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JOINT APPLICANTS' RESPONSE TO SEPTEMBER 13, 2019 COMPLETENESS

QUESTIONS REGARDING EXEMPTION REQUEST FOR CHANGE IN

PSYCHIATRIC BED CAPACITY

LifeBridge Health, Inc. ("LBH"), Sinai Hospital of Baltimore, Inc. ("Sinai Hospital" or

"Sinai"), and Northwest Hospital Center, Inc. ("Northwest Hospital" or "Northwest")

(collectively, the "Joint Applicants") respond as set forth below to the September 13, 2019

Completeness Questions from the Maryland Health Care Commission ("MHCC") regarding their

August 30, 2019 request for an exemption from certificate of need ("CON") review to reallocate

inpatient behavioral health bed capacity and services between Bon Secours Hospital Baltimore,

Inc. ("Bon Secours Hospital") (which is to become a part of the LBH health system on or about

November 1, 2019), Sinai Hospital and Northwest Hospital, and to make certain related capital

expenditures (the "Exemption Request").

Background and Exemption Request

1. Bon Secours has only allocated, currently, 27 beds of its total licensed acute care bed

capacity to acute psychiatric services but the request for exemption from CON review

states that bed capacity at Bon Secours "will decrease by 36 beds" as a result of this

proposed project. Does this mean that the physical bed capacity of the psychiatric unit at

Bon Secours is 36 beds? Please clarify.

Applicant Response: Although Bon Secours Hospital allocated only 27 beds to

psychiatric in its current license, the behavioral health unit at Bon Secours has the physical

capacity for 35 beds. The Joint Applicants are seeking to relocate a total of 36 beds from

Bon Secours Hospital to Sinai Hospital (24 beds) and Northwest Hospital (12 beds). As

explained in the Exemption Request, the reason the Joint Applicants are seeking 36 beds

is to ensure that Bon Secours Hospital patients in need of a psychiatric admission can be

accommodated within the LBH system. This number will also enhance the efficiency of

the beds where they will be located at Sinai Hospital and Northwest Hospital. With the

requested relocation of 36 beds to Sinai Hospital and Northwest Hospital, the total bed

capacity of Bon Secours Hospital will decrease by 36 beds.

2. Why has Bon Secours only allocated 27 beds of its total licensed acute care bed capacity

to acute psychiatric services in FY 2020 in light of the average daily census experienced in

the first half of 2019? Is the hospital operating more than 27 psychiatric beds under a

temporary increase approved by the Maryland Department of Health?

Applicant Response: As shown in Exhibit 4 to the Exemption Request, Bon Secours

Hospital had an average daily census ("ADC") in its behavioral health unit of

approxunately 28.2 during the period of January through July, 2019, an ADC making it

appropriate to allocate all of the 35 beds in its behavioral health units to psychiatric

services. However, although this trend in ADC had already commenced when Bon

Secours Hospital was required to allocate its bed capacity for its Fiscal Year 20201icense

in early 2019, the trend had not been sustained for long enough such that Bon Secours

believed such an allocation was appropriate. Bon Secours Hospital has been using beds



in its psych unit in excess of 27 beds as needed to accommodate its census based on its
understanding that approval of the Maryland Department of Health ("MDH") was not
required until they needed more than 27 beds at all times. LBH will ensure that, after
closing of this transaction, all necessary approvals are obtained from MDH to allocate all
35 beds in the unit to psychiatric services.

3. How many medical/surgical beds for Maryland Department of Corrections ("MDOC")
inpatients will Bon Secours operate post-transaction (i.e., post November 1, 2019). How
many acute psychiatric beds will Bon Secours operate between November 1, 2019 and the
anticipated termination of psychiatric hospital services approximately one year later?

Applicant Response: There are 14 medicaUsurgical beds in the MDOC unit which will
continue to be operated after closing on November 1, 2019. The current one-year term
of the contract with Corizon (MDOC's subcontractor) commenced January 1, 2019. The
term is automatically renewed unless either party gives notice at least 90 days prior to the
renewal date. Further, either party can terminate at any time for convenience by giving
at least 90 days' advance notice. LBH anticipates that Bon Secours Hospital will continue
to operate the 14 MDOC beds at least until the psychiatric beds are relocated to Sinai
Hospital and Northwest Hospital, subject to further discussions with MDOC.

After closing on November 1, Bon Secours Hospital will allocate and operate 35
psychiatric beds in its unit, subject to providing all required notice to and approval from
MDH to do so, as discussed in response to Question 2 above.

4. When does the MDOC contract for hospital services with Bon Secours end?

Applicant Response: The current one year term ends on December 31, 2019, but is
subject to renewal as described in Question 3 above.

5. Will Sinai and Northwest be able to locate the additional psychiatric beds so that the beds
function as a single 48-bed adult unit at Sinai and a single 49-bed adult unit at Northwest?
If not, please explain the context and the implications on efficiency of the decision to create
separate psychiatric units.

Applicant Response: At Sinai Hospital, the additional beds will be located on the second
floor of the Mount Pleasant building (MP2), immediately above the existing psychiatric
unit on the first floor of the Mount Pleasant building (MP 1). At Northwest Hospital, the
additional psychiatric beds will be on the other side of an existing psychiatric unit in an L-
shaped hall, in which the nursing station will be built to have a 360-degree view of both
halls. In both hospitals, the adjacencies to the existing psychiatric units will leverage the
existing staff, including the manager of the unit who will oversee both the existing and the
new beds with staff working throughout, better utilizing the patient to staff ratio.

6. Will there be renovation costs associated with relocating and replacing the hospice
inpatient unit space within Sinai? If so, who will bear these costs, Sinai or Seasons Hospice
and Palliative Care?



Applicant Response: Yes, there will be approximately $1 million in renovation costs to

relocate the hospice unit, which will be borne by Sinai Hospital. This cost was not

included in the cost referred to in the Exemption Request for the project at Sinai Hospital,

but it has been included in the attached Table E (Project Budget) for the project at Sinai

Hospital. See Exhibit 1.

7. Provide additional information on the assumption that Sinai and Northwest will handle

95% of the demand for psychiatric hospitalization experienced by Bon Secours after the

reallocation of bed capacity. A service area-level analysis would be useful in this regard.

Define the service area of Bon Secours psychiatric hospital services and the market share

of hospital psychiatric programs in that service area. Additionally, profile the overlap in

the psychiatric hospital service areas of the tluee hospitals involved in this review. More

detail on referral patterns and the role of physicians, psychologists, and other behavioral

health providers in establishing these referral patterns may also be useful in supporting

your assumptions.

Applicant Response: The twenty zip codes from which 75% of Bon Secours Hospital's

psychiatric cases came in the 12 months ended March, 2019 are shown in Table 1. Based

on the discharges from all hospitals in those twenty zip codes (shown in Table 2 below by

hospital and in Table 3 by zip code), Bon Secours Hospital's market share is 10% in its

service area as shown in Table 1.



Table 1

Zip Code/Location

:•

Sum of Cases MI<T Share

Pt.

Days

21223-Baltimore 170 37% 1,395

21217-Baltimore 129 21% 888

21216-Baltimore 129 22% 988

21229-Baltimore 116 24% 799

21215-Baltimore 59 5% 429

21218-Baltimore 50 7% 367

21213-Baltimore 39 7% 269

21202-Baltimore 37 10% 517

23227-Richmond 35 100% 289

21207-Baltimore 28 6% 238

21230-Baltimore 23 9% 178

21206-Baltimore 22 4% 174

21225-Baltimore 21 4% 159

21201-Baltimore 18 6% 157

21061-Glen Burnie 16 3% 157

21122-Pasadena 16 5% 111

21239-Baltimore 15 5% 123

21205-Baltimore 14 5% 89

21228-Baltimore 13 5% 101

21221-Baltimore 10

. ~

2% 46

1' ~ ~



Table 2

e • • • ~ e + - ~ • 1

Hospitals

1 0

Sum of
Cases

Pt.
Days

Sum of MKT
Share

09-Johns Hopkins 988 10,952 11%

13-Bon Secours 960 7,474 10%

12-Lifebridge Sinai Hospital 946 5,412 10%

27-Johns Hopkins Bayview 913 4,236 10%

38-Lifebridge Northwest Hospital 776 4,844 8%

32-MedStar Harbor Hospital 735 4,366 8%

02-University of Maryland 719 8,230 8%

14-MedStar Franklin Square 701 3,445 8%

08-Mercy Medical Center 496 1,360 5%

41-UM Baltimore Washington Medical Center 470 2,608 5%

36-UMM Center Midtown Campus (Formerly Maryland General) 446 5,357 5%

66-Lifebridge Levindale (Formerly 212005) 231 6,165 3%o

07-UM Saint Joseph (Formerly 210007) 228 1,562 2%

22-MedStar Union Memorial 92 323 1%

52-MedStar Good Samaritan 72 263 1%

46-Howard General Hospital 50 342 1%

49-MedStar Southern Maryland (Formerly 210054) 49 229 1%

11-St. Agnes Hospital 49 169 1%

53-Shady Grove Adventist 43 317 0%

42-Greater Baltimore Medical Center 30 137 0%

20-Suburban Hospital 27 101 0%

31-Carroll County Hospital 26 133 0%



17-MedStar Montgomery General 21 101 0%

06-Harford Memorial Hospital 13 59 0%

01-Meritus Health System (Wash. Co.) 13 64 0%

03-UM -Prince Georges Hospital Center 11 49 0%

15-Washington Adventist 10 71 0%

10-UM Shore Medical Center at Dorchester 10 62 0%

50-UM -Laurel Regional Hospital 8 38 0%

26-MedStar Saint Mary's Hospital 8 37 0%

21-Anne Arundel Medical Center 7 49 0%

64-Holy Cross Hospital- Germantown 6 19 0%

18-Peninsula Regional 4 31 0%

30-Union of Cecil 4 13 0%

05-Frederick Memorial 3 12 0%

35-UM Shore Medical Center at Easton 2 12 0%

47-Upper Chesapeake Medical Center 1 7 0%

71-University of Maryland Shock Trauma 1 3 0%

37-CalvertHealth Medical Center 1 3 0%

25-Western MD Health System 1 1 0%

Grand Total 9171 68,656 100%



Table 3

. .

Zip Code/Location Sum of Cases Sum of Sum LOS

21223-Baltimore 460 3,971

21217-Baltimore 603 4,278

21216-Baltimore 581 4,904

21229-Ba Iti mo re 481 3, 395

21215-Baltimore 1,150 9,366

21218-Baltimore 668 5,157

21213-Baltimore 547 3,793

21202-Baltimore 385 3,082

23227-Richmond 35 289

21207-Baltimore 501 4,122

21230-Ba Iti m ore 245 1,845

21206-Baltimore 578 4,045

21225-Baltimore 493 3,023

21201-Baltimore 323 3,203

21061-Glen Burnie 493 3,169

21122-Pasadena 340 1,918

21239-Baltimore 276 2,146

21205-Baltimore 257 1,978

21228-Baltimore 259 2,060

21221-Baltimore

•

496 2,912'

.: .

Sinai Hospital had nearly as many psychiatric cases in these zip codes as Bon Secours
Hospital (960 vs. 946 respectively), and its market share in these zip codes is the same
(10%) as Bon Secours Hospital's market share. See Tables 2 and 4. Northwest Hospital
had the 5th highest number of psychiatric cases from these zip codes, and its market share
(8%) is close to that of Bon Secours Hospital and Sinai Hospital. See Table 6.
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Table 4

Zip Code/Location Sum of Cases

MKT

Share

Pt.

Days

21223-Baltimore 16 3% 91

21217-Baltimore 47 8% 239

21216-Baltimore 83 14% 480

21229-Baltimore 26 5% 147

21215-Baltimore 457 40% 2,649

21218-Baltimore 51 8% 299

21213-Baltimore 23 4% 152

21202-Baltimore 20 5% 90

23227-Richmond - 0% -

21207-Baltimore 112 22% 598

21230-Baltimore 4 2% 35

21206-Baltimore 29 5% 170

21225-Baltimore 6 1% 29

21201-Baltimore 14 4% 61

21061-Glen Burnie 1 0% 4

21122-Pasadena 5 1% 21

21239-Baltimore 20 7% 159

21205-Baltimore 6 2% 15

21228-Baltimore 13 5% 113

21221-Baltimore 13 3% 60

• •~. 1 ' ~



Table 5

Zip Code/Location

MKT

Sum of Cases Share Pt. Days

21223-Baltimore 9 2% 51

21217-Baltimore 32 5% 193

21216-Baltimore 55 9% 339

21229-Baltimore 48 10% 257

21215-Baltimore 199 17% 1345

21218-Baltimore 35 5% 189

21213-Baltimore 26 5% 157

21202-Baltimore 26 7% 155

23227-Richmond 0 0% 0

21207-Baltimore 140 28% 827

21230-Baltimore 10 4% 69

21206-Baltimore 32 6% 241

21225-Baltimore 20 4% 96

21201-Baltimore 6 2% 44

21061-Glen Burnie 10 2% 42

21122-Pasadena 15 4% 70

21239-Baltimore 22 8% 170

21205-Baltimore 4 2% 27

21228-Baltimore 78 30% 507

21221-Baltimore 9 2% 65

;,,

Bon Secours Hospital, Sinai Hospital and Northwest Hospital have approximately a 30%

maxket share in these zip codes on a combined basis, with nearly three times the number

of cases (2,682) of the hospital with the largest number of cases (988). See Tables 2 and

6.



Table 6

:.

Zip Code/Location

MKT

Sum of Cases Share Pt. Days

21223-Baltimore 195 42% 1,537

21217-Baltimore 208 34% 1,320

21216-Baltimore 267 46% 1,807

21229-Baltimore 190 40% 1,203

21215-Baltimore 715 62% 4,423

21218-Baltimore 136 20% 855

21213-Baltimore 88 16% 578

21202-Baltimore 83 22% 762

23227-Richmond 35 100% 289

21207-Baltimore 280 56% 1,663

21230-Baltimore 37 15% 282

21206-Baltimore 83 14% 585

21225-Baltimore 47 10% 284

21201-Baltimore 38 12% 262

21061-Glen Burnie 27 5% 203

21122-Pasadena 36 11% 202

21239-Baltimore 57 21% 452

21205-Baltimore 24 9% 131

21228-Baltimore 104 40% 721

21221-Baltimore 32 6% 171

1
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(The data in Tables 1-6 above is from Market Analyst, a subscription service of St. Paul
Group, and is based on HSCRC discharge tapes submitted by each hospital.)

The Joint Applicants submit that this market share information supports their projection
that there will be only minimal attrition of cases currently being served at Bon Secours
Hospital. Both hospitals are already providing inpatient psychiatric caxe to patients from
these zip codes in their existing psychiatric units, with Sinai Hospital's market share in

these zip codes equal to that of Bon Secours Hospital, and Northwest Hospital's market

share nearly as high as Bon Secours Hospital's market share. Nearly as many patients are

currently receiving inpatient psychiatric care at both Sinai Hospital and Northwest Hospital
as are currently receiving care at Bon Secours. Accordingly, the Joint Applicants do not

expect that a significant number of them would decide not to go to Sinai Hospital or

Northwest Hospital after Bon Secours Hospital's inpatient psychiatric program is

transitioned to those hospitals.

Further, admissions to an inpatient psychiatric bed come from either the hospital's own
emergency department ("ED") or another hospital's ED. There are virtually no direct

admissions to acute care general hospital psychiatric units because patients must be

medically cleared in the ED before they can be admitted. Involuntaxy patients coming
through an ED are placed wherever there is an available bed, whether in that hospital if a

bed is available or another hospital with an available bed. Under Federal EMTALA
requirements, when a voluntary patient in the hospital's ED is determined to be in need of

a psychiatric admission, the patient can be placed in an available bed in that hospital or an

available bed in an affiliated hospital, unless a psychiatric referral from another hospital

ED is already pending in which case that other hospital's patient must be placed first.

Although a voluntary patient/patient's family in Bon Secours Hospital's ED could decide
to wait until a bed is available at a different hospital even though a bed is available at Sinai

Hospital or Northwest Hospital, the Joint Applicants believe that this will be infrequent,

given (1) the long wait times often associated with admission to a psychiatric bed, and (2)

the fact that Sinai Hospital and Northwest Hospital already have the same (or nearly the

same) market share penetration in the zip codes where the vast majority of Bon Secours
Hospital's psychiatric cases come from.

As shown in Table 2, together, Sinai Hospital and Northwest Hospital have nearly twice

the number of psychiatric cases in Bon Secours Hospital's top 20 zip codes (where 75% of

its inpatient psychiatric cases come from) as Bon Secours Hospital has. Accordingly, the
Joint Applicants do not expect that, once Bon Secours Hospital is part of the LBH health

system, patients/families would decide to further extend their waiting time in the Bon

Secours Hospital's ED in order to wait for a bed in a hospital other than Sinai Hospital or

Northwest Hospital rather than take an available bed in Sinai Hospital or Northwest

Hospital.l

Additionally, it is also important to note that, under the requirements of the State Medicaid

program, all hospital emergency departments in the State with an adult Medicaid patient in

' Although they project only minimal attrition, the ADC experienced by Bon Secours Hospital in 2019 would equate

to 39.5 beds at 140% of ADC, whereas the Joint Applicants are requesting to relocate only 36 beds.

1 1



need of a psychiatric admission must first attempt to place the patient in any available acute
care general hospital-based bed before placing the patient in an "Institution for Mental
Disease" (or "IMD") (a freestanding psychiatric hospital with more than 16 beds).
Accordingly, whether the beds are located at Bon Secours Hospital or at Sinai Hospital and
Northwest Hospital, they are part of the inventory of beds that must be e~iausted by all
hospital emergency departments before an adult Medicaid patient maybe referred to a bed
in an IMD setting. Likewise, whether those beds are located at Bon Secours Hospital or
at Sinai Hospital and Northwest Hospital, under EMTALA, they are available for referrals
from other acute care general hospital EDs with a patient in need of a psychiatric admission.

Both Sinai Hospital and Northwest Hospital coordinate all necessary aftercare for all of
their psychiatric discharges in the community where the patient resides. From the day of
admission, teams at Sinai Hospital and Northwest Hospital begin active collaboration with
outpatient providers. Discharge plans include coordination with schools, agencies, and
community psychiatrists to be patient centered and family focused. Licensed social
workers work closely with the families to determine successful discharge plans for the
patients, holding family meetings and interacting with outside resources to secure
discharge appointments and resources. Notably, Bon Secours Hospital's outpatient
behavioral health and substance use disorder programs are located within a mile of Sinai
Hospital, closer than they are to Bon Secours Hospital.

Consistency with the State Health Plan

8. Standard AP 6 states, "All hospitals providing care in designated psychiatric units must
have separate written quality assurance programs, program evaluations and treatment
protocols for special populations, including children, adolescents, patients with secondary
diagnosis of substance abuse, and geriatric patients, either through direct treatment or
referral."

In response, you have provided the overall general hospital "Quality, Risk Management,
and Patient Safety Plan" for Sinai and the overall general hospital "Quality, Patient Safety,
and Perfoi~nance Improvement Plan" for Northwest. Do these hospitals have
documentation of quality assurance programs, program evaluations and treatment
protocols specifically developed for psychiatric hospital prograiYuning, as implied by the
standard? If so, please provide this documentation.

Applicant Response: The existing psychiatric units at Sinai Hospital and Northwest
Hospital are subject to the policies and programs that were attached to the Exemption
Request (E~ibit 5, Attachments C and D), as well as the ongoing reporting on quality
performance to the each hospital's Quality Oversight Committee (see reporting dashboard
at Exhibit 5, Attachment E).

Because the Joint Applicants do not admit children or adolescents to their psychiatric units
and do not have designated units for any other special population, they did not understand
this standard to apply to them. They understood this standard to require that, if a hospital

12



has a designated unit for any special populations, it must have programs and protocols for

that unit that axe separate from those applicable to the general adult population in the

psychiatric unit. The recently-approved application of Peninsula Regional Medical Center

to expand its existing inpatient psychiatric program for adults to include a unit for children

and adolescents supports this interpretation. PRMC's application states in response to this

standard that it would expand its existing programs and protocols in effect at the hospital

to include provisions pertinent to the proposed unit for children and adolescents. The only

completeness question on this subject was to provide a copy of the programs and protocols

for child and adolescent psychiatric services; PRMC was not requested to show separate

policies and protocols for its adult psychiatric unit separate from the overall hospital.

Although the Joint Applicants did not understand this standard to apply to them, if it is

determined that this standard requires a separate policy even for hospitals that do not have

designated units for special populations, the Joint Applicants request that they be allowed

to adopt such a policy (and file it with the Commission) prior to relocating the beds

pursuant to the requested exemption.

9. Standard AP 7 states, "An acute general or private psychiatric hospital applying for a

Certificate of Need for new or expanded acute psychiatric services may not deny admission

to a designated psychiatric unit solely on the basis of the patient's legal status rather than

clinical criteria."

Do both Sinai and Northwest admit patients under coul-t-orders of involuntary

commitment? If so; does Sinai's "admission criteria" I.G (Attachment A) which states

that, "patients who have active police warrants for their arrest may be refused service"

limit the hospital's role as a resource for patients without regard to the legal status?

Applicant Response: At the outset, the Joint Applicants note that LBH recently retained

a new Assistant Vice President for Behavioral Health who is in the process of reviewing

and revising the psychiatric admission policies for all LBH hospitals for Board of Directors

approval. This particular provision is one of the policies that will be reviewed and is likely

to be revised because it is unclear. This policy is not interpreted or applied to deny

admission based solely on the fact that the patient has an active arrest warrant (or has been

arrested and is brought to the emergency department by the police). Only if the patient

has been arrested for a crime of violence like homicide (or has a known active arrest

warrant for a violent crime) are Sinai Hospital and Northwest Hospital unable to admit the

patient in order to ensure the safety of other patients, visitors and staff. A patient who

has been arrested or who has a known active arrest warrant for anon-violent crime is not

denied admission. Further, the Joint Applicants accept involuntary patients ordered for

admission by the court.2 Sinai Hospital and Northwest Hospital do not admit patients

on a court order for a forensic evaluation because they are not able to provide such

evaluations; these patients are ordered to State hospitals for this purpose.

z Involuntary patients are not technically admitted until they are retained at a hearing by a judge; they are
 on

observation status until admission is ordered by the judge.
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10. Standard AP 8 states, "All acute general and private freestanding psychiatric hospitals must
provide a percentage of uncompensated care for acute psychiatric atp Tents which is equal
to the average level of uncompensated care provided by all acute general hospitals located
in the health service area where the hospital is located."

Please provide information about the percentage of uncompensated care for acute
psychiatric patients, specifically.

Applicant Response: The acute psychiatric uncompensated care percentages Sinai
Hospital and Northwest Hospital axe set forth below in Table 7. The Joint Applicants
are not aware of any publicly reported data from which to obtain the average (for acute
psychiatric patients only) of all hospital psychiatric units in Central Maryland. However,
as compared to the overall uncompensated care percentage of all hospitals in the Central
Maryland Region of 3.66% shown in Exhibit 5, Attachment F to the Exemption Request,
Sinai Hospital's and Northwest Hospital's track record for uncompensated care for
psychiatric inpatients equals or exceeds the average.

Table 7

Sinai Hospital UC % Northwest Hospital
UC%

FY
2018

4.1% 4.3%

FY2019 3.3% 4.7%
Average 3.7% 4.5%

More Efficient and Effective Delivery of Health Care Services

11. The application states that consolidating the three psychiatric hospital programs currently
operated by Bon Secours and the current LBH hospitals into two programs offered at the
current LBH hospitals will increase efficiency of service delivery but no quantitative
analysis of these efficiency gains is provided (e.g., reductions in direct and support staffing
cost per admission or patient day, reductions in administrative and other overhead
expenses, or other measures related to productivity gains or reductions in unit costs).
Please quantify the positive impact of service delivery efficiency that will result from the
proposed changes in bed capacity.

Applicant Response: The Joint Applicants project that approximately $2.3 million in
annual expense savings will be realized from the proposed changes in psychiatric bed
capacity. This savings represents an estimated reduction of 19% from current expense
levels. The majority of the of the expense savings ($1.7 million) is expected to be derived
from a reduction in allocated overhead and ancillary expenses as the transferred volumes
can be accommodated with the existing LBH infrastructure. This includes ancillary
services for which Bon Secours Hospital currently contracts with third parties (food,
maintenance, housekeeping, etc.) that will be reduced or eliminated entirely with the
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relocation of the beds to Sinai Hospital and Northwest Hospital. Additional savings is
anticipated from a reduction in Bon Secours high dependence on physician locums for its
Psychiatric Unit ($SOOk) as well as redesigned benefit plan ($90,000). As are result of
these savings, psychiatric expenses per patient day are expected to decrease from $1,197
per day currently to $966 per day. See Exhibit 2 for additional detail.

12. How will the delivery of psychiatric hospital services in the Baltimore area be more
effective when reconfigured as proposed? Are there differences in effectiveness between
the three existing hospital programs that can be documented?

Applicant Response: The effectiveness of the proposed reconfiguration of inpatient
behavioral health services must take into account the poor condition of the physical plant
in which Bon Secours Hospital's program is located currently, as well as the overall
reconfiguration of services and investment by LBH under the Master Affiliation
Agreement ("MAA") described in the Exemption Request. The reconfiguration plan
described under the MAA includes significant investment by LBH in order to address the
serious physical plant issues in the Bon Secours Hospital building, by replacing it with
modernized health care facilities. The plan includes the construction of either a
reconfigured replacement acute care hospital with a small inpatient component, or an FMF.
Under either option, the MAA contemplates the construction of a new state of the art
emergency department and facilities for ambulatory services designed specifically around
promoting and. improving the health care status of the West Baltimore community. The
reconfiguration of the behavioral health service at Bon Secours Hospital is a central —and
indispensable —component of the overall reconfiguration of services under the MAA that
will enable LBH to make these investments and create these benefits.

Although maintaining the status quo (i.e., keeping Bon Secours Hospital as is, including
the psychiatric unit, in current poor physical conditions) is unacceptable and is not
contemplated by the MAA, the Joint Applicants submit that incorporating the beds into the
existing, quality psychiatric programs in modern facilities at Sinai Hospital and Northwest
Hospital (5 miles and 10 miles away, respectively) is clearly more effective than the status
quo. Beyond the physical condition of the building, even today, Bon Secours Hospital is
not able to offer the full array of acute medical facilities that are essential for safe inpatient
care of medically complex psychiatric patients, with the result that these patients must be
transferred elsewhere. For example, psychiatric patients with neurological disorders
resulting in seizures and other complications (which is common) must be transferred to
other hospitals because Bon Secours Hospital does not have specialty neurology care.
Both Sinai Hospital and Northwest Hospital offer the full array of acute medical care that
will support the care of psychiatric patients including those with co-occurring complex
medical conditions.

Recognizing the poor condition of the existing hospital building, the reconfiguration plan
described in the MAA includes the construction of a new facility which will either be a
freestanding medical facility ("FMF") or a reconfigured replacement acute case hospital
with a small inpatient component (subj ect to all required applications to and approvals from
the MHCC in the future). Under either option, relocating the psychiatric beds to Sinai
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Hospital and Northwest Hospital is more effective than leaving the beds at Bon Secours
Hospital. First, under either option (FMF or replacement hospital), if the beds had to
remain at Bon Secours (assuming for the purpose of this response that the remainder of the
reconfiguration plan under the MAA could move forward at all under that restriction), the
beds would need to be shut down during construction, taking critical psychiatric bed
capacity out of the State's inventory for a year or more, at a time when the beds are in
critical need as most recently demonstrated by Bon Secours Hospital's ADC so far in 2019.

Moreover, if Bon Secours Hospital were converted tb an FMF and the beds were not
relocated to Sinai Hospital and Northwest Hospital, the bed capacity would become a
freestanding psychiatric hospital. As such, it would be subject to the Federal IMD
exclusion (under which Federal financial participation in Medicaid admissions is
prohibited) unless the bed complement was reduced to only 16 beds. At 16 beds, it would
not meet the needs of the Bon Secours Hospital community in light of the census that Bon
Secours Hospital has been experiencing as described above. On the other hand, if the
facility housed more than 16 beds such that it would be an IMD, under the Maryland
Medicaid program's requirements, adult Medicaid patients (representing two-thirds of the
psychiatric admissions to Bon Secours) could be admitted there only if no other bed was
available at any Maryland acute caxe general hospital. A freestanding psychiatric hospital
adjacent to an FMF would also be less effective because, as described above, co-location
with full service acute medical facilities is necessary for safe inpatient care of medically
complex psychiatric patients.

Further, keeping the bed capacity at Bon Secours Hospital is also less effective than
relocating the beds to Sinai Hospital and Northwest Hospital if a reconfigured replacement
hospital is constructed. A replacement hospital on the Bon Secours Hospital campus
cannot support the full array of specialized medical services that are required for the safe
and effective inpatient care of psychiatric patients. It is for this reason that Bon Secours
Hospital transfers such patients to other hospitals currently. Both Sinai Hospital and
Northwest Hospital offer a full array of hospital services including those necessary to safely
and effectively care for medically complex psychiatric patients.

Lastly, as discussed in response to Question 13 below, the efficiency and effectiveness
benefits of relocating the beds to Sinai Hospital and Northwest Hospital will be achieved
while maintaining robust care coordination and discharge planning and ensuring access to
necessary aftercare and support of the patients wherever they reside.

13. Is there a dimension of effectiveness associated with the availability and accessibility of
the facilities within the primary service area of Bon Secours in the west central
neighborhoods of Baltimore City that may be compromised by eliminating that facility
location, as proposed, and limiting the future sites of service to northwest Baltimore City
(Sinai) and western Baltimore County (Northwest)?

Applicant Response: No effectiveness will be compromised from the relocation of the
inpatient psychiatric beds to Sinai Hospital and Northwest Hospital. This reconfiguration
of beds does not affect any of the community based outpatient behavioral health programs



that Bon Secours Hospital currently operates. These community based programs will
continue in place, including a specialized behavioral health case management program, a
psychiatric rehabilitation program, behavioral health homes, a residential recovery
program, a mobile treatment team, peer recovery housing, as well as various substance use
disorder methadone and suboxone programs.

While the location of inpatient psychiatric services will change from Bon Secours Hospital
to Sinai Hospital and Northwest Hospital, as discussed above and shown in Table 2,
together, Sinai Hospital and Northwest Hospital have nearly twice the number of inpatient
psychiatric cases coming from Bon Secours Hospital's top 20 zip codes (where 75% of its
inpatient psychiatric cases come from) as Bon Secours Hospital has. Further, both Sinai
Hospital and Northwest Hospital coordinate all necessary aftercare for all their psychiatric
discharges in the community where the patient resides. From the day of admission, teams
at Sinai Hospital and Northwest Hospital begin active collaboration with outpatient
providers. Discharge plans include coordination with schools, agencies, and community
psychiatrists to be patient centered and family focused. Licensed social workers work
closely with the families to determine successful discharge plans for the patients, holding
family meetings and interacting with outside resources to secure discharge appointments
and resources. As mentioned above, most of Bon Secours Hospital's outpatient behavioral
health and substance use disorder, programs are located within a mile of Sinai Hospital,
closer than they are to Bon Secours Hospital.

Tables from the hospital CON auplication tables nacka~e
https://mhcc.mar ~1 _gov/mhcc/~ages/hcfs/hcfs con/documents/con hospital application table
package 20170501.x1sx

14. Please provide the following standard tables reflecting the project budgets and the changes
in bed capacity, utilization, revenues and expenses resulting from this' proposed project
using the tables package at the link provided above.

Table A, Physical Bed Capacity Before and After Project, for all three hospitals.
Table E, Project Budget, for Sinai and Northwest (it is assumed that no approval for any capital
expenditure at Bon Secours is being sought through this exemption request).
Table F, Statistical Projections,. for all tluee hospitals
Table G, Revenues and Expenses, Uninflated-Entire Facility, for all three hospitals
Table H, Revenues and Expenses, Inflated-Entire Facility, all three hospitals
You may wish to submit Table L, Work Force Information, for the involved. hospitals, as an aide
in responding to Item 11 above.

Applicant Response: The required tables are attached as Exhibit 2.
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AFFIRMATION

[ hereby declare and affirm under penalties of perjury that the facts stated in tl~e foregoing

Response to September l3, 2019 Completeness Questions Regarding Cxemption Rec~uest by

LifeBridge Health, Inc,, Sinai Nlospital, Inc., and Northwest Hospital, Inc, are true and correct to

the best of my knowledge, information and belief.

GIGf v' ~~

Printed name; M urice Spielman

Title: Corp. Dir. Design &Construction

Date: I 0-2-20 19



AFFIRMATION

I hereby declare and affirm under penalties of perjury that the facts stated in the foregoing
Response to September 13, 2019 Completeness Questions Regarding Exemption Request by
LifeBridge Health, Inc,, Sinai Hospital, Inc., and Northwest Hospital, Inc, are true and correct to
the best of my knowledge, information and belief.

Printed name: ~,L,S ~~/~.,h,fla

Title: ~ijo ̀',~,./~,~ c~ : G~S.~,~

Date: O'c~.,A,~,c. Z~ 2d i~j



AFFIRMATION

I hereby declare and affirm under penalties of perjury that the facts stated in the foregoing
Response to September 13, 2019 Completeness Qu 'ons Regarding Exemption Request by
LifeBridge Health, Inc., Sinai Hospital, Inc,, an orthw st Hospital, Inc, are true and correct to
the best of my knowledge, information and beli f.

----- _.
Printed name.

Title. G 1(I..i R.,-~ ..~YfC+~~✓~~ G'~ ~~~(~

Date; J p I z ~ Z a~



AFFIRMATION

I hereby declare and affirm under penalties of perjury that the facts stated in the foregoing
Response to September 13, 2019 Completeness Questions Regarding Exemption Request by
LifeBridge Health, Inc,, Sinai Hospital, Inc., and Northwest Hospital, Inc, are true and correct to
the best of my knowledge, information and belief.

Dawn K Hurley
Printed name:

Title: AVP Behavioral Health

Date: October 2, 2019
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Summary of Key Financial Assumptions

Census:

Total average daily census (combined for Sinai, Northwest, and Bon Secours) is projected at 514.7

patients which is slightly lower than current levels (519.2 patients). The decline is due to a combination

of population health improvements in managing potentially avoidable utilization as well as expected

attrition of Bon Secours patients to other settings outside of LifeBridge Health, The overall combined

occupancy rate is projected to be 70.6% on 729 beds.

Gross Patient Revenue:

Revenue is projected based on HSCRC rates for regulated services and current run rate for unregulated

services already in existence. Regulated revenues have been reduced in the outer years by $10.1 million

due to the impacts of HSCRC rate adjustments on Sinai and Northwest and the projected loss of Bon

Secours patients to other settings.

Payor mix is expected to remain relatively consistent over the projection period with Medicare at 39.6%,

Commercial at 28.8%, and Medicaid at 8.4% of revenue.

Bad Debt/Charity Care:

Bad debt and charity care expense is projected at historic levels.

Salaries and Wages:

Salaries and wages are based on budgeted staffing patterns necessary for current patient acuity and

ancillary, physician, administrative and support services. Net savings are expected to be achieved as a

result of relocating Bon Secours inpatient services to Sinai and Northwest where volumes can be

handled with existing infrastructure in ancillary, physician, administrative, and support services,

Contracted Services:

Expense items included in this category include agency nursing, information technology, hospital based

physicians such as emergency medicine, radiology, anesthesiology, and pathology, and support services

such as food and nutritional, environmental, security, contracted maintenance, and utilities. LifeBridge

will acquire various information technology, revenue cycle, and other support services from Bon 5ecours

Mercy Health, Inc, for a period of two years for the benefit of Bon Secours Hospital.

Net savings are expected to be achieved as a result of relocating Bon Secours inpatient services to Sinai

and Northwest where volumes can be handled with existing infrastructure in ancillary, physician,

administrative, and support services.



Supply Expense:

Items included in this category are medical and surgical supplies, drugs, food, dietary supplies, laundry

supplies, housekeeping supplies, maintenance supplies, and office supplies, These expenses are based

on historical levels.

Current Depreciation:

Current depreciation is based on historic levels for Sinai and Northwest and appraised value of acquired

assets for Bon Secours. This results in a modest savings from current run rate.

Current Interest:

Interest expense is based on existing debt of LifeBridge Heatlh. LifeBridge is not incurring new debt, nor

assuming existing Bon Secours debt, as a result of the acquisition.

Project Depreciation:

Project depreciation is projected to come on-line beginning in FY 2021 (1/2 year convention) —related to

the increase of psychiatric beds at Sinai and Northwest. Additional project depreciation comes on-line

through FY 2024 with the renovation and new construction planned for Bon Secours Hospital and a new

community resource center. Annual depreciation expense of $6.5 million is based on total project of

cost of approximately $85 million. Depreciation periods range from 7 years for furnishings and

equipment to 40 years for exterior shell.

Inflated Financials:

Revenue and expenses have been inflated by 2% per year throughout the projection period.
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Include services included in the reporting of the "Observation Center'. Service furnished by the hospital on the hospital's promise, including use of a bed and periodic monitoring by the hospital's nursing or other staff, which are reasonable
a nd necessary to determine the need for a possible admission to the
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TABLE E. PROJECT BUDGET

INSTRUCTION: Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2. a-g), and Working Capita! Startup Costs (3) must reflect current
costs as of the date of application and Include all costs for construction and renovation. Explain the basis for construction cos(esNmafes, renovation cost estimates,

contingencies, !n(erest during construction period, and inflation in an attachment to the application.

NOTE: In/lation should only be included in the Inflation allowance line A.1.e. The value of donated lend for the project should be included on Line A.1.d as a use of funds and on
Ilne B.8 as a source of funds

SINAI HOSPITAL PROJECT Hos ita/ Buildin Other Structure To(al

A. USE OF FUNDS

1. CAPITAL. COSTS

a. New Construction
1 Bulldin $0
2 Fixed E ui ment $0
3 Sfte and Infrastructure $0
4 ArchitecUEn ineerin Fees $0
5 Permits Buildin ,Utilities, Etc. $0

SUBTOTAL $0 $0 $0

b. Renovations
1 Buildin $4,500,000 $4,500,000

2 Fixed E ui ment not included in construction $0

3 ArchitecUEn ineerin Fees $325,000 $325,000

4 Perm(ts Buildin , Utilities, Etc. $45,000 $45,000

SUBTOTAL $4 870 000 $0 $4 870 400

c. Other Capital Costs
1 Movable E ui ment $825,000 $825,000

2 Contin enc Allowance $305,000 $305,000
3 Gross interest Burin construction eriod $o

4 Other S ecif /add rows if needed $0

SUBTOTAL $1,130,000 $0 $1 730 000

TOTAL CURRENT CAPITAL COSTS $6 000 000 $0 $6 000 000

d. Land Purchase
e. Inflation Allowance $0

TOTAL CAPITAL COSTS $6 000 000 $0 $6 000 000

2. Financing Cost and Other Cash Requirements

a. Loan Placement Fees $0

b. Bond Discount $0

c CON A lication Assistance
c7. Legal Fees $0

c2. Other S ecif /add rows if needed
d. Non-CON Consultin Fees

d1. Legal Fees $o

d2. Other S eci /add rows if needed $0

e. Debt Service Reserve Fund $0

f Other S ecif /add rows if needed $0

SUBTOTAL $0 $0 $0

3. Workin Ca ital Startu Costs $0

TOTAL USES OF FUNDS $6 000 000 $0 $6 000 000

B. Sources of Funds
1. Cash $0

2. Philanthro to date and ex acted $0

3. Authorized Bonds $0

4. Interest Income from bond roceeds listed in #3 $0

5. Mort a e $0

6. Workin Ca ital Loans $0

7, Grants or Appropriations
a. Federal $0

b. State $0

c. Local $0

8. Other S eci /add rows if needed $0

TOTAL SOURCES OF FUNDS $0

Hos ital Bui/din Other Structure Total

Annual Lease Costs (if applicable)

1. Land $0

2, Building $0

3. MaJor Movable Equipment $0

Q. Minor Movable Equipment $0

5. Other (Specify/add rows if needed) $0

* Describe the terms of the leases) below, including information on the fair market value of the item(s), and the number of years, annual cost, and the interest

rate for the lease.



TABLE E. PROJECT BUDGET

INSTRUCTION: Estimates for Capital Costs (1.a-e), Financing Costs and Other Cash Requirements (2. a-g), and Working Capital 
Startup Costs (3J must reflect current

costs as o/the date of application and Include all costs for construction and renovation. Explain the basis for construction cost est
imates, renovation cost estimates,

contingencies, interest during construction period, and Inflation in an attachment to the application.

NOTE: inflation should only be included in the Inflation allowance line A.1.e. The value of donated land for the project should be includ
ed on Line A.1.d as a use of funds and on

line B.8 as a source of funds
NORTHWEST HOSPITAL PROJECT Hos ital Buildin Other Structure Tota!

A. USE OF FUNDS
1. CAPITAL COSTS

a. New Construction
1 Buildin

$0

2 Fixed E ui ment
$0

3 Site and Infrastructure
$0

4 ArchitecUEn ineerin Fees $0

5 Permits Buildin ,Utilities, Etc. $0

SUBTOTAL $0 $0 $0

b. Renovations

1 Bulldin $1,300,000 $1,300,000

2 Fixed E ui ment not included in construction
$0

3 ArchitecUEn ineerin Fees $140,000 $140,000

4 Permits Buildin ,Utilities, Etc. $20,000 $20,000

SUBTOTAL $1 460 000 $0 $1 460 000

c. Other Capital Costs
1 Movable E ui ment $350,OD0 $350,000

2 Contin enc Allowance $190,000 $190,000

3 Gross interest Burin construction eriod $0

4 Other S ecif /add rows ifneeded
$0

SUBTOTAL $540,000 $0 $540 000

TOTAL CURRENT CAPITAL COSTS $2 000 000 $0 $2 000 000

d. Land Purchase
e. Inflation Allowance

$0

TOTAL CAPITAL COSTS $2 000 000 $0 $2 000 000

2. Financing Cost and Other Cash Requirements

a. Loan Placement Fees
$0

b. Bond Discount
$0

c CON A Iicatlon Assistance
c1. Legal Fees

$0

c2. Other S eci /add rows if needed

d. Non-CON Consultin Fees
d1, Le a/ Fees

$0

d2. Other 5 ecif /add rows if needed
$0

e. Debt Service Reserve Fund
$0

f Other S eci /add rows if needed
$0

SUBTOTAL $0 $0 $0

3. Workin Ca ital Startu Costs $0

TOTAL USES OF FUNDS $2 000 000 $0 $2 000 000

B. Sources of Funds
1. Cash

$0

2. Phllanthro to date and ex ected
$0

3. Authorized Bonds
$0

4. Interest Income from bond roceeds listed in #3 $0

5, Mort a e
$0

6. Workin Ca ital Loans
$0

7, Grants or Appropriations

a. Federal
$0

b. State
$0

c. Local
$0

8. Other S eci /add rows if needed
$0

TOTAL SOURCES OF FUNDS
$0

Hos ital Buildin Other Structure Total

Annual Lease Costs (if applicable)

1. Land
$0

2, Building
$0

3. Major Movable Equipment
$0

4. Minor Movable Equipment
$0

5. Other (Specify/add rows if needed)
$0

* Describe the terms of the leases) below, including information on the fair market value of the item(s), and the number of 
years, annual cost, and the interesi

rate for the lease.



TABLE F. STATISTICAL PROJECTIONS-ENTIRE FACILITY: Combined (Sinai, Northwest, and Bon Secours~

INSTRUCTION: Complefa fhls fable (orfhe enflra (eclllty, Including fhe proposed prv/ecf. Indfcafe on the tebfe lflhe repor}!ng period !s Cefendar Year (CYJ 
o~ Fiscel Year (FYJ.

For sacfiona 4 $ 5, the number olbeds and occupancy percentage should be repo~fed on the basis o(!lcansed beds. In an aHachmenf fo the appllcaflon, 
prov/de an ezplanaf/on

orbasls /orlha proJedlons and apacllyall assumptions used. Applicants must explain why the assumpllons are reasonable.

Two hlost Recenl Years 
Assumes NoV I ProJeeled Years (ending at least hvo years after p~ojeot camplallon and full

(Actual) 
7,201e occupancy) Include additional years, If needed In order to be consistent with

Ef(ectfve Dale Tables G and H.

Ilndlcete CYorFY(Stafs below are I ~. p018 I FY 2018 I Current Year I Year 1 I Year 2 I Yaar 3 I Year 4 I Year 5 I Year 6
reflected on Fiscal Yee sea/s

fOWe

nave

a. General MediceVSu Ical' 710 400 107 B78 707 876 707 B7B 106 7B8 106 78B 708 788 106,788 106 788

6. ICU/CCU 13 134 12 673 12 B73 12 673 12 673 12 673 72 673 12 673 12 673

Tote/ MSOq 123,6 4 120 648 120,649 120,661 118 461 119 481 119,481 119 481 119,461

c. Pedlelric 3363 3011 3011 3011 3011 3011 5011 3071 3011

d. ObsleUlc 5 150 5,256 5 256 5 256 5 256 5 258 5 256 5 256 5 256

e. Acute Ps chlalric 26 287 28 586 2B 588 28 588 28 040 2B D40 2B 040 28 040 28 040

Tots/Acute 168862 167402 }67 SOY 1674D~ 166768 16576E 166788 166768 165768

f. RehabllllaUon 71 683 11 374 11 374 it 374 11 374 11 574 11 374 17 374 11 X74

. Com rehenslVe Cara 12 tOB 11 809 11 809 71 BOB 11 809 11 809 11 809 11 809 71 809

h. Olhe~ (Specify/add rows o(naede )

Nurse MICU 9341 8914 8914 8814 8914 8914 8914 8914 8974

TOTA PATIENT DAYS 181, B6 189488 eB,199 iB9,601 187,886 87,eB6 187,eB5 87886 187,E86

IA. AUFRGCF 1. ENGTH ~F 9TAV Ioslien! days divided by discharaesl

a, General MedlceUSur Icel' S.4 5,9 5.8 5.9 5.8 5,9 5,9 5.9 5.9

b. ICUICCU b.0 b.9 4.9 4.9 4.8 4.8 4.9 4.8 4.9

ToteI MSOA 5.4 5.B 5.8 5.8 5.B 6.8 6.8 6.0 S.B

e. Pedlelric 3.9 3,5 3,5 3.5 3.5 3.5 3.6 3.5 3.5

d. Obs(eUic 9.3 3,6 3.6 3.5 3.5 3.b 3.5 3.5 3.5

e. Acute Ps chlaWc 8.7 7.1 7.1 7.1 7.1 7.1 7.1 7.1 7.1

TotalAcute b,4 5.8 b.B 5.8 5.B 5.8 5.8 6.0 5.8

f. Rehabllilellon 10.1 10.6 10.6 10.6 10.8 10.6 10.8 10.6 10,8

. Com rahensiva Cere 15.7 14.7 14.7 14.7 14.7 14.7 14.7 14.7 74.7

h. Other S eG /add rows of needed 4.8 4.7 4.7 4.7 4.7 4.7 4.7 4.7 4.7

STAY 6.8 e.i 8.1 6.1 6,1 6.1 8.1 8.1 6.1

AF I If:FNCFfI RFI1.0

a. General Medicel/Su Ical' 444 407 415 388 383 383 383 383 383

b. ICUICCU 59 59 60 61 51 51 51 61 51

Total MSGA 503 488 47D 4y8 434 49A X94 4~4 434

c. Pedlalric 26 21 21 21 21 27 21 21 21

d. Ob5leVlc 27 25 25 25 25 25 25 25 25

e. Acute Ps chieUfc BS BB BB 98 97 87 97 97 97

TotelAcute 841 000 BOD 687 577 677 677 677 577

f. Rehabllllalion 57 57 57 57 57 67 57 57 57

. Com rehensive Care 3B 39 3B 9B 39 39 3B 39 39

h. Other (Specify/add rows of needed)

Nu~ae lNICU 56 58 5fi 56 56 56 56 56 56

TOTAL L LENSED 8ED5 78J 761 B 799 7T8 728 7Y8 738 728

a. Emer en Da erlmenl 124 787 124 849 124 848 124 849 124 848 724 849 124 849 124 849 724 848

b. Same-de SUr e 18 7q8 16 077 18158 16 309 15 950 76 850 15 950 15 B5~ 15 950

e, Leboreto 0 D 0 D 0 0 0 0 0

d.lme In D 0 0 D 0 0 0 0 0

e. Olhe~ 5 self /add rows o(needed 133 240 128,767 129 787 129 767 129767 129,767 129 767 129 767 129 767

TOTA OUTPA77ENT VISITS 274,778 270699 570,77 270,926 P70 BB 270,dBB 2705Et Y70,6Bs 270,69E

" Servloes Included In the reporting of Ihe'06servallan Cenlat', dl/ect expensaa Incutted In p~ovMltg bedside case to o6serve~lan Datlanl& ~umished by the hospllel on t
he hospllafs premises.

Inoluding use of e had end periadlc monitorlrg by iha hospitals nursing or other staff, In older to determina lha need fa a possible admlulon to the ho
apllals es nn InpalleM. Such seMcee must

he ordered and dooumanled in wrlling, givon py a medical p~aclitloner, may or may not be provided In a dlslincl a~ee of the hoepllal.
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TABLE F. STATISTICAL PROJECTIONS -ENTIRE FACILITY: Sinai Hospital

INSTRUCTION: Complete this (able /or(he entire facility, Including the proposed p~oJecf. Indfcafe on the ta61e!/the rnpo~ting period fs Celendei Year (CYJ or Fkcal Year (FY).
For seollona 4 B 5, the num6ai ofbade end octiupency paicentepe should 6e repoAed on (he basla olllcansed beds. In en attachmen(to the applica0on, pmWde en explenaf7on
orbasls for the pro/ecllon~ and specify all assumpffons used. Appl/canls must explain whyfhe assumpllons era raasoneb/e.

Two Mosl Recent Years 
Assumes Nav Projected Years (ending et least two years after proJecl completion and full

(Aaluet~ 
1~2D19 ocoupancy) Include additional years, If needed In order to be consfslenl with

Effective yule Tahles G and H.

~Indlcate CY orFY(Sfats below are I Fl. pp1B I FY 2018 I Current Yearl Year1 I Year2 I Year3 I Year4 I Year6 I Years
rellecfed on Flseal year Bests

TOTAL OISCHAR~
0 onncnir nnvc

mws

a. Ga~e~al MadlcaVSu I~al' 66,052 65 575 68 395 6fi 805 fib 806 68 BOS 66 805 66 805 66,805

b. ICUICCU 0,557 8 548 8 695 8 777 0 771 8 771 B 771 8 771 B 771

Total MSGA 74,609 74118 Y6 090 76 678 76,676 75,618 76 678 75 678 75,578

c. PedleUic 3363 3011 3011 3011 3011 3011 3011 3D11 3011

d. Obstetric 5 15B 5 256 5 266 5 256 5 256 5 258 5 266 5 256 5 256

e, Acute ps ch~e(~ic 6 698 7 676 7 876 7 876 13 923 13 923 13 B23 13 923 13,923

T tel Acute 88 828 80 061 91 093 81 618 B7 766 97 768 97 768 97 766 97 766

f. Rehe6111fellon 11683 11 374 71374 11 374 11374 11 374 11374 11374 11,374

com rehensiva Care 0 0 0 0 0 0 0 0 0
h. Other (Spec fy a d rows of needed)
Nurse INICU 9341 8914 8914 BB14 8914 8,914 8914 8914 8,914
TOTAL PATIENT DA S 110,862 lO,Jg9 N},821 111807 118,064 118,064 1 8061 118,054 H9,064

a. General MOdlcel/Su icel' B,2 7.D 6,9 6.9 6.9 6,9 6,B 6.9 6.9

b. ICU/CCU 32 6.1 5.1 5,1 5,1 5.1 6.1 5.1 6.1

Total MSOA 6.0 6.7 8.6 6.6 B.B 6,6 6.8 6.6 6,B

c. Pedlalric 3,9 3,5 3,5 3,5 3.5 3,5 3.5 3,5 3.5

d. Obstetric 3,3 3.5 a,6 8,6 3.5 3,5 3,6 3.b 3.5

e. Acute P chfalric B.B 6.5 6.5 fi.5 7.4 7,4 7.4 7.4 7.4

TotelAcute 5.7 6.1 6.1 8.1 6.2 6.2 8.2 8.2 fit

f. Rehebllllallon 10.1 10.6 10.6 10.8 10.s 10,8 10.6 10.6 10.6

. Cam rehenslva Care
h. Olhar (S eci ladd rows of needed 4.B 4.7 4.7 4.7 4.7 4.7 4.7 4.7 4.7

STAY 5,9 6.3 8.9 8.2 8.3 6.3 6,3 8.9 6,3

a, General MedicaUSur Ical' 26B 235 243 243 243 243 243 243 243

b, ICU/CCU 35 35 35 35 35 35 35 35 35

ToteI MSGA 299 270 2YB 278 278 27B 27B 27B 27B

c. Pedlatda 26 21 21 21 21 21 21 21 21

d. ObslaVic 27 25 25 25 25 25 25 25 25

e, Acute ps chle~ric 24 24 24 24 4B 48 40 4B 48

Total Acute 970 340 94B 7~E 87Y J7Y J7Z 77Z J72

f. Rehabilllelion 57 57 57 57 57 57 57 57 57

. Com rehenslve Care
h. Other (speclry/add rows o(needad)
Nurse /NICU 66 56 58 58 56 56 56 56 56
TOTAL LICENSED BEGS ~8J 69 ~8'I ~Bi 486 4B6 X86 4B6 486

e. General Medical/5u tcal' 70.1% 76.5% 74.9% 7b.1% 75.3% 75.3% 75.3% 75.1% 75.5%

b, ICU/CCU 67,0% 66,9% BB,1Yo 68.5% 68.7°/a 68.7Ye 68,7 68,5% 68.7%

Total MSGA 68.8% 76.Yy 74.Oy. 7~.5% 74.6% 74.6Yo 74.6% 74.6% 74,5%

C. Pedielric 35.4% 39,3% 39,3h 39.2% 39.3% 39,3% 39.3% 39.2% 39,3%

d. ObsleUic - 52.3% 57.6% 57.8% 57.4% 57.6% 67.6% 57.8% 57.4% 57.6yo

e, Acula Ps chialrlc 76.6^/8 87,6% 87,6% 87.4% 79,5 79.5h 79.5% 79.3% 79.5%

TatelACu[B 66.5% 72,6Y 71.7% 71,9% 72.0% 72.0% 72,0% 71,8% 720y.

(. Rehabllllelion 56.2% 54.7 k 54.7 % 54.5Ye 54.7 % 54.7 % 54.7 % 54.5yo 54.7

. Com rehanslve Care #DIV101 #DIVI01 ~DIW01 #DIVI01 flDIVIUI kOIV101 #DIVI01 #DlV/ol #DN/01

h. Othef (S act ledd rotas of needs 45.7% 43.8% 43.6 % 43.5% 43,6% 43.6% 43.6% 43.5Yo 43,6%
TOTAL OCC PA CY'. 82.8 86,7 68.2 66,3% 68,7% 66,7% 66.7% 66,5% 68,7y

•• Services Included In the repoAing of lhe'D6swalion Center, dlrecl expenses Inarted In providlne bedside care to obsarvatlon patlenls; furnished 6y the hospital on the haspltel's premises,
Including use of a bed and perlodlo monitoring 6y the hospllal'z nursing or other stall, In order to delettnlne the need for e possible admission to the hospitals es an Inpa~enl. Such services must
be ardeted and documented In WAting, 8tyen 6y a medical praclNonar, may or may not ba proNded In a dlslinct area cl the hosplial.
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TABLE F. STATISTICAL PROJEC'TIONs -ENTIRE FACILITY: Nonhwast Hospital

INSTRUCTION: Complete fhls (eble lorfhe en(!~s /aclllfy, lncluding the pivposed pro/ecf. Indicate on the table llfhe reporting period Js Calendar Year (CY) orFlscel Year

(fYJ. ForseoHons 4 6 5, the numbero(beds and occupancy pe/cenfage should be repoAed on the heals o/Ncensed beds. In en effechmanf to the application, provide an

explanation or basis (or the p~oJecOons and speclly ell assumptions used. Applicants mus! explain why the assumptlons eye reasonable.

Two Most Resent Years 
Acsumes Nov ProJectad Years (endln8 at least two years after proJeot aompletlon end full

(petual) 
1,2019 occupancy) Include addltlanal years, If needed In order to be consistent with

Effeotive Defe Tables G and H.

CYor FY (Stets below ara I FY 2018 I FY 2019 I Curtsnt Ya~I l Year 1 I Yaq~ 2 I Yeaf 3 I Year 4 I Year 5 I Year 6
on Flsoel Year Bests

b. ICU/CCU I 8901 7991 8481 6721 8721 821 8721 8721 8721

faWs

9 PATIENT fI~VR

e, General MedlceVSur Icel' 3B 580 34 333 37 614 39 255 39 255 39 255 39 266 39 255 39 255

b, ICUICCU 3 308 2 968 3 597 3 902 3 902 3 902 3 902 3 902 3 902

Tohl MSGA 39 888 87 921 41,271 47,167 4,167 47,157 43,167 49,157 43,167

c. Pediatric o 0 0 0 o a o 0 0

d. Obstalric 0 0 0 0 0 0 0 0 0

e. Acute Ps chiatric 10 723 10 s94 10 994 10 s94 14 177 14 117 14 717 74 117 14 117

Total Acute 60 691 4B 716 6Z 206 6~ 161 67 274 67 Y7~ 67 27~ 67 274 57 Y74

f. Rehabllllalion 0 0 0 0 0 0 0 0 D

. Com fehenslVe Caro 12 709 11 B09 11 B09 11 809 17 BOB 11 009 11 809 11 809 11 00B

h. Other (Specify/add rows of needed).

Nurse /NICU 0 0 0 0 0 0 0 0 0

TOTAL PATIENT DAYS 82,700 B0,f24 64,014 66980 69,087 89,089 89,087 68,089 69,089

17 oVFR~(:F I FN(~TN AF CTAV /naflwnf Anvc AiviAwA h~ Aic~harnwcl

a. General Medical/Sur Ical' 4.7 4.9 4.B 4.8 4.8 4.8 4.8 4.8 4.B

b. ICU/CCU 3,7 3.7 4.2 4.5 4.5 4.5 4.5 4.5 4.5

Total MSGA 4.6 4.B 4.0 4,8 4.8 4.8 4.B 4.8 4,8

a PedlatAc #DNI01 IFDIVI01 #DIWOI NDIV/01 #DIV/01 #DIVI01 #DIV/01 #DIV/01 #DIV/01

d. ObslelAc #DIV/01 @DIVI01 #DIVI01 #DIV/DI gDIVl01 #DIVl01 #~IVl01 #DIVI01 flDIV/01

e. A~vfe Ps chiatric 8.5 8.4 6.4 B.q B.8 B.B 8.8 8.B 8.B

Tata/Acule 4,9 6,1 5,0 5.0 5,1 5.1 5.1 5.1 5.1

L Rehebilita~ion #DN/01 #DIV/01 #DIVI01 #DIW01 #DIV/01 #DIV/01 MDIV/01 #DIV/DI #DIV/01

. Com rehensive Care 14.7

h. Olhar s eci /add rows of needed #DIVI01 #DIVI01 #DIVI01 #DIV/ol #DlV/ol ~7DIWol fIDIVlOi #OlVlol #DlVlol

STAY 5.7 6,B 6.7 6,7 5,8 5,8 5.8 5,8 5.8

16 NIIMRFR AF I If:FNCFfI RFfIC

a. Ge~e21 MedlcaUS~ Ical' 149 138 137 137 137 137 137 137 137

b. ICU/CCU 16 16 16 16 16 1B 16 16 16

Tofel MSOA 186 162 /5J 163 163 163 169 16] 159

e. PediaVic 0 0 0 0 D 0 0 0 0

d. Opstatrlc 0 0 0 0 0 0 0 0 0

e. Acute Ps chlalric 37 37 37 37 49 49 49 49 49

Total Aeule 20P 188 190 1H0 P02 202 202 202 202

f. Rehabllllalion 0 0 0 0 0 0 0 D 0

. Com rehensive Care 39 39 39 39 39 39 39 39 39

h. Other (Specifyladd rows of
needed Nurse INICU 0 0 0 0 0 0 0 0 0

TOTAL UCENSED 9EOS 241 YYe YP8 Y29 241 241 2 1 241 241

Ic n~~1~oA1.1~V OC~~CI.IT~~c ~lil.~nnOTAIJT 11nTC. lee..~.e~.f.....~.~I~.~A...i1.lFe..Ae....sA A~......11..a..l l...vlle../9CC.I~~.. ..e. ~.ee.

a. General MedlceVSur Ical' 672% 69.2% 782% 78.3% 78.5 h 78.5% 78,5% 78,3% 78.5%

b. ICU/CCU 56,6% 51.2°/a 61.8 66,6Ye 66.8% 60,8% 68.8% 68.6°/u 88.8%

ToGI MSOA 68.2°/. 6T,~X 7~.8'/. 77,3y, 77,J°~ 77.9°h 7T.8% 77~85L 77.3%

c. PedlaUic #DIVI01 #DIV101 #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/01 #DIV/DI #DIW01

d. 06sletric i/DIVI01 #DIVI01 #DIV/01 ADIV/01 #DIVI01 #DIVl01 #DIV/01 #DIV/01 #DIVI01

e. Acute Ps chialric 79.4 % 81.4 % 81.4 % 81.2% 78.9Yo 78.9% 7B.9Ye 78,7% 78.9%

Total Aeute 6B.6Yo 70,DY. 76.3% 77.84L 77.7% 77.7Y. 77.7y 77,6y. 77.756

f. Rehabllllallon #DIV/01 k01V/01 #DIW01 #DIVI01 #DIVI01 #DIVI01 #DIVIOI #DIVI01 #DIVIDI

. Com rehenslVe Cede 85,1% 83.0°/< 83.0% 82.7% 83,046 03,ONo 83,0% 82.7% 83.0%

h. Other (Speclryladd rows of
needs #DIVIO~ #DIW01 #DIW01 #DIV/01 #DIV/01 #DlVlol #DlVlol #DIVIDI ADIV/01

TOTAL OCCUPANCYY. 71,7 72,2Y. 76.6•/. 78.7°/. 70.6% 78,6% 7B,5N. 78,9% 78,5

~a. nurannFn~r vis~Ts

a. Eme en De aAment 46 381 47 895 47 695 47 695 47,695 47 695 47 685 47 695 47,695

b. Same•da sure 4 585 3 937 4 058 4 240 4 240 4 240 4 240 4 240 4 240

o. Leborelo

d, Imo In

e. Other S eci ladd rows of needed 25 513 24 803 24,803 24 903 24 80a 24 903 24 803 24 903 24 903

TOTAL OUTPATIENT VISITS 76,<79 76,636 76,666 76,838 76,839 76,978 76,878 76,896 76,878

•• Servloea hcluded h We repoNng o(the'Observatlon Cenler~ dhed expenses Incurred h providing bedside taro to obeervntlon patlenis; fum~shad by iha hospHal on the hoapflal's premises,

Inaludlnp use of a bed end pariodlo moNlorinB by the hoapHape nursing or other aloft, In order In determine the need lot e posalbie edmlcelon to the hoepllela ea en Inpatlent. 6uch services mual6e

ordered and documented In Writing~ gNe~ by a medlool practltloner; mny of may not he pfovlded h a dic~cl area of the hoepllal.
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TABLE F. STATISTICAL PROJECTIONS -ENTIRE FACILITY: Bon Secours Hospital

INSTRUCTION: complete this table /orfhe enllie lacillty, indading tha proposed pmJect. Ind/cale en the leble it the rapodfng period is Calendar Yeer (CYJ or Flscal Year

(FYJ. For secflona 4 6 5, the number o/beds and occupancy peicenfege should be repoRed on the basis of licensed beds. In en attachment (o the eppl/ce(lon, provide an
explanallon or bas/s fatfhe p~oJecf7ons and speclly all assump0ons used, Appl/cenfa must explain why the assumptions aia seasonable,

Two Most Recent Years I Assumes Nov I Projecfad Years (ending at least hvo years aHer project aomplatian and full

(Actual) 
1,2019 occupancy) Include additional years, If needed In order to 6e oonsistent with

E%olive Date Tables G and H.

I
lndlcala CY or FY (Stela helowere FY 2018 I FY 2019 I Current Yearl Yea~1 I Year2 Yeer9 I Year4 I Years I Yea~6
re/leclod on F/sce! Yeer Basta

1. DISCHARGES

tows

TOTAL DISCHARGES ~ ],297 ~ 2 eY~ ~ 1,8 2 ~ 1.401 ~ 178 ~ 1Y8 ~ 17a I 978 ~ 178 ~

a. Genefel MedlceVSur Ical' 7 788 7 968 3 887 1 818 728 728 728 728 728

b. ICU/CCU 1 269 7 742 381 0 0 0 0 0 0

Total MSGA B 067 B,11a 4,248 1 618 72e 728 72e 728 729

c. Pedlalric 0 0 0 0 0 0 0 0 0

d. Obslelric 0 0 0 0 0 0 0 0 0

e. Acute Ps chialric 8 876 9 916 9 916 9 816 0 0 0 0 0

Total Acute 1Y 893 19 028 14 184 11 794 728 7YB 728 728 728

(, Rehabllllallon 0 0 0 0 0 D 0 D o

. Com rahenslve care 0 0 0 0 0 0 0 0 0
h. Ol e~ (Specify/add tows of needed)
Nuroe iNlcu o 0 0 0 0 0 0 0 0
TOTAL PATIENT DAYS 178J8 19,028 1116 117J~ 728 7Y8 728 728 728

e. General MadiceVSu loal' 4.0 4.5 6.0 6.fi 4.1 4.1 4.1 4.1 4.1

b. ICUICCU 74.6 12.5 12.7 #DIVI01 #DIVl01 #DIV/01 #DIVI01 #DIV101 #DIV/01

Tofal MSGA 4.5 4.9 5.3 6.6 4.1 4.1 4.1 4.1 4.1

c, Pediatric #DIV/01 #DIV/01 #DIV/01 #DIV/DI ~DIVl01 ~DNI01 gDIV/01 #DIVI01 #DIVI01

d. Obslelric #DIVI01 #DIV/01 #DIVIDI #DIV/01 kDIV101 #DIVl01 #DIVl01 #DIV/01 #DIVl01

e. Acute Ps chlatAc 7.0 8.8 B.8 B.B #DIVI01 #DIV/01 #DIVI01 #DIV/01 #DIV/01

TotelAcute 5,4 6.4 7.3 B.4 4.1 4.1 4.1 4.7 4.1

L Rehabllllation #DNIOt dDIVl01 3DIV/01 #DIV/01 #DIW01 #DIVI01 #DIV/01 #DN/01 #DIV/01

. Com rehensive Care #DIVI01
h.Olher S eci ladd rows of needed #DIVIDI #DIW01 #DIV/01 #DIVI01 #DIVI01 #~IW01 #DNl01 #DIV/01 #DIVl01

STAY 5.4 6.4 7.9 8.4 4.1 4.1 4.1 4.1 4.1

0

a. Generel Medlce116ur Ical' 37 38 35 8 3 3 3 3 3

b, ICUICCU B B 9 0 0 0 0 0 0

ToteI MSGA 46 44 44 8 9 9 3 9 3

c. Pedlelric 0 0 0 0 0 0 0 0 0

d, obsteldc 0 0 0 0 0 0 0 0 0

e, Acute Ps chlalric 24 27 27 35 0 0 0 0 0

TMe/ Aeute 68 71 77 ~9 J 3 J J J

f. Rehebllllallan 0 0 0 0 0 0 0 0 0

. Com rehensive Care 0 0 0 0 0 0 0 0 0

h. Other (Spaciry/add rows of
needed Nurse /NICU 0 0 0 0 0 0 0 0 D
TOTAL LICENSED 6ED5 B8 7 77 ~~ 9 8 3 9 9

~c nec~~oenirtv oeorteurer_F yn.~nnnreur unrc• ie~,.,.<e~r...~~,~n«ti~„~d he ~~,a~.,>d~,~. e~~n..or~~...eno.,~aaa d~~.e tee. ~.ee.

e. General Medicel/Su fcal' 57.7% 60.6% ao.3/ 52.1% 71.4% 77.4% 71.4% 712% 71.4%

b. ICU/CCU 43.6Yo 39.1 Yo 11.6Y gDIV101 ~ #DIVI01 #DIV/DI #DIVI01 #DIVI01 #DIV/DI

ToW/MSOA 65.1% 66,7% 26.5% 92,45 71,4•h 71.4Ys 71.4°h T1.4'6 71~4Ye

c. PedleUic #DIV/01 #DIW01 #DIV/01 #DIW01 #DIV/01 #DIV/01 #DIW01 #DIV/01 #DIV/01

d. 06slelric NDIV/01 #DIWoI kDIV/01 #DN/ol #DIVI01 #DIV/01 #DIV/01 #DIV/01 #DIV/01

e. Acute P chla~rlc 101.3% t00.fiYo 100.6% 77.4Y #DIVI01 #DIVI01 #HIV/01 #DIVI01 #DIVl01

7otelAcute 71,2Y. 77,4% 54~7°h 74.s% 71,4% 71.4Y. 71.4Yo 71.2h 71.4°h

f. Rehebllllellon ~1DIVI01 #DIVl01 #DIV/01 #DIVIoI #DIVl01 #DIV/01 #DIV/01 MDIV/01 #DIVl01

. Com rehensive Care #DIV/01 #HIV/01 #DIV101 #DIVI01 #DIVI01 #DIVIo1 #DIVI01 #DIV/01 #DIV/01

h. Other (Speciyledd rows of
needed #DIV/01 #DIV/01 #DIV(01 kDIV/01 l~DIVI01 #DIV101 #DIV/01 #DIV/01 #DIV/01
TOTA OCCUPANCY% 71.2% 73.4h 54.7°h 74.6y. 71.4% 71,4 71~4Ye 71.2 71.4h

•' Services Inciudad in the repoNnB of Ihe'Obeervalion Center', mreel expenses Incurtad In pfovlding bedside care to a6sarvation petlente; fwnished by the hospl~al on the hospltePe premises,
Includln8 ~~ 01 a bed and perlomc monM1orirp by the hoSpNefa nurshp or other clel(, In order la delermine the need for a pacslbte admlsslan to the hospllale az en Inpatlenl, such aervlcea must6e
ordafad end documented In Writlng, gNan by a medical prnc67foner; may w mnynol be pfovlded In a dktincleree of the hoapMal.
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TABLE G. REVENl1E5 8 EXPENSES, UNINFLATED -ENTIRE FACILITY- Combined Sinal, Northwest, and Bon Secours (Uninflaled)

6. Conlraclual / Purchased Selvlces 5 248 825 5 275 487 $ 285 996 $ 261 250 $ 253 460 2q9 681 248 532 24B 532 248 532
c. Inlerasl on Curtanl Debt 5 5 7D4 $ 2,054 5 1,e27 $ 1 714 $ 1 714 $ 1 714 S 1 714 $ 1 714 $ 1 714
tl. Interest on Pro act Debt a - s - s - s - a - a - a - a
e. Curtent De reelation S 49 575 S 50 307 49 15B 4a 583 q8 860 S 4s e60 S 48 860 5 46 860 48 660
f. Pm act De reclatlon S - $ - $ - 3 2 269 E 3 268 S 6 545 $ 6 545 $ 6 545
.CurrenlAmoAlzetlon 5 818 S 1289 6 1269 1269 5 1269 5 1268 5 1269 $ 1269 5 1289
h. Pro ectAmortizallon - 3 - $ - $ $ - $ - S
I. Sup lies 225 260 $ 223 080 $ 223 634 $ 223 900 $ 223 020 S 222 720 $ 222,574 $ 222 574 $ 222 574
. Other F~c enses 5 e /add rows If needed - $ ~ $ $ - $ - $ S - $
TOTAL OPERATING EXPENSES S 1 108 666 S 1 146 BOB 1 199180 S 1 136 866 S 1 124 480 S 1 119 686 1 118 310 1 119 710 1 119 310
:f. INI:UMC

a. Income From 0 eretion 66 738 31 1 ~9 41 482 48 669 4B 782 61 081 61 966 61 958 61 968
b. Non-0pereling Income S 30,870 S 26,977 $ 26,900 $ 26,977 $ 28,977 $ 26,977 $ 26,977 $ 26,977 S 28,977
SUBTOTAL BB 408 6B 718 S 68 J81 S 73 670 S 75759 S 7B 869 S 7B 939 7B 899 78 833
c. Income Taxes $ 23 $ 50 $ 25 5 25 3 25 f 25 $ 25 5 25 $ 25
NET INCOME OSS B6 389 68 066 68 X66 73 606 767J4 78 BJJ B 90 B DOB 78 BOE

~4. PATIENT MIX

a. Percent of Total Revenue
71 Medicarn 39.6% 39 6% 3A 6N 39 C~% 39 8% 3A B% 79 RN 7N.F%T 4A fiW ~
2 Madltald 8,7Yo B.gYa 8.4°h B,4q 8.4~ B.4% 8.4% 8.4Yo 8.4q
3 Blue Cross 9,8% 10.9% 10.8% 10.9% 10.9% 10.8% 10.8% 10,9q 10.9%
4 Commercial Insurance 38.8% 36.8% 36.8% 36,8% 36.8% 36.8% 38.8% 38.8% 38,8%
5 Self- a 2.7% 3.9% 3.9°/, 3.9% 3.9% 3.9% 3.8% 3.9% 3.9%
8 other o.4/ 0.4/ a.4% 0.4~ 0.4% 0.495 0,4% 0.4% 0.4%

TOTAL 100.0Ye 100.OYe 100.Oye f00,0yL 700.0% 100,0% 100.OYe 100.0% 100,0%



TABLE G. REVENUES 8 EXPENSES, UNINFLATED •ENTIRE FACILITY - Sinal Nuspltal (Uninflated)

b. ConUactual / Purohasad Services S 158 952 $ 178 753 $ 181 3o9 1 B3 5B7 5 185 35B $ 1 B6 540 $ 186 196 $ 188 196 $ 186 196

c. Interest an Current Debl $ 2 949 $ 996 $ 996 S 996 5 986 S 998 $ 986 $ 986 $ 996

d. Interest an Pro act Oebl S - $ S - 5 - S - S - S - $ - S

e. Current Da reclauon $ 31 369 33 214 $ 33 214 5 33 214 $ 33 214 $ 33 214 $ 33 214 $ 33 214 33 214

f. Pro ect De recletlon S - $ - 3 - $ 500 $ 500 $ 500 $ 500 $ 500

. CurrentAmoAlzalion $ 783 5 967 $ 967 $ 967 $ 967 8 967 S 967 $ 987 967

h. Pro ecl AmoAlzetion $ - S - S - 5 - S - S - - - S

I. SU Iles $ 1 B7 788 $ 166 663 $ 167 224 S 167 5D6 $ 167 520 $ 187 492 $ 187 492 $ 167 492 $ 167 492

. Other Ex enses S ecI /add rows If needed $ $ - $ - S - S ~ S - S S - S -

TOTAL OPERATING EXPENSES ~ 762 831 S 784 BBi { 796 108 S 80~ 222 f 807 668 j 809 696 ; BOB 768 s 808 76B = BOB 768

~_' ."_ .._'~.~__ i e ni t ~n een i e an eev i e ~e sec i e o~ Ica i e s~ vie i e ~~ ~aa i e ~~ oaa i c ~~ yea i

b. Noy-Operatlng income $ 23,992 $ 22,186 5 22,186 S 22,186 $ 22,186 y 22,186 $ 22,108 $ 22,186 $ 22,186

SUBTOTAL f 5B 645 Z 41 168 62 693 S 6B 372 S 40 442 S 64 900 S 66 862 66 862 S S6 952

c. Income Texes
NET INCOME OSS SB 545 41 168 62 639 6B 972 49 442 64 900 55 962 65 962 66 862

4. f'FlIItfV I MUl

a Percent of Total Revenue
~ ~ ~esai..~.e as aaS. '1f1 R94 A9 dW AR dN 38.4W 38 4% 3B.4W 38.4Ye 38.4N

2 Madleald 3.1% 2.6Yo 2.9% 4.3% 4.3~ 4.3% 4.3Y 4.3% 4.3%

3 81ueCross 11.1% 12.5% 12.3% 11.6% 11.6% 11.8% 11.6h 11.6% 11.6%

4 Commarclal lnsurance 44.6% 41.6% 41.0% 38.79 38.7% 38.7°6 38.7% 38.7% 38.74b

5 Self- a 2.3% 3.7% 3.7~ 3.6% 3.6% 3.8% 3.6% 3.8% 3.6%

s Other 0.0% 0.0% 0.7% 3.4/ 3.4% 3.4% 3,4/ 3.4% 3.4/

TOTAL f00.oY 100.0% 10o,oy. 1oo.oY 100.OYe 1ao,oSS foo.o/ ioo.o% 100.024



TABLE G, REVENUES 8 EXPENSES, UNINFLATED - EN71FiE FACILITY -Northwest Hospital (Uitlnflaled)

b. Contractual !Purchased Services $ 47 440 $ 49 580 $ 53 238 $ b5 06B $ 5q 055 $ 52 890 S 52,616 $ 52 616 $ 52,818

c. Intefest on Current Debf $ 1 379 $ 718 $ 718 $ 718 $ 718 $ 718 $ 71 B a 71B S 718

d. Interest on Pro act Debt $ - ffi - $ - S - 5 S - 5 5 - S
e. Current De reclatlon S 11 963 $ 12 572 $ 12 572 $ 12 572 $ 12,572 $ 12 572 $ ~ 12 572 12 572 5 12 572

f. Protect De reclatlon 5 - $ S - S 133 $ 133 $ 133 $ 133 133

CurtenlAmortizatlon S 135 $ 302 $ 302 5 3D2 $ 302 $ 302 $ 302 § 302 $ 902

h. Pro act AmortlzeUon $ - $ - $ - $ - ~ a
I. Su Iles $ 49 835 § 48,687 $ 49 BO6 3 50 378 5 50 720 $ 50 871 $ 5D,610 S 50 610 $ 50 610

. Other Ex enses 5 ac ledd rows if needed $ - $ - $ $ - $ - S - $ - S - S

TOTAL OPER.q TING k7(PENSES S 244 797 S 246 006 S 26B O8~ S 264 122 S 2B6 620 S 264 460 S 269 600 f 263 600 ; 269 600

1 _ ~_ --- I! w I a n~ I! Q I! ~v !CY I f 7C ~~O I t 7A ]d7 1 t 70 'iT] I l 79'177 1 t 7Q 199 1

b. Non-Operating Income i 6,623 $ 5,254 $ 5,254 $ 5,254 $ 5,254 $ 5,254 $ 5,254 S 5,254 $ 5,254

SUBTOTgL S 28 307 24 055 30 560 S 33 811 S 30 49J J3 996 ~4 63! 9q 631 J4 631
c, Income Taxes
NET INCOME LOSS 28 307 24 065 JO 560 77 811 30 48.7 f 93 998 34 891 34 691 34 631

4. PATIENT MIX
a. Percent of Total Revenue
~~~ ~i.~~....,., Ac oN .15 ~4C A2 inC A~ iW d7 1 A, d7 145. d7 t % d7 iN d7 1N.

2 Medi~id az z.a~ e.e~ ~.iv ~.~s~ ~.ts~ ~.t~ ~.tv~ 7.t%
3 Blue Cross 10.0% 10.4% 9.4% 9.0% 9.0°h 9,0~ 9.0% 9.0% 9,0%

4 Commerciallnsuranca 36.3% 36.076 32.6% 31.1% 31.1% 31.1% 31.1% 31.1% 31.1Y
5 Sa1(- e 4.6% 5.6% 5.4~ 5.3 % 5.3 % 5.3% 5.3% 5.3% 5.3Yo

8 Olhef 0.0% O.OYO 3.7~ 5.4 % 5.4 % 5.4 % 5.4~ 5.4~ 5.4~

TOTAL foo.o% 10a.o55 700.0% 100,0% 100.0% 1oD.o% 100,0% 700,0% 100,0%



TABLE G. REVENUES 8 EXPENSES, UNINFLATED -ENTIRE FACILITY-Bon Secours Hospital (Unlnllated~

b. Contractual !Purchased Services $ 42 433 $ 49 154 $ 31 448 $ 22 595 y 14 047 $ 10251 9 720 $ 9 720 $ 9 720
c. Interest on Current Debt S 1 376 S 340 $ 113 S 5 - S - $ - $ $
d. Interest on Pro ecl Debt a - s - a - s - s - a - s - s
e. Current De reclatlon $ 6 243 $ 4 521 $ 3 372 $ 2 797 5 1 074 S 1 D74 $ 1 074 $ 1 074 8 1 074
f. Pro ecl De lactation - $ S - S - 3 1 836 2 635 S 5 812 5 5 912 3 5 912
. Curtent Amortizedon S - 5 - S - $ $ - $ - $ - 5
h. Pro act Amortization 5 - S - S - S - S - S - 3
I. Su Iles S 7 636 S 7 760 S 6,589 S 6,019 $ 4 780 $ 4 557 $ 4 472 $ 4 472 5 4 472
.Other Ex enses S ec /add rows If needed $ S - S - S - $ $ - $ - S - 5
TOTAL OPERAT/NG EXPENSES 111 X27 S 714 922 B6 9B9 3 71 622 f 51 271 S 45 630 S 46 942 S 48 942 48 842

~ :s_ wrnnnF
a. Income From 0 eratlon 601 6 892 14 277 18 090 9 71~ 8 776 S 11 1B7 11 787 11 187
b. Non-Operating Income $ 55 $ (463) $ (540) $ (463) $ (463) $ (463) $ (463) S (463) $ (463)
SU6TOTAL 448 S 095 S 14 811 d 18 667 4176 f 0 298 S 11 660 S 11 650 H B60
c. Income Taxea $ 23 $ 50 $ 25 $ 25 S 25 5 25 $ 25 $ 25 S 25
NET INCOME OSS 469 146 fI B3B fB 57B 4 201 10 263 11 676 11 875 71 675
4. PATIENT M~1C
a. Percent of Totai Revenue

11 Mwdinarw 31 9% 2B 4% 28.bN 28.4% 7.8.4% 2B.4% 28.4% 2B 4 % 28 A%
2 Medicaid 52.4% 53,4% 53.4h 53.4% 53,4% 53,4% 63.4% 53.4% 53.4%
3 Blue Cross 2.0% 2.OY 2,0% 2.0% 2.OY'o 2.oyo 2.0% 2.0% 2.0%
4 Commerclal lnsurence B2% 10.5% 10.5% 10.5Y 10.5% 10,5% 10.fi% 10.5% 10.596
5 Self- e 1.0% 1.9% 1.8% 1.9% 1.9% 1.9 h 1.9% 1.9 % 1.9°h
6 Other 3.5% 3.8% 3.8% 3.Bh 3.89'0 3.BYo 3.Bk 3.BY 3.8%
70TAL 100.0% 100.09E fo0.0% 100.oi6 100.0% 100.OYo 100,OX 100.0% 100.OY
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TA9LE G. REVENUES 8 EXPENSES, INFLATED -ENTIRE FACILITY -Sinai Hospital

b. Conlrectual /Purchased Services 3 158,852 $ 176 753 184 935 $187 258 $ 192 848 S 197 958 ~ 201 646 5 206 575 $ 209 887
c. Interest on Curtent Debt 3 2,849 5 886 988 996 996 888 988 998 998
d. Interest on Pm ecl Deht - $ 0 0 0 0 0 0 0
e. Curtent De redalion $ 31 389 $ 33 214 33 214 33 214 33 214 33 214 33 214 33 214 33 214
f. Pro ecl De ~eclaUon $ S 0 0 -600 600 b00 50D 500
CurtentAmortizallon $ 783 867 987 987 987 98 867 987 967

h. Pro'ectAmorflzallon $ 0 0 0 0 0 0 0
I, Su Iles $ 187 789 $ 168 663 170 589 $170 855 $ 174 288 $ 177 744 § 181 299 3 184 825 $ 1 BB 623
.Other Ez enses 5 edf /add rows ff needed $ - 3 0 0 0 0 0 o a
TOTAL OPERATING IXPENSES 762 B~7 784 BB1 811 1M 816 394 840 550 869 7Y2 878 243 894 012 912157
J. INI:UMt

a. Income From O aratlon 34 553 1 a 9To 30 886 4e Osa 37 658 47 924 4b 720 46 391 47 063
onA e2lln Income $ 23,992 $ 22186 23,067 $23,087 $ 23,983 $ 24,935 $ 25,925 $ 26,954 $ 28,024

SU870TAL 68 646 41 166 63 982 89 760 61 641 68 868 71 646 73 945 76 077
c. Income Taxes
NET INCOME LOSS 6B 646 168 63 882 89 1BO B 647 88 868 1 646 73 94S 76 077
4. YAlItN1 MIX
a. Percent of Total Revenue

11 ~~cAirarc 7R ON 40 ii W. 10 A4~ 1A AN_ 7A A4L 7A Ao% ¢ AOL 7o AOL

2 Medicaid 3,1% 2.6% 2.B% 4,3% 4.3% 4.3% 4.355 4,396 4.3W
3 Blve Cfoss 11.1% 12.6% 12.3% 11.8Yo 11.8% 11.6°h 11.695 11.8% 11.8%
4 Commercial lnsurance 44.8% 41.696 41.0% 38,7% 38.7% 887% 38.7% 38.7% 38.7%
5 Self- a 2.3% 3,7% 3.7% 3.B% 3,8% 3.B% 3.6% 3.8% 3.8%
8 Othet 0.0% 0,0% 0.7~ 3.44 3.4 ~ 3.4% 3.4% 3.4°h 3.4NO

TOTAL 100.OY. 100.0°/. 100.OY 100.0% 100.0% 100.OX 100.0% 100.094 10D.0%



TABLE G. REVENUES &EXPENSES, INFLATED -ENTIRE FACILITY -Northwest Hospital

b. ConUaclual! Purchased Services $ 47 440 S 49 680 54 3W $5B 109 $ 56 239 S 68 127 $ 58 953 S 6B 082 S 59 254
c. Interest onCurrenl~ebt S 1378 5 718 718 718 71B 71B 718 71B 71B
d. Interest on Pro'ect Debt S - 8 0 D 0 0 0 0 0
e, Curtent De feclallon S 11 863 $ 12 672 12 572 12 572 12 572 12 572 12 572 12,672 12 572
f. Pro ect De fecietlon S - $ 0 0 133 133 133 133 133
. CurrentAmortlzellon S 735 302 302 302 302 302 302 3D2 302
h. Pro'eclAmortizallon $ - 5 0 0 D 0 0 0 0
1, Su Iles $ 49 035 5 48 6B7 50 802 $51 384 $ 52 769 S 53,772 $ 54 782 55 B78 § 56 9B6
. Olher apses S ecl /add rows If needed $ $ 0 D 0 0 0 0 0
TOTAL OPERATING EXPENSES 244 797 248 a06 263 28B 268 436 276 424 280 787 285 501 291 270 297 181

r~rmrr~ynrr rmtr .. ~sre a~~~:~:nc~ max-pia:~~~~r~y~~f~r.-rci~kscc~~Gy~n~~iCy:YYI~.r:u~c~

b, Non-Ope~alln8 Income $ 8,623 $ 5,254 5,483 $5,463 $ 5,679 S 5,806 $ 6,138 $ 6,383 $ 6,638

SU6TOTAL 28 307 24 066 91 250 37 769 36 2Y5 39 623 Al 16B 42 066 42 966
c. Income Taxes
NET i COME OSS 28 307 24 066 91 260 97 763 J6 226 39 623 1 !68 2 066 42 8b6
4. PATIENT MI%
a. Peroent of Total Revenue
r 11 Morilr~ra dF4%T dF'J 4(. d'i1% d71W d71R. d71^.f, d719l, d71N d714l.

2 Medicaid 3.2ry 2.ey 5.B% 7.1% 7.1`Y 7.1% 7.1% 7.146 7.1%
3 Blue Cross 1D.0% 1D.4% B.4% 9.D% 9,0% 8,0~ 9.0% 9.09b 8.0%
4 Commercial Insurance 36,3% 38.0% 32.8% 31,1% 31.1% 31,1% 31.1% 31.1% 31.1%
5 Self- a 4.8% 5.6% 5.4% 5.3Wa 5.3% 6.3% 6.3% 5.3% 5.3%
8 Otha~ 0.0% 0.0% 3.7% S.AWo 5.4% 5.4% 5.4% 5.4% 5.4q

TOTAL 100.OSb 100.0% 100.0% 900.0 10o.09~G 100.OY. 100,OYi 100,0% 1ao.0%



TABLE G. REVENUES &EXPENSES, INFLATED •ENTIRE FACILITY- Bon Secours Hospital

b. Contractual /Purchased Services S 42 433 49 154 32 077 S23 047 $ 14 815 $ 10 878 $ 10 521 $ 10 732 $ 10 946
c. Interest on Curtent Debl $ 1,378 $ 340 113 0 0 0 0 a 0
d. Interest an Pro act Debt S ~ $ 0 0 0 0 0 0 0
e. Currant De reciation $ s 2q3 $ 4 521 3 372 2 797 1 074 1 o7q 1 074 1 074 1 074
(. Pro act De reclatlon S ~ $ 0 D 1 638 2 835 5 912 5 912 5 912
. CunenlAmoNzalion $ S 0 0 0 D 0 0 0
h. Pro ectAmorlizalion S 5 D 0 0 0 0 0 0
I. Su 1(es $ 7 83B $ 7 760 6 731 8 139 $ 4.973 $ q B36 $ 4 041 S 4 937 5 5 036
. Olhar Ex enses 5 eci ladd rows iF needed S - $ 0 0 0 0 a 0 0
TOTAL OPERATING EXPENSES 111 027 114 922 87 728 72 977 53 954 48 26B 50 466 61 381 62 X28

~ a. wrnnnc

e. Income From O eradon 601 6 652 14 675 17 851 3 010 9 681 1 OB7 11 226 11 X66

b. Non-Operetlng Income $ ~55 $ (463) (582) (5481) $ (500) $ (520) $ (541) $ (563) $ (SBS)

SUBTOTAL 446 096 16 137 1 B 132 ~ 610 10 182) 11 828 11 787 1 i 961
c. Income Taxes 23 50 25 25 25 25 25 25 25
NET INCOME OSS 69 7146 1616 1B 1b7 9 536 10 207 11 B63 11 H12 11 976
4. PATIENT MIX
a. Percent of Total Revenue
11 Medlenm 3~_B% 2B 4% 2A.4°/a 28.4% 28.4%T 28 4% 28.4% 28.4% 20.4%
2 Medicaid 52.4% 53.4% 53.4% 53,4% 53.q% 63.4% 53.4% 63.450 53.4%
3 BlueCroes 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%
4 Commercial Insurance 9.2% 10.5% 10.6% 10.5% 10.5q 10.5ya 10.5% 10.6% 10.5%
5 Self- a 1.0% 1.9% 1.896 1.9% 1.845 1.9% 1.9% 1.9% 1.9%
6 Olhe~ 3,5°/a 3.BMo 3.8% 3.BYo 3.B% 3.BYo 3.8% 3,0% 3.BWo

TOTAL 1o0.0Y 100.0% 100,0% 100.0% 100.0°/. 100,0% 100.OYs 100,oye 100.0%



EXHIBIT2



Estimated Savings Associated with IP Psych Consolidation

Bon Secours Transfer to Sinai/NW

000's

Total Estimated Overhead/Contracted Services Savings $ 13,550

Attributed to Psych Program (Note 1) 12%

Est. Overhead/Services Savings attributed to Psych (Note 2) $ 1,682

Total Estimated Benefit Savings $ 900

Psych salaries of Total Bon Secours salaries (FY 2019) 10%

Est. Benefit Savings attributed to Psych $ 92

Total Estimated Ancillary Savings $ 1,566

Estimated Anci l lary utilization by Psych patients %1
Est. Ancillary Savings attributed to Psych (Note 3) $ 16

Est. reduction in Psych Physician Locum Usage $ 500

Total Savings Associated with Psych Consolidation 2 289

Note 1: Per FY 2018 Bon Secours Annual Filing ScheduleJl/J2 adjusted for supplies
and Drugs

Note 2: Majority of savings anticipated to be derived from contracted services
(food, maintenance, housekeeping, uti lities, etc.,)thatcan be reduced or eliminated,

Note 3: Includes lab, imaging, ekg, respiratory, and other anci l lary services

After Est.
Summary (000's) Current Savings Est. Savings

Salaries, Contracted Labor, and Benefits $5,651 $5,559 $92
Supplies 134 134 $0

Physician Fees 1,496 996 $500

Allocated Overhead/Contracted Services 4,529 2,847 $1,682

Allocated Ancillary Costs 58 42

Total IP Psych Expenses 11 868 9 579 2 289

Psych Patient Days (FY 2019) 9,916 9,916

Expense per Patient Day $1,197 $966 $231

19.3%


