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SUPREME COURT OF THE STATE OF NEW YORK 
COUNTY OF NEW YORK 
------------------------------------------------------------------------x 
In the Matter of the Application of 

COMMITTEE TO PROTECT OUR LENOX HILL  
NEIGHBORHOOD, INC., CIVITAS CITIZENS INC., 145 
EAST 76TH STREET CORPORATION, EAST 76TH 
REALTY CO., INC., 829 PARK AVENUE 
CORPORATION, PARK AND 76TH ST. INC., 885 PARK 
AVENUE CORPORATION, 863 PARK AVENUE, INC., 
PARK AVENUE AND SEVENTY-SEVENTH STREET 
CORPORATION, 875 PARK AVENUE CORPORATION, 
1065 LEXINGTON AVENUE CORPORATION, ANDREW 
PEARCE, BARBARA MINTZ, ELIZABETH 
HERKELRATH, WILLIAM HERKELRATH, HILARY 
CECIL-JORDAN, LENORE PASSAVANTI, PIERRE VAN 
BOCKSTAELE, and WENDY LEHMAN LASH, 

Petitioners/ Plaintiffs, 

For a Judgment Pursuant to Article 78 and Sections 3001 
and 6301 of the New York Civil Practice Law and Rules, 

-against-

THE CITY OF NEW YORK, NEW YORK CITY 
COUNCIL, NEW YORK CITY PLANNING 
COMMISSION, LENOX HILL HOSPITAL and 
NORTHWELL HEALTH, 

Respondents/Defendants. 
------------------------------------------------------------------------x 

Index No. 165880/2025 

AMENDED AFFIRMATION 
OF FRED HYDE 

I, FRED HYDE, affirm as follows: 

1. I am an independent consultant specializing in health care services and finance.  I

submit this amended affirmation in support of the amended petition to vacate and annul the City’s 

zoning approvals granted in connection with the proposed redevelopment and expansion of Lenox 

Hill Hospital.  This amended affirmation corrects typographical errors in paragraph 12 of my original 

affirmation, dated December 5, 2025, and Exhibit C thereto.  Other than those changes, this 

affirmation does not materially differ from my prior affirmation.    
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BACKGROUND 

2. I have more than 50 years of experience in hospital management and finance including 

developing and running large medical facilities.  In recent years, my clients have included the Offices 

of the Attorney General of New York, New Jersey and the State of Washington.  I currently teach 

hospital operations and health care finance in the Georgetown University graduate schools of health 

and nursing.  I graduated from Yale College in 1967, B.A., magna cum laude.  I received a MD degree 

from the Yale School of Medicine in 1972, a JD degree from the Yale School of Law in 1975 and an 

MBA from the Columbia School of Business in 1992.  A copy of my Curriculum Vitae is attached 

hereto as Exhibit A.     

THIS APPLICATION 

3. There is no justification for the City’s approval of the proposed Lenox Hill Hospital 

redevelopment.  The project is sized in excess of any demonstrated historical need and any reasonable 

projected future need.  In addition, it will cost more than $2.5 billion which will be borne by New 

Yorkers in the form of higher hospital costs.  There is no reason to approve a project that bears no 

rational relationship to the health care needs of the community.   

4. Neither historical patient data nor reasonable future projections support the need for 

more beds at Lenox Hill Hospital.  Each year, the hospital reports its inpatient volume to the American 

Hospital Association (“AHA”).  A chart summarizing the AHA Guide’s reporting of Lenox Hill 

Hospital’s Inpatient Utilization for 2002-2024 is attached hereto as Exhibit B.  The data reported in 

Exhibit B tracks the number of staffed beds, i.e., beds for which there is staff needed and available (a 

smaller number than “licensed” beds); inpatient admissions; the census, i.e., the population of 

occupied inpatient beds, taken at the same time each day (the Average Daily Census, or “ADC”); and 

the occupancy, i.e., the ADC as a percentage of the staffed beds.  Each of these numbers was higher 
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two decades ago than it is now.  In fact, the number of staffed beds has declined by 32% in that time 

period, and the average daily census has declined by 36%. 

5. These numbers demonstrate that not only is a larger Lenox Hill Hospital not needed, 

in fact, a smaller Lenox Hill Hospital would be far more responsible.  Lenox Hill Hospital’s ADC in 

2024 was 312, only 70% of the staffed beds. With Lenox Hill Hospital proposing conversion from a 

mix of single, double and multi-bedded rooms to only single-bedded rooms, how many such rooms 

would be needed? 

6. With an average daily census of 312 and single-bedded rooms, all patients could be 

accommodated at 90% occupancy with 347 beds (312/0.9), far less than the 475 Lenox Hill Hospital 

plans to have in the new hospital.  In fact, 475 beds for 312 patients would yield 66% occupancy, an 

enormous waste.  Reducing the project size by 125 beds would enable the architects to plan the project 

footprint, height and scope with greater freedom.  Simply put, if Lenox Hill could build 350 single-

bed rooms, it could accommodate all of the patients who seek care there, and have more rooms to 

spare as the national decline in inpatient hospital utilization continues. 

7. Notably, in obtaining approvals for this project, Lenox Hill Hospital gave the City 

assurances that the project size was “data driven,” but provided no volume data to corroborate this 

assertion.  Lenox Hill Hospital’s suggestion that undisclosed “data” supports the need for its oversized 

proposed facility is belied by the realities of modern medicine.  Lenox Hill Hospital told the City such 

“data” justified a 130% increase in bed space (from 177,030 departmental gross square feet (“DGSF”) 

to 412,214) despite the decline in utilization shown in Exhibit B.  It claimed the “data” supports a 

140% increase in operating room space (55,227 DGSF to 131,834) in an era where, according to data 

compiled by the U.S. Surgical Procedure Volumes Database published by Life Science Intelligence, 

almost half of all surgery is done in freestanding ambulatory surgery centers and not in hospitals.  

And it represented that such “data” requires a doubling of emergency department space (24 to 48 
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treatment areas), despite the fact that, based on the New York Department of Health’s Statewide 

Planning Cooperative System (SPARCS) data, Lenox Hill Hospital’s emergency department volume 

history shows a peak in 2012 with a downtrend in volume since that time.   

8. Over-bedding and over-sizing issues for this project are not confined to inpatient 

services.  Lenox Hill Hospital’s renovation plans include labor and delivery suites and correlated 

plans for newborn special care of infants.  The AHA Guide shows that Lenox Hill Hospital reached 

a peak of 4,400 births in the year 2014, with the most recent edition (2024 edition, p. A452) showing 

3,882 births.  An expectation of continuing decline in births (consistent with national trends) is 

reaffirmed by the staffing budget sent by Lenox Hill Hospital to the State as part of the State’s 

continuing study of staffing adequacy (see 2026 Final Staffing Plans for: Lenox Hill Hospital, 

MEETH, Northwell Greenwich Village Hospital (https://www.health.ny.gov/facilities/hospital/ 

staffing_plans/docs/1450_f.pdf )).  With 28 newborn special care bassinets available, the 2025 plan 

submitted by Lenox Hill Hospital reflects an average staffing of only 11 babies (id. at 52). 

9. Lenox Hill Hospital’s plan to re-build into an unnecessarily large facility, far 

outweighing current or projected future need, presents a serious threat to the public interest.  Lenox 

Hill Hospital’s owner, Northwell Health, Inc. (“Northwell”), is proposing to spend $2.5 billion on the 

project.  It is a matter of public record that Northwell has funded similar projects primarily through 

public debt financing.  This project will add nearly $142 million per year to Lenox Hill Hospital’s 

current charges with payment of more than $2 billion in interest by the time the borrowing is repaid.  

10. Northwell asserts that philanthropy and net income will offset the additional expense.  

This is incorrect, and in fact disingenuous.  In its building projects, Northwell has always relied on 

debt, one reason that there is more than $15 billion of total liabilities on Northwell’s balance sheet 

(see Northwell Health, Inc. Quarterly Financial Information and Operating Data for the Six Months 

FILED: NEW YORK COUNTY CLERK 03/26/2026 03:32 PM INDEX NO. 165880/2025

NYSCEF DOC. NO. 81 RECEIVED NYSCEF: 03/26/2026

4 of 6

https://www.health.ny.gov/facilities/hospital/%20staffing_plans/docs/1450_f.pdf
https://www.health.ny.gov/facilities/hospital/%20staffing_plans/docs/1450_f.pdf


 

 -5-  
Error! Unknown document property name. 

Ended June 30, 2025 and 2024 (https://www.northwell.edu/sites/northwell.edu/files/2025-

10/northwell-health-quarterly-financial-information-june-30-2025.pdf pg. 6 )).    

11. In a recent building project, Northwell financed only 13% of the project through net 

income and philanthropy, with the remaining 87% financed through debt.  The implication is clear.  

Since Lenox Hill Hospital’s project is a $2.5 billion commitment of the public’s money, 13% in equity 

would be $325 million, a huge amount for Northwell to pay through fundraising.  And Northwell’s 

operating income, cited as another source of equity funds for the project, is not a significant source 

of capital, amounting to 1%-2% for the entire Northwell system.   

12. This leaves 87% of this $2.5 billion project left to be paid for.  Financing of the 

remaining $2.2 billion at 5% (current tax-exempt long-term coupon) over 30 years will add $141.7 

million annually to Lenox Hill Hospital’s expense budget for which the only source of payment is a 

declining volume of patient services paid through patient and insurer funds.  A loan amortization 

schedule calculating such interest is attached hereto as Exhibit C.  In short, the project will inevitably 

result in increased prices and health insurance premiums while decreasing accessibility for uninsured 

and underinsured New Yorkers. 

13. Having reviewed Northwell’s submissions and the City’s determinations made in 

connection herewith, I respectfully submit that the record lacks any rational basis for the approvals 

secured for this project.  Indeed, the record evidence leaves no doubt that the proposed expansion, at 

considerable cost to New Yorkers, would detract from, rather than enhance, the provision of medical 

services to patients.      
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CONCLUSION 

14. The absence of a demonstrated need for the expansion suggests that Northwell’s 

endeavor may more aptly be described as a vanity project focused on creating a luxurious, concierge-

like medical space rather than a facility focused on improving the quality of health care to those who 

need it.  The project is not in the public’s best interest.  On the contrary, the project is enormously 

oversized and extraordinarily expensive, and it will ultimately be paid for through increased hospital 

charges.  The approval of this project is contrary to the interests of patients, employees, doctors and 

the community served by Lenox Hill Hospital.   

 

I affirm this 12th day of March, 2026, under the penalties of perjury under the laws of New 

York, which may include a fine or imprisonment, that the foregoing is true, except as to matters 

alleged on information and belief and as to those matters I believe it to be true, and I understand that 

this document may be filed in an action or proceeding in a court of law. 

       

       _______________________________ 
             FRED HYDE  
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EXHIBIT A 
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Resume for Fred Hyde, MD, JD, MBA 

Fred Hyde & Associates, Inc. 
Colt's Pond, P.O. Box 362 
Ashford, CT 06278 

(203) 417-3159
fredhyde@aol.com

Dr. Hyde is an independent consultant specializing in health care services and finances. Current and past clients have 
included academic medical centers, physicians, community hospitals, surgery centers, managed care organizations, 
health care unions, community organizations and foundations. He has undertaken work involving management, finance, 
personnel and planning in more than three dozen hospitals. Dr. Hyde works with his wife, Jane Guillette, formerly Vice 
President at White Plains Hospital Center, New York, as Fred Hyde & Associates, Inc. 

2023-2025 - Recent Consulting Assignments 

The Attorney General of the State of New York as an expert in hospital utilization and finance, concerning the closure of 
a hospital labor and delivery service, and hospital to health system financial transactions. 

The Attorneys General of New York and 22 other “Non-consenting states” in mediation, In Re Purdue Pharma, L.P., et. 
al., as well as the same group of Attorneys General in the Governmental Plaintiff Ad Hoc Committee, In Re 
Mallinckrodt, PLC, et. al., in both cases as an expert on hospital operations and health care finance. 

The Office of the Attorney General of the State of Washington, as a consultant on hospital charity care policies, national 
standards for revenue cycle management, and the application of those policies for the benefit of patients.  

A union representing nurses in eight western New York State hospitals, as their consultant on work practices, 
compensation, benefits, and financial strategies of their employer hospitals. 

The American Federation of Teachers, a union with 250,000 nurses, hospitalists and other health professionals among its 
members, as the union's national consulting advisor on hospital management and health care finance issues.  

Academic Background and Teaching Activity 

2018 - present Georgetown University, Adjunct Professor in the Schools of Nursing and Health, teaching required 
graduate level classes in hospital operations and health care finance. 

2003 - 2018 Columbia University, Clinical Professor of Health Policy & Management, the Mailman School of 
Public Health, and (2016-2017) Columbia Business School. 

1992 MBA, Columbia University, School of Business. 

1975 JD, Yale School of Law. Admitted to the Bar, State of Connecticut, 1975. 

1972 MD, Yale School of Medicine. 

1967 BA, Yale College, magna cum laude, honors in major (biology), Phi Beta Kappa. 

Executive and Management Experience 

2006 - 2010 Chief Executive Officer, Delaware Outpatient Center for Surgery, Newark, DE. 
2008 Chief Executive Officer, Reproductive Associates of Delaware, Newark, DE. 
2001 - 2002 President/Chief Executive Officer, Aliquippa Community Hospital, Aliquippa, PA. 
1997 - 2001 Chief Executive Officer, Winsted Health Center Foundation, Winsted, CT. 
1987 - 1994 President/Chief Executive Officer, Windham Hospital, Willimantic, CT. 
1987 - 1994 President, Northeast Hospital Network (1987-93) and Health Alliance of Connecticut (1993-4). 
1979 - 1981 Vice President and National Health Care Manager, Smith Barney; also with Lehman Brothers 
1977 - 1981 Yale New Haven Medical Center. Vice President for Planning, Yale-New Haven Hospital, (1977- 79); 

Director of the Faculty Practice Plan, Yale Medical School (1979-1981). 
1973 - 1977 Vice President (1973-75), General Counsel (1975-77) of the Connecticut Hospital Association. 

Exhibit A
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EXHIBIT B 
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Lenox Hill Hospital, Historical Key Indicators
Inpatient Utilization

AHA Edition Staffed Beds Admissions Census (Average Daily 
Census, ADC)

2024 446 27,311 312

2023 436 29,419 331

2022 425 25,709 298

2021 414 30,986 348

2020 440 29,485 339

2019 440 29,560 332

2018 441 28,540 327

2017 441 28,449 341

2016 441 28,699 373

2015 508 29,417 384

2014 508 29,441 386

2013 539 29,222 383

2012 539 29,066 398

2011 483 na na

2010 524 na na

Exhibit B

Occupancy (ADC as a % of 
Staffed Beds)

70.0%

75.9%

70.1%

84.1%

77.0%

75.5%

74.1%

77.3%

84.6%

75.6%
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71.1%

73.8%
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Lenox Hill Hospital, Historical Key Indicators
Inpatient Utilization

AHA Edition Staffed Beds Admissions Census (Average Daily 
Census, ADC)

Occupancy (ADC as a % of 
Staffed Beds)

2009 515 na na

2008 515 30,008 426 82.7%

2007 626 28,576 491 78.4%

2006 531 30,673 458 86.3%

2005 na na na

2004 626 na na

2003 652 na na

2002 652 28,576 491 75.3%

na=not available

Change %2002-2024 -32% -36%
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