
 The total annual occupancy fee for base rent over the potential 5-year term will be 

$19,111,400 with $250,000 for potential additional expenses for a total NTE of 
$19,361,400

Years Cost
Base Term $ 11,344,200
Option Years $   7,767,200
Rental Cost $ 19,111,400 
Additional Expenses $       250,000 
Total $ 19,361,400 
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For Board of Directors Consideration

Authorizing New York City Health and Hospitals 
Corporation (the “System”) to sign a three year lease, 
with two one-year options to renew in its sole discretion, 
with Hudson West Hospitality, LLC (“Landlord”) for the 
use of the entire Hudson River Hotel including its 56  
rooms and all common areas  located at 442 West 
36th Street in Manhattan (the “Hotel”) for the System’s 
Bridge to Home program at $185 per room per night for 
the first three years, and at $190 per room per night for 
the renewal years, for a total rental cost of $19,111,400 
with $250,000 for potential additional expenses for a total 
NTE of $19,361,400.
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July 2025 
RESOLUTION - 17 

Authorizing the New York City Health and Hospitals 
Corporation (“NYC Health + Hospitals”) to execute a 
contract with JRM Construction Management (the 
“Contractor”) to undertake a gut renovation at NYC 
Health + Hospitals/South Brooklyn Health’s Main 
Building to create a new Ambulatory Care Center by 
repurposing the former Emergency Department 
space, for a contract amount of $16,582,022 with a 10% 
project contingency of $1,658,202 to bring the total cost 
not to exceed $18,240,224. 

WHEREAS, NYC Health + Hospitals/South Brooklyn Health seeks to consolidate, 
modernize, and expand ambulatory care services currently scattered across the hospital campus to 
improve efficiency, increase access, and support the system-wide shift toward ambulatory and 
primary care services; and  

WHEREAS, this project will involve a full gut renovation of approximately 25,000 square 
feet on the first floor of South Brooklyn Health’s Main Building, previously occupied by the 
Emergency Department, which was relocated to the Ruth Bader Ginsburg Building; and 

WHEREAS, the scope of work includes demolition and replacement of all HVAC 
systems, electrical distribution, and plumbing, and installation of new interior finishes including 
walls, ceilings, floors, doors, and fixtures; and 

WHEREAS, the renovated space will provide 48 exam rooms shared by primary care, 
orthopedics, urology, and podiatry services, along with support spaces including treatment rooms, 
x-ray rooms, a cast room, consultation rooms, clean and soiled utility rooms, staff workstations,
centralized storage, and secured medication dispensers; and

WHEREAS, in accordance with Operating Procedure 100-5, a public solicitation was 
posted to the City Record on April 3, 2025, site tours were held on April 14 and April 15, 2025, 
and twelve bids were received by the June 4, 2025 deadline, with JRM Construction selected as 
the lowest responsive and responsible bidder on June 16, 2025; and 

WHEREAS, the Contractor has met all legal, business, and technical requirements and is 
qualified to perform the services as required in the contract documents; and 

WHEREAS, the overall responsibility for the administration of the proposed contract shall 
be with the Vice President, Office of Facilities Development. 

NOW, THEREFORE, be it 

RESOLVED that the New York City Health and Hospitals Corporation be and hereby is 
authorized to execute a contract with JRM Construction Management in the amount of $16,582,022, 
plus a contingency of $1,658,202, for a total amount not to exceed $18,240,224, to renovate the 
former Emergency Department space at NYC Health + Hospitals/South Brooklyn Health into a new 
Ambulatory Care Center. 



July 2025 

EXECUTIVE SUMMARY 
SOUTH BROOKLYN HEALTH – AMBULATORY CARE 

CENTER RENOVATION CONTRACT 
JRM CONSTRUCTION MANAGEMENT 

CONTRACT SCOPE: General Construction Work 

NEED: NYC Health + Hospitals/South Brooklyn Health requires general 
construction services to undertake a full gut renovation of the 
vacated Emergency Department space on the first floor of the Main 
Building in order to consolidate, modernize, and expand the 
hospital’s ambulatory care services. The project will co-locate 
primary care, orthopedics, urology, and podiatry into a single, 
efficient, modernized setting in alignment with NYC Health + 
Hospitals’ system-wide goals of expanding access to ambulatory 
and preventative care. 

CONTRACT 
DURATION: 

Eighteen months; construction is slated to begin in Fall 2025 with 
anticipated completion by Spring 2027. 

PROCUREMENT:       A competitive sealed bid was posted to the City Record on April 3, 
2025. Site tours were conducted on April 14 and April 15, 2025, 
with twenty-one contractors in attendance. Twelve bids were 
received by the bid due date of June 4, 2025. JRM Construction 
Management was selected as the lowest responsive and responsible 
bidder, for a contract not to exceed a total of $18,240,224. JRM 
Construction has prior experience delivering capital construction 
projects and is a recognized, qualified vendor. 

 

MWBE:  JRM Construction Management has committed to achieving a 
32% MWBE participation goal. 



To: Colicia Hercules 
Chief of Staff, Office of the Chair 

From: Franco Esposito 
Deputy Counsel 
Office of Legal Affairs 

Re: Vendor Responsibility, EEO and MWBE status for Board review of contract 

Vendor: JRM Construction Management 

Date: June 23, 2025 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 
provided by the Office of Facilities Development and Supply Chain: 

Vendor Responsibility EEO MWBE 

Pending Pending 32% 
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Application to Award Contract to JRM Construction 
Management for Emergency Department to Ambulatory 
Care project at NYC Health + Hospitals/ South Brooklyn 

Health

Board of Directors Meeting 
July 31, 2025

Svetlana Lipyanskaya, CEO, NYC Health + Hospitals/South Brooklyn
Manuel Saez, PhD, VP, Office of Facilities Development

Mahendranath Indar, AVP, Office of Facilities Development
Kelly Burns, Director, NYC Health +Hospitals/South Brooklyn
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For Board of Directors Consideration

 Authorizing the New York City Health and Hospitals
Corporation (“NYC Health + Hospitals”) to execute a
contract with JRM Construction Management(the
“Contractor”), to undertake a gut renovation at NYC
Health + Hospitals/ South Brooklyn Health’s Main
Building to create a new Ambulatory Care Center by
repurposing the former Emergency Department
Space,  for a contract amount of $16,582,022 with a 10%
project contingency of $1,658,202 to bring the total cost
not to exceed $18,240,224 with an expected duration of
18 months.
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Program Background / History

 Healthcare is rapidly changing its focus to Ambulatory Care particularly on growth
within Primary Care.

 NYC H+H/SBH currently offers primary care, orthopedic, podiatry, X-Ray and
urology services at locations scattered throughout the hospital campus

 Renovation of the 1st floor of the Main Building will be to relocate, expand,
modernize and consolidate ambulatory care services into a single location on
campus.

 The proposed ambulatory care center will be housed on the first floor in a space
previously occupied by the Emergency Department, which was relocated to the
Ruth Bader Ginsburg building, to ensure continuity of patient care services during
construction.

 This will be a full gut renovation of the area, including the replacement of all existing
HVAC systems, electrical distribution and plumbing, to ensure the new space is
compliant with the current code.
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New Ambulatory Care Center
 Demolition of the vacant space on 1st Floor of the Main building.

 Renovation of approximately 25,000 sq. ft. and replacement of all Mechanical, 
Plumbing, Electrical and interior finishes, including new walls, ceilings, floors, doors, 
and fixtures;  

 New layout to create 48 exam rooms which will be shared among the primary care, 
orthopedics, urology and podiatry services, 2 treatment rooms for urodynamics, 2 x-ray 
rooms and a cast room.

 All services will share the following support spaces: consultation rooms, equipment 
rooms, clean supply and soiled utility rooms, care stations that will be spread 
throughout the floor, staff workstations, centralized storage and secured medication 
dispensers.  

 New Ambulatory Care center will have direct access from the street to make drop off 
easier

Construction Scope and Schedule



Future Layout
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Future Waiting Areas



Future Care Stations & Corridors
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Overview of Procurement

 04/03/2025:   Posted to City Record

 04/14/2025 and 4/15/2025:   Site tour conducted, 21 

contractors attended

 06/04/2025:   Bid Due Date, with 12 bids received

 06/16/2025:   Determination of low bid finalized, and JRM 

Construction Management was selected as the lowest 

responsive and responsible bidder.   
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Construction Contract

 Procurement is sourced via Public Bid
 Contract Amount is $16,582,022
 JRM Construction Management has completed 3 relevant projects that have all 

received positive ratings:
 St Francis College- Contract amount $31,500,000
 Biograph New York Clinic- Contract amount $13,085,000
 Pace University- Contract amount $31,000,000

 Construction is anticipated to start in the Fall 2025 with completion expected by Spring 
2027 (18 months)

 JRM has committed to a 32% MWBE Goal:

Subcontractor Certification Supplies/Services Utilization Plan

Tristate Air Conditioning 
Incorporated 

NYS MBE HVAC 23%

KMF Construction Corp NYS WBE Drywall 9%

32%



Project Budget
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South Brooklyn Health- Emergency Department to Ambulatory Care Center
Construction $16,582,022

Project Contingency (10%) $1,658,202

Total $18,240,224
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Board of Directors Approval Request 

 Authorizing the New York City Health and Hospitals 
Corporation (“NYC Health + Hospitals”) to execute a 
contract with JRM Construction Management(the 
“Contractor”), to undertake a gut renovation at NYC 
Health + Hospitals/ South Brooklyn Health’s Main 
Building to create a new Ambulatory Care Center by 
repurposing the former Emergency Department Space,
for a contract amount of $16,582,022 with a 10% project 
contingency of $1,658,202 to bring the total cost not to 
exceed $18,240,224 with an expected duration of 18 
months.



July 2025 

RESOLUTION - 18 

Authorizing New York City Health and Hospitals Corporation (the 
“System”) to execute stand-by, Job Order Contracts with Volmar 
Construction Inc.  and BA Global Construction, Corp. (the 
“Contractor” or collectively “Contractors”) to provide General 
Contracting services on an as-needed basis, each for an amount not 
to exceed $10,000,000 with a total of $20,000,000 for a term of 2 
years for both contracts.  

WHEREAS, the System uses stand-by or Job Order Contracts (“JOCS”) which provide 
specialized services, such as those of General Contracting contractors, on an as needed basis 
because they give the System a reliable way to call upon specialized service providers when they 
are needed without making long-term commitments; and 

WHEREAS, the current contracts for General Contracting JOCS contractors used by the 
System are due to expire December 31, 2025; and  

WHEREAS, the System issued competitive sealed bid solicitations for General 
Contracting contractors on June 3, 2024; 10 firms bid on the GC1 and 9 firms bid on the GC2 
contract; Volmar Construction Inc. submitted the lowest responsive and responsible bid for the 
GC1 contract, and BA Global Construction Corp. submitted the lowest responsive and responsible 
bid for the GC2 contract; and  

WHEREAS, Volmar Construction Inc. is currently performing work for the System as a 
JOCS HVAC contractor with a System performance rating of Good (ranking 89%); and 

WHEREAS, BA Global Construction Corp. is currently performing work for the System 
as a JOCS general contractor with a System performance rating of Good (ranking nearly 90%); 
and 

WHEREAS, the Volmar Construction Inc. has committed to a 30% MWBE 
subcontracting plan and BA Global Construction Corp. is a certified MWBE vendor; and 

WHEREAS, the System’s Office of Facility Development will be responsible for the 
management of the proposed agreements. 

NOW THEREFORE, be it 

RESOLVED, that the New York City Health and Hospitals Corporation be and hereby is 
authorized to execute stand-by, Job Order Contracts with each, Volmar Construction Inc., and with 
BA Global Construction Corp., respectively, to provide General Contracting services on an as-
needed basis, each for an amount not to exceed $10,000,000 with a total of $20,000,000 for a term 
of 2 years for both contracts.



July 2025 

EXECUTIVE SUMMARY 
JOCS CONTRACTS   

VOLMAR CONSTRUCTION INC.  
BA GLOBAL CONSTRUCTION INC 

 FOR GENERAL CONTRACTING SERVICES 

OVERVIEW: The System uses stand-by or Job Order Contracts (“JOCS”) which provide 
specialized services, such as those of General Contracting contractors, on 
an as needed basis because they give the System a reliable way to call upon 
specialized service providers when they are needed without making long-
term commitments. The current contracts for General Contracting JOCS 
contractors used by the System are due to expire December 31, 2025. 

PROCUREMENT The System issued competitive sealed bid solicitations for General 
Contracting contractors on June 3, 2024; 10 firms bid on the GC1 and 9 
firms bid on the GC2 contract; Volmar Construction Inc. submitted the 
lowest responsive and responsible bid for the GC1 contract, and BA Global 
Construction Corp. submitted the lowest responsive and responsible bid for 
the GC2 contract; the Contractors submitted the lowest responsive and 
responsible bids, respectively. 

TERMS: The proposed contracts will each be for two years.  The contracts will each 
be for an amount not to exceed $10,000,000. 

FINANCING: The financing of the work to be performed under the proposed contracts 
will vary depending on the nature of the work and the project. 

MWBE: Volmar Construction Inc. has committed to a 30% MWBE subcontracting 
plan and BA Global Construction Corp. is a certified MWBE vendor. 



To: Colicia Hercules 
Chief of Staff, Office of the Chair 

From: Franco Esposito 
Deputy Counsel 
Office of Legal Affairs 

Re: Vendor Responsibility, EEO and MWBE status for Board review of contract 

Vendor: BA Global Construction Corp. 

Date: June 23, 2025 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 
provided by the Office of Facilities Development and Supply Chain: 

Vendor Responsibility EEO MWBE 

Pending Approved 100% 



To: Colicia Hercules 
Chief of Staff, Office of the Chair 

From: Franco Esposito 
Deputy Counsel 
Office of Legal Affairs 

Re: Vendor Responsibility, EEO and MWBE status for Board review of contract 

Vendor: Volmar Construction, Inc. 

Date: June 23, 2025 

The below information indicates the vendor’s status as to responsibility, EEO and MWBE as 
provided by the Office of Facilities Development and Supply Chain: 

Vendor Responsibility EEO MWBE 

Approved Approved 30% 



General Contracting
Job Order Contracts 

Request for Approval

Board of Directors Meeting
July 31, 2025

Manny Saez, PhD, VP, Office of Facilities Development
Mahendranath Indar, AVP, Office of Facilities Development



For Board of Directors Consideration
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Authorizing New York City Health and 
Hospitals Corporation (the “System”) to 
execute stand-by, Job Order Contracts 
with Volmar Construction Inc.  and 
BA Global Construction, Corp. (the 
“Contractor” or collectively 
“Contractors”) to provide General 
Contracting services on an as-needed 
basis, each for an amount not to exceed 
$10,000,000 with a total of $20,000,000 
for a term of 2 years for both contracts.
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Background / Current State

 Job Order Contracting (JOCs) are Construction Contracts that are awarded 
based on public bid, whereby bidders use a multiplier, against an itemized 
catalog of services, to establish their base bid. Solicitation and award in 
alignment with NYC Health + Hospitals Operating Procedure 100-5.  

 Current General Contracting contracts began January 2024 and expire at the 
end of this year 

Vendor 
Start 

Date End Date 
# of 

WOs Contract Value Award to Date 
BA Global Construction 

Corporation 1/1/2024 12/31/2025 17 $10,000,000 $ 3,995,693

Jemco 1/1/2024 12/31/2025 25 $10,000,000 $ 7,038,732
Total 42 $20,000,000 $   11,034,425
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 Public bids opened on June 3rd, 2025 for two contracts, each for $10M, to provide 
general construction services. The contracts will be for a two year term.

 Volmar Construction Inc was the lowest responsible bidder for GC1.
 Lowest multiplier submitted by Volmar Construction Inc – 0.8296
 Previous GC1 low bid multiplier was 0.7020 (Jemco) 
 Volmar user rating ~89% rating. Volmar is the current JOC contractor for HVAC 

and the rating is for work provided throughout the system. Volmar also provided 
GC services for the contract term before the previous term. (1 facility with 1 
evaluation)

 BA Global Construction Corporation (“BA Global”) was the lowest responsible bidder for 
GC2
 Lowest multiplier submitted by BA Global – 1.0390
 Previous GC2 low bid multiplier was 0.6702 (BA Global)
 BA Global user rating - ~90% rating. Currently one of our JOC General 

Contractors. (1 facility with 1 evaluation)

Procurement
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GC MWBE Utilization Plans

 Volmar has committed to a 30% MWBE spend:

 BA Global is certified MWBE vendor so 100% of spend will be MWBE 

Subcontractor Certification Supplies/Services Utilization Plan 
%

Eastern Plumbing WBE Plumbing 11%
ANR Mechanical Corp MBE HVAC 15%
Park Avenue Building 
and Roofing Supplies MBE Material Supplier 4%

Total 30%
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Budget

HVAC JOC Contractors

Volmar Construction $10,000,000

BA Global $10,000,000

Total $20,000,000
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Volmar Vendor Evaluations
Vendor Performance Evaluation

Volmar

DESCRIPTION ANSWER
Did the vendor meet its budgetary goals, exercising reasonable efforts to contain costs, including change order pricing? YES

Has the vendor met any/all of the minority, women and emerging business enterprise participation goals and/or Local Business enterprise 
requirements, to the extend applicable?

NO

Did the vendor and any/all subcontractors comply with applicable Prevailing Wage requirements? YES

Did the vendor maintain adequate records and logs, and did it submit accurate, complete and timely payment requisitions, fiscal reports and 
invoices, change order proposals, timesheets and other required daily and periodic record submissions (as applicable)?

YES

Did the vendor submit its proposed subcontractors for approval in advance of all work by such subcontractors? YES

Did the vendor pay its suppliers and subcontractors, if any, promptly? YES

Did the vendor and its subcontractors perform the contract with the requisite technical skill and expertise? YES

Did the vendor adequately supervise the contract and its personnel, and did its supervisors demonstrate the requisite technical skill and expertise to 
advance the work

YES

Did the vendor adequately staff the contract? YES

Did the vendor fully comply with all applicable safety standards and maintain the site in an appropriate and safe condition? YES

Did the vendor fully cooperate with the agency, e.g., by participating in necessary meetings, responding to agency orders and assisting the agency 
in addressing complaints from the community during the construction as applicable?

YES

Did the vendor adequately identify and promptly notify the agency of any issues or conditions that could affect the quality of work or result in delays, 
and did it adequately and promptly assist the agency in resolving problems?

YES

Performance and Overall Quality Rating Satisfactory Good

<70% ----------------Not satisfactory
71% - 80%  -------- Satisfactory
81% - 90%  –------ Good
91% - 100% ------- Excellent
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BA Global Vendor Evaluations
Vendor Performance Evaluation

BA Global

DESCRIPTION ANSWER
Did the vendor meet its budgetary goals, exercising reasonable efforts to contain costs, including change order pricing? YES

Has the vendor met any/all of the minority, women and emerging business enterprise participation goals and/or Local Business enterprise 
requirements, to the extend applicable?

NO

Did the vendor and any/all subcontractors comply with applicable Prevailing Wage requirements? YES

Did the vendor maintain adequate records and logs, and did it submit accurate, complete and timely payment requisitions, fiscal reports and 
invoices, change order proposals, timesheets and other required daily and periodic record submissions (as applicable)?

YES

Did the vendor submit its proposed subcontractors for approval in advance of all work by such subcontractors? YES

Did the vendor pay its suppliers and subcontractors, if any, promptly? YES

Did the vendor and its subcontractors perform the contract with the requisite technical skill and expertise? YES

Did the vendor adequately supervise the contract and its personnel, and did its supervisors demonstrate the requisite technical skill and expertise to 
advance the work

YES

Did the vendor adequately staff the contract? YES

Did the vendor fully comply with all applicable safety standards and maintain the site in an appropriate and safe condition? YES

Did the vendor fully cooperate with the agency, e.g., by participating in necessary meetings, responding to agency orders and assisting the agency 
in addressing complaints from the community during the construction as applicable?

YES

Did the vendor adequately identify and promptly notify the agency of any issues or conditions that could affect the quality of work or result in delays, 
and did it adequately and promptly assist the agency in resolving problems?

YES

Performance and Overall Quality Rating Satisfactory Good

<70% ----------------Not satisfactory
71% - 80%  -------- Satisfactory
81% - 90%  –------ Good
91% - 100% ------- Excellent
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Board of Directors Approval Request

Authorizing New York City Health and 
Hospitals Corporation (the “System”) to 
execute stand-by, Job Order Contracts 
with Volmar Construction Inc.  and BA 
Global Construction, Corp. (the 
“Contractor” or collectively 
“Contractors”) to provide General 
Contracting services on an as-needed 
basis, each for an amount not to exceed 
$10,000,000 with a total of $20,000,000 
for a term of 2 years for both contracts.



July 2025 

0B
RESOLUTION - 19 

Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to extend the contract term 
by one year with seven Construction Management 
(“CM”) consulting firms, namely AECOM USA Inc, 
Armand Corporation, Gilbane Building Company, 
JACOBS Project Management Co., McKissack & 
McKissack, TDX Construction Corporation, the 
McCloud Group LLC. (the “Vendors”), to provide 
professional CM services; on an as-needed basis at various 
facilities throughout the System. 

WHEREAS, in November 2020, following an RFP, the System’s Board of Directors approved 
contracts with the 7 Vendors to provide professional construction management services on an as-needed 
basis at a cost not-to-exceed $10 Million over a five-year period including two one-year options exercisable 
at the sole discretion of the System; and  

WHEREAS, in March 2022, the System’s Board of Directors approved a $40 Million increase in 
the Not-To-Exceed (NTE) for the contracts with the Vendors bringing the total NTE to $50 Million; and  

WHEREAS, of the $50 Million approved, currently $23.3 Million remains uncommitted with six 
months of the allowed term of the Vendor contracts remaining; and  

WHEREAS, the there is a desire to extend the term of the contracts while the Office of Facilities 
Development undertakes a procurement to select new vendors to perform construction management 
services, a process that should take approximately one year; and 

WHEREAS, the performance of the Vendors has been satisfactory which is demonstrated by the 
volume of projects successfully progressing; and 

WHEREAS, the Vendors have committed to MWBE participation of at least 30% detailed in the 
November 2020 Resolution and have adhered to their plans and three of the seven firms are MWBE; and 

WHEREAS, the Vice President – Office of Facilities Development is responsible for the 
administration of the agreements. 

NOW, THEREFORE, be it 

RESOLVED, that New York City Health and Hospitals Corporation (the “System”) be and hereby 
is authorized to extend the contract term by one year with seven CM firms namely, AECOM USA Inc, 
Armand Corporation, Gilbane Building Company, JACOBS Project Management Co., McKissack & 
McKissack, TDX Construction Corporation, and the McCloud Group LLC., to provide professional CM 
services on an as-needed basis at various facilities throughout the Corporation with no increase to the not 
to exceed value of the contracts.   



July 2025 

EXECUTIVE SUMMARY 
INCREASE IN TIME FOR 

SEVEN CONSTRUCTION MANAGEMENT COMPANIES 

BACK- In November 2020 the System conducted an RFP for professional construction 
GROUND: management firms.  The System supplements its own forces with requirements contractors 

in various fields to provide the manpower and expertise that the System cannot economically 
sustain at the level needed for large projects.  In November 2020, the System’s Board of 
Directors approved contracts with seven Construction Management (“CM”) consulting firms 
namely AECOM USA Inc, Armand Corporation, Gilbane Building Company, JACOBS 
Project Management Co., McKissack & McKissack, TDX Construction Corporation, and 
the McCloud Group LLC., to provide professional CM services on an as-needed basis at 
various facilities throughout the System.  The not-to-exceed cost of the contracts was set at 
$10 Million over the 3-year term plus 2 one-year System options.  In March of 2022 the 
Board of Directors approved an increase of $40M to the previously approved NTE of $10M 
for a total NTE of $50M.   

TERMS: The terms of the previously authorized contracts will increase by one year to a total of six 
years 

MWBE: All the Vendors are meeting the M/WBE goals set forth in their utilization plans. 
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Increase in time for Construction Management (CM) 
Pool for Professional Services

namely AECOM USA Inc, Armand Corporation, 
Gilbane Building Company, JACOBS Project 

Management Co., McKissack & McKissack, TDX 
Construction Corporation, the McCloud Group LLC

Board of Directors Meeting
July 31, 2025

Manuel Saez, PhD., Vice President, Office of Facilities Development
Mahendranath Indar, Assistant Vice President, Office of Facilities Development
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For Board of Directors Consideration

Authorizing the New York City Health and Hospitals
Corporation (the “System”) to extend the contract
term by one year with seven Construction
Management (“CM”) consulting firms, namely
AECOM USA Inc, Armand Corporation, Gilbane
Building Company, JACOBS Project Management
Co., McKissack & McKissack, TDX Construction
Corporation, the McCloud Group LLC. (the
“Vendors”), to provide professional CM services; on
an as-needed basis at various facilities throughout the
System.
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Background

 H+H requires professional construction management services on an as needed
basis, for projects throughout the system. Services include:
 Perform construction administration functions, i.e., report writing, scheduling, reviewing material,

inspecting work, making timely recommendations, performing progress analysis, record keeping,
investigating and preparing contractor evaluations in keeping with the Corporation’s policies and
procedures.

 Provide and monitor various types of testing, including laboratory analysis and reports.
 Provide CM Services during the construction period by qualified inspectors.

 The current contracts in place for CM services expire December 31st, 2025.
 Board approved contracts in November 2020
 Board approved increase in NTE from $10M to $50M in March 2022

 Pool value is $50,000,000

 Current spend for CM services: $26,698,911

 Term of contracts: Five years (three base year, two one-year options to renew)
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Current Vendor Pool

 We are seeking approval for a one year time extension on the current contracts for
Construction Management services

 The one year extension will allow us to continue to spend down the remaining value on
this pool of contracts while we work to complete a new procurement

Vendor Current Rating Current Spend

AECOM USA Good $    2,574,790.76 

Armand* Excellent $    3,082,432.30 

Gilbane Building Company Excellent $    4,499,628.67 

Jacobs Project Management Good $    9,098,630.23 

McKissack & McKissack*

TDX Construction Company Good $    6,134,627.75 

The McCloud Group LLC* Good $    1,578,801.03 

TOTAL $  26,968,910.74 
* MWBE Vendor
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Board of Directors Approval Request

Authorizing the New York City Health and Hospitals
Corporation (the “System”) to extend the contract term
by one year with seven Construction Management
(“CM”) consulting firms, namely AECOM USA Inc,
Armand Corporation, Gilbane Building Company,
JACOBS Project Management Co., McKissack &
McKissack, TDX Construction Corporation, the
McCloud Group LLC. (the “Vendors”), to provide
professional CM services; on an as-needed basis at
various facilities throughout the System.



July 2025 

RESOLUTION - 20 

Authorizing and approving the adoption of the resolution presented 
concurrently with this one entitled, “New York City Health and 
Hospitals Corporation Health System Bonds, 2025 Series 
Resolution” providing for the issuance of a series of Health System 
Bonds (the “2025 Series Bonds”) in a principal amount not exceeding 
$250 million for new money purposes to finance the costs of various 
capital projects and expenditures at New York City Health and Hospitals 
Corporation (the “Corporation”), with an issue date no later than 
December 31, 2025, at a fixed interest rate of not more than 6%, and 
with the final maturity of the 2025 Series Bonds not extending beyond 
February 15, 2055 

WHEREAS, the Corporation adopted a resolution entitled, “General Resolution” on November 
19, 1992, as amended by resolution adopted December 19, 1996, and as amended and restated and 
adopted on October 29, 2020, effective on January 5, 2021 (the “General Resolution”), which authorizes 
the Corporation’s issuance from time to time of Health System Bonds in one or more series pursuant to a 
“Series Resolution” authorizing such series; and 

WHEREAS, on June 15, 1993, the Corporation issued its Health System Bonds, 1993 Series A, 
pursuant to the General Resolution in the aggregate principal amount of $550,000,000 (the “1993 Series 
Bonds”); and 

WHEREAS, on April 10, 1997, the Corporation issued its Health System Bonds, 1997 Series A, 
B, C and D pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series 
Bonds in the aggregate principal amount of $320,000,000 (the “1997 Series Bonds”); and 

WHEREAS, on March 18, 1999, the Corporation issued its Health System Bonds, 1999 Series A 
pursuant to the General Resolution as Additional Bonds on a parity with the 1993 Series Bonds and the 
1997 Series Bonds in the aggregate principal amount of $235,700,000 (the “1999 Series Bonds”); and 

WHEREAS, on July 25, 2002, the Corporation issued its Health System Bonds, 2002 Series A-H 
pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 1997 
Series Bonds and the 1999 Series Bonds in the aggregate principal amount of $590,500,000 (the “2002 
Series Bonds”); and 

WHEREAS, on January 15, 2003, the Corporation issued its Health System Bonds, 2003 Series 
A, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 
1997 Series Bonds, the 1999 Series Bonds and the 2002 Series Bonds in the aggregate principal amount 
of $245,180,000 (the “2003 Series Bonds”); and 

WHEREAS, on August 21, 2008, the Corporation issued its Health System Bonds, 2008 Series 
A, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 
1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds and the 2003 Series Bonds in the 
aggregate principal amount of $268,915,000 (the “2008 Series A Bonds”); and 



WHEREAS, on September 4, 2008, the Corporation issued its Health System Bonds, 2008 Series 
B, C, D and E, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series 
Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds and 
the 2008 Series A Bonds in the aggregate principal amount of $189,000,000 (the “2008 Series B, C, D 
and E Bonds”, and, together with the 2008 Series A Bonds, the “2008 Series Bonds”); and 

WHEREAS, on October 26, 2010, the Corporation issued its Health System Bonds, 2010 Series 
A, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 
1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, and the 2008 
Series Bonds in the aggregate principal amount of $510,460,000 (the “2010 Series Bonds”); and 

WHEREAS, on March 28, 2013, the Corporation issued its Health System Bonds, 2013 Series 
A, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 
1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the 2008 
Series Bonds, and the 2010 Series Bonds in the aggregate principal amount of $112,045,000 (the “2013 
Series Bonds”); and 

WHEREAS, on January 5, 2021, the Corporation issued its Health System Bonds, 2020 Series 
A, pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 
1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the Series 
2008 Series Bonds, the 2010 Series Bonds and the 2013 Series Bonds in the aggregate principal amount 
of $310,195,000 (the “2020 Series Bonds”); and 

WHEREAS, the General Resolution permits the issuance by the Corporation of “Additional 
Bonds” on a parity with the 1993 Series Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 
Series Bonds, the 2003 Series Bonds, the 2008 Series Bonds, the 2010 Series Bonds, the 2013 Series 
Bonds and the 2020 Series Bonds; and 

WHEREAS, the Board of Directors of the Corporation has determined that it is necessary and 
desirable to authorize and issue, pursuant to the General Resolution, one or more series of bonds, from 
time to time, as “Additional Bonds” under the General Resolution, on a parity with the 1993 Series 
Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the 
2008 Series Bonds, the 2010 Series Bonds, the 2013 Series Bonds, and the 2020 Series Bonds, to be 
designated “Health System Bonds, 2025 Series A” (the “2025 Series Bonds”), to provide funds (i) to 
finance, refinance and reimburse the Corporation for the costs of various capital projects and expenditures 
at the Corporation’s facilities, (ii) to fund the Capital Reserve Fund, if necessary, and (iii) to pay costs of 
the issuance of the 2025 Series Bonds, all to carry out the purposes permitted in the General Resolution 
and set forth herein. 

 
NOW THEREFORE, be it 

 
 RESOLVED, that the Board of Directors of New York City Health and Hospitals Corporation 
(the “Corporation”) hereby authorizes the adoption of the resolution, presented concurrently with this 
one, entitled “New York City Health and Hospitals Corporation Health System Bonds, 2025 Series 
Resolution” providing for the issuance of a series of Health System Bonds in a principal amount not 
exceeding $250 million for new money purposes to finance the costs of various capital projects and 
expenditures at the Corporation”), with an issue date no later than December 31, 2025, at a fixed interest 
rate of not more than 6%, and with the final maturity of the 2025 Series Bonds not extending beyond 
February 15, 2055 



   July 2025 
 

EXECUTIVE SUMMARY 
Health System Bonds, 2025 Series Resolution 

 
 

Background:  Using the structure created under the General Resolution, as amended and 
restated, the proposed resolution, the Health System Bonds, 2025 Series 
Resolution (the “2025 Series Resolution”) will authorize the Corporation to 
issue bonds not exceeding $250 million for new money purposes to finance, 
refinance, and reimburse the Corporation for the costs of various projects and 
expenditures at the Corporation’s facilities. 

 
Purpose:   The bond proceeds will provide approximately $250 million of capital funds to 

finance the Corporation’s capital projects, with the remainder to finance the 
capital reserve fund, and the cost of issuance. 

  
Terms as to  Approval is sought with the 2025 Series Resolution to appoint BofA Securities,  
Initial Sale of  Inc. as senior managing underwriter, acting as representative of underwriting 
2025 Series  group including J.P. Morgan Securities LLC, Jefferies LLC, Morgan Stanley & 
Health System Bonds: Co. LLC and Samuel A Ramirez & Company, Inc. as co-senior managing 

underwriters and Academy Securities, AmeriVet Securities, Bancroft Capital, 
Barclays Capital, Blaylock Van, BNY Mellon Capital Markets, Cabrera Capital 
Markets, Essex Securities, Janney Montgomery Scott, Loop Capital Markets, 
Mischler Financial Group, Raymond James, Rockfleet Financial Services, 
Roosevelt & Cross, Stern Brothers, TD Securities and Wells Fargo Securities to 
serve as co-managing underwriters (collectively the “Underwriters”) for the 
2025 Series Bonds. The underwriters shall sell the bonds at the price stated in the 
Certificate of Determination, and the terms of the Purchase Contract.  

 
Bond Structure: The Corporation is considering the option of issuing up to $250M as tax-exempt 

fixed rate bonds at not more than 6% with the final maturity of the 2025 Series 
bonds not to extend beyond February 15, 2055. 

 
Ancillary  The following related documents are approved by the Board of Directors per 
Documents:  the 2025 Series Resolution, which authorizes the following documents: 
 

(1) Contract of Purchase: The Contract of Purchase will contain the terms 
between the Corporation and the underwriters for the sale of the 2025 Series 
Bonds. 

(2) Tax Regulatory Agreement: The Tax Regulatory Agreement contains 
the terms between the Corporation and the Trustee and addresses tax code 
compliance with the Internal Revenue Code of 1986. 

(3) Official Statement: The Official Statement is the marketing and 
disclosure document for the Corporation’s 2025 Series Bonds.  
 
(4) Continuing Disclosure Agreement: The Continuing Disclosure 
Agreement will contain terms and provisions requiring the Corporation to 
disclose certain financial and operational information. 
 
(5) Other agreements related to the issuance of the 2025 Series Bonds 
prepared in accordance with industry practice and on the advice of the Managers 
and the Corporation’s bond counsel.  
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A SERIES RESOLUTION AUTHORIZING THE ISSUANCE 
OF NEW YORK CITY HEALTH AND HOSPITALS CORPORATION 

HEALTH SYSTEM BONDS, 2025 SERIES A 

WHEREAS, the New York City Health and Hospitals Corporation (the 
“Corporation”) has adopted a resolution entitled “General Resolution” on November 19, 1992, as 
amended by resolution adopted on December 19, 1996, and as amended and restated and adopted 
on October 29, 2020, and effective on January 5, 2021 (hereinafter referred to as the “General 
Resolution”), which authorizes the issuance from time to time of Health System Bonds of the 
Corporation in one or more series pursuant to a Series Resolution authorizing such series; and 

WHEREAS, on June 15, 1993, the Corporation issued $550,000,000 in aggregate 
principal amount of its Health System Bonds, 1993 Series A (the “1993 Series Bonds”), pursuant 
to the General Resolution; and 

WHEREAS, on April 10, 1997, the Corporation issued $320,000,000 in aggregate 
principal amount of its Health System Bonds, 1997 Series A, B, C and D (the “1997 Series 
Bonds”), pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series 
Bonds; and 

WHEREAS, on March 18, 1999, the Corporation issued $235,700,000 in aggregate 
principal amount of its Health System Bonds, 1999 Series A (the “1999 Series Bonds”), pursuant 
to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds and the 
1997 Series Bonds; and 

WHEREAS, on July 25, 2002, the Corporation issued $590,500,000 in aggregate 
principal amount of its Health System Bonds, 2002 Series A-H (the “2002 Series Bonds”), 
pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, 
the 1997 Series Bonds and the 1999 Series Bonds; and 

WHEREAS, on January 15, 2003, the Corporation issued $245,180,000 in 
aggregate principal amount of its Health System Bonds, 2003 Series A (the “2003 Series Bonds”), 
pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, 
the 1997 Series Bonds, the 1999 Series Bonds and the 2002 Series Bonds; and 

WHEREAS, on August 21, 2008, the Corporation issued $268,915,000 in 
aggregate principal amount of its Health System Bonds, 2008 Series A (the “2008 Series A 
Bonds”), pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series 
Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds and the 2003 Series 
Bonds; and 

WHEREAS, on September 4, 2008, the Corporation issued $189,000,000 in 
aggregate principal amount of its Health System Bonds, 2008 Series B, C, D and E (the “2008 
Series B, C, D and E Bonds”, and, together with the 2008 Series A Bonds, the “2008 Series 
Bonds”), pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series 
Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series 
Bonds and the 2008 Series A Bonds; and 
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WHEREAS, on October 26, 2010, the Corporation issued $510,460,000 in 
aggregate principal amount of its Health System Bonds, 2010 Series A (the “2010 Series Bonds”), 
pursuant to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, 
the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, and 
the 2008 Series Bonds; and 

WHEREAS, on March 28, 2013, the Corporation issued $112,045,000 in aggregate 
principal amount of its Health System Bonds, 2013 Series A (the “2013 Series Bonds”), pursuant 
to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 1997 
Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the 2008 
Series Bonds, and the 2010 Series Bonds; and 

WHEREAS, on January 5, 2021, the Corporation issued $310,195,000 in aggregate 
principal amount of its Health System Bonds, 2020 Series A (the “2020 Series Bonds”), pursuant 
to the General Resolution, as Additional Bonds on a parity with the 1993 Series Bonds, the 1997 
Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the Series 
2008 Series Bonds, the 2010 Series Bonds and the 2013 Series Bonds; and 

WHEREAS, the General Resolution permits the issuance by the Corporation of 
Additional Bonds on a parity with the 1993 Series Bonds, the 1997 Series Bonds, the 1999 Series 
Bonds, the 2002 Series Bonds, the 2003 Series Bonds, the 2008 Series Bonds, the 2010 Series 
Bonds, the 2013 Series Bonds and the 2020 Series Bonds; and 

WHEREAS, the Board of Directors of the Corporation has determined that it is 
necessary and desirable to authorize and issue, pursuant to the General Resolution, one or more 
series of bonds, from time to time, as Additional Bonds under the General Resolution, on a parity 
with the 1993 Series Bonds, the 1997 Series Bonds, the 1999 Series Bonds, the 2002 Series Bonds, 
the 2003 Series Bonds, the 2008 Series Bonds, the 2010 Series Bonds, the 2013 Series Bonds, and 
the 2020 Series Bonds, to be designated “Health System Bonds, 2025 Series A” (the “2025 Series 
Bonds”), to provide funds (i) to finance, refinance and reimburse the Corporation for the costs of 
various capital projects and expenditures at the Corporation’s facilities, (ii) to fund the Capital 
Reserve Fund, if necessary, and (iii) to pay costs of issuance of the 2025 Series Bonds, all to carry 
out the purposes permitted in the General Resolution and set forth herein; now, therefore, 

BE IT RESOLVED BY THE BOARD OF DIRECTORS OF THE NEW YORK 
CITY HEALTH AND HOSPITALS CORPORATION AS FOLLOWS: 
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ARTICLE I 
 

AUTHORITY AND DEFINITIONS 

Section 101.  Series Resolution.  This Series Resolution is adopted in accordance 
with Sections 201, 202, 203, 901(1) and 903 of the General Resolution and pursuant to the 
authority contained in the Act (as defined in the General Resolution).  This Series Resolution may 
be modified as determined by an Authorized Officer subsequent to the date of its adoption and 
prior to the date of issuance of the 2025 Series Bonds as may be necessary or appropriate to reflect 
the actual provisions hereof that shall apply to the 2025 Series Bonds; provided, however, that the 
maximum principal amount set forth in Section 201, the final maturity and maximum interest rate 
prescribed by Section 203, and the final sale date prescribed by Section 208 shall not be so 
modified. 

Section 102.  Definitions.  All terms which are defined in Section 103 of the 
General Resolution shall have the same meanings, respectively, in this Series Resolution.  In 
addition, for the purposes of this Series Resolution, the following terms shall have the meanings 
set forth below: 

“Continuing Disclosure Agreement” shall mean the Continuing Disclosure 
Agreement, by and between the Corporation and the Trustee, relating to the 2025 Series Bonds. 

“Contract of Purchase” shall mean the Bond Purchase Agreement with respect to 
the 2025 Series Bonds, by and between the Corporation and BofA Securities, Inc., as senior 
managing underwriter. 

“Official Statement” shall mean the Corporation’s Official Statement with respect 
to the 2025 Series Bonds. 

“Rating Agency” shall mean each and any of Fitch, Inc., Moody’s Investors 
Service, Inc. and S&P Global Ratings, a Division of The McGraw-Hill Companies, that has a 
rating in effect for the 2025 Series Bonds. 

“Record Date” shall mean with respect to the 2025 Series Bonds the first day of 
each February and August, or as otherwise provided in the 2025 Series Certificate of 
Determination. 

“Tax Regulatory Agreement” shall mean the Tax Regulatory Agreement, dated the 
date of delivery of the 2025 Series Bonds, by and between the Corporation and the Trustee, as it 
may be amended or supplemented. 

“2025 Series Bonds” shall mean the 2025 Series Bonds issued by the Corporation 
and authorized pursuant to the provisions of this Series Resolution. 

“2025 Series Certificate of Determination” shall mean the 2025 Series Certificate 
of Determination authorized pursuant to Section 210 hereof and in the appropriate form to 
establish, determine and reflect the terms and provisions of the 2025 Series Bonds, substantially 
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in the form of Exhibit A hereto, with such changes, omissions and insertions as may be approved 
by the Authorized Officer executing such certificate. 

“2025 Series Closing Certificate” shall mean the certificate of the Corporation 
delivered on the date of initial issuance of the 2025 Series Bonds, which shall set forth the specific 
application of proceeds of the 2025 Series Bonds as contemplated by Article III of this Series 
Resolution. 

“2025 Series Project” shall mean the capital projects, improvements, renovations, 
acquisitions, construction, equipping, installation and related expenditures at the Corporation’s 
Health Facilities as described in the 2025 Series Closing Certificate and in the Tax Regulatory 
Agreement to be financed with proceeds of the 2025 Series Bonds. 

Section 103.  Incorporation of 2025 Series Certificate of Determination.  All 
terms and conditions of the 2025 Series Certificate of Determination are hereby incorporated by 
reference into this Series Resolution. 
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ARTICLE II 
 

AUTHORIZATION OF 2025 SERIES BONDS 

Section 201.  Principal Amount, Designation and Form.  Pursuant to the 
provisions of the General Resolution, a Series of Bonds entitled to the benefit, protection and 
security of such provisions is hereby authorized in the aggregate principal amount of not exceeding 
$250,000,000 for the purpose of financing, refinancing and reimbursing the Corporation for the 
costs of various capital projects and expenditures at the Corporation’s facilities, comprising the 
2025 Series Project, as such aggregate principal amount is determined in the 2025 Series 
Certificate of Determination.  Such Bonds shall be designated as, and shall be distinguished from 
the Bonds of all other Series by the title, “New York City Health and Hospitals Corporation Health 
System Bonds, 2025 Series A.”  The 2025 Series Bonds are issued in fully registered form without 
coupons, as provided in Section 401 hereof. 

Section 202.  Purposes.  The purposes for which the 2025 Series Bonds are being 
issued are in accordance with the Act and are to provide proceeds of the sale thereof for credit, as 
provided in Section 401(2) of the General Resolution, to the Bond Proceeds Fund, for transfer (i) 
to the Construction Fund for (a) transfer to the 2025 Series Construction Account within the 
Construction Fund to pay Project Costs of the 2025 Series Project, (b) transfer to the 2025 Series 
Capitalized Interest Account within the Construction Fund to pay a portion of the interest on the 
2025 Series Bonds, and (c) transfer to the 2025 Series Cost of Issuance Account within the 
Construction Fund to pay Costs of Issuance of the 2025 Series Bonds, and (ii) to the Capital 
Reserve Fund in an amount such that the amount on deposit therein on the date of issuance of the 
2025 Series Bonds shall at least equal the Capital Reserve Fund Requirement, after giving effect 
to the issuance of the 2025 Series Bonds.  Accrued interest, if any, on the 2025 Series Bonds shall 
be deposited into the Debt Service Fund.  

Section 203.  Date, Maturities and Interest Rates.  The 2025 Series Bonds shall 
be dated, shall mature on the dates and in the principal amounts and shall bear interest at the rates 
per annum, at an average interest rate not in excess of six percent (6%) per annum, all as is 
determined pursuant to this Article II and in the 2025 Series Certificate of Determination; 
provided, however, that the final maturity of the 2025 Series Bonds shall not extend beyond 
February 15, 2055. 

Section 204.  Interest Payments.  The 2025 Series Bonds shall bear interest from 
their date payable as determined pursuant to this Article II and in the 2025 Series Certificate of 
Determination, commencing on the first interest payment date therefor identified in the 2025 Series 
Certificate of Determination.  The Record Dates for the 2025 Series Bonds shall be the first day 
of each February and August, or as otherwise provided in the 2025 Series Certificate of 
Determination. 

Section 205.  Denominations, Numbers and Letters.  The 2025 Series Bonds 
shall be issued initially in the denomination of $5,000 or any integral multiple thereof or as 
otherwise established in the 2025 Series Certificate of Determination.  The 2025 Series Bonds 
shall be lettered R- and shall be numbered from one (1) consecutively upwards. 
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As provided in Section 206 of the General Resolution, CUSIP identification 
numbers shall be imprinted on the 2025 Series Bonds, but such numbers shall not constitute a part 
of the contract evidenced by the 2025 Series Bonds and any error or omission with respect thereto 
shall not constitute cause for refusal of any purchaser to accept delivery of and pay for the 2025 
Series Bonds.  In addition, failure on the part of the Corporation to use such CUSIP numbers in 
any notice to Owners of the 2025 Series Bonds shall not constitute an event of default or any 
similar violation of the Corporation’s contract with such Owners. 

As provided in Section 215 of the General Resolution, the 2025 Series Bonds shall 
be issued in “Book-Entry Only” form, and each maturity of the 2025 Series Bonds shall be 
evidenced by the issuance of one 2025 Series Bond registered in the name of Cede & Co., as 
nominee of The Depository Trust Company. 

Section 206.  Places of Payment.  The principal and Redemption Price of and 
interest on the 2025 Series Bonds shall be payable at the corporate trust office of Manufacturers 
and Traders Trust Company, of Buffalo, New York, as Trustee.  The interest on the 2025 Series 
Bonds shall be payable to the Owner by check or draft mailed or sent by wire transfer to such 
Owner’s address last appearing on the registration books of the Corporation held and maintained 
by the Trustee.  The place and medium of payment for the 2025 Series Bonds shall be as provided 
in Section 205 of the General Resolution. 

Section 207.  Redemption Prices and Terms.  The 2025 Series Bonds shall be 
subject to redemption at the Redemption Prices and times as provided in the 2025 Series Certificate 
of Determination. 

Section 208.  Sale of 2025 Series Bonds.  The 2025 Series Bonds shall be sold at 
such time and at such price as shall be determined in the 2025 Series Certificate of Determination.  
BofA Securities, Inc. is hereby appointed as senior managing underwriter for the 2025 Series 
Bonds (the “Manager”).  The preparation, publication and distribution of the Official Statement 
(in substantially the form previously utilized by the Corporation, with such changes, omissions, 
insertions and revisions as the Chief Financial Officer of the Corporation shall have deemed 
necessary or advisable) is hereby approved.  The 2025 Series Bonds shall be sold by the 
Corporation to a group of underwriters designated in the Contract of Purchase and represented by 
the Manager, who is acting as representative on behalf of such underwriters including itself, 
pursuant to the Contract of Purchase, to be executed by the Chairman, Vice Chairman or President 
or any other Authorized Officer of the Corporation, if at all, on or prior to December 31, 2025, at 
the purchase price set forth in the 2025 Series Certificate of Determination and on the terms and 
conditions set forth in the Contract of Purchase and upon the basis of the representations set forth 
therein.   The Chairman, Vice Chairman or President or any other Authorized Officer of the 
Corporation is hereby authorized and directed to deliver the 2025 Series Bonds to the Trustee for 
authentication and to instruct the Trustee to deliver the 2025 Series Bonds to said underwriters 
upon receipt of the aforesaid purchase price, and to execute and deliver all documents and 
instruments required in connection therewith. 

The Chairman, Vice Chairman or President or any other Authorized Officer of the 
Corporation each is hereby authorized on behalf of the Corporation to execute a Contract of 
Purchase substantially in the form previously utilized by the Corporation, with the Manager, as 
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representative of the underwriters, providing for the sale to said group of underwriters of the 2025 
Series Bonds and said Authorized Officers of the Corporation are hereby authorized and directed 
to carry out or cause to be carried out all obligations of the Corporation under said Contract of 
Purchase, when executed.  The execution by the Chairman, Vice Chairman or President or any 
other Authorized Officer of the Corporation of the Official Statement relating to the 2025 Series 
Bonds substantially in the form previously utilized by the Corporation, with such changes, 
insertions, or deletions therein as the Chairman, Vice Chairman or President or any other 
Authorized Officer of the Corporation may approve, and the delivery of said Official Statement to 
said underwriters, are hereby authorized and the Corporation hereby authorizes said Official 
Statement and the information contained therein to be used in connection with the sale of the 2025 
Series Bonds.  The delivery of a Preliminary Official Statement with respect to the 2025 Series 
Bonds is hereby authorized. 

The private sale of the 2025 Series Bonds shall be subject to the prior written 
approval of the City Comptroller as to the terms and conditions of the 2025 Series Bonds, and the 
approval of the Mayor of the City, as and if required under the Act, as to the issuance of the 2025 
Series Bonds and the use of the proceeds thereof.  

The proceeds of any good faith deposit received by the Corporation from the 
Manager under the terms of the Contract of Purchase for the 2025 Series Bonds shall be deposited 
by the Corporation with a bank or trust company in a special account established by the President 
or any other Authorized Officer of the Corporation.  Pending the application of the monies so 
deposited in said special account, such monies, or so much thereof as may be practicable, may be 
invested in Investment Obligations.  The income or interest earned by, or increment to, such special 
account due to the investment thereof shall be transferred to and deposited in the Revenue Fund. 

Section 209.  Authorization of Related Documents.  The form, terms and 
provisions of the Contract of Purchase, between the Corporation and the underwriters, 
substantially in the form previously utilized by the Corporation, providing for the sale of the 2025 
Series Bonds by the Corporation to the underwriters, are in all respects approved.  The form, terms 
and provisions of the Continuing Disclosure Agreement, between the Corporation and the Trustee, 
substantially in the form previously utilized by the Corporation, providing for the undertaking by 
the Corporation to provide ongoing continuing secondary market disclosure, are in all respects 
approved.  The form, terms and provisions of the Tax Regulatory Agreement, between the 
Corporation and the Trustee, substantially in the form previously utilized by the Corporation, 
providing for compliance with the Code, are in all respects approved.  The Chairman, Vice 
Chairman or President or any other Authorized Officer of the Corporation is authorized and 
empowered for and on behalf of the Corporation to execute, acknowledge and deliver the Contract 
of Purchase, the Continuing Disclosure Agreement and the Tax Regulatory Agreement, and the 
Secretary or any other Authorized Officer of the Corporation is hereby authorized and empowered 
to attest the same for and on behalf of the Corporation in substantially the forms presented to this 
meeting, with such changes therein as such Chairman, Vice Chairman or President or any other 
Authorized Officer of the Corporation executing the same may deem necessary or desirable, his 
or her execution of the Contract of Purchase, the Continuing Disclosure Agreement and the Tax 
Regulatory Agreement to be conclusive evidence of his or her approval of such changes. 
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The Chairman, Vice Chairman or President or any other Authorized Officer of the 
Corporation are each hereby authorized to take any action, execute any document, or give any 
consent which may from time to time be required by the Corporation under the General Resolution, 
this Series Resolution, the Contract of Purchase, the Continuing Disclosure Agreement or the Tax 
Regulatory Agreement.  Any such action taken or document executed or consent given by such 
officer in his or her capacity of an officer of the Corporation shall be deemed to be an act by the 
Corporation. 

Section 210.  Certificate of Determination.  The Chairman, Vice Chairman or 
President or any other Authorized Officer of the Corporation shall have the power and authority 
to execute and deliver the 2025 Series Certificate of Determination, which may include, without 
limitation, provisions (i) fixing the aggregate principal amount of 2025 Series Bonds to be issued, 
not to exceed $250,000,000 for the purpose of (i) financing, refinancing and reimbursing the 
Corporation for the costs of various capital projects and expenditures at the Corporation’s 
facilities, being the 2025 Series Project, (ii) fixing the maturity schedule for the 2025 Series Bonds, 
including amounts of serial bonds and term bonds, with a final maturity not beyond February 15, 
2055, (iii) fixing the interest rate or interest rates for the 2025 Series Bonds, or the manner of 
determining such interest rates, the average of such interest rates shall not exceed six percent (6%) 
per annum, (iv) fixing the amounts and times of sinking fund installments on the 2025 Series 
Bonds, (v) fixing other redemption provisions, including but not limited to purchase in lieu of 
optional redemption provisions, for the 2025 Series Bonds, including times and redemption prices, 
(vi) fixing the purchase price for the 2025 Series Bonds, which may include an underwriting 
discount and an original issue discount or premium, and (vii) modifying or otherwise completing 
and finalizing the provisions of the Series Resolution or implementing the terms of the Contract 
of Purchase. 

In addition to any specific authorizations set forth in this Series Resolution, and 
notwithstanding any other provision of this Series Resolution, pursuant to and as established in the 
2025 Series Certificate of Determination, the Corporation may provide a surety bond, insurance 
policy or other reserve fund credit facility for credit to the Capital Reserve Fund in satisfaction of 
the Capital Reserve Fund Requirement, and in connection therewith the Corporation is hereby 
authorized to execute, deliver and perform any necessary, appropriate or convenient agreements, 
instruments or contracts. 
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ARTICLE III 
 

DISPOSITION OF 2025 SERIES BOND PROCEEDS 

Section 301.  Bond Proceeds Fund.  Pursuant to paragraph (2) of Section 401 of 
the General Resolution, the Corporation, upon delivery of the 2025 Series Bonds, shall pay over 
and transfer to the Trustee for deposit into the Bond Proceeds Fund or have credited by the Trustee 
to the Bond Proceeds Fund, the net proceeds of the 2025 Series Bonds.  Monies so deposited or 
credited to such Bond Proceeds Fund shall be applied as provided in Section 202 hereof, and in 
accordance with Article IV of the General Resolution, as described in this Article III. 

Section 302.  Construction Account.  There is hereby established, pursuant to 
Section 401(3) of the General Resolution, the 2025 Series Construction Account within the 
Construction Fund.  Upon receipt of the proceeds of sale of the 2025 Series Bonds, the Corporation 
shall cause the payment therefrom, through the Bond Proceeds Fund as provided in Section 401(2) 
of the General Resolution, to the Trustee for deposit into the 2025 Series Construction Account, 
or have credited by the Trustee to the 2025 Series Construction Account, the sum indicated 
therefor, if any, in the Corporation’s 2025 Series Closing Certificate.  If no such sum is indicated, 
there shall be no deposit of such proceeds into such Account. 

Section 303.  Capitalized Interest Account.  There is hereby established, pursuant 
to Section 401(4) of the General Resolution, the 2025 Series Capitalized Interest Account within 
the Construction Fund.  Upon receipt of the proceeds of sale of the 2025 Series Bonds, the 
Corporation shall cause the payment therefrom, through the Bond Proceeds Fund as provided in 
Section 401(2) of the General Resolution, to the Trustee for deposit into the 2025 Series 
Capitalized Interest Account, or have credited by the Trustee to the 2025 Series Capitalized Interest 
Account, the sum indicated therefor, if any, in the Corporation’s 2025 Series Closing Certificate.  
If no such sum is indicated, there shall be no deposit of such proceeds into such Account. 

Section 304.  Working Capital Account.  There is hereby established, pursuant to 
Sections 813(1)(v) and 814 of the General Resolution, the 2025 Series Working Capital Account 
within the Construction Fund.  Upon receipt of the proceeds of sale of the 2025 Series Bonds, the 
Corporation shall cause the payment therefrom, through the Bond Proceeds Fund as provided in 
Section 401(2) of the General Resolution, to the Trustee for deposit into the 2025 Series Working 
Capital Account, or have credited by the Trustee to the 2025 Series Working Capital Account, the 
sum indicated therefor, if any, in the Corporation’s 2025 Series Closing Certificate.  If no such 
sum is indicated, there shall be no deposit of such proceeds into such Account.  

Section 305.  Cost of Issuance Account.  There is hereby established, pursuant to 
Section 401(5) of the General Resolution, the 2025 Series Cost of Issuance Account within the 
Construction Fund.  Upon receipt of the proceeds of sale of the 2025 Series Bonds, the Corporation 
shall cause the payment therefrom, through the Bond Proceeds Fund as provided in Section 401(2) 
of the General Resolution, to the Trustee for deposit into the 2025 Series Cost of Issuance Account, 
or have credited by the Trustee to the 2025 Series Cost of Issuance Account, the sum indicated 
therefor in the Corporation’s 2025 Series Closing Certificate.   
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Section 306.  Capital Reserve Fund.  Upon receipt of the proceeds of sale of the 
2025 Series Bonds, the Corporation shall cause the payment therefrom, through the Bond Proceeds 
Fund as provided in Section 401(2) of the General Resolution, to the Trustee for deposit into the 
Capital Reserve Fund, or have credited by the Trustee to the Capital Reserve Fund, the sum 
indicated therefor in the Corporation’s 2025 Series Closing Certificate, which sum shall be an 
amount such that the amount on deposit in the Capital Reserve Fund on the date of issuance of the 
2025 Series Bonds shall at least equal the Capital Reserve Fund Requirement, after giving effect 
to the issuance of the 2025 Series Bonds. 

Section 307.  Interest Income.  Income or interest earned by, or increment to, each 
2025 Series Account within the Construction Fund shall be retained in said Account, until the 
Trustee is otherwise directed in writing by the Corporation, at which time such income or interest 
earnings shall be transferred by the Trustee to the Revenue Fund. 
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ARTICLE IV 
 

FORM OF 2025 SERIES BONDS 

Section 401.  Form of 2025 Series Bonds.  Subject to the provisions of the General 
Resolution, this Series Resolution, and the 2025 Series Certificate of Determination, the 2025 
Series Bonds in registered form shall be of substantially the following form and tenor: 

[Form of 2025 Series Bonds] 

NO. R- 

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION 
HEALTH SYSTEM BONDS, 2025 SERIES A 

Registered Owner: Cede & Co. 
  
Dated Date: August __, 2025 
  
Maturity Date: February 15, ____ 
  
Principal Sum: $_______________ 
  
Interest Rate: __________% 
  
CUSIP No.: ______________ 
  
  

KNOW ALL MEN BY THESE PRESENTS that the NEW YORK CITY HEALTH 
AND HOSPITALS CORPORATION (the “Corporation”), a body corporate and politic, 
constituting a public benefit corporation organized and existing under and by virtue of the laws of 
the State of New York, acknowledges itself indebted to, and for value received, hereby promises 
to pay to the Registered Owner (stated above), or registered assigns, the Principal Sum (stated 
above) on the Maturity Date (stated above), unless redeemed prior thereto as hereinafter provided, 
upon presentation and surrender hereof at the corporate trust office of Manufacturers and Traders 
Trust Company, Buffalo, New York, as Trustee under the General Resolution, duly adopted on 
November 19, 1992, by the Corporation, as amended by resolution adopted on December 19, 1996, 
and as amended and restated and adopted on October 29, 2020, and effective on January 5, 2021 
(the “General Resolution”), or its successors as Trustee (the “Trustee”), and to pay to the 
Registered Owner hereof interest on the unpaid principal balance hereof from the Dated Date 
(stated above) to the Maturity Date or earlier redemption of this Bond at the Interest Rate stated 
above per annum, payable on February 15 and August 15, commencing on February 15, 2026.  
The interest on this Bond, when due and payable, shall be paid to the Registered Owner hereof by 
check or draft, mailed or sent by wire transfer to such person at his address last appearing on the 
registration books of the Corporation held by the Trustee.  Both principal and interest and 
redemption premium, if any, on this Bond are payable in any coin or currency of the United States 
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of America which, on the respective dates of payment thereof, shall be legal tender for the payment 
of public and private debts. 

This Bond is a general obligation of the Corporation and is one of a duly authorized 
issue of bonds of the Corporation designated “New York City Health and Hospitals Corporation 
Health System Bonds” (herein called the “Bonds”), issued and to be issued in various series under 
and pursuant to the New York City Health and Hospitals Corporation Act, McKinney’s 
Unconsolidated Laws, Sections 7381 to 7406, inclusive, as amended (the “Act”), and under and 
pursuant to the General Resolution, and a series resolution authorizing each such series.  This Bond 
is one of a Series of Bonds designated New York City Health and Hospitals Corporation Health 
System Bonds, 2025 Series A (the “2025 Series Bonds”), issued in the aggregate principal amount 
of $___________ under the General Resolution and a Series Resolution of the Corporation adopted 
July 31, 2025, and entitled “NEW YORK CITY HEALTH AND HOSPITALS CORPORATION 
SERIES RESOLUTION AUTHORIZING THE ISSUANCE OF NEW YORK CITY HEALTH 
AND HOSPITALS CORPORATION HEALTH SYSTEM BONDS, 2025 SERIES” (the “Series 
Resolution”, the General Resolution and the Series Resolution being herein collectively referred 
to as the “Resolutions”).  The aggregate principal amount of Bonds which may be issued under 
the General Resolution is not limited except as provided in the General Resolution and all Bonds 
issued under the General Resolution are equally secured by the pledges and covenants made 
therein.  Capitalized terms used in this Bond but not defined herein shall have the meanings 
ascribed to them in the General Resolution. 

Copies of the Resolutions are on file at the office of the Corporation and at the 
corporate trust office of the Trustee, and reference to the Resolutions and any and all supplements 
thereto and modifications and amendments thereof and to the Act is made for a description of the 
pledges and covenants securing the 2025 Series Bonds, the nature, extent and manner of 
enforcement of such pledges and covenants, the rights and remedies of the Owners of the 2025 
Series Bonds with respect thereto and the terms and conditions upon which the 2025 Series Bonds 
are issued and may be issued thereunder.  To the extent and in the manner permitted by the terms 
of the Resolutions, the provisions of the Resolutions or any resolution amendatory thereof or 
supplemental thereto, may be modified or amended. 

This Bond is transferable, as provided in the Resolutions, only upon the books of 
the Corporation kept for that purpose at the corporate trust office of the Trustee by the Registered 
Owner hereof in person, or by his attorney duly authorized in writing, upon the surrender of this 
Bond together with a written instrument of transfer satisfactory to the Trustee duly executed by 
the Registered Owner or his attorney duly authorized in writing, and thereupon a new registered 
2025 Series Bond or Bonds, without coupons, and in the same aggregate principal amount, and of 
the same maturity, shall be issued to the transferee in exchange therefor as provided in the 
Resolutions, and upon the payment of the charges, if any, therein prescribed. 

The 2025 Series Bonds are issuable in the form of registered bonds, without 
coupons, in the denomination of $5,000 or any integral multiple thereof.  In the manner, subject to 
the conditions and upon the payment of the charges, if any, provided in the Resolutions, the 2025 
Series Bonds, upon surrender thereof at the corporate trust office of the Trustee with a written 
instrument of transfer satisfactory to the Trustee, duly executed by the Registered Owner or his 
attorney duly authorized in writing, may, at the option of the Registered Owner thereof, be 
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exchanged for an equal aggregate principal amount of 2025 Series Bonds, without coupons, of any 
other authorized denominations of the same maturity. 

The 2025 Series Bonds are subject to redemption prior to maturity as provided in 
the Series Resolution. 

Notice of such redemption when required to be given pursuant to the Resolutions 
shall be mailed, postage prepaid, within the time requirements of the Resolutions, to the Owners 
of any 2025 Series Bonds or portions thereof to be redeemed, provided, however, that the failure 
of any Owner to receive notice shall not affect the validity of the proceedings for the redemption 
of the 2025 Series Bonds or portions of the 2025 Series Bonds owned by any Owners to whom 
notice has been given in accordance with the provisions of the Resolutions. Notice of redemption 
having been given, as aforesaid, the 2025 Series Bonds or portions thereof so called for redemption 
shall become due and payable at the applicable redemption price provided in the Resolutions, and 
interest on the 2025 Series Bonds or portions thereof so called for redemption shall cease to accrue 
and become payable from and after the date so fixed for redemption; provided sufficient monies 
or Government Obligations (as defined in the General Resolution) have been deposited with the 
Bond Trustee to pay the redemption price of and interest on such 2025 Series Bonds. 

The principal of the 2025 Series Bonds may be declared due and payable before the 
maturity thereof as provided in the Resolutions and the Act. 

THE 2025 SERIES BONDS SHALL NOT BE A DEBT OF THE STATE OR OF 
THE CITY, AND NEITHER THE STATE NOR THE CITY SHALL BE LIABLE THEREON 
NOR SHALL THEY BE PAYABLE OUT OF ANY FUNDS OTHER THAN THOSE OF THE 
CORPORATION OR HHC CAPITAL CORPORATION.  NEITHER THE CORPORATION 
NOR HHC CAPITAL CORPORATION HAS ANY TAXING POWER. 

IT IS HEREBY CERTIFIED, RECITED AND DECLARED that all acts, 
conditions and things required by the Constitution and statutes of the State and the City and by the 
Act, the bylaws, rules and regulations of the Corporation to happen, to exist, to have happened and 
to have been performed precedent to and in connection with the issuance of this Bond, and the 
adoption of the Resolutions, have happened, exist and have been performed in due time, form and 
manner as so required. 
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IN WITNESS WHEREOF, the New York City Health and Hospitals Corporation 
has caused this Bond to be executed in its name by the manual or facsimile signature of its 
President or another Authorized Officer, and attested by the manual or facsimile signature of the 
Secretary or another Authorized Officer to the Corporation; and this Bond shall be authenticated 
by the manual or facsimile signature of an authorized officer of the Trustee, without which 
authentication this Bond shall not be valid nor entitled to the benefits of the Resolutions, all as of 
the Dated Date stated above. 

  
NEW YORK CITY HEALTH AND  

HOSPITALS CORPORATION 
   
   
   
Attest:   
  By:  

   

Name: John Ulberg 
Title: Senior Vice President and 
 Chief Financial Officer 

By:    

 
Name: _______________________ 
Title:  _______________________   

 

CERTIFICATE OF AUTHENTICATION 

The undersigned hereby certifies that this Bond is one of the Bonds described in 
the within-mentioned Resolutions. 

  
MANUFACTURERS AND TRADERS 

TRUST COMPANY, as Trustee 
   
   
   
   
  By:  
   Authorized Officer 
    
Date of Authentication:    
    
August __, 2025    
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ASSIGNMENT 

For value received the undersigned sells, assigns and transfers this bond to 

______________________________________________________________________________ 
(Name, Address and Social Security Number or other Identifying Number of Assignee) 

______________________________________________________________________________ 

and irrevocably appoints __________________________ attorney-in-fact to transfer it on the 
books kept for registration of the bond, with full power of substitution. 

_________________________________________________ 

NOTE: The signature to this assignment must 
correspond with the name written on the 
face of the bond without alteration, 
enlargement or other change. 

Dated: 

Signature Guaranteed: 

_____________________________________ 

Participant in a Recognized Signature 
Guarantee Medallion Program 

By: _________________________________ 
 Authorized Signature 

(End of Form of 2025 Series Bond) 

Section 402.  Attestation of 2025 Series Bonds.  Any Authorized Officer of the 
Corporation, other than the Authorized Officer executing the 2025 Series Bonds, is hereby 
authorized and directed to attest manually or by facsimile the execution of the 2025 Series Bonds 
in accordance with the provisions of Section 207 of the General Resolution. 
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ARTICLE V 
 

MISCELLANEOUS 

Section 501.  Arbitrage Covenant.  The Corporation hereby covenants that it shall 
comply with each requirement of the Internal Revenue Code of 1986, as amended, necessary to 
maintain the exclusion of interest on the 2025 Series Bonds which are intended to be exempt from 
gross income for purposes of federal income taxation.  The Corporation further covenants that it 
shall make any and all payments required to be made to the Treasury Department of the United 
States of America in connection with the 2025 Series Bonds that are tax-exempt pursuant to 
Section 148(f) of the Code from amounts on deposit in the Funds and Accounts established under 
the General Resolution or from other monies available to the Corporation.  In addition the 
Corporation hereby agrees not to take any action or fail to take any action which would cause the 
2025 Series Bonds to be “arbitrage” bonds within the meaning of Section 148 of the Code. 

In furtherance of the covenants contained above, the Corporation hereby agrees to 
comply with the provisions of the Tax Regulatory Agreement to be executed by the Corporation 
on the date of the initial issuance and delivery of the 2025 Series Bonds as such Tax Regulatory 
Agreement may be amended from time to time, as a source of guidance for achieving compliance 
with the Code. 

Section 502.  Continuing Disclosure.  The Corporation covenants that in 
accordance with the continuing disclosure requirements set forth in Rule 15c2-12 of the Securities 
and Exchange Commission (the “Rule”) the Corporation shall, to the extent permitted by law, 
undertake to provide such information with respect to the Corporation as is required by the Rule.  
The Corporation covenants with the holders from time to time of the 2025 Series Bonds that it 
will, and hereby authorizes the appropriate officers and employees of the Corporation to take all 
action necessary or appropriate to, comply with and carry out all of the provisions of the 
Continuing Disclosure Agreement as amended from time to time.  Notwithstanding any other 
provision of the General Resolution, failure of the Corporation or the Trustee to perform in 
accordance with the Continuing Disclosure Agreement shall not constitute a default or an Event 
of Default under the General Resolution, and the rights and remedies provided by the General 
Resolution upon the occurrence of such a default or an Event of Default shall not apply to any such 
failure, but the Continuing Disclosure Agreement may be enforced only as provided therein. 

Section 503.  Effective Date.  This Series Resolution shall take effect immediately. 
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FORM OF 2025 SERIES CERTIFICATE OF DETERMINATION 

Pursuant to the provisions of Section 210 of the Series Resolution adopted by the Board of 
Directors of the New York City Health and Hospitals Corporation on July 31, 2025, I, John Ulberg, Senior 
Vice President and Chief Financial Officer of such Corporation, hereby certify and determine, using terms 
as defined in said Series Resolution and as defined herein, as follows: 

1. The aggregate principal amount of the Corporation’s Health System Bonds, 2025 
2025 A (the “2025 Series Bonds”) to be issued and delivered shall be $________________.  The dated date 
of the 2025 Series Bonds shall be their date of issuance.  The first Interest Payment Date for the 2025 Series 
Bonds shall be February 15, 2026.  The 2025 Series Bonds shall mature on February 15 of the years and in 
the principal amounts and bear interest, as set forth in the 2025 Series Bonds Term Chart below. 

2025 Series Bonds Term Chart 

$_______________ 2025 Series Serial Bonds 

Year 
Principal 
Amount 

Interest 
Rate Year 

Principal 
Amount 

Interest 
Rate 

____ $___________  ____% ____ $__________  ____% 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 
____ ___________  ____ ____ __________  ____ 

      

$________________ ___% 2025 Series Term Bonds due February 15, ____ 

2. The 2025 Series Bonds shall be subject to redemption as follows:  (a)  Optional 
Redemption.  The 2025 Series Bonds maturing after February 15, ____ will be subject to redemption at the 
option of the Corporation, on or after February 15, ____, in whole or in part, by lot within each maturity, on 
any date upon 30 days’ written notice to Bondholders at a redemption price of 100%, plus accrued interest 
to the date of redemption.  The Corporation may select amounts and maturities of such 2025 Series Bonds 
for redemption in its sole discretion. 

(b) Mandatory Redemption.  The 2025 Series Bonds maturing in ____ are subject to 
mandatory redemption prior to maturity, through Sinking Fund Payments on February 15 of the years and 
in the respective principal amounts as set forth below (the particular 2025 Series Bonds or portions thereof 
to be selected by the Trustee as provided in the General Resolution), in each case at a Redemption Price 
equal to the principal amount of said 2025 Series Bonds or portions thereof to be redeemed, plus accrued 
interest to the date of redemption. 

In accordance with the Series Resolution, Sinking Fund Payments for the 2025 Series Bonds 
maturing in ____ are hereby established as follows: 
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Year Amount Year Amount 

____ $________ ____* $________ 
____ ________ ____ ________ 
____ ________ ____ ________ 
____ ________ ____ ________ 
____ ________ ____ ________ 
____ ________ ____ ________ 

___________________ 
* Final Maturity 

[(c) Redemption at Direction of the City.  Upon the furnishing by the City of sufficient 
funds therefor, the 2025 Series Bonds are subject to redemption prior to maturity by the Corporation at the 
direction of the City, as a whole on any interest payment date not less than twenty years after the original 
issuance date of the 2025 Series Bonds, at the then applicable optional Redemption Price for the 2025 Series 
Bonds, plus accrued interest to the date of redemption.  Notice of any such redemption shall be published in 
at least two newspapers published and circulating in the City of New York at least twice, the first publication 
to be at least thirty (30 ) days before the redemption date.] 

3. The purchase price for the 2025 Series Bonds shall be $_____________ (being the 
principal amount thereof of $_________________, [plus/less] $________________ [net] original issue 
[premium/discount], and less $_______________ underwriters’ discount). 

4. All proceeds of the sale of the 2025 Series Bonds shall be paid to the Trustee as 
provided in the Series Resolution and in the 2025 Series A Closing Certificate, against receipt therefor.  Such 
proceeds and moneys shall be deposited by the Trustee as provided in the Series Resolution and in the 2025 
Series Closing Certificate.  Moneys on deposit in the Construction Account may, at the option of the 
Corporation, be used to pay interest on the 2025 Series Bonds prior to, during and for one year after 
completion of the 2025 Series Project, as provided for 2025 Series Project costs under the General 
Resolution, and moneys in the Capitalized Interest Account may, at the option of the Corporation, be used 
to pay 2025 Series Project costs, in addition to interest on the 2025 Series Bonds, all as provided in Section 
401(3) and (4) of the General Resolution. 

5. All words and phrases defined in the General Resolution or in the Series Resolution 
(collectively, the “Resolution”) shall have the same meaning herein, unless the context otherwise requires. 
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IN WITNESS WHEREOF, I have hereunto set my hand this August __, 2025. 

NEW YORK CITY HEALTH AND 
HOSPITALS CORPORATION 

 
 
 
By  

 

Name: John Ulberg 
Title: Senior Vice President 
 and Chief Financial Officer 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[2025 SERIES CERTIFICATE OF DETERMINATION OF THE CORPORATION] 



2025 Financing Proposal

Board of Directors Meeting
July 31, 2025

Linda DeHart
Vice President, Finance

Thomas Tran
Senior Director, Debt Finance

Brenda Schultz
Senior AVP, Capital Budget
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For Board of Directors Consideration

Requesting approval to issue 2025 Series Bonds 
to finance H+H critical capital needs:

 Authorizing and approving the adoption of the resolution presented 
concurrently with this one entitled, “New York City Health and 
Hospitals Corporation Health System Bonds, 2025 Series 
Resolution” providing for the issuance of a series of Health System 
Bonds (the “2025 Series Bonds”) in a principal amount not 
exceeding $250 million for new money purposes to finance the costs 
of various capital projects and expenditures at New York City Health 
and Hospitals Corporation (the “Corporation”), with an issue date no 
later than December 31, 2025, at a fixed interest rate of not more 
than 6%, and with the final maturity of the 2025 Series Bonds not 
extending beyond February 15, 2055
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 The System’s bond financing program is authorized by a General 
Resolution, first adopted by the Board at the inception of the bond 
program in 1992, and most recently updated in 2020.  

 A general resolution authorizes and sets parameters for a particular 
financing program and structure. 

 Under the H+H General Resolution, the System’s bonds are secured 
by a primary pledge of System healthcare revenues, and feature a 
capital reserve fund backed by the City.

 Series resolutions under the General Resolution authorize specific 
financing  transactions, typically including a specified amount and 
more specific parameters, and also authorize execution of certain 
documents necessary for bond financing transactions.  

NYC H+H Bond Financing Program
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Need for H+H Capital Financing

 H+H has relied heavily on the City of New York to fund the System’s 
capital needs.  In recent years, H+H financing has been a more minor 
source of supplemental capital funding.

 As H+H has taken steps to improve its capital needs assessment and 
planning capabilities, as well as its capacity for capital project 
implementation, the gap between available City capital funding and 
identified critical capital needs has grown.

 While the City Capital plan through FY35, includes $2.68 billion for 
H+H, the System has identified an additional critical and strategic 
capital investment need of approximately $1.6 billion, approximately 
$577 million of which is proposed to be funded by H+H ($250 million to 
be financed by the 2025 Series bonds).

 The capital plan, including proposals for H+H financing, will periodically 
be updated to reflect ongoing evaluation of capital needs, development 
of more concrete estimates and schedules for already identified capital 
projects, and assessment of implementation capacity.  
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H+H has Capacity for Increased
Capital Financing

 Since 1993, the System has issued 
eleven bond series with a total par 
amount of $3.33 billion including 
refundings, which over the life of the 
program has saved approximately 
$145 million.

 As two remaining outstanding bond 
series begin to amortize, existing 
aggregate debt service shows a drop 
starting in FY2031 and low level 
annual debt service thereafter.

 The drop in aggregate debt service 
provides the System new debt 
capacity to fund its capital program.

 Further, on average over time an 
estimated 60 percent of debt service 
costs will be reimbursed by Medicaid.

*Assumed 2.97% interest rate for variable rates bonds until maturity

(in $ millions)
Number of
Issuances

Total
Par

New 
Money Refunding

1993-2002 4 $1,696 $1,163 $533

2003-2012 3 1,214 300 914

2013-2023 2 422 82 341
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Planned H+H Funded Capital Portfolio
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 The System has identified a portfolio of $577 million of priority capital 
projects for H+H financing.
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Projected Capital Cashflow Needs

 Projects included in the planned H+H capital funded portfolio are 
scheduled to launch over the next few fiscal years, and have 
completed sufficient planning to forecast the System’s timing needs 
for new money financing.

 $249 million is the projected spending plan through January 2027.
Projected Cash Flow

Initial Financing 
Authorization: ~$250M

EITS Infrastructure Equipment Total
FY25 -$                   657,309$          19,636,604$    20,293,913$    
FY26 33,512,621      68,549,110      42,091,597      144,153,328    
FY27 23,179,675      113,552,464    4,415,076         141,147,216    
FY28 16,022,954      125,098,645    -                     141,121,599    
FY29 -                     70,729,908      -                     70,729,908      
FY30 -                     39,030,478      -                     39,030,478      
FY31 -                     18,216,036      -                     18,216,036      
FY32 -                     1,777,339         -                     1,777,339         
FY33 -                     104,317            -                     104,317            

72,715,250$    437,715,605$  66,143,277$    576,574,133$  
*As of June 2025

Projected Cash Flow*



8

Current Financing Authorization
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Planned Financing Summary

 Structuring Tax-Exempt New Money 2025 Series Bonds to “Wrap Around” 
Existing Debt Service

Estimated Financing Statistics Market Conditions as of June 6, 2025
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$ Millions
Existing Bond Debt Service Principal Interest

Assumptions Financing Statistics ($000s)
Dated/Delivery Date 8/28/2025 Interest Rate Adjusted for Cost (All-In TIC) 4.287%
Call Date 2/15/2035 Average Life (Yrs) 11.372
Final Maturity 2/15/2042 Weighted Avg Maturity )Yrs) 11.312
Structure Wrapped 

Total Interest 138,477  
Sources ($000s) Total Debt Service 382,012  
Par Amount 243,535   Maximum Annual Debt Service 31,334    
Original Issue Premium 17,750     Average Annual Debt Service 23,203    
Total Sources 261,285   

Uses ($000s)
Project Fund 250,000   
Capital Reserve Fund 8,847       
Cost of Issuance 2,437       
Total Uses 261,285   
*Preliminary, subject to change

2025 Financing*
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MWBE Designation Policy
 Bonds will be sold on a negotiated basis using the underwriting group 

appointed through H+H’s most recent underwriter approval process, as well 
as the selling group used by the City of New York.  

 A “designation policy” will be established to ensure a minimum of 30% is 
collectively allocated to the MWBE firms appointed to the H+H underwriting 
group, with no more than 6% allocated to any one of the seven firms.

 Blaylock Van LLC
 Cabrera Capital Markets
 Essex Securities
 Loop Capital Markets LLC

 Samuel A. Ramirez, as part of the senior managers pool will receive a separate 
allocation on the transaction.

 Inclusion of the NYC selling group creates the opportunity for additional 
MWBE firms to participate in retail bond sales.

 Mischler Financial Group
 Rockfleet Financial Services
 Stern Brothers & Company
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Board of Directors Approval Request

 Authorizing and approving the adoption of the resolution 
presented concurrently with this one entitled, “New York City 
Health and Hospitals Corporation Health System Bonds, 
2025 Series Resolution” providing for the issuance of a series 
of Health System Bonds (the “2025 Series Bonds”) in a 
principal amount not exceeding $250 million for new money 
purposes to finance the costs of various capital projects and 
expenditures at New York City Health and Hospitals 
Corporation (the “Corporation”), with an issue date no later 
than December 31, 2025, at a fixed interest rate of not more 
than 6%, and with the final maturity of the 2025 Series Bonds 
not extending beyond February 15, 2055



July 2025 

WHEREAS, NYC Health + Hospitals requires outpatient coding across the System, 
professional coding for Elective Teaching Amendment hospitals and professional billing accounts 
receivable services of billing and follow-up on NYC Health + Hospital claims; and 

WHEREAS, New York City Health + Hospitals has identified a need for professional coding 
and billing services; and 

WHEREAS, professional coding and billing services were procured through a competitive 
RFP process and the procurement was approved by the CRC in December 2021 and by the Board of 
Directors in March of 2022 with an NTE of $12,495,384; and 

WHEREAS, additional workflows were added to PhyCARE Holdings Group, Inc.’s current 
contracted scope of work, which has increased the vendor’s workload and requires an increase request 
to the current NTE; and 

WHEREAS, PhyCARE Holdings Group, Inc. continues to be responsive to the System’s 
needs and has the capacity and expertise to provide these additional services; and  

WHEREAS, the Chief Revenue Officer, will be responsible for the management of the 
proposed contract(s). 

NOW THEREFORE, be it 

RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 
authorized to increase the funding by $6,660,946, which includes a 10% contingency, for its previously 
executed agreement with PhyCARE Holdings Group, Inc. for hospital and professional coding and 
billing services. The cumulative amount not to exceed shall be increased from $12,495,384 to 
$19,156,330 for the remainder of the contract term.

RESOLUTION - 21 

Authorizing the New York City Health and Hospitals Corporation (the 
“System”) to increase the not to exceed total contract value by 
$6,660,946, which includes a 10% contingency to its previously 
negotiated and executed contract with PhyCARE Holdings Group, 
Inc. to provide hospital and professional coding and billing services. 
The cumulative not to exceed value for hospital and professional coding and 
billing services shall increase from $12,495,384 to $19,156,330 for the 
remainder of the contract term of two one-year renewal options exercisable 
at the discretion of NYC Health + Hospitals. 



   July 2025 
 
 

EXECUTIVE SUMMARY 
HOSPITAL AND PROFESSIONAL CODING AND BILLING SERVICES 

AGREEMENT WITH 
PHYCARE HOLDINGS GROUP, INC. 

 
OVERVIEW:  NYC Health + Hospitals seeks to increase the not to exceed value of the 

previously procured Hospital and Professional Coding and Billing contract by 
$6,660,946, which includes a 10% contingency, to provide additional services. 
The purpose of this agreement is to provide hospital and professional coding 
and billing services to be responsive to the System’s needs including expanded 
global billing, self-pay professional coding and nurse practitioner coding. 

 
 
 
NEED: NYC Health + Hospitals requires outpatient coding across the System, 

professional coding for Elective Teaching Amendment hospitals and 
professional billing accounts receivable services of billing and follow-up on 
NYC Health + Hospital claims. the System generates $80,000,000 in annual 
revenue from professional billing. Additional workflows were added to the 
current contracted scope of work which necessities an increase request to the 
current not to exceed value. 

 
 
COSTS:  The total not-to-exceed cost for the proposed contract over the contract term 

of two, one-year renewal options is $19,156,330. 
 
 
MWBE:   PhyCARE Holdings Group, Inc. is a Certified NYC WBE firm. The vendor 

diversity goals are met. 
    
    
 
 
 
 
 
 
 
 
 
 
 





Hospital & Professional Coding and 
Professional Billing Services
Request to Increase an NTE

with PhyCARE Holdings Group, Inc.

Board of Directors Meeting
July 31, 2025

Marji Karlin, Chief Revenue Officer
Robert Melican, AVP Patient Accounting

Revenue Cycle Services



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to increase the not to 
exceed total contract value by $6,660,946, which 
includes a 10% contingency to its previously 
negotiated and executed contract with 
PhyCARE Holdings Group, Inc. to provide 
hospital and professional coding and billing 
services. The cumulative not to exceed value for 
hospital and professional coding and billing services 
shall increase from $12,495,384 to $19,156,330 for 
the remainder of the contract term of two one-year 
renewal options exercisable at the discretion of 
NYC Health + Hospitals.

For Board of Directors Consideration

2



▪ Revenue Cycle Services requests approval to increase the not-
to-exceed value for its hospital and professional coding and 
billing contract with our current vendor, PhyCARE Holdings 
Group, Inc.

▪ PhyCARE Holdings Group, Inc. provides NYC Health + 
Hospitals with three types of services:
▪ Outpatient coding across the System 
▪ Professional coding for the Elective Teaching Amendment 

hospitals
▪ Professional billing Accounts Receivable services of billing and 

follow-up on System claims

▪ The System currently generates $80 million in annual revenue 
from professional billing.

Background & Current State

3



▪ Professional coding and billing services was procured through a competitive 
RFP process. The procurement was approved by the CRC December 2021, 
and by the Board of Directors in March 2022, with an NTE of $12.4 million.

▪ Contracts were issued in September of 2022 and expire in 2027 with all optional years 
exercised

▪ Contract spending of  $8.8 million, and the contract is expect to reach our Board 
authorized NTE by January 2026.

▪ An expansion of professional billing activities resulted in increased volume for 
this vendor, requiring an increase to the current NTE. The volume stems from:

▪ Improved professional billing charge capture, 
▪ Coding of global billing services for Bellevue and Woodhull to capture physician 

productivity, 
▪ Self-pay professional coding, and 
▪ Nurse Practitioner coding and charge capture

▪ PhyCARE Holdings Group, Inc. continues to be responsive to our System 
needs and has the capacity and expertise to provide these expanded 
services.

Current Spend and Additional Projects

4
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Vendor Performance



▪ PhyCARE Holdings Group, Inc. is 
a Certified NYC WBE firm. The 
vendor diversity goals are met.

Vendor Diversity
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▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to increase 
the not to exceed total contract value by 
$6,660,946, which includes a 10% contingency 
to its previously negotiated and executed 
contract with PhyCARE Holdings Group, Inc. to 
provide hospital and professional coding and 
billing services. The cumulative not to exceed 
value for hospital and professional coding and 
billing services shall increase from $12,495,384 to 
$19,156,330 for the remainder of the contract term 
of two one-year renewal options exercisable at the 
discretion of NYC Health + Hospitals.

Board of Directors Approval Request

7



July 2025 

WHEREAS, New York City Health + Hospitals’ coding support volume has significantly increased 
and coding expertise is in demand for various System-wide initiatives; and 

WHEREAS, the System requires vendors to provide supplemental hospital coders for emergency 
department and inpatient coding; and 

WHEREAS, Since these services were procured, expanded revenue cycle business needs including 
system revenue improvements, risk adjustment diagnosis capture, chart reviews for the capture of Medicare’s 
Hierarchical Comorbid Conditions and Medicaid Clinical Risk Groups, necessitate the expansion of the 
vendor’s scope of work; and 

WHEREAS, Supplemental inpatient and outpatient coding was procured through a competitive RFP 
process and the procurement was approved by the CRC in June 2022 with an NTE of $3,061,945, contracts 
were awarded to the above-referenced three vendors to provide such needed services; and 

WHEREAS, Diskriter, Inc., Eclat Health Solutions and Sutherland Healthcare Solutions. continue 
to be responsive to the System’s needs and have the capacity and expertise to provide these additional services; 
and  

WHEREAS, the Chief Revenue Officer, will be responsible for the management of the proposed 
contract(s). 

NOW THEREFORE, be it 

RESOLVED, that New York City Health and Hospitals Corporation be and hereby is authorized to 
increase the funding by $4,702,210, which includes a 20% contingency, for its previously executed agreements 
with three supplementary coding firms namely, Diskriter, Inc., Eclat Health Solutions and Sutherland 
Healthcare Solutions., to provide supplemental coding services related to emergency department and inpatient 
coding. The cumulative amount not to exceed $3,061,945 shall be increased to $7,764,155 for services 
provided by all such firms for the remainder of the contract term.

RESOLUTION - 22 

Authorizing the New York City Health and Hospitals Corporation (the 
“System”) to increase the funding by $4,702,210, which includes a 20% 
contingency, to its previously negotiated and executed contracts with 
three supplemental coding firms namely, Diskriter, Inc., Eclat Health 
Solutions and Sutherland Healthcare Solutions, to provide 
supplementary coding services. The cumulative not to exceed value for 
services provided by all such firms shall increase from $3,061,945 to 
$7,764,155 for the remainder of the contract term of two, one-year renewal 
options exercisable at the discretion of NYC Health + Hospitals. 



   July 2025 
 
 

 
 
 

EXECUTIVE SUMMARY 
SUPPLEMENTAL INPATIENT & OUTPATIENT CODING/VALIDATION SERVICES 

AGREEMENT(S) WITH 
DISKRITER, INC., ECLAT HEALTH SOLUTIONS AND SUTHERLAND HEALTHCARE 

SOLUTIONS. 
 
 
 
 

OVERVIEW:  NYC Health + Hospitals seeks to increase the not to exceed value of the previously 
procured three contracts by $4,702,210, which includes a 20% contingency, to provide 
additional services related to emergency department and inpatient coding.  

 
NEED: NYC Health + Hospitals requires supplemental inpatient and outpatient coding and 

validation services across The System. Additional Revenue Cycle business needs 
including system revenue improvements, risk adjustment diagnosis capture, chart 
reviews for the capture of Medicare’s Hierarchical Comorbid Conditions and Medicaid 
Clinical Risk Groups, necessitate an increase to the current NTE. 

 
COSTS:  The total not-to-exceed cost for the proposed contract over the contract term of two, 

one-year renewal options is $7,764,155. 
  
MWBE:   The Vendor Diversity team recommended a 30% diverse vendor component 

percentage for this solicitation. The vendor pool has met the diverse vendor 
component percentage set for this solicitation.  

    
 

Exhibit A 
 

Awardees 
 

1.  
 

 
1. Diskreiter, Inc.  

2. Eclat Health Solutions 

3. Sutherland Healthcare Solutions 





Supplemental Inpatient & Outpatient 
Coding/Validation

Request to Increase an NTE
with Diskriter, Inc., Eclat Health Solutions, and 

Sutherland Healthcare Solutions

Board of Directors Meeting
July 31, 2025

Marji Karlin, Chief Revenue Officer
Lisa Perez, Assistant Vice President

Revenue Cycle Services



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to increase the 
funding by $4,702,210, which includes a 20% 
contingency, to its previously negotiated and 
executed contracts with three supplemental 
coding firms namely, Diskriter, Inc., Eclat Health 
Solutions and Sutherland Healthcare Solutions, 
to provide supplementary coding services. The 
cumulative not to exceed value for services 
provided by all such firms shall increase from 
$3,061,945 to $7,764,155 for the remainder of the 
contract term of two, one-year renewal options 
exercisable at the discretion of NYC Health + 
Hospitals.

For Board of Directors Consideration

2



▪ Revenue Cycle Services requesting approval to 
increase the not to exceed value for its Supplemental 
Inpatient & Outpatient Coding/Validation contract with 
our current vendors: 
▪ Diskriter, Inc., 
▪ Eclat Health Solutions
▪ Sutherland Healthcare Solutions.

▪ These vendors were procured to provide supplemental 
hospital coders for emergency department and inpatient 
coding.▪Since these services were procured, the coding support 
volume has significantly increased and coding expertise 
is in demand for various System-wide initiatives. 

Background & Current State

3



▪ Supplemental inpatient & outpatient coding was procured through a 
competitive RFP process. The procurement was approved by the 
CRC in June 2022 with an NTE of $3,061,945. 
▪ Contracts were issued in August and December of 2022 and will expire 

in 2027
▪ We have spent $3,639,369 as through June 2025

▪ Additional Revenue Cycle business needs resulted in increased 
volume for supplemental coding services. As a result, overall 
spending was impacted, necessitating an increase to our current NTE. 
The services are to support volume changes in:
▪ System revenue improvement initiatives (i.e. AR Days improvement and 

charge capture enhancements)
▪ Risk adjustment diagnosis capture
▪ Facilitating expedient chart reviews for the capture of Medicare’s 

Hierarchical Comorbid Conditions (HCC) and Medicaid Clinical Risk 
Groups (CRGs)

▪ Coding assistance with non-coding functions required for billing and 
compliance

Background & Current State

4



▪ Based on the current contract spend, we project that we will need an 
additional $4,702,210 to successfully fulfill the expanded scope of 
work.
▪ The 20% contingency was included to allow for modified 

business need and increased coding volume.

NTE Request

5
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Vendor Performance



▪ Utilization Plan Summary

▪ The Vendor Diversity team recommended a 30% diverse 
vendor component percentage for this solicitation.

Vendor Diversity

9

Vendor M/WBE Achieved Pool MWBE 
Achieved%

Sutherland Healthcare 
Solutions

100%

65%Eclat Health Solutions 23%

Diskriter, Inc Waiver Granted



▪ Authorizing the New York City Health and Hospitals 
Corporation (the “System”) to increase the 
funding by $4,702,210, which includes a 20% 
contingency, to its previously negotiated and 
executed contracts with three supplemental 
coding firms namely, Diskriter, Inc., Eclat Health 
Solutions and Sutherland Healthcare Solutions, 
to provide supplementary coding services. The 
cumulative not to exceed value for services 
provided by all such firms shall increase from 
$3,061,945 to $7,764,155 for the remainder of the 
contract term of two, one-year renewal options 
exercisable at the discretion of NYC Health + 
Hospitals.

For Board of Directors Consideration

10



July 2025 

WHEREAS, on average, the System spends $5,000,000 annually in coding vendor services 
across multiple vendors and an additional $450,000+ in overtime for NYC Health + Hospitals staff; 
and 

WHEREAS, the System has identified a need for a vendor that can provide autonomous 
coding to support increasing demand for coding services; and 

WHEREAS, to date, there has been no contract in place specifically for autonomous coding; 
and 

WHEREAS, the System conducted an open and competitive RFP process under the 
supervision, and with the assistance, of Supply Chain to select a vendor to provide autonomous coding 
services, in which 16 firms attended a pre-proposal conference and 10 subsequently submitted 
proposals; and 

WHEREAS, of the 10 proposals submitted, the one vendor who received the highest rating 
has been selected for award; and  

WHEREAS, the Health Information Management Revenue Cycle Services Department will 
be responsible for the management of the proposed contracts. 

NOW THEREFORE, be it 

RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 
authorized to execute a contract with Nym Health Inc. for autonomous coding services at a not to 
exceed amount of $8,110,800, which includes a 20% contingency for a contract term of three years 
and two renewal options exercisable at the discretion of the System.

RESOLUTION - 23 

Authorizing the New York City Health and Hospitals Corporation (the 
“System”) to execute a contract with Nym Health Inc. for 
autonomous coding services at a not to exceed amount of $8,110,800, 
which includes a 20% contingency, for a contract term of three years and 
two renewal options exercisable at the discretion of the System. 



   July 2025 
 
 
 
 

EXECUTIVE SUMMARY 
AUTONOMOUS CODING SERVICES 

AGREEMENT WITH 
NYM HEALTH INC. 

 
OVERVIEW:  The purpose of this agreement is to provide autonomous coding services to 

reduce overhead costs related to increasing Emergency Department and 
inpatient volume, expansion of professional billing and productivity analysis, 
payer chart reviews, and addressing coding related edits and denials. 

  
 
PROCUREMENT: The System conducted an open and competitive Request for Proposals 

(“RFP”) to procure a vendor to provide autonomous coding services to the 
System on an as-needed basis.  The RFP was sent directly to four prospective 
vendors, and 16 prospective vendors attended a pre-proposal conference.  A 
total of 10 firms submitted proposals and, of the proposals submitted, the 
Evaluation Committee selected the top-rated proposer to provide autonomous 
coding services to the System.  

 
 
COSTS:  The total not-to-exceed cost for the proposed contract over its full, potential 

five-year term is not to exceed $8,110,800, which includes a 20% contingency. 
    
 
MWBE:   An overall MWBE utilization goal of 10% has been established and accepted 

by the selected vendor. 
    
 
 
 





Autonomous Coding for Outpatient 
Departments

Application to Enter into Contract with 
Nym Health Inc.

Board of Directors Meeting
July 31, 2025

Marji Karlin, Chief Revenue Officer
Lisa Perez, AVP of Health Information Management

Revenue Cycle Services



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute a contract with Nym Health Inc. 
for autonomous coding services at a not 
to exceed amount of $8,110,800, which 
includes a 20% contingency, for a contract 
term of three years and two renewal 
options exercisable at the discretion of the 
System.

For Board of Directors Consideration

2



▪ NYC Health + Hospitals requires a vendor that can provide 
autonomous coding to support increasing demand for coding services. 
▪ Up to this point, increased demand has been fulfilled by 

contracted vendors and/or overtime for existing staff.
▪ There is an ongoing and increasing demand for coding services 

related to:
▪ Increasing Emergency Department and Inpatient volume
▪ Expansion of professional billing and productivity analysis
▪ Payer chart reviews
▪ Addressing coding related edits and denials

▪ To date, there has been no contract in place specifically for 
autonomous coding.

Background & Current State

3



▪ The benefits expected from utilizing autonomous coding services include:  
▪ Automate code assignment using Artificial Intelligence (AI) - increases coding 

efficiency, reduces manual errors and accelerates the revenue cycle.
▪ Coding pattern recognition - helps ensure accuracy and compliance with coding 

standards, reducing the risk of coding-related errors and improving coding 
consistency.

▪ Real-time feedback for clinicians - supports clinicians in maintaining coding 
accuracy, facilitates compliance and streamlines the coding workflow.

▪ Integrates with the Electronic Health Record - enhances interoperability, reduces 
duplication of efforts and supports a more streamlined healthcare information 
exchange.  

▪ Coding Compliance checks - reduces the risk of audits and denials, improving 
the overall accuracy and compliance of medical coding.

▪ Adaptability to Coding Changes - provides healthcare organizations with 
flexibility and agility in responding to changes, ensuring ongoing compliance with 
the latest coding practices.

▪ Decrease in reliance on current coding contracts over time.

Background & Current State

4



▪ Minimum Criteria
▪ At least 5 years of experience working 

with AI including medical coding
▪ Demonstrated high accuracy rate as 

industry standard is 95%
▪ Demonstrated evaluation process for 

checking coding quality and accuracy 
▪ Experience working with at least one 

multi-hospital system
▪ Integration with major systems like 

EPIC
▪ MWBE certification, utilization plan, or 

waiver

▪ Evaluation Committee
▪ Chief Revenue Officer
▪ Assistant Vice President, Health 

Information Management
▪ Exec Compliance & Privacy 

Officer, Office of Corporate 
Compliance

▪ Director of Information Systems 
HIM H2O team

▪ Facility Director HIM, Jacobi
▪ Facility Director HIM, Lincoln
▪ MD, Chief of Service, 

Metropolitan

RFP Criteria

▪ Substantive Criteria
▪ 25% - Demonstrated Performance
▪ 25% - Clearly Defined Work Protocols
▪ 25% - Technology and Reporting
▪ 15% - Cost
▪ 10% - MWBE 5



▪ 7/9/24: Application to issue a request for proposals approved by 
CRC.

▪ 9/20/24: RFP posted on City Record, sent directly to 4 vendors.
▪ 9/27/24: Pre-proposal conference held, 16 vendors attended.
▪ 11/26/24: Proposals due, 10 proposals received.
▪ 3/3/25 - 3/12/25: Vendor Presentations held.
▪ 4/3/25 - 4/11/25: Reference checks conducted.
▪ 4/23/25: Evaluation committee submitted final scores. Below is 

the top scoring proposer:
▪ Nym Health Inc.

Overview of Procurement

6



Vendor Diversity

7

The Vendor Diversity team recommended a 
10% diverse vendor component percentage for 
this solicitation.

▪ Utilization Plan Summary



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute a contract with Nym Health Inc. 
for autonomous coding services at a not 
to exceed amount of $8,110,800, which 
includes a 20% contingency, for a contract 
term of three years and two renewal 
options exercisable at the discretion of the 
System.

For Board of Directors Consideration

8



   July 2023 
 

RESOLUTION - 24 
 
 

       

WHEREAS, the System has secured and continues to develop additional Federal Emergency 
Management Agency (“FEMA”) grants for post Hurricane Sandy disasters including Hurricane Ida 
and Hurricane Ophelia; and 

 
WHEREAS, the System has identified a need for disaster recovery consulting services to 

support the management of NYC Health + Hospitals’ FEMA portfolio and requires strategic, 
technical, and policy support to effectively respond to FEMA’s Requests for Information related to 
its fast growing federal and state grants portfolio and to advocate for maximizing grant funding; and 

 
WHEREAS, the System conducted an open and competitive RFP process under the 

supervision, and with the assistance, of Supply Chain to select a vendor to provide disaster recovering 
consulting services, in which 26 firms attended a pre-proposal conference and eight subsequently 
submitted proposals; and 

 
WHEREAS, of the eight proposals submitted, the vendor who received the highest rating 

has been selected for award; and  
 
WHEREAS, the Office of Facilities Development will be responsible for the management of 

the proposed contract. 
 
NOW THEREFORE, be it 
 
RESOLVED, that New York City Health and Hospitals Corporation be and hereby is 

authorized to execute a contract with Hagerty Consulting, Inc. for disaster recovery consulting services 
at a not to exceed amount of $8,400,000 for a contract term of five years and two one-year renewal 
options exercisable at the discretion of the System.

Authorizing the New York City Health and Hospitals Corporation (the 
“System”) to execute a contract with Hagerty Consulting, Inc. for 
disaster recovery consulting services at a not to exceed amount of 
$8,400,000 for a contract term of five years and two one-year renewal 
options exercisable at the discretion of the System. 



   July 2023 
 
 

EXECUTIVE SUMMARY 
DISASTER RECOVERY CONSULTING SERVICES 

AGREEMENT WITH 
HAGERTY CONSULTING, INC. 

 
OVERVIEW:   The purpose of this agreement is to provide disaster recovery 

consulting services to provide strategic, technical, and policy support for the 
System’s fast growing federal and state grants portfolio associated with hazard 
mitigation, repairs and recovery. 

 
 
PROCUREMENT: The System conducted an open and competitive Request for Proposals 

(“RFP”) to procure a vendor to provide disaster recovery consulting services 
to the System on an as-needed basis.  The RFP was sent directly to 14 
prospective vendors, and 26 prospective vendors attended a pre-proposal 
conference.  A total of eight firms submitted proposals and, of the proposals 
submitted, the Evaluation Committee selected the top-rated proposer to 
provide disaster recovery consulting services to the System.  

 
 
COSTS:  The total not-to-exceed cost for the proposed contract over its full, potential 

seven-year term is not to exceed $8,400,000. 
    
   This will be funded through Federal Emergency Management Agency Public 

Assistance programs and other future approved funding sources. 
    
 
MWBE:   An overall MWBE utilization goal of 30% has been established and accepted 

by the selected vendor. 
    
 
 
 





Disaster Recovery Consulting Firms
Application to Enter into Contract with 

Hagerty Consulting, Inc.

Board of Directors Meeting
July 31, 2025

Michline Farag, Senior Assistant Vice President
Central Finance

Mahendranath Indar, Assistant Vice President 
Office of Facilities Development 1



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute a contract with Hagerty 
Consulting, Inc. for disaster recovery 
consulting services at a not to exceed 
amount of $8,400,000 for a contract term of 
five years and two one-year renewal 
options exercisable at the discretion of the 
System.

For Board of Directors Consideration

2



▪ NYC Health + Hospitals requires a disaster recovery consulting firm 
that can provide support for our fast growing federal and state grants 
portfolio associated with hazard mitigation, repairs and recovery.

▪ In recent years, the System has secured and continues to develop 
additional FEMA grants for post Hurricane Sandy disasters including 
Hurricane Ida and Hurricane Ophelia.

▪ The System needs strategic advisory as we continue to respond to 
FEMA’s Requests for Information related to the newer disasters’ 
portfolio and advocate for maximum amount of grant funding from 
various sources. 
▪ The new disaster recovery consultant is critical in assisting with 

these ongoing efforts and preparing for future disaster recovery 
needs.

Background & Current State

3



▪ Minimum Criteria
▪ At least 10 years of experience with 

FEMA grants management
▪ At least 5 years of experience with 

federal hazard mitigation grants 
applications and Benefit Cost 
Analysis (BCA) optimization

▪ At least 5 years of previous 
experience in working with state and 
local municipalities and non-profits.

▪ Past experience in managing both 
small ($1M-$10M) to medium sized 
($10M-$100M) as well as large 
federally funded construction projects 
portfolio ($100M+). 

▪ MWBE certification, utilization plan, 
or waiver

▪ Evaluation Committee
▪ Senior Assistant Vice President, 

Finance Capital 
▪ Senior Director, Finance Grants 
▪ Senior Director, Finance Grants 

FEMA
▪ Senior Director, OFD
▪ Project Manager, OFD

RFP Criteria

▪ Substantive Criteria
▪ 25% - Vendor experience & staff 

qualifications
▪ 25% - Ability & feasibility of meeting 

the SOW
▪ 25% - Multi-disciplinary expertise
▪ 15% - Cost
▪ 10% - MWBE 4



▪ 10/22/24: Application to issue a request for proposals approved by CRC.

▪ 11/13/24: RFP posted on City Record, sent directly to 14 vendors.

▪ 11/19/24: Pre-proposal conference held, 26 vendors attended.

▪ 12/19/24: Proposals due, 8 proposals received.

▪ 4/7/25 - 4/11/25: Vendor Presentations held

▪ 5/6/25: Reference checks conducted. Evaluation committee submitted final 
scores. Below is the top scoring proposer:

▪ Hagerty Consulting, Inc.

Overview of Procurement

5



Privileged & Confidential PHL 2805 J.K.L.M. ED. Law 6527 6

Vendor Diversity
▪ Utilization Plan Summary

▪ The Vendor Diversity team recommended a 30% 
diverse vendor component percentage for this 
solicitation.

MWBE Vendor Subcontracted Scope 
of Work Certification Goal %

Toscano Clements Taylor (TCT), 
LLC Cost Management NYC/NYS - WBE 5%

H2Bravo, LLC Grants and Financial 
Management NYC - WBE 10%

CSA Group NY Architects & 
Engineers PC Engineering Support NYC/NYS - MBE 15%

Total Diverse Vendor Component Percentage 30%



▪ Authorizing the New York City Health and 
Hospitals Corporation (the “System”) to 
execute a contract with Hagerty 
Consulting, Inc. for disaster recovery 
consulting services at a not to exceed 
amount of $8,400,000 for a contract term of 
five years and two one-year renewal 
options exercisable at the discretion of the 
System.

Board of Directors Approval Request

7
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