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Long Island College Hospital (LICH) is on a path to financial insolvency. As this executive summary will show, this is a path that is avoidable under more prudent fiscal management.
A.
Financial Trends:  2006-2008

A period of financial instability was thought to have reached a high in 2006 when Continuum Health Partners posted LICH’s losses from operations at $15.8 million on a revenue base of nearly $300 million. With losses of this magnitude, Continuum Health Partners had responsibility to assure that operating losses would be stemmed. Yet in 2007, operating losses of an even greater magnitude were recorded, reaching a negative $21.7 million against a revenue base of $306 million. Thus 2007 ended without an effective strategy other than the sale of real estate assets to return LICH to financial stability.  

1. 
LICH will post a $35-$40 million deficit by year-end 2008 based on current trends.  Since 2006, assets valued at $24.4 million have been sold to reduce the net negative impact on the bottom line.  Rather than to manage more effectively a declining revenue stream from patient care and other operating revenue. The sale of assets used to house clinical programs further weakens LICH’s long-term viability. (See Summary Financial Data)

2.         While Continuum Health Partners failed to keep operating expenses in line with operating revenues for all its managed facilities, it has witnessed significant improvements in the revenue stream for both St. Lukes-Roosevelt and Beth Israel.

· St. Luke’s-Roosevelt inpatient revenue per discharge increased from $13,211 per discharge in 2006 to $14,739 in 2008, an increase of 11.6 percent per discharge.  However, at LICH, revenue per discharge has increase only 4.5% from $11,613 in 2008 to from $11,117 in 2006. 

LICH treats a sick population as measured by both its Medicare and Medicaid case mix, which is a gauge of acuity and relative reimbursement. (See Table 1) Given LICH’s patient acuity, revenue per discharge should be similar to that of its peer members but it is significantly lower. This suggests that revenue is not being properly collected on. 

3.          LICH has sustained patient volume declines but not in the range indicated by its financial losses. 

LICH inpatient volume has declined 2.5 percent since 2006 from 20,531 discharges to 20,025 projected discharges in 2008 and its ambulatory care volume has decline 5.8 percent from 299,900 visits in 2006 to 282,500 projected visits in 2008. Inpatient admissions actually increased in the 2006 to 2007 period and the hospital still posted a significant operating loss. (See Summary Financial Data)

· Its financial losses from operations have grown from a deficit of $17.5 million to a projected $33.2 million in 2008, an increase of   89.3%. That LICH has maintained a relatively high and sicker patient population suggests a larger increase in the revenue generated by inpatient admissions. 

4. Continuum Health Partners has charted an unrealistic operating budget based on inflated estimates of volume that did not materialize in 2007 and are not forthcoming in 2008. Using unrealistic volume estimates result in an inflated expense budget, faulty estimates of anticipated revenue and thus an ever-bigger budgetary deficit. 

· Against fanciful revenue targets, losses continue to pile up. By April of 2008, LICH discharged 6,675 patients.  Continuum budgeted for an even greater number of patients, 7,095. This inflated estimate of anticipated volume is assured despite month after month of a declining census during 2007 and well into in 2008. 

The LICH MEC Restructuring Plan

With declining patient volume, less revenue, and no parent company strategy to reverse this negative trends, scare dollars for services are being directed to overhead that LICH medical and executive leadership neither understands nor controls. The MEC Plan will correct this.

The Medical Executive Committee of the Organized Medical Staff of Long Island College Hospital (“MEC”), its turnaround/restructuring experts and legal counsel have prepared a restructuring plan for consideration by the New York State Department of Health (“DOH”).  

The MEC plan contemplates rehabilitation of all aspects of institutional and financial operations:

· Reconstitute the LICH Board of Trustees with individuals from the Brooklyn community LICH services, recruit an executive leadership team and rebuild an appropriately sized administrative infrastructure (at a fraction of the cost of the current CHP charge back arrangements).
· Rebuild former clinical strengths and primary care programs in the community to  stem and ultimately reverse losses in patient volume and associated revenue.
· Realign clinical affiliations with a different and other prestigious academic medical center.  
· Implement turnaround plan to reduce operating deficits by $20 million annually, principally through reductions in overhead, bad debt and medical malpractice expenses. 
· Secure financing from private sources.
The MEC plan for the turnaround of LICH will stabilize the decline in patient volume, maintain the maternity program and not require the sale of LICH real estate.  The MEC restructuring plan will instead focus on and remediate the three root causes of the losses at LICH:

1. Reduce the amount of bad debt expense annually from its current $26 million to approximately $10 to $12 million annually in the next three years. This will be accomplished by reducing the bad debt expense from $26 million to $20 million in 2009, while increasing net patient revenue by $6 million in year one. 

The current arrangement between CHP and LICH does not require CHP to be responsible for collection targets. As a result CHP is writing off $26 million in bad debts, an unusually high amount given the size and payor mix of LICH. Under the MEC plan, the net impact of improved revenue collections on operations is $12 million to the bottom line. In the next two subsequent years, bad debt expenses will continue to be reduced through more effective collection efforts, resulting in continued improvement in net operations. In addition, under new leadership, LICH accounts receivable balances will be reduced from the current June 2008 levels of $38 million. As a benchmark, the newly reorganized institution will maintain its receivables in the $25 million range, a more acceptable benchmark than that currently employed by CHP. (See tabular information in Proforma Tables).

2. Elimination of $28 million in overhead and shared services arrangements currently charged by Continuum Health Partners. 

The $6 million allocated to pay CHP corporate executives will be replaced with LICH’s own executive/administrative leadership for which $3 million will be sufficient. Regarding shared expenses related to billing, IT, human resources, etc. the reconstituted LICH will require $10 million to restore its infrastructure to self-sufficiency and use vacant space on its campus to house these back office functions rather than to pay CHP to lease more costly space in Manhattan.

In 2007, LICH lost an average of 20 percent on every discharge and 10 percent on every ambulatory care visit.
 In Table 3 the financial trends of the CHP controlled hospitals are compared. It is projected that LICH losses per discharge in 2008 will reach $2,342, up from $1,504 per discharge in 2006, an increase in the loss rate of 53.4 percent per discharge. Under the MEC five–point turnaround plan, these losses will be eradicated.

3. Reopen contracts with insurance carriers. 

CHP staff negotiates these contracts and the rates are not shared with the LICH departments. Restoring LICH will require that it renegotiate rate provisions in its insurance contracts. In this regard, LICH’s location, service configuration and lower cost profile give it a market advantage. 

4. Medical Malpractice Insurance will require restructuring.

A different approach to insuring for medical malpractice exposure will be put in place that includes a wholesale restructuring and development of effective, comprehensive risk management and loss control programs. A combination of self insured retention and establishment of offshore captives will be implemented to fund loss reserves.  Going forward, annual medical malpractice costs will be reduced from $25 million to $15 million. 

· Reconstitute primary care programs in the community

CHP has closed all five community-based primary care programs at LICH so that the real estate that housed those programs could be sold to subsidize deficits. As part of the restructuring of LICH, primary care programs will be reintroduced into the community. MEC seeks a partnership with DOH to rebuild these programs to address critical health disparities in LICH’s surrounding communities and to provide increased access, particularly for low-income populations. As part of its renegotiations with Medicaid managed care programs, the reconstituted LICH will seek to build important programs to provide increased access, and establish a direct relationship with the managed care programs consistent with DOH goals and objectives. These new approaches will add approximately 20,000 new primary care visits annually to the revitalized LICH campus.

 MEC Implementation Plan

In order to achieve this plan, The MEC has prepared its strategic operating plan and  monthly cash flow projections that substantiate its restructuring plan.

The implementation phase requires an in depth three month due diligence review of the hospital’s financial position and medical malpractice liabilities, governance restructuring and revenue recovery prior to returning to stand-alone status. First and foremost a new board must be put in place to oversee the due diligence period prior to start up. The due diligence period will be more than just a review of financial and operational issues, but rather a period for stabilization and preparation to move forward. During this pre-term period, the Board of Trustees will be reconstituted and the turn around team put in place along with a clearer understanding of the financial position and liabilities established. Critical IT and back of the house functionality must be restored prior to going live so that there is no need to fund operations in the first few months from working capital. Other areas include, but are not limited to:

· Reconstitution of the Board of Trustees must be put in place first and a new affiliation agreement signed;  

· A work around relationship with CHP will also be crafted;.

·  Financial information such as the General Ledger will need to be turned over and examined and reconstituted; to prepare.

· Debt and all leases examined and all mortgage issues understood and relationships with HUD and DASNY reestablished regarding the financial condition and bond covenants.

· Departmental benchmarking will be undertaken

· Continued use of CHP IT through contract until stand-alone IT status can be established;

· Hospital services that were regionalized to CHP have to be understood and restructured;

· Formation of a new medical malpractice approach and an examination of current actuarial assumptions;

· A revenue recovery program will be put in place. 

Given the severity of the financial and operational problems at LICH a pre-operational period is required. With a preoperational period, working capital needs are minimized to support only those functions necessary to establish a proper working order and not be diverted with cash flowing a fully operational monthly operating expense of between $26 to $27 million.  Once fully operational, there will be no need for start up working capital to fund operations but rather patient revenue will be available to underwrite operations. Working capital is required only to fund due diligence and advance work on revenue collection. 

In Table 2 monthly cash flow needs are projected to provide for the pre-operation period and the first year of operations.  The underlying approach to the pre-implementation strategy is to fund the advance team to make sure that all systems are ready to go, all IT functionality established, all financial systems in place, and that all services that were formerly provided by CHP are fully understood and coped with using a LICH based staff of financial, clinical and revenue cycle expertise.

	PROFORMA TABLE 1:  Long Island College Hospital

	Projected Five Year Statement of Revenue and Expenses

	
	
	
	
	
	Stand Alone
	Stand Alone

	
	2006
	2007
	2008
	2008
	2009
	2010

	
	 
	 
	June

Year to Date 
	Projected Based On Current CHP
	 
	 

	Average Daily Census 
	287 
	290 
	271 
	273 
	281 
	289 

	Average Discharges Per Day
	57 
	57 
	54 
	54 
	56 
	57 

	Total Patient Days Excl. Newborns
	104,830
	105,953
	49,896
	99,448
	102,538
	105,454

	Discharges 
	
	20,531
	20,601
	9,896
	19,743
	20,265
	20,836

	Average Length of Stay (ALOS) 
	
	5.1
	5.1
	5.0
	5.0
	5.0
	5.0

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Revenue:
	
	
	
	
	
	
	

	Net Patient Revenue 
	
	$ 289,719,000
	$ 306,027,000
	$ 142,258,000
	$ 287,842,300
	$     295,626,378
	$  303,610,641

	Inpatient Revenue
	
	$  228,254,000
	$  230,549,000
	$  116,288,000
	$  232,576,000
	$      239,124,500
	$  246,238,725

	Outpatient Revenue
	
	$    47,671,000
	$    50,827,000
	$    25,970,000
	$    55,326,300
	$        56,501,878
	$    57,371,916

	
	
	
	
	
	
	
	

	Investment Income
	
	$      5,514,000
	$      9,479,000
	5,000,000
	$10,000,000
	$        10,000,000
	$    10,000,000

	Other Revenue
	
	32,220,000
	22,524,000
	$    11,949,000
	$    23,898,000
	$        24,000,000
	$    24,000,000

	Revenue Recovery from Receivable (See Bad Debt Expense) 
	
	
	
	
	
	$          6,000,000
	$      7,000,000

	Increase in Contracted Rates
	
	
	
	
	
	$          2,000,000
	$      2,000,000

	Total
	
	 $  329,305,000 
	 $  338,654,000 
	 $  159,207,000 
	 $  321,800,300 
	$      337,626,378
	$  346,610,641


	Expenses:
	
	
	
	
	
	Stand Alone
	Stand Alone

	
	
	2006
	2007
	2008
	2008
	2009
	2010

	Salaries  and Wages
	
	 $  142,793,000 
	 $  151,058,000 
	 $    74,165,000 
	 $  148,330,000 
	 $      149,000,000 
	 $  150,000,000 

	Employee Benefits 
	
	 $    41,494,000 
	 $    41,856,000 
	 $    21,747,000 
	 $    43,494,000 
	 $        43,000,000 
	 $    43,000,000 

	Insurance 
	
	 $    21,462,000 
	 $    26,088,000 
	 $    13,100,000 
	 $    26,200,000 
	 $        15,000,000 
	 $    15,000,000 

	Supplies & Other Expenses 
	
	 $    64,896,000 
	 $    64,172,000 
	 $    22,669,000 
	 $    45,338,000 
	 $        55,000,000 
	 $    57,000,000 

	Shared Services Expenses
	
	 $    22,855,000 
	 $    22,018,000 
	 $    11,000,000 
	 $    22,000,000 
	 $        10,000,000 
	 $    10,000,000 

	(Continuum) Corporate Exec Fees 
	
	 $      5,532,000 
	 $      5,872,000 
	 $      3,000,000 
	 $      6,000,000 
	 $          3,000,000 
	 $      3,000,000 

	Bad Debt Expense 
	
	 $    24,001,000 
	 $    26,026,000 
	 $    13,000,000 
	 $    26,000,000 
	 $        20,000,000 
	 $    20,000,000 

	Depreciation
	
	 $    18,229,000 
	 $    18,382,000 
	 $      9,013,000 
	 $    18,026,000 
	 $        18,000,000 
	 $    18,000,000 

	Working Capital LOC Interest
	
	
	
	
	
	 $          2,500,000 
	 $      2,000,000 

	Legal Fees
	
	
	
	
	
	 $          2,000,000 
	 $      1,000,000 

	Interest
	
	 $    17,350,000 
	 $    16,991,000 
	 $      8,390,000 
	 $    16,780,000 
	 $        17,000,000 
	 $    17,000,000 

	
	
	
	
	
	
	
	

	Total Operating Expenses
	
	 $  358,612,000 
	 $  372,463,000 
	 $  176,084,000 
	 $  352,168,000 
	 $      334,500,000 
	 $  336,000,000 

	
	
	
	
	
	
	
	

	Net Surplus/ Deficit
	
	 $   (29,307,000)
	$(33,809,000)
	$   (16,877,000)
	$   (30,367,700)
	 $          3,126,378 
	 $    10,610,641 

	
	
	
	
	
	
	
	

	Non-Recurring 
	
	
	
	
	
	
	

	Unrestricted Contributions
	
	$316,000
	$507,000
	
	
	
	

	Non-Recurring G/L
	
	$1,812,000 
	$(15,000,000)
	
	
	
	

	Net P/L
	
	 $(27,179,000)

	$(48,302,000)3 
	$(16,877,000
)
	$(33,754,000)4
	$          3,126,378 
	$    10,610,641 


	Table 2: Long Island College Hospital Cash Flow Projections

	
	Pre-Operational Re-organization 
	
	YEAR ONE CASH FLOW PROJECTIONS 2009

	
	Pre-Month 1
	Pre-Month 2
	Pre-Month 3
	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5

	Volume Assumptions 2009
	
	
	
	
	
	
	
	
	

	   Inpatient Discharges
	
	
	
	
	1,660
	1,660
	1,665
	1,673
	1,678

	   ER Visits (Treat/Release)
	
	
	
	
	4,300
	4,300
	4,350
	4,400
	4,400

	   Ambulatory Surgeries
	
	
	
	
	1,450
	1,450
	1,475
	1,500
	1,550

	  Clinic and Other Outpatient
	
	
	
	
	15,000
	15,000
	15,500
	15,500
	15,750

	Cash Expenditures
	
	
	
	
	
	
	
	
	

	Corporate Exec fees
	$200,000 
	$200,000 
	$200,000 
	
	$150,000
	$175,000
	$175,000
	$200,000
	$200,000

	Legal and Financial Services
	$200,000 
	$200,000 
	$200,000 
	
	$0
	$100,000
	$125,000
	$125,000
	$150,000

	Med Mal Liability Services 
	
	
	
	
	
	
	
	
	

	Salary and Wages
	
	
	
	
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600

	Benefits
	
	
	
	
	$3,880,000
	$3,880,000
	$3,640,000
	$3,640,000
	$3,640,000

	Insurance
	
	
	
	
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000

	Supplies/Other Expenses
	$100,000 
	$100,000 
	$100,000 
	
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000

	Previous As Shared (IT) Services
	    500,000 
	 $      500,000 
	 $     500,000 
	
	$650,000
	$650,000
	$650,000
	$700,000
	$700,000

	Depreciation
	
	
	
	
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000

	Interest
	
	
	
	
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000

	Interest on LOC
	
	
	
	
	$100,000
	$100,000
	$150,000
	$150,000
	$150,000

	Bad Debt Expense
	
	
	
	
	$500,000
	$800,000
	$800,000
	$1,000,000
	$1,000,000

	Total Cash Expenditures
	$1,000,000 
	$1,000,000 
	$1,000,000 
	
	$26,445,600
	$26,871,600
	$26,706,600
	$26,981,600
	$27,006,600

	
	
	
	
	
	
	
	
	
	

	Sources of Cash
	
	
	
	
	
	
	
	
	

	 Inpatient Patient Revenues 2009 (1)
	
	
	
	
	$15,000,000
	$16,000,000
	$17,000,000
	$17,500,000
	$17,800,000

	 Ambulatory Care Revenue 2009(2)
	
	
	
	
	$1,000,000
	$2,000,000
	$2,500,000
	$3,200,000
	$3,300,000

	Net Cash Collections
	
	
	
	
	$16,000,000
	$18,000,000
	$19,500,000
	$20,700,000
	$21,100,000

	2008 CHP Receivable (4)
	$2,000,000 
	$2,000,000 
	$1,000,000 
	
	$7,500,000
	$6,000,000
	$5,000,000
	$4,000,000
	$3,000,000

	Gain/Loss After Patient Revenues
	
	
	
	
	$(2,946,600)
	($2,871,600)
	($2,206,600)
	($2,281,600)
	($2,906,600)


	
	Pre-Month 1
	Pre-Month 2
	Pre-Month 3
	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5

	Investment Income
	
	
	
	
	$825,000 
	$825,000 
	$825,000 
	$825,000 
	$825,000 

	Other Revenue
	
	
	
	
	$2,000,000 
	$2,000,000 
	$2,000,000 
	$2,000,000 
	$2,000,000 

	Gain/Loss After All Revenue
	
	
	
	
	$(121,600)
	($46,600)
	$618,400 
	$543,400 
	($81,600)

	Working Capital Fund Start of Period
	$3,000,000 
	$2,000,000 
	$1,000,000 
	
	
	
	$0 
	$0 
	$0 

	Fund Balance at End of Period
	$2,000,000 
	$1,000,000 
	0
	
	
	$0 
	$0 
	$0 
	$0 

	Bad Debt Recovery
	
	
	
	
	
	 - 
	 - 
	 -   
	 -   

	Net Gain/Loss
	$2,000,000 
	$1,000,000 
	$1,000,000 
	
	$(121,600)
	($46,600)
	$618,400 
	$543,400 
	($81,600)

	
	
	
	
	
	
	
	
	
	


	
	YEAR ONE CASH FLOW PROJECTIONS 2009

	
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	TOTAL

	Volume Assumptions 2009
	
	
	
	
	
	
	
	

	   Inpatient Discharges
	1,680
	1,680
	1,686
	1,693
	1,695
	1,700
	1,700
	20,265

	   ER Visits (Treat/Release)
	4,450
	4,450
	4,500
	4,500
	4,550
	4,600
	4,600
	53,400

	   Ambulatory Surgeries
	1,550
	1,550
	1,575
	1,575
	1,575
	1,575
	1,575
	18,400

	  Clinic and Other Outpatient
	16,000
	16,250
	16,250
	16,500
	16,750
	17,000
	17,000
	192,500

	Cash Expenditures
	
	
	
	
	
	
	
	

	Corporate Exec fees
	$250,000
	$250,000
	$250,000
	$250,000
	$250,000
	$250,000
	$250,000
	$2,650,000

	Legal and Financial Services
	$150,000
	$200,000
	$200,000
	$200,000
	$225,000
	$225,000
	$225,000
	$1,925,000

	Med Mal Liability Services 
	
	
	
	
	
	
	
	

	Salary and Wages
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600
	$12,416,600 
	$148,999,200 

	Benefits
	$3,640,000
	$3,640,000
	$3,640,000
	$3,640,000
	$3,640,000
	$3,640,000
	$3,640,000 
	$44,160,000 

	Insurance
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000
	$1,250,000 
	$15,000,000 

	Supplies/Other Expenses
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000
	$4,580,000 
	$54,960,000 

	Previous As Shared (IT) Services
	$750,000
	$750,000
	$800,000
	$800,000
	$835,000
	$835,000
	$835,000 
	$8,955,000 

	Depreciation
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000
	$1,500,000 
	$18,000,000 

	Interest
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000
	$1,420,000 
	$17,040,000 

	Interest on LOC
	$200,000
	$200,000
	$200,000
	$225,000
	$225,000
	$225,000
	$225,000 
	$2,150,000 

	Bad Debt Expense
	$1,000,000
	$1,200,000
	$1,200,000
	$1,600,000
	$1,600,000
	$1,600,000
	$1,600,000 
	$13,400,000 

	Total Cash Expenditures
	$27,156,600
	$27,406,600
	$27,456,600
	$27,881,600
	$27,941,600
	$27,941,600
	$27,941,600 
	$327,239,200 

	
	
	
	
	
	
	
	
	

	Sources of Cash
	
	
	
	
	
	
	
	

	 Inpatient Patient Revenues 2009 (1)
	$18,500,000
	$19,200,000
	$19,600,000
	$21,000,000
	$21,000,000
	$21,200,000
	$21,500,000 
	$225,300,000 

	 Ambulatory Care Revenue 2009(2)
	$3,500,000
	$4,000,000
	$4,000,000
	$4,000,000
	$4,100,000
	$4,300,000
	$4,500,000 
	$40,400,000 

	Net Cash Collections
	$22,000,000
	$23,200,000
	$23,600,000
	$25,000,000
	$25,100,000
	$25,500,000
	$26,000,000 
	$265,700,000 

	2008 CHP  Receivable (4)
	$2,000,000
	$1,500,000
	$1,000,000
	$500,000
	$500,000
	$0
	$0 
	$31,000,000 

	Gain/Loss After Patient Revenues
	($3,156,600)
	($2,706,600)
	($2,856,600)
	($2,381,600)
	($2,341,600)
	($2,441,600)
	($1,941,600)
	($31,039,200)

	Investment Income
	$825,000 
	$825,000 
	$825,000 
	$825,000 
	$825,000 
	$825,000
	$825,000 
	$9,900,000 

	Other Revenue
	$2,000,000 
	$2,000,000 
	$2,000,000 
	$2,000,000 
	$2,000,000 
	$2,000,000
	$2,000,000 
	$24,000,000 


	
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	TOTAL

	Gain/Loss After All Revenue
	($331,600)
	$118,400 
	($31,600)
	$443,400 
	$483,400 
	$383,400
	$883,400 
	$2,860,800 

	Working Capital Fund Start of Period
	$0 
	$0 
	$0 
	$0 
	$0 
	$0
	$0 
	

	Fund Balance at End of Period
	$0 
	$0 
	$0 
	$0 
	$0 
	$0
	$0 
	

	Bad Debt Recovery
	 -   
	 -   
	 -   
	 -   
	 -   
	-
	 -   
	

	Net Gain/Loss
	($331,600)
	$118,400 
	($31,600)
	$443,400 
	$483,400 
	$383,400
	$833,400 
	$2,860,800 

	
	
	
	
	
	
	
	
	


Summary of Long Island College Hospital Financial Trends

Table 1:  Comparative Operating Statistics, Hospitals Under Management by Continuum Health Partners, 2006 through Annualized 2008

Table 2:  Comparative Financial Trends, Hospitals Under Management by Continuum Health Partners, 2006 through Annualized 2008

Table 3: Comparative Financial Benchmarks Hospitals Under Management by Continuum Health Partners, 2006 through Annualized 2008

	Table 1: Comparative Operating Statistics


	Long Island College Hospital
	St. Luke’s –Roosevelt

Hospital
	Beth Israel  (incl. Kings Hghwy)

	Discharge Trends
	
	
	

	Through May 2008 Annualized 
	20,025
	44,134
	50,864

	2007
	20,601
	44,765
	48,349

	2006
	20,531
	44,253
	47,597

	Percent Change
	(2.46%)
	(2.7%)
	6.9%

	
	
	
	

	Average Daily Census
	
	
	

	Through May 2008 Annualized 
	276
	730
	797

	2007
	290
	711
	748

	2006
	287
	698
	740

	
	
	
	

	Medicare Case Mix Index
	
	
	Petrie Only

	Through June 2008 
	1.41
	1.42
	1.49

	2007
	1.31
	1.37
	1.46

	2006
	1.31
	1.39
	1.50

	Percent Change
	
	
	

	
	
	
	

	Medicaid Case Mix Index
	
	
	

	Through June 2008 
	1.70
	1.67
	1.42

	2007
	1.63
	1.63
	1.40

	2006
	1.58
	1.58
	1.37

	
	
	
	

	Outpatient Visits
	
	
	

	Through April 2008 Annualized
	211,290
	382,359
	596,985

	2007
	210,500
	409,227
	584,476

	2006
	229,200
	405,020
	635,822

	Percent Change
	(7.8%)
	(5.6%)
	(6.1%)

	Table 1 con’t: Comparative Operating Statistics


	Long Island College Hospital
	St. Luke’s –Roosevelt

Hospital
	Beth Israel  (incl. Kings Hghwy

	ER Room Visits
	
	
	

	Through April 2008 Annualized 
	53,463
	152,841
	80,313

	2007
	52,499
	139,822
	75,573

	2006
	53,535
	132,306
	72,148

	Percent Change
	0.1%
	15.5%
	11.3%

	
	
	
	

	Ambulatory Surgical Visits
	
	
	

	Through April 2008 Annualized 
	17,760
	26,358
	37,182

	2007
	17,805
	24,528
	34,427

	2006
	17,157
	25,461
	32,823

	Percent Change
	3.5%
	3.5%
	13.2%

	
	
	
	

	All Ambulatory Care
	
	
	

	Through April 2008 Annualized 
	282,513
	561,558
	714,480

	2007
	280.804
	573,577
	694,478

	2006
	299,892
	562,787
	740,793

	Percent Change
	(5.8%)
	(2.2%)
	(3.55%)


   Source: Continuum Unaudited Financial Statements

	Table 2:  Comparative Financial Trends
	Long Island College Hospital

$000
	St. Luke’s –Roosevelt

Hospital $000
	Beth Israel Medical Center

	Financial Trends
	Annualized May through 2008
	2007
	2006
	Annualized May through 2008
	2007
	2006
	Annualized May through 2008
	2007
	2006

	Total Operating Revenue
	$309,655
	$306,027
	$299,729
	$894,084
	$859,797
	$818,773
	$1,056,052
	$994,137
	$969,952

	Net Patient Revenue
	
	
	
	
	
	
	
	
	

	   Inpatient
	$232,553
	230,549
	$228,254
	$650,500
	$620,133 
	$584,656
	$719,186
	670,039
	660,033

	   Outpatient
	52,166
	50,827
	$47,691
	$158,304
	154,653
	152,254
	220,858
	208,231
	202,626

	Other
	24,936
	24,651
	$23,784
	$85,279
	85,011
	81,863
	116,008
	115,867
	107,293

	
	
	
	
	
	
	
	
	
	

	Total Operating Expenses
	$328,368
	$337,115
	$317,269
	$847,941
	$859,782
	$817,562
	$975,362
	$1,009,398
	$993,514

	Salaries/Wages
	$149,304
	$151,058
	$142,793
	397,312
	396,786
	377,224
	447,321
	431,160
	423,065

	Fringe Benefits
	44,119
	$41,752
	$40,134
	116,780
	110,669
	115,468
	135,655
	131,916
	125,668

	Supplies and other Expenses
	100,050
	$108,068
	$95,594
	254,726
	275,066
	249,373
	308,350
	366,002
	361,988

	Depreciation and Interest
	35,893
	$36,237
	$38,748
	79,123
	77,261
	75,497
	83,625
	80,320
	82,793

	Administrative Expenses (general and Central Charges)
	
	Incl. above
	Incl. Above
	
	Incl. above
	Incl. Above
	
	Incl. above
	Incl. Above

	 General
	$13,776
	-
	-
	$44,707
	
	
	59,660
	
	

	Central Office (Continuum)
	708
	-
	-
	2,950
	
	
	3,619
	
	

	Total Expenses w/ Overhead
	$342,144
	$337,115
	$317,269
	$895,598
	$859,782
	$817,562
	$1,038,641
	$1,009,398
	$993,514

	Net Operating Loss/Gain
	$(33,196)
	$(31,088)
	$(17,540)
	$(1,514)
	$15
	$1,211
	$17,380
	$(15,261)
	$ (23,562)

	
	
	
	
	
	
	
	
	
	

	Net Result After Non Recurring
	$(25,896)
	$(21,740)
	$(15,836)
	$12,895
	$2,828
	$3,549
	$12,511
	$(2,199)
	$53,726


   Source: Continuum Unaudited Financial Statements 

	Table 3: Comparative Financial Benchmarks
	Long Island College Hospital

$000
	St. Luke’s –Roosevelt

Hospital

$000
	Beth Israel Medical Center

(Incl. Kings Hghwy)

$000

	Financial Trends
	Projected

2008
	2007
	2006
	Projected 2008
	2007
	2006
	Projected

2008
	2007
	2006

	Inpatient Revenue per Occupied Bed
	$842,583
	794,996
	$798,794
	$891,095
	$872,714
	$837,616
	$902,366
	$895,774
	$891,936

	Percent Change
	
	
	
	
	
	
	
	
	

	Inpatient Revenue per Discharge
	$11,613
	$11,191
	$11,117
	$14,739
	$13,853
	$13,211
	$14,139
	$13,858
	$14,915

	Percent Change
	3.8%
	0.7%
	-
	6.4%
	4.9%
	-
	2.1%
	
	

	Average Outpatient Revenue Per Visit
	$185
	$181
	$179
	$282
	$270
	$270
	$309
	$300
	$273

	Percent Change
	2.2%
	1.1%
	
	4.4%
	-
	
	3.0%
	9.9%
	

	Est. Expense Per Discharge 
	$13,955
	$13,365
	$12,621
	$16,320
	$15,439
	14,858
	$15,622
	$15,972
	$15,969

	  Average P/L per Discharge
	$(2,342)
	$(2,174)
	$(1,504)
	$(1,527)
	$(1,586)
	$(1,647)
	$(1,483)
	$(2,114)
	$(1,055)

	Expense Per Outpatient Visit
	$221
	$220
	$194
	$312
	$293
	$284
	$341
	$341
	$315

	Average P/L Per Ambulatory Visit
	$(36)
	$(39)
	$(15)
	$(30)
	$(23)
	$(14)
	$(32)
	$(41)
	$(42)

	Combined Per Unit of Service P/L  
	$(2,379)
	$(2,213)
	$(1,519)
	$(1,557)
	$(1,609)
	$(1,661)
	$(1,515)
	$(2,155)
	$(1,097)

	Loss Rate Per Discharge:

(Deficit per discharge/ revenue per discharge)
	20.16%
	19.77%
	13.52%
	10.36%
	11.44%
	12.46%
	10.49%
	13.23%
	7.07%


   Source: Continuum Unaudited Financial Statements

� This loss factor is calculated as follows:  average per discharge deficit divided by average per discharge revenue. See Table 3 for statistical information.


� Agrees with Audited Financial Statements prepared by Continuum Health Partners presented to the LICH MEC dated August 12, 2008 





� Based on trended monthly unaudited financial statements through June 2008 prepared by Continuum Health Partners
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