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Dear Mr. Barsky:
Alvarez & Marsal Healthcare Industry Group, LLC (A&M) was retained to assess the operations
of Nassau Health Care Corporation (NHCC) and provide recommendations to improve NHCC’s
financial and operating performance as well as identify options to provide continued access to
quality healthcare through a sustainable business model. We previously issued a report, dated
September 15, 2020, which addressed the substantial future year operating cash shortfalls of
NHCC and proposed a series of operational improvements. Projections indicate cash losses in
2021 approaching ($200 million), a loss that cannot be mitigated by the current operating model
even if all the proposed operational improvements were instituted.
NHCC’s healthcare delivery approach remains inpatient centric via Nassau University Medical
Center (NUMC), a safety-net acute care teaching hospital, with both a Level 1 trauma center and
a burn center. NHCC also includes an employed physician practice, a long-term care facility (A.
Holly Patterson (AHP)) and an affiliated joint-applicant model FQHC, which operates 6
locations throughout Nassau County. The payer mix tilts heavily toward government payers
with commercial pay at less than 20 percent but only 2 percent uninsured.
NHCC is one of four healthcare public benefit corporations in New York State and substantially
underperforms when compared to the two that are similar to NHCC.
Over the past 10 years delivery of healthcare in Nassau County has undergone substantial
change. Today, NHCC remains as the only unaffiliated hospital in the county following a period
of significant consolidation. As more healthcare delivery has moved to an outpatient setting and
even into the home, NHCC remains largely focused on inpatient care, offering services more
consistent with a community hospital, than an academic medical center. Hospital beds in the
county are not full and over 2,300 long term care beds remain unfilled.
This report looks at the services rendered by NHCC through the lens of patient access, quality
care 5and sustainability of the care / business model. As a safety-net system, continued state
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support will be required for any of the options considered but we identified only two that
approach a sustainable operating model by transferring a significant portion of outpatient care to
the FQHC while addressing inpatient care demand by focusing on behavioral health. None of the
options presented include the continued operation of a skilled nursing / long-term care facility.
Recognizing the movement away from inpatient care to the outpatient setting we have
emphasized improved access to outpatient care by recommending a shift of current outpatient
services to the FQHC. This includes the potential for greater availability of 24/7 urgent care,
which not only affords easier and more convenient access, but also may serve to decrease
emergency room use for lower severity conditions.
Though the recent one-time federal infusions of cash (CARES funding and Medicare advances)
have delayed the timing of a cash crisis at NHCC, the time to evaluate and act on changes is
now. We expect this report and the options presented will be the subject of public debate and
disagreement among the various constituencies. However, as it currently stands, the status quo is
simply not an option. Without a major shift in the care delivery model, continued federal and
state financial support and a modernization of governance, the survival of NHCC remains
doubtful. However, if the process improvement changes we have proposed are fully embraced
and the new Democratic administration in early 2021 significantly increases funding for safety
net hospitals, there is the possibility, though unlikely, of NUMC remaining a full service medical
surgical facility. This possibility of additional funding should not delay the NHCC board’s
consideration of change.

We thank the management and staff of NHCC, the board members of NIFA, the union
representatives, the board members of NHCC and the members of Nassau Forward who have
spoken to us throughout this process.
Respectfully submitted by,

Larry R. Kaiser, MD, FACS
Managing Director
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Martin E. Winter
Managing Director
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Introduction
This report reflects the findings from the Nassau County Interim Finance Authority’s engagement
of Alvarez & Marsal Healthcare Industry Group, LLC (A&M) to assess the operations of Nassau
Health Care Corporation (NHCC), to provide recommendations to improve NHCC’s financial and
operating performance, and to identify options to provide continued access to quality healthcare
through a sustainable business model. Underlying our evaluation was the principle of assuring the
continued ability of NHCC to provide care to the uninsured and underserved residents of Nassau
County.
The options proposed in this report consider NHCC as three operating units – (1) a hospital,
NUMC – Nassau University Medical Center, (2) a nursing home – A. Holly Patterson and (3)
ambulatory services - outpatient services, principally based at NUMC.
Options examined had to address the needs of the community (Nassau County), assure continued
and preferably expanded access to healthcare services and be delivered by a financially sustainable
operating model. Nassau residents represent a majority of NUMC’s patients and nursing home
residents, (66% and 83%, respectively, in 2019) but neighboring counties are served as well. As
NHCC is a safety net provider, governmental support payments are expected to be a critical
component of any sustainable operating model.
To ensure the best possible care for the underserved of the County with access to expanded services
all through a sustainable operating model, the onus will be on the board of NHCC to take
appropriate action.
As you will see, most options fail to assure financial sustainability, absent long term government
funding to meet both the annual operating needs in addition to the several hundred million dollars
in capital investment to address unmet infrastructure needs. Two options approach a sustainable
operating model – both envision a future NUMC as a specialty behavioral health hospital in
contrast to its current operation as an Article 28 acute care hospital but neither of these are
sufficient to address the challenges presented by the balance sheet, specifically the huge liability
of other post-employment benefits (OPEB) as well as the bond debt, among the most significant
of the outstanding liabilities. Ultimately, only closure fully addresses the ongoing operating losses,
but even that path fails to resolve the residual balance sheet liabilities.
All of the options specifically address the structure and finances of NUMC, as NUMC represents
the vast majority of the operating cash losses net of government support. A&M’s recommendations
for outpatient (OP) services and A. Holly Patterson include:
OP Services
Access to primary and specialty care can be greatly expanded and emergency room
utilization decreased by moving most OP services to the affiliated Long Island Federally
Qualified Health Center (LIFQHC). FQHCs are structured to meet the needs of
underserved and uninsured communities and the Medicaid rates, including the “wrap rate”
at which they are paid, significantly exceeds that currently paid to NHCC for the same
A&M Second Report to NIFA – 12.11.2020
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services. The FQHC will require far less governmental support once the infrastructure and
start-up costs for care delivery, including 24 hour urgent care, are in place.
A. Holly Patterson (AHP)
A. Holly Patterson, a skilled nursing facility, provides services to approximately 450
residents (1/3 of whom come from outside Nassau County) at a cash loss of between $17 $25 million per year net of over $10 million in governmental support payments (closer to
$27 - $35 million on an accrual basis with all costs). This is an enormous drain on NHCC
resources for an entity that should be self-supporting. There are ample unoccupied longterm care beds in Nassau County that could readily absorb AHP residents. There is also
an active market in New York for the sale of nursing homes. As our September 15, 2020
report did not identify cost reductions sufficient to eliminate the current cash losses, a sale
of AHP would substantially benefit NHCC by reducing the annual cash needs.
Alternatively, if management can identify $10-15 million of savings (by incremental
margin or increased government support) in addition to those identified in our September
15, 2020 report, a case can be made to retain A. Holly Patterson.
The following report is the culmination of our evaluation of NHCC and presents several options,
including the two that we considered as potential sustainable options, meeting or coming close to
the criteria we applied to the evaluation.
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Section 1: Executive Summary
On January 8, 2020, the Nassau County Interim Finance Authority (NIFA), the entity that oversees
the finances of the Nassau Health Care Corporation (NHCC), released a request for proposals from
turnaround specialists to propose recommendations to address NHCC’s precarious financial
condition that had resulted in a “going concern” warning in the 2018 audited financial statements.
Alvarez & Marsal Healthcare Industry Group LLC (A&M) was selected by NIFA, and began its
assessment and analysis in June, 2020.
The A&M team consisted of professionals including consultants who were formerly hospital /
healthcare operators, clinical personnel, and individuals with extensive experience in hospital and
financial operations and turnaround. Our professionals interviewed and met with NIFA Board
Members, current and several former NHCC executives, administrators, union leadership, the
Nassau County Executive and the Nassau Forward Committee, as well as met with representatives
from the Governor’s office, Office of Mental Health and NYS Department of Health. We also
spoke with the leaders of all major health systems in Nassau County as well as several outside of
the county. We received data from NHCC, which allowed for benchmarking with similar safety
net systems in New York and nationally.
NHCC has reported significant financial operating losses and, like all safety net hospitals, relies
heavily on local, state and federal support to operate. The current projections for 2021 show an
operational cash flow shortfall after those support payments of approximately ($200 million).
Future years would continue to show losses well in excess of ($100 million) for the foreseeable
future with only modest capital investment costs being incurred. Thus without significant changes
to the operating model the future of the organization is uncertain and clearly not sustainable. We
do not see NHCC growing its way out of this problem in a highly competitive and well financed
healthcare market.
The current operating model is burning through cash in a market that is nearly fully insured (only
4.6% of Nassau residents do not have some type of health insurance, according to 2018 Census
Bureau data) and no longer meets the needs nor provides the necessary level of access to care for
the uninsured and underserved population of Nassau County. Further, with respect to both the
hospital and long-term care (nursing home) there are ample available unoccupied beds in Nassau
County. The overriding need that must be addressed is the continued uninterrupted access to high
quality primary, specialty, and behavioral health care and the strategic options we examined had
to address each of these critical areas. As it currently stands no significant change in operations
has been made to keep up with changing dynamics of healthcare delivery and no other system in
recent years has expressed interest in acquiring NUMC.
NUMC remains a standalone, inpatient-centric care model, resulting in a system that
fundamentally fails to address the changing needs of the community. Health system consolidation,
and a significant shift of care to lower cost outpatient settings, has dominated healthcare across the
country, within New York State and especially in Nassau County, but NHCC has continued
operating independently as in the past while those around it have evolved. Nassau County has an
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uninsured population of 4.6% (down from 9% in 2009), which is well below the national and state
average. New York State’s Medicaid program, compared to other states, is considerably more
generous, and with a largely insured patient base, the healthcare services needed in Nassau County,
especially for inpatient care, are significantly different from what was required 10 or 20 years ago.
Less than 2% of NUMC’s 2019 inpatient discharges were true self-pay patients.
NHCC’s history is rife with missed opportunities to evolve and a failure to adopt new models of
care for this community. This has yielded a financially nonviable system that cares for a large
number of patients whose inpatient health needs would normally be served by a community
hospital, not an academic medical center. The current governance structure needs to be fully
examined and changed in order for any future operating model, including partnerships with other
local providers, to succeed.
Through all this, however, NHCC has the operational underpinnings to expand access to care by
offering more robust and accessible outpatient care while continuing to address the unmet needs
in psychiatric and behavioral health and possibly emergency services.
The ongoing financial losses and significant leadership turnover has resulted in the organization
failing in its mission to serve Nassau County. NUMC has experienced decreasing patient volumes
over the past decade and yet continues to offer many services and specialties that are underutilized.
NHCC has over $156 million in outstanding debt, as well as over $565 million and OPEB (postemployment healthcare) obligations, $183 million in unfunded pension obligations, and a
substantial growing liability due to NYSHIP payment deferral. Declining levels of federal and
state support and few commercial pay patients compounded by ineffective leadership has brought
the organization to a breaking point.
Under the current operating model, NHCC is poised to deplete its operating cash by early 2022 or
sooner. Immediate crisis oriented performance improvement ($32.8 million of immediate
opportunities were identified in our September 15, 2020 report) and strategy development steps
are necessary to effectuate change in order to maintain financial viability. Operational efficiencies
and opportunities to reorient to better serve the community must be identified and implemented
within a short period of time in order to avoid the real risk of closure.
NHCC Strategic Options
A&M evaluated the financial and operational viability of a number of operating models that can
significantly expand community access to healthcare while delivering that care in a more cost
effective manner that aligns with the shift from an inpatient-centric model to a primarily outpatient
setting. The options listed below represent a range of models that vary from maintaining the status
quo supplemented with performance improvement to closure.
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Operational
Objectives

Academic
Medical
Center
(AMC) Current
State Model
– After PI
(A)

AMC More
Limited
Services
and PI

Community
Hospital
Model
and PI

Dual
License
Psych/BH,
ED w/
Small Med
Surg

Article 31
Behavioral
Health
Hospital in
NHCC

Article 31
Behavioral
Health
Hospital in
501(c)3

(B)

(C)

(D)

(E)

(F)

($144M)

($99M) –
($97M)

($131M) –
($127M)

($93M) –
($74M)

($76M) –
($61M)

($25M) –
($11M)

~3,400

2,454 –
2,433

1,824 –
1,651

550 – 580

290 – 310

290 – 310

Expand
Access to
Healthcare
Delivery of
High Quality
Care
Community
Healthcare
Needs
Financial
Sustainability
Projected
Operating
Loss
Estimated
FTEs

Unlikely to be sustainable

Potentially sustainable

The first three options [current state academic medical center (AMC) (A), AMC with more limited
services with performance improvement initiatives (B), and the Community Hospital model (C)]
retain a medical/surgical inpatient focused care delivery, while adjusting the services offered by
NUMC. None of these options can be considered sustainable as each result in large ongoing cash
losses of as much as ($144) million per year after allowing for the current levels of support
payments. Eliminating low volume, low or negative margin service lines would allow the
organization to refocus resources and invest in those that most meet the needs of the community.
However, the organization remains financially unsustainable, with limited financial capacity to
invest in outpatient expansion.
The Community Hospital model eliminates all of the accredited graduate medical education
(GME) programs. The residency program’s indirect medical education (IME) subsidy funds other
operational shortfalls within NUMC. With the loss of medical education support, this option would
likely result in even larger cash losses than the more limited services academic medical center.
The next option (D) proposes a continuing but minimal inpatient medical/surgical footprint with
the full suite of current inpatient behavioral health services. Only 15-20 medical/surgical beds
required to support selective short-term admissions from the emergency room will be staffed under
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the acute care hospital setting (Article 28), and a second collocated behavioral health hospital
(Article 31) license would be needed to provide inpatient psychiatric beds at current levels. This
option requires that the state grant a second provider license to NHCC to operate both the
medical/surgical and behavioral inpatient health services. This option, though losing less money
than the models with more inpatient med/surg care beds, is still projected to lose substantial cash
on an ongoing basis. The Article 31 behavioral health hospital options (E and F), eliminate the
emergency room and medical/surgical inpatient service altogether. Evolving solely into a
behavioral health hospital, which would meet a critical unmet need in Nassau County, requires the
least estimated ongoing support. The potential for a public-private partnership with a national
operator of behavioral health facilities also exists with this option.
While not yet explored, the Article 31 behavioral health hospital option could possibly be located
within unutilized space at the A. Holly Patterson facility, a move that would allow the NHCC to
vacate the current location of NUMC and make the property available for a sale or alternate use.
Alternatively, a member of the Nassau Forward Committee suggested considering the possibility
of moving the A. Holly Patterson facility to the existing NUMC campus to attenuate the operating
losses and facilitate a sale of the resultant vacant AHP property.
While closure was not considered an operating model, it is still an option for the future of NHCC,
should the governing body not elect to implement any of the other operating models and NHCC
simply runs out of money to operate. With ample med / surg capacity at other Nassau inpatient
hospitals, many of the needs of the community that NHCC serves will be met with high quality
care. Also, should the LIFQHC continue to invest in new locations and service lines, the outpatient
needs of the community could actually be expanded and include 24/7 urgent care. The significant
remaining unmet need would be inpatient behavioral health services, a problem to which closure
does not provide a solution.
None of these continuing operating options address the overwhelming liabilities NHCC faces
(liabilities exceeding assets by $811 million as of December 31, 2019 audit) due to outstanding
long term debt, pension, post-employment healthcare benefit liabilities and other estimated
liabilities and creditors. Notably each option requires continued supplemental funding from the
state, though at substantially lower levels for behavioral health focused models. The only option
that fully addresses the ongoing operational losses is closure but even this option fails to resolve
the residual balance sheet liabilities, which are likely to exceed $1 billion (most of which will be
unresolved by any of the operating models as well). A more thorough discussion and financial
summary of each of the options is laid out in Section 5 of this report.
Resolving the outstanding liabilities of NHCC under any operating option is complex. Based on
the current public benefit corporation enabling statute under which NHCC operates, we understand
there is no authority, short of legislative or executive action, to file for bankruptcy protection,
which would allow for a court supervised reorganization and potentially discharge or reduce the
liabilities currently saddling the entity. The resolution of NHCC’s substantial liabilities outside of
a bankruptcy process will be subject to individualized negotiation and litigation, and may
substantially delay any action ultimately decided upon.
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A&M has presented several options for community deliberation and consideration by the
constituencies of NHCC. None of these options are viable without federal, state or local financial
support. None of them may find favor with those governmental entities responsible for licensing
and funding NHCC’s services, leaving only the closure option. For all options the evaluation has
been guided by the tenets of need, access, quality care services and financial sustainability.
The financial assessments are not business plans for these options. A more complete multi-year
business plan including detailed capital investment requirements should be completed by NHCC
for the one or two principal options once the constituencies have reviewed, considered (including
involvement of the appropriate state agencies) and selected their viable path forward.
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Section 2: Modern Healthcare Industry: Components and Trends
2.1 Healthcare in the US and New York State
NYS Medicaid Program and COVID Support
New York is one of 28 states and the District of Columbia that have expanded their Medicaid
programs, and offer coverage that is more robust than most states. Even though the pre-ACA
Medicaid guidelines in New York were generous and the uninsured patient base in the state was
lower than national average, as of July 2018, the number of people covered by Medicaid/CHIP
approached 6.5 million, an increase of over 800,000 since July 2013 with a concurrent decrease
by 47% in the uninsured population1.
Uninsured Population 2019 (%)
Uninsured Population 2019 (implied)
Uninsured Population 2011 (%)*
Change in % Uninsured

United States New York State Nassau County
9.5%
6.1%
4.6%
31,182,755
1,186,667
62,419
17.9%
14.7%
9.4%
-8.4%
-8.6%
-4.8%

Source: US Census, NYS DOH. *Nassau County Percent from 2009

Nassau County has also seen an upward trend in the percentage of Medicaid enrollment in the past
several years, with 18.3 out of 100 residents enrolled in FY2017, which is up from 13.6 in
FY20132. In FY2017, Medicaid spending by Nassau County Department of Social Services
exceeded $233 million3.
The federal government’s response to the COVID crisis in the healthcare industry continues to
evolve. The CARES Act included provisions for hospitals and healthcare providers to receive $175
billion. Funds that hospitals receive are eligible to be used for costs incurred while treating COVID
patients or to recover revenue that was lost due to the pandemic as well as to prepare for future
treatment needs. Providers have also been able to submit claims through HRSA to receive
reimbursement for uninsured patients at Medicare rates4. Additionally, the terms under which
Medicare advance payments must be repaid have been extended.
2.2 NYS Public Benefit Corporations and Comparable Hospitals
Definition
New York State’s Public Benefit Corporation (PBC) statute allows the State Legislature to create
a corporate entity whose main mission is value and benefit to society, a mission particularly suited
to public hospitals. PBC’s are required to highlight their general public benefit in an annual Benefit

1

https://www.healthinsurance.org/new-york-medicaid/
https://www.manhattantimesnews.com/wp-content/uploads/2018/09/REPORT.pdf
3 https://www.nassaucountyny.gov/DocumentCenter/View/23674/Human-Services-Hearing-Report-FY19
4
https://www.healthleadersmedia.com/covid-19/hospitals-cheer-4b-new-funding-safety-nets-rural-hospitals
2
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Report, which is then assessed against a third-party standard5. For purposes of evaluating the role
of NUMC it is useful to look at the other health-related PBCs within New York State.
New York State has four PBC healthcare systems:
•
•
•
•

NuHealth (Nassau Health Care Corporation)
Erie County Medical Center Corporation
Westchester County Health Care Corporation
Roswell Park Cancer Institute Corporation (Specialty Hospital)

Erie County Medical Center Corporation (ECMC)
ECMC is an academic medical center with 573 inpatient beds that is slightly smaller than NUMC.
In FY2018, ECMC had 16,670 discharges (+7.5% from 2017) and an average daily census of 280.5
(+9.3% from 2017). The total number of patient days was 102,382.5 (+9.3% from 2017).
The operating revenue for Erie County Medical Center Corporation in FY2019 was $750 million
(+13.6% from 2018) with an operating margin of nearly $7.5 million (-35.6% from 2018)
compared to a FY2019 loss of ($20.7 million) for NHCC before OPEB and NYS actuarial pension
expenses.
Erie County Medical Care Corporation expanded its footprint in Western New York through
partnerships with Kaleida Health and the University of Buffalo, which together forms the Great
Lakes Health System of Western New York
Westchester County Health Care Corporation (WCMH)
Westchester County Health Care Corporation was established as a PBC in 1997 to replace
Westchester County’s Department of Hospitals and provide care to all residents, regardless of a
patient’s ability to pay. Westchester Medical Center (WMC) is the flagship hospital of
WMCHealth, and one of three hospitals on the Valhalla, NY campus.
WMC is a 415-bed academic hospital that is the regional hub of tertiary and quaternary care, in
addition to being the primary referral facility for many other hospitals in the Hudson Valley. WMC
is a Level 1 trauma and burn care center that specializes in high-risk OB-GYN care, organ
transplant, and advanced neurosurgical procedures. Outpatient services are available at the new
260,000 square foot Ambulatory Care Pavilion, which holds the WMC Health Heart and Vascular
Institute, an advanced imaging center, and an ambulatory surgical center.
In FY2018, the WCMH had 23,283 discharges (+0.6% from 2017) and an average daily census of
535.7 (+5.3% from 2017) across the corporation’s inpatient hospitals’ 708 acute care beds. The
total number of patient days for the hospital was 195,530.5 (+4.2% from 2017).

5

https://benefitcorp.net/sites/default/files/documents/New_York_Benefit_Corp_How-To_Guide.pdf
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The operating revenue for Westchester County Health Care Corporation in FY2019 was about
$1.7 billion (+4.8% from 2018) and operating margin was nearly $15.1 million (+157.3% from
2018).
Westchester County Health Care Corporation in recent years has acted to safeguard market share
in the Hudson Valley through a number of mergers and acquisitions. The Valhalla-based
organization has grown to be one of the larger health systems in New York and has built their
brand name through strategic partnerships with other organizations. WMCH closed its skilled
nursing facility about a decade ago due to substantial unsupported losses and ample beds in the
community.
While WMC employs union staff, the organization has a nontraditional relationship with its unions
that does not mirror any other PBC in the state. In addition to atypical union operations and
relationships, WMC hired a highly experienced CEO in 2005 as the organization was entering into
a period of significant transformation.
2.3 Nassau County Healthcare Landscape
Nassau County Demographics
As of 2019, Nassau County had a population of 1.35+ million and an average household income
of $115,301, making it the 13th wealthiest county by income in the US6. According to census data,
18.2% of the population is 65+ (Medicare eligible), compared to 16.9% in NYS and 16.5%
nationally, and an estimated 4.6% of the population under 65 years old were without health
insurance. Approximately 74% of the residents of Nassau County are eligible to receive employerbased health insurance, as compared to 62% in the United States7.
Nassau County has experienced decreased sales tax revenues due to COVID-19 resulting in a
projected $384 million budget deficit8. Nassau University Medical Center (NUMC) receives no
direct financial support from the county yet it will inevitably feel the impact of the county’s
financial position in connection with obtaining any future support for its operation.
Inpatient Hospitals
Nassau County has 10 acute care inpatient hospitals affiliated with four different health systems
in addition to the independent, stand-alone Nassau University Medical Center. The combined 11
hospitals have 5,254 facility certified beds as reported in the Medicare Cost Reports.

6

https://www.foxbusiness.com/money/washington-dc-suburbs-richest-counties
https://www.towncharts.com/New-York/Healthcare/Nassau-County-NY-Healthcare-data.html
8
https://manhassetpress.com/column-we-listened-and-now-we-need-to-pass-the-heroes-act/
7
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Nassau County has a total of 5,254 certified beds, which equates to approximately 3.9 inpatient
beds per 1,000 residents, compared to the national average of 2.9 beds. Of those, 4,250 beds are
allocated for med / surg patients, according to the 2018 Medicare Cost reports. The combined
average daily census in 2018 for all hospitals was 3,392, or a 79.8% inpatient utilization, thus
leaving 858 unoccupied med /surg beds on average per day. NUMC’s daily medical / surgical daily
census in 2019 was approximately 200 beds. On the whole, in a post COVID environment, Nassau
County has excess bed capacity.
In addition to the acute care hospitals, Northwell Health, the largest employer in New York State,
also has two dedicated inpatient psychiatric facilities, South Oaks Hospital in Suffolk County and
Zucker Hillside Hospital in Queens. There are no state run psychiatric facilities in Nassau County.
In November, 2020, NYU Langone opened a large multispecialty outpatient center in East
Meadow that offers neurology, neurosurgery, orthopedics, physical medicine and rehabilitation,
and physical therapy, as well as imaging and a wide variety of subspecialty services in Nassau
County. The nearly 50,000-square-foot outpatient care center has 60 exam rooms, providing the
capacity to care for more than 350 patients daily with a team of 30 physicians delivering primary
and specialty care.
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Section 3: History of NHCC
3.1 Component Entities
Nassau University Medical Center (NUMC)
NUMC is a 530 licensed-bed short-term acute care hospital located on a campus in East Meadow,
NY, with multiple buildings occupied by care deliver operations including the 1,000,000 square
foot Dynamic Care Building (the Tower), built in 1974. The hospital has loose affiliations with
Northwell, the Health Sciences Center of the State University of New York at Stony Brook, the
New York College of Osteopathic Medicine, the New York College of Podiatric Medicine, the
American University of the Caribbean School of Medicine, and the Hofstra University School of
Medicine.
NUMC provides inpatient care, emergency services and outpatient care.
Year
2017
2018
2019

Inpatient
Discharges
20,375
19,829
20,068

Other
Emergency Visits Ambulatory Visits
69,765
214,136
66,817
210,179
67,029
209,144

“Other Ambulatory” includes General, HIV, Oncology, Hyperbaric, Mental Health, Ambulatory
Surgery, Hemodialysis and Referred Ambulatory Clinics. The General Clinic hosts an average of
152 thousand patient visits per year, while the Mental Health Clinic sees approximately 14
thousand.
NUMC has a Level I Trauma Center, a burn center, a Women’s Health Center, and a dialysis
center. Services offered by the hospital and its outpatient clinics include:
•
•
•
•
•
•
•
•
•

Neurology and Neurosurgery*
Cardiovascular Services*
Dental Services*
Emergency Department
Ophthalmology*
Family and Adult Medicine*
Internal Medicine*
Obstetrics & Gynecology*
Burn & Plastic Surgery*

•
•
•
•
•
•
•

Oncology Services
Orthopedic and Physical
Rehabilitation Services*
Radiology and Laboratory*
Special Care/ICU
Mental Health and Addiction*
Surgery*
Wound Care

*includes a postgraduate medical education program (though the Burn program is not accredited)
NUMC employs physicians across most services but also contracts with local private groups for
the other specialties (plastic surgery, orthopedics, cardiology). Employed providers, residents,
fellows and non-executive staff are members of the Civil Service Employees Association (CSEA)
union.
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NUMC’s affiliation with local and offshore medical schools support the Graduate Medical
Education program.
NHCC contracts with the county to provide services to inmates at the Nassau County Correctional
Center. Most medical services are provided on-site at the prison unless it is deemed medically
necessary for the patient to be transferred to NUMC for inpatient care.
Additionally, NHCC works with Junior and Senior Roosevelt High Schools to provide primary
and preventative health services to enrolled students through a program funded by the New York
State Department of Health.
A. Holly Patterson (AHP)
AHP is a 589-licensed bed skilled nursing and extended care facility in Uniondale, NY with an
average daily census in 2019 of 453 and 380 for September 2020 (YTD September is 407). The
major post-acute services offered include sub-acute rehab, long-term rehab, wound care, dementia
services, ventilator and respiratory care, and hospice care. Residents principally require lower
acuity care and in 2019 the average length of stay was 232 days, including 223 patients who
remained year round. AHP maintains a program for Korean patients who are principally from
Nassau and Queens.
Though the facility sits on a 63 acre campus AHP only utilizes a single building. Approximately
half of the land was leased in 2017 to a developer for the construction of nearly 400 rental units.
Other than the land occupied by AHP, the remaining land is vacant.
Family Health Centers (LIFQHC)
NHCC partnered with the Long Island FQHC, Inc., a federally qualified health center, in 2009
under a co-applicant model. LIFQHC which currently includes Elmont Family Health Center,
Freeport Family Health Center (South Ocean Care), Hempstead Family Health Center, Oceanside
Family Health Center, Roosevelt Family Health Center, Westbury Family Health Center, three
school based health centers, and the LIFQHC Administrative Office in Westbury.

A&M Second Report to NIFA – 12.11.2020

NHCC Strategic Options and Operational Review (2020)
Page | 18
Section 3: History of NHCC

The current locations are strategically located within the primary service area of NUMC. A
majority of NUMC’s patients come from the town of Hempstead, an area south and to the west of
the hospital tower, where all of the LIFQHC clinics are located. Hempstead is also the town in
Nassau County with the highest percentage of Medicaid and uninsured residents, compared to
wealthier towns to the north and east that have a higher percentage of commercial patients.
LIFQHC currently provides primary, preventative, and specialty care including adult/family
medicine, pediatrics, women’s health, dental care, specialty services, infant care, and nutritional
programs for children (WIC) and is licensed to provide additional specialties. Additionally, all
health center locations offer behavioral and mental health services including mental health
assessments, individual therapy, and medication management.
All health centers are designated as Patient Centered Medical Homes (PCMHs) Level 3 (2017). In
2011, LIFQHC received grantee status with HRSA as a sub-recipient of Hudson River Healthcare
(now renamed Sun River Health).
The LIFQHC is evaluating an expansion of two of the current sites, Roosevelt and Hempstead, to
provide 24/7 care (they do not currently offer 24/7 care at any location). Both locations would be
the first 24/7 urgent care centers for the LIFQHC. A projected 170,000 total visit capacity between
the two would provide an expanded outpatient and urgent care platform the community needs and
ideally provide an alternative option other than the emergency room (ED) at NUMC, especially
for those patients with lower acuity problems.
While current capacity of the LIFQHC locations is limited without new capital investment or
additional locations, today they could accommodate roughly 5,000 – 15,000 new cases with
additional staffing and the ongoing expansion at the Hempstead location. LIFQHC will need to
extend clinic hours and find clinical staff and providers willing to work late night or weekend
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shifts. Most, though not all, specialty visits offered at NUMC outpatient clinics can also be offered
at the LIFQHC locations.
3.2 NHCC Governance Structure and Leadership
In early 1997, Nassau County and New York State established a public benefit corporation (PBC)
intended to provide a more comprehensive approach to Nassau County’s public health planning.
Governed by an independent Board of Directors, the Nassau Health Care Corporation was charged
with managing the operations of Nassau University Medical Center, as well as the county-run A.
Holly Patterson Extended Care facility, the infirmary at the County Jail, and the county’s
neighborhood health clinics. On September 29, 1999, after authorizing legislation NY Public
Authority Law Sections 3400-3420 (“NHCC Act”), Nassau County transferred ownership to the
PBC.
Pursuant to Section 3402 of the NHCC Act, the organization is governed by a board of fifteen
directors, eight of whom are appointed by the Governor (two on recommendation of the County
Executive, three on recommendation of the majority leaders of the County Legislature, one on
recommendation of the minority leader of the County Legislature, one on recommendation of the
Speaker of the State Assembly, and one on recommendation of the President of the State Senate),
four by the County Legislature, and three by the County Executive. These appointees’ initial and
subsequent terms’ vary from two to five years depending on the recommender and appointer,
though the County is responsible for selecting a chairperson.
NHCC has had frequent leadership turnover, with 4 CEOs and recent CFO and COO vacancies
over the past three years.
Virtually all of the employees at NHCC are union members of CSEA Nassau Local 830 (97.5%
by FTE, 97.1% by headcount). Currently only 76.3 % of employees are residents of Nassau County
The current CBA agreement which was renewed at the end of 2019, and extends through December
31, 2022, provides compensation increases totaling 8% (~2% per year) for its over 3,000 members.
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4.1 Public Financial Concerns
As a Public Authority, NHCC is required to file an annual report and audit report within 90 days
of the fiscal year end (FYE) pursuant to Section 2800 of the Public Authorities Law; as a State
Authority NHCC is also required to submit a budget report 90 days prior to the start of the fiscal
year pursuant to Section 2801 of the same law. The 2021 budget has not yet been posted.
The independent auditor of NHCC’s 2018 financial statements issued a “going concern” warning
due to recurring losses from operations, a working capital deficit, and a large total negative net
position. The substantial doubt and uncertainty surrounding the future of the organization was
reaffirmed in the audit of 2019 financials.
As of December 31, 2019, NHCC’s liabilities exceeded its assets by ($811 million), a net
deterioration of ($64 million) from the prior year’s position of negative ($747 million). Operating
expenses in 2019 exceeded operating revenues by ($21 million) and in the prior year expenses
exceeded revenues by ($15 million).
Outstanding public debt for NHCC, which is guaranteed by the county, totals $156 million. In
addition to the public debt, as of 12/31/2019, NHCC has an other post employment healthcare
benefit (OPEB) unfunded accrued actuarial liability of $565 million. While actual annual health
benefits paid for retirees vary, the amounts paid in 2019 were approximately $26.0 million of
which the county was responsible for $11.6 million and is committed to reimburse NHCC each
year (at each year’s calculated amount).
4.2 Implications of Leadership Turnover
NUMC’s operating capabilities have been significantly hindered by turnover in leadership roles.
The hospital system has seen numerous changes to the executive leadership team in just the past
three years.
The impact of this level of disruption and vacancy in the leadership team is felt throughout the
organization. Leadership turnover has also limited the organization’s ability to implement
organizational improvements and strategic objectives both internally and across entities. Patient
leakage from the FQHC to other Long Island providers can be directly linked to, among other
reasons, a lack of effective planning and communication between the two entities, a process which
is forced to restart with every new chief executive at NUMC.
The lack of stability and consistency in the executive team and turnover at the Board level has
contributed to an overall inability to effectuate meaningful change. There has been a lack of
strategic planning, and execution of whatever plan has been put forth is delayed or lacking followthrough.
In January 2020, NUMC was listed as one of 228 hospitals earning only one star in CMS’s Overall
Hospital Quality Star Ratings. CMS reports on quality for more than 4,500 hospitals nationwide,
and the star rating program indicates how well a hospital performs on common conditions such as
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heart attacks or pneumonia, on average, compared to other hospitals in the US. The most common
overall hospital star ratings are 3 or 4 stars. In addition, NUMC received the lowest rating by CMS
(one of 85 hospitals nationwide) with respect to patient satisfaction in 2020.
4.3 NUMC Hospital Inpatient and Outpatient Operations
Inpatient Discharges Analysis
NUMC had 20,065 total discharges and 121,945 total inpatient days in 2019, with an average
length of stay of 6.1 days. 0- and 1-day stays comprised 25% and 2-day stays comprised 28% of
all discharges, representative of the low acuity of patients admitted. Eighty three percent of all
patients seen at NUMC in 2019 reside in Nassau County, with 10% originating from Suffolk
County, and close to 4% from Queens.9 Uninsured inpatient stays comprised less than two percent
of the total discharges. Other providers in the County rely upon NUMC as the most comprehensive
provider of behavioral health services in the county, and patients with commercial coverage in
addition to the economically disadvantaged seek out this service.

LOS as Percent of All Inpatient Stays

0 Days,
6%

1 Day, 19%

NUMC’s 0-2 day stays are significant driver of
unreimbursed care. CMS and NY Medicaid
reviews patient care with short length of stay for
medical necessity, and a high volume of 0-2 day
stays typically indicates lower acuity patients not
being cared for at the most appropriate site.

>2 Days, 54%

2 Days, 18%

9

Based on 2019 discharge data provided by NHCC
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County

Count of 2019
Discharges

Percent of 2019
Discharges

Nassau

16,681

83.1%

Suffolk

1,976

9.8%

Queens

762

3.8%

Other

6,45

3.2%

Total

20,064

Close to 77% of inpatient admissions come through the emergency room (ED), underscoring the
high community reliance on the ED as a primary site of care as many of these patients do not have
a primary care physician or are concerned about cost.
Governmental payors represent the majority of NUMC’s inpatient stays: over 67% of NUMC 2019
inpatient stays were covered by either by Medicaid or Medicare. Due to its low volume of
commercial business, NUMC is a “price taker” in its commercial payor negotiations and is poorly
reimbursed by commercial payors who clearly have leverage over a standalone public safety net
hospital.
Payor Class

Patient
Count

Percent of 2019
Inpatient Stays

Commercial

3,456

17.22%

Comp/No Fault

791

3.94%

Exchange

636

3.17%

Medicaid FFS

3,212

16.01%

Medicaid HMO

5,129

25.56%

Medicare

3,546

17.67%

Medicare HMO

1,776

8.85%

Other (Cty/Prsnr)

186

0.93%

Risk

940

4.68%
0.12%

Self pay

25

Self/Medicaid Pending

368

1.83%

Grand Total

20,065

100.00%

NUMC’s inpatient volume for Self-pay and
Self/Medicaid pending, the uninsured
population, is below 2% of annual volumes
(less than 400 discharges). The percentage
uninsured in outpatient services is higher
(20%-30%), a range that is not uncommon in
safety net hospitals.
Source: NUMC internal reporting.

NUMC has a consistent track record of success in enrolling patients in emergency Medicaid when
they present at the hospital without any insurance, which has contributed to the very low uninsured
inpatient population. It is unclear how rigorously NUMC pursues Medicaid enrollment for the
patients in the outpatient setting as compared to the inpatient setting.
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2019 Inpatient Discharges by Service Line (services with >50 patients)
8,000

7,291

7,000

Patient Volume

6,000
5,000

4,631

4,000

3,000

2,425

2,000

1,221
1,000

941

845

623

503

452

390

237

207

178

0

Source: Internal NUMC Reporting

Behavioral health is the second largest inpatient service line at NUMC. There were 4,631
behavioral health and psychiatric related discharges in 2019, excluding alcohol and drug rehab,
comprising 23% of all inpatient stays. The three most common payors for behavioral health
patients were commercial payors (28%), Medicaid HMO (32%), and Medicaid FFS (19%). The
higher percentage of commercial patients is consistent with the lack of behavioral health options
within Nassau County, though commercial reimbursement varies by payor and can be less than
Medicaid.
The remaining service lines with very low utilization (less than 50 discharges in 2019) include
Genitourinary, Neurology and Neurosurgery, Oncology, Ophthalmology, Oral Surgery, Pediatric
Surgery, Pediatric Ortho, and Plastic Surgery.
Patient Acuity (Intensity and Complexity of Care)
The Case Mix Index (CMI) for NUMC has remained relatively stable for the past three years. The
average Medicare CMI from 2017 – 2019 was 1.35, and total CMI 0.92 as reported by NUMC
finance. By comparison, the Medicare CMI for 15 other NYS urban/suburban hospitals providing
safety net services had an average of 1.58 and only two of those hospitals had a CMI lower than
NUMC’s, according to Medicare Cost Reports. As expected CMI increased at NUMC during and
immediately after the COVID crisis as intensity of care rose and patients presenting with less
complex conditions avoided the emergency room. Once volumes return to pre-COVID levels, it
is likely the CMI will revert to historical levels. September results confirm this trend with Medicare
and total CMI having declined to 1.38 and 1.02 respectively. Overall the CMI implies that NUMC
provides services as an academic medical center that are more consistent with a community
hospital.
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Case Mix Index and Avg Monthly Discharges
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Emergency Department Utilization
Similar to CMI, Emergency Department utilization across the country was affected by the spread
of COVID in the United States. During the initial wave of COVID in New York, not only did the
ED utilization rate at NUMC drop, but the admit percentage increased concurrently. By
September, ED utilization had recovered to 51,816 visits on an annualized basis, which is 23%
lower than FY19 actuals.

NUMC Annualized Emergency Room Visits and % Admitted
80,000

69,765

70,000
60,000
50,000

23.3%

73,404
66,817

23.7%

67,029

24.1%

62,760
23.2%

40.0%

35.5%

23.3%

64,716

29.4%

25.0%

36,348

40,000

35.0%
27.4%

26.6%

30.0%

43,008
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25.0%
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20.0%

30,000
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20,000
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10,000
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-
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FY20 Jan FY20 Feb FY20 Mar FY20 Apr FY20 May FY20 Jun FY20 Sep
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Outpatient Services and Integration with LIFQHC
In conversations with providers, staff and leadership across the outpatient suite of services,
LIFQHC/NUMC operational integration problems have hindered productivity and effectiveness
of the overall organization. Referrals patterns from the LIFQHC were disrupted with every change
in leadership; without direct access to the NUMC scheduling platform, the LIFQHC depends on
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NUMC leadership and communication between organizations for access. Additionally, the
outpatient scheduling at NUMC has been described as inefficient with significantly high no-show
rates across all specialties and unacceptably long lead times required for appointments, which
could lead to patients foregoing care or seeking healthcare from other providers in the area
(leakage).
Outpatient clinics report a higher percentage of self-pay and uninsured patients. It is possible that
the application process to assist patients who qualify for Medicaid to receive coverage for services
may be less rigorous in the outpatient clinics. Per the NUMC billing system, the uninsured visits
to the outpatient locations were:
Outpatient
Emergency
Room
Clinics
Ambulatory
Surgery

2017
22%

2018
25%

2019
24%

2020 YTD Oct
20%

21%
24%

23%
26%

25%
33%

20%
31%

Hospital Workforce
The most recent amendment to the collective bargaining agreement (CBA) between NHCC and
the CSEA was approved in December 2019. The amendment provided for wage increases
amounting to eight percent over the ensuing 4 years. Approximately 97% of NUMC’s workforce
is covered by the CBA.
4.4 AHP Operations
In 2019, prior to the COVID pandemic, A. Holly Patterson (AHP) had an occupancy rate of 76.9%,
based on 165,235 total patient days, or an average daily census of 453 in a facility licensed for 589
beds. The majority of the patients come from Nassau County (66% by patient days, 69% by
patient); the remainder from Queens (19%, 18%), Suffolk (8%, 7%), and other (7%, 6%). 10 A
sizeable Korean unit at AHP has been marketed in Flushing Queens, and draws many residents
from that community. AHP operated at a census of 380 for the month of September, 2020, 16%
below 2019 levels.

10

Based on patient data provided by AHP Revenue Cycle
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PATIENT DAYS BY COUNTY
Suffolk
8%
Queens
19%

Other
7%

Nassau
66%

AHP also has an unfavorable payor mix, and a labor cost structure that is significantly higher than
most NYS nursing homes principally due to the benefits provided for in its collective bargaining
agreement11. AHP currently is nowhere near the Medicare census percentage of 25% to 30%
required to break even at current occupancy. Significantly increasing the number of Medicare
patient days will be virtually impossible for AHP to achieve given the existing referral patterns
and perception of AHP by the referral sources. The number of patient days for which no payment
is received is very small and only represents approximately 7 patients at any time, slightly lower
than the statewide average number found in a study of New York, county owned skilled nursing
facilities (SNF’s) in 2013 (10 per home)11.

PATIENT DAYS BY PAYOR
TYPE
Other
1%

Self Pay
4%

Medicare
3%

PATIENTS BY PAYOR TYPE
Other
3%

Self Pay
7%

Medicare
11%

Medicaid
79%
Medicaid
92%

Not only would it take a significant shift to achieve a Medicare patient population that could
drive breakeven results, but AHP is also facing increased competition from other local SNFs that
currently are also operating at lower census attributable to usage changes post-COVID.

11

“The Future of County Nursing Homes in New York State” Center for Governmental Research, August 2013
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NHCC has deferred meaningful capital and programmatic investment in AHP and a significant
investment would be required to improve AHP’s appearance required to begin attracting a
meaningful number of additional Medicare patients.
4.5 NHCC Cash Flow
In the A&M report dated September 15, 2020 we identified the substantial cash operating losses
facing NHCC in 2021. Given optimistic operating assumptions it is likely NHCC will incur cash
losses in 2021 of between ($112 million) and ($197 million). Access to otherwise restricted cash
balances (including CARES funds) and extension of a payment moratorium for all healthcare
premiums by NYSHIP would likely allow NHCC to be able to operate through 2021. Those
assumptions are tenuous and it is possible that NHCC could exhaust all available operating cash
much earlier in 2021.
We do not intend to update that analysis in this report, but reiterate those amounts to provide
context for the options presented and to emphasize the urgency with which the board of NHCC
must evaluate its options and commit to a strategy.

A&M Second Report to NIFA – 12.11.2020

NHCC Strategic Options and Operational Review (2020)
Page | 28
Section 5: Summary of Strategic Options

Section 5: Summary of Strategic Options
The story of Nassau Health Care Corporation is a story of inadequate and ineffective
governance. Since the enabling legislation created the public benefit corporation with a board
structure politically influenced, the ensuing governance has been unable to take the actions
necessary to support a sustainable operating model. NHCC needs to take action to alter the way
safety-net care is delivered in Nassau County.
NUMC’s patient base is largely centered in the town of Hempstead, which has a lower average
household income and higher percentage of individuals of non-white ethnicity than the average
in Nassau County. Managing this populations’ disproportionately higher health disparities as
compared to the surrounding neighborhoods should be the focus of safety net care as delivered to
and by the County. The needs for behavioral health and psychiatric services and outpatient
services are not being adequately met by the other healthcare systems, which cannot
accommodate the increasing demand for those services in the zip codes where most of the ED
and FQHC visits originate. Though the Board has always maintained that delivery of safety net
care to this community is the goal, the manner in which that care should be delivered in 2020 has
evolved and the NUMC model must change to effectively meet this need.
Total Inpatient Discharges by Zip Code (2019)

As a safety net health system, NHCC relies heavily on financial support from the state and the
federal government. Prior to COVID, New York State was seeking ways to create additional
savings in its Medicaid, DSH and other programs to aid in balancing the budget. Now with the
shortfall in revenues New York State likely will seek additional ways to reduce costs in the
annual budget. In this environment NHCC’s projected cash loss in 2021, which may reach close
to ($200) million, accelerates the need to consider meaningful changes and to do so promptly.
Changes to NHCC will take time to enact once approved.
5.1 A&M Approach
A&M began its review of NHCC in June 2020, as the number of COVID case was subsiding.
COVID had a material impact on the operations and finances of NHCC, thus 2019 is a better “base
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year” to get a fuller picture of ongoing operations, though YTD through September 2020 was also
considered. NHCC made a significant contribution to the treatment of COVID patients in Nassau
County in the spring of 2020. Our proposals acknowledge that contribution as well as reflect the
significant potential for approved vaccine distribution beginning in early 2021.
A&M conducted interviews with multiple constituents, including the office of the County
Executive, NIFA Board members, NUMC Board Members (only four consented to interviews),
the leadership team and others at NHCC, in addition to other local hospital executives.
Informational meetings were also held with the State Budget Office, Governor’s Office, Office of
Mental Health and Department of Health representatives as we examined the options and needs of
NHCC. A&M visited all major NHCC facilities with management as well as several LIFQHC
locations.
While there are other safety-net systems across the US with similar levels of inpatient discharges,
NHCC is unique in that it sits in Nassau County and competes with one dominant provider in
addition to several others significant system hospitals. A&M focused its comparative analysis on
the environment both of Nassau County and also of the post-COVID State of New York, and in
particular other Public Benefit Corporations (PBCs).
Balance Sheet Liabilities – Principally Other Post-Employment Benefits (OPEB)
Our review focused on the potential for sustainable operating models after allowing for current
IGT (intergovernmental transfer – government support) programs. The options requiring over $60
million annually of additional support are categorized as unsustainable without a political solution.
We proposed a number of possible options that are variations of the current operating model but
all required in excess of an additional $95 million annually to support operations including cash
disbursements due to annual debt service requirements ($22 million in 2019). Additionally, none
of the options considered could meet the long-term obligation for post-employment healthcare
benefits which represent approximately $565 million of estimated liability as of December 31,
2019, the outstanding debt, amounts due to NYSHIP, estimates for medical malpractice or the
unfunded pension funding obligations. Settling the estimated balance sheet liabilities (see Closure)
will complicate any of the options as NHCC does not currently have a source of funding for all of
those claims nor does it currently have access to an organized process, such as bankruptcy, to
resolve those claims.
Below we outline potential operating models along with the financial implication of each.
5.2 Continuum of Options for NUMC
A&M considered the strategic options for NHCC through the prism of the following tenets:
•
•
•
•

Expand access to healthcare
Delivery of high quality care
Community healthcare needs
Financial Sustainability
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Dual Licensure: Psych/BH and Small Med/Surg

More Limited Service and PI
•
•
•

•

Re-evaluate clinical pathways & ED admission criteria
Shift patient care to outpatient setting where applicable
Eliminate low volume service lines with ample market
supply

•

Maintain full suite of behavioral health inpatient services
and Emergency Services
Significantly downsize med / surg beds to meet only
immediate Emergency needs, transfer all other potential
admissions to neighboring hospitals

Article 31 Behavioral Health

Community Hospital Model
•
•

•

•

Eliminate graduate medical education
Diminished service line offering: eliminate low volume
service lines & downgrade from Level I Trauma to Level III
Trauma, eliminating need for expensive multispecialty
services such as ICU capability
Decrease med-surg beds

•
•

Continue to address behavioral health needs in an inpatient
setting
Reduce hospital footprint / evacuate medical tower
Eliminate all Emergency services and med / surg inpatient
capabilities

Various options were eliminated due to the inability to either sustain or fill unmet needs of the
residents of Nassau county. Due to the current capital limitations and decreasing inpatient
utilization of services over the last decade, it’s abundantly clear that the health system cannot
continue as is without a substantial and disruptive new operating model.
Operational
Objectives

Academic
Medical
Center
(AMC) Current
State Model
– After PI
(A)

AMC More
Limited
Services
and PI

Community
Hospital
Model
and PI

Dual
License
Psych/BH,
ED w/
Small Med
Surg

Article 31
Behavioral
Health
Hospital in
NHCC

Article 31
Behavioral
Health
Hospital in
501(c)3

(B)

(C)

(D)

(E)

(F)

($144M)

($99M) –
($97M)

($131M) –
($127M)

($93M) –
($74M)

($76M) –
($61M)

($25M) –
($11M)

~3,400

2,454 –
2,433

1,824 –
1,651

550 – 580

290 – 310

290 – 310

Expand
Access to
Healthcare
Delivery of
High Quality
Care
Community
Healthcare
Needs
Financial
Sustainability
Projected
Operating
Loss
Estimated
FTEs

Unlikely to be sustainable
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In defining each of these alternative operating models (excluding the Current State), various
operating segments, inpatient and outpatient, were identified as paramount to a solution that would
serve the community. Hospital closure was analyzed from a financial perspective only, and this
report does not assess market impacts of a complete shut-down of NHCC.
Financial Summary – Cash Basis Operations
Current State More Limited Services and Community Hospital Model
Model - After PI
PI
and PI
(A)
(B)
(C)
Base Year
Base Case
Optimistic
Base Case
Optimistic
$
483,513 $ 434,249 $ 436,743 $ 348,709 $ 334,947

Stable Operations Financial Summary ($ in 000s)
Receipts
Disbursements

(1)(2)

665,704

542,540

542,540

488,528

470,767

14,733

13,674

13,762

13,762

13,762

CapEx
Projected Cash Operating Losses

$

(144,433) $

(99,540) $

3,400

2,454

NUMC Organizational FTEs (Estimated)

Base Year Operating Financial Summary (In 000s)
Receipts

2,433

1,824

1,651

Dual License Psych/BH, ED w/
Article 31 Behavioral
Article 31 Behavioral
Small Med Surg
Health Hospital in NHCC Health Hospital in 501(c)3
(D)
(E)
(F)
Base Case
Optimistic
Base Case
Optimistic
Base Case
Optimistic
$
63,571 $
86,192 $
29,573 $
44,587 $
29,573 $
44,587

Disbursements(1)(2)
CapEx
Projected Cash Operating Losses

(97,133) $ (131,156) $ (127,157)

$

154,074

156,985

103,988

103,988

53,359

53,359

2,236

3,031

1,299

1,959

1,299

1,959

(92,739) $

(73,824) $

(75,715) $

(61,360) $

(25,086) $

(10,731)

NUMC Organizational FTEs (Estimated)
550
580
290
310
290
310
Notes:
(1) Disbursements include debt service payments of approximately $22M for all options except 501(c)(3); Interest on debt includes obligations
under bonds and interest payments pursuant to SWAP agreement
(2) 501(c)(3) disbursements include approximately $6M in rent payments
AHP and outpatient clinics have been removed from all of the models; Options A-C include A&M PI Implementation

All of the operating models considered under the current NHCC governance structure continue to
require substantial additional state funding, not unexpected for a safety net system. It is the
magnitude of the additional support that renders most of these models as unsustainable. One of
these options (F) offers an opportunity for stable operating performance with potentially
manageable cash losses – the others are only stable with substantially increased federal or state
support, as federal programs that provided over $247 million over the past 6 years to transform
NHCC and reduce avoidable admissions have ended with no replacements in sight. As noted
previously, none of these options is sufficiently sustainable to provide funding of the substantial
balance sheet liabilities including the outstanding bonds (which are guaranteed by Nassau County).
These options have all been developed with several key assumptions outlined below.
1. A. Holly Patterson is either sold or managed to break even, and has a net effect of $0 on
projected cash flows in the above table. Proceeds from the sale may be required to reduce
certain of the bond debt pursuant to the terms of the borrowings or can be used to effect
the transformation or settle the balance sheet claims.
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2. Most outpatient services would be moved to an expanded FQHC network, which would
include 24 hour urgent care centers that would serve to reduce the use of the NUMC
emergency room. The costs (including labor), revenues and subsidies associated with all
non-ED outpatient services, currently represent a loss, and have been removed from
projections. FQHC reimbursement is favorable compared to hospital outpatient
reimbursement and is focused on expanding care to underserved and uninsured
communities.
3. These options include all operating costs; NYSHIP payment deferrals, essentially state
financing, have not been reflected as there is no long-term commitment in place.
5.3 Option B – Performance Improvement and More Limited Services Model
Definition
Under the AMC More Limited Services and Performance Improvement (PI) Option, the hospital
would continue operating as an Article 28 facility providing a suite of med/surg and behavioral
health services in addition to the current emergency room facilities. The PI opportunities that were
identified in A&M’s report dated September 15, 2020 have been included in the analysis.
This option incorporates the elimination of low volume and negative margin service lines,
recognizing that patients have alternatives in the Nassau market as virtually all patients have
insurance. NUMC would maintain service lines most utilized by its patients while being able to
deploy more capital and investment where needed.
We identified the service lines listed below for potential discontinuation at NUMC.
•
•
•
•

Gynecology
Pediatrics
Obstetrics, Newborn & Neonatal
Ophthalmology

In consideration of the financial impact of limiting service lines at NHCC, we have reduced the
variable costs as reported associated with these programs; a detailed analysis of hospital fixed costs
is not readily identifiable without a full business plan.
Expanding care and moving it closer to where patients reside is achieved by transferring many
outpatient services to an FQHC care delivery model.
NUMC currently contracts with the Northwell Health System to staff a cardiac catheterization lab
that currently provides only diagnostic procedures. Several attempts to obtain a certificate of need
(CON) to conduct interventional procedures have thus far been unsuccessful. This option assumes
the expansion of this service line to include interventional procedures.
The previously submitted CON for the cardiac catheterization lab describes a three year ramp up
period at which point the operating margin of NUMC will benefit by an additional $1.5 million
from 400 percutaneous coronary intervention (PCI) procedures each year currently being
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conducted at other hospitals. The CON indicates that these 400 cases are out of a market potential
total of 1,059 such cases, the majority of which are serviced at Northwell or St. Francis. Although
it is not likely to be achieved earlier than year 3 and would require additional capital investment,
A&M has included the full CON application impact of additional income in the model.
Other Considerations
All options assume that A. Holly Patterson (AHP) is no longer contributing substantially to the
NHCC annual cash loss. AHP is currently expected to lose $17-$25 million on a yearly basis and
it is assumed that the facility is sold unless management and labor can agree upon ways to reduce
the overall labor and benefits cost of AHP in addition to implementing the performance
improvement opportunities identified in the September 15, 2020 report.
This option also includes reduction in residency slots in the eliminated service lines and an
accompanying reduction in GME funding from government sources and shifts most outpatient
services to the FQHC setting. Discussed further in Section 5.11, the revenues and expenses
associated with the outpatient operation have been removed from the projection. This option also
does not include any modifications to the current real estate utilization.
5.4 Option C – Community Hospital Model
Definition
Current medical/surgical volumes as well as the case mix at NUMC, an overall CMI of 0.92 and
Medicare CMI of 1.38 in 2019, more closely resemble those seen at a community hospital as
opposed to a teaching hospital with a trauma and burn center. Recent 2020 post COVID increases
in CMI have not been considered in the financial projections as the CMI has been trending lower
after the initial surge and recent increases due to COVID are likely to decline to pre-COVID levels.
Adopting this option would require NUMC transforming its operations to focus on meeting the
needs of its patients’ typical case mix.
The current volume of high acuity trauma patients raises questions as to the need for a Level I
Trauma designation. The eliminated services in the proposed Community Hospital model could
easily be accommodated by other Nassau County providers, including those cases that would have
come to the Level I trauma center; NUMC accounted for 22.8% of the 2018 trauma activations
(1,292 of 5,666; 2019 data not yet fully reported). In 2019, according to data provided by NHCC,
the trauma service recorded only 951 discharges, 316 of which were 0-1 day stays. The
recategorization of NUMC’s Trauma program from Level I to a Level III would decrease the need
for other high cost services, such as ICU beds and support for orthopedic surgery and neurosurgery
coverage. Recognizing that almost 80% of admissions come through the emergency room going
to Level III status would also allow the hospital to staff at lower levels for these lower acuity case
expectations.
Another change in adopting the Community Hospital option would be the discontinuation of the
Graduate Medical Education (GME) program and the funding that accompanies; funding in excess
of direct residency costs which subsidizes other NUMC operations. In a community hospital
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model, large teaching programs generally cannot be supported, and would make the GME program
impossible to maintain. Certain clinical services currently supported by residents likely would have
to be replaced by the hiring of additional physician extenders and this cost has been included in
the model. Some limited teaching may continue if this model is adopted.
Other Considerations
Similar to the AMC More Limited Services and PI Model, the Community Hospital Model
assumes the sale of AHP, unless its operations can be improved to breakeven, and the transfer of
a most outpatient services to the FQHC. In addition to the loss of the GME funding, a proportionate
amount of intergovernmental transfers (IGTs) would be lost and a reduction, which are calculated
principally based on overall loss from care delivered to low income and indigent populations, has
been included in the projections.
Other Nassau County hospitals have expressed interest in maintaining the GME slots but these
slots would be redistributed by CMS with no guarantee that Nassau receive preferential slots.
There are mechanisms to share slots with other hospitals that can be considered so long as NUMC
remains an Article 28 medical/surgical hospital and such consortium agreements may be beneficial
to NUMC. No value has been ascribed to any such agreement.
5.5 Option D – Dual Licensure: Collocated Behavioral Health, Emergency Room and a
Small Med/Surg Component
Definition
NHCC currently operates NUMC as an Article 28 short-term acute care medical/surgical hospital,
which under New York State regulations primarily provides all services related to preadmission,
outpatient, inpatient, and post-discharge care for disease, injury, or other physical conditions, and
is eligible to offer mental health services if authorized to provide integrated services by Department
of Health (DOH) and the Office of Mental Health (OMH). However, should a care delivery
organization provide more than 50% behavioral health services, as determined by number of
dedicated beds, that organization comes under Article 31, a behavioral health hospital. A hospital
operating pursuant to Article 31 receives different reimbursement by New York State Medicaid
and is generally ineligible for most IGT programs, including those currently supporting NUMC.
By maintaining the current suite of inpatient behavioral health services and diminishing the
med/surg bed capacity, NUMC would no longer qualify under Article 28. In order to implement
this option, NHCC would require two co-located licenses, an Article 28 to cover the Emergency
Department and med/surg beds, and an Article 31 for the inpatient behavioral health, requiring a
full CON and application process for the new license, and potentially new sub-entity. It is not yet
known if the NYS DOH and OMH would issue dual licensure though OMH has indicated there
are freestanding Article 31’s owned by Article 28 entities in New York.
Based on availability of med/surg beds within Nassau County, no more than a small component
of 15-20 med/surg beds to support short stay admissions from the emergency department would
be part of this option. It should be noted that twenty percent of patients admitted (roughly 4,000
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discharges) came from outside of Nassau County. According to 2018 Medicare Cost Reports, the
other 10 Nassau County inpatient hospitals’ acute care med/surg beds were utilized at 81.7% on
average, offering approximately 710 available beds on a daily basis, more than sufficient to meet
the patient needs of a downsized NUMC (including NUMC, the 2019 available daily adult bed
count for Nassau County was over 800 and NUMC daily med/surg census was approximately 180).
In 2019, NUMC accounted for 67,029 emergency room (“ED”) visits; of those ED visits, 16,183
were admitted (24.1%). In September 2020, ED utilization rate had normalized to an approximate
51,816 annualized visits. While other nearby hospitals should be able to accommodate a majority
of the ED volume currently seen at NUMC, the current NUMC ED volumes would likely stretch
or exceed capacity at nearby hospitals at certain times. The potential for opening two 24/7 urgent
care locations in the community by the FQHC should alleviate some of the volume (nearly 80%
of ED visits do not result in an admit). The hospitals that would likely have to absorb the largest
share of the current NUMC ED volume include NYU Winthrop Hospital, Mount Sinai South
Nassau and several local Northwell and Catholic Health Services hospitals.
The significant reduction of med/surg offerings proposed under this option would divert most of
these patients to other institutions that currently are providing specialty care at higher volumes.
Currently a significant number of patients seen in the ED are transferred to other institutions when
more complex care than NUMC currently provides is required.
NYU Winthrop’s proximity to NUMC likely would result in that hospital picking up the majority
of the inpatient volume currently seen at NUMC if the ED were to close. Winthrop has indicated
that they currently do not have the additional capacity to accommodate all of the NUMC ED visits
(based upon 2019 volumes), or sufficient available beds, but recent volume declines may make
this less of an issue. The current NUMC ED volume likely would be spread among other nearby
hospitals or, alternatively, and in many cases preferably to a walk in clinic or 24 hour urgent care
that ideally would be provided by the LIFQHC.
The behavioral health services of NUMC remain essential as very few alternatives, particularly for
inpatient care, exist in the area. Other dedicated behavioral health facilities that receive transfers
from Nassau County are located in Suffolk or Queens county. None of the other Nassau hospitals
have indicated they have sufficient inpatient behavioral health capacity to be able to assume the
full volume currently seen by NUMC. NUMC would be able to maintain the current inpatient
alcohol detox & drug rehabilitation services under the Article 28 licensure.
Other Considerations
This option requires a much smaller facility footprint than the building which houses current
operations. With only the behavioral health component and ED accompanied by a small number
of med/surg beds, the ongoing operations under this option does not necessitate full utilization of
the 19 floor medical tower. NUMC could explore the possibility of consolidating all hospital
operations into the older buildings on the campus, or seek alternative more appropriate size real
estate. We have not included the capital costs associated with a site change in our financial
analysis.
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5.6 Option E – Article 31 Conversion: Behavioral Health and Psychiatric Care Only
Definition
Per New York State regulations, a facility that provides over 50% inpatient beds dedicated to
behavioral health is required to be licensed under Article 31. The previous option assumes an
Article 28 and 31 can be co-located or that NHCC would apply for and receive dual licensure. This
operating model would eliminate the need for the Article 28 license and only provide the current
suite of inpatient behavioral health and psychiatric services. NHCC can meet the most pressing
community needs by seeking licensure solely as a behavioral health hospital.
This model eliminates all inpatient med/surg services, the ED, and outpatient services, and
includes only the 120 bed behavioral health component of the current inpatient NUMC operation,
including inpatient alcohol detox & drug rehabilitation. A small percentage of primary care
services is allowed under Article 31, however, this model assumes all outpatient services have
either been eliminated or transferred to an expanded FQHC.
Article 31 hospitals are primarily paid for behavioral health services on a per diem basis rather
than on a DRG basis as NUMC is currently paid. Ideally contracted rates can be negotiated with
New York State Medicaid and other payors to ensure that the daily reimbursement covers
operating costs. There is also an assumed loss of all IGTs, but this option has significantly lower
operating costs and the capital costs of any necessary construction are lower than costs for an
Article 28 due to far less complex requirements.
NUMC’s behavioral health service line also draws significantly more commercial patients when
compared to the demographic seen on the med/surg services, underscoring the lack of other options
available in the County.
Other Considerations
Because this option eliminates all services except behavioral health, the footprint required would
be considerably smaller than the current occupancy of the 19 story tower and it would be
impractical to only utilize a small portion of this huge facility. There are multiple real estate
possibilities, which include, but are not limited to, exiting the current medical tower, utilizing only
the historical behavioral health buildings, shifting behavioral health into the AHP building, or
identifying new real estate. Pending a decision on real estate, there are options also to limit the
overhead burden on this operating model by effectively managing the location. Freeing up the
tower opens up options to monetize most if not all of the real estate on the East Meadow campus.
Alcohol detox and drug rehabilitation services are currently being provided under the Article 28
license, but are not reimbursable services under an Article 31 license, which is regulated by the
Office of Mental Health (OMH). In order to continue providing these services as A&M has
included in the model, NHCC will need to apply for a secondary Article 32 license as the
professional substance abuse counselors and prevention practitioners are regulated by the Office
of Addiction Services and Supports (OASAS); this dual licensure precedent currently exists.
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This option also assumes NUMC is better able to manage length of stay (LOS) and collections. In
2019 the organization only collected approximately 60.7% of the days charged based on actual
reimbursement and payor mix. This model assumes that focusing on behavioral health patients and
discharge management, NUMC will be able to collect 70% of billed charges and better manage
LOS. Any incremental 5% improvement represents $2.35 million in additional collected revenue.
More efficiencies may also be gained by outsourcing hospital management to an organization that
brings the appropriate personnel and systems.
5.7 Option F – Article 31 Behavioral Health Hospital Reorganized under a 501(c)3
Governance Model (Operating as a Non-Governmental Hospital)
As previously discussed, governance at NHCC must be modified to improve the likelihood of
successfully meeting the needs of the ongoing safety net operations. Establishing a new Article 31
hospital, though it may take longer and have additional startup costs, raises the possibility that
NHCC’s successor could get out from under the current governance structure. This may ultimately
be the only option that provides for NHCC’s continuity absent a substantial ongoing support
commitment from the County and New York State. Establishing a new corporate enterprise will
require thorough research and likely require modification of the Public Benefit Corporation statute.
After a conversion, NHCC’s successor would be staffed by union employees, though the number
of FTE’s will be substantially lower than the current Article 28 academic medical center.
5.8 Closure
The six options presented above do not address resolution of many of the balance sheet liabilities
of NHCC. There are insufficient assets to settle those liabilities. Further, we have been advised
that NHCC is precluded from filing bankruptcy in a court supervised process to resolve those
claims. Without an organized process, claims will need to be negotiated or litigated and that
process could delay execution of the option ultimately adopted by NHCC. It is currently estimated
that net liabilities, including estimates for unfunded post-employment healthcare commitments
under the collective bargaining agreement with CSEA, could exceed $1 billion, including
reasonable estimates for closure of NUMC and sale of AHP and other assets. Outpatient services
would generally continue to be offered through the FQHC.
Moving forward with any of the options presented will necessitate the resolution of NHCC’s
existing liabilities and may encounter similar obstacles in the absence of an organized bankruptcy
process.
If the board of NHCC takes no action, closure may be the only option, when cash balances are
depleted, and the provision of care by NHCC will end, though high quality, and even expanding
access to care will still continue through FQHC operation of the clinics and through any successor
owner of AHP.
5.9 Other Strategic Option Elements
Partnerships
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A&M met with leadership from SUNY Stonybrook, Northwell, NYU Winthrop, Mt Sinai South
Nassau Community Hospital, and Catholic Health System of Long Island to understand their
thoughts regarding the future of healthcare in Nassau County and elicit thoughts as to how they
might work with NUMC. None of them expressed interest in management or a major partnership,
given the balance sheet liabilities, organizational structure and governance.
All of the hospitals in the County emphasized the critical and essential role of the behavioral health
program at NUMC. Currently there is no facility that could assume the patient volume seen at
NUMC. None of these systems currently are planning to increase their behavioral health offerings
and none of those discussions yielded specific interests or proposals that have been incorporated
in the potential options.
The current governance structure is a significant impediment to either a third-party management
contract or partnership. Board membership has varied depending on election outcomes. The
hospital’s operating model has not been modified to address continued annual operating losses,
and NHCC has depended heavily on funding from the federal, state and local government (though
local government has not made a significant contribution in recent years) to cover significant and
ongoing operating losses. In addition, there has been significant turnover of hospital leadership
with four CEOs in the past several years. Several healthcare providers have expressed reluctance
to significant commitments in part due to the current governance structure.
While we would anticipate significant objection, the State University of New York at Stonybrook
Medical Center could offer much to NHCC in a model not unlike other cities where the safety net
hospital is either run or staffed or both by a prominent university medical school affiliate. As both
NHCC and Stonybrook are state entities that follow similar funding structures and have a labor
relationship with Long Island’s CSEA, the synergies between the two organizations could provide
economies of scale with Stonybrook’s clinical offerings upgrading NUMC’s services. If the state
and SUNY supported this approach it could be of benefit both to Stonybrook, by offering
additional rotating opportunities for their medical students, and for NUMC by enhancing the
medical staff and the name recognition brought by Stonybrook resulting in a competitive hospital
in Nassau. The cost of this approach, including rebranding, would take a significant investment.
We have not considered this an option at this time.
5.10 A. Holly Patterson
AHP is on course to lose $17 - $25 million on a cash basis from operations during 2020 (after IGT
payments currently estimated at $10.3 million), further deteriorating NHCC’s financial position
and cash flow (before CARES support). AHP was budgeted for a 2020 operating loss (before postemployment benefit and GASB 68 accruals) of $17 million, which was exacerbated by the toll the
pandemic took on the census for a substantial part of 2020. AHP has 589 licensed beds and a
census which averaged just over 450 patients during the past two years, yet has averaged
approximately 380 patients in September based on patient days. This decline of over 15% is
consistent with national trends being seen by nursing homes post COVID. While there is ample
opportunity to attract new patients with the development of new programs, and they should be
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undertaken, there will be substantial competition for patients that are being reimbursed at higher
levels, and that are likely to reduce AHP’s losses in a meaningful way, without significant
investment.

Even if the performance improvement opportunities identified in our September 15 report could
be immediately implemented, AHP would continue to be a significant contributor to NHCC
operating and cash losses going forward. AHP seems unlikely to achieve breakeven given the
current benefit structure, the low numbers of Medicare and commercial patients and an apparent
resistance to increase the level of higher acuity patients.
Substantial improvement in the operating margin will be difficult to achieve. Skilled nursing
facilities (SNF’s), similar to AHP, depend on a significantly greater proportion of Medicare
patients in order to achieve a margin or just to cover their costs. This would be very difficult for
AHP to achieve given its market perception and its physical plant. Due to COVID, achieving a
more favorable payor mix has become even more difficult.
The vacancy rates in long term care facilities have risen across the country, and Nassau County is
no exception. Nursing facilities must report their occupancy and vacancy rates to the State on a
weekly basis and as of mid-August there were 2,346 open beds in Nassau County, constituting
approximately 29.3% of all county licensed SNF beds . This drop in occupancy from pre-COVID
levels indicates that the supply of beds likely will continue to outpace the demand and competition
will increase for the Medicare and commercial-pay patients – and even Medicaid patients who
represent the vast majority of AHP’s residents. The facility today is less attractive to Medicare
patients, especially with the availability of other options.
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Without adjustment to labor cost and a significant but unlikely increase in reimbursement or state
supplements, the organization faces two options - either sell or shut down – unless New York State
or Nassau County commits to a long term increase in support payments. A shut down is the least
preferred option and should not be necessary.
Public data indicates there has been an active market in New York for Long Term Care/Skilled
Nursing Facilities (SNF’s), and we have been advised that informal inquiries have been made to
NHCC. Data maintained by the National Investment Center for Senior Housing & Care (NIC),
indicates that during the 5 ½ years through June 30, 2020 there were over 102 NY SNF sales. Only
3 of those sales (all in 2015/2016) were for less than $25,000 per bed and the average was for
$95,500 per bed across the state. AHP has 589 licensed beds. New York City regional average
prices were higher, though the impact of COVID has not yet been factored in12.
Preparing for a sale should be considered sooner rather than later to account for the long lead time
for New York State regulatory approval. The sector itself has seen significant decreases in
governmental ownership as for-profit operators have entered the market, bringing with them the
capital investment and payor contracts needed to attract higher paying patients. NHCC is currently
shouldering a loss burden not entirely due to Nassau residents with only 66.3% of the patient days
attributable to Nassau residents, the remainder coming from Queens (19.1%), Suffolk (8.1%) and
Other (6.5%). Uncompensated care accounted for 2,678 patient days (1.7%) in 2019, indicating
that NHCC is shouldering a burden less driven by covering the County’s uninsured but more due
to an unsustainable business model. To evaluate potential sale options, NHCC should engage a
qualified investment bank with demonstrated skills in SNF sales on a national level.
5.11 Other Considerations
Real Estate Monetization
A&M has been advised by NHCC legal counsel that the real estate discussed in this report is owned
by NHCC.
The current real estate portfolio within NHCC is a substantial asset that can play a role in meeting
operating and financing liabilities of NHCC. The hospital and outpatient clinics share the land and
infrastructure of the main East Meadow campus, and AHP sits on part of the land in Uniondale.
Each property, in addition to the land, has additional monetizable assets in the building
infrastructure:
1. East Meadow (NUMC + Outpatient Clinics): 51 acres, multiple buildings on campus
including the 19 story tower (1,932,362 sq ft), residency housing (approximately 150 units)
on campus

12

Information provided by Blueprint Healthcare Real Estate Advisor’s analysis for NHCC of NIC data - NY reported SNF sales dating 2015 – June
2020, prepared October 2020.
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2. Uniondale (AHP): 63 acres, single building dedicated to the nursing home (448,670 sq ft),
Half of the property has already been leased to a developer long term for condominium
development.
NHCC recently obtained an appraisal that indicated substantial land value in excess of $100
million.
We understand that the outstanding bonds do not have a lien on the sale of any land assets.
However, the current outstanding debt was issued to refund bonds whose original issue was
intended to fund the purchase of the land and facilities. The County could argue that the intent was
that the bonds be repaid first with proceeds from monetizing land assets. As such, consultation
with counsel is recommended to determine if sale proceeds may be unavailable to fund investment
in new programs or transformation of NHCC or if they must be used to redeem bonds.
Location of Operations under the Options
Two of the floors in the NUMC tower are “shell floors” that were never built out ( and doing so
would be at substantial cost). The 17th floor at holds a court room, offices and mechanical
infrastructure. Each of the patient floors can be configured to accommodate approximately 55 –
60 patients. In addition to the large tower, there is a connected 2 story building and additional
surrounding 2 story buildings that remain partially utilized historically housing behavioral health,
outpatient clinics and correctional facility patients.
During COVID, many of the Tower floors were re-allocated to allow the hospital to have
dedicated patient floors for COVID positive or COVID rule-out patients separating that population
from the remaining med/surg or psychiatric population.
The substantial space of the East Meadow campus buildings (nearly two million sq ft) and the
AHP facility (nearly half a million sq ft) allow NUMC to consider a number of options and
configurations for future care delivery. NHCC will have options as to where to locate the hospital
if it were to operate as an Article 31 behavioral health hospital. With space available at AHP there
may also be and option to locate the behavioral health hospital at that facility. AHP has two closed
units, one of which was prepared for hospital overflow during the height of the COVID pandemic
in New York and one of which was originally designated for behavioral health. Should the
behavioral health inpatient footprint be able to be accommodated in the AHP space, the fixed costs
associated with the Tower would be reduced and the potential real estate monetization of the East
Meadow campus could support a more financially sustainable operating model in addition to
contributing to the repayment of the outstanding hospital debt. This move, however, would require
a significant capital investment needed to be in compliance with the 2021 behavioral health NYS
and CMS regulations, including development of separate entrances, outdoor space, elevator banks,
and other care delivery items for the rooms on each unit. The cost of this retrofitting would require
state or county support and has not been estimated or fully evaluated.
Alternatively, it has been suggested by a member of the Nassau Forward Task Force that AHP
operations be relocated the East Meadow campus Tower to allow for capture of operating
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efficiencies. This has been discussed with NHCC management who believe that under the current
operations AHP, which currently has 589 beds and has operated at 450 beds in recent years, could
move at most an estimated 200-250 beds to the Tower requiring 4 - 5 floors (including those that
have been reallocated for COVID use in 2020). Current building codes for healthcare facilities are
more restrictive and new floors would likely have less capacity. Overall any decreases in operating
costs are unlikely to sufficiently reduce or eliminate the substantial losses (likely over $20 million)
at AHP. There would also be meaningful capital requirement to repurpose the space and remediate
asbestos. Historical projections for full renovations of floors at NUMC were $35 - $37 million per
floor. The inclusion of the SNF operations in the building could divert capital funding from other
projects and areas of the Tower that are not up to code. There are other operational issues that
would have to be evaluated as well.
Outpatient Clinics and the FQHC
The NHCC outpatient clinics (excluding the Emergency Department) currently operate at a cash
loss of over $8M of direct costs and up to $21M including indirect costs, with high no show rates,
long appointment lead times and limited available hours to the community. This likely contributes
to increased emergency room utilization by those who could be seen in other more cost effective
settings. While the September 15, 2020 performance improvement report identified potential
opportunities to improve operations and increase revenue, the clinics likely will continue to drive
annual operating losses while failing to provide sufficient access to care as part of NUMC.
The LIFQHC is a non-profit co-applicant model between NHCC and Sun River Health (formerly
HRHCare) that converted previous NUMC clinics to the LIFQHC. The FQHC currently is
examining options for opening two, 24/7 locations providing urgent care services at locations
closer to the patient population served by NUMC, though this effort would require adequate capital
and start up support from federal, state and local sources.
Converting most if not all of the outpatient services to the FQHC visits at expanded locations in
LIFQHC could further reduce the cash loss of NHCC. As important as the financial improvement
to NHCC, there will be an immediate and significant improvement of provision of and access to
care. The FQHCs are operationally and financially successful, and receive a substantially increased
reimbursement from the state via a Medicaid “wrap rate” funding per Medicaid visit.
The FQHC model would also increase availability of care for the community by running the
locations on consistent 5-7 day schedules, including evening hours, and marketing that availability
could address some of the problem issues currently seen in the outpatient clinics at NUMC where
specialty care is only offered certain days a week and have limited evening or weekend hours, and
doing so at locations convenient to the patient. Expanded outpatient models have resulted in
reciprocal decreases in demand for more expensive, levels of care including ED visits and
unnecessary observation stays in the inpatient setting.
Under the current structure, the LIFQHC should be able to provide most, but not all, of the services
that the NUMC outpatient clinics currently provide. For those service lines, that the LIFQHC is
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either unlicensed for or unable to support, other providers in the community will need to absorb
the volume.
Chapter 9 Bankruptcy of Public Benefit Corporations (PCB) in NY State
A&M has been informed by NIFA that NHCC, as a Public Benefit Corporation can only be
eligible to file for Chapter 9 bankruptcy, if it has NY State Authorization, either by an executive
order of the Governor or through legislation. Bankruptcy can be a useful process to maintain cash
and resolve liabilities in an organized manner, particularly those that are very complicated and
have multiple constituencies such as NHCC’s OPEB and medical malpractice liabilities, while an
enterprise reorganizes its operations. Currently NHCC does not have this option.
There are instances of state authorization for Chapter 9 bankruptcies of PCB’s in NY State:
•
•

NYC Off Track Betting in 2009 and
Suffolk County Off Track Betting in 2012
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