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CHAI RMAN BERGER: Ladi es and gentl emen,
|'d like to welcome you all to the 7th meeting of
t he Comm ssion on Health Care Facilities in the
21st Century. It's very appropriate we have this
meeting in Rochester. This city has a long history
of concern, planning, devel opment and inprovenments
in the health care industry dating back, you know,
probably before Marion Fol som And certainly
there's a long history that this city and this
institution can be proud of, and we're delighted to
be here today.

One of our nmenmbers has invited us to
have all our meetings here now and we will take it
under consi deration.

| would like to now turn the neeting
over to our executive director, David. Why don't
you start.

DR. SANDMAN: Thank you, M. Chair man.
As it has been just three weeks since our | ast
meeting, |I'mpleased to make this brief report on
our progress. Since our |ast meeting, there have
been nine new appointments made to the Regi onal
Advi sory Comm ttees of the Comm ssion.

The Governor has appointed three
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additional menbers: The Reverend Calvin Butts from
Long Island, WIlIliam Florence from the Hudson
Val l ey, and Terrence Kane from the Central Regi on.

The Senate has al so appointed four
members, all of whom are to the Long Island
Regi onal Advisory Commttee, including Jack
Howl ett, Jeffrey Kraut, Joseph Carillo and Ron
Gaudr eaul t .

In addition, the Assenbly has appointed
two menbers to the Hudson Vall ey RAC, Linda
Landesman and Charles Bell.

And we are pleased, of course, to welcome
all our new menbers. We have conducted
orientations for all of them and integrated them
into the process as quickly as possible, and all of
them i mmedi ately began attending meetings within
their region as well as the hearings.

The Conmm ssion has nearly concl uded
conducting a very extensive series of alnost 20
public hearings across the state, and that phase of
our work is just about to be conmpleted. Just since
our Comm ssion meeting |ast nmonth we have conti nued
to conduct public hearings in |ocations as diverse

as Janmestown, Rochester, the Bronx, Manhatt an,
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Ri ver head, Long Island, and just yesterday in
Watertown here in the Central Region.

We do have one additional hearing
schedul ed for next week on Long Island, and that
hearing will conplete that phase of the
Comm ssion's work.

In total, we have literally heard from
hundreds of w tnesses, we have coll ected thousands
and thousands of pages of testinony across the
state, which both we and the RACs continue to
review to identify comon thenes. Much of the
Comm ssion's work does continue to be focused on
t he Regi onal Advisory Commttees, all of which are
very deeply engaged in their work. Al'l of them are
hol di ng di scussions with providers and wi th other
st akehol ders within their region.

Many of them 1in fact all of them are
hol di ng day-long sessions in which they talk with
many different parties. And quite a few of them
are also engaged in site visits to the facilities
within their regions, both hospitals as well as
nursing homes.

The staff continues to work closely with

the RACs. We are providing themwi th different
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types of analysis as well as support to model

di fferent scenarios and to understand the inpact of
potential restructuring initiatives. Begi nni ng
here today, the Regional Advisory Commttees wil
begin sharing with us the results of their fact
finding efforts thus far and providing information
to the Comm ssion to assist in the Comm ssion's

del i berati ons.

As al ways, the Comm ssion continues to
engage in a very active conmuni cations program W
hol d numerous neetings and presentations for
various constituencies across the state, so we have
been on the road a great deal between those
hearings and the other outreach efforts.

So M. Chairman, in summary, we do
continue to remain on our schedul ed working plan
and maki ng good progress with our work.

CHAI RMAN BERGER: There are two things
| want to say, and | want to say them in public.
| want to thank the nmenmbers of the Regional
Advi sory Commttees for the work that they have
been putting in around the state, will continue to
put in over the nonths ahead. They've been

diligent, they've been working hard, and we are
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very anxious to hear the information that we wil
be receiving fromthem

| also want to thank the staff which has
been moving around the state as well as working in
the office trying to support the Regi onal Advisory
Comm ttees, support the nmenmbers of the Conm ssion.
And we are, as a menmber of this Comm ssion, |'m
very grateful, David, to you and your staff for all
of you guys, all you have been able to produce.

The next two meetings will be on -- are
t hey posted on the Website? Tell me whether |I'm
wWr ong.

MR. USTI N: Correct.

CHAI RMAN BERGER: Good. It's posted on
the Website. The next neeting is May 11 in New
York City. And the one after that will also be in
New York on June 8th. They are scheduled to start
10 a.m in the norning. They will be much | onger
meetings. As the second part of this meeting, the
Comm ssion will be gathering reports fromthe
different Regi onal Advisory Comm ttees, and we wil
be doing that both in May and in June, getting the
prelimnary reports from each of these groups. The

meetings will begin at 10 o'clock in the norning,
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and a good portion of it will be in Executive
Session, so we will be gathering information about
their judgments and their informati on about
particular institutions.

But these will be | onger meetings; |I'm
just alerting everybody to that fact. So travel
plans, all the rest, just going to get much nore
conplicated as we go into much | onger nmeetings.

MR. LEE: Steve, just a question. Mhat
| ength of time do you think our neetings are going
to last?

CHAI RMAN BERGER: You know, |'Il know
better after today, Pat, because today we're going
to have our first report from a Regional Advisory
Commttee, and we'll find out how | ong their report
is and how | ong our questions are. W can answer
t hat question at the end of today a | ot better than
we can right now. Ri ght now it's purely
t heoretical.

MR. LEE: Okay.

CHAlI RMAN BERGER: OCkay? Anything else?
Al right. David, do you now want to take us
through a little bit of information that some of us

are going to be looking at in terms of the
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Central Region?

DR. SANDMAN: Thank you agai n,

M. Chairman. W are very pleased to be here in
Rochester and in the Central Region, a very
appropriate setting for today's discussion. So I'd
like to set the stage for our continued discussions
by presenting this overview of the Central Region.

| would |like to describe sone of the
characteristics of the region to you, talk about
its demographic profile as well as its supply of
hospitals and nursing homes and its other non-
institutional |long-term care resources. Here on
the map before you, you can see what we actually
mean when we say "the Central Region" as the
regions are defined, by the way, in the
Comm ssion's enabling statute, so this is the
Central Region.

And | do want to note that it does
include Monroe County, where we are today.
Sometimes in defining exercises Monroe can be
grouped in the Western Region of the state, but
for the Conmm ssion's purposes it is part of the
Central Region.

When you | ook at that map, obviously the
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most glaring thing that you are going to see is
that the region is incredibly vast. And it is, in
fact, the largest of our six regions in terms of
geogr aphy. It enconmpasses a total of 23 counties,
whi ch span al most 20,000 square mles; is in fact
41 percent of the entire state, has nearly three
mllion residents which conprise about 16 percent
of the state's popul ation.

G ven the vastness of the region, it is
really nore accurately and appropriately thought of
in terms of sub-regions or specific markets, and
there are at |east five of those sub-regions that
| would recommend we focus on.

There is the central part of the Central
Regi on, that's not too much alliteration, which is
made up of Cayuga, Cortland, Onondaga and Oswego
Counti es.

There's the Finger Lakes area; the
Mohawk Vall ey made up of Herkinmer, Madison and
Onei da Counties; the North Country, which is
Jefferson, Lewis and St. Lawrence Counties; and the
Sout hern Tier which includes six counties, which
often can be and are further broken down in terns

of how the Southern Tier is regarded, it's usually
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t hought of in terms of both it's western and
eastern parts, so there are really at |east five or
Si X sub-regions you mght want to think about in
terms of where we are.

This next picture is another way of
| ooking at the diversity which does define the
Central Region. You can see that it does include
t he Finger Lakes area where we are now, it includes
t he Mohawk River Valley, and up in the Northern
Country which extends all along the Canadi an
border, we have the Adirondack Mountains and the
Sout hern Tier, which borders Pennsylvania and is in
t he Appal achi an Mountain range.

So those kind of geographic aspects and
diversity become even nore inportant during the
wi nter and the snow season. W are here in the
snow belt of New York State, where it becones
particularly inportant to consider climte and
travel patterns during those tinmes of year.

In addition to the geographic diversity,
the region includes both metropolitan areas as well
as rural areas. The two |argest counties, as you
can see, are Monroe and Onondaga, which have

popul ati on densities well above the New York State
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average of 400 people per square mle. But at the
same time nmuch of the region, as you can see |
guess on the right-hand side, is conposed of quite
rural counties that are very sparsely popul at ed.

This slide shows the actual popul ation
counts for each county that makes up the Central
Regi on. Leading the list again is Monroe, home to
Rochester, which has al nbst three quarters of a
mllion residents. Next is Onondaga County, home
to Syracuse, with close to half a mllion
residents. And followed by Oneida, which is home
both to Utica and Rome, and then Broome County,
which is home to Binghanton, each of which have
about 200, 000 residents.

But by contrast, you can also see that
there are a lot of counties with quite small
popul ati ons such as Seneca, Lew s, Yates and
Schuyl er Counties, which have popul ations down to
only around 20, 000 peopl e. So we have counties at
20,000 and counties of almst three quarters of a
mllion, so a hugely different place all within the
Central Region.

In recent years the Central Region has

not grown. During the 1990s the popul ati on of
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New York State as a whole grew by about 5 percent.
But here in the Central Region the popul ation
essentially remained flat, the blue line toward the
bottomis the Central Region conpared to the red
representing the state. And in fact, the region
began to experience a slight decline in the |ater
years of that decade.

That downward trend that began to energe
as the decade cane to a close is projected to
continue and to accelerate, |ooking into the
future. Bet ween now and the year 2030 it is
expected that the Central Region's popul ation woul d
decline by about 5 percentage points.

Getting beyond the total popul ation and
| ooking at the age distribution of the Central
Regi on, you can see that it actually | ooks pretty
much i ke the state as a whole; about 13 percent of
t he popul ation of the Central Region was age 65 or
ol der in the year 2000, a proportion very much in
line with the state.

And simlarly the proportion of the
el derly population is going to grow gradually over
the next 25 years, and will do so at a rate very

simlar to that of the state as a whole. Again,
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this state is depicted in the red line and the
region in the blue, and you can see the slopes of
the curves are quite simlar with actually Central
just slightly bel ow.

But again, given the vastness of the
region, you really have to drill deeper, you can't
think of the region as a conpletely honpbgeneous
pl ace. | put this up by way of illustration. You
can see the proportion of the elderly does vary
from county to county and will continue to do so
into the future. Broome County is one exanple
which is at the higher end of the scale, it's up
around 16 percent now, will grow to about 20
percent, and a place |ike Tompkins County is down
toward the | ower end of the scale at 9 and moving
to about 12.5.

Some good news about the Central Region:
It does appear to have a slightly | ower
unempl oyment rate conmpared to the statew de
average. You can see 5.5 percent versus 5.8,
al t hough its average wage is substantially | ower
than the statew de. Per haps associated with a
somewhat better employnment rate is the positive

news the region also has a significantly | ower
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proportion of uninsured residents than the
statew de average; about 10 percent of Central
Regi on residents |ack health insurance versus a
statew de average of 14 percent. And obviously,
health insurance coverage is anmong the maj or
determ nants of access to care.

Just to recap what |'ve said thus far,
the Central Region is obviously very |large and very
di verse. It requires a sub-regional approach.

It's not homogeneous. And the analysis which we
are doing, which the Regional Advisory Commttee is
doing, is at a much nmore gradual |evel with
particular sensitivity to urban and rural
differences in the region.

G ven the geography of the land, it's
especially important to consider seasonal and
climate i1ssues, and in particular transportation
avail ability when evaluating access to care. And
transportation, of course, in this region and
particularly in other rural areas, is a major issue
for the Comm ssion to take into account.

The popul ation of the region is expected
to decline. It will age at a rate quite simlar to

the rest of the state, and more of its residents do
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have health insurance than the statew de norns.

Moving on to the supply of hospitals in
the region, there are 48 acute care hospitals,
which collectively have 8,438 |icensed beds, and
the hospitals report staffing 7,600 of those
| i censed beds.

Anmong the hospitals, five of them are
designated as critical access hospitals. And if
you are not really into the Iingo of all of this,
critical access is a federal designation for small
and limted service hospitals that have 50 or fewer
beds. A CAH, as they are sometines referred to, is
required to have a length of stay |ess than 96
hours, so they tend to treat unconplicated cases
l'i ke sinple pneunonia on an inpatient basis, and
they transfer nmore conmplicated cases to ful
service hospitals once the patients are stabilized.
They do also serve as a source of enmergency and
routine outpatient services, and the CAHs are
entitled to enhanced rei mbursement rates.

Simlarly, seven of them are designated
as sole comunity providers. A hospital can obtain
such a designation if it is the only one in an area

which is generally defined as being at |east 35
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mles fromthe nearest provider. These rural
providers also qualify for higher reinbursement
rates. Sol e community provider hospitals tend to
have fewer than 50 beds.

The hospitals in the Central Region
collectively have al most 50,000 full-tinme
enpl oyees, and in some parts of the region the
hospital can be and is the | argest |ocal enployer,
or at least a very inmportant econom ¢ anchor within
its county or its community.

This slide shows the actual distribution
of those 48 hospitals by the county and the region.
No surprise here; they do tend to cluster in the
mor e popul ous counties such as Monroe and Onondaga,
whi ch have seven and four hospitals respectively.

| would point out that there are quite a
few counties in the region that have only one
hospital, and many of them are |like that. And |
will also note St. Lawrence County. It's a bit of
an anomaly, it does have five hospitals in total
whi ch woul d appear to be a fairly robust number,
you know, conmpared to other counties. But all of
those five are designated as either critical access

or sole comunity provider, which reflects the size

ALLI ANCE SHORTHAND, | NC.
(585) 546- 4920 (800) 724-0836



© 00 N OO o B~ W DN Bk

N DN N NN R R R R R PR R R R
a M W N P O ©O 00 N OO0 O b W N — O

17

and the very rural nature of that county.

Looki ng at the occupancy rates, the
Central Region averages are |ower than the
statew de averages. This is true whether | ooking
at it on either a certified or staffed bed basis.

It has an average occupancy of 58 percent of

its licensed beds versus a statew de rate of

65 percent. And it has an average occupancy of
69 percent of avail able beds versus a statew de
average of 77 percent. So using either measure,
the region's average occupancy is about 7 points
bel ow the statew de norns.

Despite those | ower average occupanci es,
the fiscal condition of the Central Region
hospitals is somewhat better than the statew de
average. These results are actually from an
anal ysis conducted by HANYS that breaks the Central
Region into two sub-regions; you can see the
Rochester area and the county which define it, and
t he bal ance of the counties. This analysis
exam ned the operating margins of the hospitals in
t hose two sub regions. And you can see that while
the statewi de average operating margin was negative

in 2004, the hospitals in the Central Region had a
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positive margin of about 2 percent.

And lastly, just a bit of history, the
regi on has had five hospitals close over the past
decade. Most recent was Myers Community Hospit al
in 2003, in Wayne County. And then Genesee and
St. Mary's, both in Monroe County, closed in 2001
and 1999 respectively.

Turning quickly to the long-term care
situation of the Central Region, there are 156
licensed nursing homes here with about 22,000
licensed beds. And anong current nursing honme
resi dents, about 4,000 of them are classified as
| ow acuity residents, meaning that they score as
either a PA or PB on RUGS. This, like the hospital
slide |I showed you, reveals the actual distribution
of the nursing homes by county.

Once again, as you woul d expect, the
di stribution generally reflects the popul ation
di stribution, ranging froma high of 34 homes here
in Monroe County to counties again which have only
one or two nursing honmes within them So the
patterns are actually pretty simlar, as you m ght
expect. Facilities cluster where the people

cluster. Nursi ng honmes then tend to cluster where
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the hospitals are, there's ecosystens of
facilities.

Nur si ng home occupancy is reasonably
high in the Central Region. It averages al most 95
percent and tops the statew de average rate of
about 93. And again a short history, there have
been two nursing honme closures to note within the
regi on, both which occurred in 2003, one in Monroe
and one in St. Lawrence County.

In addition to the nursing home
resources, this summarizes the non-institutional
| ong-term care resources in the region. There are
over 1,000 adult day health care slots. There are
3,800 long-term home health care slots, three
managed | ong-term care resources, and over 7,000
supportive housing units. But despite those
resources, you can see that the existing supply of
non-institutional services is inconplete. On a
per capita basis anong the elderly, there are
only two counties in the region that have a supply
t hat exceeds the statew de average; statew de of
course being reflected by that red |line across ny
chart.

Some counties, the bottom three we put
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for illustrative purposes, are very well below the
statew de average, |ike Tioga, Lewis and Chenango.
And this generally reflects a pattern that you can
see across the state when you conpare urban and
rural areas; it's not just true in the Central
Regi on. There are gaps and there are challenges to
devel oping alternative placenments to nursing hones,
and you can see in this region there is a relative
paucity of those non-institutional resources
avail able to nursing hones.

So at this point I'd like to wrap up.
| would be happy to answer any questions you may
have, or more likely, | would like to defer to our
members who come from the Central Region who can
offer us any additional insights or understanding.

Thank you very much.

CHAI RMAN BERGER: Thank you, David.

Is there anything that anybody wants to
ask of David on his presentation, on the public
side of the meeting? Yes.

MS. PROUD: We tal ked several neetings
ago about the projects that are in the pipeline,
both hospital projects and nursing home projects.

Can you give us sonme sense of what is in
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the pipeline in terms of those requests from
Central Region facilities?

DR. SANDMAN: Absol utely, but not off the
top of nmy head. W do have -- you are saying any
pendi ng CONs for the Central Region?

MS. PROUD: Right. We've tal ked about
t he nunber of acute care facilities and nursing
homes that we have. Can you provide us going
forward with what is --

DR. SANDMAN: We have a master |ist of
all pending CONs, and we can break that out by
county. So we will provide that to you when we get
back to the office, if that's okay.

MS. PROUD: Okay.

DR. SI MONE: Coul d you put that | ast
slide back up?

CHAI RMAN BERGER: Of course.

That's very inportant, Kristin. W wll
do it for every region and have it for later on
after we're talking and | ooking at the future.

DR. SIMONE: This is an information
gquesti on. Li ke Tioga, 10, what does 10 mean? |Is
it 10 slots per 100,000, so is that 10 pl aces for

peopl e?

ALLI ANCE SHORTHAND, | NC.
(585) 546- 4920 (800) 724-0836



© 00 N OO o B~ W DN Bk

N DN N NN R R R R R PR R R R
a M W N P O ©O 00 N OO0 O b W N — O

22

DR. SANDMAN: If you summed t hose
alternative types of slots -- since they're not
beds per se, you know, we call them slots as
opposed to a nursing home bed -- so if you sumed
all of those and then did it on a per capita basis,
per thousand people of the elderly popul ation, per
t housand aged 65 and plus in each county, it shows
you how many slots are available on that ratio.

DR. SI MONE: Now | ow is bad; is that
right? | mean, you want nore availability if it's
bel ow t he average.

DR. SANDMAN: Low woul d be -- the supply
per capita is certainly low relative to at | east
the statew de average. And you would generally
say, especially in those |Iow counties, that the
supply is less than the demand for those kind of
services.

DR. SI MONE: So some people would be left
| acki ng, would that be?

DR. SANDMAN: The non-institutional
alternatives, which is something |ike nursing home
care, is relatively limted, particularly in the
rural counties.

DR. S| MONE: Ri ght. Thanks.
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CHAI RMAN BERGER: Joe?

Bl SHOP SULLI VAN: A coupl e questions.
The slots are not paid for if they're vacant?

DR. SANDMAN: | believe that's correct.

All'ison, is that right?

MS. SILVERS: Right.

Bl SHOP SULLI VAN: Do you know the
avail abl e beds, the staffing for the avail able
beds, the FTEs, the ratios, and to what extent the
heal th empl oyment is a percentage of the overal
enpl oyment in the Central Region?

DR. SANDMAN: Again, we can definitely
get it. W know that back at the office, what are
the health care enployees in each county as a
percentage of total enploynment by county. And we
al so have what is the contribution to enployment by
each individual facility.

We're noting all of these questions.

We will get them out.

CHAlI RMAN BERGER: We will get them out to
people. And we'll start doing it, if | think
they're good requests, we'll do them systematically
for each of the regions as we're tal king about

t hem
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MR. BRI DEAU: The thing that has to
strike us about this particular region is its size
and its diversity. And I think as we | ook at this,
the sub-regions | think, David, as you laid them
out, are very inmportant because that tends to be
how care flows, and | think we need to pay
attention to that.

The issues that the hospitals and nursing
homes face in the urban areas versus the rural
areas again are very, very different. And even
anmong the rural areas, the differences between the
North Country and the Southern Tier, there are some
very significant differences in health care seeking
patterns and providers' roles in those as well. So
this is going to be a challenging region to tackle.

DR. SANDMAN: Your points, of course, are
enormously well taken. And although the details
differ, it's pretty well true in virtually every
region. | guess New York City, for exanmple, across
New York City, five boroughs, are all very
different from each other, you know. Brooklyn is
not Brooklyn, Manhattan is not Manhattan; we would
have to take it down to a budget m cro-nei ghborhood

| evel and the real care-seeking patterns.
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Your point is correct, and it's correct
al nost everywhere we go in the state.

MR. BRI DEAU: Up here we just think of
New York City as being honmpgeneous.

CHAlI RMAN BERGER: And I'mtold that there
are people from New York City who think the sane
t hing of everywhere north of the border. Nei t her
are correct.

MR. DUNCAN: I n | ooking at the Central
pl anni ng area that we have, when you | ook at the
geography in a county |ike Chenango County, sone of
the ones on the outside, it strikes nme that the in-
m gration and out-m gration of service providers on
geographi ¢ boundaries are really something that we
have to factor in, and we haven't discussed that in
this paper, this information. | wonder if that's
somet hing we can look at. O just be sensitive to.

CHAI RMAN BERGER: W will.

DR. SANDMAN: Anot her very good point.
And the RACs are very well aware of county |ines,
you know, in part officially reflecting what the
actual care seeking patterns are. So the RACs are
wel | aware of not just crossing county |ines, but

in some cases there are kind of even cross-
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regi onal issues where, okay, this county belongs to
the Central Region but it borders the Hudson
Vall ey. And, you know, the RACs have someti mes
even tal ked to each other about some of those
cross-regional issues.

CHAI RMAN BERGER: And we will find
that -- to go back, Leo, for a second about the New
York City homogeneous and all the rest, we wl
find that, for exanple, as we deal with material in
New York City and the Long Island region and the
Hudson Vall ey region, we're going to find it's true
probably pretty much al most everywhere in the state
we have to deal with that.

CHAI RMAN BERGER: Are there any other
gquesti ons here?

(There was no response.)

DR. SANDMAN: It's not a "speak now."
On reflection, if the menbers have additional
requests for data or ways to |l ook for this,
obviously let us know. We will be happy to
generate that back when we are at the office.

CHAlI RMAN BERGER: We may have many nore
when we come out of the Executive Session as well.

Do you have a notion?
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MR. HI NCKLEY: | would like to make a
motion to have a more specific discussion of the
medi cal and financial details of the facilities in
the Central Region.

CHAI RMAN BERGER: s there a second?

MR. HOWLETT: Second.

CHAlI RMAN BERGER: Any obj ection?

(There was no response.)

CHAI RMAN BERGER: Thank you very much.
This nmeeting is adjourned. W are now going to
move into Executive Session.

Thank you.

(Ti me: 2:00 p.m)

* * *
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CERTI FI CATI1l ON

STATE OF NEW YORK:
COUNTY OF MONROE:

I, MARITA A, WOLCZYK, CSR, being a Shorthand
Reporter and Notary Public in and for Monroe
County, New York, do hereby certify that | reported
in machi ne shorthand the proceedings in the
above-styl ed cause; and that the foregoing pages
were typed by conmputer-assisted transcription under
my personal supervision and constitute a true
record of this proceeding.

W TNESS ny hand in the City of

Rochester, County of Monroe, State of New YorKk.

MARI A A. WOLCZYK, CSR
Not ary Public in and
for Monroe County, New York
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