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MINUTES OF THE 

STATE HEALTH PLANNING BOARD MEETING

Thursday, June 7, 2012

Members Present:

Dr. Joseph A. Barone, Chairperson
Judy Donlen (via Skype)

Connie Bentley McGhee

Ellsworth Havens (Representing Michael Baker)

Dr. Poonam Alaigh
Jon Brandt

Michael Gross

William Conroy (Representing Commissioner O’Dowd, Department of Health & Senior Services)

Dr. Thomas Lind (Representing Commissioner Velez, Department of Human Services)
Barbara Rusen (Representing Commissioner Blake, Department of Children & Families)
Excused Absent:

Catherine Ainora

Henry Kane 

Susan Olszewski

Staff:

John Calabria

Jamie Hernandez

Susan Dougherty, DAG

CALL TO ORDER
Dr. Joseph Barone, Chairperson opened the meeting at the War Memorial, One Memorial Dr., Delaware River Room, Trenton, New Jersey on Thursday, June 7, 2012. 

MOTION SUMMARY

1. Approval of May 3, 2012 minutes 

Motion – Mr. Brandt, Second – Dr. Alaigh
2. Approval of Certificate of Need Application for the Transfer of Ownership of Christ Hospital to Hudson Hospital Opco, LLC
Motion – Dr. Barone, Second – Ms. Bentley McGhee 
3. Approval of Certificate of Need Application for the Closure of Inpatient Services at Saint Clare’s Hospital - Sussex 

Motion – Dr. Alaigh, Second – Mr. Gross  

June 7, 2012
VOTING RECORD

	VOTING BOARD MEMBER
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	-
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	-
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	-

	Ms. Olszewski
	-
	-
	-
	-
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	-
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	N

	Dr. Barone
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	Y

	Mr. Havens (representing Mr. Baker) 
	X
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	X
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	Y
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	-
	-
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          1 


(Transcript of Proceedings, June 7,

          2    
2012 commencing at 9:30 a.m.)

          3 


DR. BARONE:  Good morning, everyone.  I

          4    
would like to call to order the June 7, 2012 hearing

          5    
of the State Health Planning Board.

          6                

MR. HERNANDEZ:  This is a formal

          7    
meeting of the State Health Planning Board.

          8    
Adequate notice of this meeting has been published

          9    
in accordance with the provisions of Chapter 231,

         10   
Public Law 1975, c-10:4 of the State of New Jersey

         11  
entitled Open Public Meeting Act.

         12                

Notice was sent to the Secretary of

         13    
State, who posted the notice in a public place. Notices

         14    
were forwarded to seventeen New Jersey newspapers,

         15    
two New York newspapers, two wire services, two

         16    
Philadelphia newspapers and the New Jersey

         17    
broadcasting television station.

         18                

MS. HERNANDEZ:  Chair, can I take the

         19    
roll.

         20                

DR. BARONE:  Yes.

         21               

MS. HERNANDEZ:  Mr. Conroy?

         22                

MR. CONROY:  Here.

         23                

MS. HERNANDEZ:  Dr. Lind?

         24                

(No Response).

         25                

MS. RUSEN:  He's here.
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          1                

MS. HERNANDEZ:  Ms. Rusen?

          2                

MS. RUSEN:  Here.

          3                

MS. HERNANDEZ:  Ms. Ainora?

          4                

(No response).

          5                

Mr. Kane?

          6                

(No response).

          7                

Ms. Olszewski?

          8                

(No response).

          9                

MS. RUSEN:  Ms. Bentley-Mc Ghee?

         10                

(No response).

         11                

MS. HERNANDEZ:  Dr. Barone?

         12                

DR. BARONE:  Here.

         13                

MS. HERNANDEZ:  Mr. Gross?

         14                

MR. GROSS:  Here.

         15                

MS. HERNANDEZ:  Mr. Havens?

         16                

MR. HAVENS: Here.

         17                

MS. HERNANDEZ:  Dr. Alaigh?

         18                

DR. ALAIGH:  Here.

         19                

MS. HERNANDEZ:  Mr. Brandt?

         20                

MR. BRANDT:  Here.

         21                

MS. HERNANDEZ:  Dr. Donlen?

         22                

DR. DONLEN:  Here.

         23                

MS. HERNANDEZ:  Dr. Lind?

         24                

DR. LIND:  Here.

         25                

MS. HERNANDEZ:  We have nine members of
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          1    
the Board present, which does constitute a quorum.

          2                

DR. BARONE:  Judy, do you have anything

          3    
from the Chair as the Chair's report?

          4                

DR. DONLEN:  Nothing to add.

          5                

DR. BARONE:  I have nothing to add.  I

          6    
will be chairing the meeting today.  I have no

          7    
Chair's report.

          8                

I would like to seek the approval of

          9    
the May 3rd, 2012 minutes.  Is there a motion

         10    
to approve the minutes?

         11                

MR. BRANDT:  So moved.

         12                

DR. BARONE: Is there a second?

         13                

DR. ALAIGH:  Second.

         14                

MS. HERNANDEZ:  Dr. Barone?

         15                

DR. BARONE:  Yes.

         16                

MS. HERNANDEZ:  Mr. Gross?

         17                

MR. GROSS:  Yes.

         18                

MS. HERNANDEZ:  Mr. Havens?

         19                

MR. HAVENS:  Abstain.

         20                

MS. HERNANDEZ:  Dr. Alaigh?

         21                

DR. ALAIGH: Yes.

         22                

MS. HERNANDEZ:  Mr. Brandt?

         23                

MR. BRANDT:  Yes.

         24                

MS. HERNANDEZ:  Dr. Donlen?

         25                

DR. DONLEN:  Yes.
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          1                

MS. HERNANDEZ:  We have five yes and

          2    
one abstained, motion moved.

          3                

DR. BARONE: The next item is the

          4    
Commissioner's report.  Mr. Conroy?

          5                

MR. CONROY:  Thank you, Mr. Chairman.

          6    
In the interest of time I'm not going to give a

          7    
report this month.  Next month I will catch you

          8    
up.  Thank you.

          9                

DR. BARONE:  Thank you very much.

         10                

The two main items on the agenda are

         11    
the transfer of ownership of Christ Hospital and

         12    
the Certificate of Need application for the closure

         13    
of inpatient services at Saint Clare's Hospital.

         14                

We will start with the first item of

         15    
business, Christ Hospital.

         16                

Before we proceed to the departmental

         17    
presentation, I want to affirm that everyone on the

         18    
Committee has received and reviewed the staff

         19    
recommendations and the materials sent to them.  I

         20    
don't think we need a vote, but has everyone

         21    
reviewed the materials?  That will make the

         22    
presentation much for efficient?

         23                

(Unanimous affirmative response).

         24                

DR. BARONE:  Let the minutes show that

         25    
the Committee has reviewed the recommendations and
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          1    
I will now call upon the first item.  Review of the

          2    
Certificate of Need application for the transfer of

          3    
ownership of Christ Hospital to Hudson Hospital

          4    
Opco, LLC.

          5                

Speaking for the Department is-- John,

          6    
you know the drill.  Announce your name and spell

          7    
your last name?

          8                

MR. CALABRIA:  John Calabria,

          9    
C-a-l-a-b-r-i-a.  I am with the Department of

         10    
Health and Senior Services.

         11                

Thank you, Dr. Barone. Good morning to

         12    
members of the Board.  Again we are here for the

         13    
transfer of a hospital application.

         14                

As the Board knows, we discussed a

         15    
number of these over the years.  The applicant or

         16    
the principal of the applicant for this are the

         17    
principals in the ownership of both Bayonne and

         18    
Hoboken that we just did the transfer of a couple

         19    
of months back.

         20                

You will notice that the majority of

         21    
the conditions that we're recommending be placed on

         22    
this application are identical to the ones that we

         23    
recommended for Hoboken.

         24                

Since everybody has read all the

         25    
materials, I will confine my reading to the staff
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          1    
recommendations and the recommended conditions.

          2                

The staff believes that the applicant

          3    
has complied with all statutory and regulatory

          4    
criteria for transfer of ownership for the reasons

          5    
I'll note and with the conditions I will mention.

          6                

The first reason; financial conditions

          7    
at Christ Hospital have continued to decline, as

          8    
evidenced by its recent filing for protection from

          9    
creditors in the US Bankruptcy Court.

         10                

The applicant is focusing its efforts

         11    
in rebuilding the internal healthcare delivery

         12    
system at Christ Hospital by advancing its medical

         13    
and non-medical support of technically as well as

         14    
creating a more structured physician and patient

         15    
environment for better care.

         16                

The applicant's proposed actions for

         17    
sharing services and administrative efficiencies

         18    
with Bayonne Medical Center and Hoboken University

         19    
Medical Center, as well as providing consolidation

         20    
and elimination of duplication of services

         21    
county-wide, are measures that should at the very

         22    
least reduce or stabilize the escalation of

         23    
hospital costs at Christ Hospital.

         24                

The second reason; since 2007 the

         25    
overall annual occupancy rate and average daily
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          1    
census at Christ Hospital has been relatively

          2    
stable for the four bed categories of med/surge,

          3    
OB/GYN, pediatrics and ICU/CCU.

          4                

However, without additional funding to

          5    
strengthen its delivery system, it is doubtful that

          6    
the present ownership would be able to continue

          7    
providing services at their present levels.

          8                

The applicant's business model and

          9    
marketing strategies for the hospital could

         10    
stimulate an increase in patient volume,

         11    
principally by reducing the out-migration of

         12    
patients and, in turn, return the hospital to

         13    
financial stability.

         14                

The third reason; the applicant's

         15    
business planned investments in hospital quality

         16    
hospital initiatives and medical home management

         17    
programs at Christ Hospital target improving

         18    
patient care and follow-up, reducing re-admissions

         19    
establishing performance metrics and enacting

         20    
educational programs for providers.

         21                

The applicant's plan also includes the

         22    
institution of a continuity of care clinic for the

         23    
under-insured and charity care patients to curb

         24    
misuse of emergency room admissions and

         25    
implementation of improvements for information
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          1    
technology at the hospital.

          2                

Collectively, the implementation of

          3    
these interlocking components should achieve a

          4    
higher level of quality and control the cost of

          5    
care.

          6                

The fourth reason; Christ Hospital has

          7    
operated in the region serving Jersey City and the

          8    
nearby communities with limited effect on the

          9    
surrounding hospitals. No data exists to suggest

         10    
that this transfer of ownership would negatively

         11    
affect its relationship with the other Hudson

         12    
County hospitals or adversely impact the health

         13    
status of the community.

         14                

And the final reason; the applicant

         15    
complies with the Department's general transfer of

         16    
ownership criteria: There is a willing buyer and

         17    
seller; the buyer has presented a financially

         18    
feasible project; and the buyer has an acceptable

         19    
licensing track record.  In addition, this transfer

         20    
has the approval of the Bankruptcy Court.

         21                

Now, we're recommending approval with

         22    
the following conditions. As I mentioned, most of

         23    
these or the vast majority were also recommended

         24    
for Hoboken.

         25                

The applicant shall file a licensing
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          1    
application with the Department's Certificate of

          2    
Need and Healthcare Facility licensing program, to

          3    
execute the formal transfer of ownership of Christ

          4    
Hospital's license to HHO, Hudson Hospital Opco.

          5                

The applicant shall notify the

          6    
Department's Certificate of Need program in

          7    
writing, specifically who is responsible for the

          8    
safekeeping and accessibility of all patient

          9    
medical records at the hospital, both active and

         10    
stored, in accordance with law and regulation.

         11                

Number three, HHO shall hire at least

         12    
ninety percent of the employees at Christ Hospital

         13    
as of the closing date, in accordance with Section

         14    
5.15 of the Asset Purchase Agreement.

         15                

Number four, HHO shall operate Christ

         16    
Hospital as a general acute care hospital, in

         17    
compliance with all regulatory requirements, for at

         18    
least seven years.

         19                

This condition shall be imposed as a

         20    
contractual condition of any subsequent sale or

         21    
transfer, subsequent to appropriate regulatory

         22    
legal review by HHO within the seven year period.

         23                

Number five, HHO shall continue all

         24    
clinical services and community health programs

         25    
currently offered at Christ Hospital by the
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          1    
previous ownership.  Any changes in this commitment

          2    
involving either a reduction, relocation out of

          3    
Christ Hospital's current service area or the

          4    
elimination of clinical services or community

          5    
health programs offered by Christ Hospital's former

          6    
ownership, shall require prior written approval

          7    
from the Department and shall be subject to all

          8    
applicable statutory and regulatory requirements.

          9                

Any request for any of the above-noted

         10    
changes shall include comments and recommendations

         11    
from the Community Advisory Board in response to

         12    
HHO's request.

         13                

Condition six, HHO shall continue

         14    
compliance with NJAC 8:43G-5.21(a), those are the

         15    
hospital licensing requirements, which requires

         16    
that all hospitals provide on a regular and

         17    
continuing basis outpatient and preventive

         18    
services, including clinical services for medically

         19    
indigent patients, for those services provided on

         20    
an inpatient basis.

         21                

Documentation of compliance shall be

         22    
submitted within thirty days of the issuance of the

         23    
license and quarterly thereafter, for a period of

         24    
seven years.

         25                

In accordance with both law and
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          1    
regulation, HHO shall not only comply with federal

          2    
EMTALA requirements, but also provide care for all

          3    
patients, including those eligible for charity

          4    
care, who present themselves at Christ Hospital,

          5    
without regard to their ability to pay or payment

          6    
source.

          7                

Condition eight, HHO shall acknowledge

          8    
that the value of indigent care that shall be

          9    
provided by Christ Hospital shall be determined by

         10    
the dollar value of documented charity calculated

         11    
at the prevailing Medicaid rate, shall not be

         12    
limited to the amount of charity care provided

         13    
historically at the hospital.

         14                

Condition nine, HHO shall establish a

         15    
functioning Board of trustees responsible or

         16    
implementing hospital-wide policy adopting bylaws,

         17    
maintaining quality of care and providing

         18    
institutional management and planning consistent

         19    
with the Christ Hospital organizational structure.

         20                

This Board shall maintain suitable

         21    
representation of the residing population of the

         22    
residing population of the hospital's service area

         23    
who are neither themselves owners or employees of,

         24    
nor related to employees or owners of, any HHO

         25    
parent company, holding company, subsidiary
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          1    
corporation or corporate affiliate.  Annual notice

          2    
shall be made to the Department of this Board's

          3    
roster, along with any policies governing Board

          4    
composition, governance, authority and Board

          5    
appointments.

          6                

Condition ten, within thirty days of

          7    
the issuance of the hospital's new license, HHO

          8    
shall provide the Department with an organizational

          9    
chart of the hospital and each service that shows

         10    
lines of authority, responsibilities and

         11    
communication between HHO and the hospital's

         12    
management and Board.  HHO, as licensee, shall be

         13    
responsible for compliance.

         14                

Those first ten conditions are

         15    
virtually identical to the ones that we recommended

         16    
by placed on Hoboken.

         17                

Number eleven is a different one.  It

         18    
is based on what was provided with what the

         19    
applicant was talking about in their application.

         20                

HHO shall report the progress on the

         21    
implementation and measured outcomes of the

         22    
following initiatives to improve the efficiency and

         23    
quality of care at Christ Hospital every six

         24    
months, starting with the date a license is issued

         25    
to HHO.
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          1                

A. Transitions in Care Medical Home

          2    
Management Program.

          3                

B. Institution of a Continuity of Care

          4    
Clinic; and.

          5                

C. Hospital Medicine Quality Program.

          6    
Those are the things that were noted in the

          7    
application that you've read are part of the

          8    
reasons for approval, that they are going to

          9    
implement these programs.

         10                

Condition number twelve is the same as

         11    
Hoboken. It has to do with the Community Advisory

         12    
Board.

         13                

Within three months of approval of this

         14    
application, HHO shall develop and participate in a

         15    
Community Advisory Board, to provide ongoing

         16    
community input to the hospital's CEO and the

         17    
hospital's Board, on ways that Christ Hospital can

         18    
meet the needs of the residents in its service

         19    
area.

         20                

A. Subject to the provisions below, HHO

         21    
shall determine the membership, structure,

         22    
governance, rules, goals, time frames and the role

         23    
of the Community Advisory Board, in accordance with

         24    
the primary objectives set forth above and shall

         25    
provide a written report setting forth same to the
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          1    
hospital's Board of Trustees, with a copy to the

          2    
Department and subject to the Department's

          3    
approval, within sixty days from the date of

          4    
formation of the Board.

          5                

B. HHO shall minimally seek

          6    
participation from each town in the service area of

          7    
Christ Hospital by offering a seat on the Board to

          8    
each town's mayor or his/her designee. Membership

          9    
on the Board shall include patient advocates, local

         10    
public health officials, clinical practitioners

         11    
whose mission is any whose mission is to ensure

         12    
that New Jersey residents are provided

         13    
fully-integrated and comprehensive health services,

         14    
labor Lynn safe much health services, labor unions

         15    
and community advocates.

         16                

C.  HHO shall designate co-chairs of

         17    
the Board and one of whom shall be a community

         18    
member. The community member cannot be an owner or

         19    
employee of, nor be related to an employee or owner

         20    
of any HHO parent company, holding company,

         21    
corporate subsidiary or corporate affiliate.

         22                

D. A Board representative shall be

         23    
given a seat, ex-officio, on the hospital's Board

         24    
of Trustees.

         25                

E. The co-chairs of the Board shall
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          1    
jointly submit to the hospital's Board of Trustees,

          2    
with a copy to the Department, a semi-annual report

          3    
of the progress toward the goals of the Community

          4    
Advisory Board.

          5                

F. The co-chairs of the community

          6    
Advisory Board shall jointly transmit to the

          7    
hospital's Board, with a copy to the Department,

          8    
quarterly and any special reports relative to the

          9    
implementation of all of these conditions.

         10                

G.  Each member of the Community

         11    
Advisory Board shall be required to publicly

         12    
disclose any and all conflicts of interest to the

         13    
Community Advisory Board members and the hospital's

         14    
Board of Trustees.

         15                

H. HHO may petition the Department to

         16    
disband the Community Advisory Board not earlier

         17    
than three years from the date of the certificate

         18    
of need approval and on showing that all of the

         19    
above conditions have been satisfied for at least

         20    
one year.

         21                

Condition thirteen and also a

         22    
condition that was recommended for Hoboken, HHO

         23    
shall submit to the Department on an annual basis

         24    
for the initial seven years following the transfer

         25    
of ownership, with the first report due one year
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          1    
from the date the transfer occurs or upon

          2    
Department request, the following:

          3                

A. An annual audit report prepared by

          4    
an independent external auditor. The audit shall

          5    
report all related party transactions in accordance

          6    
with Generally Accepted Accounting Principles. The

          7    
hospital shall also include an annual report on

          8    
investments, capital expenditures and transfers of

          9    
funds from the hospital to any parent, holding

         10    
company, subsidiary corporation or corporate

         11    
affiliate, which shall indicate the amount of funds

         12    
transferred. Transfers of funds shall include, but

         13    
not be limited to, assessments for corporate

         14    
services, transfers of cash and investment balances

         15    
to centrally controlled accounts, management fees,

         16    
capital assessments, and/or special one-time

         17    
assessments for any purpose.

         18                

B. All financial data and measures

         19    
required pursuant to regulation.  In addition, the

         20    
Early Warning System monthly indicators authorized

         21    
by NJSA 26:2H-5(e), shall be submitted monthly to

         22    
the Healthcare Facilities Financing Authority.

         23    
These monthly indicators include the following:

         24    
Days cash on hand; days account payable; days

         25    
account receivable; operation margin and average
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          1    
monthly census.

          2                

C. An annual analysis of the service

          3    
synergies and economies of scale through

          4    
consolidation and sharing of services with Bayonne

          5    
Medical Center and Hoboken University Medical

          6    
Center and how these address the recommendations in

          7    
the Navigant Report relating to the consolidation

          8    
condition.

          9                

Condition fourteen. Within fifteen days

         10    
of approval of this applications HHO shall provide

         11    
a report to the Certificate of Need Healthcare

         12    
Licensing Program detailing the communication plan

         13    
to Christ Hospital staff and the community,

         14    
including but not limited to the elected officials,

         15    
clinical practitioners and emergency medical

         16    
services providers, concerning the approval of the

         17    
transfer of license and the availability of

         18    
full-integrated and comprehensive health services.

         19                

This shall include reference to the

         20    
outreach plan referenced in Condition--although it

         21    
says fifteen in the document, it is actually

         22    
seventeen below.

         23                

Number fifteen.  HHO shall hold an

         24    
annual public meeting pursuant to NJSA 26:2H-12.50

         25    
and develop mechanisms for the meeting that address
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          1    
the following:

          2                

A. An opportunity for members of the

          3    
local community to present their concerns regarding

          4    
local healthcare needs, hospital operations and how

          5    
HHO should address these, and.

          6                

B. A method for HHO to publicly respond

          7    
to the concerns expressed by community members at

          8    
the annual public board meeting.

          9                

HHO shall develop these mechanisms

         10    
within ninety days of this approval and share them

         11    
with the Department.

         12                

Sixteen. At the time HHO is licensed as

         13    
the owner of Christ Hospital, it shall participate

         14    
in all of the Medicaid managed care contracts in

         15    
which Christ Hospital participated prior to this

         16    
transfer approval.

         17                

Seventeen. An outreach plan shall be

         18    
placed into effect to ensure that all residents of

         19    
the hospital service area, especially the medically

         20    
indigent, have access to the available services at

         21    
the location.

         22                

A self-evaluation of this effort shall

         23    
be conducted on a yearly basis for seven years

         24    
after licensure to measure its effectiveness,

         25    
including any payments accounted for activities,
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          1    
including but not limited to, outreach, community

          2    
programs, and health professional education and

          3    
shall be submitted to the Department by December

          4    
31st of every year for review and comment and

          5    
presented to the public at the hospital's annual

          6    
public meeting.

          7                

Now, for condition eighteen there is--

          8    
we are going to recommend a change from what was

          9    
sent to in writing as was posted on the

         10    
Department's web site. I will ride that new

         11    
condition eighteen to you.

         12


MS. HERNANDEZ:  John, it wasn't posted.

         13 


MR. CALABRIA:  I'm sorry, I thought it

         14    
was.  Anyway, the new condition eighteen-- in

         15    
developing condition eighteen, the department's

         16    
concern was patients have notice of changes in

         17    
insurance contracts and pay no more out-of-pocket

         18    
during the first thirty days of new ownership than

         19    
they would during previous ownership.

         20               

After the staff recommendations were

         21    
forwarded to the Board, the Department was informed

         22    
that Christ Hospital notified all insurers and the

         23    
Bankruptcy Court, on May 25th of their intent to

         24    
withdraw from all insurance contracts in late June.

         25    
Thus, patients could have notice.
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Our new condition does ensure that for

          2    
thirty days patients pay no more than in the past.

          3                

We also believe that the old condition

          4    
under the new circumstances would put the new

          5    
owners at least at a thirty day disadvantage in

          6    
negotiating new insurance contracts.

          7                

What we're doing for new condition

          8    
eighteen--during the first thirty days of

          9    
ownership, patients who obtain care from Christ

         10    
Hospital but whose insurance is out of network,

         11    
shall not be responsible for more out-of-pocket

         12    
expenses than when their insurance was in network

         13    
with Christ Hospital.

         14               

Let me repeat that. During the first

         15    
thirty days of ownership, patients who obtain care

         16    
from Christ Hospital but whose insurance is out of

         17    
network, shall not be responsible for more

         18    
out-of-pocket expenses than when their insurance

         19    
was in the network with Christ Hospital.

         20     
           

I understand, I'm pretty sure that both

         21    
the applicant and the Department of Banking and

         22    
Insurance, would like to discuss this new condition

         23    
with the Board also, during the comment period.

         24                

We're making also one change in

         25    
condition nineteen.  Condition nineteen, the first
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phrase that's written, during the thirty day period

          2    
noted in condition eighteen above, since we're no

          3    
longer talking about insurance contracts, we can

          4    
delete that first phrase.

          5                

This will then make this condition

          6    
exactly identical to what was placed on Hoboken.

          7                

That now would read: HHO shall make

          8    
reasonable attempts to renegotiate the current HMO

          9    
and commercial insurance contracts of Christ

         10    
Hospital.

         11                

If HHO provides notice to any insurer

         12    
that it will not assume or it will terminate a

         13    
contract at any time, it shall meet with the

         14    
Department and the Department of Banking and

         15    
Insurance to discuss access issues and public

         16    
notion to patients and other providers.  Such a

         17    
meeting shall occur at least thirty days prior to

         18    
the termination of any insurance contracts.

         19     
           

Nineteen A, HHO shall negotiate in good

         20    
faith during the renegotiation of these contracts

         21    
or negotiation of any new contract with HHO or

         22    
commercial insurers.  HHO shall provide to the

         23    
Department written documentation of all ongoing

         24    
negotiations on a monthly basis.  If any existing

         25    
HMO or commercial insurer fails to a respond to a
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request for negotiations, HHO shall notify the

          2    
Department and DOBI to request assistance.

          3                

Within ten days after HHO is licensed

          4    
to operate Christ Hospital, it shall post on the

          5    
websites of each hospital owned by its principals,

          6    
Christ Hospital, Bayonne Medical Center and

          7    
University Medical Center at Hoboken, the

          8    
definitive status of all health insurance contracts

          9    
between each of the hospitals and each insurance

         10    
plan for which contracts exist. All three hospitals

         11    
shall update this posted information on a monthly

         12    
basis.

         13                

Now, A is identical to Hoboken, B is

         14    
similar to Hoboken.  Next we're now on C and D.

         15    
We're going to be a little bit more specific on the

         16    
information we'd like to see posted on the website.

         17                

C. These website postings shall make

         18    
clear which insurance plans are participating,

         19    
in-network providers, using language such as,"X

         20    
Hospital is participating as an in-network facility

         21    
with the following insurance carriers".  The

         22    
website shall also be clear on which insurance

         23    
carriers do not participate as in-network providers

         24    
using such language as, "for all other insurance

         25    
carriers listed below, X Hospital is not
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participating as an in-network facility.

          2                

D. Christ Hospital's website shall also

          3    
indicate to the public that some insurance plans

          4    
only provide full benefits for in-network services

          5    
with clear language such as, "Some insurance plans

          6    
only provide benefits for in-network services while

          7    
other insurance plans provide benefits or

          8    
out-of-network services, but with greater patient

          9    
cost-sharing.  You should contact your insurance

         10    
company for more detailed information about your

         11    
benefits and any cost-sharing or co-pays that may

         12    
be required".

         13     
           

I would like to note to the Board that

         14    
the Department is thinking of considering this in

         15    
the meeting with our stakeholders, to make this a

         16    
licensing requirement for all hospitals, this kind

         17    
of insurance transparency on their websites.

         18     
           

Condition twenty. For a least two years

         19    
after licensure HHO shall report annually to the

         20    
Department on the hospital's payer mix and the

         21    
number and percent of total hospital admissions

         22    
that came through the hospital's emergency

         23    
department.

         24     
           

Twenty-one.  HHO shall, in accordance

         25   
with the provisions of law, offer to all employees
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who were affected by the transfer, health insurance

          2    
coverage at substantially equivalent levels, terms

          3    
and conditions to those that were offered to the

          4    
employees prior to the transfer.

          5                

Twenty-two.  HHO shall report annually

          6    
and/or as required by a specific condition, to the

          7   
Department's office of Certificate of Need and

          8    
Healthcare Facility Licensure Program.

          9                

The final condition, all the above

         10    
conditions shall also apply to any successor

         11    
organization to HHO which acquires Christ Hospital,

         12    
within seven years from the date of Certificate of

         13    
Need approval.

         14                

I'll be happy to try and answer any

         15    
questions members of the Board may have.

         16                

DR. BARONE:  Any questions for the

         17    
witness?

         18                

DR. ALAIGH:  If I may?  Thank you John,

         19    
as usual for a very comprehensive overview of the

         20    
assessment and really a great summary of what the

         21    
applicant put forward and your recommendations.  I

         22    
just have a few questions.

         23                

I know in the past we talked about good

         24    
faith health plan negotiation.  How has that

         25    
historically happened with the Department and DOBI?
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Not at this time, but in the past with the other

          2    
two hospitals, how have we actually implemented

          3    
that good faith negotiation aspect.

          4                

MR. CALABRIA:  That's why we're

          5    
requiring the hospitals report to us monthly on

          6    
what's going on.  We don't sit in with the

          7    
negotiation with the insurance company and the

          8    
hospital, but we have had meetings with the

          9    
hospital when it comes in and tells us an update on

         10    
its progress or lack thereof in the insurance

         11    
negotiations.  DOBI, the Department of Banking and

         12    
Insurance, is also at the table. So we are all

         13    
informed on what the progress is of the

         14    
negotiations are, what might be certain sticking

         15    
points.

         16                

DR. ALAIGH:  How has the pyramid

         17    
changed in the other two transactions?

         18                

MS. CALABRIA; I’m sorry, I haven't

         19    
looked at that data. Hoboken Hospital is only a

         20    
couple of months old, so there wouldn't be a whole

         21    
lot of change.  It's only about five or six months.

         22                

DR. ALAIGH:  The other question I have,

         23    
was there any assessment done on the physical

         24    
plant? Is there any commitment on the part--

         25                

MR. CALABRIA:  The applicant has some
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plans for that. I think that's probably best

          2    
answered by the applicant when the applicant

          3    
addresses the Board.

          4                

DR. ALAIGH:  I like the provision that

          5    
you are adding in terms of out-of-pocket, probable

          6    
cost on the part of the member, if they do go into

          7    
these hospitals. Is it clearly outlined, the fact

          8    
that there will be an out-of-pocket cost and that

          9    
is what the benefit plan is if you are going to an

         10    
out-of-network provider.

         11                

MR. CALABRIA:  That might be something

         12    
that you might want to ask the Department of

         13    
Banking and Insurance representative. My

         14    
understanding is that each insurance company--

         15    
different types of insurance companies have

         16    
different benefits and different deductibles and

         17    
different co-pays.  There may not be a one size

         18    
fits all answer to that.

         19                

DR. ALAIGH:  I know that. The question

         20    
I have is, there is no way that they are

         21    
out-of-network and you don't have as a

         22    
beneficiary-- you don't have an out-of-pocket

         23    
cost.  That will always happen.

         24                

What that cost is, whether it is thirty

         25    
percent, twenty percent, co-insurance or whatever

                     STATE SHORTHAND REPORTING SERVICE, INC.

          1    
it is, depends on the benefit?

          2                

MR. CALABRIA:  Right.

          3                

DR. ALAIGH:  But the fact that the

          4    
member has to be very clearly notified that there

          5    
will be an out-of-pocket cost to using an

          6    
out-of-network facility or provider, has to be

          7    
clearly outlined.

          8                

MR. CALABRIA:  Are you referring to the

          9    
new condition eighteen or are you referring to what

         10    
we're asking be put on the website?

         11                

DR. ALAIGH:  I think I'm referring to

         12    
what you stated here on the website.

         13                

MR. CALABRIA: Yes, I agree. I hope that

         14    
language is clear enough.  That was our intent.

         15    
That on the website, the three hospitals here and

         16    
as we move we forward with licensing, that all

         17    
hospitals have posted on the website that we are an

         18    
in-network provider with ABC insurance company, we

         19    
are not for CDE.  If there are any questions about

         20    
deductibles, co-insurance or out-of-network issues,

         21    
you should contact your insurance company.

         22                

DR. ALAIGH:  I just got something about

         23    
Aetna. So Aetna is going out-of-network?

         24                

MR. CALABRIA:  As I understand it,

         25    
Aetna was actually part of the original bankruptcy
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proceedings.  I think all of their members have

          2    
already been notified that Aetna will be

          3    
out-of-network.

          4                

DR. ALAIGH:  Have you been getting the

          5    
Community Advisory Board proceedings?

          6                

MR. CALABRIA: Yes.

          7                

DR. ALAIGH:  Do you see that the

          8    
information that-- they are utilizing that

          9    
information to help bring about improvements?

         10                

MR. CALABRIA: Again, it is-- with

         11    
Hoboken it is too short a period of time to do

         12    
that.  We've been receiving all of these reports

         13    
from Bayonne and actually from all the other

         14    
hospitals that have had requirements put on them

         15    
for Community Advisory Boards.

         16                

You know, as we read them they seem to

         17    
be making progress. They seem to be interacting

         18    
with the Boards of Trustees as appropriate.

         19                

DR. ALAIGH:  I note, John, you said you

         20    
didn't have an exact explanation.  But do you have

         21    
any idea what's happened with charity care? I know

         22    
Hoboken is relatively new, but in terms of

         23    
Bayonne?

         24                

MR. CALABRIA:  I'm sorry, I don't have

         25    
that information.  That's something that we can get
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for another meeting, if you are interested in that.

          2                

DR. BARONE:  Any other questions from

          3    
the Board?

          4                

MR. BRANDT:  I have one.

          5                

DR. DONLEN:  I have a question.

          6                

DR. BARONE:  Judy, you can go first.

          7                

DR. DONLEN:  I'm sorry for having to

          8    
join this way.  Hopefully this won't be too

          9    
aggravating to listen to.

         10               

 John, has this already been looked at

         11   
from the standpoint of antitrust issues?  I'm a

         12   
little concerned about the fact that even before

         13    
this merger, transfer, those three hospitals

         14    
already came in with half of the inpatient

         15    
admissions in 2011.  They would have to increase

         16    
them over half.  That is in-line with the potential

         17    
for not having the contracts with all the

         18    
insurers.  Do you have any concern about it

         19    
affecting access?

         20                

MR. CALABRIA:  Susan Dougherty from the

         21    
Attorney General's office is going to answer that

         22    
question.

         23                

MS. DOUGHERTY:  I'm sorry, Judy, I

         24    
thought your question had to do with antitrust but

         25    
then as you continued I wasn't sure.
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DR. DONLEN:  I'm assuming that it is

          2    
not our area, that it has been reviewed for

          3    
antitrust.  But my concern is, that half the

          4    
admissions in 2011 for the County were in these

          5    
three hospitals.  If the intention is to increase

          6    
the inpatient market share after the combination,

          7    
with the issues that we've seen around the

          8    
contract, do we have any concern about it affecting

          9    
access?

         10                

MR. CALABRIA:  We don't have any

         11    
concern.  We haven't had any documentation that

         12    
there have been access concerns regarding Bayonne

         13    
and Hoboken from these applicants. So we're not

         14    
expecting any access concerns.

         15     
           

MS. DOUGHERTY:  By the way, with

         16    
respect to the antitrust, the FTC did look at it

         17    
and determined that they were not concerned.

         18     
           

DR. DONLEN:  Okay.

         19                

DR. BARONE:  Next question, Mr. Brandt?

         20                

MR. BRANDT:  Thank you John.  Just one

         21    
question.  I'm just curious, how do we derive or

         22    
how do you arrive at a ninety percent retention

         23    
rate of employees?  I'm assuming that's rehiring
         24    
those employees?

         25                

MR. CALABRIA:  That's part of the asset
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purchase agreement.  We didn't oppose that.  With

          2    
other hospitals transfer is a slightly different

          3    
number.

          4                

MR. BRANDT:  That was an agreement

          5    
within the sale?

          6                

MR. CALABRIA: Yes.

          7                

MR. BRANDT: Thank you.

          8                

(Whereupon, Ms. Bentley-Mc Gee enters

          9    
the room).

         10                

MS. HERNANDEZ:  I want to let the

         11    
record that Connie Bentley-Mc Gee is here.

         12                

DR. BARONE:  I would now like to open

         13    
the-- thank you, John-- open the floor for public

         14    
comment be on this application.  We will imposes a

         15    
one hour time limit total, three minutes per

         16    
comment.

         17                

When you come up please state your or

         18    
name.

         19                

A VOICE:  Good morning.  I'm Doctor--

         20                

DR. BARONE:  You do not represent the

         21    
public.  Let the record show that no one from many

         22    
public--okay.  So first, Reverend Jeff Curtiss.

         23                

REVEREND CURTISS:  Good morning.

         24    
Reverend Jeff Curtis, C-u-r-t-i-s-s.  I serve as

         25    
Chair of the Board of Trustees of Christ Hospital.
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I've been on the Board in various capacities for

          2    
the past twenty-five years.

          3                

We've known for a long time that Christ

          4    
Hospital could not be a stand-alone hospital.

          5    
We've spent a lot of time exploring variety of ways

          6    
in which we can partner to be able to increase our

          7    
capacity, to be able to serve this community.

          8                

There have been a variety of work

          9    
relationships.  I thought I'd take a moment to

         10    
share those with you as a member of the Board.  To

         11    
let you know that the Board has had a lot of work

         12    
done in this area and have invested a lot of our

         13    
time.

         14                

We began all the way back on the

         15    
process that in Christ, St. Mary's St. Frances,

         16    
Bayonne and Palisades.  In which we thought we were

         17    
going to create some kind of a united healthcare

         18    
system for Hudson County.

         19                

That failed over the antitrust issues

         20   
that we were never able to overcome, be able to

         21    
sit-down and seriously talk with each other.

         22                

Christ then entered into a relationship

         23   
 with Bons, Sirker, which involved St. Mary's and

         24    
St. Francis.  That also was not able to be

         25    
sustained and we had to break out of that
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partnership.

          2                

During that time of working on that

          3    
partnership, we also had serious conversations with

          4    
the Jersey City Medical Center before they embarked

          5    
on their new building, to dry to find ways that we

          6    
might be able to work together and that was

          7    
unsuccessful.

          8                

We have talked and Hackensack Medical

          9    
Center about some possibilities.  We talked with

         10    
Beth Israel in Newark about some possibilities.

         11    
All of those were not able to be done.

         12                

I stand as the church that founded

         13    
Christ Hospital as a mission for this work of

         14    
healthcare. Canterberry, the member Board of the

         15    
hospital and the Bishop supports this and I chair

         16    
of the Board support this, to verify for that for

         17    
you. Thank you.

         18                

DR. BARONE:  Thank you.  I would now

         19    
call George Popko, the Executive Vice President for

         20    
Christ Hospital.

         21                

MR. POPKO:  Thank you.  Good morning.

         22   
I'm George Popko, P-o-p-k-o. I am the Executive

         23    
Vice President, Chief Financial Officer for Christ

         24    
Hospital.  I've been in that position for a little

         25    
over the last five years.
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I have the unique opportunity of this

          2    
being my second tour of duty at Christ Hospital.

          3    
In that about twenty-five years ago I was the

          4    
director of finances at the hospital.

          5                

So a unique experience.  One that

          6    
actually personally has been very rewarding, to

          7    
come back in a different stage of my career back to

          8    
Christ Hospital.

          9                

I also was born and raised in Jersey

         10    
City.  I continue to maintain a home in Jersey

         11    
City.  So I'm an interested party as a local

         12    
taxpayer as well.

         13                

I view this proposal and application as

         14    
a tremendous opportunity in many respects. It first

         15    
and foremost is a tremendous opportunity for the

         16    
community.  The commitment to continue to provide

         17    
healthcare services, particularly to the vulnerable

         18    
population, the uninsured and those in the low

         19    
income category that are normally covered by

         20    
Medicaid, is something noteworthy and certainly a

         21    
very important mission to maintain.

         22               

This is an opportunity to accomplish

         23    
something that quite honestly we've been talking

         24    
about for many years the alignment line of three

         25    
community hospitals in the region, with a common
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mission and purpose of service, quality and

          2    
efficiency, to be able to be sustainable for the

          3    
near and long term is something that, again, quite

          4    
honestly, we have spoken about for many years and

          5    
now can accomplish.

          6                

Then finally an opportunity for the

          7    
future.  Not only do we have the alignment of three

          8    
community hospitals, but the forging of student

          9    
teaching and strategic alliances with other

         10    
healthcare providers.

         11                

Nursing homes, subacute facilities,

         12    
at-home care and home care and most importantly

         13    
physicians, all now align with one common purpose,

         14    
to continue to proved services to the community.

         15    
Also, they will a laying the ground work and the

         16    
foundation to have a delivery system to be able to

         17    
meet the challenges and the opportunities under

         18    
federal healthcare reform.

         19                

So I too am very proud to support the

         20    
application to transfer the ownership of Christ

         21    
Hospital to Hudson Hospital Opco and request that

         22    
the State Health Planning Board approve the

         23    
application before you.  Thank you.

         24     
           

DR. BARONE:  Dr. Joe Spagnuolo, the

         25    
Chief Medical Officer.
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DR. SPAGNUOLO:  Good morning.  I'm Dr.

          2    
Joseph Spagnuolo, S-p-a-g-n-u-o-l-o.  I'm Vice

          3    
President of medical Affairs and Chief Medical

          4    
Officer of Christ Hospital.

          5                

In the days leading up to the Court's

          6    
decision to award Christ Hospital to Hudson

          7    
Hospital Opco, I was in daily conversation with

          8    
individuals and groups of members of the medical

          9    
staff.

         10                

Also, I was on the periphery of many

         11    
remarks and conversations taking place throughout

         12    
the hospital every day. Overwhelmingly the thrust

         13    
of these comments were, what will happen to our

         14    
patients if the hospital closes, where will our

         15    
patients go?  What will happen to the community?

         16    
They need us.

         17                

This points to dedication of our

         18    
medical staff to our patients in our community.

         19    
When the Court's decision was announced there was a

         20    
great sigh of relief expressed, individually and

         21    
collectively.  There was finally a light at that

         22    
end of a long, dark tunnel.

         23                

Christ Hospital, founded in 1872, is in

         24    
its 140th year of providing healthcare services to

         25    
our communities in Jersey City and the greater
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Hudson County area.

          2                

The approval of the transfer of the

          3    
certificate of need will allow us to continue in

          4    
our mission. I believe I can speak for the entire

          5    
medical staff, when I say they strongly support the

          6    
transfer of the certificate of need for Christ

          7    
Hospital to Hudson Hospital Opco.  Thank you very

          8    
much for this opportunity.

          9                

DR. BARONE:  Thank you, Dr. Spagnuolo.

         10    
Next up is Pat O'Connor, the director of the

         11    
pharmacy.

         12                

MS. O'CONNOR:  Good morning.  My name

         13    
is Patricia O'Connor, O-'-C-o-n-n-o-r. I am the

         14    
director of the pharmacy and administrative

         15    
director of rehabilitation and respiratory services

         16    
at Christ Hospital.

         17                

I have witnessed the need for Christ

         18    
Hospital to remain operating as a full service

         19    
acute care hospital in Jersey City and essential

         20    
service it provides to the community.  Whether an

         21    
entity is for profit project or not for profit,

         22    
that entity must make money.  It must be profitable

         23    
in order to remain viable.

         24                

Unfortunately, as a stand-alone

         25    
hospital Christ Hospital was losing more money than
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it was compensated for the services that it

          2    
provided.  It adversely affected the viability of

          3    
the hospital.

          4                

If Christ Hospital is unsustainable,

          5    
the community and residents of Jersey City will

          6    
suffer and 1,400 employees of Christ Hospital will

          7    
also suffer.

          8                

Hudson Hospital Opco, offers the hope

          9    
to provide quality healthcare for the residents of

         10    
Jersey City, as Hudson Hospital Opco is committed

         11    
to keeping Christ Hospital open as a full service

         12    
acute care community hospital.  This community that

         13    
we serve and the employees of Christ Hospital

         14    
certainly deserve that.

         15                

I reached out to my colleagues in

         16    
Hoboken and Bayonne, who spoke accolades of the

         17    
hospital's Hudson Opco implement.  They stated that

         18    
the management disciplined, professional and

         19    
dedicated to their commitment to providing quality

         20    
healthcare to all patients, both insured and

         21    
uninsured.

         22                

May I also remind this committee and

         23    
all in attendance, that both companies that bid for

         24    
Christ Hospital were for profit entities. With

         25    
Jersey City Medical Center merely an anchor tenant
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          1    
contracted to lease than a mere third of the

          2    
hospital space.

          3                

I believe that Hudson Hospital Opco

          4    
will exercise the best professional judgment in who

          5    
it will employ, inclusive of the executive

          6    
leadership, as they hired exemplary professionals

          7    
in the other two Hudson County hospitals.

          8                

I fully support the transfer of

          9    
ownership and the certificate of need application

         10    
submitted by Hudson Hospital Opco. I firmly believe

         11    
that it is in the best interest of the community,

         12    
our patients and our staff to continue our mission.

         13    
Thank you for your consideration.

         14                

DR. BARONE:  Thank you, Ms. O'Connor.

         15    
Next is Celeste Bethea Coleman, representing the

         16    
community.

         17                

MS. COLEMAN:  Good morning.  My name is

         18    
Celeste Bethea Coleman, C-o-l-e-m-a-n.  I'm a life

         19    
long Jersey City resident, a pediatrician's wife

         20    and a volunteer at Christ Hospital.

         21                

For the past three years I have visited

         22    
Christ Hospital a couple of times a week as a

         23    
volunteer. During that time I have witnessed first

         24    
hand just how important Christ Hospital is to so

         25    
many of the residents at Jersey City.
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The patients of this hospital are my

          2    
friends, my family and my neighbors.  Christ

          3    
Hospital is a very special place and we cannot

          4    
afford to lose it.  I support the sale of Christ
          5    
Hospital to Hudson Hospital Opco, because it will

          6    
allow this hospital to remain open as an acute care

          7    
hospital. I encourage the state to support this

          8    
sale and I hope and pray that Christ Hospital will

          9    
still be open to serve my friends and family for

         10    
many years to come.  Thank you.

         11                

DR. BARONE:  Thank you.  Next I'd like

         12    
to call upon Robert Reiser, representing the

         13    
Hospital's Foundation Board of Trustees.

         14                

MR. REISER:  Robert Reiser,

         15    
R-e-i-s-e-r.  I've been a lifelong resident of

         16    
Jersey City, born and raised here.  I've been

         17    
associated with Christ Hospital for more than

         18    
thirty-two years.  I'm volunteer.  I've been a

         19    
volunteer about thirty-one, thirty-two years. I'm a

         20    
donor.  I'm a Board member for about seven years.

         21                

Christ Hospital really I consider my

         22    
second home. So it is crucial that Christ Hospital

         23    
remain open as an acute care community hospital.

         24    
I'm in full support of the new ownership of Hudson

         25    
Hospital Opco.  They have had a proven track
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record, you know, with Bayonne Hospital and Hoboken

          2    
Hospital.  That's all I have to say.  Thank you for

          3   
 your consideration.

          4                

DR. BARONE:  Thank you very much for

          5    
your comments.  Finally Dr. Mark Prowe from Christ

          6    
Hospital.

          7                

MR. PROWE:  I didn't realize I was a

          8    
doctor, but thank you.

          9                

DR. BARONE:  The state so deems it.

         10                

DR. PROWE:  My name is Mark Prowe,

         11    
P-r-o-w-e.  I'm Director of the Department of the

         12    
Department of Psychiatry, Behavioral Health and

         13    
also the Director of Cardiology and Vascular

         14    
Services.

         15                

I've been a member of Christ Hospital's

         16    
management team for a little over three years now.

         17    
I believe that our team has done an excellent job

         18    
in executing strategies that have kept the hospital

         19    
open for the last several years.

         20                

Unfortunately in this healthcare

         21    
environment, community hospitals, stand-alone

         22    
hospitals, don't have the ability to raise the

         23    
capital necessary to stay current with the latest

         24    
technologies, for that matter even to replace old

         25    
technology.
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We don't have the revenue to support

          2    
our expanded services that are necessary to our

          3    
community with proposed state and federal budget

          4    
cuts.  This will only get worse over the next

          5    
several years.

          6                

I believe the new owners will allow

          7    
Christ Hospital to not just survive but to thrive

          8    
as a viable healthcare provider in the Jersey City

          9    
and Hudson County community, as well as for our

         10    
very needy mental health population.

         11                

Therefore, I support the transfer of

         12    
license and ownership of Christ Hospital to Hudson

         13    
Hospital Opco.  Thank you.

         14                
DR. BARONE:  Is there anyone else who

         15    
would like to speak before we go to the applicant's

         16    
presentation?

         17                

(No response).

         18                

Now I'll call upon the applicant to

         19    
make their presentation.

         20                

MR. KANE: I'm Daniel Kane, the Board

         21    
Chair of Bayonne Medical Center.  I'm here to speak

         22    
on behalf of Hudson Hospital Opco, LLC.  Christ

         23    
Hospital has served the healthcare needs of the

         24    
residents of Hudson County for 140 years.

         25                

It is the second largest hospital in
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the county, providing a wide spectrum of services,

          2    
including 50,000 emergency room visits per year to

          3    
patients regardless of their ability to pay.

          4                

Christ Hospital is also one of the

          5    
largest employers in Hudson County. If the sale to

          6    
Hudson Hospital Opco is not approved, it is a high

          7    
likelihood that Christ Hospital will be forced to

          8    
close.  Resulting in the loss of many jobs and

          9    
critical healthcare services, with a potentially

         10    
devastating blow to the community.

         11                

In spite of the best efforts in recent

         12    
years of the Board and senior management, Christ

         13    
has been unable to achieve financial stability.

         14    
And as you know, has been heavily dependent on

         15    
unsustainable state subsidies.

         16                

As a result of its inability to secure

         17    
adequate short and long term financial stability,

         18    
the hospital was forced to file for protection

         19    
under Chapter 11 of the Federal Bankrupcty, on

         20    
February 6 of 2012.

         21                

In a very transparent auction process

         22    
in which the hospital was advised by both financial

         23    
and legal experts, Hudson Hospital Opco, whose

         24    
principals, as you know, own both Bayonne Medical

         25    
Center and Hoboken University Medical Center, was
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awarded the right to purchase Christ Hospital by

          2    
Judge Morris Stern after an open auction in his

          3    
Court on March 27th of this year.

          4                

It bears emphasizing that Judge Stern

          5    
specifically found that the trustees of Christ

          6   
Hospital exercised reasonable judgment in selecting

          7    
Hudson Hospital Opco as the successful bidder. And

          8    
the consideration to be received for the sale

          9    
represents fair market value for the hospital's

         10    
assets.

         11                

It should be noted that in addition to

         12    
the purchase price of $46 million, Hudson Hospital

         13    
Opco will be accepting responsibility for $3.7 in

         14    
Medicare liabilities and $1.6 million in employee

         15    
benefit accruals. Thus the total purchase price

         16    
exceeds the appraised value of the hospital by

         17    
$11.3 million.

         18                

While the award by Judge Stern marked

         19    
the end of a long and painful financial journey for

         20    
Christ Hospital, it also marked the beginning of a

         21    
new and exciting opportunity to improve healthcare

         22    
services for all of the residents of Jersey City,

         23    
Hudson County and the State of New Jersey.

         24               

Hudson Hospital Opco has articulated a

         25    
vision for a new integrated healthcare delivery
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system, that will provide higher quality care at

          2    
lower cost.  Both at the same time providing

          3    
greater access to all levels of care, including

          4    
preventive health, ambulatory care, inpatient care

          5    
and long term care.

          6                

Such coordinated care will improve

          7    
treatment outcomes on all levels for the residents

          8    
of Jersey City and Hudson County.  Hospitals and

          9    
physicians will become partners committed to a

         10    
level of collaboration that will create a model of

         11   
care consistent with the principals of the Patient

         12    
Protection and Affordable Care Act.

         13                

In bankruptcy Court Hudson Hospital

         14    
Opco pledged not only to maintain, but to improve

         15    
access to care for the under-insured and uninsured

         16    
residents of Hudson County.

         17                

We have already created a model at

         18    
Bayonne Medical Center, through which hospital

         19    
employed physicians are provided outpatient care,

         20    
including diagnostic studies and medications to

         21    
uninsured patients.

         22                

This will improve the quality of care

         23    
by treating patients in the community, providing

         24    
for much needed continuity and reducing the costly

         25    
and often unnecessary utilization of emergency room
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services.

          2                

Hudson Hospital Opco has also committed

          3    
to contracting with the four Medicaid managed care

          4    
plans in the state, to ensure proper access for

          5    
Medicaid patients.

          6                

Bayonne Medical Center has also

          7    
implemented a new program through which nurse

          8    
practitioners salaried by the hospital, visit newly

          9    
discharged high risk patients with chronic

         10    
diseases, such as congestive heart failure, COPD

         11    
and pneumonia, on a weekly basis in their homes, to

         12    
ascertain that they are talking their medications,

         13    
following proper diet, other instructions from

         14    
their physicians and keeping appropriate

         15    
appointments for follow-up office visits with their

         16    
physicians.

         17                

The nurse practitioners visit the

         18    
patients as frequently and as long as possible, at

         19    
no charge to the patients.  With the goal of

         20    
reducing acute episodes of disease and unnecessary

         21    
emergency room visits and hospitalizations.

         22                

Bayonne Medical Center has also made

         23    
significant improvements in the quality of care it

         24    
provides. All of our 2011 core measures are in the

         25    
97.5 to a hundred percent range. In a recently
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issued report by Health Grades, Bayonne Medical

          2    
Center was ranked fourth in New Jersey among New

          3    
Jersey hospitals and in the top ten percent of US

          4    
hospitals, for the quality of its general surgery

          5    
program.  The third year in a row with that

          6    
ranking.

          7                

We also recently successfully completed

          8    
our tri-annual unannounced accreditation survey by

          9    
the Joint Commission.

         10                

We also are very focused on the

         11    
Navigant study which was commissioned by the

         12    
Department and published in July of 2010. This

         13    
study, as you know, called for hospitals in Hudson

         14    
County, particularly Hoboken University Medical

         15    
Center, Jersey City Medical Center and Christ

         16    
Hospital, to come together and in a collaborative

         17    
manner, to explore ways to improve accesses to care

         18    
for all patients, while reducing costs and

         19    
eliminating unneeded bed capacity.

         20                

I am encouraged to report that the

         21    
owners of Hudson Hospital Opco have had two

         22    
meetings with the senior leadership of Jersey City

         23    
Medical Center, to begin exploring both the

         24    
challenges and opportunities outlined in the

         25    
Navigant study.
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Hudson Hospital Opco has also had very

          2    
productive meetings with the Department leadership

          3    
to discuss the implementation of the Navigant

          4    
report.

          5                

There have been a great deal of debate

          6    
and much has been written about the pros and cons

          7    
of nonprofit versus for profit hospitals.

          8    
Increasingly there is documented recognition that

          9    
for profit hospitals provide high quality care,

         10    
while reducing costs and bring essential capital

         11    
dollars to the marketplace, which is starved such

         12    
dollars due to shrinking financial support from

         13    
local, state and federal government agencies.

         14                

Public and private partnerships are the

         15    
norm in a host of venues and there is no reason

         16    
they could not succeed here. Judge Stern awarding

         17    
Christ Hospital to Hudson Hospital Opco, stated and

         18    
I quote, "the Board of Christ Hospital, that is the

         19    
Board of this long standing charity hospital,

         20    
weighed, and I believe quite sensitively and

         21    
reasonably, the bearers of two bidders and selected

         22    
Hudson, which I view as an endorsement, for not

         23    
only the financial aspects of this auction and sale

         24    
process, but, again, the Court is satisfied with

         25    
the exercise of that judgment by the Board in its
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decision for Christ and furthermore, for profit

          2    
hospitals. We believe that this is important that

          3    
these standards continued to be applied to all

          4    
hospitals equally and there not be two sets of

          5    
standards, based on sponsorships, as suggested by a

          6    
small minority of commenters."

          7                

I feel compelled to address the

          8    
misinformation and disparaging comments made by

          9    
Ward Sanders of New Jersey Health Insurance

         10    
Association, at public meetings that have taken

         11    
place. Contrary to what was said by Mr. Sanders and

         12    
others, Medicare, Medicaid, charity care and

         13    
Horizon Blue Cross, constitute 92 percent of

         14    
Bayonne Medical Center's patient volume, while

         15    
other commercial insurers represent only eight

         16    
percent.

         17                

Mr. Sanders has also said that the

         18    
owners of Hudson Hospital have engaged in unfair

         19    
business practices, which have been successfully

         20    
litigated by Horizon Blue Cross and Aetna, against

         21    
Bayonne Medical Center. In fact, all claims against

         22    
Bayonne Medical Center by Horizon and Aetna, have

         23    
been fully dismissed without merit, in the Superior

         24    
Court of Essex County.

         25     
           

Further, the reason for the
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bankruptcies and closings for so many New Jersey

          2    
Hospitals since 1990 and the fact that fifty

          3    
percent of New Jersey's hospitals sustained

          4    
operating losses in 2011, the single most important

          5    
factor is the below market reimbursement rates that

          6    
New Jersey hospitals receive in comparison in other

          7    
parts of the United States.

          8                

DR. BARONE: Mr. Kane, you are two

          9    
minutes over. So can you--

         10                

MR. KANE: I'm just about finished. At

         11    
the same time, Mr. Sanders' member companies

         12    
continue to extract profits on the backs of

         13    
employers and subscribers. I know of no health

         14    
insurance company that has filed for bankruptcy,

         15    
during my twenty-three years in this state.

         16                

I'd like to address the CN conditions

         17    
very briefly. We are fully in accord with all of

         18    
the conditions, subject to some statements that I

         19    
believe are going to be made on the record by DOBI,

         20    
in relationship to condition eighteen. So we may

         21    
need some follow-up discussion about that. But

         22    
otherwise, we are fully in support of all the

         23    
conditions. I would like to express our

         24    
appreciation to the Department staff for their hard

         25    
work, diligence and cooperation in getting us to
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this point. I thank the members of the Board. And

          2    
also, in addition to my comments, I'm going to put

          3    
on the record a letter that we sent to the Attorney

          4    
General addressing Mr. Sanders'

          5    
comments.

          6                

DR. BARONE: Thank you. I'd like to call

          7    
on Mr. Neil Sullivan from DOBI.

          8                

MR. SULLIVAN:  Good morning. Neil

          9    
Sullivan. I'm Assistant Commissioner for life and

         10    
health in the Department of Banking and Insurance.

         11                

The applicant asked that the Department

         12    
address terms that were expressed in one of the

         13    
conditions of the certificate of need.

         14    
Specifically, the requirement that the applicant

         15    
could not pursue cost sharing amounts from members

         16    
or in excess of what would be paid pursuant to the

         17    
former provider contract. That they accept those

         18    
rates.

         19                

Specifically, the concern was the

         20    
position the Department had taken regarding the

         21    
waiver of cost sharing. So I wanted to make it

         22    
clear the distinction in the certificate of need

         23    
and the decision the Department has taken in the

         24    
past.

         25                

The Department believes and continues
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to believe that a business model that calls for the

          2    
routine waiver of cost sharing by out of network

          3    
providers or facilities, to induce utilization of

          4    
their services, is inappropriate and leads to

          5    
excess costs and consistently drives up the cost of

          6    
premiums.

          7                

The condition in eighteen I think is

          8    
distinguishable for a number of reasons. One, it is

          9    
of short duration and really to address just that

         10    
period of time where there may be lack of knowledge

         11    
with respect to patients, about the status of the

         12    
facility. They may, therefore, use services of the

         13    
facility unaware. So not as business model, but has

         14    
a short term protection.

         15                

Second, pursuant to a condition of the

         16    
certificate of need and obligated by the state,

         17    
therefore, not a voluntary business model, for the

         18    
purpose of inducing excess utilization.

         19     
           

Again, I believe that the certificate

         20    
of need is distinguishable and the Department would

         21    
support that condition in the certificate of need.

         22    
The concerns that we've had and share with the

         23    
Department of Health, is that patients not be

         24    
subjected unawares to out of network cost sharing,

         25    
and a period of time in which sufficient notice can
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be provided to avoid that, as seen by both as a

          2    
very, very positive requirement.

          3                

There was a second concern that was

          4    
expressed by the applicant, that the plans may see

          5    
this as an opportunity to gain the system.  In the

          6    
past there have been times when if a facility

          7    
submitted a bill for $1,000, but waived $300, the

          8    
plan may look at that as a bill for only $700 and

          9    
take the cost sharing off of there.  The concern

         10    
was, if they fulfill the condition of the

         11    
certificate of need, they may, in fact, get less

         12    
reimbursement than they would have under the

         13    
contract.

         14                

So the position that I expressed is

         15    
that a plan would not be in a position to do that.

         16    
A plan could not say that the bill was

         17    
misrepresented.  Because there is a common public

         18    
understanding that the reimbursement to the

         19    
facility consists of the plan's contract payment

         20    
and the members' cost sharing under the plan.

         21                

So there could not be a

         22    
misunderstanding that the original bill was

         23    
over-stated.  If a plan took that position, the

         24    
Department would take appropriate measures.

         25     
           

DR. ALAIGH:  So Neil, thanks for that.
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One question, what is the stipulation around

          2    
waiving co-insurance or the out-of-pocket?  I

          3    
understand the first thirty days, that is a

          4    
transition which is absolutely fine.  But what

          5    
happens after that?

          6                

MR. SULLIVAN:  Another point that I

          7    
made to the applicant, is that the Department

          8    
doesn't regulate the hospitals or healthcare

          9    
providers.  So, you know, a position taken by the

         10    
Department is not binding in law.  The Department

         11    
of Health is the one with jurisdiction, as you

         12    
know, over the facilities.

         13     
           

But we would continue to take the

         14    
position that we have taken in the past. That if

         15    
there was a business model that went beyond the

         16    
requirements of the Certificate of Need and as an

         17    
inducement to encourage excess utilization and

         18    
drive up that costs, that continue to be seen as a

         19    
negative, as it currently would be with any other

         20    
out-of-network facility or provider.

         21                

DR. ALAIGH: So in the spirit of

         22    
transparency, again, I think it is again in

         23    
stipulation eighteen, talking about the fact that

         24    
the member could be responsible for co-insurance or

         25    
will be, but we just don't know how much that will
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be.  Does that satisfy both the department and the

          2    
regulatory guidance provisions then.

          3                

MR. SULLIVAN:  Again, the Department

          4    
doesn't regulate the facilities.  We appreciate the

          5    
efforts that Bill and John have put into making

          6    
sure that there is that information out there in

          7    
the marketplace.  As with any out-of-network

          8    
facility, we would hope that the plans are putting

          9    
out sufficient information to people, to let them

         10    
understand what their potential excess

         11    
out-of-pocket expenses could be as a result of

         12    
using an out-of-network facility.

         13                

DR. ALAIGH:  So we're not regulating in

         14    
any way what might steer patients into an

         15    
out-of-network facility?

         16                

MR. SULLIVAN: The Department of banking

         17    
and Insurance only has jurisdiction over the

         18    
behavior of the insurers.  So that's just not

         19    
within my bailiwick.

         20                

DR. BARONE:  Thank you.  I would now

         21    
like to continue the Board discussion.  Does the

         22    
Board want to call the applicant or the Department

         23    
for further questions?

         24                

DR. ALAIGH:  Mr. Chairman, if I can

         25    
call the applicant?
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DR. BARONE:  Yes, Mr. Kane? Judy, can

          2    
you hear us?

          3                

DR. DONLEN:  I hear you. I have my mike

          4    
on.  I turned it back on.  I have better reception

          5    
with the mike on.  I don't have any questions right

          6    
now for the applicant.

          7                

DR. BARONE:  Dr. Alaigh has the floor.

          8                

DR. ALAIGH:  Thank you, Mr. Kane, for

          9    
this comprehensive overview and details of what

         10    
your plan will be when it comes to quality, cost,

         11    
as well as access.  Because, again, the Department,

         12    
that is one of the most important things how we

         13    
ensure healthcare and equity to all.

         14                

I have a few questions.  You

         15    
specifically mentioned the Navigant report a number

         16    
of times.  What are some of the provisions that

         17    
you're envisioning implementing based on the

         18    
Navigant report?

         19                

MR. KANE:  We're looking at, and

         20    
hopefully together with Jersey City Medical Center,

         21    
what services might be combined, shared and so

         22    
forth.

         23                

DR. ALAIGH:  To prevent duplication?

         24                

MR. KANE:  Yes.  Hoboken University

         25    
Medical Center, Jersey City Medical Center, Christ
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and Bayonne.

          2                

DR. ALAIGH:  Have you done anything

          3    
thus far with your initial two hospitals in terms

          4    
of ensuring that appropriate services are being

          5    
delivered and there is no duplication.

          6                

MR. KANE:  One of the things that we

          7    
had already done is that Bayonne filed a

          8    
Certificate of Need to eliminate its OB services,

          9    
which really have not been operational since 2000--

         10    
sometime in 2006.

         11                

DR. ALAIGH:  Then another element is

         12    
the access to care for the under and uninsured.

         13    
Can you describe that a little bit?  I know you

         14    
talked about the clinic.  Also I know, I asked the

         15    
question of the Department.  They didn't have the

         16    
information at this time.  What are your charity

         17    
care trendings over the last few years, especially

         18    
Bayonne.

         19                

MR. KANE:  At Bayonne the charity care

         20    
trending has been relatively consistent.  This

         21    
outreach that we have just initiated now to provide

         22    
follow-up care to the uninsured, we believe will

         23    
increases our charity care numbers.  And the

         24    
expectation is that as we implement that at the

         25    
other hospitals, that the same thing will happen.
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DR. ALAIGH:  How do you put together a

          2    
plan for financial turnaround in an institution

          3    
like Christ? Where, obviously, it's been through a

          4    
lot, but there is a critical need?

          5                

MR. KANE:  Yes. We have a whole team of

          6    
people in there working with the management of

          7    
Christ to identify opportunities for savings based

          8    
on the models that we've put in place at Bayonne

          9    
and at Hoboken.  So that has been initiated and is

         10    
moving forward.  At the same time we hope that we

         11    
will have better managed care contracts that will

         12    
have sustainable rates of reimbursement.  And I

         13    
should add, that our contract with Horizon rolls

         14    
over to any hospital that we acquire.  So Christ
         15    
will be in the Horizon network through rates that

         16    
we negotiate with Horizon.

         17                

DR. ALAIGH:  Again, I commend you for

         18    
the nurse practitioner program, the post discharge

         19    
program.  That is an important piece.  As a

         20    
physician I know how important the transition of

         21    
care is.  Do you have any data to show the impact

         22    
of that.  Is that just for your insured population

         23    
or is it also for the uninsured population?

         24                

MR. KANE:  It is for anybody,

         25    
uninsured, insured.  We have seen a significant
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decrease in re-admissions since the program has

          2    
been in place.  I should add, that a lot of this is

          3    
based on your model, Dr. Alaigh, that we're

          4    
following.

          5                

DR. ALAIGH:  What about the information

          6    
technology piece, which is always a key piece in

          7    
terms of operational efficiency.

          8                

MR. KANE:  Yes.  We have just

          9    
implemented a substantial up grade and a new

         10    
hospital information system at Bayonne.  And the

         11    
same system, is going to be put in place at Hoboken

         12    
and Christ.  We will have an integrated system.

         13                

DR. ALAIGH:  Can you just go over your

         14    
governance model now that you have two entities and

         15    
are considering a third one.  What will that

         16    
governance model be like?

         17                

MR. KANE:  Right now they are being

         18    
operated independently.  At some point in the

         19    
future that could change.  But right now each

         20    
hospital has its own governing Board and its own

         21    
management.

         22                

DR. ALAIGH:  Do they all filter into

         23    
the one governing body?

         24                

MR. KANE:  Not intentionally.

         25                

DR. ALAIGH:  They are all independent
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entities?

          2                

MR. KANE:  Yes.  But we are looking at

          3    
that.  That could well change in the future.

          4                

DR. ALAIGH:  What about the capital

          5    
investment and the physical plant? There was some

          6    
concerns about Christ, around that aspect.  Have

          7    
you looked into that.

          8                

MR. KANE:  We're evaluating the

          9    
physical plant needs.  We'll be prioritizing the

         10    
needs and making investments, just as we have at

         11    
Bayonne and Hoboken.

         12                

DR. ALAIGH:  What are some of those

         13    
investments.

         14                

MR. KANE:  Upgrading the facilities,

         15    
improving infrastructure, you know, whatever the

         16    
needs are.

         17                

DR. ALAIGH:  How have you helped with

         18    
culture transformation as you go there as new

         19    
owners?  What do you do to help with culture

         20    
transformation? Is that a priority?

         21                

MR. KANE:  Sure. We do two things.  One

         22    
is within the hospital there is a lot of

         23    
interaction with employees, with managers, with

         24    
medical staff, that's begun weeks and weeks ago, to

         25    
share what we want to accomplish with them, to make
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them part of the process.

          2                

I think from some of the people you've

          3    
heard from today, they are very supportive. We

          4    
also, using Bayonne as an example, are very active

          5    
in the community.  We are probably the largest

          6    
single source of financial contributions to

          7    
charitable organization in Bayonne.

          8                

There is a pre-school autism program in

          9    
Bayonne that's located in the hospital, at no cost

         10    
to the program.  I serve as CEO at Bayonne, serve

         11    
on the Board of the Autism Foundation.  So we are

         12    
also very active in the community.

         13                

DR. ALAIGH:  One final question. I hate

         14    
to bring this up, the insurer health plan issue

         15    
repeatedly.  But what tactics or what strategy have

         16    
you used to help work with health funds and managed

         17    
care companies?

         18                

MR. KANE:  We are willing to sit-down

         19    
with the plans at any time.  We do that.  It is not

         20    
easy to get them to the table.  Often times they

         21    
are not interested in providing sustainable rates

         22    
of reimbursement. We had-- without mentioning a

         23    
company, we got a proposal for Christ Hospital just

         24    
the other day, that was offering rates that were

         25    
five percent higher than the rates rejected at
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Bayonne in 2007.  Which makes no sense.

          2                

So we would like to be contracted with

          3    
all of the insurers, but we can't do it unless

          4    
they're going to provide sustainable rates of

          5    
reimbursement.

          6                

DR. ALAIGH:  Thank you, Mr. Chair.

          7                

DR. BARONE:  Judy, do you have any

          8    
questions, Dr. Donlen?

          9                

DR. DONLEN:  Yes, yes.  Following up on

         10    
that last-- can you answer questions with the other

         11    
two institutions? I recognize that they are

         12    
separate.  Are you in a position to answer

         13    
questions related to their contracts?

         14     
           

MR. KANE:  There are other colleagues

         15    
here who, if I can't, would be able to.

         16                

DR. DONLEN:  I apologize if this was

         17    
already mentioned, but have either of the other two

         18    
organizations that you acquired in the last couple

         19    
of years, have they initiated contracts with payers

         20    
that they didn't have before or that they did

         21    
continue? What's the status of the contracts with

         22    
any or all of the payers at this point?

         23     
           

MR. KANE:  Horizon Blue Cross controls

         24    
about sixty percent of the market in Hudson County,

         25    
of the managed care market. We do have a contract
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with Horizon.

          2                

But also keep in mind, as I pointed

          3    
out, that if you take Bayonne, Medicare, Medicaid,

          4    
uncompensated care, charity care and Horizon, is 92

          5    
percent of our volume.  So when you talk about all

          6    
the other insurance companies, you are talking

          7    
about eight percent of the volume.

          8                

We also have contracts with the

          9    
Medicaid managed care plans.  That's true.

         10                

DR. DONLEN:  That was my other

         11    
question.  The Medicaid managed care companies are

         12    
not included in the contracts that you have.  All

         13    
of those-- your contracts with all of those, or you

         14    
have contracts with all the Medicare, Medicaid

         15    
companies?

         16                

MR. KANE:  We have contracts now with

         17    
two.  We're finalizing the contract with Horizon.

         18    
We are waiting for them to give us the paperwork.

         19    
We've come to an agreement we have them.  There is

         20    
one plan that refuses to contract with us for

         21    
Medicaid unless they have a complete contract with

         22    
us for commercial.  We have asked DOBI to intervene

         23    
and force them to contract with us for Medicaid.

         24                

DR. DONLEN:  What happens if one of

         25    
their covered patients come in through your
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emergency room and is admitted, what happens then,

          2    
since I assume there isn't any co-pay with Medicaid

          3    
patients.  What happens in terms of your care for

          4    
those patients?

          5                

MR. KANE:  Any insured patient that

          6    
comes through, the insurance company is required to

          7    
treat that as in-network.

          8                

DR. DONLEN:  That's for the Medicaid,

          9    
too.

         10                

MR. KANE:  Yes.

         11                

DR. DONLEN:  You don't have a contract

         12    
for them.

         13                

MR. KANE:  We have a contract, again,

         14    
with two, Horizon where we have an agreement and

         15    
waiting for the formal paperwork.  There is one

         16    
that has refused--

         17               

DR. DONLEN:  I'm sorry, I just was

         18    
asking specifically, I understand from a couple of

         19    
weeks ago, that you have at least two Medicaid

         20    
managed care companies that you are not contracted

         21    
with?

         22                

MR. KANE:  I said the opposite.  I said

         23    
we are contracted with two.  We have an agreement

         24    
with Horizon and waiting their giving us the

         25    
documentation of the agreement.  But we're being
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treated with Horizon as in-network for Medicaid.

          2    
So that's-- the patients are being accepted.

          3    
That's not an issue.  There is one insurance

          4    
company that's refusing to contract with us for

          5    
Medicaid, without an overall contract.

          6                

We have asked DOBI to intercede.

          7                

DR. DONLEN:  But if  Medicare patients

          8    
come through the emergency, then you can still get

          9    
payment.

         10                

MR. KANE:  Absolutely, yes.

         11                

DR. DONLEN:  Is that right?

         12                

MR. KANE:  Yes.

         13                

DR. BARONE:  Any other questions,

         14    
Judy?

         15                

DR. DONLEN:  I'm done.

         16                

DR. BARONE:  I have a question, Mr.

         17    
Kane? For the purposes of clarity, the conditions,

         18    
the amended conditions eighteen and nineteen that

         19    
John stipulated and that Mr. Sullivan addressed,

         20    
you are okay with those conditions as so stated?

         21                

MR. KANE:  Based upon Mr. Sullivan's

         22    
testimony, yes.

         23                

DR. BARONE:  I ask you.  So we

         24    
basically are in agreement, if the Board decides to

         25    
moved forward, it is clear enough?
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MS. DOUGHERTY:  That is correct.

          2                

DR. BARONE: Thank you.  Are there any

          3    
other questions? Are there other questions of the

          4    
Board for the applicant, or others?

          5                

(No response).

          6                

Thank you.  Would someone like to make

          7    
a motion?  Please don't all rush.

          8                

I will then make a motion.  Let me just

          9    
collect my papers. I would like to make a motion

         10    
that the State Health Planning Board recommend

         11    
acceptance of the Certificate of Need application

         12    
for the transfer of ownership of Christ Hospital to

         13    
Hudson Hospital OPCO, LLC, with the conditions as

         14    
stated by the Department.

         15                

Again, obviously, included the amend

         16    
the conditions eighteen and nineteen.  Is there a

         17    
second.

         18                

MS. BENTLEY-MC GHEE:  I'll second, with

         19    
the understanding, just for the record, that any

         20    
concerns regarding the Navigant study and nurse

         21    
practitioner issues were fully flushed out.  So I

         22    
didn't have any questions at that time.  But I'll

         23    
second it.

         24                

DR. BARONE:  The motion has been

         25    
seconded.  Please call for a vote.
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          1                

MS. HERNANDEZ:  Ms. Bentley-Mc Ghee?

          2                

MS. BENTLEY-MC GHEE:  Yes.

          3                

MS. HERNANDEZ: Dr. Barone?

          4                

DR. BARONE:  Yes.

          5                

MS. HERNANDEZ: Mr. Gross?

          6                

MR. GROSS:  Yes.

          7                

MS. HERNANDEZ:  Mr. Havens?

          8                

MR. HAVENS:  Yes.

          9                

MS. HERNANDEZ:  Dr. Alaigh?

         10                

DR. ALAIGH: Yes.

         11                

MS. HERNANDEZ:  Mr. Brandt?

         12                

MR. BRANDT:  Yes.

         13                

MS. HERNANDEZ:  Dr. Donlen?

         14                

DR. DONLEN:  Yes.

         15                

MS. HERNANDEZ:  We have seven yes'. The

         16    
motion is approved.

         17                

DR. BARONE:  Thank you.  The Board will

         18    
now take a ten minute bio break.

         19                

(Whereupon, a luncheon recess takes

         20    
place).

         21                

The State Health Planning Board is now

         22    
back in conference.  Before we proceed I do want to

         23    
announce Dr. Donlen will not be returning to the

         24    
meeting.

         25                

MR. HAVENS:  Mr. Chairman, because of
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professional relationships that I have, I will need

          2    
to recuse myself from the second half of this

          3    
meeting.

          4                

DR. BARONE:  The next item under

          5    
deliberation is the Certificate of Need application

          6    
for the closure of inpatient services at Saint

          7    
Clare's Hospital in Sussex.

          8                

I call upon the Department to make its

          9    
presentation.

         10                

MR. CALABRIA:  Thank you, Dr. Barone.

         11    
Good afternoon members of the Board. I hope you're

         12    
not getting tired of hearing me today.

         13                

A closure application--this is the one

         14    
of a number that we discussed with the Board over

         15    
the past several years.  A closure application, I

         16    
believe, at least for the staff represents one of

         17    
the more difficult ones that we have to review.  We

         18    
carefully review each of those closures

         19    
applications with our statutory regulatory criteria

         20    
regarding access, quality and costs.

         21                

Now, as you see before you and I'm sure

         22    
have read in all the material that's been sent to

         23    
you included from the Department, the Department

         24    
staff believes that this application does comply

         25    
with the regulatory and statutory criteria for
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closure, with the following reasons: As a result of

          2    
the closure, Saint Clare's Health System would be

          3    
strengthened because this would eliminate their

          4    
operating at this hospital.  To date this hospital

          5    
has incurred operating losses of over $3 million.

          6    
And these losses translate to negative operating

          7    
margins of greater than ten percent.

          8                

These loses are expected to grow

          9   
annually and could place Saint Clare's Hospital

         10    
System at greater financial risk. The closure of

         11    
this hospital will alleviate further financial risk

         12    
for Saint Clare's Health System, which has been

         13    
unable to stop the downward spiral in occupancy and

         14    
admissions at the hospital, making the hospital's

         15    
survival unsustainable.

         16                

Since 2007.  The overall annual

         17    
occupancy rate and average daily census at the

         18    
hospital has been declining for both their

         19    
medical/surgical and ICU/CCU beds.

         20                

During the same period no ped beds have

         21    
been maintained. Even if additional funding were

         22    
available to strengthen this hospital, it is

         23    
doubtful that the hospital would be able to

         24    
recapture the lost market share and rebuild their

         25    
service levels. The applicant's efforts thus far
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have not been able to stimulate an increase in

          2    
patient volume and return Saint Clare's Sussex to

          3    
financial stability. In addition, such a small

          4    
inpatient volume could have an adverse impact on

          5    
quality.

          6                

Three, future growth in the hospital's

          7    
established markets seems unlikely, as little

          8    
population growth is anticipated in their service

          9    
area, as well as the entire county.  The relatively

         10    
limited population growth expected is another

         11    
contributing factor along with the established

         12    
downward patient volume trend and sparse stream of

         13    
revenue that has influenced Saint Clare's Health

         14    
System to terminate their inpatient services at

         15    
this location.

         16                

Number four, no data exists to suggest

         17    
that the closure would either compromise or

         18    
adversely impact the health status of the

         19    
hospital's service area, county or region.

         20                

Number five, this hospital closure

         21    
would be accomplished without any disruption in the

         22    
scope or level of services being eliminated at

         23    
Saint Clare's Sussex, since there are sufficient

         24    
number of hospitals in the region offering the same

         25    
or similar services for private pay, insured and
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uninsured populations.

          2                

Continuity and access for the

          3    
population historically served by Sussex, should

          4    
remain unimpaired given the ample number of

          5    
available medical/surgical and ICU/CCU beds in both

          6    
the county and the region.

          7                

The applicant also has plans not only

          8    
to establish a satellite emergency department to

          9    
provide emergency care, but also plans for an

         10    
outpatient clinic providing primary care and other

         11    
outpatient services at the Sussex site.

         12                

This combination of within the county

         13    
and region, appear to be more than adequate to

         14    
bridge any healthcare service gaps that may arise

         15    
as a result of this closure.

         16                

Number six, the established regional

         17    
healthcare network would serve as the foundation

         18    
for an orderly transition for Saint Clare's Sussex,

         19    
from providing inpatient care to emergency and

         20    
outpatient services, as well as the anchor for

         21    
continuing to provide effective preventive and

         22    
outpatient healthcare services for all patients

         23    
throughout the region.

         24               

As you noted, too, in the data

         25    
presented, that the average the average daily census
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at Sussex Hospital has been below eleven. Which is

          2    
a very small patient volume.

          3                

In researching other hospital projects

          4    
that have closed, other hospital closures, the next

          5    
lowest volume, I believe was thirty-six or

          6    
thirty-seven at William Kessler at Hammonton some

          7    
years ago.

          8                

There are several conditions on

          9    
approval that we're recommending.  Number one, the

         10    
applicant shall submit a detailed communication

         11    
plan to the Department for review and approval.

         12    
The purpose of the communication plan is to inform

         13    
all residents of the hospital's primary service

         14    
area and surrounding communities, as well as local

         15    
governments, emergency service providers and

         16    
alternative area service providers, regarding the

         17    
approval of this closure and the availability of

         18    
the satellite emergency department and outpatient

         19    
health services as of the closure date of the

         20    
hospital.

         21                

The plan shall include a mechanism for

         22    
responding to questions from the public regarding

         23    
implementation of the closure and transportation

         24    
and access concerns. Written communication shall be

         25    
developed and published in at least two newspapers
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of general circulation in the hospital's service

          2    
area prior to the closure, and within fifteen days

          3    
of the CN approval and thirty days prior to the

          4   
actual closure of inpatient services.

          5                

The second condition, an outreach

          6    
effort shall be placed into effect to ensure that

          7    
all residents of the former hospital's primary

          8    
service area, especially the medically indigent,

          9    
have access to the available services in the area.

         10    
A self-evaluation of this effort shall be conducted

         11    
on a yearly basis for five years after CN approval

         12    
to measure its effectiveness and submitted to the

         13    
Department annually on the anniversary of the

         14    
certificate of need approval for review and

         15    
comment.

         16                

Number three, Saint Clare's Health

         17    
System shall establish and maintain a satellite

         18    
emergency department at the former hospital site.

         19               

A. The satellite emergency department

         20    
shall be operated and licensed in accordance with

         21    
the Department's regulations for such services in

         22    
the hospital licensing standards.

         23                

B. The satellite emergency department

         24    
shall remain in operation for a minimum of three

         25    
years and Saint Clare's Health System must provide

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
120 days notice and receive written approval from

          2    
the Department prior to ceasing or reducing

          3    
services or hours of operation of the satellite

          4    
emergency department

          5                

Four, Saint Clare's Health System shall

          6    
periodically reassess its bed inventory by category

          7    
to ensure that an adequate number of beds for each

          8    
would be available. In the first year after

          9    
approval, this reassessment shall be done on a

         10    
quarterly basis and the results reported to the

         11    
Department within ten business days of completion.

         12    
This report shall include admissions, patient days,

         13    
occupancy, average daily census and average length

         14    
of stay.

         15                

In the second year after approval, this

         16    
reassessment shall be completed on a biannual basis

         17    
and the results reported to the Department within

         18    
ten business days of completion.  If any

         19    
reassessment indicates the need for additional beds,

         20    
Saint Clare's Health System shall file the

         21    
appropriate application for either their Denville

         22    
and/or Dover hospitals to increase beds.

         23                

Five, the applicant shall notify the

         24    
Department in writing specifically who is

         25    
responsible for the safekeeping and accessibility
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of all Saint Clare's Sussex patients' medical

          2    
records, both active and stored, in accordance with

          3    
law and regulation.

          4                

Number six, in accordance with law and

          5    
regulation, Saint Clare's Health System shall not

          6    
only comply with federal EMTALA requirements, but

          7    
also provide care for all patients who present

          8    
themselves at any of the Saint Clare's Health

          9    
System's hospitals or hospital based off site

         10    
ambulatory care facilities without regard to their

         11    
ability to pay or payment source.

         12     
           

Seven, the applicant is responsible for

         13    
maintaining the hospital license at the Sussex site

         14    
for two years after closure, through the licensing

         15    
renewal process permitted in the regulations.

         16     
           

That means that they can maintain the

         17    
hospital license for inpatient beds inactive for a

         18    
period of two years as the rules permit. So that

         19    
should there ever need to be a decision to reopen,

         20    
they would not have to come back through the CN

         21    
process in those two years.

         22                

Number eight, all reports required in

         23    
these conditions shall report annually and/or as

         24    
required by a specific condition to the Department.

         25                

Number nine, the applicant shall
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continue to own and operate the emergency medical

          2    
services provided by Saint Clare's Sussex after its

          3    
closure of the Sussex campus.  There shall be no

          4    
changes in the EMS service area and Saint Clare's

          5    
shall maintain these EMS services at the same

          6    
operating level after the closure of the Sussex

          7    
campus to inpatient services.  Any change in EMS

          8    
services shall receive Department approval at least

          9    
120 days in advance of the implementation of such a

         10    
change.

         11                

Those are the recommendations of the

         12    
Department staff.  I'll be happy to try and respond

         13    
to any questions a member of the Board may have.

         14                

DR. BARONE:  Are there any questions

         15    
from the Board?  Dr. Alaigh?

         16                

DR. ALAIGH:  Thank you, John, for you

         17    
comprehensive review.  Just a couple of

         18    
clarifications.  I know that the satellite

         19    
emergency department, that will be operational

         20    
twenty-four hours, seven days a week?

         21     
           

MR. CALABRIA:  Yes.  That's what the

         22   
rules require. I should mention that if-- the way

         23    
the rules are written, a third shift, for example,

         24    
after one year of operation, if a third shift has

         25    
less than two patients per hour on average, they
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can request that it be closed, just that shift, not

          2    
the whole--

          3                

DR. ALAIGH:  That's the midnight shift;

          4    
right.

          5                

MR. CALABRIA: That's the 12:00 to 8:00

          6    
or 11:00 to 7:00.

          7                

DR. ALAIGH:  Whatever that is. Is there

          8    
an observation status, twenty-three hour

          9    
observation status as part of that SED?
         10                

MR. CALABRIA:  That's not specifically

         11    
mentioned in the satellite emergency department

         12    
rules. It's not an issue that has come up in the

         13    
past. If a facility, satellite emergency

         14    
department, is planning on doing that, I suggest

         15    
that they contact us so we can discuss it with

         16    
licensing the survey staff.

         17                

DR. ALAIGH:  That would make sense,

         18    
where the nearest hospital is about twenty-two

         19    
minutes away for treating acute exacerbation of

         20    
status patients.

         21                

What about the ambulance staff?  Is

         22    
there going be an ambulance on site, that's there

         23    
for safety compliance?

         24                

MR. CALABRIA: The EMS, I don't know if

         25    
it is on site, but the applicant is here to answer
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that or respond to any question.

          2                

DR. ALAIGH:  Is there any provision

          3    
that you considered around the primary care

          4    
services? I know in the beginning, as you were

          5    
doing the assessment, one of the things we wanted

          6    
to make sure was continuity of care and access to

          7    
primary care.

          8                

MR. CALABRIA:  They are planning.  We

          9    
worked with them in terms of a physical plan.  They

         10    
are going have SED.  They are going to have some

         11    
primary care services, women’s services and an

         12    
ambulatory surgery center.

         13                

DR. ALAIGH:  Is there a requirement in

         14    
terms of ensuring this to take place for a certain

         15    
amount of time before they want to revisit them?

         16                

MR. CALABRIA:  As with any hospital

         17    
services, this will be a hospital based off site.

         18    
As with any hospital service, if they are going to

         19    
change anything, close it, substantially reduce it,

         20    
they would have to get our written approval to do

         21    
that.

         22                

If we said you're going to service X

         23    
and they said we're not going to service X, since

         24    
that is part of the license they would have to come

         25    
back through a licensing procedure and receive
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approval for that.

          2                

During a licensing procedure for that,

          3    
the staff does ask a number of questions of the

          4    
hospital about access, access to populations

          5    
historically served for those primary care

          6    
services.

          7                

DR. ALAIGH:  Could the Department put

          8    
one of the conditions ensuring that there are

          9    
primary care services available through their

         10    
infrastructure for at least a year or a certain

         11    
amount of time, similar to what they did?

         12                

MR. CALABRIA: The State Health Planning

         13    
Board is free to suggest any condition that it

         14    
wants. I think the hospital can respond to that,

         15    
because I think that's what they are planning on

         16    
doing.  Again, if you feel that's a need, that's

         17    
certainly--

         18                

DR. ALAIGH:  I definitely do think we,

         19    
again, at the state level and we as healthcare

         20   
professionals, want to ensure in the review that

         21    
such difficult conditions such as the access to

         22    
primary care, remains because of geographic

         23    
locations.  There are specifically access issues in

         24    
this area.  Whatever we can do to help bridge that

         25    
would obviously help our healthcare system's safety

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
net.

          2                

DR. BARONE:  John, I have a question on

          3    
condition number two-- did you still have--

          4                

DR. ALAIGH:  I'm finished.

          5                

DR. BARONE:  Would it be reasonable to

          6    
ask for a self-evaluation at six months and at one

          7    
year, then yearly thereafter?  I'm just concerned

          8    
that a self-evaluation of the effort to make sure

          9    
that people have access. To wait a year, I think

         10    
maybe do one at six months, then a year, then

         11    
yearly thereafter.  Just so we can catch something

         12    
early--

         13                

MR. CALABRIA:  If that's what the Board

         14    
would recommend, sure, we'd certainly consider

         15    
that.

         16                

DR. BARONE:  Would the members of the

         17    
Board support that, six months the first eval and

         18    
six months thereafter?

         19                

DR. ALAIGH:  Yes.

         20                

DR. BARONE:  Okay, great.  Any

         21    
other--yes.

         22                

MR. BRANDT:  I just need some clarity

         23    
on number four.  You are saying to reassess the bed

         24    
inventory at Saint Clare's.  You are talking about

         25    
Dover and Denville.
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MR. CALABRIA:  Yes.

          2                

MR. BRANDT:  Do we talk at all about

          3    
the closest hospital, which is Newton, which could

          4   
 be overwhelmed?

          5                

MR. CALABRIA:  Newton is not here.

          6                

MR. BRANDT:  I understand.

          7                

MR. CALABRIA: Yes, if Newton finds at

          8    
some point in the future that they need a few more

          9    
beds, we'll certainly work with them.

         10                

MR. BRANDT:  I guess we are assuming

         11    
because of the closest, most people will be going

         12    
to Newton.

         13                

MR. CALABRIA:  It depends where the

         14    
doctors, too, have privileges.  Since it is part of

         15    
Saint Clare's a number of other doctors have

         16    
privileges at the other Saint Clare's divisions.

         17                

DR. BARONE:  You projected that Newton

         18    
would be able to handle the excess?

         19                

MR. CALABRIA:  I think Newton would be

         20    
able the handle excess. It would be just a little

         21    
tight just at Newton.  But we don't expect all

         22    
eleven patients to go to Newton.  That we believe

         23    
would be-- maybe the majority of them would go

         24    
there.  We expect that it would be spread out

         25    
amongst the rest of Saint Clare's system.
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DR. LIND: The proximity to Port Jervis,

          2    
was an analysis done, just because of emergency

          3    
concerns, of people that would seek care out of

          4    
state?

          5                

MR. CALABRIA:  There is a hospital in

          6    
Port Jervis, that appears to be about the same

          7    
distance as Newton from the Sussex site. But we

          8    
haven't done any analysis of any of that.

          9                

DR. LIND:  Thank you.

         10                

DR. BARONE:  Are there any other

         11    
questions for the Department?

         12                

(No response).

         13                

I will now open the floor to the public

         14    
comment. Alison Mc Hose.

         15                

MS. MC HOSE:  Thank you. My name is

         16    
Allison Littell Mc Hose, M-c- H-o-s-e. I represent

         17    
District 24, which is all of Sussex County, parts

         18    
of Morris County and parts of Warren County.

         19                

I am here today on behalf of my

         20    
colleagues Senator Steve Oroho and Asemblyman Gary

         21    
Chiusano, who could not be with us.

         22                

For the record, I know this has already

         23    
been submitted to the Board, we wrote a letter on

         24    
April 26 to Commissioner Mary O'Dowd.  But I just

         25    
want to introduces one personal story for you, that
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will illustrate the situation and how grave this

          2    
change in certificate of need is for the residents

          3    
of Sussex County.

          4                

I delivered all three of my children at

          5    
Saint Clare's in Denville. I have a very good

          6    
relationship and a very good experience at the

          7    
hospital.  However, when you are in labor and you

          8    
are in traffic on Route 80 coming from Franklin

          9    
where I live, which is about ten minutes south of

         10    
Sussex Borough, it is quite a long ride to Denville

         11    
from Sussex County.

         12                

So without traffic it is about

         13    
thirty-five minutes and with traffic, you know,

         14    
sometimes forty-five, fifty an hour. So therefore,

         15    
as a mother of three children who also ski and

         16    
snowboard, if you have situations that either at

         17    
Hidden Valley or Mountain Creek with a broken bone,

         18    
something that's not necessarily worthy of a

         19    
helicopter ride, however, a child be in pain.  It's

         20    
quite a long ride if some something should happen

         21    
that they need stay overnight.

         22                

Certainly, even the ride to Newton is

         23    
difficult if you don't have transportation.  We are

         24    
not in a situation like the previous testimony you

         25    
heard from Jersey City and Hudson County, where
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public transportation is the norm. We do not have

          2    
public transportation.

          3                

So there are many senior citizens and

          4    
indigent residents who are not able to have their

          5    
own vehicle and get around the county.

          6                

So with that, I also want to say that

          7    
the Mayor of Sussex Borough, Jonathan Rose, is here

          8    
today, as well as Freeholder Parker Space and our

          9    
County Clerk.

         10                

So the officials in Sussex County feel

         11    
that this change is going to have a severe impact

         12    
on the residents.  That's why we took the time to

         13    
be here today.

         14                

Quickly I will read this for the

         15    
record: "Dear Commissioner O'Dowd, we are writing

         16    
to you about an issue of great concern to the local

         17    
community. It is the proposed plan to transition

         18    
the Sussex County medical campus operated by Saint

         19    
Clare's Health System, to a limited outpatient and

         20    
emergent care center and discontinue the

         21    
utilization of inpatient beds and operating rooms

         22    
on site.

         23                

"While we understand the difficulties

         24    
of being able to manage a successful hospital in

         25    
today's environs because of economic and regulatory
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challenges.  Maintaining a vital continuum of

          2    
quality healthcare to a community is.  We have been

          3    
hearing many concerns being voiced by local

          4    
residents, as well as medical professionals who

          5    
practice at the Sussex County facility, that

          6    
quality of care will be compromised.  The proposed

          7    
changes, because individuals, especially those

          8    
living in the northern part of Sussex County, will

          9    
not have ready, convenient access to a fully

         10    
operational hospital.

         11                

"This is a concern that must be taken

         12    
seriously and carefully considered.  Sussex County

         13    
is a predominantly rural county, which presents its

         14    
own set of challenges to providing quality health

         15    
care. The county has a dirth of public

         16    
transportation" as I mentioned.

         17                

"The options are not available to

         18    
residents.  So they generally rely on their own

         19    
means to get around. If Saint Clare's Sussex were

         20    
to close its inpatient care, residents would be

         21    
forced to travel long distances for their

         22    
healthcare needs. With a fast growing aging

         23    
population in the county the problem is compound.

         24                

"Not only does an increasingly aging

         25    
population create a transportation issue, but
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seniors are often the heaviest users of inpatient

          2    
hospital care.  In Sussex County, if left with only

          3    
one available medical facility for this purpose, it

          4    
adversely affects the ability of people, especially

          5    
senior citizens, to meet their healthcare needs.

          6                

"As a more rural county, we also have

          7    
residents that are near or below the federal

          8    
poverty level.  In fact, there was a recent

          9    
newspaper article that showed that the number of

         10    
children in Sussex County that are living below the

         11    
federal poverty level has nearly doubled over a

         12    
recent five year period.

         13                

"Limited healthcare options would

         14    
create another hardship for those suffering already

         15    
from poverty.

         16                

"As you know, the operations of the

         17    
other medical facility located Sussex County,

         18    
Newton Medical Center, was recently merged with

         19    
Atlantic Health Systems. So Sussex County is

         20    
already going through some changes.

         21                

"As you review Saint Clare's pending

         22    
Certificate of Need application, it may be

         23    
beneficial to keep this in mind as well.

         24                

"Again, we appreciate the serious

         25    
challenges facing many hospitals at present,
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especially considering the impact of impeding

          2    
changes as a result of the Federal Patient

          3    
Protection and Affordable Care Act of 2010.

          4    
However, we also have a responsible ensure the

          5    
quality and delivery of healthcare services to the

          6    
community at large.

          7                

"As you consider the implementations of

          8    
this proposal put forth by Saint Clare's Health

          9    
System, we ask that you keep the concerns of the

         10    
community in mind and apply all due diligence.  We

         11    
appreciate your kind attention. Sincerely yours,

         12    
Senator Oroho, Assemblyman Mc Hose, Assemblyman

         13    
Chiusano".

         14                

I thank you are very much for the

         15    
time.  I appreciate your consideration of this

         16    
change.  As I mentioned, Newton and the recent

         17    
merger with Morristown, has provided some

         18    
challenges. So keep that in mind, that we are going

         19    
through change all at once.  It is rough on the

         20    
residents.  Thank you very much.

         21                

DR. BARONE: Freeholder Space. Thank you

         22    
for having us here today. I just put a few thoughts

         23    
down on paper.

         24                

Parker Space, S-p-a-c-e.  As most of

         25    
you heard before, I'm a member of the Board of

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
Chosen Freeholders in Sussex County and a member of

          2    
the Wantage Township Fire Department. I am also a

          3    
business owner in Sussex County. I'm the third

          4    
generation owner and operator of Space Farms Zoo

          5    
and Museum, that my grandfather started back in

          6    
1927. So we have a lot of history and longevity in

          7    
the County.

          8                

Throughout my life the hospital in

          9    
Sussex Borough has always been a very important

         10    
part of every aspect of my personal and

         11    
professional life. Not only was I born there, but

         12    
members of my immediate family have worked there.

         13    
They had injuries taken care of, along with

         14    
different health issues.  And we've also

         15    
contributed to all the fund-raising events that

         16    
have made the hospital gain upgraded equipment and

         17    
serve the patient population better.

         18                

I know other testimony has told the

         19    
distances between hospitals and how critical it is

         20    
to have the hospital's inpatient beds kept open.  I

         21    
want to further state, by the very rural nature of

         22    
our service area and the lack of access and care,

         23    
that we may experience if this CON is approved, you

         24    
need to be aware of the difficulty of our first

         25    
responders will be confronted with when called to
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help our neighbors.

          2                

Sussex County Epitomizes the name of

          3    
New Jersey, the Garden State.  With so much of our

          4    
part of our county dedicated to open space, toward

          5    
state and federal lands which includes part of the

          6    
Appalachian Trail and many lakes, we need to have a

          7    
hospital that is able to take care, not only of

          8    
year-round citizens, but also thousands of people

          9    
that visit us throughout the year.

         10                

The issues listed by CHO on this CON

         11    
application, include the underutilization, loss of

         12    
money, lack of growth, fails to tell the true story

         13    
of what's going on and what this is going to be

         14    
doing to a much needed institution.

         15                

There will be discrimination against

         16    
the poor, elderly for the fastest growing

         17    
population, who moved into a rural area for a

         18    
better quality of life for their families, knowing

         19    
that the hospital was nearby if they ever needed

         20    
it.

         21                

The most important things in life are

         22    
not measured by the size of your bank balance, but

         23    
rather what you do for those in need.  I will

         24    
respectfully request that you reject the CON and

         25    
now know that by doing so you will ensure our
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patients population, that there will be a place to

          2    
go when they or a loved one is in need of medical

          3    
care.  Thank you for interests.

          4      
          

DR. BARONE:  Thank you.  Jeff Parrott.

          5                

MR. PARROTT:  Good afternoon. My name

          6    
is Jeff Parrott, P-a-r-r-o-t-t.  I'm here today-- I

          7    
actually checked with my county counsel to make

          8    
sure as the County Clerk that I would be able to

          9    
participate in this hearing today.  Because I

         10    
didn't want to have any problems being a political

         11    
official.  And also understandingly need of Saint

         12    
Clare's.

         13                

I'm the County Clerk, former

         14    
Freeholder, former Mayor in Wantage Township,

         15    
former President of High Point Regional High

         16    
School.

         17                

Over the years I've seen so many

         18    
families, so many people use Saint Clare's

         19    
Hospital.  Wantage Township is sixty-eight square

         20    
miles, okay. It's as big as Bergen County.  We have

         21    
152,000 people in Sussex County.  Leaving us with

         22    
one hospital would be despair for the people in the

         23    
immediate area of Saint Clare's.

         24                

Saint Clare's has always been there.

         25    
They talked about--I listened to the other
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testimony, the other people.  They talk about

          2    
choice.  They don't have a choice.  They talk about

          3   
a certificate of need.  We have the need, we just

          4    
need you to keep the certificate.

          5                

It is interesting, but I have some

          6    
statistics for you.  Between twenty-eight and

          7    
thirty-one percent of the population in Sussex

          8    
County is over sixty-two.  I'm a licensed real

          9    
estate broker for thirty-four years.  I've sold

         10    
hundreds and hundreds of houses in Sussex County,

         11    
know the area very well.

         12                

They come there for healthcare.  They

         13    
come there for the schools.  Contrary to what many

         14    
people think, first off, Sussex County is a part of

         15    
New Jersey.  Many people don't even know that.

         16    
Candidly, we don't have subways, we don't have bus

         17    
service.  We don't have any of those things.

         18    
People are just looking for healthcare.

         19                

We don't get the amount of money we

         20    
need for the school system, that goes to the Abbott

         21    
districts.  We don't have what many of you people

         22    
have.  We're not asking for anything other than

         23    
what we already have.

         24                

Interestingly enough, in 1966 they took

         25    
all the railroad tracks up.  They stopped the
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railroads in Sussex County, parts of Passaic County

          2    
and parts of Bergen County.

          3                

What's happening now, they sold the

          4    
right-of-ways and now they are buying them back.  I

          5    
hope that doesn't happen Saint Clare's when they

          6    
close.  Because eventually know when you close

          7    
something they don't come any longer.  Basically

          8    
what happens is, the system in place just dies.

          9                

The airport, we have Sussex Airport, in

         10    
2005 they wanted to close the airport and develop

         11    
it. The FAA no. We need it strategically.  9/11

         12    
hit, Sussex--Saint Clare's in Sussex and Sussex

         13    
Airport were notified almost immediately as

         14    
transportation spots and to make sure there was

         15    
healthcare available within a fifty mile radius.

         16                

I implore you today to just listen to

         17    
the facts.  I understand the economics issue.

         18    
We're not asking for anything that anybody else

         19    
wouldn't ask for. But I want you to remember this.

         20    
We have a lot of parks and a lot of lakes up in

         21    
Sussex County.  What happens is, that if you are

         22    
away with your family and you at a park, God forbid

         23    
a family member gets hurt.  To get to Newton from

         24    
High Point State Park or Stokes or Mountain Creek,

         25    
you're looking at thirty-five to forty minutes.
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That could be somebody's life.  That's an important

          2    
thing to think about.

          3                

Each and every one of you know when you

          4    
go away you want safety for your family. Please

          5    
look at this as a factual need for your community.

          6                

I thank you and I appreciate your

          7    
time.  Thank you.

          8                

DR. BARONE:  Michael Garafalo.

          9                

MR. GARAFALO:  Good afternoon ladies

         10    
and gentlemen.  My name is Michael Garafalo.  I've

         11    
given my business card to your stenographer.  I'm

         12    
an attorney practicing in Sussex County.  I'm a

         13    
resident of Wantage for twelve years.  I'm also the

         14    
Township Attorney in Wantage.

         15                

Two comments were made by the

         16    
Department at the outset.  I want you keep them in

         17    
mind as I speak. "If this CON is approved it will

         18    
not compromise event the service area and there

         19    
will be not disruption to the services to the

         20    
population".

         21                

Not surprisingly, because I'm an

         22    
attorney, my comments are going to have a legal

         23    
slant.  I think that's quite important.

         24                

The healthcare Facilities Planning

         25    
Act.  This is not the law according to Michael
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Garafalo. This is the law I'm reading. "The

          2    
Department must guard against the closing of

          3    
important institutions in a manner harmful to the

          4    
public interest". That's Section 1.2.

          5                

Section 4.9:"It shall be the

          6    
responsibility of the applicant to adequately and

          7    
appropriately demonstrate need".

          8                

Doctors and Mr. Lind, there are two

          9    
comments I want to direct to your attention, if you

         10    
are ready for questions. But before I do that, in

         11    
1994 and 1997, the Appellate Division Courts of

         12    
this state said that this Board, like a local

         13    
Planning Board, has to judge applications under the

         14    
following standards of review, credible evidence on

         15    
the record.  Your decision is viewed in the light

         16    
of arbitrary and capricious if it is taken up on

         17    
appeal.

         18                

In 1997, in an application called

         19    
Certificate Need Granted the Harborage, the

         20    
Appellate Division said, "this Board may find

         21    
deficiencies in an application.  You are a

         22    
quasi-judicial Board.  You are not bound to make

         23    
any decision that's just because the applicant made

         24    
the application.

         25                

Here is the tie.  Based on the
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information that you have in front of you, it is

          2    
impossible to conclude that closing Saint Clare's

          3    
chairs will not compromise the service area and

          4    
will not disrupt healthcare in the area.

          5                

Let me get specific.  Doctor, in terms

          6    
of distance, it is impossible, impossible to get to

          7    
Newton Hospital from Sussex in any less than

          8    
thirty-five minutes.  Which is twice the time that

          9    
the report says, or CON says.

         10                

Mr. Lind, it is impossible to get to

         11    
Port Jervis in the dead of winter from Sussex over

         12    
High Point Mountain.

         13                

As a matter of fact, the citizens of

         14    
Montague Township rather than--the citizens send

         15    
their high school students to Port Jervis, rather

         16    
than over the Mountain to Wantage because of this

         17    
traffic condition.

         18                

The report also said that the Sussex

         19    
County bus system is there.  With all due respect,

         20    
the Sussex County bus system is a token service.

         21    
It is not funded and designed to be any less than a

         22    
very courtesy, minimal bus service.  It runs only

         23    
five days week.  There is no night service.  It

         24    
does not go in direct lines.  It travels in a

         25    
quaint, traverse route.
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You cannot use Map Quest distances to

          2    
make a case.  In Court we call that inadmissible.

          3    
Here I'm going to go call it inadmissible also.

          4    
That's what I would do if I was practicing.  Map

          5    
Quest distances are as the crow flies.  They are

          6    
not an accurate reflection.  Demographics-- this

          7    
service area-- comparing this service area to all

          8    
of Sussex County is like comparing Atlantic City to

          9    
the rest of Atlantic County.

         10                

The service are of this hospital are

         11    
the old historic population centers of Sussex, the

         12    
old industrial centers, mining centers and copper

         13    
centers, not farm country.  This hospital didn't

         14    
spring up in the middle of farm country.

         15                

I am particularly upset about the fact

         16    
that the application states that there are no

         17    
monorities here.  As if that's a basis for closing

         18    
it.  I'm not going to mince my words, this

         19    
population is a low income, white population. In

         20    
Sussex Borough it is not uncommon for a family,

         21    
children, parents, to not have a car.  Let me say

         22    
it again, to not have a car.  With all due respect,

         23    
even farmers themselves are not high income people.

         24                

This hospital is a hospital of

         25    
necessity, for renters, a transient population and
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a population that is, with all due respect, not

          2    
ever going to be wealthy.  They need this hospital.

          3                

I hope in your quasi-judicial capacity,

          4    
you look at this, take this into account.  Because

          5    
of the fact that you can question deficiencies in

          6    
an applications, you vote this down.  Thank you.

          7                

DR. BARONE:  Thank you. Pamela

          8    
Fielding.

          9                

MS. FIELDING:  May name is Pamela

         10    
Fielding, F-i-e-l-d-i-n-g.  I'm a life long

         11    
resident of Wantage and Vernon Townships, which are

         12    
the service areas of Saint Clare's Sussex. I am a

         13    
medical practice manager in Hamburg, New Jersey and

         14    
retired attorney.

         15                

I would like to make four points.

         16    
First your staff report leads heavily on the

         17    
premise that Newton Hospital would absorb one

         18    
hundred percent of the Sussex inpatients.  Did they

         19    
investigate how often Newton Hospital has gone on

         20    
divert in the last three years?  The doctors in our

         21    
practice stated that it occurred quite often,

         22    
usually after or during a busy weekend.  Where will

         23    
the patients go?

         24                

Second, Saint Clare's own strategic

         25    
plan presented for the years 2009 to 2011,
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recommends physician recruitment for Sussex as a

          2    
key to growing volumes and stabilizing operations,

          3    
their own words.

          4                

As in the past, nothing happened. The

          5    
last successful primary care physician recruited to

          6    
the area was one of our practice physicians, Dr.

          7    
Geislin in 2006.  Within two years she had a busy,

          8    
sustainable practice.  Yet Saint Clare's continued

          9    
its historic lack of inadequate funding and the

         10    
failure to promoter the hospital to the community.

         11                

The approval of the Saint Clare's CON

         12    
will set a dangerous president in the State of New

         13    
Jersey.  Approval will send a signal to entities

         14    
that own hospitals like, Sussex, that they will not

         15    
be held accountable for the neglect.

         16                

In fact, they will be allowed to divest

         17    
themselves of a facility whose failure they insured

         18    
by their own actions.

         19                

Third, the staff report accepts Saint

         20    
Clare's statement that four doctors that have

         21    
eighty percent of the admissions have contributed

         22    
to the decline by admitting patients elsewhere.

         23    
This is categorically untrue.

         24                

Two of these four physicians are in the

         25    
practice that I manage.  They do not have
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privileges at any other facility, nor do they seek

          2    
those privileges.

          3                

Further, these same four doctors were

          4    
listed among the top ten admitting physicians to

          5    
the entire Saint Clare's Health System in 2008. The

          6    
other two physicians mentioned also do not have

          7    
privileges at any other hospitals.

          8                

Finally, the staff report states that

          9    
the newly established satellite emergency room will

         10    
refer the ER patients to local practicing

         11    
physicians.  To date no one from Saint Clare's has

         12    
approached our practice, or any other, with such a

         13    
request.  Where will these patients go for their

         14    
follow-up care?  Especially with the probable

         15    
closure of the medical clinic for the indigent.

         16                

How can Saint Clare's and the Board

         17    
assume that private practice physicians will take

         18    
on a burden purchase they themselves are

         19    
abandoning.  Clearly, the lack of follow-up care

         20    
for the ER patient is a denial of access to care.

         21                

How can in good conscious can you

         22    
approve a plan full of errors and

         23    
misrepresentation, which produces obvious gaps in

         24    
medical coverage for those who need it most, the

         25    
poor?  Please reject the staff recommendations and

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
give consideration to all of the legitimate

          2    
community needs.  Thank you.

          3                

DR. BARONE:  Thank you.  Dr. Pravid

          4    
Patel.

          5                

DR. PATEL:  Good afternoon.  Pravid

          6    
Patel, P-a-t-e-l.  I have been associated with this

          7    
hospital for the last forty years.  I'm an

          8    
internist, pulmonologist and critical care

          9    
specialist.  I've been the first pulmonary

         10    
specialist in that county, as a whole, including

         11    
Newton Hospital, where I first joined this area.

         12     


My other colleague, Dr. Cathy Vardeny,

         13    
who has been in practice as a family physician for

         14    
the last twenty years, she could not come here

         15    
today.

         16     


We have, during this time, several

         17    
people wanted us and now finally we joined with

         18    
Saint Clare's Hospital about fifteen or twenty

         19    
years ago. They promised us a lot, they will bring

         20    
new doctors, they will put more money. They will do

         21    
everything so that we all appreciated that there is

         22    
a need in the community, the population of the area

         23    
has grown.  And the location of the two hospitals

         24    
were such, you know, that there is much problem for

         25    
transportation.
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However what has happened, Saint

          2    
Clare's is known to close the facilities they

          3    
take.  They took care of Boonton Hospital, they

          4    
closed the patients.  They took Dover General

          5    
Hospital, they closed the inpatient and then they

          6    
had to go back and say we want to bring in the

          7    
inpatients at Dover General Hospital.

          8                

Your committee also knows of other

          9    
hospitals like the Pascack Valley Hospital, which

         10    
is going to be reopened.  I feel strongly that you

         11    
should take into consideration that you should not

         12    
make any mistake, because our county is very

         13    
unique, that one hospital will suffice the whole

         14    
county area which is such a large area, as big as

         15    
Bergen County, which was quoted earlier.

         16     
           

The other things are that the people,

         17    
the people are older people.  They are poorer

         18    
people.  They have difficulty to navigate

         19    
themselves to the offices of the doctors or to the

         20    
hospital.  How are they going to manage to have

         21    
their spouses come and visit them--the spouses come

         22    
and visit them, if they were admitted in Saint

         23    
Clare's in Denville, Dover, Morristown or Newton?

         24                

They would not there with families.

         25    
They would not be there with the members when they
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are dying at the hospital.  This has to be

          2    
considered very strongly.

          3                 

I feel that the hospital needs to be

          4    
there, the inpatients has to be there.  Saint

          5    
Clare's should have tried to sell this hospital to

          6    
somebody else, rather than trying to say close it.

          7    
We just went through that application before, where

          8    
the hospitals are touching and still the Court

          9    
system said that the hospital was bankrupt, but

         10    
they still went ahead and said that we would be

         11    
able to sell it to somebody and keep it for the

         12    
people of the county.  We need it.  Please reject

         13    
the CON.

         14                

DR. BARONE:  Thank you.  Virginia

         15    
Littell speaking for Luciano Buini.

         16                

MS. LITTELL:  I'll spell Luciano's

         17    
name, L-u-c-i-a-n-o, Buini.  I'm a business owner

         18    
in New Jersey.  My company develops and constructs

         19    
both commercial and residential buildings in our

         20    
state.  I'm also a member of the Saint Clare's

         21    
Hospital Board in Sussex.  I would like to speak

         22    
about the reason why CHI has submitted this CON.

         23                

According to their application they

         24    
stated, that it is due to the fact that Sussex is

         25    
losing money each year. As you are aware, Saint
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Clare's Hospital is comprised of four campuses,

          2    
three in Morris County and one in Sussex County.

          3                

If you look at the financials of all

          4    
four campuses, you will note that they are all

          5    
struggling financially.  When you look at the

          6    
geographic location of the three Morris County

          7    
facilities, they are within a six mile radius of

          8    
each another.

          9                

Given this information, it begs the

         10    
question why CHI chose to submit a CON to close the

         11    
inpatient beds in Sussex, when they have done

         12    
nothing to consolidate or reduce redundancy of

         13    
services from these facilities that are so close

         14    
together.

         15     


It makes no sense that their cost

         16    
saving measure is to close our beds in Sussex and

         17    
put our patient population in peril, when we are

         18    
the facility that is most needed and losing the

         19    
least amount of money.  Did they think that because

         20    
we are small, far away and serve a poor population,

         21    
that they could throw us away because they feel

         22    
that nobody up there cares about us?  They are

         23    
wrong.

         24                

If you allow them to use the excuse

         25    
that the Sussex campus is a loser, then you are not
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          1    
looking carefully at the way the rest of the system

          2    
is being run.

          3                

The Sussex campus has been the ugly

          4    
step-child for so long, that this system thinks the

          5    
way to a quick fix is to take for granted that the

          6    
old poor patients--that we take care of our

          7    
expendable.

          8                

I know that the Department of Health

          9    
does not feel this way.  That when you look at all

         10    
of our testimony which points up the issues of

         11    
transportation, safety and access to care you, will

         12    
deny my CHI's CON request.

         13                

It's also worth noting that CHI can't

         14    
wait to leave New Jersey, as indicated by their

         15    
move to sell us to Acension. Shouldn't we be able

         16    
to show our now owners what we have in Sussex

         17    
County?  With the right attention we can once again

         18    
be what our patients need and deserve.  Thank you.

         19                

DR. BARONE:  Thank you.  Patty Van

         20    
Engelen.

         21                

MS. VAN ENGELEN:  Good afternoon. My

         22    
name is Patty Van Engelen, V-a-n, E-n-g-el-e-n.

         23    
I'm an insurance investment advisor in New Jersey

         24    
and a business owner, past chairperson of the

         25    
Planning Board of Sussex.  I've been selling small
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          1    
group and individual health insurance for twenty

          2    
years in Sussex County.

          3                

The first thing my clients want to

          4    
know, is their doctor, is their hospital in a

          5    
network?  All the plans that we sell today, the

          6    
ones that people can afford with the very poor

          7    
population and unemployed population, are managed

          8    
care policies.  Managed care policies prohibit a

          9    
lot of times using the network, going outside of a

         10    
network there is no coverage.  New York State for

         11    
many of these plans is out of network.  There is no

         12    
coverage for any of that service.

         13                

Horizon, what some people mentioned,

         14    
Sussex Hospital dropped out of the Horizon network

         15   
in 2009.  If you let that happen again we'll have

         16    
absolutely no in-bed services in Sussex County.

         17                

The future scenario is that when that

         18    
happens the nearest bed service is more than one

         19    
hour drive away. A friend of mine drives to

         20    
Denville to the Main Street area.  She says it

         21    
takes her at least an hour to get there.  Denville

         22    
hospital is another ten minutes beyond that and it

         23    
is in a congested area.

         24                

We're single lane highways all though

         25    
the county, except for the computer run through.
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If you try to get to any one of our hospitals, it

          2    
is single lane all the way.  We don't have the

          3    
super highways, the dual lane highways. There is

          4    
very little access through Newton to that part.

          5                

Forty percent live from rural areas.

          6    
The CON, Saint Clare's Sussex, follows the same

          7    
economic challenges as all the other hospitals in

          8    
the graph submitted in the CON.  If you look at it

          9    
they are no different than any other hospital in

         10    
New Jersey.  Saint Clare's $22 million projected

         11    
loss indicates that the one million loss per year

         12    
in Sussex is a pittance to what their other

         13    
hospitals are creating.

         14                

I submit the market share for Denville

         15    
in the graph is generated by Sussex. It belongs to

         16    
Sussex, because it is a lock and load situation now

         17    
already in Sussex.

         18                

What that means is that the market

         19    
share for Saint Clare's is actually thirty-four

         20    
percent and it has produced sixty percent increase

         21    
for Saint Clare's at Denville, which is really the

         22    
money loser.

         23                

Closing bed service and stripping

         24    
equipment and surgery, is feeding the big hospital,

         25    
that is really the loser.  I submit that you that
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audit and close Dover or Denville which are really

          2    
providing the debt and are much closer together

          3    
with Chilton, Morristown Memorial and the other

          4    
three campus close together.

          5                

One other thing I just want to say to

          6    
you, we had a Hurricane last September.  With our

          7    
single lane highways, every road out of Sussex and

          8    
Wantage was closed off for two days.  It was

          9    
flooded.  You couldn't go forth if you had an

         10    
emergency into New York State, because High Point

         11    
was flooded.  You couldn't go to Vernon because 565

         12    
was flooded.  Our supermarket was underwater. 23

         13    
South was underwater.  And going toward the big

         14    
Newton Hospital, underwater.

         15                

We would have had two days without any

         16    
critical care.  It is not the same as it is down

         17    
here.  We are an infrastructure that needs help.

         18    
But we certainly have to have that hospital.

         19    
Please consider the financial aspect of this.

         20    
We're not the losers, the big chain is. Thank you.

         21                

DR. BARONE: Thank you.  Louis

         22    
Crescitelli.

         23                

MS. PSAROUDIS:   Good afternoon. I'm

         24    
reading this on behalf of Louis Crescitelli,

         25    
C-r-e-s-c-i-t-e-l-l-i, who had to leave due to an
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appointment. My name is Barbara Psaroudis,

          2    
P-s-a-r-o-u-d-i-s.

          3                

I hope I'll be happy able to read this.

          4    
It is a font that I'm usually preferring a larger

          5    
one.

          6                

This is a story about something that

          7    
happened recently at Saint Clare's.  It is called a

          8    
day in the life of Saint Clare's Sussex campus, the

          9    
least utilized hospital in the State of New Jersey.

         10     
           

There was nothing special about May

         11    
21st or 22nd, 2012 in Sussex, New Jersey.  This

         12    
twenty-four hour period of time between Mother's

         13    
Day and Memorial Day weekend, was just another

         14    
Sunday to Monday in an otherwise uneventful period

         15    
of time in northwestern New Jersey.  But between

         16    
6:30 p.m. on May 21st and 6:30 p.m. on May 22nd, no

         17    
less than twelve patients required acute care

         18    
hospitalization in the Saint Clare's Sussex

         19    
facility.

         20     
           

The most serious case was a middle-aged

         21    
resident who lived in the Borough and literally

         22    
walked to the hospital because it was three blocks

         23    
away.  This walk-in was having a heart attack and

         24    
was sent out.  Which is something that the local

         25    
facility is particularly adept at doing, given the
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reduction of services which has occurred at the

          2    
Sussex Hospital over the past thirty years.

          3                

Over the next twenty-four hours eleven

          4    
additional patients were triaged, admitted and

          5    
cared for efficiently, caringly, appropriately and

          6    
medically necessarily for their respective

          7    
individual healthcare needs.

          8                

These were not observation cases or

          9    
soft admissions.  These were really sick people who

         10    
needed a local hospital quickly urgently.  There

         11    
was a person actively bleeding with a critically

         12    
low platelet count who required a transfusion.

         13    
There was someone with a perforated diverticular

         14    
abscess who needed surgical intervention.  There

         15    
were two patients with acute pancreatitis.  There

         16    
was a patient with metastatic cancer who had

         17    
pulmonary emboli and incipient respiratory failure.

         18                

The other admissions were also in need

         19    
of acute hospitalization.  These are not

         20    
hypothetical situations.  These are real life

         21    
stories.

         22                

Now, let us imagine what might happen

         23    
in the very near future.  Let us assume that in one

         24    
month the inpatient services at the Sussex Hospital

         25    
will be closed and only half that number of
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medically needy patients requires admission.

          2                

How will Saint Clare's healthcare

          3    
system handle that?  Will it be one ambulance to go

          4    
back and forth to Dover and Denville and/or Newton

          5    
six times?  Or will there be six ambulances ready

          6    
to go at the same time? What if it were winter and

          7    
there was a blizzard or if only one patient was

          8    
critically ill and it was just too windy for the

          9    
helicopter to fly?

         10                

What will the concerned friends and

         11    
family of these seriously ill individuals do? The

         12    
spouse of one of these patients was undergoing

         13    
chemotherapy.  Another loved one was weak, elderly

         14    
and frail, but was able to visit their family

         15    
member because Saint Clare's Sussex was nearby.

         16    
The fact is that Saint Clare's Sussex Hospital is

         17    
just too far from the nearest healthcare facility.

         18                

Closing such a medically needed

         19    
facility would seriously limit reasonable accesses

         20    
to care for all of the residents of northwestern

         21    
New Jersey.

         22                

DR. BARONE:  Thank you.  Todd Tavares.

         23                

MR. TAVARES: Todd Tavares,

         24    
T-a-v-a-r-e-s.

         25                

We are here today to urge you, the New
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Jersey Department of Health and Senior Services, to

          2    
keep Saint Clare's Hospital of Sussex open. I'm

          3    
here as a resident of Sussex, County for over

          4    
thirty years.

          5                

I am also here as a business owner of

          6    
Sussex County, of a residential healthcare facility

          7    
of over thirty-five beds. I recently went through

          8    
the process of our certificate of need.  We are

          9    
currently in the process of approval.

         10                

The reason for that certificate of need

         11    
is, one, because of our population that is aging so

         12    
quickly. The population within Sussex County

         13    
continues to age, requiring additional care and

         14    
resources.

         15                

Over the past six years our residents

         16    
at our residential healthcare community, have

         17    
received excellent and professional care at Saint

         18    
Clare's Hospital in Sussex.

         19                

I have letters from families at our

         20    
residence asking us only to send them to Saint

         21    
Clare's, because of the excellent care that they

         22    
received and also the experiences that they have

         23    
received at other hospitals.

         24                

Without Saint Clare's Hospital in

         25    
Sussex, our residents are now at further risk of
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not getting the care that's needed within a timely

          2   
manner. The difference between life and death will

          3    
be the issue.

          4                

I ask that we do not take for granted

          5    
the resources that we have today. In this time of

          6    
need and the hope for recovery, it would be a shame

          7    
to limit the excellent services and care to our

          8    
community provided by Sussex and Saint Clare's

          9    
Hospital.

         10     
           

Two years ago my four year old daughter

         11    
at the time, was found in my kitchen floor and she

         12    
was not breathing.  She was having a very difficult

         13    
time breathing.  She motionless.  My wife picked

         14    
her up and she carried her to her car and she drove

         15    
her to Sussex.

         16     
           

My Grace is still with us today.  And

         17    
had Sussex not been there we don't know what would

         18    
have happened.  However, today we also know the

         19    
dangers of a non-treated allergy.  Without this

         20    
hospital, it will affect many residents within

         21    
Sussex County.

         22                

I ask you to please continue the full

         23    
services of Saint Clare's at Sussex.  Thank you.

         24                

DR. BARONE:  Thank you.  Is there

         25    
anyone else who wishes to speak before we call on
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          1    
the applicant?

          2                

(No response).

          3                

Are there any questions of the Board

          4    
members for the public that has spoken?

          5                

DR. LIND:  I was wondering whether

          6    
there would be--there were allegations as to

          7    
inaccuracies on the certificate of need?  I don't

          8    
know if this would be the appropriate time to ask

          9    
the state the opportunity to respond to those?

         10                

DR. BARONE:  Why don't we wait until we

         11    
hear from the applicant first--

         12                

MS. DOUGHERTY:  We can ask the state

         13    
first.

         14                

DR. LIND:  There were allegations that

         15    
were addressed regarding the four physicians.

         16    
Which on the certificate of need states that they

         17    
appear to have privileges and exercise at a number

         18    
of other hospitals.  There was a comment--

         19                

MR. CALABRIA:  I believe that's the CN

         20    
application.  I don't think it was on our staff

         21   
report.  I think that would be better asked to the

         22    
applicant.

         23                

DR. LIND:  Also the distances that were

         24    
provided.  There was a discussion that those were

         25    
as the crow fly distances.  I thought that Map
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Quest actually gave road distances.

          2                

MR. CALABRIA:  I did, too.  Obviously,

          3    
we don't go there ourselves and drive.  We don't

          4    
have the resources to do that. For all the

          5    
applications we given the Board, where it matters,

          6    
where there is a closure application or any other

          7    
time it would matter, we do give you distances and

          8    
travel times as on Map Quest.  So that you have a

          9    
basic template for all the applications.

         10                

DR. LIND:  The discussion of ambulance

         11    
services in the county, are you aware of what type

         12    
of emergency services exist?

         13                

MR. CALABRIA:  We know that Saint

         14    
Clare's runs the system.  Our unit doesn't do EMS.

         15    
But the applicant should be able to address that

         16    
for you.

         17                

DR. LIND:  There was a particular

         18    
concern being involved in Medicaid, is that Horizon

         19    
does not contract with Newton Hospital.  Would that

         20    
leave Horizon patients in the county without an

         21    
inpatient alternative?

         22                

MR. CALABRIA:  I think the issue was

         23    
the one year they didn't have that.  There was a

         24    
dispute. Remember, all hospitals have to care for

         25    
all patients regardless of their ability to pay or
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payment source, by law and regulation.

          2                

DR. LIND: I guess we'll just wait on

          3    
the applicant.

          4                

MR. BENTLEY-MC GHEE:  I have a

          5    
question, if it is proper to ask it now?

          6                

My question, from page nine of your

          7    
recommendations, down in your reasons, number one.

          8    
I just needed some understanding on the business

          9    
side of this. Because you indicated in if 2010 and

         10    
2011 there had been a $3 million loss of whatever.

         11    
It grows the level of a negative operating margin

         12    
of greater than ten percent.

         13                

I didn't understand what was meant by a

         14    
greater negative margin of ten percent.  Is there

         15    
some standard that you go by, it is ten percent,

         16    
twenty or five?  What's the standard here?

         17                

MR. CALABRIA:  I think the concern is a negative

         18    
operating margin of ten percent of ten percent is

         19    
fairly high. The losses of Saint Clare's Sussex are

         20    
contributing to that.

         21                

With the question of the average daily

         22    
census, as you see from the charts that we gave you

         23    
from 2007 to 2011, the average daily census never

         24    
exceeded sixteen patients.

         25                

So the expenses of running facility for
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          1    
that relatively small number of patients, has led

          2    
to operating losses, which puts the system in

          3    
double digit operating losses.

          4                

MS. BENTLEY-MC GHEE:  Okay. I'm still

          5    
trying to understand this now, double digit

          6    
operating margin and you say relatively high.  I

          7    
don't have a frame of reference. Is ten percent

          8    
high?

          9                

MR. CALABRIA:  Yes.

         10                

MS. BENTLEY-MC GHEE:  You are talking

         11    
one and half million dollars a year.  That seems

         12    
like a low number.

         13                

MR. CALABRIA:  We have a representative

         14    
from State Healthcare Facilities Financing

         15    
Authority, who is much more knowledgeable, Steve

         16    
Fillebrown.

         17                

MR. BENTLEY-MC GHEE: Thank you.

         18                

MR. FILLEBROWN:  Steve Fillebrown,

         19    
F-i-l-l-e-b-r-o-w-n. I am the Deputy Director of

         20    
the New Jersey Healthcare Facilities Financing

         21    
Authority.

         22                

I don't have the medians right in front

         23    
of me.  I can actually make a quick call back to

         24    
the office and can get you confirmation.  But I am

         25    
fairly certain that the operating loss in excess of
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          1    
ten percent would put you well below the bottom

          2    
quartile in New Jersey.

          3                

MR. BENTLEY: Well below what?

          4                

MR. FILLEBROWN:  The bottom twenty-five

          5    
percent of New Jersey hospitals.  As I say, I can

          6    
easily make a quick call and find out exactly where

          7    
it is.  But I'm fairly certain it's within the

          8    
bottom quartile.

          9                

MS. BENTLEY-MC GHEE:  So being in the

         10    
bottom quartile, that's a major reason for

         11    
recommending on the business side, that a hospital

         12    
be closed.

         13     
           

MR. FILLEBROWN:  That could be, yes.

         14    
The one thing I would point out that in hearing a

         15    
number $3 million plus at one hospital of say $100

         16    
million in revenues, that's a three percent loss. A

         17    
$3 million loss at a hospital with $25 million, I

         18    
can't do the math in my head, I'm sorry, but it is

         19    
a lot more.

         20                

Again, you can look at the absolute

         21    
number and draw one conclusion. Or you can look at

         22    
it in terms of a percentage of the revenues that

         23    
the hospital generates.  That tells you-- that's

         24    
actually a way of leveling it out.  By saying,

         25    
well, you generated $50 million in revenues and
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          1    
you-- I'll use an easier number, a $5 million loss,

          2    
that's a ten percent loss.

          3                

That hospital with $100 million in

          4    
revenue or $200 million in revenue, a $5 million

          5    
loss is actually not that bad.  You have to put it

          6    
the scale of the size of the operation.

          7                

MR. BENTLEY-MC GHEE:  Putting it to a

          8    
scale based on the size of the operation, I'm

          9    
understanding Sussex has a very small population.

         10    
Because of that there is obviously going to be

         11    
fewer people going through that hospital system. If

         12    
the majority of the people are of a lower economic

         13    
level, they are not going to have the funds that

         14    
you might expect from somebody out of Morris County

         15    
or someplace else.

         16                

I'm just trying to figure out, you

         17    
know, what goes into this decision saying for

         18    
business reasons this ten percent negative margin

         19    
is going to really be our main reason to recommend

         20    
closure.

         21                

MR. FILLEBROWN:  You'll need to direct

         22    
that to the applicant.  I can just tell you that a

         23    
negative ten percent operating loss is a

         24    
significant loss. It is very atypical of New Jersey

         25    
hospitals.
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          1                

DR. FIELDING:  Excuse me, can I answer

          2    
one of your questions?

          3                

MS. BENTLEY-MC GHEE:  Thank you.

          4                

DR. BARONE:  And you are?

          5                

DR. FIELDING:  Dr. Dennis Fielding.

          6    
I'm one of four major admitters.

          7                

DR. BARONE:  One of those four.

          8                

DR. FIELDING:  Yes. I have statements

          9    
from at all of them to confirm that were the

         10    
allegations.  Nobody has spoken to us about taking

         11    
any admissions from the satellite ER.  None of us

         12    
have privileges anywhere else.  We only go to the

         13    
Sussex campus.

         14                

Somebody may allege that we have

         15    
privileges Denville and Dover.  We do because we're

         16    
in the system.  We do not have privileges at Newton

         17    
Memorial Hospital.

         18                

I really want to thank you guys.  You

         19    
asked a lot of great questions about this is bad

         20    
Certificate of Need.

         21                

DR. LIND:  Can I ask you a question?

         22                

DR. FIELDING: Sure.

         23                

DR. LIND:  What would be the actions

         24    
that would be taken, I guess, you can just speak

         25    
yourself, to closure, what would you do as far as
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          1    
admitting privileges?

          2                

DR. FIELDING:  Newton Memorial, from

          3    
where we are, yes, it is a half an hour from the

          4    
hospital.  I live in Vernon so it is going to be

          5    
forty-five minutes.  Right now I can get to Sussex

          6    
in fifteen minutes in the middle of the night and

          7    
take care of my patients.

          8                

Newton, I can't do it.  I can't go

          9    
there with an hour and a half ride back and forth

         10    
and still work the next day.  So none of us are

         11    
going to be able to do that. We'll have to be

         12    
turning our private elderly patients who are used

         13    
to our care, over to hospitals and they don't want

         14    
it.  They don't want it.  They want their doctor.

         15     


One of the last hospitals where you get

         16    
your own doctor.  You don't get a hospital that

         17    
changes every twelve hours.  We're all that close

         18    
if our patients are in trouble in the middle of the

         19    
night or during office hours, we can be there in

         20    
ten or fifteen minutes.  Probably faster than most

         21    
hospitals would get to them.

         22                

DR. LIND:  Your colleagues, do they

         23    
live that close?

         24                

DR. FIELDING: Yes. One lives in

         25    
Vernon.  Probably Dr. Fisher is a few minutes
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          1    
further. Dr. Yuseem lives up in Wantage. He's about

          2    
ten or fifteen minutes, but he's on the opposite

          3    
side of Sussex from Newton. So he's going to be

          4    
forty-five minutes.

          5                

At the time of this application, none

          6    
of us had privilege anywhere else. That may change.

          7    
But I'm not going to take admitting privileges for

          8    
regional privileges so we have access to their

          9    
data, if we have to send-- or if our patients end

         10    
up in Newton.

         11                

DR. LIND:  You are confident that your

         12    
other three colleagues will say the same thing?

         13                

DR. FIELDING:  Absolutely.  It is in

         14    
the letters.  They wrote those in the last couple

         15    
of days.

         16                

MS. BENTLEY-MC GHEE:  Thank you.

         17                

DR. BARONE: Dr. Fielding, this is a

         18    
rhetorical question.  How does it get to this

         19    
situation?

         20                

DR. FIELDING:  Good question.

         21    
Obviously, you heard it from the other speakers,

         22    
benign neglect.

         23                

The hospital has been struggling for

         24    
years. Saint Clare's has kept it open.  They fixed

         25    
the facilities.  They made promises, we're going to
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recruit, we're going to have a specialty clinic in

          2    
some cases.  They have spent money, I can't deny

          3    
it.

          4                

They have specialists and surgeons

          5    
brought up from down below. But there has been no

          6    
local promotion.

          7                

Even now Newton Memorial is advertising

          8    
they are the number one in the state of small to

          9    
medium large hospitals.  We had a rating at Saint

         10    
Clare's Sussex campus of number one in the state

         11    
for patients discussing with your doctor. Number

         12    
one in the state in the small hospital category.

         13    
It didn't get anything.  The concentration is on

         14    
the Denville, Dover campuses. We're an

         15    
afterthought.  We've always been that way.

         16                

DR. BARONE:  Has the community, the

         17    
medical community, tried to assess this with the

         18    
mother ship.

         19                

DR. FIELDING:  We had multiple

         20    
meetings. I'm on the community advisory board for

         21    
Sussex.  It's been brought up there.  Our medical

         22    
staff has brought it up.  They know it.  It is in

         23    
their 2009 strategic plan.

         24                

We have to recruit more primary care in

         25    
Sussex.  The last one was my partner in 2006.  With
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need to promote Sussex.  We need to do this.  They

          2    
have not been able to do it.  Why?  Some of it is

          3    
lack of attention.  The other is they don't have

          4    
the money either.

          5                

So you've seen a successful small

          6    
hospital in twenty years, losing, losing.  Losing

          7    
orthopedists, losing surgeons, retiring surgeons.

          8    
The latest one we're going to lose is our urologist

          9    
who is retiring, the last urologist in northern

         10    
Sussex County.  He'll be retiring in August.  He's

         11    
over seventy-five now.  He stayed open because they

         12    
had not been able to recruit a placement for him.

         13                

DR. BARONE:  Dr. Alaigh?

         14                

DR. ALAIGH:  Thank you.  One of

         15    
questions I have, as you've been talking about the

         16    attrition that's happened and some of the services

         17    
that have been actually leaving your catchment

         18    
area, what percentage of the admissions from you

         19    
prospective are really primary care admissions?

         20                

You talk about an average of twelve a

         21    
day census.

         22                

DR. FIELDING:  I usually use a number

         23    
that ninety-five percent of the patients that I

         24    
admit I can take care of there, at Saint Clare's at

         25    
Sussex.
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          1                

DR. ALAIGH: As the department

          2    
recommends to have a SED indeed with the

          3    
possibility of an observation unit and stabilizing

          4    
the patients and sending patients to a higher level

          5    
of service facility, how much care would be taken

          6    
care of as a result of this provision of continuity

          7    
of care.

          8                

DR. FIELDING:  I know the hospital

          9    
struggled with the finances on this observation

         10    
care, because it is a very low payer. I'm on call

         11    
one day a week and every sixth weekend.  There may

         12    
be sometimes one or two are observations.  None of

         13    
the ones that were spoken in the earlier statement

         14    
about the twenty-four hours were observation.

         15     


So there was a whole dozen.  For that

         16    
hospital that has an average census of eleven. When

         17    
you put eleven more in, you've just doubled the

         18    
census strained the staff, which is barely getting

         19    
by, because they are cross trained to go here and

         20    
go there, they have done all of this stuff to stay

         21    
open.

         22                

But they-- you know, these are

         23    
inpatients too.  There is a percentage of

         24    
observation, yeah.

         25                

DR. ALAIGH:  As a physician, I'm not
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          1    
putting on any kind of administration hat, but as a

          2    
physician how much of that population you can

          3    
stabilize, keep there for whatever, for a certain

          4    
amount of time, discharge home or stabilize and

          5    
send to another hospital?

          6                

DR. FIELDING:  We brought the

          7    
observation up to Saint Clare's and said you can't

          8    
do it.  From what I heard, the ER is only planning

          9    
twelve hours at most.  There is not room.  There

         10    
are only six beds in the ER. So to tie them up--

         11                

DR. ALAIGH:  I'm asking from a

         12    
clinical--

         13                

DR. FIELDING: From a clinical

         14    
standpoint how many of my patients?

         15                

DR. ALAIGH:  What's the percentage?

         16                

DR. FIELDING:  Ten, twenty percent at

         17    
most.

         18                

DR. LIND:  I'm sorry, ten or twenty

         19    
percent of what?

         20                

DR. FIELDING:  Could stay in an

         21    
observational status if they had. That's just a

         22    
guess.  I don't know the numbers on observation,

         23    
how many observation admissions there are.

         24                

DR. ALAIGH:  The rest of them could be

         25    
stabilized and transferred to another facility?
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          1                

DR. FIELDING: Yes.  At whose cost?  The

          2    
patient's cost, the insurance company's cost?

          3                

DR. ALAIGH:  I'm talking clinical now,

          4    
we're not going into anything else in talk, a

          5    
clinical standpoint?

          6                

DR. FIELDING: Clinical, yes, they could

          7    
be, if they were stabilized, transferred from

          8    
there.  But that satellite ER, as you know, is

          9    
limited in what it's allowed to take.  It can't

         10    
take any MICU case. It can't take altered mental

         11    
status, alcohol or drug abuse and it can't take a

         12    
pregnant person over twenty-two weeks.

         13                

That means all of these cases that the

         14    
paramedics that have arrived in the field and the

         15    
EMS are seeing are going to go to Newton. That mean

         16    
the Wantage ambulance has a half hour ride and

         17    
sometimes they have an hour wait in Newton's

         18    
emergency room waiting room to turn over their

         19    
patient, bus the Newton ER beds are full.  Then

         20    
they have a half hour ride back.

         21                

Wantage Township only doesn't have

         22    
ambulance service for two hours.  If they were at

         23    
Saint Clare's Sussex dropping the patient off, they

         24    
are right in the middle of their town.  They are

         25    
faster to respond there than if they were at the
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station.

          2                

DR. LIND:  As a follow-up question of

          3    
that, how much ambulance service is available in

          4    
northern Sussex, between Wantage, Vernon, Sussex?

          5                

DR. FIELDING: Wantage has a squad.

          6    
Sussex Borough has a squad.  Vernon has four

          7    
squads.  Walkill Valley, Franklin has one squad.

          8    
Hardeston has a squad, in Hardeston near Hamburg.

          9    
Then there is another squad up near Stockholm,

         10    
yeah.

         11                

But the problem is, they are not all

         12    
able to cover each other.  They are cross

         13    
covering.  I had a patient in my office a month

         14    
ago. The paramedics to transport her, because

         15    
Hamburg, Walkill could not respond.

         16                

The Wantage heard me, they were going

         17    
to come.  It was a paramedic's mother-in-law, so

         18    
they transported her themselves.  So yeah, that's a

         19    
problem.

         20                

The EMS and their volunteers, if they

         21    
are out spending two hours riding to Newton at

         22    
night, how are they going to go to work the next

         23    
day?

         24                

DR. LIND:  Another question.  Of your

         25    
patient population, which percentage, particularly
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          1    
with the OB, the pediatric and geriatric

          2    
population, which percentage of those would have a

          3    
difficult time with their families being able to

          4    
follow them to their hospital?

          5                

DR. FIELDING:  I'm an internist and

          6    
geriatrician.  Forty percent of my practice is of Medicare

          7    
age.  We have about five thousand patients between

          8    
the two internists. So forty percent of that is

          9    
2,000.  Most of them--it is a question I ask on

         10    
their annual assessment, where do you drive?  Do

         11    
you drive locally? Yeah, I just come you to you and

         12    
I go to the pharmacy and I get by hair done, okay.

         13    
Well, what about Newton? Oh, I'm afraid drive down

         14    
there. I don't want to go on Route 80.

         15                

These people are local drivers.  They

         16    
are in their eighties, some are in their nineties.

         17    
They don't feel comfortable driving on these big

         18    
highways, going long distances.  So it is a lot--

         19                

DR. LIND:    Of your total patient

         20    
panel, is it twenty-five percent, what do you

         21    
think?

         22                

DR. FIELDING:  I've got 2,000 in the

         23    
Medicare population.  I would say at least half of

         24    
them would be in that category.  Because then it's

         25    
a strain to get their families to come there, for
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          1    
the ones that aren't driving.

          2                

DR. LIND:  In your opinion they would

          3    
not travel to Newton or Denville if they had a

          4    
family member or was admitted there?

          5                

DR. FIELDING:  Right.

          6                

DR. LIND:  In your opinion is

          7    
twenty-two minutes a reasonable travel time to

          8    
Newton.

          9                

DR. FIELDING: No.  It says-- from my

         10    
office it says 22.6 minutes.  I went along 94, so I

         11    
didn't use Map Quest.

         12     
           

Vernon, the closest part of Vernon is a

         13    
half an hour. Mountain Creek, the ski area is

         14    
thirty-five minutes. Hidden Valley, the other ski

         15    
area, is forty minutes. Highland Lakes, which is

         16    
above this--up this road with a title of Breakneck

         17    
Road, is going to be another fifteen minutes.

         18                

These are all on the opposite side.

         19    
They are further from Newton than they would to

         20    
Sussex.

         21                

DR. LIND:  The travel time from Saint

         22    
Clare's to Newton.

         23                

DR. FIELDING:  Twenty-two minutes

         24    
without traffic in the middle of-- getting along

         25    
the road, which is only single lane in each
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direction.  You have a shopping center area for or

          2    
Newton on the way.  Then you have to go through the

          3    
middle of town and out the other side.  I would say

          4    
it's close to thirty minutes from the Saint

          5    
Clare's, Sussex campus.

          6                

DR. LIND:  Thank you very much.

          7                

DR. BARONE:  I'd like to call the

          8    
applicant forward.  John, do you want to reply?

          9                

MR. CALABRIA:  I just want to get my

         10    
folder.

         11                

MR. HIRSCH: Dr. Barone and the rest of

         12    
the Board. My name is Les Hirsch. I'm the President

         13    
and CEO Saint Clare's health System.

         14                

I'm here today to present to you and

         15    
share some information.  I'd also like to note if

         16    
with me today is Doctor-- I hope I can pronounce

         17    
his name right, Dr. William Diamantopoulos, who is

         18    
the Vice Chairman of Emergency Medicine at Saint

         19    
Clare's.

         20     


He's also a Board certified emergency

         21    
physician and is probably among the physicians in

         22    
this state that has significant experience in

         23    
dealing with satellite emergency departments.  As

         24    
he was the very first director of the Satellite

         25    
Emergency Department in the state, when Saint
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Clare's became the first satellite emergency

          2    
department in Dover.

          3                

If there are clinical questions, Dr.

          4    
Diamantopoulos can answer those questions.  I would

          5    
suggest that you if you want to speak with him

          6    
later on, Dr. D is what he answers to.  So that

          7    
would be best.

          8                

Let me begin also by saying that

          9    
certainly I'm no stranger to New Jersey.  I've been

         10    
in healthcare for well over thirty years. Actually

         11    
I spent more than twenty-five years of my career in

         12    
hospital administration right here in New Jersey.

         13    
So I am very familiar with our environment.

         14                

Where I'd like to begin, is besides

         15    
side thanking you for this opportunity, is to say

         16    
there is no doubt about it, we are very empathetic

         17    
and respectful of the fact that some members of

         18    
the community are here today speaking with you and

         19    
that they have taken time to come and have shared

         20    
stories with you.

         21                

In fact, I will say that I would take

         22    
issue and exception to some of the things that have

         23    
been stated here today. Certainly Dr. D can speak

         24    
about what a satellite emergency department can do

         25    
and not do.
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          1                

I think in a very authoritative way, if

          2    
you have questions about that and, again, with due

          3    
respect to Dr. Fielding, I would take exception

          4    
about what he said before about what a SED can do

          5    
and cannot do.

          6                

So we are very empathetic and

          7    
respectful. At the same time, the dilemma that we

          8    
have, we have a hospital that we have made all good

          9    
efforts.  I still you as the CEO of Saint Clare's,

         10    
that we have made every effort to make this

         11    
hospital successful.

         12                

My favorite reference is during the

         13    
last four years, when CHI came on board, I was the

         14    
recruiter back here in New Jersey, to lead Saint

         15    
Clare's.  I can tell that you we have made very

         16    
strong efforts.

         17                

At the same time, as part of this and

         18    
the fact that there is another side to the

         19    
presentation here today, the fact is, over the last

         20    
fifteen years or more, for a number of reasons this

         21    
hospital, Saint Clare's Hospital in Sussex, has

         22    
declined.  There have been declining numbers of

         23    
physicians, declining numbers of patients.  There

         24    
has been a history of financial distress.

         25                

Ms. Mc Ghee is it, I want to make sure

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
I get your name right?

          2                

MS. BENTLEY-MC GHEE: Connie Bentley-Mc

          3    
Ghee.

          4                

MR. HIRSCH:  Just in response to your

          5    
question, ten percent negative operating margin is

          6    
disastrous.  The average operating margin for

          7    
hospitals in the country historically has been in

          8    
the four to five percent range.  Nationally I think

          9    
it is down to about three percent. In New Jersey

         10    
about thirty percent of the hospitals lose money.

         11    
There are probably about thirty percent of the

         12    
hospitals that operate in the black, being with two

         13    
percent margin or more.  The rest of them operate

         14    
in a sense that they are marginally break even.

         15    
New Jersey has a greater struggle than the average

         16    
state in this country.

         17                

While Saint Clare's has had its demise

         18    
over the years and we have tried.  We have spent a

         19    
lot of money trying. But given the limitations that

         20    
we have there, the hospital's location, its

         21    
facilities.  It is not a full service hospital, in

         22    
that we don't provide pediatrics, we don't provide

         23    
OB services.  There are many services that we don't

         24    
provide at a very high level of acuity there.

         25                

The fact is today, many patients that

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
otherwise could go to Saint Clare's, frankly, if it

          2    
was a different kind of hospital, go elsewhere.

          3    
That's because of the fact that we don't have the

          4    
full range of services and have been unable to

          5    
provide them.

          6                

When we talk about, yes, it is the

          7    
least utilized facility in the state, there are

          8    
reasons for that.

          9      


While Saint Clare's has its own unique

         10    
situation, it respects its own microcosm of what's

         11    
going on in our country today. Dr. Alaigh,

         12    
certainly you know, having been the former

         13    
Commissioner of Health, our industry is under great

         14    
duress, whether it is here in New Jersey or

         15    
nationally.

         16                

I won't go off on a tangent about

         17    
that.  If you have questions, I can address them,

         18    
about the whys and the wherefores.  The fact is,

         19    
that we are seeing, whether it is the prior

         20    
presenter's, situations like that, consolidation

         21    
going on, the advent of more for profits coming in,

         22    
the markets are consolidating nationally and

         23    
locally.  It is unlike anything that I've seen in

         24    
thirty years.

         25                

There is also a much greater shift of
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patient moving to the outside.  We're going to a

          2    
revolution. We're in the beginning of the next

          3    
phase of the modern era of healthcare.  It will be

          4    
a revolution in the way care is delivered.

          5                

In the meantime, in the case of our

          6    
situation here, yes, we have had very substantial

          7    
financial losses. Yes, for the work that we do,

          8    
we're very proud.  Dr. Fielding is correct, that

          9    
with do provide a very high level of quality for

         10    
the services that we provide.  We are very proud of

         11    
that.  It's really a credit to the doctors and the

         12    
staff. Our staff have spent many years of their

         13    
lives there.

         14                

The fact is, based on the services that

         15    
we're able to provide and what has happened

         16    
alongside of the general issues going on in

         17    
healthcare today, has also been an impact on

         18    
utilization.  The economy has as an impact on that.

         19                

We see utilization has been down all

         20    
over the country and here in New Jersey.  Inpatient

         21    
room volumes are down and outpatient volumes are

         22    
down.

         23                

The volume and utilization data that is

         24    
in the study that was presented, and I believe that

         25    
information is accurate as presented in terms of
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the market share, et cetera.

          2                

Today I would argue that the figures

          3    
are even lower.  Not just because we announced that

          4    
we were discontinuing the inpatient services as a

          5    
plan, but because that's the way of the world

          6    
today.  Volume is down all over the country and in

          7    
the state. That is partly due to the economy,

          8    
demand and what's going on in the regulatory

          9    
environment.  Employers want lower cost and payers

         10    
the same.  There are a lot of moving parts to this.

         11                

Just to share a few thoughts, it is

         12    
true, we do only have some three admissions per

         13    
day.  This morning there are seven patients in the

         14    
hospital.  There are, on average, about eight

         15    
inpatient surgeries a month.

         16                

I can tell you that you cannot sustain

         17    
a hospital with eight inpatient surgeries a month.

         18    
The normal hospital would have a breakdown of

         19    
medical and surgical volume somewhere in the range

         20    
of seventy/thirty and probably no less than

         21    
eighty-twenty.  Ninety-two percent versus eight

         22    
percent surgical. Then considering the implications

         23    
around that and being able to sustain the operation

         24    
is very difficult.

         25                

You know, in all due respect and I'm
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going say this and it may be hurtful to some, but I

          2    
have been to be honest about it and share this is

          3    
thought with you.  No doubt it, I respect the fact

          4    
that is here today has taken time to be here.  But

          5    
I would also submit to you, as you think about your

          6    
decision making here, that the vast majority of the

          7    
community in Sussex that is within our service is

          8    
visible by its absence today.

          9      
          

What I mean by that, if you look at

         10    
today already, in due respect to everybody's best

         11    
efforts, the fact remains that in our service area,

         12    
eighty percent of the admissions from our service

         13    
area as noted in our study--and, again, I would

         14    
take exception with some of the comments that were

         15    
made earlier about the data, eight out of ten of

         16    
the admissions for our area are already going to

         17    
other hospitals.  That relates to the services that

         18    
we have, what we've been able to do and the

         19    
community has spoken, I've spoken.

         20                

I can raise anecdotes, too, about

         21    
conversation with others that provide the other

         22    
side.  That, you know, in terms of the prospective

         23    
about their desire to use the hospital.

         24                

I would ask you to keep that in mind.

         25    
We're not closing the hospital.  Given the fact
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that our predecessors had actually announced

          2    
publically that they wanted to close the hospital,

          3    
we realize that emergency and other services are

          4    
critical.  So, yes, the emergency services will

          5    
continue.

          6                

I know I'm going to run out of time

          7    
shortly, so I don't want to go into too much

          8    
detail.  We will be able to take care of all the

          9    
patients that we care for today.

         10                

The state regulations, even though they

         11    
make reference to perhaps a preference for doing

         12    
all that we do today in a full service hospital,

         13    
the fact is, a satellite emergency department can,

         14    
by the state regulations, care for the patients.

         15                

Patients that come today, that would

         16    
otherwise come in--some of the stories that I heard

         17    
today, will be provided that same excellent that

         18    
care that they provide. They will be stabilized.

         19                

As we speak today, the most acutely ill

         20    
patients are either being transferred to another

         21    
hospital or are not coming to Saint Clare's today.

         22    
They are already going to other hospitals.  Again,

         23    
I would ask you to keep that in mind.

         24                

Finally, some of the other comments

         25    
that were made about the clinic, we will continue
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to operate. The clinic.  Again, in terms of

          2    
numbers, not that I minimize the needs of anyone,

          3    
no matter how many people, there were some eighty

          4    
some odd patients last year.

          5                

We will provide the clinic services one

          6    
day a week, as needed.  We will provide a full

          7    
range of outpatient services.  We are doing

          8    
everything that we can to minimize job loss. We had

          9    
announced publically that there might be some

         10    
fifty-five jobs at risk.  I think we are down to

         11    
thirty-seven jobs that are at risk.  So we will do

         12    
everything that we can there.

         13                

Also we certainly accept the

         14    
conditions.  We realize there might be some issues

         15    
with transportation.  There are public services

         16    
available that the Board should perhaps question,

         17    
that can be discussed further.  But we will

         18    
continue to evaluate that as we are required, in

         19    
conjunction with the conditions that are in our

         20    
application.

         21                

So, Mr. Chairman, Dr. Barone and all of

         22    
you, again, I'm just one voice here right now.  If

         23    
you have clinical questions, Dr. D certainly is

         24    
available.  But I would ask you to very, very

         25    
strongly consider our application for its approval
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          1    
I would share with you even though no one relishes

          2    
the idea of potentially closing a hospital, in

          3    
terms of an inpatient service as we have proposed

          4    
nobody relishes that.

          5                

But I can assure you that this

          6    
recommendation has not been made lightly.  This

          7    
direction has not been made lightly.  That we

          8    
discerned a great deal over this, to come to this

          9    
conclusion.  We would ask you to grant us that

         10    
approval as we requested.  Thanks you.

         11                

DR. BARONE:  I'd like to start with

         12    
some questions.  Mr. Hirsch, thank you for your

         13    
comments there has been some--these are always

         14    
difficult.  As we said many times at prior

         15    
hearings, these are always difficult.  That's why

         16    
we're a little loose with the timer and all.  It's

         17    
very complicated.

         18                

There is a huge emotional overlay.

         19    
There is fear.  There are issues relating to

         20    
access.  It is just, basically every touch point

         21    
you can hit on gets addressed in these type of

         22    
meetings.

         23                

There has been some intimation that

         24    
perhaps do you feel or what is your prospective on

         25    
what Saint Clare's has done to reach out to the
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          1    
community to get-- sort of I'm getting one opinion

          2    
that you guys decided from a business point of

          3    
view, it is losing money, let's close.  The

          4    
community, feels disenfranchised.  What is your

          5    
reply to that sort of sentiment that we hear about

          6    
a few minutes ago?

          7                

MR. HIRSCH:  There is doubt that we are

          8    
under very severe financial duress.  We have also

          9    
looked at the current situation.  To have a belief

         10    
that even though we try to recruit physicians, we

         11    
made arrangements with physicians, we created other

         12    
services at the hospital.  We've invested in

         13    
capital.  We just have not been able to recruit the

         14    
number of physicians to this site.

         15                

Case in point, try to recruit an

         16    
orthopedic physician for the hospital.  Can you

         17    
justify a $500,000 or more investment right up

         18    
front, where there is no guarantee of what might

         19    
happen to provide some kind of income guarantee.

         20                

The economics and the volumes are just

         21    
a great challenge.  Try to get physicians from

         22    
other hospitals to come and work at the hospital.

         23    
Because of the fact that they have call

         24    
responsibilities in other hospitals, they don't

         25    
want to take a call responsibility.
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What a call means, as part of being on

          2    
the medical staff of the hospital you agree to take

          3    
a certain amount of call, so that you are there,

          4    
whether it is the middle of the night or not.

          5                

We made arrangements with surgeons that

          6    
will be willing to come up to Saint Clare's in

          7    
Sussex and have spent hundreds of thousands of

          8    
dollars annually in paying them for on call

          9    
services with very little activity.

         10                

In terms of the emergency activity, the

         11    
patients need to get there, whether it is because

         12    
of Mountain Creek, it is a resort area.

         13     


Again, we can speak to that we will be

         14    
able to provide those critical services.  If

         15    
patients, most of whom are discharged in that

         16    
situation and those that are really most critically

         17    
injured or ill, go elsewhere, or are transferred

         18    
rapidly by ground or air.

         19                

There just has not been the ability

         20    
with everything getting done to create that.  We

         21    
have promoted the hospital. I happen to be, as the

         22    
CEO, one who has a bias in terms of being connected

         23    
with the brand at the hip.  Some people either

         24    
sometimes think I'm the part-time director of

         25    
marketing too, because I'm very involved with that.
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We have run thousands of television

          2    
commercials on Cable TV.  We advertise in the local

          3    
newspapers. We try to get in public service

          4    
announcements.

          5                

The specific example that Dr. Fielding

          6    
gives, I can't address, but the fact is, we haven't

          7    
been sitting on our hands.  In all due respect we

          8    
have tried, in the face of what has been, you know,

          9    
a tough economic downturn that has had a

         10    
significant impact on healthcare as well.

         11                

I assure you that we have tried.

         12    
Besides the financial losses, which ten percent is

         13    
very dramatic, think about your own household, if

         14    
you were losing at the rate of ten percent.  Is

         15    
that there is also the realization that the current

         16    
hospital is a very old facility.

         17                

The newest part of it goes back to the

         18    
late 1970s. The oldest part of it goes back to the

         19    
1940s.

         20                

If you go to it, in spite of everyone's

         21    
best efforts in the great care that is provided, it

         22    
is an older facility with limitations physically in

         23    
terms of the ability to do the kind of things that

         24    
you would picture in a modern hospital.

         25                

Everyone will admit to you and I think
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acknowledge, that if the hospital were five miles

          2    
down the road, it might be in a new and modern

          3    
facility, whether inpatient and/or outpatient.

          4    
That it would be a much different circumstance.

          5                

That's part of the dilemma in terms of

          6    
getting the physicians there.  There may still be a

          7    
need for more primary care physicians in our area.

          8    
I can assure you, based on the conversations that I

          9    
had with primary care physicians, that they won't

         10    
admit their patients to the hospital.

         11                

They say to me that their patients

         12    
don't want to go to Sussex. There are a lot of

         13    
patients who do.  You heard that.  We do a great

         14    
job for that and we're proud of that.  There are

         15    
equally if not more, another part of the market

         16    
where there are a number of other primary care

         17    
physicians that say that their patients won't go

         18    
there.

         19                

As I said before, eight out of ten

         20    
admissions from our service area go to other

         21    
hospitals already, but it Newton, be it Saint

         22    
Clare's in Denville, Dover or Morristown.  A few of

         23    
them do go over to New York.

         24                

So I hope I responded to your question

         25    
and I would continue to respond to our questions.
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          1                

MR. GROSS:  I have one simple one. I'm

          2    
a little confused. Your emergency room service, is

          3    
that going to be twenty-four hours a day or twelve

          4    
hours a day?

          5                

MR. HIRSCH:  Twenty-four/seven.

          6                

MR. GROSS: It is going to be

          7    
twenty-four/seven.

          8                

MR. HIRSCH: Twenty-four/seven, yes,

          9    
sir.

         10                

MR. GROSS:  You are not a doctor and

         11    
neither am I, forgive me.  Let's use the example of

         12    
Mountain Creek. A kid comes down the hill and kind

         13    
of breaks his leg or something like that.  Is that

         14    
something that this hospital will still be able to

         15    
take care of?

         16                

MR. HIRSCH:  My answer to that question

         17    
is yes.  But I'm not going to exceed my competency

         18    
here.  Let me ask Dr. Diamantopoulos to come up, if

         19    
that's okay with the Board? Then he could address

         20    
that question of Mr. Gross.

         21                

DR. DIAMANTOPOULOS:  I am Daniel

         22    
Diamantopoulos. The answer to that is yes.  But

         23    
there is a but, from the standpoint of what is it a

         24    
fracture of?  Is it a fracture that needs surgery

         25    
or is it a fracture that needs immobilization?
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          1    
Either way, we can take care of it.

          2                

We typically, even now at Denville and

          3    
Dover and at Sussex right now, we will splint

          4    
fractures, reduce fractures that means align it,

          5    
make sure there is good blood flow, put a splint

          6    
on, discuss the case with the orthopedic physician

          7    
and refer them to the office.

          8                

The vast majority of orthopedic cases

          9    
are able to be followed up in the orthopedist's

         10    
office. There are some that require to stay in the

         11    
hospital and have surgery.  But the vast majority

         12    
that we deal with, the vast majority are able to be

         13   
treated as an outpatient.

         14                

DR. LIND:  I have a couple of not so

         15    
simple questions. You mentioned that eight of ten

         16    
admissions go elsewhere. What are you defining as

         17    
your catchment area? Is that the County?

         18                

MR. HIRSCH:  No. In our presentation we

         19    
identified a number of towns and zip codes where it

         20    
is a pretty wide area, Vernon, Hardeston, Wantage,

         21    
Sussex, up in that area is the service area.

         22                

I have the map here.  There may be in

         23    
your package.  But it is-- again, I don't know what

         24    
the exact mileage of it is geographically, but it

         25    
is a very substantive geographic area.  It does go
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up to the High Point area.  Again, it's Vernon,

          2    
Hardeston, Franklin, Wantage Sussex, all of these

          3    
towns.  That is our primary service area.

          4                

DR. LIND:  Your feeling is that most of

          5    
this is due to patient choice, not wanting to go to

          6    
another facility, not wanting to go to a facility

          7    
that has limited options?

          8                

MR. HIRSCH:  Again, I can't speak for

          9    
other people. There is an old saying, the patients

         10    
go where their doctors send them.

         11                

There are other primary care practices

         12    
and other medical practices. I'm not making a

         13    
statement about whether the area is under served in

         14    
terms of the number of primary care physicians.  In

         15    
fact, we have had conversations with a number of

         16    
our physicians about trying to help recruit by

         17    
practice guarantees.

         18                

What that means is that we are willing

         19    
to take a financial risk with no guarantee of a

         20    
return to help a doctor recruit a new physician.

         21    
We've done that with all of-- with the active

         22    
members of our medical staff.  Primary care

         23    
physicians that at one time or another we've had

         24    
that conversation with.

         25                

So if you go back to that, that
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patients with where their doctors go, I can't say

          2    
exactly why.  But it's a fact that eight out of ten

          3    
patients are already going to other hospitals.

          4    
About thirty percent of that market share in our

          5    
area, we have about twenty percent market share.

          6    
Thirty percent is going to Newton.

          7                

If I'm not mistaken, again, from

          8    
memory, I may be quoting this not completely

          9    
right.  I think Morristown gets about sixteen

         10    
percent.  I think Saint Clare's Denville-- I don't

         11    
think it's broken down between Denville and Dover,

         12    
get maybe thirteen percent.

         13     
           

Already in our immediate service area,

         14    
and this I think is a key point, it is not

         15    
something that I'm proud of, that we're getting,

         16    
quote, "beat" in our own service area.  But it

         17    
speaks to the issues of the past twenty years.

         18                

If there has been benign neglect I can,

         19    
tell you it's not been on my watch.  I don't except

         20    
that, not on my have.  But perhaps over the last

         21    
twenty years maybe there has been. I don't know, I

         22   
wasn't there.  I respect the comments that have

         23    
been made about it.

         24                

The fact is, already patients are, for

         25    
whatever reason, either a doctor is encouraging
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them  or they don't want to, but they are going to

          2    
other hospitals.

          3                

Our staff, as I said, does a marvelous

          4    
job with the care they provide. The patients have a

          5    
high degree of satisfaction, those that come.

          6                

The problem is, the ability to sustain

          7    
ourselves this way.  It is not that we decided this

          8    
six months ago.  This has been an issue over, at

          9    
least for me, the last four years.  What I came

         10    
into is when predecessors had publically announced

         11    
that we were going to close the hospital.  We said

         12    
not so fast, let's give it a try.  It is four years

         13    
later, with the impacts on the economy and

         14    
everything else, now we are.

         15     


Believe me, I don't mean to sound

         16    
melodramatic, but the only thing that's worse than

         17    
doing what we're having to do here in my rule as a

         18    
CEO, would be if we're sitting here saying we need

         19    
to close or want to close the hospital completely.

         20                

I remind you that we are still going to

         21    
have a significant commitment in Sussex. We are the

         22    
regional provider of MICU services and so forth.

         23    
But at the same time, the second of what would be

         24    
worse than closing the entire hospital is coming

         25    
here today to say that we need to ask, what we are
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asking for permission to do today.  It is hurtful.

          2    
I never thought that I'd have to do that in my

          3    
career.  I tell you, it is not something that I get

          4    
up in the morning to do.

          5                

I also feel the pain and I empathize.

          6                

DR. LIND:  You mentioned there is an

          7    
indigent care clinic.  Is it eight hours a day or

          8    
eight hours a week?

          9                

MR. HIRSCH:  We'll run it for whatever

         10    
the demand requires.  As I said, last year if I'm

         11    
not mistaken, there may have been eighty-three that

         12    
we saw.  There were very few visits, in total, when

         13    
you think of over the course of a full year.

         14    
That's part of the challenge that we have.  We'll

         15    
even have that challenge on the outpatient side. We

         16    
only do an average of about eighteen cases a month,

         17    
now, that's very difficult to run a service five

         18    
days a week.

         19                

With may need to say we're going to be

         20    
doing this two days week, let's schedule all the

         21    
cases on Monday to Tuesday or Thursday to Friday,

         22    
however with might do that.  It's the same thing

         23    
with the clinic.  As the need is there, we will run

         24    
the clinic.

         25                

Admittedly we had thought to begin,
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          1    maybe we could do that out of the emergency room.

          2    The second thought, it is not appropriate.  We will

          3    run the clinic and take care of our outpatients.

          4    We've never shunned our charitable mission and our

          5    obligation and never will.

          6                

So whatever the need is, we'll address

          7    
it.  If there was a need to run it more than a day

          8    
a week, four hours a day or eight hours a day, then

          9    
we'll do that.

         10                

DR. LIND:  I think we're hearing the

         11    
concerns that we're going to close all together.

         12                

MR. HIRSCH:  I appreciate that comment.

         13    
Again from the time that he we went to the public

         14    
hearing we've been in constant communication with

         15    
the Department of Health staff, who has also tried

         16    
to be as flexible as they can be in working through

         17    
a difficult situation, keeping as broad an array of

         18    
services there as we possibly could.

         19                

Again, our desire is not to leave the

         20    
community.  If anything, you may think that this

         21    
sounds a little counter-intuitive and I make no

         22    
commitments, but I can tell you it is our vision to

         23    
have a different facility elsewhere than the

         24    
present location.  You know, not necessarily

         25    
inpatient, but certainly a different kind of
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outpatient facility and short stay or some sort of

          2    
configuration of stay.

          3                

But the fact is, the here and now is

          4    
that this is a very difficult circumstance for

          5    
anyone, trying to balance prudence with mission and

          6    
serving the community.

          7     


DR. LIND:  You had mentioned that you

          8    
put quite a lot of resources into promotion. You

          9    
mentioned Cable TV. Has of that been earmarked to

         10    
the Sussex location or is that the Saint Clare's

         11    
system as a whole?

         12     
           

MR. HIRSCH:  No. I'm talking about up

         13    
in Sussex. The one thing that's a blessing is when

         14    
you try to advertise, you know, television is very

         15    
expensive.  But the good news that it is really

         16    
very affordable up in the Sussex area.

         17     
           

On capable TV we have run thousands of

         18    
ads.  We are out there in the community doing

         19    
community based work in terms of our community

         20    
outreach programs.  I agree, because as far as I'm

         21    
concerned there is never enough money for

         22    
marketing. If you say this is what I can have, I

         23    
always want more.

         24     
           

Again, you try and balance and

         25    
circumstances, no different than in our own
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households and how we deploy resources.

          2      


I can tell you, at least on my watch

          3    
compared to what it was, it is a seed change in

          4    
term being out there.  I do agree with others that

          5    
there is always an opportunity to do more.  I can't

          6    
accept to have anyone say that we're not doing

          7    
anything that we neglected.  Because we've made

          8    
more than reasonable efforts and have expended

          9    
resources.

         10     
           

DR. LIND:  This is my last question.

         11    
With the resources, you mentioned within your

         12    
catchment area, has there been any fundraising

         13    
effort?  I assume with the resorts that it would be

         14    
in their own best interests to have a healthcare

         15    
facility close by.  Has there been any expression

         16    
to try to reach out to the resorts in the area to

         17    
see if they can provide some support to the

         18    
hospital.

         19                

MR. HIRSCH:  I haven't had any specific

         20    
conversation with them myself.  I know Ginny
         21    
Littell also has relationships there. She may have

         22    
something to say about that. But, you know, we have

         23    
a foundation at Saint Clare's.  We are grateful
         24    
for the work the auxiliary does up in Sussex

         25    
County. But we haven't been engaged in an active

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
capital campaign.

          2      


Now, it may be that as we go forward,

          3    
depending on the status we are and the transition

          4    
and ownership, where we will be back here before

          5    
this Board at some time in the future, because we

          6    
are transitioning to what is a very unique approach

          7    
in Catholic healthcare today where the group that

          8    
is acquiring us, Ascension Health, has created a

          9    
joint venture with a for profit group that has

         10    
created what will be the first Catholic health

         11    
system for profit in the country.

         12     
           

They are working on other hospitals in

         13    
New Jersey.  I can tell you, our tax status may

         14    
change when we do it, but our mission won't.  I

         15    
agree with a lot of things that Mr. Kane said

         16    
earlier, that for profits are doing their share too,

         17    
in terms of charitable work.

         18                

We will be back.  That would affect our

         19    
fund-raising because donors are unable contribute

         20    
without a tax benefit to a for profit.

         21                

DR. BARONE:  Jon?

         22                

MR. BRANDT:  Thank you.  The question I

         23    
have is regarding said the SED, the satellite

         24    
emergency department.  That's going to be running,

         25    
we heard twenty-four/seven.  From a business
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          1    
standpoint is that a profitable part of the

          2    
hospital or--

          3                

MR. HIRSCH:  It depends on the payer

          4    
mix and so forth, in the area that you are in.

          5                

MR. BRANDT:  How about in that area?

          6                

MR. HIRSCH:  Actually in our area here,

          7   
the charity burden and some of the references

          8    
earlier about race--the race of the population, why

          9    
that comes in?  Because, you know, as part of the

         10    
certificate of need requirements there has been to

         11    
be an analysis of the demographics of the

         12    
population.

         13                

The payer mix up in Sussex is

         14    
actually-- when I say better than, to use the term

         15    
down below, in Denville and Dover, we actually have

         16    
less charity care there.

         17                

Again, I'm not disputing the comments

         18    
that were made as something that may not be an

         19    
advantage as the other.

         20                

Again, what we're to do through this

         21    
is, with all the services, to try to drive the

         22    
operation collectively, to a break even.  Emergency

         23    
rooms generally speaking--again, I'm generalizing,

         24    
are loss leaders.  When you look at the emergency

         25    
room itself, at the same time they are at the front
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          1    
door of the hospital, then, you know, segue to

          2    
other services.

          3                

Our goal collectively is try to drive

          4    
this to a break even.  Whether or not, we'll

          5    
certainly significantly eat into the great losses

          6    
that we have.  Our goal is to drive it to a break

          7    
even.  Which will then allow us to sustain

          8    
continuously, to serve the community.

          9                

MR. BRANDT: The concern is, if it is

         10    
not a profitable venture for you, in the condition,

         11    
I think it is 3B, you committed for a minimum of

         12    
time of three years to be there. The concern about is

         13    
the community having an emergency room or an

         14    
emergency facility thirty-six months from now.

         15    
That's a concern.

         16                

MR. HIRSCH:  Sure. I appreciate that

         17    
concern.  None of us know what the future will

         18    
bring.  But I can tell you, from the standpoint of

         19    
the value side of things.  We looked at this

         20    
situation in such a way, I can tell you, not that I

         21    
agreed with them, but if I left it to our outside

         22    
consultants and not the one who wrote the opinion,

         23    
which was just to give us an analysis of the

         24    
demographics.  We've been working with some

         25    
consultants to help us understand our circumstance.
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          1                

They don't have the same emotional

          2    
connection to this that we do, not nearly.  Even

          3    
though I don't live up in Sussex, I can tell you

          4    
besides the business part of this, I have a strong

          5    
emotional connection.

          6                

If I left it to them they would have

          7    
closed.  They said you need to close this

          8    
hospital.  Well, not so fast.  We looked at this

          9    
and said we have a fiduciary role here, not only

         10    
going to be good stewards of our resources, but we

         11    
also made a commitment to this community long

         12    
before I get there at CHI.

         13                

So the balance for us was, we believed

         14    
that the inpatient side of this was just not

         15    
sustainable.

         16                

We believe that the balancing

         17    
limitations of access notwithstanding, there are

         18    
still challenges of being out in a semi-rural to

         19    
rural area, that we absolutely have to keep that

         20    
emergency service.

         21                

So 9,000 patients a year, plus or minus

         22    
go into that service.  If it wasn't there, I think

         23    
that would be a disaster. I wouldn't want to be

         24    
standing before you today trying to ask for

         25    
approval of that.
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          1                

So we looked at that and with all due

          2    
respect to all the other outpatient services,

          3    
thanks to the Department of Health working with us,

          4    
we fought to keep all of the services that we can

          5    
have on an outpatient basis.

          6                

Even though intellectually, though, we

          7    
are not certain whether or not it makes financial

          8    
sense. Because we want a chance to do it and see if

          9    
we can make that a go. But when it came to

         10    
emergency services, that was non-negotiable.

         11                

The other side of this is, we are the

         12    
exclusive provider for MICU. That means we are the

         13    
advanced life support network and life line, if you

         14    
will, when things happen out in the road and out in

         15    
the community.

         16                

While I respect the ambulance groups

         17    
that we work with and so forth, in terms of the

         18    
travel time to other places, that's what's going on

         19    
today. A lot of that already is going on.  We will

         20    
redeploy our own ambulances and units to the

         21    
hospital, to the degree that we possibly can.  I

         22    
don't know that we'll have six at one time, because

         23    
those are the unusual circumstances. But for the

         24    
vast majority of what we expect to occur, we'll be

         25    
prepared.
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          1                

So I would say to you then, you know,

          2    
in answer to your questions that's what our

          3    
intention is.  Our intention is to be there.  It is

          4    
not to leave.  If our intention was to leave, we'd

          5    
be making a different request today.

          6                

So, again,  none of us knows what the

          7    
future brings, but that is our intention.

          8                

DR. ALAIG:  Thank you, again, Mr.

          9    
Hirsch.  Thank you for being here.

         10                

I know, as the CEO, it is not easy to

         11    
come up here and say you want to close something.

         12    
It's not easy for the Department to come here and

         13    
say we're actually looking to close a hospital.

         14    
It's easier for the Department to say we're working

         15    
on innovations to create solutions. It's not easy

         16    
for all of us sitting here to have to hear this and

         17    
to have to feel what everyone in the community is

         18    
feeling now.  Because a hospital is personal. A

         19    
hospital is part of the community.

         20                

The impact that each one of you in the

         21    
audience is feeling is something that we are

         22    
feeling at the same time.

         23                

I was part of the public hearing and

         24    
there were hundreds of people in the audience and

         25    
public hearing.  Obviously, there is a lot of
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emotion, a lot of realization and a lot of impact

          2    
that the community is going to feel as a result of

          3    
this.

          4                

At the end of the day we do have to

          5    
make a decision that we feel is going to be most in

          6    
terms of a population based decision.  We will give

          7    
recommendations to the Department and Commissioner

          8    
to look at it in that manner.

          9                

But it is not easy for any one of us no

         10    
matter where we come from, to deal with the

         11    
situation that we're in.

         12                

I do want to thank everyone here, that

         13    
we're collectively here.  We're really buying to be

         14    
honest and transparent with where we come from and

         15    
our prospective.

         16                

With that said, I do have some

         17    
follow-up questions. Again, I want to thank you for

         18    
the patience that you're demonstrating at this

         19    
point.

         20                

The first question I do have, again,

         21    
Dr. Fielding had mentioned-- do you want to take a

         22    
chair, are you comfortable?

         23                

MR. HIRSCH:  I'm fine, absolutely,

         24    
thank you, though.

         25                

DR. ALAIGH: About the clinical impact
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          1    
and the fact there are services that we would still

          2    
be able to deliver, if we have that satellite Ed,

          3    
and we went through that issue.

          4                

However, there were concerns that were

          5    
raised, by the hospital operationalizing some of

          6    
the clinical situations, as the CEO I just want to

          7    
get your prospective on some of the practical

          8    
limitations or hurdles that you may face as we try

          9    
to transition in that direction.

         10               

 MR. HIRSCH:  I'm not sure.  Can you be

         11    
more specific, Doctor?

         12                

DR. ALAIGH:  Some other things, again,

         13    
that I didn't want to go over.  There were staffing

         14    
issues, there were room issues.  With the satellite

         15    
ED, being able to deliver what is supposed to be

         16    
delivered in terms of care?

         17                

MR. HIRSCH:  Yes. The short answer to

         18    
your question is yes, of course.  If there are more

         19    
specifics on clinical care, then I would ask Dr. D

         20    
to come back up. But the short answer to your

         21    
question is yes, we would be able to do today. We

         22    
are absolutely confident we will be able to provide

         23    
the care.  We believe that we will be able to

         24    
staff.  We have been working on this now for months

         25    
and have began through a very extensive process to
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do the manpower planning.  Even with the

          2    
uncertainty of if the project is approved, when it

          3    
will be approved.  Even after today we still don't

          4    
know--if you approve this today, we still don't

          5    
know when we would be able to do this.

          6                

In our planning we, on the one hand,

          7    
will do everything in our power to maintain the

          8    
staffing at Sussex.  Even if it meant in the

          9    
interim hiring some temporary labor, which I don't

         10    
really like to do.  Putting costs aside, you are

         11    
always trying to build your staff.  We are trying

         12    
to balance between people working in Sussex and

         13    
those that we are making jobs for down in Denville

         14    
and Dover, that wanted to do that we will,

         15    
absolutely, with a very high confidence.

         16                

There are some changes that have to be

         17    
made to the facility. Because, as you know, we were

         18    
going from an acute hospital-- I don't know if the

         19    
fact that we'll have two years to activate the

         20    
inpatient piece again.  If that comes about, that

         21    
would have an impact. The state has been generous

         22    
with the staff in granting waivers.  But we'll

         23    still require some facility modifications.

         24                

I think our estimates, although they

         25    
could change, are somewhere about the $300,000
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range.  Because we will have to meet certain code

          2    
requirements as an ambulatory facility.  We are

          3    
willing to do that.  Thankfully we have gotten the

          4    
waivers which will preclude millions of dollars of

          5    
investment, which wouldn't be prudent.

          6                

We will be able to operate and we will

          7    
work cooperatively with the Department and I'm sure

          8    
the Department of Community Affairs, that whatever

          9    
work is going on and we have to design it, we have

         10    
to present drawings. So probably six months away

         11    
from that.  We have a one year waiver on the

         12    
surgical facility.  That will give us time to

         13    
figure that out in terms of how we deal with that.

         14                

We'll be able to manage operating the

         15    
facility even during the physical changes that we

         16    
will have to make as we go through the process for

         17    
design drawings and approval.

         18                

We're very high in our confidence about

         19    
that.

         20                

DR. ALAIGH:  And ramping up the

         21    
resources that may be needed?

         22                

MR. HIRSCH:  Yes.

         23                

DR. ALAIGH:  What do you anticipate in

         24    
terms of the provider of the community.  Do you

         25    
anticipate any further attrition as a result of
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this change.

          2                

MR. HIRSCH:  Well, I hope not.  One of

          3    
the things that we're doing and this is the broader

          4    
picture of healthcare today, it's very competitive

          5    
among hospitals. Our competitor, Hospital A that

          6    
competes with Hospital B, there is just more

          7    
predatory behavior going on than I've seen in all

          8    
of my career, in terms of one hospital trying to

          9    
get the doctors of another.  Are they employing

         10    
them or are they doing other kinds of professional

         11    
service arrangements to align.

         12                

Again, I don't want to be melodramatic,

         13    
in a way there is a lot of warfare going on in the

         14    
trenches. It is gorilla warfare right now, in terms

         15    
of just the competitive nature.  I've not seen

         16    
anything like it in literally over thirty years.

         17    
I've seen a lot, believe me.

         18                

Part of that is driven by what I stated

         19    
before.  The pie is shrinking. If you look at our

         20    
country, all of us, it is going to be in our

         21    
interests if the health of the population is better

         22    
and if the population stays out of hospitals.

         23                

I believe over the next ten years there

         24    
will be fewer hospitals in our country.

         25    
Unfortunately, I believe that people will continue
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to come before you with the idea of either

          2    
consolidation or closures.

          3                

It is a smaller pie that's going on.

          4    
Having said that, we are very, very active and

          5    
aggressive in our efforts to also bring physicians

          6    
into line with us.

          7                

Although with our current sponsor we

          8    
have invested tens of millions of dollars in our

          9    
facility. We made some investments in Sussex as

         10    
well.  We realize it's an older facility there. My

         11    
vision, frankly, as I said before with no public

         12    
commitments, is a new facility down the road.

         13                

The fact is that everybody is doing

         14    
that.  Our goal, if anything, is to shore that up.

         15    
With a new sponsor coming in, we believe that the

         16    
capital investment that's been committed to our

         17    
Board, is going to be there to help us with this

         18    
alignment.  It is not just doing hiring and doing

         19    
practice guarantees, there is the formation ACUs or

         20    
clinically integrated networks, recent technologies

         21   
on how do we link the physicians in a line.

         22                

We are very, very active in our efforts

         23    
to do that.  We're doing all we can in that

         24    
respect.

         25                

DR. ALAIGH:  How active will you remain
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in Sussex County?

          2                

MR. HIRSCH:  We remain committed to

          3    
Sussex County.  We are still having conversations

          4    
with physicians up there.  Some that are affiliated

          5    
with Saint Clare's, some that are not.

          6                

I won't be there today, but I was

          7    
supposed to be up at a meeting with a significant

          8    
group in Sussex today.  I probably won't be doing

          9    
that today given the length of the meeting.

         10                

We will continue to engage with the

         11    
physicians that are on our staff to try to do

         12    
succession planning and the like.  It is not to say

         13    
that we haven't tried to do any of that to date, we

         14    
have.  So there will be more of that.  We will

         15    
remain equally as committed.

         16                

I'm sometimes say, you know, I don't

         17    
make my living, I don't earn my living, you know,

         18    
quote, "beating" up on doctors or anyone.  I make

         19    
my living engaging with them. We'll continue to

         20    
engage and work collaterally.

         21                

Even though we have disagreements with

         22    
them, this is America.  It is great that everybody

         23    
is expressing their opinion.  When it is all over

         24    
and whatever way, quote, "the votes come in", then

         25    
it will be my goal to bring us all back together

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
and work together.  To say, okay, we had a good

          2    
time, now how do we go forward together and bring

          3    
it together?

          4                

DR. ALAIGH:  I think that's a good

          5    
strategy, because with healthcare today, physicians

          6    
play much more of a key role in leadership and

          7    
change.  To engage them is important.  I want to go

          8    
back to the ambulance services.  How are you going

          9    
to assess the needs and whether you are meeting the

         10    
needs of transporting patients from the satellite

         11    
ED to another hospital?

         12                

MR. HIRSCH:  I'm not an expert in that

         13    
area, but I can tell you that what we'll do, we're

         14    
going to redeploy ambulances that will be right at

         15    
Saint Clare's.  Whereas now they are based out in

         16    
the community.

         17                

The good thing about this is that it

         18    
really, if there is blessing in this for us as the

         19    
group that's trying to do this, I hate to think of

         20    
the position that we would be in if we were not the

         21    
provider of the emergency medical services that we

         22    
are in the field.

         23                

We have the ability to deploy and look

         24    
at-- we just recently have brought on a group by

         25    
the name of Fitch Associates.  Which if there is
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anybody better than them, then I don't know who

          2    
they are.  They are considered to be among, if not

          3    
the gold standard in EMS consulting groups in the

          4    
country, who work with municipalities, fire

          5    
departments, hospitals that run emergency

          6    
services.  They have also done work in New Jersey.

          7                

We have the benefit of having them on

          8    
board in helping us assess and how best to deploy

          9    
or resources.  And try to do it in such way where

         10    
we're not cutting our you nose off to spite our

         11    
face.

         12                

We can be productive at the same time

         13    
be available.  We can do whatever we need to. I

         14    
think part of it will be, based on the data we

         15    
have, make as good an understanding as we can of

         16    
what the need is and, you know, course correct as

         17    
we need to.  We are committed in that regard.

         18                

DR. ALAIGH:  Are you going to be

         19    
collecting metrics in terms of whatever, reach time

         20    
or some kind of transit time.  If that is the case,

         21    
which I'm sure getting those consultants to help

         22    
you was going to help you measure your metrics.

         23    
How are you going to be reported and assessed?

         24                

Do you have a community advisory

         25    
group?  Obviously, the community is very engaged.
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How engaged are they going to be, so that you know

          2    
what the needs are, whether you are meeting the

          3    
needs or not?

          4                

MR. HIRSCH:  That's a very good

          5    
question.  Yes, we do that today.  I can't speak at

          6    
a level of detail as to each of those metrics.

          7    
With do, we work with the dispatch center out of

          8    
Hackensack University Medical Center, called

          9    
MICOM.  I forget what it all stands for.

         10                

They also collect data for us.  If we

         11    
have different needs for collecting data-- well, I

         12    
can tell you it is something they are very good

         13    
at.  Just yesterday two of our hospitals were

         14    
identified nationally of getting a grade of A with

         15    
the Leap Frog Group. A very big part of that is not

         16    
only the care we deliver, but how you document it.

         17                

I'm very confident if we don't have in

         18    
place today what we need to properly measure and

         19    
I'm not saying that we don't, then I can assure you

         20    
that we will.

         21                

In terms of the Community Advisory

         22    
Board, we will continue to engage with our

         23    
Community Advisory Board in a transparent way.

         24    
This is a given that we're going forward.  We have

         25    
to say, okay, what are the new set of metrics that
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we'd like to follow?

          2                

There is no doubt about it, we have

          3    
conditions in the CN that we are going to have to

          4    
be very mindful of. We're going to have to evaluate

          5    
what metrics will be required there and what we

          6    
have to do so we are staying well ahead of it.

          7                

So, yes, we are amenable to all of

          8    
that.

          9                

DR. ALAIGH: I don't think it's one of

         10    
the recommendations, right, to have a Community

         11    
Advisory Board?

         12                

MR. HIRSCH:  We have one. We have a

         13    
Sussex Advisory Board, which is not a Fiduciary

         14    
Board.  When Saint Clare's came into the Sussex

         15    
Hospital--when Walkill Valley Hospital came into

         16    
Saint Clare's, as I understand it, there was a

         17    
commitment to have a Community Advisory Board.

         18    
Jenny Littell was the Chair of that, who spoke

         19    
today, is on the Advisory Board.

         20                

But I think what we can do, though, to

         21    
take a step further, whether it is a formal

         22    
Advisory Board or not beyond-- because we do have,

         23    
in effect, a Community Advisory Board.  Everybody

         24    
on that Board is a representative of the community.

         25                

We also engage in a very active way
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with all the ambulance squads in the area.  We are

          2    
out there in communications.  We have one

          3    
individual on our staff who has a leadership role

          4    
in our emergency medical services, Deborah

          5    
Paglianinni.  I can do her name better than Dr. D.

          6    
Deb Paglianinni, who has been out there.  Her role

          7    
is to work with the ambulance squads.  Expressly

          8    
given our transition in Sussex that we are

          9    
anticipating, to work with the squads there.

         10                

Again, it's not a full counsel with

         11    
them.  But I certainly would be open to preparing

         12    
an approach to that or developing an approach to

         13    
that, absolutely.

         14                

DR. ALAIGH:  I would like that to be

         15    
one of the recommendations I will talk about toward

         16    
the end.

         17                

The other question I have, it is my

         18    
understanding that there is really no differences

         19    
in the scope of services currently in the ED or the

         20    
satellite, nothing changes there?

         21                

MR. HIRSCH:  That's correct.

         22                

DR. ALAIGH:  The other question is

         23    
around primary care services.  Again, my concern is

         24    
what will happen to the provider community.

         25    
Knowing that if we get to the point where a
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          1    
decision is made and the hospital closes, what

          2    
would happen to the providers in terms of leaving

          3    
that geographic area or relocating?  Where would

          4    
our community residents get their primary care

          5    
services?

          6                

The concern I have, you do--I guess the

          7    
first question is, what is your primary care

          8    
services and outpatient services structure right

          9    
now.

         10                

MR. HIRSCH: Well, the hospital is all--

         11                

DR. ALAIGH:  Or clinic; right.

         12                

MR. HIRSCH:  Other than the clinic that

         13    
we have, we don't have a formal structure.  In that

         14    
it's not that we have employed physicians that are

         15    
operating in our offices.  All the doctors on the

         16    
staff at Saint Clare's are in a traditional since,

         17    
as you are familiar with, members of the medical

         18    
staff.  They have their private practices.

         19                

We will continue to work with them to

         20    
help build their practices.  At least one that I'm

         21    
aware of, I believe has recently affiliated with

         22    
Atlantic Health.  There are others that are still

         23    
open.  There are other primary care groups in our

         24    
area that don't use the hospital right now that are

         25    
in the area.
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I don't know that anyone is planning to

          2   
leave.  I can't speak for the-- I don't know have

          3    
the impression, whether it is Dr. Fielding, Dr.

          4    
Yuseem, Dr. Fisher or Dr. Geisen, that they are

          5    
planning to leave.  I've not had conversations with

          6    
them.  But we will continue to work, as we can, to

          7    
help shore things up.

          8                

We're looking beyond even the

          9    
physicians that are on our staff, to create

         10    
alignment relationships.  Very interesting, up in

         11    
Sussex, there are three major primary care groups

         12    
up there, with more than twenty physicians in a

         13    
group.  You wouldn't expect that in Sussex County.

         14    
So they are there.  We will engage with at least

         15    
one or two of those groups as well.

         16                

As far as the comings and goings, we

         17    
are very open to trying to create alliances, with

         18    
either the doctor in the hospital, trying to

         19    
facility alliances with the doctors, maybe with

         20    
other groups, to try to work collaterally with

         21    
them.

         22                

Again, we don't control that aspect of

         23    
the doctors' practice.  Again, with due respect, I

         24    
certainly appreciate what Dr. Fielding said.

         25    
Because much of the country has gone through that
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transition.  I remember back in the early '90s when

          2    
I was at Cooper. I was COO and then CEO, at Cooper

          3    
Health System in Camden. The chief of medicine

          4    
courageously, around 1995, Dr. Edward Viner, the

          5    
chief of medicine at that time, courageously

          6    
decided that it was time to have a hospitalist

          7    
program. That hospitalist program today is about

          8    
twenty years old. He has the scars to show that he

          9    
paid for it.

         10                

The fact is, just what Dr. Fielding

         11    
said, my patients don't want the hospital to take

         12    
care of them. They want me to take care of them.

         13    
There are still many doctors today that not only

         14    
want to take care of their patients, do take care

         15    
of their patients and their patients like them

         16    
taking care of them.

         17                

Then whether it is here in New Jersey

         18    
or nationally, there has been a tremendous

         19    
redirection, if you will, to hospitalist services.

         20    
I can tell you that in Dover, probably ninety

         21    
percent of the admission to the hospital end up on

         22    
the hospitalist service. In Denville, again, I

         23    
don't have the exact numbers, but if I had to guess

         24    
it's probably in the sixty percent range that are

         25    
on the hospitalist service, probably no worse than
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fifty/fifty.

          2                

I appreciate what Dr. Fielding is

          3    
saying about that.  I understand his passion about

          4    
that.  But also, the way the world has gone, is

          5    
that healthcare delivery modes are changing.

          6    
Again, I'm not saying that I want them to change or

          7    
disagree with Dr. Fielding's passion about that.

          8    
There is something to be said for having your

          9    
doctor see you in the hospital.

         10                

Unfortunately, like so many other

         11    
things, our healthcare delivery system changes. And

         12    
hospitalist services are a major part of it. Not

         13    
only the hospitalists, but also intensivists,

         14    
staffing and the ICUs in some cases, where you have

         15    
staffing in the ICUs twenty-four hours, around the

         16    
clock. As opposed to having different physicians

         17    
come in to manage their patients.

         18                

That gets to the quality, as well, as

         19    
you know.  So it could be complicated issues in

         20    
some respects.

         21                

DR. ALAIGH:  Besides the clinic, just

         22    
going back to that point for a moment, what other

         23    
outpatient services are there? The imaging, any

         24    
other kinds of services that will still stay.

         25                

MR. HIRSCH:  Yes. The laboratory
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services, radiology services, traditional x-ray.

          2    
Even though our volumes are really questionable in

          3    
nuclear medicine, we are going to continue nuclear

          4    
medicine. We'll do stress tests. Again, we may have

          5    
to schedule them once a month, depending on the

          6    
demand.

          7                

There is our new women’s center, which

          8    
is an outpatient center that we recently opened.

          9    
Digital mammography, bone densitometry services.

         10    
There will be pulmonary, same day surgery,

         11    
endoscopy.

         12                

Actually, again, with the grace of the

         13    
Department of Health working with us, up until

         14    
about a week ago, unfortunately, I was saying to

         15    
our physicians, I'm not sure we are going to be

         16    
able to do same day surgery or endoscopy because of

         17    
the differences in licenses it covers.  We will

         18    
continue to do same day surgery and endoscopy.

         19                

We have a pretty broad range of

         20    
outpatient services, in addition to the satellite

         21    
emergency room.

         22                

DR. ALAIGH:  So the provisions of the

         23    
SED would expand to your clinic and outpatient

         24    
services?

         25                

MR. HIRSCH:  I'm sorry, Doctor, say
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that again?

          2                

DR. ALAIGH:  Based on the conditions,

          3    
based on the Department's recommendations, I guess

          4    
it is number two; right, that talks about the SED

          5    
and being operational for a minimum of three years?

          6                

MR. HIRSCH:  Right.

          7                

DR. ALAIGH:  Does that also then

          8    
include the outpatient services and clinic

          9    
services?

         10                

MR. HIRSCH:  I'll have to ask the

         11    
Department to answer that.  I can tell you our

         12    
intention is to continue to do this.

         13                

DR. ALAIGH: That is your intention?

         14                

MR. HIRSCH:  Yes.  As I said before, if

         15    
it was not our intention we'd be here with a

         16    
different request today.  We don't want to leave

         17    
Sussex.  We want to be there.  We're trying to just

         18    
redirect. We're not retreating. We're advancing in

         19    
a different way in a sense.

         20                

DR. ALAIGH:  Thank you.  Again, I know

         21    
it's not an see thing to do for anyone of us here.

         22                

MR. HIRSCH: Thank you, Doctor.

         23                

DR. BARONE:  It seems that there is a

         24    
recommendation to-- there is a feeling that we want

         25    
to add a condition that a Community Advisory Board
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be created. I just want to poll the Board to see if

          2    
there is general agreement, that would be a

          3    
reasonable recommendation to add to the

          4    
Department's recommendations.  Connie?

          5                

MS. BENTLEY-MC GHEE:  Can we can add it

          6    
or make recommendation?

          7                

MR. HIRSCH:  Can I ask a question about

          8    
that? Because we have what, in effect, is a

          9    
Community Advisory Board. We have an advisory board

         10    
for the hospital, which is based with the

         11    
community.  Again, if I can respectfully say, that

         12    
it may be that with using that as a base, that

         13    
maybe to look at that and see what we might do.

         14                

I would raise the question with you,

         15    
that a separate Community Advisory Board, to do

         16    
what, in effect, this Advisory Board's function is,

         17    
I just-- in suggesting--

         18                

DR. BARONE:  You are saying you already

         19    
have a Community Advisory Board?

         20                

MR. HIRSCH: I believe that we do, yes.

         21                

DR. ALAIGH:  Let me say, again, you

         22    
have it in the context of a hospital?

         23                

MR. HIRSCH: Right.

         24                

DR. ALAIGH:  Depending on how this

         25    
moves forward, if you get what you want, as an

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
applicant, then the charter of that group, there

          2    
may be a situation where you said we don't need that

          3    
group any more.  However, I do feel that it is

          4    
important to have a group like that, that looks at

          5    
ensuring the continuum of care.  That every aspect

          6    
of care is being delivered in the best possible

          7    
way.  That we actually evaluating those

          8    
situations.  We're not talking about today's

          9    
situation.  We are talking about depending on what

         10    
happens here.

         11                

MR. HIRSCH:  Sure. I'm only suggesting

         12    
just not to duplicate that.

         13                

DR. ALAIGH:  I'm not saying to have

         14    
two.  You have to have a dedicated community

         15    
advisory group or board, that looks at access to

         16    
care, implementation of care, making sure the

         17    
continuum of care is in place.

         18                

MR. HIRSCH:  I certainly agree.

         19                

DR. BARONE:  John, it appears that

         20    
language may or already be contained in condition

         21    
two.  That maybe with some modification would be

         22    
able to satisfy the Board and not duplicate what

         23    
they-- because you are saying an outreach effort,

         24    
to ensure that all residences of the service area,

         25    
especially the medically indigent, have access to

                      STATE SHORTHAND REPORTING SERVICE, INC.

          1    
the available services. There appears to be a

          2    
mechanism in place that under which an advisory

          3    
board or whatever exists.  Do we need to craft--

          4    
can you draft some language to address that? I

          5    
think this may be a sticking point.

          6                

MR. CALABRIA:  I'm sure we can craft

          7    
some language.  I don't know if you want to do it

          8    
in the next five minutes or not.  Perhaps there

          9    
could be, if you look at the Christ Hospital

         10    
requirement, condition, for community advisory

         11    
board, it is quite extensive.  That's a totally

         12    
different situation.

         13                

I think you can probably draft a

         14    
condition that is going to do what Dr. Alaigh is

         15    
suggesting.  That there should be a community

         16    
advisory board to examine the status of the site,

         17    
it's new role, to examine access, transportation

         18    
and emergency services.

         19                

Insofar as it should include

         20    
whatever--it should include the group it has now

         21    
and just transition that group, most of that group

         22    
or part of that group.

         23                

I think that should be left up to the

         24    
facility, who knows the area folks better than we

         25    
do.
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          1                

MR. CONROY:  Mr. Chairman, may I ask a

          2    
question?

          3                

DR. BARONE: Yes.

          4                

MR. CONROY:  Just in the design of

          5    
this, John, the satellite emergency department is

          6    
really a satellite tethered to the main hospital.

          7                

MR. CALABRIA: I assume you are talking

          8    
about Denville?

          9                

MR. CONROY:  It will be on Denville's

         10    
license. The Board of Directors--I just want to in

         11    
raise that, because in the Certificate of Need

         12    
application by Solaris to close Muhlenberg Hospital

         13    
and convert it to a satellite emergency department

         14    
with outpatient services, a community advisory

         15    
group was contemplated and established.  It was

         16    
designed to give advice to the parent Board, to

         17    
give feedback.

         18                

I'm not so sure about the experience

         19    
with that particular Board, whether or not it has

         20    
had the sort of impact it was seeking.  But

         21    
nevertheless, that was what was contemplated in

         22    
that particular application.  There is some

         23    
similarities.

         24                

If you want to think about it, I think

         25    
John might be able to give a little more detail
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around that.  Correct me if I'm wrong, John, the

          2    
community advisory group, basically asserted itself

          3    
with the Solaris Board in that case?

          4                

MR. CALABRIA:  Yes. The community

          5    
advisory group here will also report back to

          6    
Denville.

          7                

MR. HIRSCH:  All we're doing is migrate

          8    
up to the System's Board.

          9                

DR. ALAIGH: I think the essence this is

         10    
what you capture, John. I don't want to be using

         11    
the Muhlenberg example. That was different. I think

         12    
our goal was the same with the Muhlenberg

         13    
situation.  The outcome may be a little

         14    
different.  But this is a different situation.

         15                

I do want to make sure that the

         16    
community, as the nature of the community is right

         17    
now, needs to continue to give its input into

         18    
helping, you know, create a stable healthcare

         19    
infrastructure.

         20                

DR. BARONE:  But you need language.

         21                

MR. CALABRIA: If you want to craft it

         22    
in the next few minutes, we can do that.

         23                

DR. ALAIGH:  Whatever you said is fine.

         24                

MR. CALABRIA:  If you want us to put it

         25    
in, we can certainly put language to that effect in
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the recommendation.

          2                

DR. BARONE:  Borrowing from the

          3    
Certificate of Need that we approved, that we

          4    
recommended this morning, there is a statement that

          5    
says within three months of approval of this

          6    
application, we can say Saint Clare's shall develop

          7    
and participate in a Community Advisory Board to

          8    
provide ongoing community input to the hospital's

          9    
CEO, and the hospital's Board, in ways that Saint

         10    
Clare's Hospital can meet the needs of the

         11    
residents in its service area.

         12                

MR. CALABRIA:  Taking that one

         13    
statement?

         14                

DR. BARONE:  It's condition twelve, but

         15    
it's the introductory paragraph.

         16                

MR. CALABRIA:  We can change that and

         17    
put Saint Clare's.

         18                

DR. ALAIGH:  As long as it meets the

         19    
needs of meeting all the transportation, emergency

         20    
services.

         21                

DR. BARONE:  Meets the needs of the

         22    
residents of the service area.

         23                

MR. CALABRIA:  We can include the needs

         24    
for transportation, emergency medical services?

         25                

DR. ALAIGH: Those are the key elements
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I want to make sure we get.

          2                

DR. BARONE:  Okay. We love to make CEOs

          3   
just stand and stand.

          4                

Seriously, this could be-- so John, you

          5    
will craft the language in the spirit in which it

          6    
is meant, using the Christ language?

          7                

MR. CALABRIA:  Yes.

          8                

DR. BARONE: Is it amenable to your

          9    
institution, is that language okay for you?

         10                

MR. HIRSCH:  Yeah. I'd like to see the

         11    
language, but the concept, absolutely.

         12                

DR. BARONE:  Conceptually we're good.

         13    
Is conceptually we're good, acceptable, legal?

         14                

MS. DOUGHERTY:  As he said, I'd like to

         15    
see the language, as soon as John can draft it up.

         16    
We'll get to him and he say on the record that,

         17    
yes, the language as drafted is acceptable.  Then

         18    
you've got that on the record.  Then the Board can

         19    
put that as a condition, if the Board votes to

         20    
approve the application.

         21                

MR. HIRSCH:  Is there language that I

         22    
can read right now or is it not there yet?

         23                

MS. DOUGHERTY: I think he's working on

         24    
it right now.

         25                

MR. HIRSCH:  I do trust him.
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          1                

DR. BARONE:  Are there any other

          2    
questions?

          3                

DR. ALAIGH:  I do have one other

          4    
recommendation, on the conditions.  It is really

          5    
going back to two.  Expanding, again, we talked

          6    
about it with Mr. Hirsch, in concept.  So it is 2B.

          7    
Where we talking about remaining operational for

          8    
three years it said.

          9                

MS. DOUGHERTY:  3B.

         10                

DR. BARONE: 3B.

         11                

DR. ALAIGH:  Yeah, I'm sorry, 3B. I

         12    
would like to expand that into clinic and

         13    
outpatient services. It will be the SED, the

         14    
outpatient services, the clinic and outpatient

         15    
services.

         16                

MR. HIRSCH:  Yeah. Commissioner, what I

         17    
would ask is that be subject to, again--

         18                

DR. ALAIGH:  Evaluation.

         19                

MR. HIRSCH:  Evaluation and we're here

         20    
today because of the issue of volume.  Just to the

         21    
extent that's practical.

         22                

DR. ALAIGH:  I think you have that

         23    
leeway, where it says, if you want to look at it

         24    
begin you have to give 120 days notice; right?

         25                

MR. HIRSCH: Yeah.
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          1                

DR. ALAIGH: So I think you have that

          2    
flexibility.

          3                

MR. HIRSCH:  As I say, our intent is to

          4    
do those services.

          5                

DR. BARONE:  John, I would submit that

          6    
the Community Board-- you can add that as 2A.

          7    
Because two talks to outreach.  Then 2A-- you can

          8    
do 2A and 2B, you can include that in there.  That

          9    
will tuck it in.

         10                

MR. CALABRIA:  I think we can even do

         11    
that or separate.

         12                

I'm looking at the Christ Hospital.  I

         13    
think we can probably use that long verbatim.

         14                

DR. ALAIGH: John, would that be

         15    
inclusive of transportation?

         16                

MR. CALABRIA: It's adding that to the

         17    
end of that.

         18                

DR. BARONE: Upon the approval of this

         19    
application, Saint Clare's shall develop and

         20    
participate in a Community Advisory Board to

         21    
provide ongoing community input to the Hospital's

         22    
CEO and the Board of the Hospital, in ways that

         23    
Saint Clare's can meet the needs of the residents

         24    
in its service area, including transportation and

         25    
emergency medical service needs.  I think that's
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          1    
it.  We can also put another sentence in there that

          2    
would say--

          3                

(Pause in proceedings).

          4                

DR. ALAIGH: What was the other

          5    
sentence, were you suggesting something?

          6                

DR. BARONE:  I don't know if we need to

          7    
put a sentence in there. We have the commitment

          8    
from Mr. Hirsch to use-- to make-- also make sure

          9    
of that Board they have now in this process.

         10                

DR. ALAIGH:  It is up to him, whatever

         11    
he--

         12                

MR. BARONE:  We'll talk to counsel for

         13    
the Board.

         14                

DR. ALAIGH:  We don't want duplication.

         15                

MS. DOUGHERTY:  Mr. Chairman, I'd like

         16    
to talk about the last item that Dr. Alaigh talked

         17    
about, the 3B.  I just want a point of

         18    
clarification.  We may need John to weigh in on

         19    
this. 120 days notice and written approval, the way

         20    
I read it, that's after the three years.  That's

         21    
not during the three years.  The SED has to stay

         22    
open for three years.  Then after that if Saint

         23    
Clare's wants to close it, they have to seek

         24    
approval.

         25                

MR. CALABRIA: That's correct for
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          1    
closure.  The licensing rules and I have it quoted

          2    
here, "to require the hospital to seek reduction in

          3    
hours after one year".

          4                

MS. DOUGHERTY:  So that would apply.

          5                

MR. CALABRIA:  We still want the 120

          6    
day notice if they want to close it within one

          7    
year.

          8                

MS. DOUGHERTY:  But they are not going

          9    
to close for three years.

         10                

MR. CALABRIA:  They are not going to

         11    
close for three years. If they want to delete that

         12    
third shift, they have to do that after one year.

         13                

MS. DOUGHERTY:  My concern is that Dr.

         14    
Alaigh is adding the other services.  I was not

         15    
understanding the applicant to agree that they were

         16    
going to continue necessarily to provide those

         17    
services for three years.

         18                

MR. HIRSCH:  Again, my comment to the

         19    
Commissioner was, again, if there was little

         20    
practicality to maintaining the service, we

         21    
wouldn't want to be obligated to do that.  We want

         22    
the ability to look at it, come back to the

         23    
Department of Health, have a conversation.  We need

         24    
that flexibility.

         25                

MS. DOUGHERTY:  My point is, you don't
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          1    
have that if you tie it to B, with the SED.

          2                

DR. ALAGIH:  Susan, it would not cover

          3    
it, if you said three years and then the licensing

          4    
rule says a year; right?

          5                

MS. DOUGHERTY:  A year to reduce.

          6                

DR. ALAIGH: If they are reducing--

          7                

MS. DOUGHERTY:  If he wants the toe

          8    
flexibility to stop one of those services within

          9    
that three year period because it is not practical,

         10    
if we include those services in B, he wouldn't have

         11    
that flexibility.

         12                

DR. ALAIGH:  So that that wouldn't be

         13    
considered a reduction in hours of operation?

         14                

MS. DOUGHERTY:  If he wants to reduce

         15    
the hours, that's one thing.  But as I understood

         16    
him, he wanted the flexibility to stop the services

         17    
all together, if, in fact, it wasn't practical.

         18                

MR. HIRSCH:  Our intent is to provide

         19    
the services.  But we really need some flexibility

         20    
from a practical standpoint.

         21                

DR. ALAIGH:  Should we say at least a

         22    
year?

         23                

MR. HIRSCH:  I think it is going to

         24    
take a year, a year to get a base line of

         25    
activity.  I know I've repeated myself several
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          1    
times, what our intent is.  Yeah, if we said that

          2    
for the first year.  Again, going forward, we

          3    
really need that flexibility.

          4                

I wouldn't want to commit to something

          5    
and can come back and say gee, it sounded like a

          6    
good idea at the time.

          7                

DR. ALAIGH:  How do we phrase it so it

          8    
stays there for a year?  He has the flexibility

          9    
after that based on the needs of those services.

         10                

MS. DOUGHERTY:  You can either have a C

         11    
that says for the period of one year they will

         12    
provide those services.  Or you can simply rely on

         13    
his representations that-- you don't have to make

         14    
it a condition of the CN.

         15                

MR. CALABRIA:  I think I mentioned

         16    
previously, there are two ways of doing it. That

         17    
way or I would prefer not to make a D.  It doesn't

         18    
refer to Sed services, it's not emergency services.

         19    
If answer hospital is providing a service now and

         20    
they want to ceases that service, any service, any

         21    
hospital, not just one that's in this situation,

         22    
they have to apply to us through licensing.  It is

         23    
not CN related.  Most aren't any more, to cease

         24    
that service.

         25                

As I mentioned before, we in licensing
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          1    
evaluate the access issues for the populations that

          2    
are historically served.  For example, what do you

          3    
do when a hospital wants to close an OB service?

          4    
We do exactly that same thing.  We have an evaluate

          5    
access, demand and need.

          6                

So, you know, in my own opinion, I

          7    
think we could rely on what's been said here on the

          8    
record that we don't need a formal condition.  I

          9    
have the clinic, it is going to be there. If they

         10    
want to close it, then they have to come to us

         11    
anyway.

         12                

DR. BARONE:  They can't unilaterally

         13    
make the decision, is what you are saying, to shut

         14    
it down, unless there is approval from us?

         15                

MR. CALABRIA:  Our rules--I think in

         16    
our rules it says ninety days.

         17                

DR. ALAIGH:  It's included as separate

         18    
condition.  But based on our discussion here it

         19    
would still--

         20                

MS. DOUGHERTY:  I mean, it is not up to

         21    
me to decide whether or not it is okay but, I mean,

         22    
I rely on the Department's position that is an

         23    
acceptable way of doing it.

         24                

DR. BARONE:  You may be seated.

         25                

MR. HIRSCH:  Thank you very much.
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          1                

DR. BARONE:  Thank you. Are there any

          2    
other comments from the Board regarding the

          3    
application or any other conditions?

          4                

MS. BENTLEY-MC GHEE:  I have a comment.

          5    
I do thank the applicant for coming out, for making

          6    
such a strong presentation. I guess my concern is

          7    
thinking about the travel considerations that

          8    
people will have.  What I'm thinking that it sounds

          9    
as though there would really be a domino effect

         10    
within that area.

         11                

Sussex County is a beautiful area.  I'm

         12    
very familiar with it.  My kids went to summer camp

         13    
there.  My brother-in-law has a camp there now that

         14    
he runs one week in the summertime.

         15                

The area is beautiful.  There are no

         16    
lights at night.  The roads are two lanes.  I'm

         17    
thinking, even an a sunny day, if you have a

         18    
problem it is going to be difficult to go from--

         19    
I'm think anywhere in Sussex, to Dover, Denville or

         20    
Morristown.

         21                

I'm not so convinced that the emergency

         22    
medical services that are available would actually

         23    
continue to be available today.  Because you have a

         24    
volunteer group of people, dedicated, hard working

         25    
from that area, but they are volunteers.  So now
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they are traveling four hours to handle perhaps one

          2    
patient than they ordinarily would.

          3                

I don't know how that's going to be--

          4    
how that will continue to be supported.  I to

          5    
appreciate that there has been a national

          6    
consultant brought in to review this emergency

          7    
medical service situation and to see how people are

          8    
going to be helped.

          9                

I just have a concern about the general

         10    
health of the area.  I think travel is certainly a

         11    
stressor, no matter whether you are coming from

         12    
Essex County here and you've got the construction

         13    
to worry about, or whether you are trying to

         14    
navigate with young children, traveling county

         15    
roads to get to a hospital.

         16                

Those are my concerns and my feelings

         17    
about the application, comments, whatever.

         18                

DR. BARONE:  Thank you, Connie. Any

         19    
other comments?  Anyone prepared to make a motion?

         20                

DR. ALAIGH:  I'll make a motion.

         21    
Motion to accept the Certificate of Need for the

         22    
closure of inpatient services at Saint Clare's

         23    
Hospital Sussex, with the amended conditions.

         24                

DR. BARONE:  Is there a second?

         25                

MR. GROSS:  I'll second it.
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          1                

DR. BARONE:  Call the roll.

          2                

MS. HERNANDEZ:  Ms. Bentley-Mc Ghee?

          3                

MS. BENTLEY-MC GHEE:  No.

          4                

MS. HERNANDEZ:  Dr. Barone?

          5                

DR. BARONE:  Yes.

          6                

MS. HERNANDEZ:  Mr. Gross?

          7                

MR. GROSS:  Yes.

          8                

MS. HERNANDEZ:  Dr. Alaigh?

          9                

DR. ALAIGH: Yes.

         10                

MS. HERNANDEZ: Mr. Brandt?

         11                

MR. BRANDT: Yes.

         12                

MS. HERNANDEZ: I have four yes' and one

         13    
no.

         14                

DR. BARONE: Thank you. Thank you to the

         15    
community, to the applicant and to the Department.

         16    
Is there any other business?

         17                

(No Response).

         18                

I'd like to make a motion to adjourn?

         19                

DR. ALAIGH: Second.

         20                

DR. BARONE: We are adjourned. Thank you

         21    
all for your efforts.

         22                

(Whereupon, the matter concludes at

         23    
2:50 p.m.).

         24    

         25    
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