EXECUTIVE SUMMARY

Lincoln Medical & Mental Health Center (Lincoln Hospital, the “Hospital”), located at 234 East
149th Street, Bronx (Bronx County), New York 10451, and a member of New York City Health +
Hospitals (NYC H+H), is submitting this Limited Review Application seeking New York State
Department of Health approval to add the services of INTEGRATED SERVICES — MENTAL
HEALTH and INTEGRATED SERVICES — SUBSTANCE USE DISORDER to the Hospital’s
main site operating certificate. The Hospital will also perform renovations to accommodate the
RISE Center where the proposed services will be provided.

RISE (Recovery, Integrated Support and Empowerment) is a multidisciplinary specialty care model
that integrates Adult and Child Family Medicine/OBGYN, Adult and Child Behavioral Health, and
Addiction Medicine with the goal of meeting the health care needs of pregnant and parenting people
and their families affected by substance use disorders (SUD). The RISE Center at Lincoln Hospital
will serve patients receiving care at participating NYC H+H facilities as well as those referred from
outside of the NYC H+H system.

The RISE Center’s family-based model builds upon NYC H+H’s clinical expertise in the
management of substance use during pregnancy, and its experience in developing and implementing
family-based mental health services for families affected by HIV and substance use. The program
will leverage a team of medical/behavioral health providers, social workers, community health
workers, and certified peer counselors with lived SUD experience to support pregnant and parenting
people struggling with addiction while also addressing the primary care, psychosocial, and mental
health needs of their children. Wraparound services will include linkages to community-based
organizations for other critical services supporting recovery (e.g., housing stability, food security,
employment opportunities). The RISE model intends to bring into care a group of women and
parenting people who have historically been difficult to engage in perinatal health care/addiction
treatment services largely due to concerns of family separation. By providing innovative, co-
located care across the perinatal period, RISE has the potential to support healthy birth outcomes
and reduce the likelihood and impact of postpartum relapse while also addressing the needs of older
children living in these families.

Lincoln Hospital is located in the heart of the South Bronx. According to data from the New York
City Department of Health and Mental Hygiene, the Bronx had the highest rate of overdose
(unintentional drug poisoning) deaths among the five (5) boroughs in 2022 (73.6 per 100,000
residents), an increase from 2021 (70.1 per 100,000). This was nearly twice the second-highest rate
in Staten Island (38.0 per 100,000 residents). From 2019 to 2022, the rate of overdose more than
doubled in the Bronx, Brooklyn, and Queens; however, the sharpest increase was seen in the Bronx,
which had an overdose death rate in 2019 of 34.5 per 100,000. In 2022, NYC residents of very high
poverty neighborhoods had the highest rate of overdose death (72.8 per 100,000 residents)
compared with 21.8 per 100,000 residents in low poverty neighborhoods. In ZIP Code 10451,
where Lincoln Hospital is located, one-third (33.3%) of residents are living below the Federal
Poverty Level, compared to 28.8% in the Bronx and 18.0% overall in New York City.
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Limited Review Application

State of New York Department of Health RA
Office of Primary Care and Health Systems Management L Cover Sheet

Project to be Proposed/Applicant Information

This application is for those projects subject to a limited review pursuant to 10 NYCRR 710.1(c)(5)-(7). Please check the appropriate
box(es) reflective of the project being proposed by your facility (NOTE — Some projects may involve requisite “Construction”. If so,
and total project costs are below designated thresholds, then both boxes must be checked and necessary LRA Schedules submitted).
Please read the LRA Instructions to ensure submission of an appropriate and complete application:

X Minor Construction — Minor construction project with total project costs of up to $30,000,000 for general hospitals and up to
$8,000,000 for all other facilities.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6.

[1 Equipment — Project related to the acquisition, relocation, installation or modification of certain medical equipment, with total
project costs of up to $30,000,000 for general hospitals and up to $8,000,000 for all other facilities. (NOT necessary for “1-
for-1” replacement of existing equipment without construction, pursuant to Chapter 174 of the Laws of 2011 amending Article
28 of the Public Health law to eliminate limited review and CON review for one for one equipment replacement)

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, and 5.

XI Service Delivery — Project to decertify a facility's beds/services; add services which involve a total project cost up to
$30,000,000 for general hospitals and up to $8,000,000 for all other facilities; or convert beds within approved categories. (If
construction associated, also check “Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 6, 7, 8, 10, and 12. *If proposing to decertify beds within a nursing home,
provide a description of the proposed alternative use of the space including a detailed sketch (unless the decertification is
being accomplished by eliminating beds in multiple-bedded rooms). If proposing to convert beds within approved categories,
an LRA Schedule 6 and all supporting documentation are required to confirm appropriate space for the new use.

[] Mobile Vans — Project to certify a new mobile van extension clinic or replace a previously certified mobile extension clinic
van.

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, and 6.

[1 Relocation of Extension Clinic — Project to relocate an extension clinic within the same service area which involve a total
project cost up to $15,000,000 for general hospitals and up to $6,000,000 for all other facilities. (If construction associated,
also check “Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 3, 4, 5, 6 and 7. Also include a Closure Plan for vacating extension clinic.

[ Part-Time Clinic — Project to operate, change services offered, change hours of operation or relocate a part-time clinic site
— for applicants already certified for “part-time clinic”. (If construction associated, also check “Construction” above.)

Necessary LRA Schedules: Cover Sheet, 2, 8, 10, 11, and 12.

OPERATING CERTIFICATE NO. | CERTIFIED OPERATOR TYPE OF FACILITY
7000008H Lincoln Medical & Mental Health Center Hospital
OPERATOR ADDRESS — STREET & NUMBER PFI NAME AND TITLE OF CONTACT PERSON

234 East 149" Street 1172 Donna Crummell, MSA, Associate Director of SUD Services
CITY COUNTY ZIP STREET AND NUMBER

Bronx Bronx 10451 234 East 149t Street, 9D-235

PROJECT SITE ADDRESS — STREET & NUMBER | PFI CITY STATE ZIP

234 East 149" Street 1172 Bronx NY 10451
CITY COUNTY ZIP TELEPHONE NUMBER FAX NUMBER

Bronx Bronx 10451 _ N/A

TOTAL PROJECT COST:  $14,000,000 conTACT E-MAIL: [

(Rev 09/2025)
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Limited Review Application
PP Schedule LRA 2
State of New York Department of Health/Ofice of Health Systems Management
Total Project Cost
ITEM ESTIMATED PROJECT COST
1.1 Land Acquisition (attach documentation) $
1.2 Building Acquisition $
1.1-1.2 Subtotal: $0
2.1 New Construction $
2.2 Renovation and Demolition $ $10,445,960
2.3 Site Development $
2.4 Temporary Power $
2.1-2.4 Subtotal: $10,445,960
3.1 Design Contingency $ $1,044,596
3.2 Construction Contingency $ $1,044,596
3.1-3.2 Subtotal: $2,089,192
4.1 Fixed Equipment (NIC) $
4.2 Planning Consultant Fees $
4.3 Architect/Engineering Fees (incl. computer installation, design, etc.) $ $792,089
4.4 Construction Manager Fees $ $571,759
4.5 Capitalized Licensing Fees $
4.6 Health Information Technology Costs $
4.6.1 Computer Installation, Design, etc. $
4.6.2 Consultant, Construction Manager Fees, etc. $
4.6.3 Software Licensing, Support Fees $
4.6.4 Computer Hardware/Software Fees $
4.7 Other Project Fees (Consultant, etc.) $ $100,000
4.1-4.7 Subtotal: $1,463,848
5.1 Moveable Equipment ($750,000 budgeted for FFE + $85,000 for cabling
for security, IT) $ $835,000
6.1 Total Basic Cost of Construction $ | $13,999,000
7.1 Financing Costs (points, fees, etc.) $
7.2 Interim Interest Expense - Total Interest on Construction Loan:
Amount @ % for months $
7.3 Application Fee $ $1,000
8.1 Estimated Total Project Cost (Total 6.1 - 7.3) $ $14,000,000

If this project involves construction enter the following anticipated construction dates on which your

cost estimated are based.

Construction Start Date:

Construction Completion Date:

3/1/2027

9/1/2027

(Rev. 1/31/2013)




Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Schedule LRA 3

Proposed Plan for Project Financing

A. LEASE ]
If any portion of the cost for land, building or COST AS IF
Equipment is to be financed through a lease, ITEM PURCHASED
rental agreement or lease/purchase agreement,
complete the chart at the right. $
$
A complete copy of each proposed lease must $
be submitted. $
Attachment # $
B. CASH X
If cash is to be used, complete the chart at the Accumulated Funds — funds
right. from NYC OMB/Mayor’s
Office through NYC annual $ $10,000,000
Attach a copy of the latest certified financial capital budgeting
Statement and interim monthly or quarter.ly Sale of Existing Assets* $
financial reports to cover the balance of time
to date. Other — DASNY grant $ $4,000,000
TOTAL CASH $ $14,000,000

Attachment # Schedule LRA 3 Attachment

* Attach a full and complete description of the assets to be

sold.

Attachment # N/A

** If grants, attach a description of the source of financial

Support.

Attachment # Schedule LRA 3 Attachment

C. DEBT FINANCING L]
If the project is to be financed by debt of any
type, complete the chart at the right.

Attach a copy of the proposed letter of interest
From the intended source of permanent financing.
This letter must include an estimate of the
Principal, term, interest rate and pay-out period
presently being considered.

Attachment #

Principal $ |

Interest Rate

Term

Pay-out Period

Type *

* Commercial, Dormitory Authority Bonds, Dormitory
Authority, TELP Lease, Industrial Development Agency

Bonds, Other (identify).

(Rev. 7/7/2010)
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NEW | DASNY

STATE

KATHY HOCHUL LISA GOMEZ ROBERT J. RODRIGUEZ
Governor Chair President & CEO

August 21, 2024
VIA EMAIL

Melinda Lantz

Dr.

New York City Health and Hospitals Corporation
50 Water St

New York, New York 10004

Re: New York Economic Development Capital Program (“NYEDCP”)
Relocating the Lincoln Opioid Recovery and Bridge Clinic Inside Lincoln Hospital's Main Building
Project ID: 27406

Dear Melinda Lantz:

As you know, the State has awarded the New York City Health and Hospitals Corporation (“Grantee”) a New York Economic
Development Capital Program (“NYEDCP”) grant for the above-referenced project in the amount of $4,000,000.00 (the “Grant”).

This letter outlines the documentation you will need to complete and return to DASNY in order to start the Grant Administration process.
e Please return the completed documentation electronically, as described below within thirty (30) days. If you are not

able to meet this timeframe, please send an email to callcenter@dasny.org with your requested timeline for
submission.

e Ifthe information is not returned in a timely manner, or documentation is incomplete, your Grant will be delayed as
DASNY generally reserves the right to request updated documentation throughout the administrative process to
ensure the required reviews are based on accurate information.

e [f there are any changes to the contact information for the primary contact for your organization, the authorized officer
contact information, or change in your organizational address — please email (callcenter@dasny.org).

Please also read the attached Frequently Asked Questions (FAQs) as it relates to the following requested documents and
other questions that you may have regarding the Grant Process.

ALBANY (HEADQUARTERS): 515 Broadway, Albany, NY 12207 | 518-257-3000 DORMITORY AUTHORITY STATE OF NEW YORK
BUFFALO: 6047 Transit Road, Suite 103 East Amherst, NY 14051 | 716-884-9780 WE FINANCE, DESIGN & BUILD
NEW YORK CITY: 28 Liberty Street, FI 55, New York, NY 10005 | 212-273-5000 NEW YORK’S FUTURE

ROCHESTER: 3495 Winton Place, Building C, Suite 1, Rochester, NY 14623 | 585-450-8400 www.dasny.org
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KPMG!

KPMG LLP
345 Park Avenue
New York, NY 10154-0102

Independent Auditors’ Report

The Board of Directors
New York City Health and Hospitals Corporation

Report on the Audit of the Financial Statements
Opinions

We have audited the financial statements of the business-type activities and the discretely presented
component unit of the New York City Health and Hospital’'s Corporation (the Corporation), a discretely
presented component unit of the City of New York, as of and for the years ended June 30, 2025 and 2024, and
the related notes to the financial statements, which collectively comprise the Corporation’s basic financial
statements for the years then ended as listed in the table of contents.

In our opinion, the accompanying financial statements referred to above present fairly, in all material respects,
the respective financial position of the business-type activities and the discretely presented component unit of
the Corporation, as of June 30, 2025 and 2024, and the respective changes in financial position and, where
applicable, cash flows thereof for the years then ended in accordance with U.S. generally accepted accounting
principles.

Basis for Opinions

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditors’ Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of the Corporation and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinions. The financial statements of
MetroPlus Health, Plan, Inc, a discretely presented component unit, and HHC Insurance Company, Inc., a
blended component unit, were not audited in accordance with Government Auditing Standards.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.S. generally accepted accounting principles, and for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Corporation’s ability to continue as a
going concern for twelve months beyond the financial statement date, including any currently known
information that may raise substantial doubt shortly thereafter.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our
opinions. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not



KPMG

a guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Corporation’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Corporation’s ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

Required Supplementary Information

U.S. generally accepted accounting principles require that the management discussion and analysis, schedule
of NYC Health + Hospitals’ contributions NYCERS Pension Plan, schedule of NYC Health + Hospitals’
proportionate share of the net pension liability NYCERS Pension Plan, and schedule of NYC Health +
Hospitals’ changes in total OPEB liability and related ratios be presented to supplement the basic financial
statements. Such information is the responsibility of management and, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board who considers it to be an essential
part of financial reporting for placing the basic financial statements in an appropriate operational, economic, or
historical context. We have applied certain limited procedures to the required supplementary information in
accordance with GAAS, which consisted of inquiries of management about the methods of preparing the
information and comparing the information for consistency with management’s responses to our inquiries, the
basic financial statements, and other knowledge we obtained during our audits of the basic financial
statements. We do not express an opinion or provide any assurance on the information because the limited
procedures do not provide us with sufficient evidence to express an opinion or provide any assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 17, 2025 on
our consideration of the Corporation’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Corporation’s internal control over financial reporting or on compliance. That report is an integral part of an
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audit performed in accordance with Government Auditing Standards in considering the Corporation’s internal
control over financial reporting and compliance.

KPMe LLP

New York, New York
October 17, 2025



NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

Management'’s Discussion and Analysis (Unaudited)

Summary of Statements of Net Position

Years ended June 30, 2025, 2024 and 2023

(In thousands)

Assets:
Current assets
Capital assets, net
Lease and SBITAs, net
Other assets

Total assets

Deferred outflows:
Deferred outflows from pension
Deferred outflows from postemployment benefits,
other than pension
Asset retirement obligation
Liabilities:
Current liabilities
Long-term debt, net of current installments
Noncurrent lease and SBITAs liabilities, net
Other noncurrent liabilities
Pension, net of current portion
Postemployment benefits, other than pension,
net of current portion

Total liabilities

Deferred inflows:
Deferred inflows from pension
Deferred inflows from postemployment benefits,
other than pension
Deferred inflows from lease contracts
Unamortized refunding cost

Net position:
Net investment in capital assets
Restricted
Unrestricted

Total net deficit position

See accompanying notes to management’s discussion and analysis.

2025

Business-type
activities — HHC

2024
Business-type
activities — HHC

2023
Business-type
activities - HHC
(as restated)

$ 4,731,950 4,851,597 3,934,509
4,622,347 4,636,516 4,587,983
373,160 371,907 399,656
238,793 316,433 342,235
9,966,250 10,176,453 9,264,383
296,822 321,563 433,456
48,171 116,480 288,810
5,000 5,000 5,000
3,457,167 3,505,041 3,233,469
398,947 489,341 581,354
393,281 384,342 409,826
604,418 559,008 522,526
1,192,426 1,659,002 1,837,343
4,176,026 4,328,536 4,142,503
10,222,265 10,925,270 10,727,021
175,814 36,096 45,494
857,346 897,026 1,335,669
100,560 105,525 110,490
548 719 925
4,487,817 4,311,161 4,203,506
116,673 119,017 104,622
(5,644,780) (5,775,318) (6,536,078)
$ (1,040,290 (1,345,140) (2,227,950)




NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

Management'’s Discussion and Analysis (Unaudited)

Summary of Statements of Revenue, Expenses, and Changes in Net Position

Years ended June 30, 2025, 2024 and 2023

(In thousands)

Operating revenue:
Net patient service revenue
Appropriations from City of New York, net
Grants revenue
Other revenue
UPL conversion prior period revenue

Total operating revenue

Operating expenses:
Personal services, fringes benefits, and
employer payroll taxes
Other than personal services
Pension
Postemployment benefits, other than pension
Affiliation contracted services
Depreciation

Total operating expenses
Operating income
Nonoperating expenses, net

(Loss) income before other changes in net
deficit

Other changes in net deficit position:
Capital contributions

Decrease in net deficit position
Net deficit position at beginning of year

Net deficit position at end of year

See accompanying notes to management’s discussion and analysis.

2025
Business-type
activities — HHC

2024
Business-type
activities — HHC

2023
Business-type
activities - HHC
(as restated)

$ 8,366,408 8,631,192 8,211,795
2,875,201 2,844,439 1,603,838
426,875 944,734 501,840

162,700 175,819 214,256

585,200 — —
12,416,384 12,596,184 10,531,729
5,737,035 5,020,498 4,452,428
3,721,151 4,265,635 3,478,775
289,816 427,281 378,308

71,598 112,922 47,085

1,954,424 1,716,983 1,579,870
595,990 595,175 564,746
12,370,014 12,138,494 10,501,212
46,370 457,690 30,517

(101,216) (87,158) (123,229)
(54,846) 370,532 (92,712)

359,696 512,278 627,458

304,850 882,810 534,746
(1,345,140) (2,227,950) (2,762,696)

$  (1,040,290) (1,345,140) (2,227,950)




NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

This section of the New York City Health and Hospitals Corporation’s (“NYC Health + Hospitals”) annual
financial report presents Management’s Discussion and Analysis (“MD&A”) of the financial performance during
the years ended June 30, 2025, 2024, and 2023. The purpose is to provide an objective analysis of the
financial activities of NYC Health + Hospitals based on currently known facts, decisions, and conditions. Please
read it in conjunction with the financial statements, which follow this section.

The financial statements of MetroPlusHealth Plan, Inc. (“MetroPlusHealth”), a component unit of NYC Health +
Hospitals, are presented discretely from NYC Health + Hospitals. MetroPlusHealth issues its own financial
statements within which a reader can obtain additional information not provided by the discrete presentation
within this document. Consequently, the MD&A that follows focuses primarily on NYC Health + Hospitals.

Overview of the Financial Statements

This annual report consists of two parts — the MD&A and the basic financial statements.

The basic financial statements include the Statements of Net Position, Statements of Revenue, Expenses, and
Changes in Net Position, Statements of Cash Flows, and the Notes to the financial statements. These
statements present, on a comparative basis, the financial position of NYC Health + Hospitals at June 30, 2025
and 2024, and the changes in net position and its financial activities for the year then ended. The Statements of
Net Position include all of NYC Health + Hospitals’ assets, liabilities, and deferred inflows and outflows of
resources in accordance with U.S. generally accepted accounting principles. The Statements of Revenue,
Expenses, and Changes in Net Position present each year’s activities on the accrual basis of accounting, that
is, when services are provided or obligations are incurred, not when cash is received or bills are paid. The
financial statements also report the net position of NYC Health + Hospitals and how it has changed. Net
position, or the difference between assets and liabilities and deferred inflows and deferred outflows of
resources, is a way to measure the financial health of NYC Health + Hospitals. The Statements of Cash Flows
provide relevant information about each year’s cash receipts and cash payments and classifies them as
operating, non-capital financing, capital and related financing, and investing activities. The Notes to the
financial statements explain information in the financial statements and provide more detailed data.

Overall Financial Position and Operations

NYC Health + Hospitals’ total net deficit position improved by $304.9 million from June 30, 2024 to June 30,
2025, and improved by $882.8 million from June 30, 2023, as restated, to June 30, 2024. See Note 1(r) for
details about the restatement. The net investment in capital assets increased by $176.7 million and

$107.7 million during fiscal years 2025 and 2024, respectively, due to increases in comprehensive energy
projects, purchases of ambulances for the City’s Emergency Medical Services-Fire Department of the City of
New York ambulances, and the Out-posted Therapeutic Housing Units (“OTxHU”) project. NYC Health +
Hospitals’ unrestricted net deficit position decreased by $130.5 million between June 30, 2025 and June 30,
2024 due primarily to an increase in Disproportionate Share Hospital (“DSH”) receivables. Fiscal year 2025
ended with an operating income of $46.4 million compared with an operating income of $457.7 million for the
year ended June 30, 2024. The net deficit position benefited from $345.2 million in capital contributions from
the City of New York (the "City”) and $14.5 million in capital contributions from grantors and donors made in
fiscal year 2025.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Significant financial ratios are as follows:

2025 2024 2023
Current ratio 1.37 1.38 1.20
Quick ratio 0.51 0.45 0.53
Days of cash on hand 13.78 17.04 29.33
Net number of days of revenue in patient receivables 52.25 52.21 60.18

The current ratio, quick ratio, and days of cash on hand are common liquidity indicators. The net days of
revenue in patient receivables is an indicator of how quickly NYC Health + Hospitals collects its patient
receivables.

Variances in Financial Statements

In this section, NYC Health + Hospitals explains the reasons for certain financial statement items with variances
relating to fiscal year 2025 amounts when compared to fiscal year 2024 and, where appropriate, fiscal year
2024 amounts when compared to fiscal year 2023 amounts.

Statements of Net Position

Cash and cash equivalents — Decreased by $94.4 million from June 30, 2024 to 2025 as short-term U.S.
government securities increased $154.4 million. Decreased by $268.4 million from June 30, 2023 to 2024 due
to the timing of patient cash receipts impacted by the Change Healthcare breach.

Patient accounts receivable, net — Increased by $124.3 million from June 30, 2024 to June 30, 2025 due to the
timing of UPL Conversion cash receipts. Remained consistent from fiscal year 2023 to 2024.

Estimated third-party payor settlements, receivable — Increased $12.6 million and $460.7 million in fiscal years
2025 and 2024, respectively, due to the change in UPL receivables when compared to the same period during
the prior fiscal year.

Estimated pools receivable — Increased $551.8 million from June 30, 2024 to 2025 due to an increase in DSH
receivables. There were none in fiscal year 2024.

Grants receivable — Decreased $565.2 million from June 30, 2024 to 2025 mainly due to receipt of funds from
Federal Emergency Management Agency (“FEMA”) related to COVID-19 and federal and State funding for the
Humanitarian Emergency Response and Relief Centers (‘HERRC”) program. Increased $500.4 million from
June 30, 2023 to 2024 mainly due to funding from the FEMA related to COVID-19 and federal and State
funding for HERRC program (Notes 17 and 18).

Assets restricted as to use (current and long term) — Decreased by $47.6 million from June 30, 2024 to 2025
primarily due to a decrease in restricted fund investments and increased by $16.6 million from June 30, 2023 to
2024 primarily due to additional restricted fund investments.

Other current assets and Other assets — Decreased by $71.6 million during fiscal 2025 when compared to fiscal
2024 mainly due to decreases in inventory and prepaid expenses. Remained consistent from fiscal 2024 when
compared to fiscal 2023.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Capital assets, net — Remained consistent from June 30, 2024 to 2025. Increased by $48.6 million from

June 30, 2023 to 2024 mainly due to increases in comprehensive energy projects and Out-posted Therapeutic
Housing Units (“OTxHU”) netted against the placement in service of components of the FEMA project, thereby
decreasing Construction in Progress (“CIP”).

Lease and Subscription-Based Information Technology Arrangements (“SBITAs”), net — Remained consistent
from June 30, 2024 to 2025. Decreased $27.7 million from June 30, 2023 to 2024 due to timely payments
(Note 19).

Current and Non-current lease receivable, net — Remained consistent from June 30, 2024 to June 30, 2025 and
from June 30, 2023 to 2024 (Note 19).

Deferred outflows of resources — Decreased $93.0 million in fiscal year 2025 and $284.2 million in fiscal year
2024 primarily due to the changes in pension and other postemployment benefits (“OPEB”) liabilities as
determined by the New York City Office of the Actuary.

Deferred inflows of resources — Increased $94.9 million from June 30, 2024 to 2025 mainly due to an increase
of deferred inflows from pensions. Decreased $453.2 million from June 30, 2023 to 2024 mainly due to a
decrease of deferred inflows from pensions and a decrease of deferred inflows from postemployment benefits,
other than pension. Deferred inflows of resources are determined by the New York City Office of the Actuary.

Accrued salaries, fringe benefits, payroll taxes, and accrued compensated absences (current and long-term) —
Increased by $16.6 million from June 30, 2024 to 2025 due to an increase in accrued compensated absences.
Increased by $66.5 million from June 30, 2023 to 2024 due to collective bargaining agreements.

Accounts payable and accrued expenses — Decreased $167.5 million in fiscal year 2025 due to more timely
payments to various vendors. Increased by $231.7 million in fiscal year 2024 due to an increase in various
accrued expenses as a result of cash flow management.

Estimated third-party payor settlements, net payable — Decreased by $22.0 million from June 30, 2024 to 2025
due to an increase in Medicaid rates and increased by $103.9 million from June 30, 2023 to 2024 due to a
decrease in Medicaid and Medicare rates.

Estimated pools payable — Decreased $11.1 million and $412.9 million from June 30, 2024 to 2025 and from
June 30, 2023 to 2024, respectively, due to a decrease in DSH payables.

Due to/Due from the City of New York, net — Increased $366.5 million from June 30, 2024 to 2025 primarily due
to more timely receipt of tax levy funds from the City of New York. Decreased $138.7 million from June 30,
2023 to 2024 primarily due to NYC Health + Hospitals accruing for both fiscal years’ 2023 and 2024 EMS
payments to the City of New York.

Long-term debt (includes current installments) — Decreased $89.9 million and $69.8 million during fiscal years
2025 and 2024, respectively, due to scheduled principal payments and extinguishment of a direct borrowing.

Pension (current and long-term) — Decreased $396.3 million and $136.7 million from June 30, 2024 to 2025
and from June 30, 2023 to 2024, respectively, primarily due to changes in actual earnings on pension plan
investments.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Postemployment benefits, other than pension (current and long-term) — Decreased $155.8 million in fiscal year
2025 mainly due to changes in actuarial assumptions. Increased $188.9 million in fiscal year 2024 mainly due
to a change in the discount rate used for the calculation (Note 11).

Changes in Components of Net Position
Net investment in capital assets — Increased by $176.7 million and by $107.7 million in fiscal years 2025 and

2024, respectively, mainly due to increases in comprehensive energy projects and the OTxHU project.

Restricted — In fiscal year 2025, restricted net position remained consistent with the prior fiscal year and
increased $14.4 million in fiscal year 2024 due to debt service restrictions and higher debt payments coming
due.

Unrestricted — Net position activities, other than those mentioned above, resulted in a deficit decrease of
$130.5 million and a deficit decrease of $1.1 billion when comparing fiscal years 2025 and 2024 balances,
respectively.

Capital Assets, Net

NYC Health + Hospitals had capital assets, net of accumulated depreciation of $4.6 billion in each of the fiscal
years ending June 30, 2025, 2024, and 2023, as shown in the table below (in thousands):

2025 2024 2023
Land and land improvements $ 135,354 40,535 20,108
Buildings and leasehold improvements 2,246,563 2,317,189 2,324,293
Equipment 1,601,165 1,557,144 1,547,636
Construction in progress 639,265 721,648 695,946
Total capital assets, net of accumulated depreciation $ 4,622,347 4,636,516 4,587,983
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Major changes to CIP during fiscal year 2023 through 2025 included the following:

e NYC Health + Hospitals continued to build projects for three locations: Bellevue Hospital Center
(“Bellevue”), Woodhull Medical and Mental Health Center (“Woodhull”), and North Central Bronx Hospital
(“North Central Bronx”). The Outposted Therapeutic Housing Unit (“OTxHU”) initiative looks to bridge the
gap between the care provided in the jails and inpatient hospitalization. These secure, clinical units will
house patients who have serious health conditions and would benefit from close, regular access to the
specialty and subspecialty care available in three NYC Health + Hospitals community facilities — Bellevue,

Woodhull, and North Central Bronx.
2025 2024 2023

CIP balance as of June 30 (in millions) $ 262.9 190.4 142.5

e During Hurricane Sandy in October 2012, FEMA funds were secured to advance New York’s
comprehensive, five borough resiliency plan to repair and protect public hospitals that were damaged. The
funds support improvements at four NYC Health + Hospitals facilities: Bellevue and Metropolitan Hospital
Center in Manhattan, Coler Rehabilitation and Nursing Care Facility on Roosevelt Island, and South
Brooklyn Health in Brooklyn. In order to complete this work, the projects were split into two major
categories: immediate priority mitigation projects and long-term major resiliency projects. All immediate
priority mitigation projects are substantially complete while multiple long-term major resiliency projects are
in the design or construction phase. A majority of the projects were managed by New York City agencies,
NYC Economic Development Corporation and NYC Department of Design and Construction, while several
others were managed directly by NYC Health + Hospitals.

2025 2024 2023

CIP balance as of June 30 (in millions) $ 27.4 94.8 113.9

o Comprehensive energy upgrade projects have been undertaken and they seek to reduce NYC Health +
Hospitals’ energy consumption and, in turn, greenhouse gas emissions. These comprehensive energy
projects focus on upgrades to lighting, air handling units, chillers, cooling towers, and other HYAC
equipment. NYC Health + Hospitals also has specialty projects, namely the roof top solar installation at
Woodhull, comprehensive HVAC upgrades at North Central Bronx and extensive LED lighting upgrades
and new controls at Queens and Coler Hospitals to comply with Local Law 88.

2025 2024 2023

CIP balance as of June 30 (in millions) $ 60.0 36.5 88.6

e NYC Health + Hospitals continued work on its electronic medical records system (“EMR”) known as H20
Epic (which contains work for both the Clinical and Revenue departments). H20 Epic has been
implemented at all acute care hospitals, Gotham Health clinics, outpatient facilities, Henry J. Carter Long
Term Acute Care facility, and Roosevelt Island Medical Center, which is onsite at Coler Hospital. NYC
Health + Hospitals continues to enhance and develop additional modules for the H20 Epic EMR system.

2025 2024 2023

CIP balance as of June 30 (in millions) $ 4.0 4.7 5.1
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Capital project costs during fiscal year 2025 are expected to be financed by New York City General Obligation
Bonds, Transitional Finance Authority (“TFA”) bonds, a New York State Grant called the Capital Restructuring
Financing Program, FEMA grants, and will supplemented by a portion of the proceeds of bonds issued by NYC
Health + Hospitals.

Current and Long-Term Debt

At June 30, 2025, NYC Health + Hospitals had approximately $480.2 million in current and long-term debt
financing related to its capital assets, as shown with comparative amounts at June 30 (in thousands):

2025 2024 2023
Bonds payable $ 390,376 448,233 478,808
Equipment and renovation financing (Sodexo) — 444 1,463
JP Morgan equipment financing 33,006 35,313 37,563
Revolving loan (Citibank) — — 7,000
CISCO maintenance financing 56,828 86,126 115,082
Total $ 480,210 570,116 639,916

At June 30, 2025, NYC Health + Hospitals’ outstanding bonds at par were approximately $359.3 million, with
71.2% uninsured fixed rate and 28.8% variable rate secured by letters of credit. NYC Health + Hospitals is
rated Aa3, A+, and AA- by Moody’s, S&P, and Fitch, respectively. The variable rate bonds are secured by TD
Bank and JPMorgan Chase Bank’s letters of credit. As of August 18, 2025, the Moody’s, S&P, and Fitch
long-term/short-term ratings for TD Bank and JPMorgan Chase Bank are A2/P-1, A+/A-1, and AA-/F1+ and
Aa2/P-1, AA-/A-1+, and AA/F1+, respectively. There are no statutory debt limitations that may affect NYC
Health + Hospitals’ financing of planned facilities or services.

More detailed information about NYC Health + Hospitals long-term debt is presented in Note 8 to the financial
statements.
Leases and Subscription-Based Information Technology Arrangements

At June 30, 2025, NYC Health + Hospitals had approximately $373.1 million in lease assets, as shown with
comparative amounts at June 30, 2024 and 2023 (in thousands):

2025 2024 2023
Lease assets $ 341,926 347,672 370,957
Subscription IT assets 31,235 24,235 28,699
Total $ 373,161 371,907 399,656

More detailed information about NYC Health + Hospital's leased assets is presented in Note 19 to the financial
statements.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Statements of Revenue, Expenses, and Changes in Net Position

Net patient service revenue — Decreased by $264.8 million during fiscal year 2025 due to a decrease in risk
pool and DSH revenue. Increased by $419.4 million during fiscal year 2024 due to an increase in risk pool
revenue.

Appropriations from the City of New York, net — Increased $30.8 million from June 30, 2024 to 2025 due to an
increase in funds appropriated by the City for collective bargaining. Increased $1.2 billion from June 30, 2023 to
2024 due to an increase in funds appropriated by the City for collective bargaining and HERRC.

Grants revenue — Decreased by $517.9 million from June 30, 2024 to 2025 and increased by $442.9 million
from June 30, 2023 to 2024 mainly due to FEMA COVID-19 program and HERRC federal and State grant
revenue.

Other revenue — Decreased by $13.1 million during fiscal year 2025 due to decrease in various one-time
payments received during fiscal year 2024 that did not repeat in fiscal year 2025. Decreased by $38.8 million
during fiscal year 2024 due to a $56.0 million decrease in 340B pharmacy program revenue and a decrease in
various one-time payments received during fiscal year 2023 that did not repeat in fiscal year 2024.

UPL conversion prior period revenue — Outpatient UPL Conversion revenue of $585.2 million is included in total
operating revenue for fiscal year 2025. There was no outpatient UPL Conversion reported in fiscal year 2024.

Personal services — Increased by $605.6 million in fiscal year 2025 due to collective bargaining settlements and
headcount. Increased by $373.7 million in fiscal year 2024 due to collective bargaining settlements and
headcount.

Other-than-personal services (“OTPS”) — Decrease by $544.5 million during fiscal year 2025 primarily due to a
large decrease in HERRC OTPS. Increased by $786.9 million during fiscal year 2024 primarily due to a
$250.6 million decrease in COVID-19 and Test and Treat OTPS that was offset by an increase in HERRC
OTPS of $945.6 million.

Fringe benefits and employer payroll taxes — Increased $110.9 million and $82.7 million during fiscal years
2025 and 2024, respectively, due to an increase in health benefit rates and an increase in headcount.

Pension — Decreased by $137.5 million during fiscal year 2025 resulting from the difference between projects
and actual earnings on Plan investments. Increased by $49.0 million during fiscal year 2024 resulting from
differences in expected and actual experience, which represent the difference between what was predicted
based on the actuarial assumptions and methods used in the prior valuation and what actually occurred during
the year. Pension plan expense is determined by the New York City Office of the Actuary (Note 10).

Postemployment benefits, other than pension— Decreased by $41.3 million and increased by $65.8 million from
fiscal year 2025 versus 2024, respectively, due to a change in the discount rate as well as to changes in
expected and actual experience and assumptions made in the actuarial calculation such as retirement age,
mortality, disability, withdrawal, and salary scale. Reported amounts for OPEB are determined by the New York
City Office of the Actuary (Note 11).
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Management’s Discussion and Analysis (Unaudited)
June 30, 2025 and 2024

Affiliation contracted services — Increased by $237.4 million and increased by $137.1 million during fiscal years
2025 and 2024, respectively, due to contractual increases and estimated contract settlements.

Capital contributions funded by the City of New York, net — Remained consistent during fiscal year 2025 when
compared to fiscal year 2024. Decreased $120.0 million during fiscal year 2024 primarily due to a decrease in
CIP for the OTHxU project at Bellevue from the prior year as well as to net changes in CIP associated with the
Network Refresh and data center projects.

Capital contributions funded by grantors and donors — Decreased by $184.4 million during fiscal year 2025 due
to the winding down of various projects funded by the Delivery System Reform Incentive Payment-Capital
Restructuring Financing Program and FEMA grants and remained consistent during fiscal year 2024 when
compared to the prior year.

Corporation Issues and Challenges

NYC Health + Hospitals, with the City’s assistance, continues to address and adapt to the increasing fiscal
challenges placed on healthcare institutions in the New York City area. Specifically, these include:

¢ Insufficient Medicaid and Medicare reimbursement rates to meet the costs of caring for low-income New
Yorkers;

o Potential risks in Medicaid supplemental funding; and

e Replacing and updating infrastructure to meet the healthcare needs of the public we serve.

NYC Health + Hospitals continues to respond to these challenges by implementing strategic financial initiatives
to strengthen revenue cycle operations. Through clear strategy and proper investments, our goal is to build
competitive healthcare offerings available to all New Yorkers and to ensure Health + Hospitals maintains robust
and sustainable operations.

Federally Qualified Health Center

NYC Health + Hospitals has a co-applicant agreement with Gotham Health FQHC, Inc. (“Gotham”) for the
purposes of operating certain community health centers (“Health Centers”) together as a public entity model in
order to obtain designations as a Federally Qualified Health Center(s) (“FQHC”). This type of federal
designation provides for enhanced reimbursement rates for the care of patients. Gotham is a New York
not-for-profit corporation participating with NYC Health + Hospitals in the governance of these Health Centers,
which were previously operated solely by NYC Health + Hospitals. The purpose of the co-applicant process is
to permit these Health Centers to operate under FQHC status. Gotham is not considered a related organization
to NYC Health + Hospitals, nor is there any overlap in any members of their respective boards

Contacting NYC Health + Hospitals Financial Management

This financial report provides the citizens of the City, NYC Health + Hospitals’ patients, bondholders, and
creditors with a general overview of NYC Health + Hospitals’ finances and operations. If you have questions
about this report or need additional financial information, please contact Mr. John Ulberg, Senior Vice
President/Chief Financial Officer, NYC Health + Hospitals, 50 Water Street, 3rd Floor, New York, New York
10004.
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Assets
Current assets:
Cash and cash equivalents $
U.S. government securities
Patient accounts receivable, net
Premiums receivable
Estimated third-party payor settlements
Estimated pool receivable
Grants receivable
Assets restricted as to use and required for current liabilities
Due from City of New York
Current lease receivable, net
Other current assets

Total current assets

Assets restricted as to use, net of current portion
U.S. government securities

Other receivable

Capital assets, net

Lease and SBITAs, net

Noncurrent lease receivable, net

Other assets

Total assets
Deferred Outflows of Resources

Deferred outflows from pension

Deferred outflows from postemployment benefits,
other than pension

Asset retirement obligation

Liabilities
Current liabilities:
Current instaliments of long-term debt $
Current portion of lease and SBITAs liabilities, net
Accrued salaries, fringe benefits, and payroll taxes
Accounts payable and accrued expenses
Estimated third-party payor settlements
Estimated pools payable
Current portion of due to City of New York, net
Current portion of pension
Current portion of postemployment benefits obligation, other than pension

Total current liabilities

Long-term debt, net of current installments

Noncurrent lease and SBITAs liabilities, net

Accrued compensated absences, net of current portion

Long-term pension, net of current portion

Postemployment benefits obligation, other than pension, net of current portion

Total liabilities
Deferred Inflows of Resources

Deferred inflows from pension
Deferred inflows from postemployment benefits, other than pension
Deferred inflows from lease activity

Unamortized refunding cost

Net Position

Net investment in capital assets
Restricted:
For debt service
Expendable for specific operating activities
permanent er
Contingent surplus reserve
Unrestricted

Total net (deficit) position

See accompanying notes to basic financial statements.

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

Statements of Net Position
June 30, 2025 and 2024

(In thousands)

June 30, 2025

June 30, 2024

Discretely Discretely
presented Business-type presented
component activities — component
HHC unit-MetroPlus Eliminations Total HHC unit-MetroPlus Eliminations Total
444,426 660,724 — 1,105,150 538,870 535,025 — 1,073,895
251,809 659,637 — 911,446 97,437 886,378 — 983,815
1,085,770 — (413,021) 652,749 941,497 — (486,185) 455,312
— 383,971 (14,290) 369,681 — 697,691 (9.477) 688,214
1,269,400 — (7,300) 1,262,100 1,256,800 — (254,151) 1,002,649
551,800 — — 551,800 — — — —
493,088 171 (2,370) 490,889 1,058,261 324 (1,413) 1,057,172
26,381 — — 26,381 26,408 — — 26,408
298,345 — — 298,345 559,096 — — 559,096
6,359 — — 6,359 4,480 — — 4,480
324,572 96,625 — 421,197 368,748 108,399 — 477,147
4,731,950 1,801,128 (436,981) 6,096,097 4,851,597 2,227,817 (751,226) 6,328,188
106,492 229,435 — 335,927 154,037 193,487 — 347,524
— 688,235 — 688,235 — 397,877 — 397,877
4,622,347 60,579 — 4,682,926 4,636,516 27,514 — 4,664,030
373,160 148,740 — 521,900 371,907 154,756 — 526,663
107,012 — — 107,012 109,695 — — 109,695
25,289 472 — 25,761 52,701 — — 52,701
9,966,250 2,928,589 (436,981) 12,457,858 10,176,453 3,001,451 (751,226) 12,426,678
296,822 28,307 — 325,129 321,563 29,093 — 350,656
48,171 1,292 — 49,463 116,480 3,499 — 119,979
5,000 — — 5,000 5,000 — — 5,000
10,316,243 2,958,188 (436,981) 12,837,450 10,619,496 3,034,043 (751,226) 12,902,313
81,263 — — 81,263 80,775 — — 80,775
45,781 6,958 - 52,739 37,336 4,597 - 41,933
452,500 19,841 (14,290) 458,051 481,319 22,198 (9.477) 494,040
1,241,797 1,538,224 (422,691) 2,357,330 1,409,282 1,696,124 (741,749) 2,363,657
134,292 - - 134,292 156,327 - - 156,327
- - - - 11,100 - - 11,100
703,432 - - 703,432 597,744 - - 597,744
584,947 18,900 - 603,847 514,701 16,411 - 531,112
213,155 6,887 - 220,042 216,457 6,902 — 223,359
3,457,167 1,590,810 (436,981) 4,610,996 3,505,041 1,746,232 (751,226) 4,500,047
398,947 — — 398,947 489,341 — — 489,341
393,281 152,876 — 546,157 384,342 155,053 — 539,395
604,418 13,653 — 618,071 559,008 11,667 — 570,675
1,192,426 18,476 — 1,210,902 1,659,002 36,740 — 1,695,742
4,176,026 17,126 — 4,193,152 4,328,536 22,288 — 4,350,824
10,222,265 1,792,941 (436,981) 11,578,225 10,925,270 1,971,980 (751,226) 12,146,024
175,814 6,512 — 182,326 36,096 1,939 — 38,035
857,346 22,765 - 880,111 897,026 24,048 - 921,074
100,560 - - 100,560 105,525 - - 105,525
548 - o 548 719 - o 719
11,356,533 1,822,218 (436,981) 12,741,770 11,964,636 1,997,967 (751,226) 13,211,377
4,487,817 170,631 - 4,658,448 4,311,161 142,494 - 4,453,655
106,839 - - 106,839 109,183 - - 109,183
8,906 - - 8,906 8,906 - - 8,906
928 - - 928 928 - - 928
- 598,457 - 598,457 - 647,643 - 647,643
(5,644,780) 366,882 e (5,277,898) (5,775,318) 245,939 e (5,529,379)
(1,040,290) 1,135,970 — 95,680 (1,345,140) 1,036,076 — (309,064)
10,316,243 2,958,188 (436,981) 12,837,450 10,619,496 3,034,043 (751,226) 12,902,313
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Operating revenue:
Net patient service revenue
Appropriations from City of New York, net
Premium revenue
Grants revenue
Other revenue
UPL conversion prior period revenue

Total operating revenue

Operating expenses:
Personal services
Other than personal services
Fringe benefits and employer payroll taxes
Pension
Postemployment benefits, other than pension
Affiliation contracted services
Depreciation

Total operating expenses
Operating income

Nonoperating revenue (expenses):
Investment income
Interest expense

Contributions restricted for specific operating activities
Total nonoperating (expenses) revenue, net

(Loss) income before other changes in net position

Other changes in net position:

Capital contributions funded by City of New York, net
Capital contributions funded by grantors and donors

Total other changes in net position

Increase in net position
Net (deficit) position at beginning of period
Net (deficit) position at end of period

See accompanying notes to basic financial statements.

$

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

Statements of Revenue, Expenses, and Changes in Net Position

Years ended June 30, 2025 and 2024

(In thousands)

June 30, 2025

June 30, 2024

Discretely Discretely

presented presented

Business-type component Business-type component
activities — unit — activities — unit —

HHC MetroPlus Eliminations Total HHC MetroPlus Eliminations Total
8,366,408 — (1,323,749) 7,042,659 8,631,192 — (1,537,694) 7,093,498
2,875,201 — — 2,875,201 2,844,439 — — 2,844,439

— 5,190,730 (163,662) 5,027,068 — 4,936,775 (109,277) 4,827,498
426,875 531 (20,900) 406,506 944,734 563 (28,267) 917,030
162,700 1,115 — 163,815 175,819 1,587 — 177,406
585,200 — (345,600) 239,600 — — — —

12,416,384 5,192,376 (1,853,911) 15,754,849 12,596,184 4,938,925 (1,675,238) 15,859,871
4,376,664 157,634 — 4,534,298 3,771,067 152,389 — 3,923,456
3,721,151 4,941,332 (1,690,249) 6,972,234 4,265,635 4,545,920 (1,565,961) 7,245,594
1,360,371 48,502 (163,662) 1,245,211 1,249,431 47,954 (109,277) 1,188,108
289,816 9,796 — 299,612 427,281 14,020 — 441,301
71,598 2,313 — 73,911 112,922 3,601 — 116,523
1,954,424 — — 1,954,424 1,716,983 — — 1,716,983
595,990 15,362 — 611,352 595,175 10,017 — 605,192
12,370,014 5,174,939 (1,853,911) 15,691,042 12,138,494 4,773,901 (1,675,238) 15,237,157
46,370 17,437 — 63,807 457,690 165,024 — 622,714
24,789 91,626 — 116,415 42,467 79,425 — 121,892
(145,828) (9,169) — (154,997) (144,772) (4,877) — (149,649)
19,823 — — 19,823 15,147 — — 15,147
(101,216) 82,457 — (18,759) (87,158) 74,548 — (12,610)
(54,846) 99,894 — 45,048 370,532 239,572 — 610,104
345,233 — — 345,233 313,401 — — 313,401
14,463 — — 14,463 198,877 — — 198,877
359,696 — — 359,696 512,278 — — 512,278
304,850 99,894 — 404,744 882,810 239,572 — 1,122,382
(1,345,140) 1,036,076 — (309,064) (2,227,950) 796,504 — (1,431,446)
(1,040,290) 1,135,970 — 95,680 (1,345,140) 1,036,076 — (309,064)

15



Cash flows from operating activities:
Cash received from patients and third-party payors
Cash appropriations received from City of New York
Cash appropriations remitted to City of New York
Receipts from grants

Other receipts

Cash paid for personal services, fringe benefits, employer payroll taxes, and

Statements of Cash Flows

Periods ended June 30, 2025 and 2024

(In thousands)

postemployment benefits obligation, other than pension

Cash paid for pension
Cash paid for other than personal services
Cash paid for affiliation contracted services

Net cash provided by (used in) operating activities

Cash flows from noncapital financing activity:

Proceeds from contributions restricted for specific operating activities

Net cash provided by noncapital financing activity

Cash flows from capital and related financing activities:
Purchase of capital assets
Capital contributions by grantors and donors
Capital contributions by City of New York
Cash paid for capital retainage
Payments of long-term debt
Cash paid for leases and IT subscriptions
Interest paid including capitalized interest

Net cash used in capital and related financing activities

Cash flows from investing activities:
Purchases of assets restricted as to use
Proceeds from sales of assets restricted as to use
Cash invested in U.S. Government securities

Cash received from sales and maturities of U.S. Government securities

Interest received

Net cash used in investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
Change in fair value of assets restricted as to use

Capital assets included within accounts payable and accrued expenses
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

2025 2024
Business-type Business-type
activities — activities -
HHC HHC

$ 8,239,726 7,888,190
3,189,443 2,568,913
(52,973) (62,892)
992,048 444,292
151,297 164,302
(5,893,791) (5,139,572)
(540,074) (468,672)
(3,899,126) (3,739,610)
(1,912,765) (1,681,732)
273,785 (26,781)
19,823 15,147
19,823 15,147
(500,499) (503,857)
28,135 99,768
337,455 336,378
(2,827) (984)
(80,774) (55,732)
(58,033) (12,317)
(17,310) (14,710)
(293,853) (151,454)
(199,452) (128,629)
247,051 112,077
(896,178) (300,951)
747,271 203,514
7,109 8,651
(94,199) (105,338)
(94,444) (268,426)
538,870 807,296
$ 444,426 538,870
$ (3,235) 2,077
78,745 78,164
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of The City of New York)

Statements of Cash Flows
Periods ended June 30, 2025 and 2024

(In thousands)

2025
Business-type
activities — HHC

2024
Business-type
activities — HHC

Reconciliation of operating income to net cash used in operating activities:

Operating income $ 46,370 457,690
Adjustments to reconcile operating income to net cash provided by (used in) operating activities:
Depreciation 595,990 595,175
Provision for bad debts 268,176 544,617
Changes in assets and liabilities:
Patient accounts receivable, net (392,449) (529,537)
Premiums receivable — —
Estimated third-party payor settlements, net (34,635) (356,828)
Estimated pools, net (562,900) (412,900)
Grants receivable 565,173 (500,442)
Lease receivable 804 658
Other current assets 44176 (29,856)
Accrued salaries, fringe benefits, payroll taxes, and compensated absences 16,591 66,504
Pension (231,871) (34,173)
Accounts payable and accrued expenses (170,782) 220,333
Due to City of New York, net 256,325 29,378
Postemployment benefits obligation, other than pension (127,183) (77,400)
Net cash provided by (used in) operating activities $ 273,785 (26,781)

See accompanying notes to basic financial statements.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

(1) Summary of Significant Accounting Policies
(a) Organization

The State of New York (the “State”), in Chapter 1016 of the Laws of 1969, adopted the HHC Act (the
“Enabling Act”) and created the New York City Health and Hospitals Corporation (“NYC Health +
Hospitals”), a New York public benefit corporation for the purpose of operating the municipal hospital
system of the City of New York (the "City”). Pursuant to the Enabling Act, the City and NYC Health +
Hospitals entered into an agreement dated June 16, 1970 by which the City transferred to NYC Health
+ Hospitals operational control of the City hospital system, the assets and personnel used and
committed certain ongoing financial support (the “Agreement”). Over its fifty plus years of operation,
NYC Health + Hospitals, has stabilized, modernized and improved the City’s hospital system. Currently
such system consists of eleven acute care hospitals, five long-term care facilities, ten diagnostic and
treatment centers, many hospital-based and neighborhood clinics and a certified home health agency.
Through a related entity, MetroPlus Health Plan, Inc. (“MetroPlusHealth”), NYC Health + Hospitals
operates a health insurer.

NYC Health + Hospitals is a discretely presented component unit of the City, and accordingly, its
financial statements are included in the City’s Annual Comprehensive Financial Report.

NYC Health + Hospitals has a number of public benefit and not-for-profit subsidiaries that are reported
as blended component units, which means that they are reported as if they are part of NYC Health +
Hospitals. These entities meet the requirements for blending when they provide services exclusively to
NYC Health + Hospitals and/or NYC Health + Hospitals is the sole corporate member and appoints a
voting majority of the governing board of each of the blended component units. The accompanying
financial statements include the operations of the following component units, which are blended with
the accounts of Business-type Activities — H+H in the preceding Statements of Net Position and
Statements of Revenues, Expenses, and Changes in Net Position:

e HHC Capital Corporation (“HHC Capital”’) was created in 1993 to secure NYC Health + Hospitals’
1993 Series A bonds. The sole purpose of HHC Capital is to accept Medicaid revenue assigned to
it by NYC Health + Hospitals and to remit monthly from such assigned payments, amounts required
for debt service on the 2008 and 2020 Bond issues to the bond trustee, with the balance of such
revenue being transferred to NYC Health + Hospitals.

e HHC Insurance Company, Inc. (“HHC Insurance”) was created in 2003. It is a not-for-profit captive
insurance company licensed by the New York State Insurance Department. HHC Insurance
underwrites medical malpractice insurance for NYC Health + Hospitals’ attending physicians who
specialize in neurosurgery, obstetrics, and gynecology. All insured practitioners can apply for the
excess insurance coverage available to them in the New York State Excess Liability Pool (the
“State Pool”), issued by the Medical Malpractice Insurance Pool (“MMIP” or “Pool”).

HHC Insurance issues primary professional liability policies to its insureds on a claims-made basis
for the first $1.3 million per incident and $3.9 million in the aggregate for each claim. Once the
insured practitioner has this primary insurance coverage, the insured is able to apply for excess
coverage, in the amount of $1.0 million per incident and $3.0 million in the aggregate, provided by
the State Pool. NYC Health + Hospitals provides the insured with indemnification for each claim
greater than certain amounts. The MMIP is considered the insurer of last resort for primary medical
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

malpractice coverage in the State. On the excess level, it operates as a medical malpractice
insurance pool created by all the authorized (licensed) insurers writing medical malpractice
insurance in New York as an alternative to receiving direct assignments of eligible healthcare
providers. In the Pool, each participating insurer is liable for each risk in an amount equal to the
premiums it writes in the medical malpractice insurance market. The members of the MMIP are all
the licensed medical malpractice carriers in New York State.

e The HHC Physicians Purchasing Group, Inc. (“HHC Purchasing”) was formed in 2003 to act as a
purchasing group within the State. The business of HHC Purchasing is to obtain, on behalf of its
members who are employees of NYC Health + Hospitals or NYC Health + Hospitals’ affiliates,
primary professional liability insurance from HHC Insurance. HHC Purchasing was registered and
approved for operations by the New York State Department of Insurance on August 31, 2005. NYC
Health + Hospitals is the sole voting member of HHC Purchasing.

e HHC ACO Inc. (“‘HHC ACQ”) was formed in June 2012 as an Accountable Care Organization for
purposes of applying to the federal Centers for Medicare and Medicaid Services (“CMS”) to
participate in the Medicare Shared Savings Program (“MSSP”). HHC ACO was approved to
participate in the MSSP as of January 1, 2013 and began operations in fiscal year 2014. CMS
subsequently approved HHC ACO for renewal terms through December 31, 2029.

¢ New York Community IPA, Inc. (“NYC IPA”) was formed in April 2022 for the purposes of engaging
in the business of an independent practice association (“IPA”) to enter into population-based total
cost of care Value-Based Program (“VBP”) contracts with managed care organizations in the
region for the needs of “Special Populations” patients (i.e., those experiencing homelessness or
were formerly incarcerated). This innovative model will be one of the first of its kind in that it is
based on a patient’s social status in addition to their financial status, and would provide a network
with demonstrated experience with delivering care to these special populations. NYC Health +
Hospitals continues to explore opportunities to launch this innovative model. Final CMS review and
approval has not occurred.

e HHC Assistance Corporation (“HHCAC”), was formed in October 2012. All members of HHCAC’s
board of directors are officers of NYC Health + Hospitals. The HHCAC's purpose is to perform
activities that are helpful to NYC Health + Hospitals in the fulfillment of its statutory purposes. In
2015, HHCAC took on the function of the “Central Service Organization” in the NYC Health +
Hospitals-led Participating Provider System under the New York State Department of Health’s
Delivery System Reform Incentive Payment (“DSRIP”) program. In that capacity, HHCAC operated
under the d/b/a “OneCity Health” (“OneCity Health”). The DSRIP program ended March 31, 2020
and as a result, HHCAC is currently a dormant entity with no immediate plans for future use.

The financial statements also include MetroPlusHealth, which is a discretely presented component unit
and is a public benefit corporation created by NYC Health + Hospitals. As the sole member, NYC
Health + Hospitals appoints a voting majority of the governing board of MetroPlusHealth.
MetroPlusHealth contracts with NYC Health + Hospitals’ facilities and other providers to provide
managed healthcare services on a prepaid basis and operates as a health maintenance organization.
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Notes to Financial Statements
June 30, 2025 and 2024

MetroPlusHealth’s major lines of business include Medicaid, Essential Plan, HIV Special Needs Plan
(“HIV-SNP”), Child Health Plus (“CHP”), Medicare Advantage, partially capitated Managed Long-Term
Care (“MLTC”), Health and Recovery Plan (“HARP”), MetroPlusHealth Gold, and the Individual
Qualified Health Plan (“QHP”).

MetroPlusHealth has contractual agreements with the New York State Department of Health
(“NYSDOH”) to provide comprehensive medical service to members of the Medicaid, Essential Plan,
MLTC, HARP, CHP, MetroPlusHealth UltraCare (“MAP”) lines of business. MetroPlusHealth also has
contracts with CMS and NYSDOH, to offer Medicare coverage for individuals, including those dually
eligible for benefits under Medicare and Medicaid. Beneficiaries have the option of selecting
MetroPlusHealth or the State of New York as their Medicaid coverage provider. MetroPlusHealth has
an agreement with the New York State Department of Financial Services (“NYSDFS”) to offer the QHP
Program through the New York State of Health Plan Marketplace or directly with MetroPlusHealth.

NYC Health + Hospitals employees and all City employees can elect MetroPlusHealth Gold as part of
their employee benefits. MetroPlusHealth also offers GoldCare, a low-cost, high-quality plan, to all
eligible day care workers of New York City agencies.

Capitation payments are made to physicians affiliated with NYC Health + Hospitals, other non-NYC
Health + Hospitals physicians, and provider groups for primary care services. Capitation refers to
payments made at fixed per member, per month values based on the provider’s assigned members.

Supplementary disclosures for MetroPlusHealth are presented in Note 15 of these financial statements.

MetroPlusHealth and HHC Insurance issue separate statutory annual financial statements as of
December 31 which are available through the Office of the Corporate Comptroller, 50 Water Street, 3rd
Floor, New York, New York 10004. Additionally, while not a statutory requirement, HHC ACO issues
financial statements as of June 30" which are also available through the Office of the Corporate
Comptroller.

The NYC Health + Hospitals’ significant accounting policies are as follows:

Basis of Presentation

The accompanying basic financial statements of NYC Health + Hospitals are presented in conformity
with generally accepted accounting principles (“U.S. GAAP”) for state and local governments in the
United States of America as prescribed by the Governmental Accounting Standards Board (“GASB”).
The financial statements of NYC Heath + Hospitals have been prepared on the accrual basis of
accounting, using the economic resources measurement focus.

All significant intercompany balances and transactions between NYC Health + Hospitals and the
blended component units have been eliminated within the Business-type Activities column. All
significant intercompany balances and transactions between NYC Health + Hospitals and
MetroPlusHealth have been eliminated in the Eliminations column.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

Assets Restricted as to Use and Contributions

Assets restricted as to use primarily include assets held by a trustee under bond resolutions and
statutory reserve investments. Amounts required to meet current liabilities of NYC Health + Hospitals
have been classified as current assets in the Statements of Net Position at June 30, 2025 and 2024.
Assets restricted as to use are stated at fair value, with unrealized and realized gains and losses
included in investment income.

Donor-restricted net positions are used to differentiate resources, the use of which is restricted by
donors, from resources of unrestricted assets on which donors place no restrictions or that arise as a
result of the operations of NYC Health + Hospitals for its stated purposes. Donor-restricted net
positions represent contributions to provide healthcare services, of which $0.9 million are held in
perpetuity, as non-expendable permanent endowments, at June 30, 2025 and 2024. Resources
restricted by donors for plant replacement and expansion are recognized as capital contributions and
are added to the net investment in capital assets, net position balance. Resources restricted by donors
for specific operating activities are reported as non-operating revenue. NYC Health + Hospitals utilizes
available donor-restricted assets for permissible uses before utilizing unrestricted resources for
expenses incurred.

Charity Care

NYC Health + Hospitals provides care to patients who meet certain criteria under its charity care policy
at amounts less than its charges or established rates. NYC Health + Hospitals does not pursue
collection of amounts determined to qualify as charity care and they are not reported as revenue

(Note 3).

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the reporting period. Actual results may differ from those estimates.

Change in prior year estimates related to third-party reimbursement and grants revenue resulted in an
overall net decrease of $639.1 million in total operating revenue for the year ended June 30, 2025 and
an overall net increase of $96.7 million in total operating revenue for the year ended June 30, 2024.

Statements of Revenue, Expenses, and Changes in Net Position

All transactions deemed by management to be ongoing, major, or central to the provision of healthcare
services or for the purpose of providing managed healthcare services are considered to be operating
activities and are reported as operating revenue and operating expenses. Investment income, interest
expense, and peripheral or incidental transactions are reported as non-operating revenue and
expenses. Other changes in net position, which are excluded from income or loss before other changes
in net position, consist of contributions of capital assets funded by the City, grantors, and donors.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

Patient Accounts Receivable, Net and Net Patient Service Revenue

NYC Health + Hospitals has agreements with certain third-party payors that provide for payments at
amounts different from its charges or established rates. Payment arrangements include prospectively
determined rates, discounted charges, per diem payments, and value-based payment arrangements; a
payment relationship in which there is a shift from a pure volume-based payment (i.e., fee for service)
to an outcome-based payment where health providers are paid based on improvement of health of the
patient rather than volume of services provided to the patient. Net patient service revenue is reported at
the estimated net realizable amounts from patients, third-party payors, and others for services
rendered, including estimated third-party payor settlements resulting from audits, reviews, and
investigations. These estimated third-party payor settlements are accrued in the period the related
services are rendered and adjusted in future periods as revised information becomes known or as
years are no longer subject to such audits, reviews, and investigations. Net patient service revenue
was reported net of the provision for bad debts of $268.2 million in fiscal year 2025 and $544.6 million
in fiscal year 2024.

The allowance for doubtful accounts is NYC Health + Hospitals’ estimate of the amount of probable
credit losses in its patient accounts receivable. NYC Health + Hospitals determines the allowance
based on collection studies and historical write-off experience. Past-due balances are reviewed
individually for collectability. Account balances are charged off against the allowance after all means of
collection have been exhausted and the potential for recovery is considered remote. The allowance for
doubtful accounts at June 30, 2025 and 2024, was approximately $440.1 million and $528.9 million,
respectively.

Appropriations from the City of New York, Net

NYC Health + Hospitals considers appropriations from the City to be ongoing and central to the
provision of healthcare services and, accordingly, classifies them as operating revenue. Funds
appropriated from the City are direct or indirect payments made by the City on behalf of NYC Health +
Hospitals for the following:

e Settlements of claims for medical malpractice, negligence, other torts, and alleged breach of
contracts (Note 12).

e Patient care rendered to prisoners (Note 14), uniformed City employees, and various discretely
funded facility-specific programs.

¢ Interest on City General Obligation debt that funded NYC Health + Hospitals’ capital acquisitions
and interest on Dormitory Authority of the State of New York (“DASNY”) debt and Transitional
Finance Authority (“TFA”) debt on assets acquired through lease purchase agreements.

e Funding for collective bargaining agreements.

e Reimbursement for programs operated on behalf of the City.
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Notes to Financial Statements
June 30, 2025 and 2024

Reimbursement by NYC Health + Hospitals is negotiated annually with the City. NYC Health +
Hospitals has agreed to reimburse the City for the following as remittances to the City:

e Medical malpractice settlements, negligence, and other torts up to an agreed-upon amount are
negotiated annually and paid by the City on behalf of NYC Health + Hospitals. In fiscal years 2025
and 2024, the medical malpractice and general liability settlements paid by the City were
$47.1 million and $53.0 million, respectively. As the City obligates NYC Health + Hospitals to pay
back amounts paid on its behalf, NYC Health + Hospitals records the amount obligated as a
liability, or increase, in Due to the City of New York, net. Such medical malpractice, negligence,
and other tort reimbursements by NYC Health + Hospitals do not alter the indemnification by the
City of NYC Health + Hospitals’ malpractice settlements under the Agreement (Note 12).

¢ Interest and principal on debt service, which funds NYC Health + Hospitals capital acquisitions, is
negotiated annually with and is paid by the City on behalf of NYC Health + Hospitals. The City’s
assumption of payments of debt service in fiscal years 2025 and 2024 alleviated $263.4 million and
$344.8 million owed to the City by NYC Health + Hospitals, respectively. As the City obligates NYC
Health + Hospitals to pay back amounts paid on its behalf, NYC Health + Hospitals records the
amount obligated as a liability, or increase, in Due to the City of New York, net. The debt service
reimbursements made as a result of the obligation to the City are recorded by NYC Health +
Hospitals as a reduction of Due to the City, net.

Refer to Note 9 of the financial statements for balances owed to the City including malpractice and debt
service. For the years ended June 30, 2025 and 2024, there was no debt service obligation due to the
City.

Capital Assets and Depreciation

The City holds legal title to most of the real estate on which NYC Health + Hospitals’ facilities are
located. Those are leased from the City for $1 per year. Several properties are on land owned by NYC
Health + Hospitals itself. Some smaller facilities are located on properties owned by third parties and
rented to NYC Health + Hospitals under conventional commercial leases. Structures on City-owned
land constructed after June 16, 1970 are owned by NYC Health + Hospitals and they, together with
furniture, fixtures, and equipment used throughout NYC Health + Hospitals are all owned by NYC
Health + Hospitals. Only NYC Health + Hospitals is the beneficiary of such assets and only NYC Health
+ Hospitals is responsible for their control and maintenance. Accordingly, all such assets are subject to
depreciation by NYC Health + Hospitals. Since April 1, 1993, NYC Health + Hospitals has funded a
significant portion of its capital assets through the issuance of its own debt. However, the City financed
major modernizations of several facilities as well as capital infrastructure, enterprise technology
systems, and medical equipment capital acquisitions and continues to include funding for NYC Health
+ Hospitals in the City’s Capital Plan.
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Notes to Financial Statements
June 30, 2025 and 2024

Capital assets have been capitalized in the accompanying Statement of Net Position for NYC Health +
Hospitals as follows:

(i) Assets placed in service through June 30, 1972 were recorded at an estimated cost as determined
by an independent appraisal company’s physical inventory and valuation of such assets as of
June 30, 1972;

(i) Assets acquired subsequent to June 30, 1972 are recorded at cost; and
(iii) Donated assets are recorded at acquisition value.

Construction in progress (“CIP”) is recorded on all projects under construction. Such CIP costs are
transferred to depreciable assets and depreciated when the related assets are placed in service.
Beginning in fiscal year 2021, in accordance with GASB reporting requirements, interest on borrowed
funds related to construction is no longer capitalized.

Depreciation is computed on a straight-line basis with half year convention using estimated useful lives
in accordance with American Hospital Association guidelines (the ranges listed below cover the
potential useful life of many different types of assets within each category):

Land improvements 2 to 45 years
Buildings and leasehold improvements 5to 70 years
Equipment 2 to 30 years

Capital assets under capital lease obligations are depreciated over either the lease term or the
estimated useful life of the asset, whichever is shorter.

NYC Health + Hospitals evaluates long-lived assets for impairment when circumstances suggest that
the service utility or the usable capacity originally expected may have significantly or unexpectedly
declined. If circumstances suggest that assets may be impaired, an impairment charge is recorded on
those assets based upon a method that most appropriately reflects the decline in service utility of the
capital asset. No material changes to capital assets were recorded for the fiscal years ended June 30,
2025 and 2024.

Capital retainage is held for some capital projects. A portion of a project’s costs are not paid until the
project is completed.

Capital assets exclude the intangible right-to-use lease and subscription assets as promulgated by
GASB 87, Leases, and GASB 96, Subscription-Based Information Technology Arrangements, and
implemented by NYC Health + Hospitals (Note 19).
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(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

Custodial Funds

NYC Health + Hospitals holds funds for safekeeping, primarily cash held for the benefit of its long-term
care patients, amounting to approximately $2.0 million and $2.1 million in the fiscal years ended

June 30, 2025 and 2024. These amounts are included in other current assets and accounts payable
and accrued expenses in the accompanying Statements of Net Position.

Affiliation Contracted Services

NYC Health + Hospitals contracts with affiliated medical schools/professional corporations and
voluntary hospitals (“Affiliates”) to provide patient care services at its facilities and reimburses the
Affiliates for expenses incurred in providing such services. Under the terms of those contracts, each of
the Affiliates is required to furnish NYC Health + Hospitals with an independent audit report of receipts,
expenditures, and commitments chargeable to the contract, as well as refunds or amounts due to the
Affiliate. In addition, the Affiliates submit an annual recalculation document which reconciles allowable
contract costs to the expenses incurred by the Affiliates. The net effect of these recalculations creates
either a payable or receivable by comparing the total advance payments made during the fiscal year to
the total contract amount.

The amounts due to/from the Affiliates are based upon estimates of expenses, which include
adjustments for patient care service modifications, and are included in accounts payable and accrued
expenses (Note 13) and other current assets in the accompanying Statement of Net Position. These
estimates may differ from the final determination of amounts due to/from the affiliate upon completion
of the annual recalculation schedule.

Supplies

Supplies are stated at the lower of cost (first-in, first-out method) or market (net realizable value) and
are included within other current assets.

(m) Income Taxes

(n)

NYC Health + Hospitals and its component units qualify as governmental entities (or affiliates of a
governmental entity) not subject to federal income tax by reason of the organizations being a state or
political subdivision thereof, or an integral part of a state or political subdivision thereof, or an entity all
of whose income is excluded from gross income for federal income tax purposes under Section 115 of
the Internal Revenue Code (“IRC”) of 1986. NYC Health + Hospitals is a New York State public benefit
corporation created by Chapter 1016 of the Laws of 1969 and, as such, is exempt from New York State
income tax. MetroPlusHealth is also exempt from federal and New York State income tax under
Section 501(a) of the IRC, as an organization described in Section 501(c)(3). Accordingly, no provision
for income taxes has been made in the accompanying financial statements.

Grants Receivable

Grants receivable relate to various healthcare provision programs under contract with the State and
other grantors, including amounts related to the Value-Based Payment Quality Improvement Program
(“VBP QIP”) and the Federal Emergency Management Agency (“FEMA”) (Notes 12 and 17). Grants
receivable also include grants from the City, which are reimbursements to NYC Health + Hospitals for
providing such services as mental health, child health, and HIV-AIDS services.
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Notes to Financial Statements
June 30, 2025 and 2024

Net Position

Net position of NYC Health + Hospitals is classified in various components. Net investment in capital
assets consists of capital assets net of accumulated depreciation and reduced by outstanding
borrowings used to finance the purchase or construction of those assets. Restricted for debt service
consists of assets restricted, by each revenue bond’s official statement, for expenditures of principal
and interest. Restricted expendable for specific operating activities reflects non-capital net position that
must be used for a particular purpose, as specified by creditors, grantors or donors external to NYC
Health + Hospitals, including amounts deposited with trustees as required by revenue bond indentures,
discussed in Note 8.

Restricted non-expendable permanent endowments consist of the principal portion of permanent
endowments. Restricted for contingent surplus reserve represents MetroPlusHealth’s contingent
surplus reserve as required by the NYSDOH Rules and Regulations. Unrestricted net position is the
remaining net position that does not meet the definition of “Net investment in capital assets” or
“Restricted”.

Compensated Absences

NYC Health + Hospitals’ employees earn vacation and holiday time at varying rates depending on
years of service and title. Generally, vacation and holiday time may accumulate up to specified
maximums, depending on title. Excess vacation and holiday time are converted to sick leave. Upon
resignation or retirement, employees are paid for unused vacation and holiday time, most at the rates
in effect during the past three years. Most employees earn sick leave at a fixed rate; however, the rate
can vary depending on years of service and the contractual terms for their title. There is no
accumulation limit on sick leave.

Depending on length of service and contractual terms for their title, employees separating from service
are paid for sick leave at varying rates and up to certain limits. NYC Health + Hospitals accrues for the
employees’ earned and accumulated vacation and sick leave, which may be used in subsequent years,
and earned vacation and sick leave to be paid upon termination or retirement from future resources.
These costs are included as a liability within “Accrued compensated absences, net of current portion”
and “Accrued salaries, fringe benefits, and payroll taxes”. For certain collectively bargained units,
accrued time is paid out at the current rate.

Fair Value

Management determines fair value of financial instruments as the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. Management utilizes valuation techniques that maximize the use of observable
inputs (Levels 1 and 2) and minimize the use of unobservable inputs (Level 3) within the fair value
hierarchy established by GASB. Financial assets and liabilities carried at fair value are classified and
disclosed in one of the following categories:

Level 1 — Fair value measurements using unadjusted quoted market prices in active markets for
identical, unrestricted assets or liabilities.
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Level 2 — Fair value measurements using observable inputs other than Level 1 prices such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other
inputs that are observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities. Level 2 assets and liabilities include debt securities with quoted
market prices that traded less frequently than exchange-traded instruments.

Level 3 — Fair value measurements using significant inputs that are not readily observable in the
market and are based on internally developed models or methodologies utilizing significant inputs
that are generally less readily observable.

Correction of an Error in Previously Issued Financial Statements

During fiscal year 2024, management determined that the deferred inflows of resources from pensions
and deferred inflows of resources from postemployment benefits, other than pensions were overstated
by $212.2 million and $111.6 million, respectively, as of June 30, 2023. The overstatements were the
cumulative result of the improper deferral for the impact of changes in pension and OPEB liabilities in
prior years. As a result, NYC Health + Hospital has restated its net position (deficit) for the year ended
June 30, 2023 by increasing its net position (decreasing its net deficit) by $324.2 million from

$(2.5 billion) to $(2.2 billion).

Leases and Subscription-Based Information Technology Arrangements

NYC Health + Hospitals is both a lessee and lessor for various non-cancellable leases of buildings,
equipment, and vehicles. NYC Health + Hospitals also has non-cancellable subscription based
information technology arrangements (“SBITA”) (similar to a lease) for the right-to-use information
technology hardware and software (Note 19).

Short-term Leases and SBITAs

For leases and SBITA with a maximum possible term of 12 months or less at commencement, NYC
Health + Hospitals recognizes expense based on the provisions of the lease contract or SBITA.

Leases and SBITAs Other than Short-term

For all other leases and SBITAs that are not classified as short-term, NYC Health + Hospitals
recognizes a lease or subscription IT liability, respectively, and an intangible right-to-use lease asset or
subscription IT asset, respectively.

Measurement of Lease Amounts

At lease commencement, NYC Health + Hospitals initially measures the lease liability at the present
value of payments expected to be made during the lease term. Subsequently, the lease liability is
reduced by the principal portion of lease payments made. The lease asset is initially measured as the
initial amount of the lease liability, less lease payments made at or before the lease commencement
date, plus any initial direct costs ancillary to placing the underlying asset into service, less any lease
incentives received at or before the lease commencement date. Subsequently, the lease asset is
amortized into depreciation and amortization expense on a straight-line basis over the shorter of the
lease term or the useful life of the underlying asset. If NYC Health + Hospitals is reasonably certain of
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exercising a purchase option contained in a lease, the lease asset will be amortized over the useful life
of the underlying asset.

Measurement of SBITA Amounts

At subscription commencement, NYC Health + Hospitals initially measures the SBITA liability at the
present value of payments expected to be made during the subscription term. Subsequently, the SBITA
liability is reduced by the principal portion of subscription payments made. The SBITA asset is initially
measured as the initial amount of the SBITA liability, less subscription payments made at or before the
subscription commencement date, less any vendor incentives received at or before the subscription
commencement date, plus the capitalizable implementation costs.

Subsequently, the SBITA asset is amortized into depreciation and amortization expense on a
straight-line basis over the shorter of the subscription term or the useful life of the underlying hardware
or software.

Key Estimates and Judgments

Key estimates and judgments include how NYC Health + Hospitals determines (1) the discount rate it
uses to calculate the present value of the expected lease and subscription payments, (2) lease and
subscription term, and (3) lease and subscription payments.

o NYC Health + Hospitals generally uses the 30-year average mortgage rate as published by Freddie
Mac as of June 30t of the preceding fiscal year as the discount rate for leases and SBITA unless
the rate that the lessor/vendor charges is known.

e The lease or subscription term includes the non-cancellable period of the lease or SBITA, plus any
additional periods covered by either NYC Health + Hospitals’ or the lessor’s/lessee’s unilateral
option to (1) extend for which it is reasonably certain to be exercised or (2) terminate for which it is
reasonably certain not to be exercised. Periods in which both NYC Health + Hospitals and the
lessor/lessee have an option to terminate (or if both parties have to agree to extend) are excluded
from the lease or subscription term.

Payments are evaluated by NYC Health + Hospitals to determine if they should be included in the
measurement of the lease and SBITA liabilities, including those payments that require a
determination of whether they are reasonably certain of being made, such as residual value
guarantees, purchase options, payments for termination penalties, and other payments and
SBITAs such as payments for termination penalties and other payments, when applicable.

Remeasurement of Lease and Subscription Amounts

NYC Health + Hospitals monitors changes in circumstances that may require remeasurement of a
lease or SBITA. When certain changes occur that are expected to significantly affect the amount of the
lease or SBITA liability, the liability is remeasured and a corresponding adjustment is made to the lease
or SBITA asset.
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() New Accounting Standards Adopted

In fiscal year 2025, NYC Health + Hospitals adopted two new GASB standards and neither had a
significant impact on the financial statements. They are:

GASB Statement No. 101, Compensated Absences

This Statement enhances accounting and financial reporting requirements for compensated absences
by updating the recognition and measurement guidance for these obligations. See Note 1(p) for
detailed information on the treatment of compensated absences.

GASB Statement No. 102, Certain Risk Disclosures

This Statement enhances accounting and financial reporting requirements for certain risk disclosures to
provide more reliable information in connection with enhanced risk assessments due to concentrations
or constraints associated with certain obligations as they come due.

(u) Subsequent Events

NYC Health + Hospitals has evaluated subsequent events through October 17, 2025, which is the date
the financial statements were issued. Except as disclosed in Note 8, NYC Health + Hospitals is not
aware of any subsequent events that would require recognition or disclosure in the financial
statements.

Cash and Cash Equivalents

Cash and cash equivalents include cash, certificates of deposit (“CDs”), and all highly liquid debt
instruments with original maturities of three months or less when purchased. The carrying amount of cash
and cash equivalents approximates fair value due to the short-term maturity of the investments. Custodial
credit risk is the risk that, in the event of a bank failure, NYC Health + Hospitals’ deposits may not be
returned. NYC Health + Hospitals’ policy to mitigate custodial credit risk is to collateralize all balances when
permitted (i.e., collected balances). Deposits in the process of collection within the banking system are not
collateralized. At June 30, 2025 and 2024, 100% of NYC Health + Hospitals cash and cash equivalents
bank balances were insured or collateralized.

Charity Care

NYC Health + Hospitals maintains records to identify and monitor the level of charity care it provides.
These records include the amount of charges foregone for services furnished under its charity care policy
and the estimated cost of those services calculated using the prior year’s cost reports. The following
information measures the level of charity care provided during the year ended June 30 (in thousands):

2025 2024
Charges foregone, based on established rates $ 1,453,057 1,295,868
Estimated expenses incurred to provide charity care 774,495 714,038
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(4) Patient Accounts Receivable, Net and Net Patient Service Revenue

Most of NYC Health + Hospitals’ net patient service revenue is from funds received on behalf of patients
under governmental health insurance plans. Revenue from these governmental plans is based upon
relevant reimbursement principles and is subject to audit by the applicable payors. Certain payors have
performed audits and have proposed various disallowances, which other payors may similarly assert.

Disproportionate Share Hospital (“DSH”) and Upper Payment Limit (“UPL") are supplemental payments to
hospitals for their care to the indigent and are included in net patient service revenue. Hospital participants
of DSH serve a significantly disproportionate number of low-income patients and receive payments from
CMS to cover the costs of providing care to uninsured patients. The UPL is a federal limit placed on a
fee-for-service reimbursement of Medicaid providers. The UPL is the maximum a given state’s Medicaid
program may pay a type of provider in the aggregate, statewide, in Medicaid fee-for-service. State
Medicaid programs cannot claim federal matching dollars for provider payments in excess of the applicable
UPL; however, UPL federal regulations allow states to pay Medicaid providers up to Medicare levels or the

costs of care.

Net patient service revenue by primary payor for the years ended June 30 was as follows (in thousands):

2025
Medicaid $ 1,755,534 21.0 % 2,164,390 251 %
Medicare 896,108 10.7 707,037 8.2
Bad debt/charity care pools 207,575 25 332,336 3.9
Disproportionate share supplemental pool 520,709 6.2 839,000 9.7
Other third-party payors that include Medicaid and
Medicare managed care 3,279,395 39.1 3,024,885 35.0
MetroPlus 1,669,349 20.0 1,537,694 17.8
Self-pay 37,738 0.5 25,850 0.3
$ 8,366,408 100.0 % 8,631,192 100.0 %

UPL prior period conversion revenue is from Medicaid managed care.

30

(Continued)



()

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

NYC Health + Hospitals provides services to its patients, most of whom are insured under third-party payor

agreements. Patient accounts receivable, net was as follows as of June 30 (in thousands):

2025 2024
Medicaid $ 173,547 16.3 % 174,819 18.6 %
Medicare 105,454 9.9 85,127 9.0
Other third-party payors, that include Medicaid and
Medicare managed care 371,913 34.9 193,370 20.5
MetroPlus 413,021 38.7 486,185 51.7
Self-pay 1,835 0.2 1,996 0.2
$ 1,065,770 100.0 % 941,497 100.0 %
Capital Assets
Capital assets consist of the following as of June 30 (in thousands):
2024
Land and land improvements $ 184,122 83,146
Buildings and leasehold improvements 5,694,642 5,604,089
Equipment 6,202,092 5,865,455
12,080,856 11,552,690
Less accumulated depreciation 8,097,774 7,637,822
3,983,082 3,914,868
Construction in progress 639,265 721,648
Capital assets, net of accumulated depreciation $ 4,622,347 4,636,516
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Capital assets activity for the year ended June 30 was as follows (in thousands):

Land and Buildings and

land leasehold Construction
improvements improvements  Equipment in progress Total
June 30, 2023 balance $ 60,177 5,446,861 5,519,195 695,946 11,722,179
Acquisitions, net of transfers 22,990 156,271 409,169 25,702 614,132
Sales, retirements, and adjustments (21) 957 (62,909) — (61,973)
June 30, 2024 balance 83,146 5,604,089 5,865,455 721,648 12,274,338
Acquisitions, net of transfers 100,978 103,365 412,542 (82,383) 534,502
Sales, retirements, and adjustments (2) (12,812) (75,905) — (88,719)
June 30, 2025 balance $ 184,122 5,694,642 6,202,092 639,265 12,720,121

Related information on accumulated depreciation for the year ended June 30 was as follows (in
thousands), excluding lease-related depreciation:

Land and Buildings and

land leasehold
improvements improvements Equipment Total
June 30, 2023 balance $ 40,069 3,122,568 3,971,559 7,134,196
Depreciation expense 2,566 163,834 393,405 559,805
Sales, retirements, and adjustments (24) 498 (56,653) (56,179)
June 30, 2024 balance 42,611 3,286,900 4,308,311 7,637,822
Depreciation expense 6,175 164,110 388,158 558,443
Sales, retirements, and adjustments (18) (2,930) (95,543) (98,491)
June 30, 2025 balance $ 48,768 3,448,080 4,600,926 8,097,774

The 2025 capital budget is expected to be financed by New York City General Obligation Bonds, TFA
bonds, a New York State Grant called the Capital Restructuring Financing Program, FEMA grants, and will
be supplemented by a portion of the proceeds of bonds issued by the Corporation.
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(6) Assets Restricted as to Use

Assets restricted as to use consist of the following as of June 30 (in thousands):

2025 2024

Under bond resolutions ?
Construction funds $ 12,980 19,601
Capital reserve funds 69,129 68,384
Revenue funds 37,710 40,799
119,819 128,784
Restricted donations and FEMA 11,208 46,896
Permanent endowments 928 928
Equipment financing ° 918 3,837
Total assets restricted as to use 132,873 180,445
Less current portion of assets restricted as to use 26,381 26,408
Assets restricted as to use, net of current portion $ 106,492 154,037

a. Assets restricted as to use under the terms of the bond resolutions are to provide for debt service
requirements and the acquisition of capital assets. Terms of the bond resolutions provide that assets
be maintained in separate funds held by the trustee. Security maturity date decisions are based on the
final maturity of the specific bond series, potential need for liquidity due to refunding, and/or an
assessment of the current market interest rate conditions. The majority of the revenue funds are
invested in U.S. Treasury bills for the time period between one month and a maximum of twelve
months. Investments are timed so that funds are available for required semi-annual debt service
payments. Possible exposure to fair value losses arising from interest rate volatility is limited by
investments in securities having maturities of less than one year and, at most, ten years, and by
intending to hold the security to maturity.

b. The equipment financing escrow funds are mostly invested in U.S. Treasury securities maturing in 397
days or less, plus repurchase agreements that are fully collateralized by U.S. Treasury securities
(Note 7).

The current portion is related to the 2020 Series A bonds and the 2008 Series B, C, D, and E bonds debt
service payable in fiscal year 2025.

NYC Health + Hospitals categorizes its fair value measurements within the hierarchy established by
generally accepted accounting principles. Level 1 inputs are quoted prices in an active market for identical
assets. Level 2 inputs are significant other observable inputs. Level 3 inputs are significant unobservable
inputs. NYC Health + Hospitals does not have any assets or liabilities based upon Level 3 inputs. The

33 (Continued)



(7)

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

following presents NYC Health + Hospitals fair value measurements for assets restricted as to use
measured at fair value on a recurring basis as of June 30 (in thousands):

2025
Fair value Level 1 Level 2
Cash and U.S. Treasury bills $ 132,873 35,772 97,101
2024
Fair value Level 1 Level 2
Cash and U.S. Treasury bills $ 180,445 29,866 150,579

U.S. Government Securities

U.S. government securities consist of U.S. Treasury bills and U.S. Bonds. Such securities are stated at fair
value based upon Level 2 inputs, with unrealized and realized gains and losses included in investment
income. Securities maturing within a year are presented as current assets. Securities presented as
non-current assets mature after a year.

Possible exposure to fair value losses arising from interest rate volatility is limited by investing in securities
with maturities of less than one year and, at most, three years, and by intending to hold the security to
maturity.

As of June 30, NYC Health + Hospitals had the following U.S. government securities (in thousands):

Investment maturing in

Year Investment type Fair value Less than 1 year
2025 U.S. Treasury bills and U.S. Bonds $ 251,809 251,809
2024 U.S. Treasury bills 97,437 97,437
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(8) Long-term Debt
2025 2024

Bonds payable:
2020 Series A Fixed Rate Health System Bonds — weighted average interest
of 4.69%, payable in installments to 2048:
Uninsured Bonds (a) $ 286,721 335,578
2008 Series B, C, D, and E Variable Rate Health System Bonds — subject to
short-term liquidity arrangements, weighted average of 3.60% in 2024
payable in installments to 2031:

Uninsured Bonds (b) 103,655 112,655
Total bonds payable 390,376 448,233
Direct borrowings:
2022 JP Morgan Equipment Financing (c) 33,006 35,313
Total direct borrowings 33,006 35,313
Other debt agreements:
Equipment and renovation financing (Sodexo) (d) — 444
CISCO Maintenance Financing (e) 56,828 86,126
Total other debt agreements 56,828 86,570
Total long-term debt 480,210 570,116
Less current installments 81,263 80,775
Total long-term debt, net of current installments $ 398,947 489,341
Bonds

On November 19, 1992, the Board of Directors for NYC Health + Hospitals adopted the General
Resolution, which was amended and restated effective January 5, 2021 (“Amended and Restated General
Resolution”), requiring NYC Health + Hospitals to pledge substantially all reimbursement revenue,
investment income, capital project, and bond proceed accounts to HHC Capital. All of NYC Health +
Hospital's Health System Bonds (“Health System Bonds”) are secured by the pledge. The Amended and
Restated General Resolution imposes certain restrictive covenants on the issuance of additional bonds and
working capital borrowing, and requires that NYC Health + Hospitals satisfies certain measures of financial
performance, such as maintaining certain levels of net cash available for debt service, as defined, and
certain levels of healthcare reimbursement revenue, as defined. For all bonds and direct financings, unless
otherwise noted, default provisions exist for failure to make timely payments in full which, when triggered,
ultimately require outstanding amounts payable on demand or repossession of items financed by lessor, if
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applicable. For all other debt agreements, no default terms are specified. NYC Health + Hospitals has not
defaulted on any of its debt.

(a) 2020 Series A Bonds

On January 5, 2021, NYC Health + Hospitals issued $310.2 million of tax-exempt fixed rate Health
System Bonds, 2020 Series A bonds (the 2020 Bonds”). This issuance generated a premium of

$74.8 million with an effective interest rate of 0.99%. This bond issue included $273.7 million of 3.0% to
5.0% uninsured serial bonds, due through February 15, 2040; $5.0 million of 3.0% and $16.5 million of
4.0% uninsured term bonds due February 15, 2045; and $15.0 million of 4.0% uninsured term bonds
due February 15, 2048, with interest payable on February 15" and August 15" of each year.

Proceeds of the 2020 Bonds, $20.5 million released from the Capital Reserve Fund and $26.5 million in
residual funds were used: (i) to refund and redeem all of NYC Health + Hospitals’ 2008 Series A bonds
totaling $66.2 million; (ii) to refund and redeem all of NYC Health + Hospitals’ 2010 Series A bonds
totaling $255.7 million; and (iii) to pay the cost of issuance of $2.4 million. Proceeds used to refund and
redeem the 2008 Series A bonds, and 2010 Series A bonds were deposited with the bond trustee in an
amount sufficient to pay the interest and principal of both the refunded 2008 Series A and the 2010
Series A bonds to and including their final redemption date of February 8, 2021.

NYC Health + Hospitals completed the current refunding of the 2008 Series A bonds and the 2010
Series A bonds to reduce its total debt service payments over the next 10 years by $83.1 million and to
obtain an economic gain (difference between the present values of the old and new debt service
payments) of $60.5 million, which is being amortized over the life of the 2020 Bonds.

The following table summarizes debt service requirements for the 2020 Series A bonds as of June 30,
2025 (in thousands). The interest payments are based on the interest rate in effect at June 30, 2025:

Principal Interest Total

Years:
2026 $ 30,330 11,525 41,855
2027 36,775 10,000 46,775
2028 38,525 8,228 46,753
2029 40,325 6,331 46,656
2030 42,340 4,277 46,617
2031-2035 13,550 13,224 26,774
2036-2040 17,295 9,410 26,705
2041-2045 21,535 5,189 26,724
2046-2048 14,995 990 15,985
Total 255,670 69,174 324,844
Premium on 2020 bonds 31,051 — 31,051
$ 286,721 69,174 355,895
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(b) 2008 Series B, C, D, and E Bonds

On September 4, 2008, NYC Health + Hospitals issued $189.0 million of tax-exempt variable rate
Health System Bonds, 2008 Series B, C, D, and E bonds (the “2008 Variable Rate Bonds”). This
issuance included four subseries, consisting of $50.5 million of 2008 Series B bonds; $50.5 million of
2008 Series C bonds; $44.0 million of 2008 Series D bonds; and $44.0 million of 2008 Series E bonds.
The 2008 Series B and C bonds are due February 15, 2025 through February 15, 2031 and the 2008
Series D and E bonds are due through February 15, 2026. The 2008 Variable Rate Bonds are
supported by irrevocable direct-pay letters of credit issued from two banks. The 2008 Series B and C
letters of credit were issued by TD Bank N.A. with an expiration date of September 3, 2027 and the D
and E letters of credit were issued by JPMorgan Chase Bank N.A. with an expiration date of

February 15, 2026.

NYC Health + Hospitals maintains letters of credit to ensure the availability of funds to purchase any
bonds tendered by bondholders that the remarketing agents are unable to remarket to new
bondholders. Draws related to such tenders under the letters of credit will become Bank Bonds. As
Bank Bonds, they can still be remarketed by the remarketing agents. If not remarketed successfully as
Bank Bonds, NYC Health + Hospitals will have the opportunity to refinance them during a period of up
to 365 days from initial draw date. If the Bank Bonds are not refunded and remain outstanding
exceeding 365 days from initial draw date, NYC Health + Hospitals will be required to make quarterly
payments over four years commencing one year after the initial draw date. There were no draws under
the letters of credit as of June 30, 2025.

The initial interest rates for the 2008 Variable Rate Bonds were set at 1.45%—1.50%, bearing interest at
a weekly interest rate mode. However, the 2008 Variable Rate Bonds of any series may be converted
by NYC Health + Hospitals to bear interest at either a daily interest rate, a bond interest term rate, an
NRS (“Nonputable Remarketed Securities”) rate, an auction rate, an index rate or a fixed rate. The
overall weighted average interest rate was 3.6% for 2025 and 4.14% for 2024.

Proceeds of the 2008 Variable Rate Bonds and $3.9 million in residual funds from the 2002 Series D,
E, F, and G bonds were used: (i) to refund and defease all of NYC Health + Hospitals’ 2002 Series D,
E, F, and G auction rate bonds totaling $189.3 million; (ii) to finance $3.1 million in interest during the
escrow period; and (iii) to pay cost of issuance of $626,158. Proceeds used to refund and defease
2002 Series D, E, F, and G bonds were deposited with the bond trustee that were sufficient to pay the
interest and principal of the refunded 2002 Series D, E, F, and G bonds through their final redemption
date of October 10, 2008.
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The following table summarizes debt service requirements for all of the 2008 Series Bonds as of
June 30, 2025 (in thousands). The interest payments are based on the interest rate in effect at
June 30, 2025:

Principal Interest Total
Years:

2026 $ 20,475 1,896 22,371
2027 15,895 1,525 17,420
2028 16,250 1,208 17,458
2029 16,635 885 17,520
2030 17,010 553 17,563
2031 17,390 215 17,605

Total $ 103,655 6,282 109,937

Direct Borrowings
(c) 2022 JPMorgan Equipment Financing Agreement

On June 15, 2022, NYC Health + Hospitals entered into a $39.8 million Equipment Financing
Agreement (“2022 JPMorgan Equipment Financing”) with JPMorgan Chase Bank for the purpose of
refinancing approximately $40.2 million of New York Power Authority loans that initially provided
financing for two energy efficiency upgrade projects at both Metropolitan and ElImhurst hospitals.

The loans were borrowed at a fixed interest rate of 2.64% with final maturity of June 15, 2037.

The following table summarizes debt service requirements for the equipment financing agreement as of
June 30, 2025 (in thousands):

Principal Interest Total
Years:

2026 $ 2,370 849 3,219
2027 2,433 786 3,219
2028 2,498 721 3,219
2029 2,565 654 3,219
2030 2,633 586 3,219
2031-2035 14,257 1,836 16,093
2036-2037 6,250 187 6,437

Total $ 33,006 5,619 38,625
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Other Debt Agreements
Equipment and Renovation (Sodexo)

In 2005, NYC Health and Hospitals executed a contract with Sodexo Dietary Division, US Foods, and
GNYHA Ventures (the “Consortium”) related to the food services provided at NYC Health + Hospitals’
facilities. As part of that agreement, the Consortium and NYC Health + Hospitals agreed to a financing
arrangement whereby renovations were made to NYC Health + Hospitals food processing equipment
and monthly payments were made over periods not to exceed 10 years. In January 2015, the
Consortium committed an additional $8.0 million to modernize and improve dietary operations at
various facilities.

The Consortium was responsible for $1.5 million and NYC Health + Hospitals was responsible for the
remaining $6.5 million. The $6.5 million was amortized over the remaining contract term and payment
is made monthly as part of the contract. All assets acquired under this addendum to the master
agreement have been capitalized and the related obligation was reflected in the accompanying
financial statements.

There was no stated interest associated with this agreement. Monthly payments were payable in the
amount of a daily specified rate of $2,580 multiplied by the number of days in that month. The last
payment was made in December 2024.

CISCO Maintenance Financing

On May 24, 2022, NYC Health + Hospitals entered into a $101.0 million taxable lease purchase
agreement with Key Government Finance, Inc. This agreement extends the previous Cisco SmartNet
contract from September 2019, ensuring continued support for the organization’s Cisco networking
equipment, including Voice over Internet Protocol (“VolP”) phones, wireless communication systems,
and other related devices. The debt associated with this agreement is secured by the equipment
financed and the maturity date is June 30, 2027.

Also on May 24, 2022, NYC Health + Hospitals entered into two zero percent loans with Key
Government Finance, Inc. in the amount of $30.5 million and $35.2 million. The loan proceeds were
used to purchase a licensing and/or software subscription from Cisco. The loans will mature on
June 30, 2027.

The lease purchase agreement complies with the lease reporting requirements outlined in GASB
Statement No. 96,Subscription-Based Information Technology Arrangements. The liabilities are
amortized and are part of the lease amounts reported on the financial statements. See Note 19 for
additional information.

While the amount presented in this Note pertains to maintenance costs associated with the leases, it is
important to note that these maintenance costs do not meet lease reporting requirements and are,
therefore, reported separately within this section.
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The following table summarizes debt service requirements as of June 30, 2025 (in thousands):

Principal Interest Total
Years:
2026 $ 28,088 1,013 29,101
2027 28,740 361 29,101
Total $ 56,828 1,374 58,202

Letter of Credit 55 Water

On September 17, 2013, NYC Health + Hospitals established a letter of credit eventually totaling
$7.5 million to secure its performance under a lease entered into with New Water Street Corp. for
space located at 55 Water Street, New York, New York. The letter of credit has an automatic annual
extension with a final expiration date of September 12, 2033. No amount has been drawn against this
letter of credit.

Letter of Credit Captive

On May 30, 2019, NYC Health + Hospitals issued a Guaranty on behalf of the HHC ACO to TD Bank in
connection with TD Bank’s issuance of an unsecured Irrevocable Standby Letter of Credit in the
amount of $1,250,000 for the benefit of CMS on behalf of the HHC ACO, as a blended component unit
of the NYC Health + Hospitals. The Guaranty is a continuing guaranty of payment and performance of
the HHC ACO. The expiration of the letter of credit after automatic renewal is December 31, 2026, with
an annual automatic renewal and a final expiration date not exceeding December 31, 2030. On
February 28, 2022, the letter of credit amount was amended to reduce the amount to $525,000. No
amount has been drawn against this letter of credit.

Upon the occurrence and during the continuance of any Events of Default, such as failure to pay any
required payment when due, amounts unpaid when due will bear interest at the Default Rate of 3%
plus the Prime Rate or the highest rate permitted by law from the due date until the date paid.

Letter of Credit HHC Insurance Company

NYC Health + Hospitals established a letter of credit on behalf of the HHC Insurance Company to fulfill
a requirement by the New York State Insurance Department for captive insurance companies to hold
certain monies in reserve. The letter of credit was issued in the amount of $250,000 for the benefit of
NYSDFS. It is automatically renewable annually. No amount has been drawn against this letter of
credit.

Subsequent Event — Debt Issuance

2025 Series A Bonds

On August 27, 2025, NYC Health + Hospitals issued $242.9 million of tax-exempt fixed rate Health
System Bonds, 2025 Series A bonds (the “2025 Bonds”). This bond issuance included 5% coupon
uninsured serial bonds due annually from February 15, 2032 through February 15, 2042 with interest
payable on February 15" and August 15" of each year. This issuance generated a premium of
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$17.8 million. The bond proceeds provided $250 million of capital funds to finance the NYC Health +
Hospitals’ capital projects, with the remainder to finance the capital reserve and the costs of issuance.

Due To/(From) the City of New York, Net

Amounts due to/(from) the City consist of the following at June 30 (in thousands):

2025 2024

FDNY EMS operations ® $ 506,822 452,145
Medical malpractice payable b 47,148 52,973
Other accrued expenses ° 46,355 42,542
Capital contributions from the City of New York (39,846) (39,612)
Appropriations from the City of New York (258,499) (362,688)
HERRC ° 6,154 (156,796)
T2 Advance ° 96,953 50,084

$ 405,087 38,648

The liability for Emergency Medical Services (“EMS”) operations represents the balance of third-party
payor reimbursement received by NYC Health + Hospitals and due to the City for EMS services
provided by the City of New York’s Fire Department (“FDNY”) on behalf of NYC Health + Hospitals.

Payable represents final malpractice balances due to the City (notes 1h and 12e).
Payable mainly represents final and reconciled fringe benefit costs.
Humanitarian Emergency Response and Relief Center program (note 18)

Test and Treat Program

Pension Plan

NYC Health + Hospitals participates in the New York City Employees Retirement System (“NYCERS”)
Qualified Pension Plan (“QPP”), which is a cost-sharing, multiple-employer public employees’ retirement
system. NYCERS provides defined-pension benefits to 184,126 active municipal employees, 173,106
pensioners, 30,162 deferred vested members, and 39,846 members who are no longer on payroll through
$105.8 billion in assets. Employees who receive permanent appointment to a competitive position and have
completed six months of service are required to participate in NYCERS, and all other employees are
eligible to participate in NYCERS. NYCERS provides pay-related retirement benefits, as well as death and
disability benefits. Total amounts of NYC Health + Hospitals’ covered payroll for the year ended June 30,
2025 was $3.3 billion. NYCERS issues a financial report that includes financial statements and required
supplementary information, which may be obtained by writing to NYCERS, 335 Adams Street, Suite 2300,
Brooklyn, New York 11201 or from the following website:
https://www.nycers.org/annual-comprehensive-financial-report.

For purposes of measuring the net pension liability, deferred outflows of resources and deferred inflows of
resources related to pensions, and pension expense, information about the fiduciary net position of
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NYCERS and additions to/deductions from NYCERS'’ fiduciary net position have been determined on the
same basis as they are reported by NYCERS. For this purpose, benefit payments (including refunds of
employee contributions) are recognized when due and payable in accordance with the benefit terms.
Investments are reported at fair value.

NYCERS QPP provides three main types of retirement benefits: service retirements, ordinary disability
retirements (non-job-related disabilities), and accident disability retirements (job-related disabilities) to
members who are in different “Tiers.” The members’ Tiers are determined by the date of membership in the
QPP. Subject to certain conditions, members generally become fully vested for benefits upon the
completion of 5 years of service. Employees may be required to contribute a percentage of their salary to
the pension plan based on their Tier, determined by their date of membership in the plan. Annual pension
benefits can be calculated as a percentage of final average salary multiplied by the number of years of
service and changes with the number of years of membership within the plan.

Contribution requirements of the active employees and the participating New York City agencies are
established and may be amended by the NYCERS Board. Employees’ contributions are determined by
their Tier and number of years of service. Statutorily required contributions (“Statutory Contributions”) to
NYCERS, determined by the New York City Office of the Actuary in accordance with State statutes and
City laws, are funded by the Employer within the appropriate fiscal year.

NYC Health + Hospitals’ net pension liability, deferred inflows of resources, deferred outflows of resources
and pension expense are calculated by the City of New York’s Office of the Actuary (the “Actuary”) and
include the information for MetroPlusHealth. At June 30, 2025 and 2024, NYC Health + Hospitals reported
a liability of $1.8 billion and $2.2 billion for its proportionate share of the NYCERS net pension liability,
respectively. The total pension liability used to calculate the net pension liability was determined by
actuarial valuations as of June 30, 2024 and 2023 and were rolled forward to each respective fiscal year.
NYC Health + Hospitals’ proportion of the net pension liability for each fiscal year was based on NYC
Health + Hospitals’ actual contributions to NYCERS relative to the total contributions of all participating
employers for 2025 and 2024, respectively, which was 13.7% and 13.5%. NYC Health + Hospitals made
contributions of $540.1 million and $483.6 million for 2025 and 2024, respectively.

(a) Actuarial Assumptions

For the June 30, 2024 and 2023 actuarial valuations, the pension results were determined using the
following actuarial assumptions:

Projected salary increases’ In general, merit and promotion
increases plus assumed
general wage increase of
3.0% per annum

Cost of living adjustment’ 1.5% per annum with an escalation
of 2.5% per year

Investment rate of return 7%
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" Developed assuming a long-term Consumer Price Inflation assumption of 2.5% per annum.

Mortality tables for service, disability pensioners, and beneficiaries were developed from experience
studies of the Plan. Pursuant to Section 96 of the New York City Charter, studies of the actuarial
assumptions used to value liabilities of the five actuarially-funded New York City Retirement Systems
(“NYCRS?”) are conducted every two years. The most recent of these studies was performed by
Milliman and included experience through June 30, 2019. For more details, see the Office of the
Comptroller of the City of New York’s website:
https://comptroller.nyc.qgov/reports/new-york-city-retirement-systems-independent-actuary-statement-fo
r-office-of-the-comptroller/

(b) Expected Rate of Return on Investments

The long-term expected rate of return on QPP investments was determined using a building-block
method in which best-estimate ranges of expected real rates of return (i.e. expected returns, net of
QPP investment expense and inflation) are developed for each major asset class. These ranges are
combined to produce the long-term expected rate of return by weighting the expected real rates of
return by the target asset allocation percentage and by adding expected inflation. The target asset
allocation and best estimates of arithmetic real rates of return for each major asset class are
summarized in the following tables:

2024 valuation Target Long-term
target asset expected real
Asset class allocation rate of return

Public markets:

U.S. Public market equities 23.5 % 6.7 %
Developed public market equities 11.6 7.1
Emerging public market equities 4.9 8.3
Fixed income 31.0 3.0
Private markets (alternative investments):
Private equity 10.0 11.2
Private real estate 8.0 7.0
Infrastructure 4.5 6.3
Opportunistic fixed income 6.5 8.3
100.0 %
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2023 valuation Target Long-term
target asset expected real
Asset class allocation rate of return

Public markets:

U.S. Public market equities 23.5% 6.8 %
Developed public market equities 11.6 7.2
Emerging public market equities 4.9 8.6
Fixed income 31.0 3.3
Private markets (alternative investments):
Private equity 10.0 11.6
Private real estate 8.0 7.0
Infrastructure 4.5 6.3
Opportunistic fixed income 6.5 8.5
100.0 %

(c) Discount Rate

The discount rate used to measure the total pension liability as of June 30, 2025 and 2024 was 7.0%.
The projection of cash flows used to determine the discount rate assumed that each participating
employer would contribute the actuarially determined contribution each year. Based on those

assumptions, the NYCERS’ plan fiduciary net position is projected to be sufficient to pay all benefits
when due.

The following presents NYC Health + Hospitals’ proportionate share of the net pension liability
calculated using the discount rate of 7.00% for both years, as well as what NYC Health + Hospitals’
proportionate share of the net pension liability would be if it were calculated using a discount rate that is
1-percentage-point lower or 1-percentage-point higher than the current rate (in billions):

2025 1% Decrease Discount rate 1% Increase
(6.00%) (7.00%) (8.00%)
NYC Health + Hospitals’ proportionate
share of the net pension liability $ 3.437 1.815 0.447
2024 1% Decrease Discount rate 1% Increase
(6.00%) (7.00%) (8.00%)

NYC Health + Hospitals’ proportionate
share of the net pension liability $ 3.781 2.227 0.914
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(d) Deferred Outflows and Inflows of Resources

The following are components of deferred outflows and inflows at June 30, 2025 and 2024 (in

thousands):
2025 2024
Deferred Deferred Deferred Deferred
outflows inflows outflows inflows
Differences between expected and actual experience $ 282,980 3578 §$ 313,898 6,955
Changes in assumptions — 9,121 — 19,794
Changes in proportion 42,149 12,527 7,117 11,286
Net difference between projected and actual investment
earnings on pension plan investments — 157,100 29,041 —
Net $ 325,129 182,326 § 350,656 38,035

The deferred inflows and outflows of resources at June 30, 2025 will be recognized in expense as
follows (in thousands):

Amount
Year ended June 30:

2026 $ 278,312
2027 (59,575)
2028 (53,529)
2029 (32,555)
2030 10,150

$ 142,803

(e) Annual Pension Expense

NYC Health + Hospitals’ annual pension expense for fiscal years ended 2025 and 2024, which includes
contributions toward the NYCERS’ actuarially determined accrued liability and the liability for the NYS
Voluntary Defined Contribution plan, which is not actuarially determined, including the information for
MetroPlusHealth, was approximately $297.8 million and $440.1 million, respectively.

Postemployment Benefits, Other than Pension

The OPEB provided to NYC Health + Hospitals is managed by The New York City Other Postemployment
Benefits Plan, a fiduciary component unit of the City, and is classified as a single employer plan under
GASB 75, as amended by GASB 85.

In accordance with collective bargaining agreements, NYC Health + Hospitals provides OPEB that includes

basic healthcare benefits to eligible retirees and dependents at no cost to many of the participants. Basic
healthcare premium costs that are partially paid by NYC Health + Hospitals for the remaining participants
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vary according to the terms of their elected plans. To qualify, retirees must: (i) have at least 10 years of
credited service (five years of credited service if employed on or before December 27, 2001) as a member
of a pension system approved by the City (requirement does not apply if retirement is as a result of
accidental disability); (ii) have been employed by NYC Health + Hospitals prior to retirement; (iii) have
worked regularly for at least 20 hours a week at termination of active service; and (iv) be receiving a
pension check from a retirement system maintained by the City or another system approved by the City.

At June 30, 2024, the following employees were covered by the benefit terms:

Employees covered by benefit terms:

Active $ 33,594
Deferred 3,657
Retirees 25,400

Total $ 62,651

NYC Health + Hospitals’ total OPEB liability, deferred inflows of resources, and OPEB expense is
calculated by the Actuary, and includes the information for MetroPlusHealth.

Contributions: NYC Health + Hospitals funds the postretirement benefits program on a pay-as-you go
basis. In 2025 and 2024, NYC Health + Hospitals’ contributions were $205.3 million and $200.2 million,
respectively, which includes amounts for the implicit rate subsidy. The implicit rate subsidy is the
incremental increase in the premium cost of coverage for retirees who are not yet eligible for Medicare.
This cost is accounted for when calculating the actuarial liability for an OPEB plan. For the years ended
June 30, 2025 and 2024, the NYC Health + Hospitals’ average contribution rate was 6.6% and 7.4%,
respectively, of covered-employee payroll.

Total OPEB Liability: NYC Health + Hospitals total OPEB liability measured at June 30, 2025 and 2024 of
$4.4 billion and $4.6 billion, respectively, was determined by the actuarial valuation as of June 30, 2024
and 2023, respectively.
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(a) Actuarial Assumptions

The total OPEB liability in the June 30, 2024 actuarial valuation was determined using the following
actuarial assumptions, applied to all periods included in the measurement, unless otherwise specified:

Inflation 2.5%
Salary increases 3.0% per annum, which includes an inflation rate of 2.5%

and a general wage increase rate of 0.50%

Healthcare cost trend rates

Pre-Medicare Plans 8.5% for 2025, and decreasing 0.25% per year until FY 2029
then decreasing by 0.50% until an ultimate rate of 4.5%
is reached in FY 2035

Medicare Plans 8.0% for FY 2025, decreasing by 0.25% annually until FY 2033,
then decreasing by 0.50% annually until an ultimate rate of
4.50% is reached in FY 2036

Welfare Fund Contributions 3.5% for 2025 and thereafter

The total OPEB liability in the June 30, 2023 actuarial valuation was determined using the following
actuarial assumptions, applied to all periods included in the measurement, unless otherwise specified:

Inflation 2.5%
Salary increases 3.0% per annum, which includes an inflation rate of 2.5%

and a general wage increase rate of 0.50%
Healthcare cost trend rates

Pre-Medicare Plans 7.00% for 2024, and decreasing 0.25% per year
thereatfter to an ultimate rate of 4.5% for 2035 and later years
Medicare Plans 5.0% for 2024, decreasing by 0.10% every two year period
thereafter to an ultimate rate of 4.5% for 2035 and later years
Welfare Fund Contributions 3.5% for 2024 and thereafter

For the June 30, 2024 and 2023 actuarial valuations, mortality rates and methods, as well as
retirement, disability, withdrawal, and salary scale, used in determination of the total OPEB liability
were proposed by the Actuary and adopted by each of the five NYCRS’ Boards of Trustees during
fiscal year 2019 and further updated in fiscal year 2021. These tables were based primarily on the
experience of each system and the application of the Mortality Improvement Scale, MP-2020. Pursuant
to Section 96 of the New York City Charter, studies of the actuarial assumptions used to value liabilities
of the five actuarially funded NYCRS are conducted every two years. For more details, see the
NYCERS 2019 Assumptions and Methods (A&M) and 2021 Assumptions and Methods (A&M) reports
available on the Office of the Actuary’s website: https://www1.nyc.gov/site/actuary/reports/reports.page.
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(b) Changes in the Total OPEB Liability (in thousands)

Balances at end of prior fiscal year
Changes for the year:
Senvice cost
Interest
Difference between expected and actual experience
Change in assumptions
Actual benefit payments

Net changes

Balances at June 30, 2025 and 2024

(c) Discount Rate

2025 2024
Activity Activity
total OPEB total OPEB
liability liability
4,574,184 4,379,469
234,983 215,102
198,188 185,664
(43,944) (2,596)
(344,870) (3,284)
(205,347) (200,172)
(160,990) 194,714
4,413,194 4,574,183

The discount rate used to measure the total OPEB liability as of June 30, 2025 was 5.20% based on
the Bond Buyer’s 20 Bond GO Index and as of June 30, 2024 was 4.21% based on the S&P Municipal

Bond 20-year high grade rate index.

Sensitivity of the Total OPEB Lability to Changes in the Discount Rate

The following presents NYC Health + Hospitals’ total OPEB liability calculated using the respective
discount rates mentioned above, as well as what NYC Health + Hospitals’ total OPEB liability would be
if it were calculated using a discount rate that is 1 percentage point lower or 1 percentage point higher

than the current rate (in millions):

2025 1% Decrease Discount rate 1% Increase
(4.20%) (5.20%) (6.20%)
NYC Health + Hospitals’ total OPEB liability $ 4,905 4,413 3,996
2024 1% Decrease Discount rate 1% Increase
(3.21%) (4.21%) (5.21%)
NYC Health + Hospitals’ total OPEB liability $ 5,125 4,574 4,112
48 (Continued)



NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements

June 30, 2025 and 2024

Sensitivity of the Total OPEB Liability to Changes in the Healthcare Cost Trend Rates

The following presents NYC Health + Hospitals’ total OPEB liability calculated using healthcare cost
trend rates that are 1 percentage point lower or 1 percentage point higher than the current healthcare

cost trend rates (in millions):

2025

Healthcare
cost trend
1% Decrease rates 1% Increase
(7.50% (8.50% (9-50%
decreasing decreasing decreasing
to 3.5%) to 4.5%) to 5.5%)
NYC Health + Hospitals’ total OPEB liability — $ 3,865 4,413 5,087
2024 Healthcare
cost trend
1% Decrease rates 1% Increase
(6.00% (7.00% (8.00%
decreasing decreasing decreasing
to 3.5%) to 4.5%) to 5.5%)
NYC Health + Hospitals’ total OPEB liability $ 3,972 4,574 5,323
(d) Deferred Outflows and Inflows of Resources
The following are components of deferred outflows and inflows at June 30 (in thousands):
2025 2024
Deferred Deferred Deferred Deferred
outflows inflows outflows inflows
Differences between expected
and actual experience $ — 169,383 $ 40,896 269,028
Changes in assumptions 49,463 710,728 79,083 652,046
Net $ 49,463 880,111 119,979 921,074
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The net deferred outflows and (inflows) of resources at June 30, 2025 will be recognized as follows (in
thousands):

Year ending June 30:

2026 $ (315,137)
2027 (260,123)
2028 (98,973)
2029 (53,522)
2030 (57,656)
Thereafter (45,237)

$ (830,648)

(e) Annual OPEB Expense

NYC Health + Hospitals’ annual OPEB expenses for fiscal year ended 2025 and 2024, including the
information for MetroPlusHealth, were $73.9 million and $116.5 million, respectively. Implicit rate
subsidy (expense) credits of $32.0 million and $33.0 million contributed to a reduction of OPEB
expenses for 2025 and 2024, respectively.

(12) Commitments and Contingencies
(a) Reimbursement

NYC Health + Hospitals derives significant third-party revenue from the Medicare and Medicaid
programs. Medicare reimburses most inpatient acute services on a prospectively determined rate per
discharge, based on diagnosis-related groups (“DRGs”) of illnesses, i.e., the Prospective Payment
System (“PPS”). Long-term acute care is also reimbursed under a PPS. For outpatient services,
Medicare payments are based on service groups called ambulatory payment classifications.

Medicare provides PPS reimbursement for psychiatric units on a per diem basis, recognizing the
intensity of care provided to the patients. NYC Health + Hospitals also receives Medicare payments for
rehabilitation services using a PPS methodology, which requires facilities to complete patient health
assessments. Using these assessments, Medicare defines a case-based payment, accounting for
acuity, and comorbidities.

Medicare adjusts the reimbursement rates for capital, medical education, and the costs related to
treating a disproportionate share of indigent patients. Additionally, some physician services are
reimbursed on a cost basis. Due to these adjustments and other factors, final determination of the
reimbursement settlement for a given year is not known until Medicare performs its annual audit. With
one exception, Medicare cost report audits and final settlements have been completed for most NYC
Health + Hospitals’ acute facilities through fiscal year 2021. As of June 30, 2025, there is one Provider
with an open settlement for fiscal year 2021 and National Government Services (“NGS”) expects to
start its audit sometime in fiscal year 2026. For cost reports with fiscal year end June 30, 2022, one
Acute Provider has been finalized; eight Acute cost reports are on audit and one Provider is awaiting its
audit start. For cost reports with fiscal year end June 30, 2023, two Acute Providers are on audit review
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by NGS. For cost reports with fiscal year end June 30, 2024, NGS has not yet started their audit on the
Acute Providers. As for the Long-Term Acute Care Hospital, NGS has settled cost reports through
fiscal year 2023 and is auditing the fiscal year end June 30, 2024 cost report. The Skilled Nursing
Facilities (“SNFs” and Federally Qualified Health Centers (“FQHCs”) have final settlements through
fiscal year 2024.

Effective January 1, 1997, the State enacted the Healthcare Reform Act (“HCRA”) which covers
Medicaid, Workers’ Compensation, and No-Fault. In January 2000, the State passed HCRA 2000
extending the HCRA methodology until June 30, 2003, which has subsequently been extended several
times, and is now scheduled to expire March 31, 2026.

HCRA continues funding sources for public goods pools to finance healthcare for the uninsured and
fund initiatives in primary care. Under HCRA, the State continues to pay outpatient reimbursements
under Ambulatory Patient Groups for ambulatory surgery services, emergency room services,
diagnostic and treatment center medical services, and most chemical dependency and mental health
clinic services, and provides for service intensity adjusted prospective payments based on patient
diagnoses and procedures groupings. Outpatient services for all non-governmental payors are based
on charges or negotiated rates.

Medicaid pays for inpatient acute care services on a prospective basis using a combination of
statewide and hospital-specific costs per discharge adjusted to meet State budget targets and for
severity of illness based on DRGs. Certain hospital-specific non-comparable costs are paid as
flat-rate-per-discharge add-ons to the DRG rate. Certain psychiatric, rehabilitation, long-term acute
care, and other services are excluded from this methodology and are reimbursed on the basis of per
diem rates. Per diem reimbursement for inpatient psychiatric services is determined by a PPS
methodology that considers comorbidities and length of stay.

Commercial insurers, including Health Maintenance Organizations (“HMOs”), pay negotiated
reimbursement rates or usual and customary charges, with the exception of inpatient Medicaid HMO
cases that may be paid at the State-determined Payment Rate, which is related to the Medicaid rate. In
addition, the State pays hospitals directly for graduate medical education costs associated with
Medicaid HMO patients. NYC Health + Hospitals’ current negotiated rates include per case, per diem,
per service, per visit, partial capitation, and value-based payment arrangements.

NYC Health + Hospitals is in varying stages of appeals relating to third-party payors’ reimbursement
rates. Management routinely provides for the effects of all determinable prior year appeals,
settlements, and audit adjustments and records estimates based upon existing regulations, past
experience, and discussions with third-party payors. However, since the ultimate outcomes for various
appeals are not presently determinable, no provision has been made in the accompanying financial
statements for such issues.

Certain provisions of PPS and HCRA require retroactive rate adjustments for years covered by the
methodologies. Those that can be reasonably estimated have been provided for in the accompanying
financial statements. However, those that are either (a) without current specific regulations to
implement them or (b) are dependent upon certain future events that cannot be assumed have not
been recorded in the accompanying financial statements.
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There are various proposals at the federal and State levels that could, among other things, increase or
decrease reimbursement rates, modify reimbursement methods, or increase managed care
penetration, including Medicare and Medicaid. The ultimate outcome of these proposals and other
market changes cannot presently be determined.

Laws and regulations governing Medicaid and Medicare are complex and subject to interpretation. As a
result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term. NYC Health + Hospitals believes that it has complied with all applicable
regulations and that any pending or possible investigations involving allegations of potential
wrongdoing will not materially impact the accompanying financial statements. While certain regulatory
inquiries have been made, compliance with the regulations can be subject to future government review
and interpretation as well as significant regulatory action, e.g., fines, penalties, and possible exclusion
from Medicaid and Medicare, in the event of noncompliance. NYC Health + Hospitals has a Corporate
Compliance Committee and a Corporate Compliance Officer to monitor adherence to laws and
regulations.

Supplemental Medicaid Reimbursement

As the country’s largest municipal provider of safety net care to low income and uninsured patients,
NYC Health + Hospitals relies heavily on a variety of supplemental safety net funding programs, to
augment below cost reimbursements received from government and subsidized insurances, and to
support care for the uninsured and underinsured. Chief among these is the Medicaid DSH program,
from which NYC Health + Hospitals’ facilities recognized nearly $800 million in fiscal years 2025 and
2024. These programs are subject to many laws and regulations at both the State and federal level,
changes to which may result in significant implications for NYC Health + Hospitals.

(i) Federal Medicaid DSH

The Affordable Care Act (“ACA”) included reductions in Medicaid DSH funds that were originally
scheduled to begin in federal fiscal year 2014, and totaled $18.0 billion through federal fiscal year
2020. The ACA DSH cuts were premised on the expectation that growth in insurance coverage
through Medicaid expansion and the new ACA offerings would reduce hospital need for DSH
funds. However, since passage of the ACA, lawmakers have recognized hospitals’ ongoing need
for Medicaid DSH funding, by delaying or eliminating the cuts six times. The most recent DSH cut
delay came via the Full-Year Continuing Appropriations and Extensions Act of 2025, which delayed
DSH cuts until October 1, 2025.

NYC Health + Hospitals, along with the entire hospital industry and a broad coalition of
stakeholders in the provision of care to low income patients, has advocated for further delay and
ultimate repeal of the federal Medicaid DSH cuts.

(i) “Upper Payment Limit (“UPL”) Conversion” Directed Payment Revenue

Beginning in state fiscal year 2020-2021, the State has authorized enhanced Medicaid Managed
Care rates for NYC Health + Hospitals inpatient hospital services. These rate enhancements are
intended to extend to Medicaid Managed Care a payment rate roughly equivalent to the effective
rates received by NYC Health + Hospitals for inpatient Fee-for-Service Medicaid via Upper
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Payment Level supplemental payments. Receipt of these payments will help insulate the system
from the impact of Medicaid DSH cuts should they actually be implemented.

During State Fiscal Years (“SFYs”) 2022—-2023 and 2023-2024, the UPL Conversion rate
enhancements are being implemented through the State Directed Payment mechanism.
Depending on timing, methodology, and current guidance for Directed Payment implementation, a
portion of the revenue may be received as a lump sum and a portion may be embedded in regular
claims payments. During fiscal year 2025, the system received a total of $980 million, including
recoupments. The majority of UPL Conversion revenue during fiscal year 2025 was received via
lump sum payments, totaling $522 million, with $458 million received via claims.

Average Commercial Rate (“ACR”) Directed Payment Revenue

For SFYs 2024-2025 (“Year 1”) and 2025-2026 (“Year 2”), the State is planning to authorize rate
enhancements under the State Directed Payment mechanism for inpatient and outpatient hospital
services at the ACR. CMS approved the Year 1 submission in September 2025, with payments
covering the period from July 1, 2024 through March 31, 2025. The revenue amount for Year 1 is
not yet determinable for NYC Health + Hospitals, but is expected to be significant based on
historical experience with similar programs. These payments are subject to annual settlement
based on actual Medicaid utilization and other factors. NYC Health + Hospitals is awaiting further
implementation guidance from the State and CMS’s review of Year 2. For the year ended June 30,
2025, no revenue has been recognized under this program. Revenue will be recognized in future
periods as eligibility criteria are met and amounts become measurable.

(c) Audits

Federal and State governmental entities have a variety of audit programs to review and recover
potential improper payments to providers from the Medicare and Medicaid programs. Stated below are
various recovery audits of which NYC Health + Hospitals continues to be subject to:

(d)

(i)

Disproportionate Share Hospital Payment Audits

Pursuant to federal regulations, all New York State hospital recipients of DSH participate in
Medicaid DSH Audits to determine the final calculation of limits on hospital-specific DSH payments.
Since 2014, these audits have been conducted for each Medicaid State Plan Rate Year (“SPRY”)
on an approximate three-year lag. DSH Audits have been completed through SPRY 2021; the
SPRY 2022 audit is currently in progress.

Behavioral Health Centers of Excellence (“BH COE”)

BH COE is a New York State Medicaid Managed Care initiative that pairs hospital providers and
managed care plans to work together to develop behavioral health system capacity and address critical
gaps in inpatient, outpatient, and care management services.

NYC Health + Hospitals recognized $41.3 million for the first year of the program, which started as of
the State fiscal year April 1, 2023 to March 31, 2024 (“Year 1”). For SFY 2024 to 2025 (“Year 2”), NYC
Health + Hospitals recognized $33.7 million. For each year, there is a requirement for the plans and
providers to complete quality improvement activities and meet quality measures. NYC Health +
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Hospitals worked with Fidelis, HealthFirst, and MetroPlusHealth (“MCOs”) for Year 1 met the quality
measure and receive the full amount of this program allocation; NYC Health + Hospitals and the MCOs
anticipate meeting the quality measures for Year 2 and continuing to receive the full amount of this
program allocation.

(e) Legal Matters

There are a significant number of outstanding legal claims against NYC Health + Hospitals for alleged
negligence, medical malpractice, and other torts, and for alleged breach of contract, which are provided
for in the financial statements as amounts are determined to be probable and estimable. Pursuant to
the Agreement, NYC Health + Hospitals is indemnified by the City for such costs. In fiscal years 2025
and 2024, NYC Health + Hospitals agreed to reimburse the City $47.1 million and $53.0 million,
respectively. NYC Health + Hospitals records these costs when settled by the City as appropriations
from the City and as other than personal services expenses in the accompanying financial statements
(Note 9). Accordingly, no provision has been made in the accompanying financial statements for
unsettled claims, whether asserted or unasserted.

Accounts Payable and Accrued Expenses
“Accounts payable and accrued expenses” consists of the following as of June 30 (in thousands):

2025 2024

Vendors payable $ 1,025,565 1,171,009
Accrued interest 17,865 16,298
Affiliations payable 144,948 110,200
Affiliations vacation accrual 42,874 38,254
Pollution remediation liability 10,545 12,784
Other — 60,737

$ 1,241,797 1,409,282

GASB Statement No. 83, Certain Asset Retirement Obligations (“GASB 83”) establishes criteria for
determining the timing and pattern of recognition of a liability and a corresponding deferred outflow of
resources for asset retirement obligations (“AROs”). An ARO is a legally enforceable liability associated
with the retirement of a tangible capital asset. In accordance with GASB 83, the Corporation completed an
analysis of assets meeting the criteria of an ARO for specific types of medical equipment such as medical
imaging equipment (e.g., MRIs, CT scanners, and PET scanners), X-Rays, and ultrasounds as well as
computers containing information protected by HIPPA laws, and certain types of laboratory equipment.
NYC Health + Hospitals determined, based on industry standards for disposition of similar equipment and
other known costs, that the future cost for disposition of these assets, in the aggregate, totals
approximately $5.0 million.

Correctional Health Services

On August 9, 2015, NYC Health + Hospitals, via a Memo of Understanding with the City, assumed from the
New York City Department of Health and Mental Hygiene (“NYCDOHMH?”) its contracts for the provision of

54 (Continued)



(15)

NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

medical, mental health, and dental services for the inmates of correctional health facilities maintained and
owned by the City of New York’s Correctional Health Services, from other providers of care for the duration
of their terms. Included is the understanding that NYC Health + Hospitals assumed the transfer of staff from
NYCDOHMH otherwise engaged in the performance of correctional health functions, together with the
transfer of all real and personal property, as used by NYCDOHMH, in its provision of correctional health
services. Total expenses funded through appropriations by the City during fiscal years 2025 and 2024 were
$271.1 million and $255.2 million, respectively, and an additional $57.1 million and $59.0 million was
funded through grants and intra-city agreements for a total funding for the years ended June 30, 2025 and
2024 of $328.2 million and $314.2 million, respectively.

MetroPlusHealth

Cash and Cash Equivalents

Cash and cash equivalents consist principally of money market funds. MetroPlusHealth considers all highly
liquid investments with original maturities of three months or less to be cash equivalents.

U.S. Government Securities

U.S. government securities consist of U.S. Treasury bills, U.S. Treasury notes, and U.S. Treasury
zero-coupon strips. These securities are stated at fair value based on Level 2 inputs, with unrealized and
realized gains and losses included in investment income. Securities maturing within a year are presented
as current assets in the Statements of Net Position. Securities presented as noncurrent assets mature after
a year.

Possible exposure to fair value losses arising from interest rate volatility is limited by investing in securities
with maturities of less than one year and, at most, five years, and by intending to hold the security to
maturity.

As of June 30, MetroPlusHealth had the following U.S. government securities (in thousands):

(in years)
Investment maturities
Year Investment type Fair value Less than 1 1to 5
2025 U.S. Treasury bills, notes, and strips  $ 1,347,872 659,637 688,235
2024 U.S. Treasury bills, notes, and strips 1,284,255 886,378 397,877

Premiums Receivable and Premium Revenue

Premiums earned are recorded in the month in which members are entitled to service for primarily medical,
pharmacy, and dental benefits. Medicaid and HIV-SNP premiums are based upon several factors, including
age, aid category, and health status of the enrollee; and plan premium rates are risk-adjusted to reflect
historical medical cost experience. In addition, Medicaid makes one-time maternity and newborn
supplemental payments for the delivery of each child born to a member of the MetroPlusHealth Plan.
Medicaid, CHP, HARP, MLTC, and HIV-SNP premium revenue received from the NYSDOH represents a
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substantial portion of MetroPlusHealth’s premium revenue and is subject to audit and adjustment by the
NYSDOH. Medicare and MAP premiums are based on rates approved by CMS.

QHP premiums are based on the plan type (Bronze, Silver, Gold or Platinum) and coverage level (standard
or nonstandard) selected by the enrollee. In addition to premiums from enrolled QHP members,
MetroPlusHealth receives subsidies from CMS under the Advanced Premium Tax Credit program provided
under ACA, which were included in premium revenue.

The Essential Plan covers major health benefits, including inpatient and outpatient care, physician services,
diagnostic services, and prescription drugs, among others, with no annual deductible and low out-of-pocket
costs. Preventive care, such as routine office visits and recommended screenings, are free of charge.

Premium revenue, by percentage, from members and third-party payors for the years ended June 30 was
as follows:

2025 2024

Medicaid 48 % 48 %
Essential Plan 24 26
HARP 7 8
HIV-SNP 3 3
Medicare 4 4
MLTC 2 2
MetroPlusHealth Gold 6 4
Others* 6 5

100 % 100 %

* Included in “Others” are CHP, QHP, GoldCare, MAP, and Small Business Health Options Programs ("SHOP")

Assets Restricted as to Use
Assets restricted as to use consist of the following as of June 30 (in thousands):

2025 2024
MetroPlus Statutory reserve investments $ 229,435 193,487

NYSDOH Rules and Regulations Section 98-1.11(f) requires that a plan operating under the authority of
Article 44 of the public health law, establish a statutory escrow reserve account for the protection of its
enrollees, and that this balance be maintained at 5% of the healthcare expenditures, as defined, and
projected for the following calendar year. The statutory escrow reserve is computed in accordance with the
regulations.

The statutory escrow reserve account of $229.4 million and $193.5 million as of June 30, 2025 and 2024,
respectively, is invested in U.S. government securities with original maturity dates of six months or more
and are measured at fair value based on Level 2 inputs. The account is in the form of an escrow deposit,
maintained in a trust account under a custodian arrangement with Citibank approved by the NYSDFS.
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In accordance with NYSDOH Rules and Regulations, MetroPlusHealth is also required to maintain a
contingent surplus reserve equal to 12.5% of net premiums earned for the prior year. The contingent
surplus reserve as of June 30, 2025 and 2024 was $598.5 million and $647.6 million, respectively.

Change in Claims Payable

Activity in the liability for claims payable, which primarily includes medical claims, the risk sharing
agreement with NYC Health + Hospitals, and claim adjustment expenses is summarized as follows (in
thousands):

2025 2024
Balance, July 1 $ 1,335,931 814,506
Less: Drug rebates receivable (63,775) (23,287)
Net balance 1,282,156 791,219
Incurred related to:
Current year 4,275,722 4,149,054
Prior years 334,328 269,474
Total incurred 4,610,050 4,418,528
Paid related to:
Current year 3,464,235 3,126,125
Prior years 1,427,793 801,466
Total paid 4,892,028 3,927,591
Net balance at June 30 1,000,178 1,282,156
Plus drug rebates receivable 37,244 53,775
Balance, June 30 $ 1,037,422 1,335,931

MetroPlusHealth claims payable were $1.0 billion and $1.3 billion as of June 30, 2025 and 2024,
respectively, and were reported in the “Accounts payable and accrued expenses” line in the
MetroPlusHealth column of the Statements of Net Position. Net reserves for unpaid claims and claim
adjustment expenses attributable to incurred claims of prior years’ increased by $334.3 million and

$269.5 million in fiscal years 2025 and 2024, respectively. These changes are generally the result of
ongoing analysis of recent loss development trends, stop-loss reinsurance recoveries, claims reprocessing
for various State programs, and adjustments to prior year premiums covered by the risk sharing
agreement, due to retroactive changes in premium rates and member enrollments.

During fiscal year 2025, CMS approved the UPL Conversion Outpatient program for SFY 2024 (April 1,
2023 through March 31, 2024) on August 20, 2024. Due to the timing of the completion of actual utilization
data and the finalization of add-on rates incorporating the UPL margin, which were not available or
communicated to the Plan until May 23, 2025, MetroPlusHealth did not record an accrual for this program
as of June 30, 2024. On June 5, 2025, MetroPlusHealth received $381.0 million in UPL Conversion
Outpatient funding for SFY 2024 and subsequently remitted a lump sum payment of $345.6 million to NYC
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Health + Hospitals in June 2025. MetroPlusHealth accrued $24.3 million in HCRA taxes related to this
transaction, which is reported in the “Accounts payable and accrued expenses” line as of June 30, 2025,
which was paid in July 2025. Additionally, MetroPlusHealth earned $11.1 million in Plan administrative
fees, which is reported in premium revenue as of June 2025.

Risk Sharing Agreement with NYC Health + Hospitals

MetroPlusHealth entered into a risk sharing agreement with NYC Health + Hospitals in July 2000. The
agreement is open to annual negotiation. The agreement shifts all medical risk from MetroPlusHealth to
NYC Health + Hospitals for the Medicaid, CHP, HIV-SNP, HARP, Essential Plan, MetroPlusHealth Gold,
and GoldCare Plan lines of business.

Target

percentages of
Line of business premium

MetroPlus Gold 92.0 %
Essential Plan 91.0
HARP 91.0
CHP 88.0
HIV-SNP 88.0
Medicaid 87.8
GoldCare Plan 86.0

In addition, the risk sharing agreement shifts the prescription drug risk cost component for Medicaid
members from MetroPlusHealth to NYC Health + Hospitals, including HIV-SNP for 96.5% and HARP for
97.5% of the premiums associated with pharmacy costs.

NYC Health + Hospitals is also entitled to one-time maternity and newborn supplemental payments for
those members. After the end of the calendar year risk period, MetroPlusHealth and NYC Health +
Hospitals settle the net amount remaining after paying for all medical expenses, both capitated and
fee-for-service regardless of whether the provider was part of NYC Health + Hospitals network or not.

MetroPlusHealth assumes full risk of operations, including paying medical claims and providing
administrative services to its members and providers, and other services required by contract with NYC
Health + Hospitals, the State of New York, and CMS for its business lines.

The risk sharing agreement provides for a quarterly settlement or as needed and mutually agreed upon.
Risk sharing payables were $239.1 million and $279.2 million at June 30, 2025 and 2024, respectively,

representing net amounts payable to NYC Health + Hospitals pursuant to the agreement. NYC Health +
Hospitals has reported a corresponding receivable at June 30, 2025 and 2024. Amounts are included in
eliminations in the Statements of Net Position. Net payments pursuant to the agreement were

$471.8 million and $668.2 million in 2025 and 2024, respectively.
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Stop Loss and Reinsurance

MetroPlusHealth uses stop loss insurance to minimize medical expense losses as a result of a Medicaid
member incurring excessive expenses in any one calendar year. Such insurance is provided by the State
of New York for Medicaid enrollees with coverage as follows:

e Medical inpatient is reimbursed at 80% of the lower of contractual or Medicaid calculated rate for
expense between $200,000 and $350,000. For any expenses over $350,000, the coverage is
increased to 100% of the excess amount. Effective January 2025, Medical inpatient is reimbursed at
80% of the lower of contractual or Medicaid calculated rate for expense between $400,000 and
$700,000. For any expenses over $700,000, the coverage is increased to 100% of the excess amount.

o Residential Healthcare Facility inpatient stays are not covered for members.

e Stop loss insurance is also provided by the State of New York for HIV-SNP members, with coverage for
hospital inpatient at 85% of the lower of contractual or Medicaid calculated rate for expenses between
$200,000 and $400,000 in any one calendar year. For any expenses over $400,000, the coverage is
increased to 100% of the excess amount. Effective January 2025, HIV-SNP members are provided
with coverage for hospital inpatient stays at 85% of the lower of contractual or Medicaid calculated rate
for expenses between $400,000 and $800,000 in any one calendar year. For any expenses over
$800,000, the coverage is increased to 100% of the excess amount.

e Stop loss insurance is also provided by the State of New York for certain mental health costs of its
Medicaid members. For episodes of inpatient psychiatric care, the State reimburses for 100% of
payments made in the episode of care beyond the 100th day.

In addition, MetroPlusHealth contracted with Zurich American Insurance Company (“Zurich”) for stop-loss
coverage for its Medicare Advantage, Medicare Platinum, and MAP lines of business for periods between
April 1, 2024 through March 31, 2025 and April 1, 2025 through March 31, 2026. The coverage has a per
member threshold of the first $600,000 of loss incurred during the agreement period and covers 80% of
eligible medical services though there are daily limits for certain types of services and 85% of prescription
drugs as administered related to a fully implemented recommendation by Summit Reinsurance Services,
Inc.

Stop loss recoveries net of reinsurance cost are reported within other than personal services expenses.
MetroPlusHealth has two years from the close of the benefit year to file a claim for all stop-loss coverages.
Reinsurance recoverable, mainly from the State of New York, was $30.7 million and $34.4 million at fiscal
years ended June 30, 2025 and 2024, respectively.

UPL Supplemental Program

NYC Health + Hospitals provided healthcare services to individuals enrolled in MetroPlusHealth’s Medicaid
and HARP benefit programs for which the State of New York and CMS approved UPL funding as directed
payments, inclusive of HCRA taxes and plan administrative fees of 3%, through MetroPlusHealth.
MetroPlusHealth recorded the add-on UPL amount, HCRA taxes, and a plan administrative fee received or
receivable from the State of New York as premium revenue. Corresponding add-on UPL amount and
HCRA taxes were recorded as other than personal services. The UPL program ended after SFY 2024.
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For the year ended June 30, 2025, MetroPlusHealth received $606.3 million in UPL funding from the State
of New York and released $518.4 million in payments to NYC Health + Hospitals. MetroPlusHealth paid
$15.9 million in HCRA taxes and earned $9.2 million in plan administrative fees. As of June 30, 2025,
MetroPlusHealth accrued $1.0 million due to NYC Health + Hospitals, $24.3 million in HCRA taxes payable,
and $33.6 million in excess UPL funding for SFY 2024 due to NYSDOH in accounts payable and accrued
expenses. Additionally, MetroPlusHealth accrued $6.6 million due to NYC Health + Hospitals, $0.5 million
in HCRA taxes payable, and $7.2 million premium receivable for UPL funding for SFY 2023 (April 1, 2022
through March 31, 2023) as a result of NYSDOH'’s final reconciliation based on validation of actual
encounter data.

For the year ended June 30, 2024, MetroPlusHealth did not receive any UPL funding from the State of New
York or release payments to NYC Health + Hospitals. MetroPlusHealth paid $17.8 million in HCRA
payments and earned $7.4 million in plan administrative fees. As of June 30, 2024, MetroPlusHealth
accrued $238.5 million due to NYC Health + Hospitals, $20.5 million in HCRA taxes payables, and

$101.0 million in UPL program overfunding, all recorded in accounts payable and accrued expenses.
Additionally, $364.0 million was recorded in premium receivable from NYSDOH, representing UPL funding
for SFY 2024 and first quarter of SFY 2025 (April 1, 2024 through June 30, 2024). Subsequent to fiscal
year end 2024, MetroPlusHealth received $225.3 million from the State in July 2024.

Essential Plan (“EP”) Provider Investment Fund Program

The NYSDOH enacted budget and issued guidance to create reimbursement parity across all EP premium
groups for hospital inpatient, hospital outpatient, and physician services. Payments to impacted providers
are made through reprocessing claims or lump sum payments. The goal of this rate enhancement is to
expand access to services and promote health equity for all EP enrollees. Plans are expected to use the
funding to increase provider medical reimbursement rates and improve quality, accessibility, utilization, and
efficiency.

In April 2024, NYSDOH issued EP Guidance 3.1 under the provisions of the State of New York’s SFY 2024
enacted budget. This program raises provider reimbursement rates for EP3, EP4, and EP5, which include
auto transition from QHP to EP 200-250 FPL premium groups to the level of EP1 and EP2 premium groups
for hospital inpatient, hospital outpatient, and physician services.

MetroPlusHealth reimburses providers at enhanced rates through claims reprocessing and issued

$6.9 million in lump sum payments during fiscal year 2024. No lump sum settlements occurred during fiscal
year 2025. As of June 30, 2025 and 2024, unpaid claim liabilities of $17.6 million and $162.3 million,
respectively, were reported in accounts payable and accrued expenses.

Safety Net Hospital Directed Payments

Safety Net Hospital Directed Payments fundings are provided to MetroPlusHealth to reimburse claims for
services rendered by financially distressed hospitals during designated service periods. These payments
only apply to Article 28 general clinic, ambulatory surgery, and emergency department services.
MetroPlusHealth is required to reprocess the underlying claims for the covered periods and remit funding to
the impacted hospitals. Safety Net funding, inclusive of HCRA and 3% plan administrative fees, is recorded
as premium revenue. Corresponding provider payments and HCRA taxes are recorded as other than
personal services expenses.
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For the year ended June 30, 2025, MetroPlusHealth reported Safety Net funding of $227.3 million, paid
$155.7 million to distressed hospitals, $11 million in HCRA taxes, and earned $6.1 million in plan
administrative fees. As of June 30, 2025, $45.0 million payable to the providers, $3.2 million in HCRA taxes
payable were recorded within accounts payable and accrued expenses, and $15.7 million as net premium
receivables from NYSDOH for this program. Additionally, SFY 2026 (April 1, 2025 through March 31, 2026)
funding of $56.1 million for the period covering July 2025 to March 2026 was reported as premiums
received in advance with corresponding unpaid claims liabilities of $50.9 million and $3.6 million of HCRA
taxes, all within accounts payable and accrued expenses.

For the year ended June 30, 2024, MetroPlusHealth reported Safety Net funding of $201.9 million of which
the remaining $9.7 million was subsequently received in July 2024 and paid $166.3 million to distressed
hospitals and $13.4 million for HCRA taxes and earned $5.7 million of plan administrative fees. As of

June 30, 2024, MetroPlusHealth reported $10.7 million payable to the providers, $0.7 million of HCRA
taxes payable, and a corresponding net payable of $37.8 million due to NYSDOH, all within accounts
payable and accrued expenses.

Due to State of New York

The State of New York has informed MetroPlusHealth of instances requiring the return of premium
payments due to audits and adjustments of payments previously made to MetroPlusHealth. Management
estimates of such amounts of $161.3 million and $264.0 million which is reported within “Accounts payable
and accrued expenses” as of June 30, 2025 and 2024, respectively, for payments that are not net settled
with premiums earned Premiums returned to the State are netted against premiums earned.

Included in $161.3 million as of June 30, 2025 are estimated audit liabilities from the Office of the Medicaid
Inspector General (“OMIG”) of $124.3 million and excess funding for H+H Inpatient UPL SFY 2024 of
$33.6 million. Included in $264.0 million as of June 30, 2024 are estimated OMIG audit liabilities of

$121.5 million, excess funding for H+H UPL SFY 2023 of $101.0 million, and Safety Net Hospital Directed
Payment of $37.8 million.

Medical Loss Ratio

The ACA Medical Loss Ratio (“MLR”) standards require that MetroPlusHealth’s commercial lines of
business individuals (QHP) and large groups (MetroPlusHealth Gold and GoldCare) meet specified
minimums of 82% for QHP and 85% for large groups. In addition, MetroPlusHealth is also required to meet
the MLR minimum of 85% for Medicare and CHP, 86% for Essential Plan, MAP, and HIV-SNP, and 89%
for Medicaid, HARP and MLTC. MetroPlusHealth continues to monitor the MLR to remain in compliance
with the minimum requirements.

The MLR represents the percentage of premium dollars spent on healthcare claims and quality
improvement activities. As of June 30, 2025, the Plan’s results show ratios well in excess of the NYSDOH
minimums. As of June 30, 2024, the Plan estimated $8.7 million of MLR rebates for MLTC, which were
included as part of claims payable SFY 2022—2023, SFY 2023—-2024, and SFY 2024-2025. However, as of
June 30, 2025, the Plan is no longer in a rebate position for these State fiscal years.
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Managed Care Organization Taxes

Effective January 1, 2025, NYSDOH imposed Managed Care Organization (“MCQ”) taxes. These taxes
apply to Medicaid, HARP, HIV-SNP, EP, MLTC, MAP, Medicaid Dual, HARP Dual, and CHP lines of
business and are funded by NYSDOH. The MCO tax rates are not directly correlated to Medicaid payments
but are included in the premium rates and paid to the MetroPlusHealth on a Per Member Per Month basis
(“PMPM”). These taxes are subsequently remitted to NYSDOH through the pool administrator. The MCO
taxes are additionally imposed on non-Medicaid lines of business: QHP, MetroPlus Gold, and GoldCare.

As of June 30, 2025, MetroPlusHealth estimated $125.9 million in premiums earned from MCO taxes, of
which $47.7 million has been funded by the State. MetroPlusHealth reported MCO taxes incurred of
$126.3 million for the six months as of June 30, 2025 and subsequently paid $41.9 million for April to June
of 2025 MCO taxes in July 2025. The due date for the January to March 2025 MCO Tax payment is still
pending from the State.

New York Health Equity 1115 Medicaid Waiver

Effective January 1, 2025, MetroPlusHealth began receiving funding under the New York Health Equity
Reform (“NYHER”) Program, a Medicaid Section 1115 Waiver initiative approved by the CMS. The program
provides a PMPM payment for each Medicaid Managed Care member to support health-related social
needs services, including screening, navigation, and enhanced care coordination. The NYHER waiver
includes a statewide investment of approximately $7 billion through March 2027, aimed at improving health
outcomes, strengthening primary care, and supporting long-term workforce development across New York
State.

MetroPlusHealth entered into contractual arrangements with Social Care Network (“SCN”) Lead Entities
operating within its covered regions to deliver these services. Monthly PMPM payments are made to SCNs
for eligible members based on lines of business and SCN region. These payments are subject to
retrospective assessment adjustments, with a lookback period of up to 12 months to account for member
eligibility and service reconciliation.

As of June 30, 2025, MetroPlusHealth recorded premium earned of $47.9 million of which $47.2 million
was received, earned 3% Plan administrative fees of $1.4 million, and paid $37.8 million and reported
$8.7 million payable to SCN, of which $7.5 million was paid to SCN in July 2025.

Leases

GASB issued Statement No. 87, Leases (“GASB 87”) which established a right-to-use (“RTU”) model that
requires a lessee to recognize an RTU asset and lease liability on the Statement of Net Position for all
leases with a term longer than 12 months. Leases are classified as finance or operating, with classification
affecting the pattern and classification of expense recognition in the Statement of Revenues, Expenses,
and Changes in Net Position. See note 1(s) for more detailed explanation on this accounting treatment.

MetroPlusHealth leases facilities under non-cancellable lease agreements with terms through 2044. These
leases are recognized under GASB 87, with RTU assets and corresponding lease liabilities recorded in the
financial statements.
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A summary of changes in the related leased assets during the year ended June 30, 2025 and 2024 are as
follows (in thousands):

Balance Balance
beginning end of Accumulated
of year Additions Remeasurements Deductions year depreciation
2025
Building and building improvements § 154,756 2974 — (8,989) 148,741 17,106
2024
Building and building improvements 161,263 — — (6,507) 154,756 8,117

Future annual lease payments are as follows (in thousands):

Principal Interest Total
Years:

2026 $ 4,990 9,074 14,064
2027 5,721 8,751 14,472
2028 6,085 8,401 14,486
2029 6,016 8,037 14,053
2030 5,030 7,717 12,747
2031-2035 33,227 33,279 66,506
2036-2040 49,151 21,501 70,652
2041-2044 47,646 5,161 52,807

Total $ 157,866 101,921 259,787

Other Long-Term Liabilities
Other long-term liabilities for the years ended June 30, 2025 and 2024 were as follows (in thousands):

June 30, 2023 June 30, 2024 June 30, 2025
Balance Additions (net) Balance Additions (net) Balance
Accrued compensated absences  $ 522,526 36,482 559,008 45,410 604,418

COVID-19

In March 2020, the World Health Organization declared COVID-19, the disease caused by the novel
coronavirus, a pandemic, which continues to spread throughout the United States. NYC Health + Hospitals’
primary source of funds to support outstanding COVID-19-related costs during fiscal year 2024 was FEMA.
The FEMA Emergency period ended on May 11, 2023. In fiscal year 2024, NYC Health + Hospitals
recognized $341.9 million in FEMA revenue. In fiscal year 2025, NYC Health + Hospitals had its last
COVID Project Worksheet obligated by FEMA and submitted the corresponding grant closeout totaling
$28.1 million, which has been recognized as FEMA COVID revenue for fiscal year 2025.
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(18) Humanitarian Emergency Relief and Response Centers (“HERRC”) Program

(19)

The Mayor of the City of New York declared a State of Emergency (Emergency Executive Order 224) on
October 7, 2022 and assigned NYC Health + Hospitals the coordinating and managing lead for the HERRC
program on behalf of the City. NYC Health + Hospitals works in partnership with other City Agencies in
operation of this program.

NYC Health + Hospitals operated multiple HERRC sites on behalf of the City. These HERRC sites provided
the following services:

e Basic human necessities such as food, clothing, and shelter;
e Connection with and transport to friends or family in and beyond New York City; and

e Medical and social services.

NYC Health + Hospitals also operated a 24/7 Arrival Center on behalf of the City for all newly arriving
asylum seekers to NYC.

NYC Health + Hospitals incurred $845.6 million and $1.52 billion in expenses in fiscal years 2025 and
2024, respectively, to provide these services on behalf of the City. NYC Health + Hospitals worked closely
with New York City Mayor’s Office of Management and Budget to ensure sufficient funding for all incurred
expenses. NYC Health + Hospitals earned $702.4 million and $1.3 billion in appropriations from the City for
the HERRC program for the years ended June 30, 2025 and 2024, respectively. In addition to appropriation
revenue, NYC Health + Hospitals recognized FEMA grant revenue of $26.7 million and $96.3 million for the
years ended June 30, 2025 and 2024, respectively, and New York State grant revenue of $116.5 million
and $104.8 million for the years ended June 30, 2025 and 2024, respectively. The HERRC grant revenue is
based on grant applications that will be, or have been submitted, by the City to the grantors on behalf of
NYC Health + Hospitals.

Leases and Subscription Information Technology Arrangements

NYC Health + Hospitals leases equipment and facilities under non-cancellable lease agreements, with
terms extending through 2051. RTU assets and corresponding lease liabilities are recognized on the
Statement of Net Position in accordance with GASB 87. As of June 30, 2025, these lease assets included
both equipment and facilities. See note 1(s) for more detailed explanation on this accounting treatment.

In addition to these equipment and facility leases, NYC Health + Hospitals has non-cancellable SBITAs
which are similar to leases and are recognized with corresponding liabilities and RTU assets. The existing
SBITAs have terms extending through 2030.

NYC Health + Hospitals also leases real estate facilities to independent third parties under non-cancellable

lease agreements. These agreements have terms extending through 2116, providing the System with
long-term lease income.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

A summary of changes in the related leased assets during the years ended June 30, 2025 and 2024 are as
follows (in thousands):

Balance Balance

beginning endof  Accumulated

of year Additions Remeasurements Deductions year depreciation
Building and building improvements ~ $ 347,268 1,404 18,427 (25,902) 341,197 71,209
Equipment 404 617 — (292) 729 664
Total as of June 30,2025 § 347,672 2,021 18,427 (26,194) 341,926 71,873
Building and building improvements ~ $ 370,831 — (910) (22,653) 347,268 45,351
Equipment 126 467 — (189) 404 372
Total as of June 30,2024 § 370,957 467 (910 (22,842) 347,672 45,723

Future annual lease payments are as follows:

Principal Interest Total
Years:

2026 $ 13,819 21,769 35,588
2027 15,466 20,898 36,364
2028 16,190 19,976 36,166
2029 17,641 19,002 36,643
2030 19,340 17,926 37,266
2031-2035 99,752 71,344 171,096
2036-2040 87,799 45,796 133,595
2041-2045 90,243 16,287 106,530
2046 and years thereafter 21,137 3,841 24,978

Total $ 381,387 236,839 618,226

As of June 30, 2025 and 2024, NYC Health + Hospitals recognized RTU assets and corresponding
operating liabilities of $31.2 million and $24.2 million, respectively, based on the present value of the
remaining minimum payments for existing SBITAs as of that date.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

A summary of changes in the related SBITA during the years ended June 30, 2025 and 2024 were as
follows (in thousands):

Balance Balance

beginning end of Accumulated

of year Additions Remeasurements Deductions year depreciation
Data storage and management $ 2,334 — — (562) 1,772 983
Software 21,610 4,257 — (8,969) 16,898 32,380
Software as a service 291 14,097 — (1,823) 12,565 1,850
Total as of June 30,2025 § 24,235 18,354 — (11,354) 31,235 35,213
Data storage and management $ — 2,755 — (421) 2,334 421
Software 28,699 5,034 — (12,123) 21,610 23,411
Software as a service — 318 — (27) 291 27
Total as of June 30,2024 § 28,699 8,107 — (12,571) 24,235 23,859

Future annual subscription IT payments are as follows (in thousands):

Principal Interest Total
Year:

2026 $ 11,794 1,574 13,368
2027 11,705 876 12,581
2028 4,535 376 4,911
2029 3,194 102 3,296
2030 6 — 6

Total $ 31,234 2,928 34,162

Lease Receivables

NYC Health + Hospitals leases real estate to independent third parties. The rental income under these
lease agreements was approximately $5 million in each of fiscal years ending 2025 and 2024. NYC Health
+ Hospitals had lease receivables of approximately $2.1 million and $1.8 million as of June 30, 2025 and
2024, respectively, which are included as a component of other assets. NYC Health + Hospitals had
deferred inflows of resources of approximately $100.6 million and $105.5 million associated with these
leases as of June 30, 2025 and 2024, respectively.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Notes to Financial Statements
June 30, 2025 and 2024

Future annual lease receivables are as follows (in thousands):

Principal Interest Total
Year(s):

2026 $ 2,683 6,300 8,983
2027 2,727 6,140 8,867
2028 2,816 5,981 8,797
2029 2,984 5,813 8,797
2030 3,149 5,634 8,783
2031-2035 10,434 26,138 36,572
2036-2040 10,387 23,322 33,709
2041-2045 17,009 19,403 36,412
2046 and years thereafter 57,504 20,333 77,837

Total $ 109,693 119,064 228,757

Variable Lease and Subscription Payments

Variable lease and subscription payments, other than those payments that depend on an index or rate or
are fixed in substance, are excluded from the measurement of the lease and subscription IT liability. Such
amounts are recognized as lease expense or subscription expense, respectively, in the period in which the
obligation for those payments is incurred. These types of variable payments are applicable to SBITAs and
usually appear in terms of variable employee users of subscription software or are related to variable
storage usage.
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Contractually required contribution
Contributions in relation to the contractually
required contribution

Contribution deficiency (excess)
HHC covered payroll

Contributions as a percentage of
covered payroll

See accompanying independent auditors’ report.

NEW YORK CITY HEALTH AND HOSPITALS CORPORATIOMN

(A Component Unit of the City of New York)

Schedule of NYC Health + Hospitals’ Contributions
NYCERS Pension Plan

(Unaudited)
Years ended June 30, 2025 through 2016

(Dollar amounts in thousands)

2025 2024 2023 2022 2021 2020 2019 2018 2017 2016
540,074 483,616 459,065 498,657 503,758 505,624 515,454 507,335 492,161 497,715
540,074 483,616 459,065 472,457 529,957 505,624 515,454 507,335 492,161 497,715

— — — 26,200 (26,199) — — — _ _

3,345,843 2,981,281 2,520,406 2,429,120 2,444,860 2,367,816 2,207,943 2,122,448 2,177,897 2,232,187

16.14% 16.22% 18.21% 19.45% 21.68% 21.35% 23.35% 23.90% 22.60% 22.30%
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Schedule of NYC Health + Hospitals’ Proportionate Share of the Net Pension Liability
NYCERS Pension Plan

(Unaudited)
Years ended June 30, 2025 through 2016

(Dollar amounts in thousands)

2025 2024 2023 2022 2021 2020 2019 2018 2017 2016

HHC proportion of the net pension liability 13.661% 13.539 % 13.280% 13.015 % 13.387 % 13.564 % 13.959 % 15.023 % 14.788 % 14.789 %
HHC proportionate share of the net pension

liability $ 1,814,749 2,226,855 2,369,448 2,356,314 858,625 2,859,284 2,585,414 2,649,718 3,070,928 3,593,257
HHC covered payroll 3,345,843 2,981,281 2,520,406 2,429,120 2,444,860 2,367,816 2,207,943 2,122,448 2,177,897 2,232,187
HHC proportionate share of the net pension

liability as a percentage of its

covered payroll 54.24% 74.69% 94.01% 97.00% 35.12% 120.76% 117.10% 124.84% 160.97 % 130.73 %
Plan fiduciary net position as a percentage of

the total pension liability 87.66% 84.25% 82.22% 81.28% 93.14% 76.93% 78.84% 78.83% 74.80% 69.57%

See accompanying independent auditors’ report.
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NEW YORK CITY HEALTH AND HOSPITALS CORPORATION
(A Component Unit of the City of New York)

Schedule of NYC Health + Hospitals' Changes in Total OPEB Liability and Related Ratios
(Unaudited)
Years ended June 30, 2025 through 2018

(Dollar amounts in thousands)

2025 2024 2023 2022 2021 2020 2019 2018
Total OPEB Liability:
Service cost $ 234,983 215,102 202,771 303,477 279,635 264,512 307,105 279,874
Interest 198,188 185,664 175,010 119,206 148,458 159,281 161,840 158,154
Differences between expected and actual experience (43,943) (2,596) (19,048) (191,019) (189,272) (450,871) 858,811 104,933
Changes of assumptions (344,870) (3,284) 87,180 (1,045,957) (183,865) 99,391 (806,009) 110,707
Benefit payments (205,347) (200,172) (282,443) (267,370) (116,817) (230,815) (171,559) (235,395)
Other changes — — — — — (41,078) — —
Net change in total OPEB liability (160,989) 194,714 163,470 (1,081,663) (61,861) (199,580) 350,188 418,273
Total OPEB liability — beginning 4,574,185 4,379,471 4,216,001 5,297,664 5,359,525 5,559,105 5,208,917 4,790,644
Total OPEB liability — ending $ 4,413,196 4,574,185 4,379,471 4,216,001 5,297,664 5,359,525 5,559,105 5,208,917
Covered employee payroll $ 3,110,524 2,690,409 2,601,774 2,548,754 2,444,860 2,320,005 2,222,409 2,211,014
Total OPEB liability as a percentage
of covered employee payroll 141.9 % 170.0 % 168.3 % 165.4 % 216.7 % 231.0 % 250.1 % 235.6 %
Changes of assumptions . Changes of assumptions reflect the effects of changes
5.20 % 421 % 413 % 4.09 % 2.18 % 2.66 % 2.79 % 2.98 %

in the discount rate. The following are the discount rates used in each period:

See accompanying independent auditors' report
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KPMG!

KPMG LLP
345 Park Avenue
New York, NY 10154-0102

Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance With Government Auditing Standards

The Board of Directors
New York City Health and Hospitals Corporation:

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of New York City Health and Hospital's
Corporation (the Corporation), a discretely presented component unit of the City of New York, as of and for the
year ended June 30, 2025, and the related notes to the financial statements, which collectively comprise the
Corporation’s basic financial statements, and and have issued our report thereon dated October 17, 2025.

The financial statements of MetroPlus Health, Plan, Inc, a discretely presented component unit, and HHC
Insurance Company Inc., a blended component unit, were not audited in accordance with Government Auditing
Standards, and accordingly, this report does not include reporting on internal control over financial reporting or
instances of reportable noncompliance associated with MetroPlus Health Plan, Inc. and HHC Insurance
Company, Inc.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Corporation’s internal
control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate
in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the Corporation’s internal control. Accordingly, we do
not express an opinion on the effectiveness of the Corporation’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies
may exist that were not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Corporation’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
financial statements. However, providing an opinion on compliance with those provisions was not an objective



KPMG

of our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the entity’s internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

KPMC-; LIP

New York, New York
October 17, 2025
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Environmental Assessment

Part | The following questions help determine whether the project is "significant" from an Yes No
* | environmental standpoint.
If this application involves establishment, will it involve more than a change of name
11 or ownership only, or a transfer of stock or partnership or membership interests only, [ H
) or the conversion of existing beds to the same or lesser number of a different level of
care beds? N/A
1.2 Does this plan involve construction and change land use or density? ] X
13 Does this plan involve construction and have a permanent effect on the environment [] X
) if temporary land use is involved?
14 Does this plan involve construction and require work related to the disposition of [ X
) asbestos?
If any question in Part vl is answered “yes” the project may be significant,
Part Il. | and Part Il must be completed. If all questions in Part Il are answered “no” it Yes No
is likely that the project is not significant
2.1 Does the project involve physical alteration of ten acres or more? ] X
If an expansion of an existing facility, is the area physically altered by the facility
2.2 expanding by more than 50% and is the total existing and proposed altered area ten ] X
acres or more?
23 Will the project involve use of ground or surface water or discharge of wastewater to [] X
) ground or surface water in excess of 2,000,000 gallons per day?
If an expansion of an existing facility, will use of ground or surface water or discharge
2.4 of wastewater by the facility increase by more than 50% and exceed 2,000,000 ] X
gallons per day?
2.5 Will the project involve parking for 1,000 vehicles or more? ] X
26 If an expansion of an existing facility, will the project involve a 50% or greater [] X
) increase in parking spaces and will total parking exceed 1000 vehicles?
27 In a city, town, or village of 150,000 population or fewer, will the project entail more [] X
) than 100,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of 150,000 population
2.8 or fewer, will the project expand existing floor space by more than 50% so that gross [] X
floor area exceeds 100,000 square feet?
29 In a city, town or village of more than 150,000 population, will the project entail more [] X
) than 240,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of more than 150,000
2.10 population, will the project expand existing floor space by more than 50% so that [l =
gross floor area exceeds 240,000 square feet?
211 In a locality without any zoning regulation about height, will the project contain any [] X
' structure exceeding 100 feet above the original ground area?
DOH-155B Schedule LRA 4/Schedule 7
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212 Is the project wholly or partially within an agricultural district certified pursuant to [] X
' Agriculture and Markets Law Article 25, Section 3037
2.13 Will the project significantly affect drainage flow on adjacent sites? ] X
2.14 Will the project affect any threatened or endangered plants or animal species? ] D=
2.15 Will the project result in a major adverse effect on air quality? [l =
216 Will the project have a major effect on visual character of the community or scenic [] X
' views or vistas known to be important to the community?
217 Will the project result in major traffic problems or have a major effect on existing [] X
) transportation systems?
218 Will the project regularly cause objectionable odors, noise, glare, vibration, or [] X
' electrical disturbance as a result of the project's operation?
2.19 Will the project have any adverse impact on health or safety? [l =
Will the project affect the existing community by directly causing a growth in
2.20 permanent population of more than five percent over a one-year period or have a [l =
major negative effect on the character of the community or neighborhood?
Is the project wholly or partially within, or is it contiguous to any facility or site listed
on the National Register of Historic Places, or any historic building, structure, or site,
221 or prehistoric site, that has been proposed by the Committee on the Registers for [] X
' consideration by the New York State Board on Historic Preservation for
recommendation to the State Historic Officer for nomination for inclusion in said
National Register?
Will the project cause a beneficial or adverse effect on property listed on the National
299 or State Register of Historic Places or on property which is determined to be eligible [] X
' for listing on the State Register of Historic Places by the Commissioner of Parks,
Recreation, and Historic Preservation?
293 Is this project within the Coastal Zone as defined in Executive Law, Article 427? If [ X
' Yes, please complete Part IV.

Part Ill. Yes No
Are there any other state or local agencies involved in approval of the project? If so, X H
fill in Contact Information to Question 3.1 below.
Agency Name: New York City Department of Buildings
Contact Name: Ikwumma Daniels, Borough Director
Address: 1775 Grand Concourse, 5th Floor
State and Zip Code: Bronx, NY 10453
E-Mail Address:

3.1 Phone Number: (718) 960-4710

Agency Name:
Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
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Agency Name:

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

Agency Name:

Contact Name:

Address:

State and Zip Code:

E-Mail Address:

Phone Number:

Has any other agency made an environmental review of this project? If so, give Yes No
name, and submit the SEQRA Summary of Findings with the application in the space O <
provided below.
Agency Name:
3.2 Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
) ) . . ) Yes No
Is there a public controversy concerning environmental aspects of this project? If
3.3 yes, briefly describe the controversy in the space below. ] X
Part IV. | Storm and Flood Mitigation
Definitions of FEMA Flood Zone Designations
Flood zones are geographic areas that the FEMA has defined according to varying
levels of flood risk. These zones are depicted on a community's Flood Insurance
Rate Map (FIRM) or Flood Hazard Boundary Map. Each zone reflects the severity or
type of flooding in the area.
Please use the FEMA Flood Designations scale below as a guide to answering all v
. . . . es No
Part IV questions regardless of project location, flood and or evacuation zone.
Is the proposed site located in a flood plain? If Yes, indicate classification below and [] X
provide the Elevation Certificate (FEMA Flood Insurance).
41 Moderate to Low Risk Area Yes No
' Zone Description X |
In communities that participate in the NFIP, flood insurance is available to all
property owners and renters in these zones:
DOH-155B Schedule LRA 4/Schedule 7
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B and X

Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. Are also used to designate base floodplains
of lesser hazards, such as areas protected by levees from 100-year flood,
or shallow flooding areas with average depths of less than one foot or
drainage areas less than 1 square mile.

Cand X

Area of minimal flood hazard, usually depicted on FIRMs as above the
500-year flood level.

Note: the FEMA Certificate is not typically issued for projects
located outside of designated flood hazard areas. The FEMA
FIRMette identifies the site as Zone X (Area of Minimal Flood
Hazard) and does not provide a Base Flood Elevation for the site.
As noted below, the site is not located in a flood plain. Therefore,

although there is no choice but to check C/X, we believe that it
would be consistent with past practice not to have to provide a
FEMA certificate in this case, due to the defined minimal flood

hazard of being in Zone X.

High Risk Areas

Yes

No

Zone

Description

In communities that participate in the NFIP, mandatory flood insurance purchase
requirements apply to all these zones:

A

Areas with a 1% annual chance of flooding and a 26% chance of flooding
over the life of a 30-year mortgage. Because detailed analyses are not
performed for such areas; no depths or base flood elevations are shown
within these zones.

AE

The base floodplain where base flood elevations are provided. AE Zones
are now used on new format FIRMs instead of A1-A30.

A1-30

These are known as numbered A Zones (e.g., A7 or Al14). This is the base
floodplain where the FIRM shows a BFE (old format).

AH

Areas with a 1% annual chance of shallow flooding, usually in the form of
a pond, with an average depth ranging from 1 to 3 feet. These areas have
a 26% chance of flooding over the life of a 30-year mortgage. Base flood
elevations derived from detailed analyses are shown at selected intervals
within these zones.

AO

River or stream flood hazard areas, and areas with a 1% or greater chance
of shallow flooding each year, usually in the form of sheet flow, with an
average depth ranging from 1 to 3 feet. These areas have a 26% chance of
flooding over the life of a 30-year mortgage. Average flood depths derived
from detailed analyses are shown within these zones.

AR

Areas with a temporarily increased flood risk due to the building or
restoration of a flood control system (such as a levee or a dam).
Mandatory flood insurance purchase requirements will apply, but rates
will not exceed the rates for unnumbered A zones if the structure is built
or restored in compliance with Zone AR floodplain management
regulations.

A99

Areas with a 1% annual chance of flooding that will be protected by a
Federal flood control system where construction has reached specified
legal requirements. No depths or base flood elevations are shown within
these zones.

High Risk Coastal Area

Yes

No

Zone

| Description

DOH-155B
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In communities that participate in the NFIP, mandatory flood insurance purchase
requirements apply to all these zones:

Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of

Zone V flooding over the life of a 30-year mortgage. No base flood elevations are D IZ'
shown within these zones.
Coastal areas with a 1% or greater chance of flooding and an additional
. . o
VE, V1 - 30 hazar.d associated WIth storm waves. These areas have a 26% ?hance qf |:|
flooding over the life of a 30-year mortgage. Base flood elevations derived
from detailed analyses are shown at selected intervals within these zones.
Undetermined Risk Area Yes No
Zone Description ] X
Areas with possible but undetermined flood hazards. No flood hazard
D analysis has been conducted. Flood insurance rates are commensurate
with the uncertainty of the flood risk.
Are you in a designated evacuation zone? ] X
If Yes, the Elevation Certificate (FEMA Flood Insurance) shall be submitted with the
4.2 application.
If yes which zone is
the site located in?
Does this project reflect the post Hurricane Lee, and or Irene, and Superstorm Sandy [] X
mitigation standards?
4.3
If Yes, which 100 Year [
floodplain? 500 Year ]

The Elevation Certificate provides a way for a community to document compliance with the

community’s floodplain management ordinance.

FEMA Elevation Certificate and Instructions

DOH-155B
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Limited Review Application

Schedule LRA 5

State of New York Department of Health/Office of Health Systems Management

Space & Construction Cost Distribution

|:| New

[l Alteration
LOCATION
Bldg. Floor Sect. Code and Functional Functional | Construction Total (ALT)
No. No. No. Category Description Gross SF Cost Construction Scope
per SF Cost of Work
&) 2 3) “ ®) (6) ) ®)
1 6 N/A Integrated Services - 11,324 $922.46 $10,445,960 B
Mental Health; Integrated
Services - Substance Use
Disorder
Total Construction 11,324 $922.46 $10,445,960 B
1. If new construction is involved, is it “freestanding™? Yes |:| No N/A
2. (Check where applicable) The facilities to be affected by this project are located in a:
. Dense Urban Area |:| Other Metropolitan or Suburban Area |:| Rural Area
Number of pages

3. This submission consists of:

|:| New Construction Report

. Alteration Construction Report

Number of pages 1

Do not use the master copy. Photocopy master and then complete copy if this schedule is required.

(Rev. 7/7/2010)
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New York State Department of Health Schedule 6
Certificate of Need Application

Architectural and Engineering Submission Requirements for
Contingent Approval and Contingency Satisfaction

Schedule applies to all projects with construction, and proposals for new certified space with no proposed
construction, for Articles 28 & 40 of the Public Health Law, i.e., Hospitals, Diagnostic and Treatment Centers,
Residential Health Care Facilities, and Hospices.

Instructions

e The design professional shall complete the Architectural/Engineering Narrative using the format below.
Large, complex projects may include a supplementary narrative when needed.

e Provide the Architect or Engineer Certification.
o Architect or Engineer Certification

e Provide a FEMA BFE Certificate, for hospitals and nursing homes located in coastal or flood zones.
o FEMA Elevation Certificate and Instructions

e Provide a Functional Space Program: A list that enumerates project spaces by floor indicating size by
gross floor area and clear floor area for all patient and resident spaces.

¢ Provide a Physicist Certification for projects with imaging services, at the Schematic Design or Design
Development submission phase.
o Physicist Certification

e Provide Architectural/Engineering Drawings in PDF format created from the original electronic files;
scans from printed drawings will not be accepted. Drawings must be full size (to scale). Drawings of
the same trade may be combined into one file. Submission guidelines may be found within the
following hyperlink.

o DSG-1.0 Schematic Design & Design Development Submission Requirements

o Refer to the “Required Attachment Table” at the end of this document for the Schematic Design
Submission requirements for Contingent Approval and the Design Development Submission
requirements for Contingency Satisfaction.

o Name the attachments per the table when uploading documents in NYSE-CON.
o Do not combine Schedule 6, Architect or Engineer Certification, and FEMA BFE Certificate
into one document.

Architectural/Engineering Narrative
Please address all items in the narrative including items located in the response column.
Incomplete responses will not be accepted.

Project Description

Schedule 6 submission date: Revised Schedule 6 submission date (if applicable):
9/18/2026 Enter date.

Does this project amend or supersede a prior CON application? No
If so, what is the original CON number? N/A

Project Intent/Purpose:
To provide the interior fit-out for an integrated outpatient services program.

Project Site Location:

234 East 149" Street, Bronx, NY 10451

Brief description of current facility, including facility type

Brief description of proposed facility:

An integrated outpatient services program facility (I0S); Family Substance Use Disorder (SUD),
Lincoln Recovery Center (LRC), Consult for Addiction Treatment and Care in Hospitals
(CATCH), and Substance Brief Intervention and Referral for Therapy (SBIRT)

DOH 155-B Schedule 6 page 1 of 4
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New York State Department of Health Schedule 6
Certificate of Need Application

Location of proposed project space(s) within the building. Identify NFPA 101 occupancy type(s) for each
space.

Existing suite is located on the sixth floor, current and proposed occupancy is Business (E)
Indicate if multiple occupancy types, (i.e., mixed occupancies or separated occupancies). Describe the
required smoke and fire separations between occupancies:

All existing fire and smoke partitions and occupancies including separations are being maintained
as existing.

Is the project work in an existing licensed Article 28 space or an addition to an Yes
existing Article 28 building?
Is the project space being converted from non-Article 28 space to Article 28 No

licensed space?

Relationship of spaces conforming with Article 28 space and non-Article 28 space:

Not applicable.

List exceptions to the NYSDOH referenced standards. If requesting any exceptions, note each on page 2 of
the Architect or Engineer Certification.

Not applicable.

Does the project involve operating rooms, procedure rooms, class 2 or 3 imaging No

rooms, emergency care, intensive care, cardiac care, airborne infection isolation

rooms, protective environment rooms, laboratories, pharmacies, dialysis, inpatient

rooms or other spaces used by residents of residential health care facilities where

the provisions of ASHRAE 170, NFPA 99, or NFPA 70 apply?

Briefly describe the existing building systems within the proposed space, applicable to HVAC, electrical,
plumbing, medical gas, fire protection, fire alarm and nurse call.

Area under scope of this project is currently non clinical/non-healthcare and strictly limited to
administrative use. Hence, does not have any medical gas, nurse call or healthcare specific systems.

HVAC
Area under scope of this project is currently being served by existing Hot Deck / Cold Deck type AHU
(AC-4) located on 3™ floor. Spaces are then locally controlled using dual intake type VAV boxes.

PLUMBING

Area under scope of this project does include existing plumbing risers (San/Domestic CW and HW).
New proposed plumbing fixtures will be connected to existing infrastructure and served by existing
mains.

FIRE PROTECTION
Area under scope of this project is currently fully sprinklered by wet pipe automatic sprinkler system.
Proposed spaces will be also fully sprinklered under this project.

FIRE ALARM
Existing are under scope of this project has fire alarm devices. Which will be required to be modified
based on new proposed layout.

Briefly describe the work for building systems, upgrades, or replacements to HVAC, electrical, plumbing,
medical gas, fire protection, fire alarm, and nurse call.

HVAC

Area under scope of this project is currently being served by existing Hot Deck / Cold Deck type AHU
(AC-4) located on 3™ floor. Spaces are then locally controlled using dual intake type VAV boxes. New
proposed spaces will be served by same AC-4 and new VAV system.

PLUMBING

Area under scope of this project does include existing plumbing risers (San/Domestic CW and HW).
New proposed plumbing fixtures will be connected to existing infrastructure and served by existing
mains.

DOH 155-B Schedule 6 page 2 of 4
(4/2026)



New York State Department of Health
Certificate of Need Application

FIRE PROTECTION

Schedule 6

Area under scope of this project is currently fully sprinklered by wet pipe automatic sprinkler system.

Proposed spaces will be also fully sprinklered under this project.

FIRE ALARM

New Fire Alarm devices will be provided within area under scope of this project and will be connected

to existing fire alarm system.

D. Local exhaust ventilation systems shall be designed utilizing the most recent version of the

American Conference of Governmental Industrial Hygienists'
Industrial Ventilation, a Manual of Recommended Practice.

There will be separate independent systems for the IDF closet. Unit should be adequately sized to

maintain 76 degrees based on the equipment BTU output.
This unit shall be of the wall mounted split type.

Fire protection:

Entire area in scope will be fully sprinklered.

Existing Fire alarm is an addressable system.

If a hospital or nursing home located in a coastal or flood zone, provide a FEMA BFE Certificate from
www.fema.gov, and describe the work to mitigate damage and maintain operations during a flood event.

Not applicable.

Does the project contain imaging equipment? If yes, describe the equipment to be provided and/or replaced.

Ensure the Physicist Certification is submitted.
No.

Does the project contain procedure rooms or Class 2 imaging rooms, as defined in Facility Guidelines
Institute, Design and Construction Guidelines? If so, what levels of sedation and types of anesthesia will be

used for the procedures to be performed in these rooms?
No.

Does the project comply with 2010 ADA Standards for Accessible Design? If not, list all areas of
noncompliance. New Article 28 space, regardless of proposed construction, shall provide ADA accessibility

for patient spaces.

Yes

Other pertinent information:
Enter text here.

Project Work Area

Type of Work

Square footages of existing areas, existing floor and or existing building.
Does the work area exceed more than 50% of a smoke compartment, for
projects requiring smoke compartments?

Does the work area exceed more than 50% of the floor?

Does the work area exceed more than 50% of the building?

Sprinkler protection per NFPA 101 Life Safety Code

Construction Type per NFPA 101 Life Safety Code and NFPA 220
Building Height

Building Number of Stories

Is 2018 FGI or 2014 FGI being used for this project?

Is the proposed work area located in a basement or underground building?
Is the proposed work area within a windowless space or building?

Is the building a high-rise?

DOH 155-B
(4/2026)

Schedule 6

Response

Renovation
11,324

N/A

Less than 50% of
the floor

Less than 50% of
the building
Sprinklered
throughout building
Type | (442)

207 feet

10 Floors

2018 Edition of FGI
N/A

No

Yes
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New York State Department of Health Schedule 6
Certificate of Need Application

If a high-rise, does the building have a generator? Yes

What is the Occupancy Classification per NFPA 101 Life Safety Code for the Ch 38 New Business
proposed work area? Ensure the drawings illustrate each area’s occupancy

classification.

Are there other NFPA 101 Occupancy Classifications that are adjacent to or No
within this facility? If yes, what are the occupancies and identify these on the

plans.

Enter text here.

Will the project construction be phased? If yes, how many phases and what is No
the duration for each phase? Enter text here.

Does the project contain shell space? If yes, describe proposed shell space No

and identify Article 28 and non-Article 28 shell space on the plans.

Enter text here.

Will spaces be temporarily relocated during the construction of this project? If

yes, where will the temporary space be located? Enter text here. No

Does the temporary space meet the current DOH referenced standards? If no, N/A
describe in detail how the space does not comply.
Enter text here.

Is there a companion CON associated with the project or temporary space? No
If so, provide the associated CON number. Enter text here.
Will the project result in a change of the facility’s bed capacity? If yes, N/A

enumerate the existing and proposed bed capacities. Enter text here.
Does, or will, the facility have an Essential Electrical System (EES)?
If yes, which EES Typey? ystem (EE9) JENRAEES
If an existing Type 1 EES, does it meet NFPA 99 -2012 standards? Yes

Does the existing EES system have capacity for the additional electrical loads?
Enter text here.

Does the project involve Bulk Oxygen Systems (as defined by 2012 NFPA 99, N/A
3.3.21.3)? If an existing system, does it have capacity for additional loads?

Does the project involve a therapy pool? No

Yes

DOH 155-B Schedule 6 page 4 of 4
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REQUIRED ATTACHMENT TABLE

DESIGN
SCHEMATIC DEVELOPMENT
DESIGN SUBMISSION
SUBMISSION (State Hospital . .
for Code Submission) Title of Attachment File Name.pdf
CONTINGENT for
APPROVAL CONTINGENCY
SATISFACTION
. Schedule 6 Schedule 6.pdf
. Functional Space Program FSP.pdf
. Architect or Engineer Certification A/E Cert. pdf
. FEMA BFE Certificate FEMA Cert.pdf
. Article 28/Non-Article 28 Space Plans CON100.pdf
. Site Plans where applicable to the scope of SP100.pdf

work
Schematic Drawings:
¢ Architectural drawings including Life
Safety Code Plans, NFPA 101-2012 Life
Safety Code Analysis, and level of exit
discharge floor plan
. ¢ Architectural Floor Plans including FGI Schematic Dwgs.pdf
and ADA illustrated compliance
¢ Reflected Ceiling Plans
¢ Roof Plans, Exterior Elevations, Building
Sections, and Vertical Circulation where
applicable to the scope of work
Design Development Drawings:
o Architectural Drawings include wall ArchDD.pdf
sections, partition types, door schedules,
enlarged plans and interior elevations.

¢ e Fire Protection FP.pdf
¢ Fire Detection and Alarm FA.pdf
e Mechanical Systems Elec.pdf
e Electrical Systems Plumb.pdf
e Plumbing Systems
(optional) . Physicist Certification Physicist Cert.pdf

Notes:

1. Design Development drawings may be submitted initially for approval instead of contingent approval, provided that the
design and drawings reflect all necessary information to verify full compliance.

2. If submitted documents require revisions, reflect this in the file by adding ‘revised’ (or similar) when uploading the
revised documents to NYSE-CON.

DOH 155-B Schedule 6 page 5 of 4
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ETE¥O¥ORK Department Center for Health Care Facility Planning, Licensure and Finance
orrorTNTY. | of Health Bureau of Architecture and Engineering Review

Architect or Engineer Certification

Date: 09/18/2026

Facility ID: PFI 1172

Facility Name: _Lincoln Medical & Mental Health Center

Project
Name/Description: Certify the services of INTEGRATED SERVICES — MENTAL HEALTH and INTEGRATED
SERVICES — SUBSTANCE USE DISORDER and perform related construction

Mark below whether the architectural/engineering submission is intended for review by New York State Department
of Health (DOH), by Dormitory Authority of the State of New York (DASNY) on behalf of the department, or for self-
certification in lieu of formal plan review. Please also acknowledge if the project is for Article 28 certification of an
existing space with no proposed construction.

Choose review option: @ Review provided by DOH Architects & Engineers
|:| Review provided by DASNY Architects & Engineers

|:| Self-Certification by Applicant’s Architects & Engineers
Complete and include page 3, Eligibility Checkilist.

Mark if applicable: [ ]| Existing building inspected with no construction
Drawings must illustrate existing conditions are compliant to current reference standards.

The architect or engineer for the project to complete the following.
| hereby certify to the New York State Department of Health that:

| have been retained by the facility to provide professional architectural/engineering services and have concluded
that the project is designed, or has been inspected, in accordance with project definitions, modifications and/or
revisions approved or required by the New York State Department of Health.

| have concluded that the project is compliant with all applicable local, state, and federal codes and regulations.
This includes the provisions of the State Hospital Code 10 NYCRR Part 711, applicable provisions of Parts 712-
717, and the current Article 28 construction standards:

2012 NFPA 101 Life Safety Code

2012 NFPA 99 Health Care Facilities Code when required

2014 or 2018 Facility Guidelines Institute, Design and Construction Guidelines
2010 ADA Standards for Accessible Design

| understand that non-Article 28 areas, spaces, rooms and facilities being converted to Article 28 space, as well as
renovations to existing Article 28 space shall be evaluated and brought into compliance with new construction
standards as indicated within applicable requirements the State Hospital Code.

Article 28 — Architect or Engineer Certification page 1 of 3
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| understand that any component inconsistent with State Hospital Code must be brought to the attention of the
Bureau of Architecture and Engineering Review for evaluation and compliance resolution.

Note proposed exceptions to the construction standards with the section number.
Does not apply to self-certifications.

| understand that upon completion of construction, or inspection of an existing building with no proposed
construction, that the costs of any subsequent corrections necessary to achieve compliance with applicable
requirements may not be considered allowable costs for reimbursement under 10 NYCRR Part 86.

This certification is being submitted to facilitate the Certificate of Need review for approval by the department. It is
understood that an electronic copy of final Construction Documents, meeting the requirements of DSG-05, must be
provided for all construction projects, including limited, administrative, full reviews, self-certified reviews, and
reviews completed by DASNY.

Architect or Engineer Professional Stamp

Signature of ArcHitéct or Engineer

Paul Drago

| Name of Architect or Engineer (print)

022980-1
Professional New York State License Number

233 Broadway — Suite 2150, New York, NY 10279
' Business Address

The applicant for the project to complete the following.

The undersigned applicant understands and agrees that, despite this architect/engineer certification, the
Department of Health retains the authority to (a) review the project documents and/or inspect the associated work,
and (b) revoke its approval of the application for failure to comply with the State Hospital Code. The applicant is
obligated to implement changes mandated by the Department to ensure compliance with the codes and regulations,
regardless of whether physical plant construction or alterations have been completed and understands that the
costs of any subsequent corrections necessary to achieve coliance may not be considered allowable costs for
reimbursement under 10 NYCRR Part 86. B

d Signature\for Applicant

Lewis Marchall MD

Name (print)

Criel Medical OLbcer

Title :
_joliH)2026

Article 28 —~ Architect or Engineer Certification page 2 of 3
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For projects intending to self-certify, please fill out the following checklist.
If the answer to any of the questions below is “Yes”, the project is not eligible for self-certification.

Project Eligibility Checklist for Architectural/Engineering Self-Certification

# Question Yes No
1 Is a waiver or an exception to the standards required? ] X
2 Will the project costs exceed $30,000,000? ] X
3 Is Bulk Oxygen Medical Gas Storage associated with this project? ] =

Examples of Bulk Oxygen /Medical Gas Storage projects include but not limited to the following:

a. Hyperbaric Chambers

b. Bulk Systems include Nitrous Oxide System and Oxygen System defined below:
Bulk Oxygen System: an assembly of equipment such as oxygen storage containers, pressure
regulators, pressure relief devices, vaporizers, manifolds, and interconnecting piping that has a
storage capacity of more than 20,000 ft3 of oxygen including unconnected reserves on hand at
the site. The bulk oxygen system terminates at the point where oxygen at service pressure first
enters the supply line.
Bulk Nitrous Oxide System: an assembly of equipment as described in the definition of bulk
oxygen system that has a storage capacity of more than 3200 Ib., approximately 28,000 ft3, of
nitrous oxide.

4 Will this project have Locked or Secured Units? ] X
Examples of Locked or Secured Units include but not limited to the following:
a. Observation Units for behavioral health in ED’s.
b. Behavioral health located within inpatient settings.
c. Nursing Homes or other facilities with Dementia Units that are locked.
d. Corrections and Detention Facilities located in Hospitals, Ambulatory Health Care
Occupancies and Business Occupancies where healthcare is provided.

5 Will this project involve construction of new procedure rooms or operating rooms, or the ] X
renovation of existing procedure rooms or operating rooms, including modifications to
associated support systems such as mechanical, electrical, plumbing, medical gas, fire
detection or fire protection systems, within a hospital or ambulatory surgery center? (Projects
limited to cosmetic upgrades are eligible for self-certification.)
Examples, include but not limited to the following:
a. Endoscopy Procedure Rooms
b. Procedure Rooms
c. Operating Rooms
d. Interventional Imaging located in procedure rooms or operating rooms

6 Will this project involve construction that is required to comply with New Ambulatory ] X
Health Care Occupancy requirements as indicated in Chapter 20 of NFPA 101, 2012 edition?
Examples, include but not limited to the following:
a. Ambulatory Surgery Centers
b. Endoscopy Centers and or other Procedure Rooms
c. Free Standing Emergency Departments

7 Is this project intended to provide Ventilator Units for patients located in nursing homes? ] X

8 Does this project involve Airborne Infection Isolation (Aii) Rooms or Protective Environment ] X
(PE) Rooms?

Article 28 — Architect or Engineer Certification page 3 of 3
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| Number Name Area
6-100 LOBBY RECEPTION 231
6-101 RECEPTION 213
6-101A OFFICE STORAGE 82
6-102 WAITING (FAMILY SUD) 591
6-103 PANTRY 91
6-104 PUBLIC TOILET 48
6-105 LACTATION ROOM 87
6-106 SHARED GROUP RM 4 248
6-107 OFFICE 83
6-108 SHARED GROUP RM 3 274
6-109 OFFICE 86
6-110 PATIENT TOILET 59
6-111 NURSE STATION 106
6-112 VITALS PHLEBOTOMY 91
6-113 OFFICE 86
6-114 OBGYN EXAM 102
6-115 CONSULT ROOM 109
6-116 OBGYN EXAM 102
6-117 EVALUATION ROOM 118
6-118 PATIENT TOILET 54
6-119 OBGYN TREATMENT EXAM 111
6-120 CHILD CARE 254
6-121 ACUPUNCTURE 557
6-122 SHARED WAITING (LRC/CATCH/BRIDGE 637
6-123 SHARED GROUP RM 1 248
6-124 PUBLIC TOILET 56
6-125 FINANCE OFFICE 75
6-126 SHARED GROUP RM 2 274
6-127 OFFICE 90
6-128 STAFF TOILET 58
6-129 OFFICE 93
6-130 PATIENT TOILET 51
6-131 ANCILLARY WITHDRAWAL OBSERVATION 188
6-132 OFFICE 72
6-133 OFFICE 93
6-134 OFFICE 75
6-135 OFFICE 67
6-136 OFFICE 75
6-137 OFFICE 99
6-138 POS TOILET 58
6-139 OFFICE 93
6-140 OFFICE 66
6-141 OFFICE 91
6-142 OFFICE 66
6-143 OFFICE 93
6-144 SHARED STORAGE 70
6-145 OFFICE 65
6-146 NURSE STATION 106
6-147 OFFICE 77
6-148 EXAM 92
6-149 EXAM 102
6-150 EXAM 101
6-151 EXAM 103
6-152 EXAM 101
6-153 EVS CLOSET 44
6-154 STORAGE CLOSET 17
6-155 SHARED SOILED UTILITY 83
6-156 SHARED MED ROOM 83
6-157 SHARED UTILITY 84
6-158 POS EXAM 145
6-159 SHARED STAFF LOUNGE 258
6-160 STAFF TOILET 45
6-161 SBIRT SHARED WORKROOM 340
6-162 ADMIN OFFICE 102
6-163 ADMIN OFFICE 73
6-164 ADMIN OFFICE 94
6-165 ADMIN OFFICE 75
6-166 ADMIN OFFICE 93
6-167 ADMIN OFFICE 73
6-168 SHARED STORAGE 132
Sub Total 9,059
Grossing Factor (1.25) 11,324
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NATIONAL CAD STANDARD. PROJECT. 2011 NYC ELECTRICAL CODE BEARING 4 TABLE 7.3.1.2 OCCUPANT LOAD FACTOR
30-0" OR MORE o
. ALL ABBREVIATIONS SHOWN MAY NOT BE USED ON THIS PROJECT. . ADDITIONAL SYMBOLS MAY APPEAR ON OTHER SHEETS IN THIS NFPA 101 - LIFE SAFETY CODE - 2012 EDITION NON-BEARING 0 BUSINESS USE 100 SF/JOCCUPANT
PROJECT. CHAPTER 20 NEW AMBULATORY HEALTHCARE OCCUPANCIES
. CERTAIN COMMON ABBREVIATIONS MAY NOT BE SHOWN. INTERIOR BEARING WALLS AND BEARING PARTITIONS 4 -
2010 ADA / ADAAG STANDARDS FOR ACCESSIBLE DESIGN ENCLOSURE OF VERTICAL EXITS, EXIT PASSAGEWAYS, HOISTWAYS. AND SHAFTS 2 TABLE 7.3.3.1 CAPACITY FACTORS (SPRINKLERED) @ A% Consultin g
¢ CENTERLINE JAN JANITOR 2014 FGI GUIDELINES - FACILITY GUIDELINES INSTITUTE, GUIDELINES FOR HOSPITAL AND FIRE DIVISIONS AND FIRE SEPARATIONS SEE ARTICLE 5 STAIRWAYS (WIDTH/PERSON) 0.3 Engineering Services, P.C.
0T JOINT DOOR IDENTIFICATION OUTPATIENT FACILITIES
ACS PNL  ACCESS PANEL 1101 PART 3 - OUTPATIENT FACILITIES COLUMNS, GIRDERS, TRUSSES (OTHER THAN SUPPORTING ONE FLOOR 3 Iéi\KAEPLsC((\/)v'Y:JP%;EEFIS éxl\rl\l)o 0.2
- ROOF TRUSSES), AND FRAMING
ACT AGOUSTIC CEILING TILE ﬁg ﬁﬁgcpééﬁ-? STATE HOSPITAL CODE 10 NYCRR ) SUPPORTING MORE THAN ONE FLOOR | 4
AD AREA DRAIN PART 711 - GENERAL STANDARDS OF CONSTRUCTION CORRIDOR MIN. WIDTH - 44"
SAME AS FIRE RESISTANCE OF WALL : (20.2.3.2): 44
AFF ABOVE FINISHED FLOOR PART 715 - STANDARDS OF CONSTRUCTION FOR STRUCTURAL MEMBERS SUPPORTING A WALL BUT NOT LESS THAN REQ'D BY CLASS
ﬁaj y ﬁEdL'\j”SJGEALE, ADJACENT L LENGTH, LONG @ @ @ WINDOW OR LOUVER TYPE FREESTANDING AMBULATORY CARE FACILITIES
LAB LABORATORY
ALT ALTERNATE LAM LAMINATE FLOOR CONSTRUCTION INCLUDING BEAMS 3
APPROX APPROXIMATE LKR LOCKER < ] > < . > STOREFRONT OR AUTHORITY HAVING JURISDICTION: .
ARCH  ARCHITECT SF21 ) w2 CURTAIN WALL TYPE 15-0" OR LESS IN HT ABOVE 2
LPT LOW POINT FLOOR TO LOWEST MEMBER
AUTO AUTOMATIC LT LIGHT THE NYC DEPARTMENT OF BUILDINGS (DOB) ROOF CONSTRUCTION,
LTWT LIGHTWEIGHT THE FIRE DEPARTMENT OF THE CITY OF NEW YORK (FDNY) INCLUDING BEAMS, TRUSSES, o o o
BEJ BRICK EXPANSION JOINT NYS DEPARTMENT OF HEALTH AND FRAMING, INCLUDING 15'-0" TO 20'-0" IN HT ABOVE 1 REFER TO 'EN' SERIES ENERGY DRAWINGS FOR ADDITIONAL
BD BOARD A ARCHES, DOMES, SHELLS, FLOOR TO LOWEST MEMBER INFORMATION
BLDG  BUILDING M.C'S MASONRY COURSE PARTITION TYPE CABLE SUPPORTED ROOFS,
BLW BELOW MATL MATERIAL (REFER TO PARTITION AND ROOF DECKS 20'-0" OR MORE IN HT ABOVE BUILDING ENVELOPE
BM BEAM MAS MASONRY TYPE SHEET) I N S P E CTI O N S FLOOR TO LOWEST MEMBER 0 2025 NYC ENERGY CODE | TABLE C402.1.3
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gg C'S gg:\élf(ECROTJAIgIéE MIN MINIMUM @ DENTIHIOAT G2 GLAZING TYPE Metal Framed: R-13 + R-8.5¢i
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ccT CUBICLE CURTAIN - ENERGY CODE COMPLIANCE INSPECTIONS (BC 110.3.5) TYPE: 1A NO LIMIT
TRACK « FINAL INSPECTIONS (BC 110.5 '
N NORTH KEY NOTE DEMOLITION NOTE ( ) NEW YORK STATE
gIG gggy EQ%EUARD NA NOT APPLICABLE PROGRESS INSPECTIONS
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CJ CONSTRUCTION JOINT, o oML - ENERGY CODE COMPLIANCE INSPECTIONS (BC 110.3.5) HEALTH CON DSG-1.0
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cT CERAMIC TILE ) /7 DETAL# - INTERIOR LIGHTING
CLG CEILING | DETAIL REFERENCE » FINAL INSPECTION SIGN-OFF PER DIRECTIVE 14 OF 1975. 09/18/2026
CLO CLOSET OA OVERALL L _J SHEET #
coL COLUMN ocC ON CENTER _ *SEE ENGINEERING DRAWINGS FOR ADDITIONAL REQUIRED INSPECTIONS. F I RE P ROTE CTI O N
CONC ~ CONCRETE oD OUTSIDE DIAMETER/DIM. SUBMISSION
CONT  CONTINUOUS SEF OFFICE DETAIL #
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OPH OPPOSITE HAND
SHEET # FULLY SPRINKLERED
DBL DOUBLE oPne OPENING
DOB REVIEW STAMP
DEPT  DEPARTMENT oz IRoITE TABLE 5-2 FIRE SEPARATIONS
DET DETAIL E: 2 HOURFIRE DIVISION
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DIA DIAMETER PVG PAVING I 3 SECTIONREFERENCE |y
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DISP DISPENSER PLAM PLASTIC LAMINATE WITH SECTION 27-343 > |
DMPE DAMPPROOFING PLBG PLUMBING ng/ UNITC UNIT B
DR DOOR PLYWD PLYWOOD < 5 |
DWG DRAWING PR PAIR, PIPE RAIL 3 — DETAIL # FLAME SPREAD CLASS: a/

DWGS  DRAWINGS PT PAINT 1968 NYC BUILDING CODE TABLE 5-4 | ST |
DWR DRAWER PTN PARTITION BUILDING |
PV PAVED, PHOTOVOLTAIC @ SHEET # ELEVATION REFERENCE OCCUPANCY GROUP: E /

AREA

E EAST QT QUARRY TILE EXITS AND SHAFTS: A | OF WORK )
EA EACH CORRIDOR: B | /
EL ELEVATION R RISER, RADIUS ROOM & ENCLOSED SPACES:  C UNITD UNTA
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EMER  EMERGENCY REINF REINFORCED > F | 5
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EQ EQUAL RM ROOM 3 \_SHEET # L —
EQUIP EQUIPMENT RO ROUGH OPENING E 144TH ST
EWC ELECTRIC WATER COOLER
EXP EXPANSION, EXPOSED s SOUTH KEY PLAN
EJ EXPANSION JOINT
EXST EXISTING SAN SANITARY
EXT EXTERIOR sC SOILD CORE ROOM —— ROOM NAME

SCHED SCHEDULE |:’_ ROOM NUMBER ROOM IDENTIFICATION

SECT SECTION
FA FIRE ALARM SFRM SPRAY FIRE RESISTIVE
FCBRK  FACE BRICK MATERIAL
FD FLOOR DRAIN SHT SHEET
FDTN FOUNDATION SIM SIMILAR
FE FIRE EXTINGUISHER SPEC SPECIFICATION [, [ =} CEILING HEIGHT CEILING IDENTIFICATION
FEC FIRE EXTINGUISHER CABINET ~ SPKR SPEAKER
FHC FIRE HOSE CABINET sQ SQUARE - CEILING TYPE
FIN FINISH SST STAINLESS STEEL
FLR FLOOR STA STATION
FLUOR  FLUORESCENT STD STANDARD
FOC FACE OF CONCRETE STOR STORAGE RooM —=— ROOM NAME
FOS FACE OF STUD STRUCT STRUCTURAL ~— ROOM NUMBER
FOW FACE OF WALL STRUCT STL STRUCTURAL STEEL | ‘ | ~— WALL FINISH FINISH IDENTIFICATION NO. DESCRIPTION DATE
FP FIREPROOF, FIRE PROTECTION  SUSP SUSPENDED L BASE FINISH DRAWING TITLE
FR FRAME SYMM SYMMETRICAL FLOOR FINISH
FS FULL SIZE SYS SYSTEM EE—
FSH FIRE SPRINKLER HEAD ARCHITECTURAL
m FIRE TREATED T TREAD INFORMATION

’ TEL TELEPHONE 4- DATUM / WORKPOINT

FTG FOOTING TEMP TEMPORARY
FURG FURRING T&G TONGUE AND GROOVE
FUT FUTURE THK THICKNESS ,

TMPD TEMPERED (ExA
G GROUND TOC TOP OF CONCRETE EAA 09/18/2026
GA GAUGE TOP TOP OF PAVEMENT —
GC GENERAL CONTRACTOR TOS TOP OF STEEL SATE SEAL
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SECTION 604 FIGURES

WATER CLOSET .
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L
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ROUTE REQUIREMENTS

N.T.S.

|

+ 32" VIF MIN.
+ 36" VIF MIN

SECTION 403 FIGURES

REFER TO A000 FOR APPLICABLE CODES, STANDARDS, AND GUIDELINES.

BARRIER-FREE STANDARDS INDICATED HEREIN ARE TYPICAL. DIMENSIONS SHOWN ARE TYPICAL
UNLESS INDICATED OTHERWISE IN THE DRAWINGS. DIMENSIONS THAT ARE NOT STATED AS
‘MAXIMUM” OR “MINIMUM”, OR RANGE ARE ABSOLUTE. ALL DIMENSIONS ARE SUBJECT TO
CONVENTIONAL INDUSTRY TOLERANCES.

THE CLEAR WIDTH OF A PASSAGEWAY FOR A SINGLE WHEELCHAIR SHALL BE 32 INCHES FOR A
PASSAGEWAY OF 24 INCHES OR LESS AND 36 INCHES FOR A PASSAGEWAY LONGER THAN 24
INCHES.

THE CLEAR FLOOR SPACE REQUIRED FOR A SINGLE WHEELCHAIR SHALL BE 30 INCHES BY 48
INCHES.

THE CLEAR WIDTH OF AN INTERIOR ACCESSIBLE ROUTE SHALL BE 36 INCHES. EXCEPTION: THE
CLEAR WIDTH SHALL BE PERMITTED TO BE REDUCED TO 32 INCHES MINIMUM FOR A LENGTH OF 24
INCHES MAXIMUM, PROVIDED THE REDUCED-WIDTH SEGMENTS ARE SEPARATED BY SEGMENTS
THAT ARE 48 INCHES MINIMUM IN LENGTH AND 36 INCHES MINIMUM IN WIDTH.

WALKING SURFACES ALONG ACCESSIBLE ROUTES SHALL NOT BE STEEPER THAN 1:20. THE CROSS
SLOPE NOT STEEPER THAN 1:48. IF SLOPE IS GREATER THAN 1:20, REFER TO RAMP
REQUIREMENTS.

HANDRAILS: THE TOP OF GRIPPING SURFACE OF HANDRAILS SHALL BE 34 INCHES MINIMUM AND 38
INCHES MAXIMUM VERTICALLY ABOVE THE STAIR NOSING OR RAMP SURFACE. GRIPPING SURFACE
SHALL BE CONTINUOUS, WITHOUT INTERRUPTION BY NEWEL POST, OTHER CONSTRUCTION
ELEMENTS, OR OBSTRUCTIONS. CLEAR SPACE BETWEEN HANDRAILS AND WALL SURFACE SHALL
BE 1 1/2" MINIMUM. HANDRAILS SHALL BE AT A CONSISTENT HEIGHT ABOVE STAIR NOSING, RAMP
SURFACES AND WALKING SURFACES.

PROTRUDING OBJECTS: OBJECTS WITH LEADING EDGES LOCATED MORE THAN 27 INCHES AND
NOT MORE THAN 80 INCHES ABOVE THE FLOOR SHALL PROTRUDE NOT MORE THAN 4 INCHES
FROM THE WALL.

GUARDRAILS OR OTHER BARRIERS SHALL BE PROVIDED WHEN VERTICAL CLEARANCE OF AN AREA
ADJOINING AN ACCESSIBLE ROUTE IS LESS THAN 80 INCHES HIGH. LEADING EDGES SHALL BE NO
HIGHER THAN 27” ABOVE THE FLOOR.

CHANGES IN LEVEL: A CHANGE IN LEVEL OF 1/4 INCH HIGH MAXIMUM SHALL BE PERMITTED TO BE
VERTICAL AND WITHOUT EDGE TREATMENT. A CHANGE IN LEVEL OF BETWEEN 1/4 INCH AND 1/2
INCH HIGH MAXIMUM SHALL BE BEVELED WITH A SLOPE NOT STEEPER THAN 1:2.

REFER TO CIVIL DRAWINGS FOR ACCESSIBLE PARKING SPACES AND SITE ACCESSIBILITY.

RAMPS SHALL HAVE A SLOPE NOT STEEPER THAN 1:12 AND A CROSS SLOPE OF NO STEEPER THAN
1:48. THE MAXIMUM RISE FOR ANY RAMP WITHOUT A LANDING IS 30 INCHES. THE RAMP SHALL

HAVE A CLEAR WIDTH BETWEEN HANDRAILS OF 36 INCHES. LANDING LENGTH SHALL BE A MINIMUM
OF 60 INCHES. RAMPS SHALL BE PROVIDED WITH EDGE PROTECTION UNLESS OTHERWISE NOTED.

DOOR CLOSERS SHALL BE ADJUSTED SO THAT FROM AN OPEN POSITION OF 90 DEGREES, THE
TIME REQUIRED TO MOVE THE DOOR TO AN OPEN POSITION OF 12 DEGREES WILL BE 5 SECONDS
MINIMUM.

INTERIOR HINGED, SLIDING OR FOLDING DOOR OPENING FORCE, WHERE CLOSERS ARE USED
SHALL BE 5 POUNDS MAXIMUM.

THE BOTTOM 10 INCHES OF ALL DOORS SHALL HAVE A SMOOTH UNINTERRUPTED SURFACE TO
ALLOW THE DOOR TO BE OPENED BY A WHEELCHAIR FOOTREST WITHOUT CREATING A TRAP OR
HAZARDOUS CONDITION.

GRAB BARS SHALL HAVE A DIAMETER OR WIDTH OF GRIPPING SURFACE FROM 1 1/4 TO 2 INCHES.
THE CLEAR SPACE BETWEEN THE GRAB BAR SURFACE AND THE WALL SURFACE SHALL BE 1-1/2
INCHES.

STRUCTURAL STRENGTH: ALLOWABLE STRESSES SHALL NOT BE EXCEEDED FOR MATERIALS
USED WHERE A VERTICAL OR HORIZONTAL FORCE OF 250 POUNDS IS APPLIED AT ANY POINT ON
THE GRAB BAR OR SEAT, FASTENER MOUNTING DEVICE OR SUPPORTING STRUCTURE.

OPERABLE PARTS SHALL BE OPERABLE WITH ONE HAND AND SHALL NOT REQUIRE TIGHT

GRASPING, PINCHING, OR TWISTING OF THE WRIST. THE FORCE REQUIRED TO ACTIVATE
OPERABLE PARTS SHALL BE 5 POUNDS MAXIMUM.

SECTION 304 FIGURES
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d> _

HINGE/PULL

—

FRONT/PULL

FRONT/PUSH

—

LATCH/PULL

—

HINGE/PUSH LATCH/PUSH
MANEUVERING CLEARANCES AT MANUAL SWINGING DOORS
TYPE OF USE MINIMUM MANEUVERING CLEARANCES
PERPENDICULAR TO PARALLEL TO DOORWAY
APPROACH DIRECTION | DOOR SIDE DOORWAY (BEYOND LATCH UNLESS NOTED)

FROM FRONT PULL 60 INCHES 18 INCHES

FROM FRONT PUSH 48 INCHES 0 INCHES (NOTE 3)

FROM HINGE SIDE PULL 60 INCHES 36 INCHES

FROM HINGE SIDE PULL 54 INCHES 42 INCHES

FROM HINGE SIDE PUSH 42 INCHES (NOTE 1) | 22 INCHES (NOTE 3 & 4)

FROM LATCH SIDE PULL 48 INCHES (NOTE 2) | 24 INCHES

FROM LATCH SIDE PUSH 42 INCHES (NOTE 2) | 24 INCHES

NOTES:

4. BEYOND HINGE SIDE.

N.T.S.

1. ADD 6" IF CLOSER AND LATCH PROVIDED.
2. ADD 6" IF CLOSER PROVIDED.
3. ADD 12" BEYOND LATCH IF CLOSER AND LATCH PROVIDED.

SECTION 404 FIGURES

N.T.S.

FINISH FLOOR .
F
[ — 7r 2
23
FINISH FLOOR =
SR
[ — - - E
g g
FINISH FLOOR =
\\ S

GENERAL NOTE: CHANGES IN LEVEL GREATER THAN 1/2" IN HEIGHT SHALL BE BY A RAMP
COMPLYING WITH SECTION 405 OR BY A CURB RAMP COMPLYING WITH SECTION 406

SECTION 303 FIGURES
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/12 WATER CLOSET ELEVATIONS

8

MANEUVERING CLEARANCES
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1. ALL EQUIPMENT SHOWN HERE MAY NOT BE USED. NOT ALL EQUIPMENT USED MAY BE
PROVIDE BLOCKING SHOWN. REFER TO EQUIPMENT SCHEDULE FOR ALL EQUIPMENT. ALL FINAL LOCATIONS TO
25 2 | ¢ BLOGKING TO EXTEND BE APPROVED BY OWNER PRIOR TO INSTALL.
9 =3 o) < | w TO THE NEXT STUD PAST k
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: B T Ty == v U i - i S % D = _GRABBAR il s : 4. REFER TO DRAWING SERIES A1100 FOR EQUIPMENT SCHEDULES AND ADDITIONAL NOTES THE WOOLWORTH BUILDING
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777:‘3;7 777777777 S I 3 1 5 §777;°\,;7 77777777 sl :™ =>7 77777777 =$7 77777777 N N alS oiiiuiiiiiwz 7777777777 "SL .l|! 777777777 LSLi 77777777&&\L7\\7JJH7;777J : . www.nkarchitects.com
N + N N 813 N ® + & + # e R x | S | S L 6. G.C. TO PROVIDE UTILITY AND BLOCKING AS NEEDED FOR SUPPORT OF ALL CONTRACTOR
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+ * * FOR INSTALLATION. s o110
SURFACE MOUNTED SURFACE MOUNTED SURFACE SANITARY TOILET SEAT SANITARY NAPKIN WASTE PAPER TOWEL MIRROR BABY TOILET TOILET HORIZONTAL GRAB BARS PI\EETES;AQBUAK » AlA 82; 8;3]
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DISPENSER OR DISINFECTANT DISPENSER RECEPTACLE STATION DISPENSERS DISPENSER WITHIN THE CONSTRUCTION DOCUMENTS OR BY MANUFACTURER RECOMMENDATION. THE DANIEL J. TOPPING, AIA 035092-1
DISPENSER GENERAL CONTRACTOR SHALL REVIEW MANUFACTURER RECOMMENDED EQUIPMENT
HEIGHTS. IF CONDITIONS ARE IN CONFLICT WITH INDICATED REQUIREMENTS, THE THIS DOCUMENT IS THE EXCLUSIVE PROPERTY OF
ARCHITECT SHALL BE NOTIFIED PRIOR TO PROCEEDING WITH WORK. ALL INSTALLED NK ARCHITECTS. THE DOCUMENT AND THE
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DEMOLITION KEY NOTES - DEMOLITION NOTES DEMOLITION LEGEND
1. ALL DEMOLITION WORK SHALL BE PERFORMED IN ACCORDANCE 8. WHERE EXISTING CEILINGS ARE SCHEDULED TO REMAIN, 15. NOTIFY THE ARCHITECT IF UNDOCUMENTED STRUCTURAL 22. EXISTING WALL FINISHES TO REMAIN INTACT, EXCEPTAS |
KEYNOTE # DESCRIPTION WITH ALL APPLICABLE LOCAL ORDINANCES AND BUILDING CODES. REMOVE EXISTING CEILINGS ONLY TO EXTENT SHOWN OR MEMBERS ARE UNCOVERED DURING THE COURSE OF OTHERWISE NOTED. WHERE DAMAGE IS INCURRED,OR | ======C REMOVE EXISTING WALL EXISTING WALL TO REMAIN
D1 REMOVE EXISTING INTERIOR PARTITIONS IN THEIR ENTIRETY, INCLUDING WALL MOUNTED FINISHES REQUIRED TO ACCOMMODATE HVAC, PLUMBING, ELECTRICAL, DEMOLITION. KEEP ARCHITECT NOTIFIED OF PROGRESS. PATCHING IS REQUIRED DUE TO DEMOLITION, PROVIDE NEW
AND RECEPTACLES. 2. DO NOT CONSIDER DEMOLITION AND ALTERATION NOTES TO BE OR OTHER WORK. REMOVE SUSPENDED ACOUSTIC TILE FINISH TO MATCH EXISTING SURFACE, FLUSH WITH EXISTING.
D2 PARTIAL REMOVAL OF PARTITION INCLUDING DOOR, HARDWARE AND FRAMES. PROTECT PARTITIONS, ALL-INCLUSIVE. IT IS THE CONTRACTOR'S RESPONSIBILITY TO CEILINGS AS INDICATED. REPAIR EXISTING CEILINGS WHERE 16. CONTRACTOR IS TO COORDINATE ALL INDICATED DEMOLITION -
FLOORING AND CEILING SCHEDULE TO REMAIN. INSPECT AND ASSESS EACH SPACE AND TO FULFILL THE INTENT DAMAGED BY INSTALLATION OF NEW WORK TO THE WITH NEW CONSTRUCTION TO INSURE PROPER LOCATION AND 23. AT WALL SURFACES SCHEDULED FOR PARTIAL DEMOLITION, N
D3 REMOVE EXISTING DOORS AND DOOR FRAMES IN THEIR ENTIRETY. INCLUDING ANCHORING SYSTEM OF THE WORK INDICATED BY THE CONTRACT DOCUMENTS. SATISFACTION OF THE OWNER; REPLACE CEILINGS, IN PART OR DIMENSION OF DEMOLISHED AREAS. INFORM ARCHITECT OF ANY REMOVE VINYL BASE, BUMPER GUARDS, HANDRAILS, ETC. ONLY | \
AND DOOR HARDWARE. VERIFY EXTENT OF ALL DEMOLITION WITHIN THE CONTRACT IN WHOLE AS NEEDED. DISCREPANCIES. TO THE EXTENT REQUIRED TO ACCOMMODATE DEMOLITION. REMOVE EXISTING DOOR EXISTING DOOR
D4 REMOVE EXISTING GWB SOFFITS ALONG PERIMETER LIMITS. BRING DEVIATIONS FROM THE CONTRACT DOCUMENTS MODIFY EXISTING ELEMENTS TO REMAIN AS REQUIRED AND RE- — —
: NECESSITATED BY FIELD CONDITIONS TO THE ATTENTION OF THE 9. CONTRACTOR SHALL OBTAIN ALL PERMITS REQUIRED BY LOCAL  17. INCLUDED IN SCOPE IS ANY WORK REQUIRED TO BE DONE ON INSTALL TERMINATION TRIM AND ENDCAPS AS REQUIRED. AND FRAME AND FRAME TO REMAIN
D5 REMOVE ALL EXISTING MILLWORK/ CASEWORK, IF ANY. ARCHITECT. THE EXTENT OF DEMOLITION AND REMOVAL WORK IS AUTHORITY HAVING JURISDICTION. FLOORS ABOVE, BELOW OR ADJACENT TO DEMOLITION AREAS,
D6 EXISTING FLOORING AND ADHESIVE TO BE REMOVED, TYP. SHOWN ON THE DRAWINGS AND INCLUDES, BUT IS NOT INCLUDING BUT NOT LIMITED TO ACCESSING OR REROUTING 24. OWNER IS RESPONSIBLE FOR INSPECTION, REMEDIATION, AND
D7 REMOVE EXISTING FINISH CEILING, LIGHT FIXTURES, SUSPENSION SYSTEM & ALL CEILING MOUNTED NECESSARILY LIMITED TO THE DEMOLITION NOTES LISTED BELOW. 10. IN ALL AREAS SCHEDULED TO RECEIVE NEW FINISHES, REMOVE UTILITIES. EXISTING CONDITIONS TO REMAIN ARE TO BE DISPOSAL OF ALL HAZARDOUS MATERIALS. GC IS RESPONSIBLE @ — C»
COMPONENTS THROUGHOUT AREA UPTO UNDERSIDE OF DECK OVERHEAD. EXISTING APPLIED FINISHES, INCLUDING BUT NOT LIMITED TO PROTECTED FROM DAMAGE. TO REPORT SUSPECTED HAZARDOUS MATERIALS UNCOVERED - @ REMOVE PLUMBING FIXTURE. PLUMBING FIXTURE TO REMAIN.
D8 AT EXISTING PERIMETER WALLS WHERE PARTITIONS ARE SCHEDULED TO BE REMOVED, REPAIR, 3. REMOVE EXISTING PARTITIONS, CEILINGS, DOORS, WINDOWS, BUMPER GUARDS, HANDRAILS, APPLIED BASE, ETC AS NEEDED DURING DEMOLITION TO ARCHITECT/OWNER PRIOR TO @ - N SEE PLUMBING FOR MORE SEE PLUMBING FOR MORE
PATCH AND PAINT AS REQUIRED. PLUMBING FIXTURES, TV BRACKETS MECHANICAL SYSTEMS, TO ACCOMMODATE NEW WORK. EXISTING CONSTRUCTION 18. CONTRACTOR IS RESPONSIBLE FOR CUTTING OPENINGS IN REMOVAL. ) K INFORMATION INFORMATION
o0 Ve B e Coll T FUREIN G, TV LIGHTING FIXTURES, AND RELATED WORK AS INDICATED ON SHALL BE PROTECTED/REPAIRED AS REQUIRED. EXISTING WALLS. SEE PLANS AND DETAILS ON
s L\ DRAWINGS AND AS REQUIRED FOR NEW WORK. ARCHITECTURAL/STRUCTURAL DRAWINGS FOR LOCATIONS OF 25. WHERE CUTTING EXISTING CONCRETE FLOOR ASSEMBLIES,
D10 REMOVE EXISTING SOLID SURFACE MATERIAL AT EXISTING WINDOW SILLS, TYP. 11. REMOVE EXISTING VINYL TILE FLOORS, BASES AND WALLS OPENINGS WHICH REQUIRE STRUCTURAL SUPPORT. PROVIDE CONTRACTOR SHALL X-RAY FLOOR SLABS FOR REINFORCING
D11 REMOVE ALL EXISTING PLUMBING DEVICES. CAP AND OR RE-ROUTE EXISTING LINES FOR NEW WORK, | | 4. IN ALL AREAS SCHEDULED TO RECEIVE NEW FLOOR FINISHES, WHERE NOTED ON PLANS. PROPER SHORING WHERE NECESSARY. PRIOR TO CUTTING AND SHALL NOTIFY ARCHITECT/ENGINEER OF
TYP. REMOVE ALL FLOORING MATERIALS DOWN TO EXISTING ANY CONFLICTS PRIOR TO PROCEEDING.
D12 EXISTING FLOORING TO REMAIN. SLAB/SUBFLOOR UNLESS OTHERWISE NOTED. GRIND/FLASH 12. REFER TO ELECTRICAL, MECHANICAL, PLUMBING AND FIRE 19. ALL HVAC, ELECTRICAL, PLUMBING AND FIRE PROTECTION
PATCH FLOOR SLABS AS NEEDED FOR SMOOTH, LEVEL PROTECTION DRAWINGS FOR ADDITIONAL DEMOLITION WORK. EQUIPMENT UNCOVERED DURING THE COURSE OF DEMOLITION  26. EXISTING WALLS SCHEDULED TO REMAIN SHALL BE PATCHED
TRANSITIONS AT FINISH FLOORING. AREA OF EXISTING FLOORING WHERE SUCH WORK OCCURS, ARCHITECTURAL ITEMS AND THAT IS NOT INDICATED ON DRAWINGS SHALL BE BROUGHT TO AND REPAIRED WHERE NECESSARY FOR SMOOTH, EVEN WALL
THAT IS SECURELY ATTACHED, CAN REMAIN PER NEW FLOORING FINISHES SHALL BE REMOVED ONLY TO THE EXTENT TO THE ATTENTION OF THE ARCHITECT/ENGINEER FOR REVIEW. SURFACES: INFILL ANY EXISTING HOLES WITH MATCHING WALL
MANUFACTURER'S ACCEPTANCE. COMPLETE THE NEW WORK. EXISTING CONSTRUCTION SHALL MATERIALS; PREPARE SURFACE AS NEEDED TO RECEIVE NEW
BE PROTECTED/REPAIRED AS REQUIRED. 20. ALL WORK/UTILITY SHUT DOWNS MUST BE COORDINATED WITH WALL FINISHES.
5. CAP OFF AND REROUTE UTILITIES AS REQUIRED TO MAINTAIN THE OWNER/USER AT LEAST 72 HRS IN ADVANCE.
OPERATION OF EXISTING SERVICES AND SYSTEMS; COMPLY WITH  13. CONTRACTOR IS TO PROVIDE ALL NECESSARY SHORING AND 27. WHERE REMOVALS LEAVE OPENINGS IN EXISTING BUILDING
APPLICABLE CODES AND REGULATIONS. EXACT ROUTING TO BE BRACING TO SUPPORT EXISTING STRUCTURE UNTIL PERMANENT ~ 21. WHERE APPLICABLE, DAMAGED CEILING TILES ARE TO BE ELEMENTS, INFILL AND PATCH EXISTING CONSTRUCTION AS
REVIEWED WITH OWNER, ARCHITECT AND ENGINEER. SUPPORTS ARE ERECTED. TAKE ALL NECESSARY MEASURES TO REMOVED AND REPLACED. WHERE NEW CEILING NEEDED FOR LEVEL, EVEN SURFACES; FIRESTOP WHERE
PREVENT COLLAPSE OF WALLS, SLABS, ETC. CONSTRUCTION IS INDICATED, REMOVE EXISTING LIGHTING NECESSARY TO MAINTAIN EXISTING FIRE RATED ASSEMBLIES.
6. DISPOSAL OF MATERIALS: REMOVE ALL DEBRIS, TRASH AND NON- FIXTURES WITHOUT DAMAGE THERETO, AND SAVE FOR USE AS
SALVAGEABLE ITEMS FROM SITE IN MANNER ACCEPTABLE TO 14. CONSTRUCTION TO REMAIN SHALL BE FULLY PROTECTED FROM DIRECTED BY OWNER. ANY DISPOSAL OF SAME TO BE IN 28. CONTRACTOR SHALL MINIMIZE DISRUPTION OF EXISTING
OWNER. DISPOSE OF ALL MATERIAL OFF-SITE AND COMPLY WITH DAMAGE. THE CONTRACTOR SHALL ASSUME FULL COMPLIANCE WITH ALL APPLICABLE LOCAL, STATE AND FEDERAL PATIENT SERVICES/ENSURE A SAFE ENVIRONMENT IN PATIENT
ALL APPLICABLE LOCAL, STATE AND FEDERAL REGULATIONS. RESPONSIBILITY FOR DAMAGE AND SHALL MAKE REPAIRS REGULATIONS. CARE AREAS AND ISOLATE ALL WORK AREAS FROM OCCUPIED
REQUIRED WITHOUT ADDITIONAL COST TO THE OWNER. AREAS DURING CONSTRUCTION. REFER TO ICRA NOTES ON
7. REMOVE EXISTING WALL BASE WHERE IT INTERFERES WITH PHASING FLOOR PLAN SHEETS FOR ADDITIONAL INFORMATION.
CASEWORK INSTALLATION.
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WHERE NEW DOORS & FRAMES
ARE TO BE INSTALLED, PLACE
DOOR AS INDICATED (UNO)

NEW STUD CONSTRUCTION.
REFER TO DRAWING SERIES
A030 FOR PARTITION TYPE.

NEW MASONRY CONSTRUCTION.
REFER TO DRAWING SERIES A030
FOR PARTITION TYPE.

EXISTING WALL TO REMAIN

FEC-R
FEC-SR

FEC-S

AED

FIRE EXTINGUISHER CABINET:

- RECESSED "R"
- SEMI-RECESSED "SR"

FIRE EXTINGUISHER CABINET:

- SURFACE MOUNTED "S"

RECESSED WALL MOUNTED
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KEY NOTES - © GENERAL NOTES CEILING LEGEND FIXTURE LEGEND
KEYNOTE # DESCRIPTION REFER TO MECHANICAL, ELECTRICAL, PLUMBING AND FIRE 7. FOR SOFFITS OVER MILLWORK, COORDINATE EXACT MILLWORK 13. CONTRACTOR SHALL BE RESPONSIBLE FOR RE-INSTALLATION AND/OR  18. CUBICLE CURTAIN TRACKS TO BE PROVIDED AND INSTALLED
PROTECTION DRAWINGS FOR ALL SPECIFIED CEILING MOUNTED DIMENSIONS WITH INTERIOR ELEVATIONS. REPLACEMENT OF CEILING COMPONENTS AND CEILING SYSTEMS BY CONTRACTOR. CUBICLE CURTAINS BY OWNER. [c1] 80" CEILING HEIGHT
FIXTURES, AV, IT, SECURITY PORTS OR DEVICES. INCLUDING BUT REMOVED DUE TO CONSTRUCTION COORDINATION SEQUENCING o= LIGHT FIXTURE TYPE
NOT LIMITED TO: LIGHTING FIXTURES, GRILLES, SPRINKLER 8. PROVIDE FIRE SAFING SEALANT AT ALL PENETRATIONS OF RATED AND/OR EXECUTION ON ADJOINING FLOORS. 19. COORDINATE LOCATION OF CEILING MOUNTED CURTAIN CEILING TYPE 5
HEADS, SPEAKERS, FIRE ALARM DEVICES, ETC... CEILING ASSEMBLIES. TRACKS/MISCELLANEOUS CEILING MOUNTED TRACKS, X-RAY, LIGHT FIXTURE
14. RE-WORK EXISTING GRID AND CEILING TILES AT NEW PARTITIONS. CUT AND RAILS WITH CEILING FIXTURES,HVAC GRILLES, AND ALL
SEE DRAWING SERIES A210 FOR CEILING DETAILS. 9. ALL LIGHT FIXTURES SHALL BE INDEPENDENTLY SUPPORTED BY EXISTING CEILING TILES AS NECESSARY AND PROVIDE ANY NEW OTHER CEILING MOUNTED ACCESSORIES. G.C. TO CEILING SCHEDULE LIGHTING FIXTURE SCHEDULE
CABLE, CHAIN OR ROD. FIXTURES SHALL NOT BE SUPPORTED BY COMPONENTS AS NEEDED TO MATCH EXISTING. COORDINATE/INDICATE LOCATIONS OF ABOVE ITEMS ON TYPE CEILING DESCRIPTION TYPE DESCRIPTION
ALL DIMENSIONS TO BE VERIFIED IN FIELD (V.I.F.) CEILING ASSEMBLY FOR SUPPORT. COORDINATED ABOVE CEILING M.E.P. DRAWINGS. C1A |(1) LAYER 5/8" GYPSUM BOARD ON METAL STUD X 2X2 LED LIGHT
15. CONTINUE EXISTING GRID AND CEILING TILES AS SHOWN. USE FRAMING % 2+ LINEAR LIGHT
CENTER MEP ITEMS INCLUDING BUT NOT LIMITED TO; SPRINKLER ~ 10. CEILING HANGER WIRES SHALL BE SUPPORTED FROM EXISTING GRID AND TILES FROM AREAS TO BE REMOVED OR PROVIDE ~ 20. PROVIDE ADDITIONAL CEILING T-BAR SUPPORTS AT ALL C2A |2 x 2 SQUARE EDGE ACOUSTIC TILE _
HEADS, SPEAKERS, ETC., IN ACOUSTIC CEILING TILE. IN CASE OF STRUCTURE OR SUPPLEMENTAL FRAMING. WIRES MAY ONLY BE NEW TO MATCH EXISTING. ALIGN NEW GRID WITH EXISTING. LINEAR DIFFUSERS, CEILING DIFFUSERS, LIGHT FIXTURES IN X< L3 4" ROUND RECESSED LED DOWNLIGHT
SCORED 2X4 TILE, CENTER MEP ITEMS IN 2X2 FIELD OF 2X4 ANCHORED INTO THE BOTTOM CELL OF COMPOSITE DECK. WIRES SCORED ACOUSTIC TILE AND ALL OTHER AREAS WHERE C4A | 2'x 4" SQUARE EDGE ACOUSTIC TILE

SCORED TILE.

REFER TO MECHANICAL DRAWINGS FOR DAMPER REQUIREMENTS  11.
& LOCATIONS. PROVIDE ACCESS PANELS AT GYPSUM BOARD

ASSEMBLIES WHERE REQUIRED TO SERVICE EQUIPMENT AND/OR
DAMPERS. G.C. TO COORDINATE/INDICATE LOCATIONS OF ABOVE
ITEMS ON COORDINATED ABOVE CEILING M.E.P. DRAWINGS.

ALL SOFFITS ABOVE MILLWORK CABINETRY SHALL BE 7'-0" (A.F.F.)
UNLESS NOTED OTHERWISE. PAINT ALL SOFFITS, REFER TO

FINISH PLANS FOR PAINT FINISHES.

SHALL NOT BE ANCHORED INTO METAL DECK.

G.C. TO ENGINEER, FURNISH AND INSTALL ALL SUPPLEMENTAL
STEEL & SUPPORTS FOR ALL SUSPENDED ITEMS. REFER TO
EQUIPMENT SUPPORT DETAILS ON SHEET A210.

. COORDINATE ALL ABOVE CEILING ITEMS IN ORDER TO ACHIEVE

DESIGNED CEILING HEIGHTS AND TO PROVIDE ALL REQUIRED
ACCESS.

16.

17.

REMOVE EXISTING CEILING AS REQUIRED TO INSTALL NEW WOR
PATCH CEILING TO MATCH EXISTING FLUSH WITH ADJOINING
SURFACES. DISCONNECT AND REINSTALL LIGHT FIXTURES AND
CEILING DEVICES AS NECESSARY. EXISTING LIGHT FIXTURES TO
REMAIN UNLESS OTHERWISE NOTED.

MAINTAIN TEGULAR PROFILE AT ALL CUT EDGES OF TEGULAR EDGED
ACOUSTICAL CEILING TILES - CUT FACES TO MATCH TILE FINISH AND

POSITIONED TOWARD WALL SURFACES WHERE POSSIBLE. CUT
TO MATCH TILE.

K. REQUIRED.

ENDS

A dA

NK ARCHITECTS

THE WOOLWORTH BUILDING

233 BROADWAY SUITE 2150, NEW YORK, NY 10279
T.212.982.7900 F.212.982.811
www.nkarchitects.com

STEPHEN P. ALUOTTO, AlA 031972-1
PAUL J. DRAGO, AIA 022980-1
WALTER J. KNEIS, AIA 037294-1
DANIEL J. TOPPING, AIA 035092-1
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NK ARCHITECTS. THE DOCUMENT AND THE
INFORMATION IT CONTAINS MAY NOT BE REPRODUCED
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FOR WHICH IT WAS PREPARED WITHOUT THE EXPLICIT
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Limited Review Application Schedule LRA 7
State of New York Department of Health/Ofice of Health Systems Management
Proposed Operating Budget
First Year Third Year
Budget Current Year (Projected) (Projected)
Revenues
Service Revenue $461,269 $1,042,506
Grants Funds N/A - new $3,600,000 $3,600,000
Foundation proposed
Other service
Fees
Other Income
(1) Total Revenues $4,061,269 $4,642,506
Expenses
Salaries and Wage Expense $398,429 $1,501,172
Employee Benefits $149,326 $587,134
Professional Fees $200,000 $100,000
Medical & Surgical Supplies N/A - new $370,442 $881,057
Non-Medical Equipment proposed $61,452 $66,641
Purchased Services service $100,000 $100,000
Other Direct Expense
Utilities Expense
Interest Expense
Rent Expense
Depreciation Expense $466,667 $466,667
Other Expenses $243,577 $866,925
(2) Total Expense $1,989,893 $4,569,596
Net Total - (1-2) N/A $2,071,376 $72,910

Note: Budget projections reflect only the new proposed services.

Depreciation is calculated based on the Total Project Cost of $14,000,000 depreciated over 30 years.

(Rev. 7/2015)




Limited Review Application

Schedule LRA 7

State of New York Department of Health/Office of Health Systems Management

* Various inpatient services may be reimbursed as discharges or days. Applicant should indicate which method
applies to this table by choosing the appropriate checkbox

Patient Days |:|

Patient Discharges I:I

Not Applicable: Outpatient services only

Inpatient Services

Total Current Year

First Year Incremental

Third Year Incremental

Source of Revenue Patient Net Revenue* Patient Net Revenue* Patient Net Revenue*
dgjz:rgres % | Dollars ($) dgjz:rg; % | Dollars-($) dgjz:rg; % | Dollars-($)
Commercial (Fee for
Service
Managed
Care
Medicare Fee for
Service
Managed
Care
Medicaid Fee for
Service
Managed
Care
Private Pay
OASAS
OMH
Charity Care
Bad Debt
All Other
Total 0 0.0% $0 0] 0.0% $0 0] 0.0% $0
(Rev. 7/2015) 2




Oupatient Services Total Current Year First Year Incremental Third Year Incremental
Source of Revenue Visits Net Revenue* Visits Net Revenue* Visits Net Revenue*
% Dollars ($) % Dollars ($) % Dollars ($)
Commercial |Fee for
Service
Managed
Care 91 3.4% $25,811 206 3.4% $58,341
Medicare Fee for
Service
Managed
Care 202 7.6% $42,533 460 7.7% $96,754
Medicaid Fee for
Service 109 4.1% $11,725 242 4.0% $26,075
Managed
Care 2,223] 83.8% $381,056 5,024 83.8% $861,004
Private Pay 27 1.0% $144 63 1.1% $332
OASAS
OMH
Charity Care
Bad Debt
All Other
Total N/A N/A N/A 2,652| 100.0% $461,269 5,995( 100.0%| $1,042,506
Total of Inpatient and
Outpatient Services
N/A $461,269 $1,042,506
Title of Attachment Filename of Attachment
1. In an attachment,
provide the basis and
supporting calculations
for all revenues by payor. N/A
2. In an attachment,
provide the basis for Based on the actual
charity care. operations of the Hospital. N/A
* Net Deductions from Revenue
(Rev. 7/2015) 3



Limited Review Application

State of New York Department of Health/Ofice of Health Systems Management

Schedule LRA 8

Staffing

Number of FTEs to the Nearest Tenth

Staffing Categories First Year of Third Year of
Current Year implementation implementation

Health Providers**:
Physician 0.47 1.40
Psychiatrist N/A - new 0.07 0.20
Psychologist 11 proposed 0.00 0.20
Family Medicine Nurse Practitioner service 0.00 0.50
Family Medicine Nurse 0.33 1.00
LMSW 0.33 1.00
Nutritionist 0.00 0.50
Support Staff***:
Administrative Lead 0.95 1.00
Front Desk/Other Administrative 0.33 2.00
Medical Assistant 0.33 1.00
CASAC 0.00 0.50
Community Health Worker 0.00 1.00
Peer Counselor 0.00 1.00
Total Number of Employees N/A 2.81 11.30

* Last complete year prior to submitting application.
** "Health Providers" includes all providers serving patients at the site. A Health Provider is any staff who can
provide a billable service - physician, dentist, dental hygienist, poditarist, physician assistant, physical therapist, etc.

**% All other staff.

Describe how the number and mix of staff were determined:

Based on the experience of the Hospital in providing related medical and behavioral health services.

PLEASE COMPLETE THE FOLLOWING:

1. Are staff paid and on payroll?

2. Provide copies of contracts for any independent contractor.

3. Please attach the Medical Doctors C.V.

4. Is this facility affiliated with any other facilities?
(If yes, please describe affiliation and/or agreement.)

Yes
N/A

Schedule LRA 8 Attachment

Yes - refer to Schedule LRA 8 Attachment

(Rev. 7/7/2010)




LINCOLN MEDICAL & MENTAL HEALTH CENTER

SCHEDULE LRA 8§ ATTACHMENT

MEDICAL DIRECTOR CURRICULUM VITAE
NETWORK STATEMENT
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NEW YORK CITY HEALTH + HOSPITALS

NETWORK STATEMENT

New York City Health + Hospitals (H+H) is the largest public health care system in the
nation. It is a network of 11 hospitals, trauma centers, neighborhood health centers, nursing
homes, post-acute care centers, a home care agency and a health plan. Pertinent information
regarding these hospitals is set forth below.

BRONX

1.

New York City Health + Hospitals/Jacobi

1400 Pelham Parkway South, Bronx (Bronx County), New York 10461
(718) 918-5000

Operating Certificate No.: 7000002H

PFI No.: 1165

a. New York City Health + Hospitals/North Central Bronx
3424 Kossuth Avenue, Bronx (Bronx County), New York 10467
(718) 519-5000
Operating Certificate No.: 7000002H
PFI No.: 1186
N.B.: Pursuant to C.O.N. Project No. 191344, North Central Bronx Hospital was
approved to become a division of Jacobi Medical Center (H+H/Jacobi).

New York City Health + Hospitals/Lincoln

234 East 149th Street, Bronx (Bronx County), New York 10451
(718) 579-5000

Operating Certificate No.: 7000008H

PFI No.: 1172

BROOKLYN

3.

4.

New York City Health + Hospitals/South Brooklyn Health

2601 Ocean Parkway, Brooklyn (Kings County), New York 11235
(718) 616-3000

Operating Certificate No.: 7001009H

PFI No.: 1294

New York City Health + Hospitals/Kings County

451 Clarkson Avenue, Brooklyn (Kings County), New York 11203
(718) 245-3131

Operating Certificate No.: 7001016H

PFI No.: 1301




5. New York City Health + Hospitals/Woodhull
760 Broadway, Brooklyn (Kings County), New York 11206
(718) 963-8000
Operating Certificate No.: 7001045H
PFI No.: 1692

MANHATTAN

6. New York City Health + Hospitals/Bellevue
462 First Avenue, New York (New York County), New York 10016
(212) 562-5555
Operating Certificate No.: 7002001H
PFI No.: 1438

7. New York City Health + Hospitals/Harlem
506 Lenox Avenue, New York (New York County), New York 10037
(212) 939-1000
Operating Certificate No.: 7002009H
PFI No.: 1445

8. New York City Health + Hospitals/Metropolitan
1901 First Avenue, New York (New York County), New York 10029
(212) 423-6262
Operating Certificate No.: 7002021H
PFI No.: 1454

QUEENS

9. New York City Health + Hospitals/Elmhurst
79-01 Broadway, Elmhurst (Queens County), New York 11373
(718) 334-2424
Operating Certificate No.: 7003000H
PFI No.: 1626

10. New York City Health + Hospitals/Queens
82-70 164th Street, Jamaica (Queens County), New York 11432
(718) 883-3000
Operating Certificate No.: 7003007H
PFI No.: 1633




Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Schedule LRA 10

The Sites Tab in NYSE-CON has replaced Schedule LRA 10. Schedule LRA 10 is only to be used when submitting a
Modification, in hardcopy, after approval or contingent approval. However, due to programming issues, you may still be

required to upload a blank Schedule LRA 10 to submit a Service Delivery LRA application.

Impact of Limited Review Application on Operating Certificate
(services specific to the site)

Instructions:

including requested changes

“Add” Column: Mark "x" in the box this CON application seeks to add.
“Remove” Column: Mark "x" in the box this CON application seeks to decertify.
“Proposed” Column: Mark "x" in the box corresponding to all the services that will ultimately appear on the OpCert.

“Current” Column: Mark "x" in the box only if the service currently appears on the operating certificate (OpCert) not

Category/Authorized Service

Code

Current

>
o
a

Remove | Proposed

IN/A — Please refer to Sites Tab

[ 0 0 0 o o o o 0 | | e g g ey 2

DDDDDDDDDDDDDDDDDDDDDD‘

| O
| O

Does the applicant have any previously submitted Certificate of Need (CON) applications that have not been

completed involving addition or decertification of beds?

|:|No

L] Yes (Enter CON numbers to the right) |

(Rev. 11//2019)




Limited Review Application Schedule LRA 12

State of New York Department of Health/Office of Health Systems Management

Assurances

The undersigned, as a duly authorized representative of the applicant, hereby gives the following assurances:

a)

b)

c)

d)

e)

2)

h)

i)

The applicant has or will have a fee simple or such other estate or interest in the site, including necessary easements and
rights-of-way, sufficient to assure use and possession for the purpose of the construction and operation of the facility.

The applicant will obtain the approval of the Commissioner of Health of all required submissions, which shall conform to the
standards of construction and equipment in Subchapter C of Title 10 (Health) of the Official Compilation of Codes, Rules
and Regulations of the State of New York (Title 10).

The applicant will submit to the Commissioner of Health final working drawings and specifications, which shall conform to
the standards of construction and equipment of Subchapter C of Title 10, prior to contracting for construction, unless
otherwise provided for in Title 10.

The applicant will cause the project to be completed in accordance with the application and approved plans and
specifications.

The applicant will provide and maintain competent and adequate architectural and/or engineering inspection at the
construction site to insure that the completed work conforms to the approved plans and specifications.

If the project is an addition to a facility already in existence, upon completion of construction all patients shall be removed
from areas of the facility that are not in compliance with pertinent provisions of Title 10, unless a waiver is granted by the
Commissioner of Health, under Title 10.

The facility will be operated and maintained in accordance with the standards prescribed by law.

The applicant will comply with the provisions of the Public Health Law and the applicable provisions of Title 10 with respect
to the operation of all established, existing medical facilities in which the applicant has a controlling interest.

The applicant understands and recognizes that any approval of this application is not to be construed as an approval of, nor
does it provide assurance of, reimbursement for any costs identified in the application. Reimbursement for all cost shall be in
accordance with and subject to the provisions of Part 86 of Title 10.

1014|2024

Date Signat
Lewis Marshall, MD
Name (Please Type)
Chief Medical Officer
Title (Please Type)

(Rev. 7/7/2010)







