Montefiore

THE UNIVERSITY HOSPITAL FOR
ALBERT EINSTEIN COLLEGE OF MEDICINE

April 21, 2017

Mr. Larry N. Volk

Senior Director, Portfolio Monitoring
Dormitory Authority of the State of New York
515 Broadway

Albany, NY 12207-2964

Ms. Diana O’Brien

Vice President

Digital Assurance Certification

390 North Orange Avenue, Suite 1750
Orlando, FL 32801

Dear Mr. Volk and Ms. Q’Brien:

Re: FHA Insured Mortgage and related Hospital Revenue Bonds

Enclosed are the following documents for Montefiore Medical Center for the period ended December 31,
2016:

. Audited Financial Statements
. Utilization and Payor Mix Statistics
. Certificate of Compliance
These documents satisfy the reporting requirements under the following agreement:
0 DASNY Loan Agreement, dated as of November 28, 2007
If you have any questions, please call me at (718) 920-2749.
Sincerely,

(Vo

Carmen Vargas
Administrative Assistant

Enclosures

cc: Lindsay Baker

111 East 210th Street
Bronx, New York 10467



MONTEFIORE MEDICAL CENTER

UTILIZATION AND PAYOR MIX STATISTICS - Revised (4/21/17)

(FHA Insured Mortgages and related Hospital Revenue Bonds)

UTILIZATION STATISTICS

YTD Y70
DEC. 2016 DEC. 2015
LICENSED BEDS 1,536 1,525
ADMISSIONS (1) 89,760 88,374
DISCHARGES (1) 89,186 87,158
PATIENT DAYS (1) 503,414 486,787
AVG LENGTH OF STAY (1) 564 5.59
CASE MIX VALUED AT FEDERAL MS DRG GROUPER 1.49 1.44
AVG. OCCUPANCY % 89.55% 87.81%
OQUTPATIENT VISITS 348,929 271,369
ER VISITS-NET (2) 266,349 270,722
AMBULATORY PROCEDURES 46,477 43,510
MMG VISITS 788,942 736,654
HOME CARE VISITS 191,652 224,088
(1) EXCLUDES NEWBORN
(2) EXCLUDES EMERGENCY ROOM PATIENTS ADMITTED TO THE MEDICAL CENTER.
DISCHARGES - DETAIL
YTD YTD
DEC. 2016 DEC. 2015
MEDICARE 15,052 14,871
MEDICARE HMO 20,199 19,256
MEDICAID 8,266 8,780
MEDICAID HMO 29,205 28,013
COMMERGCIAL 8,532 8,675
COMMERCIAL HMO 6,518 6,151
OTHER 1,414 1,412
TOTAL (1) 89,186 87,158
PERCENT OF DISCHARGES BY PAYOR SOURCE
YTD YTD
DEC. 2016 DEC. 2015
MEDICARE 16.88% 17.06%
MEDICARE HMO 22.65% 22.05%
MEDICAID 9.27% 10.07%
MEDICAID HMO 32.75% 32.14%
COMMERCIAL 9.57% 9.95%
COMMERCIAL HMO 7.31% 7.06%
OTHER 1.59% 1.62%
TOTAL (1) 100.00% 100.00%
AVG, OCCUPANCY % - DETAIL
YTD YTD
DEC. 2016 DEC. 2015
MED SURG 91.07% 89.01%
MATERNITY 59,14% 62.07%
PSYCHIATRY 95.06% 96.86%
REHAB 91.10% 82.39%
TOTAL 89.55% 87.81%



ANNUAL CERTIFICATE OF COMPLIANCE
FOR 501 (¢)(3) INSTITUTIONS
For the Fiscal Year Ending in 2016

Re: Montefiore Medical Center
FHA-Insured Mortgage Hospital Revenue Bonds, Series 2008 (collectively, the
“Bonds”)

The undersigned hereby certifies as follows:

I am the Chief Financial Officer of Montefiore Medical Center, hereinafter referred to as the
Institution, and I am an Authorized Officer of the Institution.

By virtue of my position at the Institution, I would expect to become aware, in the ordinary
course of business, of any breach of the terms, conditions and covenants contained in the
following documents (check all that apply) associated with the Bonds (collectively, the “Bond

Documens™):
Loan Agreement(s) %Mor’cgage (s)
Reimbursement Agreement(s) Tax Certificate
aster Trust Indenture and Supplemental Indentures
[E/glond Purchase and Continuing Covenants Agreement

In connection with responding to this Annual Certificate of Compliance, I am familiar with the
Institution’s obligations set forth in the Bond Documents executed on behalf of the Institution in
connection with the above-referenced Bonds.

Use of Property
1. Does the Institution own, occupy and use the Project(s) financed with the proceeds of the
above-referenced Bonds in a manner related to its tax-exempt charitable purpose?

E( Yes [ ] No

2. Has the Institution sold, leased or otherwise disposed of any portion of any such Project(s)
or does the Institution have plans to do so?

[] Yes DZ( No

3. Has the Institution granted or permitted any liens against the Mortgaged Property, except
those which were (a) filed prior to, or in connection with, the issuance of the Bonds, or (b)
subsequently consented to by DASNY and any other parties required to consent thereto?

[] Yes M No

Use By Third Parties
1. Does any other party, business or individual have the right — by contract or otherwise — to
use or occupy any portion of such Project(s) for which the Institution is entitled to receive

1



payment for such use? (Please note this includes any use of the Project(s) by other than an
employee, student, patient or consumer of the Institution, for example, operation of a book
store, operation of a sports camp or other similar program, operation of a cafeteria or food
court, professional and/or management contracts with non-employees, lease of any portion
of Project(s) space and similar agreements).

Iﬂ Yes, but within the levels permitted within the Tax Cert. [] No

2. Has the Institution entered into any contracts with respect to the use, management or
operation of the Project(s) or amended or extended any such contracts after the date of issue
of the relevant bond issue?

[{Yes [] No

a. If management contracts are involved, has the Institution determined that such
contract, amendment or extension complies with the applicable safe harbor
requirements of the IRS?

[Z( Yes [] No [] NA

b. If sponsored research contracts are involved, has the Institution determined that such
sponsored research contract, amendment or extension complies with the applicable
safe harbor requirements of the IRS?

[Z(Yes [] No ] nNA

IRS Compliance
1. Has the Institution implemented policies and procedures to enable the Institution to comply
with post-issuance tax compliance requirements including any reporting requirements (i) of
the Internal Revenue Service applicable to the Bonds, or (ii) related to Form 990-Schedule
K (Supplemental Information on Tax Exempt Bonds)?

BZ/ Yes [] No

Record Retention

1. Has the Institution implemented procedures to retain adequate records and information to
support the tax-exempt status of the Bonds for at least as long as the above referenced
Bonds and any refunding bonds are outstanding, plus three (3) vears after the final
retirement date of such obligations as required by Internal Revenue Code. The records and
information to be retained includes, but is not limited to documentation evidencing: (i)
expenditure of bond proceeds, (ii) use of the bond financed property (e.g., copies of
management contracts and sponsored research contracts), (iii) documentation pertaining to
any investments of bond proceeds, and (iv) documentation pertaining to any derivative
contracts?

LV,( Yes [] No




IRS Filings and Tax Exempt Status
1. Does the Institution’s most recently filed Schedule K report private business use and

unrelated trade or business use levels above the limits permitted in the Tax Certificate(s)?

[] Yes IE(NO

2. Has the Institution received any correspondence from the Internal Revenue Service
questioning its status as an organization described in Section 501(c)(3) of the Internal
Revenue Code?

[l Yes, please attach a copy MNO

3. Does the Institution hereby reaffirm its status as an organization described in Section 501
(¢)(3) of the Internal Revenue Code?

Iz( Yes [] No

Use of Proceeds
1. Has the Institution made a final allocation of bond proceeds by the prescribed time period
provided in IRS regulations and does the Institution maintain adequate records reflecting
such final allocation? (Refer to Institution’s obligations identified in the Tax Certificate for
further details)

Iﬂ Yes [] No

2. Has the Institution received an insurance payment, eminent domain award or property
damage award for any part of the Project(s) or Mortgaged Property, as defined in the Bond
Documents?

[] Yes MNO

Bond Document Compliance
To the best of my knowledge, having made reasonable inquiry, there has been no breach of any
of the terms, conditions or covenants contained in the Bond Documents.

C I Dy q/&l/jj

Signature O Date
Collsen M. RLYE
Print Name
Exteurive vp, CFo
Title



