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1 T RAN S C RIP T of the 
2 stenographic notes of the proceedings in the 
3 above-entitled matter as taken by and before 
4 TRACEY R.. SZCZUBELEK., a Certified Court Reporter 
5 and Notary Public of the State ofNew Jersey, 
6 held at the office of McDONNELL & WHITAKER, 
7 ESQS., 79 North Fninklin Turnpike, Ramsey, New 
8 Jersey 07446, on Monday, January 19, 2009, 
9 commencing at approximately 2:05 in the 
a afternoon, pursuant to notice. 
1 

2 

3 

4 

5 

6 

7 

8 

9 

o 
1 

2 

3 

4 

5 

2 Page 4 

1 INDEX 
2 WITNESS DIRECT CROSS REDIRECT RECROSS 
3 JEFFREY LIETO 
4 By: Mr. Chagaris 5 
5 

6 EXHIBITS 
7 NUMBER· DESCRIPTION PAGE 
8 Lieto-1 Memo to community regarding plans 
9 for reopening ofPascack Valley 
o Hospital 25 
1 

2 *All exhibits retained by counsel 
3 

4 DISCOVERY PRODUCTION REQUESTS 
5 PAGE DESCRIPTION 
6 (No requests.) 
7 

8 

9 

o 
1 

2 

3 

4 

5· 

Page 3 Page 5 

1 APPEARANCES: 1 J E F F R E Y LIE T 0, resing at 4 Manor. 
2 2 Drive, Ramsey, New Jersey, is duly sworn by 
3 BEATTIE PADOVANO, ESQS. 3 a Notary Public ofthe State ofNew Jersey. 
4 Attorneys for the Plaintiffs 4 and testifies under oath as follows: 
5 50 Chestnut Ridge Road 5 DIRECT EXAM1NATION BY MR. CHAGARlS: 
6 Montvale, New Jersey 07645 6 Q Mr. Lieto, my name is Arthur 
7 BY: ARTffiJR N. CHAGARlS, ESQ. 7 Chagaris. I am an attorney. I represent the 
8 DANIEL L. STEINHAGEN, ESQ. 8 plaintiffs in this case. Have you ever -- have 
9 9 you ever given a deposition? 
o McDONNELL & WHITAKER, ESQS. o A No. 
1 Attorneys for the Defendarits Q Okay. Let me give you some ground 
2 
3 

79 North Franklin Turnpike 
Ramsey, New Jersey 07446 ~~ rules. It's a question/answer session. I am 

going to ask you questions about the case, and I 
4 BY: BRUCE E. WIDTAKER, ESQ. would like you to answer them as best you can. 
5 ~5 If there is a question I ask that you do not 
6 VALLEY HEALTH SYSTEM 6 understand, please tell me. I will be happy to 
7 ROBIN L. GOLDFISCHER, ESQ., 7 repeat it, rephrase it so that you're able to do 
8 Vice President and General Counsel Legal 8 so. But ifyou do answer the question, we are 
9 Affairs, 9 going to assume you are answering the question 
o 
1 
2 

3 
4 
5 

Attorney for the Defendant, 
Valley Hospital, Inc. 

15 Essex Road 
Paramus, New Jersey 07652 

f~ 
k2 
I 

H
I 

that I asked. So it's important that you 
understand the question. 

It's also important that all ofyour 
answers be oral, by use ofwords, like "yes" and 
"no," as opposed to "uh-huh" or "huh-uh" or the 
nodding of the head up and down or side to side 
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1. because the court reporter can't record those. 
If you need to take a break, let us 

3 lmow. We will be happy to accommodate you. If 
4 your attorneys, who are here today -- and you 
5 have private counsel and Mr. Whitaker -- object 
6 to a question, please wait for them to answer 
7 the objection on the record; and then follow the 
8 advice afterwards. 
9 If -- we'd like all ofyour answers to 
o be based on your own personallmowledge and 
1 observation. If you have to make an assumption, 
2 tell us that you are making an assumption when 
3 you give your answer. But, otherwise, we will 
4 assume you are giving your answer based on your 
5 personallmowledge. 
6 We don't want you to guess or 
7 speculate. Just give us your best answer under 
8 the circumstances. Are there any questions that 
9 you have before we begin? 
o A No. . 

1 Q Okay. Did you understand those 

2 
 instructions? 
3 A Yes. 
4 Q Okay. Other than consulting with 
.) your attorney, what, if anything, did you do to 

Page 

1 prepare for today's deposition? 
2 A Just consulting with my attorney and 
3 Bruce calling today to ask me -- to make sure 
4 I'd be here at 2:00. 
5 Q Did you review any papers or 
6 documents or transcripts or pleadings, motions, 
7 anything of the like? 
8 A I haven't looked at any documents since 
9 the ordinance was approved. 
o Q What is your occupation? 
1 A I am a hospital administrator. 
2 Q And with what -- which hospital? 
3 A Valley Hospital in Ridgewood, New Jersey. 
4 Q And how long have you been in that 
5 position? 
6 A Ten-and-a-halfyears. 
7 Q And what is your title? 
8 A Vice president ambulatory and ancillary 
9 servIces. 

p0 Q And of -- well, who is your 
employer? 

2 A Corporately or do you mean -
3 Q Who signs your paychecks? 
4 A Well, I am an employee of Valley 
5 Hospital; and I report directly to its CEO, 
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Audrey Meyers. 
Q And is Valley Hospital part of 

another -- any other corporate entity? 
A Yes, the parent for Valley Hospital and 
several other entities is Valley Health System. 

Q And how many subsidiaries, if I 
can call it that, are there of Valley Health 
Systems? 
A I believe five. Valley -- I guess -- . 

Q Yeah, and could you give us their . 
names? 
A Valley Health System is comprised of 
Valley Hospital, Valley Home Care, Valley Health 
Medical Group, Valley Physician Services and 
Valley Medical Services. 

Q Okay. And how long has Valley 
Physician Services and Valley Medical 
Services -- is that the last one? 
A Yes. 

Q -- been in operation? 
A I believe they predate the start ofmy 
employment. 

Q Okay. Are Valley Physician 
Services and Valley Health Services within the 
Valley Health Medical Group? 
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A No, they're sepru:ate. They are used to 
employ physicians that carry out various 
responsibilities for the hospital, such as 
providing inpatient coverage. All the 
physicians who work at the Valley Health Medical 
groups are employees of that entity. 

Q So of those -- those are -- am I 
correct in understanding those five entities are 
subsidiaries ofValley Health System; is that 
correct? 
A I believe so. 

Q And are they all for-profit or any 
of them nonprofit or what's the breakdown? 
A I know they're not all nonprofit. I know 
that Valley Home Care and Valley Hospital are 
nonprofit. I know that Valley Health Medical 
Group is for-profit. And I believe that Valley 
VPS and VMS, as we call them by their acronyms, 
are for-profit. 

Q Now, what is the relationship 
between Valley Health System and the health and 
wellness professional services company? 
A Sure, there is a joint venture agreement 
in place between the fitness development 
consulting group and a subsidiary ofValley 
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1 Health Medical Group. That j oint venture is 1 to be demonstrated that there is a need for 
:2 for-profit and would have been or would be or :2 rehab. That is our, you know, management 
3 will be the business entity under which the 3 decision. 
4 medical fitness center is operated. 4 Q And would that current off-site 
5 . Q And is there a -- you said there 5 facility be moved to this location, or would 
6 is a joint venture agreement in place at this 6 this location constitute a new -
7 time. Is that what your testimony was? 7 A It would constitute an additional 
8 A There is an operating agreement that was 8 location for outpatient rehab services. 
9 signed several years ago. I don't know the 9 Q And how many -- what portion of 
o impact of these delays on the expiration of 0 this space would be occupied as a outpatient 
1 that. 1 rehab facility? 
:2 Q Okay. And then what are the terms 2 A It would be about 15 percent, plus an 
3 of that operating agreement? 3 allocation of some of the space in the aquatics 
4 A Could you please be more specific? 4 area. So~ you know, we would take -- some 
5 Q Is there a -- what is the method have access to the therapy pool and thets 
6 percentage ofparticipation between the 6 lap pool, you know, when it's not being used by 
7 Valley -- I will call it the "Valley group" and 7 the general membership for use by patients 
8 the "health and wellness group"? 8 registered as Valley Hospital, outpatient 
9 A Sure. To capitalize the construction rehabilitation patients. t9 
o Valley needs to put in 55 percent and the 0 Q And what other portion -- let me 
1 fitness group, 45 percent. And on the operating . 1 make sure I understand you. So you are saying 
:2 performance; meaning, you know, downside, risk ~ 2 that 15 percent of the facility would be 
3 or the share in that income, 55 percent goes to allocated, so to speak, to Valley for its i3 
4 the fitness group and 45 percent to Valley, the 

bs differential taking into account the, quote, 
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1 management fee for the work they would do in 
:2 operating it. 
3 Q Is it planned that any of the 
4 Valley Hospital employees would be stationed or 
5 assigned to the facility, the health and fitness 
6 facility? 
7 AYes, the manner that would happen is we 
8 would have -- a portion of the space would be 
9 occupied by Valley Hospital and licensed as an 
o off-site location ofValley Hospital through an 
1 outpatient rehab, like physical therapy and 

4 rehabilitation services? 

S A Right. And then there is more. I mean 
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1 I am just doing it -
:2 Q Oh, okay. 
3 A In addition to that -- so this is the 
4 direct care areas. In addition to that -- I'm 
S trying to think -- probably an additional 30 or . 
6 40 percent would be used for conference room and 
7 educational space. And main purpose of that is 
8 to integrate the many, many programs that only a 
9 hospital can offer, such as access to cardiology 
o 	 care, oncology, neurologic care, orthopedic 

follow-up and hundreds of different community 
:2 stuff. education and intake and outreach programs. . 
3 Q Now, when you say, "licensed," is Q Now, this -- that -- when -- the 
4 that under certificate of need or some other percentage you are using is based on percentaget~ 
5 license? of square footage of the facility; is that what 
6 A Well, a certificate ofneed is not t~ you are talking about? 
7 required; but the need to, you know, get l7 A Yeah, I am giving you approximate amounts 
8 approval from the State to have that location as based on just my memory, you know, of things 
9 a licensed location for hospital-based that were -- really haven't been thinking in 
o outpatient rehab. So we'd have to, you know, detail of since the time we were going before t~ 
1 get approval from the State to conduct kl the town for the ordinance. 
:2 outpatient rebab from that location. We k2 Q So about -- and is there any other 
3 currently do it off-site at a different use other than what you just described, the 
4 	 ~!location. And that has its own site license, outpatient rehab and the conference room 
S but it's not a certificate ofneed. No need has ks education facility? 

I 
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A There is another feature that would be a 
medical spa. We had never determined the 

3 operator or ownership of that component, but 
4 there is a possibility that would have been 
5 owned and operated. 
6 Q Do you know what percentage that 
7 would be? 
8 A That would have been a small percentage. 
9 Let me just think. Less than 5 percent. 
o Q Okay. 
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1 care provider was? 
2 A Yes. 
3 Q Now -- and those patients would 
4 not have to be a member of the fitness club? 
5 A Correct. 
6 Q Could they be members of the 
7 fitness club? 
8 A Yes, they could. 
9 Q But would there -- would they 

still have to pay the regular monthly or 
1 A And then I believe in the fmal submitted annual-- or initial rate? 

2 use we talked about a few exam rooms in case A Yes, the structure for membership would 
t;

I
3 patients needed to be examined. And I think be totally different from whatever we billed 
4 there was a limitation in the ordinance that 14 them or their insurances for the rehab they 
5 that space couldn't exceed a certain percentage 
6 of the total approved plan. I don't remember 
7 what that percentage was, but I believe it was 
8 in the single digits. 
9 Q And would it be envisioned that 
o doctors would have their offices located there 

5 received. 
6 Q Again, speaking directly about 
7 this outpatient rehab facility, would you -
8 would the hospital be paying any proportional 
9 rent or use fees for that space? 
o A Yes. 

1 and they would see patients there? 	 Q So that's in addition to the -
2 A Doctors wouldn't have their primary t~ the profit and loss split? 

I 
p3 offices located there because the amount of A It's not a -- it's not meant to indicate 

1 physician space use wouldn't permit that size, a reconciliation of the fiscal operating H performance of entire entity. It's meant to J but it would allow physicians to see patients. 
Page 17Page 15 

1 reflect the fact that some of the square footage 

2 many different types ofmedical specialties that 

1 So the philosophy was that, you know, of the 

2 is being used to generate revenue that won't 
3 would support this and be on our Medical 3 accrue to the LLC. So, of course, the hospital 

4 Advisory Committee, orthopedics, neurology, 
 4 has to pay the rent for that, since all the 

5 physical medicine, internal medicine, 
 5 billings coming in for the nonprofit operating 

6 cardiology, they could see patients there as an 
 6 could never flow outside the hospital into a 

7 extension of their office maybe, you lmow, a 
 7 for-profit. 

8 session a week or couple of sessions a month and 
 8 Q And what about the conference room 

9 patients who were members of the center who 
 9 and educational and outreach rooms; would that 

a wanted to be scene in the context of the center 
 a be billed to the users, or how would that -- how 

1 could be seen when the doctor was out there. 
 1 would that work -- or how is that envisioned to 

2 Q So if my math is correct, you're 
 2 have worked? 

I 
3 estimating that about half of the facility would A I can give you an answer that I can't say 

4 be used for either direct care, educational t~ I remember is a hundred percent correct. But if 

5 outreach or doctors offices; is that correct? ~5 you want me to recollect as best as I can, I 

6 A To the best of my recollection. lL6 believe we pay -- the hospital pays rent for the 

7 Q And is -- was that the basis for t7 space it uses for the conference space. 

8 the operating budget split in the percentages Q And the medical spa? 

9 between the Valley and the fitness group? A In the event it was operated by the 
t: 


P.o 	 A No, the basis for that split was in 10 hospital, it would be handled that way. But as 
looking at the entire entity. 11 I said before, we never got that far. 

Q And talked about the direct care ¥2 Q And the same, I guess, for the 
space for the re -- the outpatient rehab. £3 examination rooms, whatever examination rooms 
Patients who would use that space would pay for the doctors would be using? 
the services received from whoever the health A We never -- we never had a discussion t: 




6 (Pages 18 to 21) 

Page 18 

1 that spoke ofwhere the -- how the rent would be 

2 treated there, so I don't know who -- if they 

3 would be licensed users ofthe board or facility 

4 or of the hospital. 

5 Q And the rest ofthe facility would 

6 be for use by the health and fitness group for 

7 exercise facilities? 

8 A The remaining space would be medical 

9 fitness space that general membership could use. 

0 Q And does that portion, the 

1 remaining space, would anybody be paying rent in 

2 relation to that, not to the landlord but to the 

3 joint venture, so to speak? 

4 A I don't believe so. 

5 Q Now, is there a -- was there ever 

6 ·any, excuse me, discussion or a plan as to 

7 the -- what amount ofmembership is required to 

8 make this facility profitable facility? 

9 A Yes. 


~o Q And what was that? 
t>1 A What was the discussion or what was -
D2 Q Yeah. 

~3 A -- level that it becomes profitable? 

1:>4 Q What was the level that was 
1:>5 discussed? 
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1 A Different levels based upon assumptions 
2 for rent and construction costs. I'm pretty 
3 sure it was between six and 8,000 members. 
4 Q And did the hospital participate 
5 in the fee structure for the membership? 
6 A It was intended that we would; but you 
7 know, we never got far enough to talk about it 
8 because it would have to be cast at a current 
9 environment and, you know, we're never -- we 
0 never broke ground, so we wouldn't know what the 
1 current environment would be at that time. 
2 Q And was it you -- I presume you're 
3 aware that an ordinance was, in fact, passed to 
4 allow this to be used in that manner in this 
5 location? 
6 A Yes, I'm aware. 
7 Q And has there been any plans since 
8 the ordinance was passed to pursue it further, 
9 to get, you know, site plan approval or any kind 

~o of approval from the town to actually begin 
In construction or modification of the building? 
:J2 A Absolutely. Valley's goal is to follow 
~3 through on this project, you know, to the 
D4 fullest extend allowed under the zoning law, so 
~s we assumed the zoning ordinance would allow us 

Page 20 
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1 to bring it to the next level. 

2 Q Has Valley done anything to bring 

3 it to the next level yet, or is it waiting for 

4 the outcome ofthe litigation? 

5 A I can't answer that. A lot of the things 

6 from the zoning and site, planning site is being 

7 handled through the fitness center folks; but we 

8 have -- our intention is to develop this; but I 

9 can't tell you specifically what, you know, 

0 technical steps have been taken. 


Q And-
A I don't know. Other people are closer to~~ it. 

t~ 

14 Q And Valley has signed a lease with 


the landlord for the space; is that correct? 

A Correct. 

Q And why is it that it was signed 

t~ 
t~ by Valley and not by the joint venture? 

A It was the recommendation of our partner 
that the Valley as a tenant would bemore 
desirable to a landlord and encourage them to 
put in the type of site work we needed them to 
put in to make the building useful for the 

H purpose. 
Q But that doesn't change the 
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1 percentage of obligation between -- of the 

2 parties? 

3 A The operating agreement is not -- is-
4 you know, again, I have never looked at it 

5 relating one to the other; but it's never come 

6 to my attention that the operating agreement and 

7 the lease are contingent on each other. The 

8 payments under the lease are taken into account 

9 when the -- you know, fiscal operating 

0 performance of the entity is -- depends on the 


tt.l net income that's generated. 
2 Q Does Valley Hospital at this time 
3 have any conference room or educational program 
4 or outreach program? 
5 A Yes. 
6 Q And where is that conducted? 

t: 
17 A We -- we conduct community education in a 

variety of settings. We have thousands of 
square feet ofpublic health education 

H 

conference space at our crafts center in ~~ Paramus. It's not sufficient for the purposes; 
h2 hence, you know, we need to build more. And 

it's troubling that, you know, something is 
stopping us from getting necessary educational 
programs to the community.

_.-----.l __ 
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1 1 ill addition, we have -- we often do -
~ we have a Luckow Pavilion in Paramus where we do 
3 many educational programs and have four or five 
4 conference rooms. We have a conference center 
s at the hospital that's comprised of, I believe, 
6 seven conference rooms. We use that for public 
7 education and community health programs when 
8 it's available. And ifwe have to, a lot of 
9 times for physicians seminars and patients 
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1 Q And what zone was the one that you 
2 looked at in Mahwah other than the one that is 
3 here now? 
4 A I believe it was GI-80, as well, which is 
s the one I believe that - 
6 Q Now, apparently, originally this 
7 use was proposed to be presented to the zoning 
8 board of the township and this was later changed 
9 to zoning ordinance -- I'm sorry, let me start 

0 seminars we will rent space or use conference 

H
again. Initially the application was made to 


1 rooms in community organizations, restaurants, the zoning board for a variance; is that 

2 that type ofthing. correct? 

3 Q How often do you conduct these i3 A Yes, that's correct. 

4 education programs? Is there a -- is there a ~4 Q And subsequently it was presented 

S regular department ofthe hospital that does 

H
to the mayor and council for ordinance change? 


6 this, or does each department have its own? A That's correct. 

7 A It's a combination ofboth. We have a Q Okay. Do you know what the reason 

8 centralized Department of Community Health & t8 for that was? 

9 Gerontology that manages, you know, various sub A I don't know the reason. I found that 


DO programs. Probably result in, you mow, at a t~ acceptable because of the advice of the lawyers 
In minimum, several hundred educational programs a ~1 working on the deal. But that was the best way 
D2 year. to approach it. 
D3 In addition, you know, we, at a Q So the classrooms that you will be 
1-,4 departmental level, the Cardiac Department and using -- proposed to use in Mahwah, is that !; 

I 

..i Oncology Department and other different going to be available for use by the entire 
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1 divisions, have their own calendar of events and 
2 education that are tailored towards those 
3 programs. So ifyou -- ifyou go to our cancer 
4 center at the Luckow Pavilion, you will see the 
s Blumenthal Cancer Center has a calendar and 
6 . shows all the events it has monthly related to 
7 cancer over and above what Community Health 
8 does. And there is usually two or three going 
9 on every day. And that's just within Oncology. 
0 Q So is it necessary or preferable 
1 to have the facility -- facility such as the one 
2 proposed for Mahwah closer to Valley or not? 
3 A We -- we view Mahwah being in our primary 
4 service area, and that's acceptable. 
s Q Is this the only facility -- only 
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1 hospital and the subparts, you know, the 

2 different departments; or is it designed to be 

3 any kind of specific use, like cardiac or -
4 A We would attempt to make it available to 

5 educate the community about all the programs 

6 available through Valley Health System . 

7 Q How is the -- what, if any, impact 

8 would there be on this program, if the former 

9 Valley -- Pascack Valley Hospital is restarted, 

0 so to speak? 


I can't answer that. t~ A 
Q Would that have a detrimental 

impact on membership or -t! A If -- if another hospital is reopened 
is where Pascack closed? 

6 location that you looked at? Q Right. 
7 A When -- before we decided to do this we A I can't answer that. 
8 considered several other locations -- or we Q Why is that? 
9 looked at them; but you know, we didn't pursue A Because the feasibility study that we 

~O them because ofprice. t~ did, that we based our decisions on was done at 
1_ Q And were those in Mahwah, those a time before that was even a consideration and 
2 other locations? ;~ that I would only base my decisions based on a . 

~3 A All different towns within Bergen County. ~3 feasibility study. 
D4 Q Were any of them in Mahwah? MR. CHAGARIS: Call this Lieto-I. 

H 

~s A Yes. (Whereupon, memo to community J:
. ,"" 
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1 regarding plans for reopening ofPascack 1 
2 Valley Hospital is received and marked as 2 

3 Exhibit Lieto-I for Identification.) 3 
4 BY MR CHAGARlS: 4 

5 Q I show you a document that's 5 
6 identified as Lieto-I. Have you seen this 6 
7 document before? 7 
8 A Yes. 8 
9 Q And what is that? 9 
o A This is a memo to the community educating 0 
1 them regarding the plans for the reopening of 1 
2 Pascack Valley Hospital and asking for them to 2 
3 support us in not allowing that to happen. 3 
4 Q And is this in keeping with the 4 
5 feasibility study that you mentioned just a few 5 
6 minutes ago? 6 
7 A There is no impact between the planning 7 
8 and development process for fitness center and 8 

the hospital's role in arguing for a fair I' 9 

~~ regulatory process for acute care beds. 0 
Q Since the initial feasibility 1 

study that you -- you said there was initial 2 
3 feasibility study at the time? ~ 3 
4 A For the fitness ·center. ~ 4 
5 ~ For the fitness center? ~ 5 

A Corporately or individually? 
Q Yeah. 

A It came from Fitness & Wellness 
Consulting, Incorporated. 

Q And what was the conclusions of 
that feasibility study? 
A I believe that's proprietary. 

Q And what's the basis of that -- of 
your belief that it's proprietary? 
A Because it's strategic information that I 
don't see bears on a challenge to zoning. 

MR. WHITAKER: Objection. For the 
record, it has nothing to do with the litigation 
that's pending now. It is proprietary in 
nature. It's just like ifyou were aslci.ng 
business plans. 

Q Well, does it set forth any lci.nd 
of break-even point, ifyou will, as to what is 
necessary to make a profit -
A Yes. 

Q -- for a center such as this? 
A Yes. 

Q And what is that? 
MS. GOLDFISCHER: Only ifyou 

recall. 
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THE WITNESS: Say again? 
MS. GOLDFISCHER: Only ifyou 

recall. 
THE WITNESS: If I recall and I 

don't want to share, do I have that ability? I 
recall it. 

MR. WHITAKER: I am going to 
object to this line of questioning. Mr. Lieto 
already testified that -- ifyou go back and 
look, he said the membership would be between 
six and 8,000. He would tell you that was the 
break even point. He asked and answered that 
question. 
BY MR. CHAGARIS: 

Q Let me ask you, how long do you 
anticipate it would take to obtain the six to 
8,000 members? 
A I don't want to share information that 
can be used -

Q Okay. 
A -- unless I have to. I don't see any 
reason to. 

MR. WHITAKER: No. 
Q Did you -- redirecting your 

attention to Lieto-l, did you draft any part of 

Page 

1 A Yes, · there was. 
2 Q And what was the date of that 
3 feasibility study? 
4 A It was approximately three or four years 
5 ago. 
6 Q And who commissioned that 
7 feasibility study? 
8 A The hospital commissioned it from Fitness 
9 & Wellness Consulting, Incorporated. 
o Q That's different than the people 
1 that you're partnership-
2 A It's the same -
3 Q It's the same? 
4 A -- entity that we're in partnership now 
5 with. 
6 Q And that feasibility study was 
7 paid for separately? 
8 A Yes, it was its own agreement; and our 
9 obligations, involvement with them under that 

~ 0 agreement was limited to them performing a 
~ 1 business analysis regarding the establishment of 

2 a medical fitness center in conjunction with 
3 Valley Hospital. 
4 Q Do you know who authored that 

~ 5 feasibility study? 

27 
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11 that? 
, 

.:. A No. 
3 Q Did you review it before it was 
4 signed? 
5 A No. 
6 Q Were you asked to -- for any 
7 input? 
B A Not -- I believe I didn't -- I believe -
9 I don't think I gave any input on this. 
0 Q So it's the hospital's position 
1 that opening or reopening former Pascack Valley 
2 Hospital would have a competitively negative 
3 impact on Valley Hospital? 
4 MR. WfllTAKER: Objection. That 
5 has no relevancy at all to what's pending here 
6 litigation-wise, absolutely no relevancy. 
7 MR. CHAGARIS: Well, question of 
B competition. 
9 MR. WfllTAKER: We are talking 
0 about an ordinance in Mahwah. Valley hasn't 
1 sued the plaintiff or countersued for 
2 competition. 

~3 BY MR. CHAGARlS: 
<1: Q Do you know if -- did Pascack 

J Valley have a fitness and wellness center 
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1 associated with it? 

2 A I don't believe they did. 

3 Q Does Hackensack Medical Center 

4 have a health and wellness center? 

5 A I don't believe they do. 

6 Q When did you first become aware of 

7 the concept of a so-called fitness and wellness 

B center? 

9 A The first site visit I ever did to look 

0 at another hospital's medical fitness program 

1 was to Crozier Keystone in Pennsylvania in 1999. 

2 Q And did that have anything to do 

3 with the fitness and wellness consultants that 

4 you are in partnership with now? 

5 A No. 

6 Q And how did you come to know about 

7 that -- this -- your partners? 

B A As more and more of these opened 

9 throughout New Jersey and, you know, being in 


~o the industry, you speak to the hospitals that 
, 
. have these that benefit from them. They shared 

p2 with us the value to them strategically, how 
3 many patients enrolled, how it got them closer 
4 to their patient base and their community, how 
5 they were able to tailor education programs 
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1 closer to them, how it helped them economically. 
2 So we started a process of looking, and 
3 we spoke to -- I don't know that we spoke to, 
4 but we evaluated several firms based upon 
5 feedback from hospitals that were operating them 
6 and how satisfied they were. 
7 We went to one in Doylestown and got 
B advice from the management there about usiIig the 
9 firm they had. I don't remember the name of the 
0 firm. It wasn't the one we're working with. 
1 Decided not to use them. 

1.2 	 Then I had one of the people who worked 
1.3 for me who is close to the medical fitness as a 

n 
I 

service line -- he actually runs our sports 
institute -- do a listing of several -- I said, 
"Look around, see who does this." And he came 

b.7 	 up with a list of several. 
And we went through some process that I ~B 

can't recall for investigating that, looking at 
h~ the number that they had dealt with, getting 
I 
121 some references from hospitals that they had 

worked with; and the end of that investigating ~~ process led us to this group. 
~4 TIm WITNESS: Can I have this? 
~5 MR. WHITAKER: Sure. 
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1 THE WITNESS: Thank you. 

2 BY MR. CHAGARlS: 

3 Q What percentage of the members 

4 that would be part of this -- who would use this 

5 facility would also be -- I will call them 

6 health care recipients, as you discussed 

7 previously, outpatient or the medical spa? 

B MR WHITAKER: Objection as to the 

9 form of the question. There is no members at 

0 this time. 


11 MR CHAGARlS: IfI didn't say, 
2 "proposed" -- I meant proposed members. 

I 

H
BY MR. CHAGARlS: 

Q What percentage of the proposed 
members do you believe to be -- would 
participate in the outreach -- I mean the t~ outpatient program or the medical spa? 

tB A Services operated by Valley just at that 
location -

t~ 

1~ Q Correct. 


A -- as opposed to anywhere throughout 

Valley? It was never calculated in a finite 

matter. 


h4 MS. GOLDFISCHER: Only if you 

15 know.
, 
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1 :MR.. WHITAKER: Not a guess. 
2 BY MR. CHAGARIS: 
3 A I'm not going to guess, no. 
4 Q . Do you anticipate that people 
5 who -- there would be people who join this 
6 facility who would not be interested in the 
7 health and wellness portion of it but only in 
8 the fitness portion of it? 
9 A Well, I'm confused on the definitions. 
o Q Letme rephrase it. Do you expect 
1 that anyone who joins this as a member would be 
2 strictly doing so for the medical portion of it 
3 or for the fitness portion of if? 
4 A The medical fitness is one program, and 
5 my assumption would be the people joining would 
6" want to be receiving their medical fitness 
7 program developed" through a hospital-sponsored 
8 entity because of all the benefits that that 
9 offers. 
o Q And what are those benefits that 
1 would be offered? 
2 A It's access to an owner that also 
3 operates programs that perform neurosurgery, 
4 open heart surgery, cancer care, provides, you 
5 mow, $600 million a year of health care-related 

Page 

1 services and admits 50,000 patients, does about 
2 a million outpatient visits and has a full-time 
3 staff of health care educators. 
4 Q So that's the type of market that 
5 you think would be interested in this facility? 
6 A I believe any resident who is willing to 
7 come to a particular location would see benefit 
8 in -- in getting involved in the program like 
9 this. 
o Q Well, how -- would you also see 
1 members joining who would otherwise join a 
2 fitness club? 
3 A Well, there is no screen that asks them 
4 that question, so there is no reason that they 
5 wouldn't be permitted to join if they were 
6 interested. I can't tell you what every 
7 consumer wants to do and where they belong or 
8 not. 
9 Q Besides the membership dues and 
o membership application is there any kind of 
1 screening process for participants? 
2 A Main screening is an initial intake by a 
3 nurse who spends about an hour doing a health 
4 assessment on the patient, which is the basis 
5 of, you know, their exercise plan. 
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Q And when -- when the member joins 
and has the screening and then there is a 
prescribed fitness plan proposed, is that -- is 
that what your testimony was? 
AYes, we basically -

Q Does the member have to follow 
that fitness program? 
A Have to, indicating there could be a 
sanction if they didn't? The only sanction for 
not abiding by the recommended exercise is not 
gaining the full benefit of doing what the 
nurses and the care plan warrant. 

Q In other words, you can't be 
barred from coming back to the club because you 
didn't do a program in a certain way? 
A You know, we never had detailed 
discussions about that; but you know, me, as the 
operator from the program side, I would not 
participate in a decision that would make it 
hard for people to stick with their medically 
targeted exercise plan. 

Q And if you join as member -- and I 
understand there is a trial membership and 
executive membership; is that correct? 
A Well, it's correct to s~ that if and 
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when this opens we've heard from our fitness 
center partners that we could consider . launching 
this with trial memberships. It's been done at 
other hospitals, and it makes people more 
comfortable because they don't have to make as 
much of a fiscal commitment. These are -- on 
the basis that many of these people have never 
been members of a fitness gym and, you know, 
would be afraid to commit to a year's 
membership. But we never agreed that we would 
do that. It was one element of a potential 
startup plan. 

Q Now, if you join as a member, 
whether it's a trial member or however you join, 
and you re given a fitness program, do you -
does a member -- is it proposed that that member 
would pay for any of those services, that is to 
say, the -- for example, the evaluation, would 
you pay for the valuation? 
A We never got into details -- detailed 
discussions about pricing at that level; but I 
could say, generally speaking, the model we 
talked about was mostly inclusive one, meaning 
membership -- access to most of what was 
available or what will be available in the 
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1 outpatient and the conferences and the exercise 
2 area and spa and stufflike that? 
3 A As we do all the time, hospital or health 
4 system people would determine the space program 
5 for that based upon the need and thereby 
6 request, you mow, an allotment ofthat amount 
7 of space to accomplish the hospital program 
8 services. Does that answer your question? 
9 Q I believe it does. This would be 
o in consultation with the -- I will call them the 

1 "fitness group"; or is it -- do you have veto 

2 power, so to speak? 

3 A Absolutely. Anything that the hospital 

4 does under its license is exclusively our 

5 decision. 

6 Q Did -- will any of the - will you 

7 be taking any of the programs that you conduct 

8 elsewhere and either consolidate them or move 

9 them to the new facility? In other words, will 


D.O 	 you be closing down the -- in other words, the 
Luckow -- Luckow portion? 
A No, Luckow Pavilion won't close. 

Q I didn't mean to close the whole 

pavilion. 

A Sure. 
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Q I meant whatever classes, whatever 
was being done there, will that continue to be 
done there? 
A We have never programmed out, you mow, 
the ultimate demand for conference space. We 
mow that what we have now is insufficient, so 
all I can say is there is additive community 
education that has to happen. 

Q Now it's insufficient because of 
the demand or because of what the hospital would 
like to do? 
A Because of the -- the demand relative to 
the amount of space available currently. 

Q And do you mow whether the 
facility would be -- will be paying real estate 
taxes to the township? 
A I don't mow the answer to that question. 

Q Is that part of -- is that taken 
into account in your lease? 

MS. GOLDFISCHER: Only ifyou 
mow. 
A I -- I can -- I remember when I read the 
lease I believe there was a section on that, but 
I can't remember what it says. 

Q 	 Is it planned to have a -- a cafe 
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I 1 center. There may be some special classes that 
would be organized under a separate fee. I 

3 think we had that discussion. But for the most 
4 part, membership covers mostly everything except 
5 things, like we said before, hospital events of 
6 service for the hospital license, like 
7 outpatient rehab. 
8 Q And for the conferences, could a 
9 person who attended an educational conference, 
o could that person also use the facility without 

1 being a member; or they have to be a member to 

2 use the facility? 

3 A Right, it's two separate accesses. 

4 Members can be members and also can attend 

5 educational classes. But the hospital and 

6 health system will advertise to the community 

7 that it's offering lectures and such on various 

8 health care topics and would allow non-members 

9 to come to those, come into that conference but 


D.O not entitled to jump into the pool or anything 
~1 like that. 
D2 Q And what role would the hospital 
D.3 play, if any, as to the design of the facility 
"4 for the -- you mow, what the hospital had 

.J envisioned, such as the portion devoted to the 
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or any kind of eating estal;>lisbment at the 

location? 

A Yes. 


Q And how large would that be; do 
you have any idea, any knowledge of that? 
AYes, it's, I believe, in the neighborhood 
of three or 4,000 square feet, if I remember 
correctly. 

Q Would there be any kind of family 
membership, or is it strictly individual 
membership? 
A I don't remember -- I don't remember 
determining that. 

Q Did you have any meetings with any 
municipal officials before the -- any 
application was presented to the township? 
A No. 

Q Did you use or employ the services 
of any planner, land use planner? 
A I know there was one. I can't state 
exactly who the employment was, whether it was 
through the town. I believe it was through the 
town, so I don't believe that the entity 
employed a land use expert on its own. 

Q 	 Is that Mr. Zimmerman that you are 
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1 referring to? 
2 A I don't know. I don't know. 
3 Q Did you ever talk with the 
4 township planner about this facility? 
5 A Not outside the context of any public 
6 hearing or anything like that. 
7 Q What role will the hospital play 
8 in determining what fitness programs will be 
9 included in the areas not covered by the 
o medical -- direct medical providing? 
1 A It will have joint and equal decision -
2 input with the other member of the partnership. 
3 Q Now, do you anticipate there would 
4 be any sporting activities, such as basketball, 
5 football, softball, things of that nature? 
6 A I don't believe so. At this point there 
7 is no basketball courts or anything like that ill 
8 the space planned. 
9 Q What about any kind of running 
o track? 
1 A There may be a track; I can't remember. 
2 I don't think we did put one in there. 
3 Q Saunas and steam rooms and things 
4 like that, are they included? 
5 A Yes, that would be there. 
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1 Q And free weights I presume would 
2 be? 
3 A I believe for all sorts of 
4 strength-training equipment, free weights and 
5 machines. 
6 Q Cardiovascular -
7 A Yes. 
8 Q -- workouts? Any rock-climbing 
9 that you're -
o A We never spoke about that. 
1 Q Exercise machines? 
2 A Exercise machines, yes. 
3 Q Boxing? Any boxing? Any kind of 
4 sporting -- is there any sporting at all other 
5 than fitness and -
6 A I know there are class sessions, 
7 cycling -- you know, these cycling rooms with a 
8 lot of conditioning through that. I have never 
9 heard boxing brought up. I can't say it 
o doesn't -- there is not a therapeutic way of 
1 putting that together. 

!~ 
Q No tennis courts or racquetball 

courts or anything like that? 
A No, we never discussed those program 
components. 
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1 Q And what about the area for sales, 

2 retail sales; will there be retail sales, and 

3 what will that consist of? 

4 A Yes, I believe they have a small area for 

5 retail sales. And we would sell items that 

6 supported the needs of the client base. I would 

7 imagine you would see typical things for people. 

8 We'd probably do some medical-related things, 

9 maybe braces, knee braces, arm braces, maybe 

o some clothing to wear while you were in the 

ill plate. We really never programmed in detail 
what would be in there, but it would flow offt~ the program uses. 

~4 Q Did you visit any facilities that 

H 

are currently run by the -- your health care -

your health and wellness joint venturers? 

A Yes, I did. 

11 

Q Which ones? 
A We visited two. We went to Robert Wood 
Johnson in Hamilton; and we went to Centra State 
in the Holmdel, Marlboro area. I don't know the 

H 
exact town it's in. 

Q And is either one of those two 
along the lines of your concept? 
AYes, they are both hospital-sponsored 
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1 medical fitness centers, approximately the same 

2 size as ours, containing approximately the same 

3 program components. 

4 Q Are they adjacent to or connected 

5 to hospitals, or are they a distance away? 

6 A The one at Hamilton is a distance away, 

7 and the one at CentraState is on the campus. 

8 Q And the one in Hamilton, I 

9 understand that's at a shopping -- strip mall -
o A Yes. 

_1 Q -- is that correct? 
tt.2 A That's correct. 

t! Q And do you envision that this 
would become a mini strip mall at some point 
over here or not necessarily? 

MR. WHITAKER: What do you mean by~~ "over here"? 
k8 Q In Mahwah, I'm sorry. 
t9 A There is no plan to do anything other 
ko than the establishment of the medical fitness 
hI center. 
k2 Q Did any question come up in your 

t~ 
discussions with the health and wellness group 
having to do with the parking situation, that is 
to say, not just the zoning but also the parking 
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1... vis-a-vis the Lincoln Technical Institute, which 

"' ~ is next -- next door? 
3 A My involvement in parking discussions was 
4 relative to the, you know, amount needed under 
5 the zoning request. 
6 Q Do you know how many employees 
7 there will be at the site, full-time employees? 
8 A No, I don't know that nwnber, the finite 
9 amount. I can estimate it based on the 
o discussions that I heard, you know, ill plarining 
1 this to be, you know, at peak period maybe 30 
2 people. 
3 Q You were president at -- present 
4 at a few of the hearings that took place before 
5 the mayor and council and the -- before mayor 
6 and council, I should say? 
7 A Yes, I was present at those. 
8 Q And on -- on May 3rd -- May 3, 
9 2007 at the mayor and council meeting 

~O Miss Adelman testified; do you recall? 
1 A I recall her testimony at several 
2 hearings. I can't relate anything to any 
3 specific date because we were there quite a few 
4 times. 
J Q Do you recall her saying at that 
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1 time that, quote, We will employ about 250 
2 people, end quote? 
3 A I don't remember hearing that. 
4 Q And when you said, "30 employees," 
5 you mean at anyone particular shift? 
6 A That's -- when they said, "at peak," that 
7 would mean at one particular shift. But I was 
8 thinking of the fitness professionals. They may 
9 be thinking of other categories of staff, such 
o as environmental support and whoever is working 
1 in the cafe. 
2 Q And do you know -- do you have a 
3 plan for how -- what the hours of operation 
4 would be? 
5 A I don't have a plan myself. I would, you 
6 know, work something out in conjunction with the 
7 operator and would imagine would be consistent 
8 with what they found works in these locations 
9 and would probably be a fairly long day, 

W starting early and going into the evening. 
MS. GOLDFISCHER: Off the record 

2 for a second. 
23 (Whereupon, a discussion is held 
~4 off the record.) 
25 BY MR. CHAGARIS: 
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1 Q Would it be open seven days a 

2 week? 
3 A As long as that was permitted, yes. 
4 Q Ifa -- if someone begins there as 

5 an outpatient, for example, in your -- I think 
6 you called it outpatient direct care program? 
7 A Outpatient rehab area. 
8 Q Rehab, yes. 
9 A Sure. 
0 Q If the person began -- that person 

B-1
t2 

could possibly be using the exercise area for 
the rehab; is that correct? 

~ 43 A During the course of the rehab? 
~ Q Yes. 
~ 56 A . The intention there was to have the 
h. exercise-related element of the rehab to occur 
~ 78 within the hospital-licensed location. It's not 
~ prudent to build a second pool and a second 
n. 9 
h0 

therapy pool, so we would come up with some fair 
way to access those areas, you know, from the 

~ 213 other part of the center. 
Q Now, if that patient finished 

h4 
h5I'

their rehab and they became -- they could become . 
a regular member of the -- of the club? 
A Yes, they could. 
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1 Q In fact, they could become member 
2 of the club even during their time of rehab, I 
3 gather? 
4 AYes, they could become a member at any 
5 time. 
6 Q But if a doctor were to recommend 
7 that a patient undertake rehab, would there have 
8 to be a disclosure that the rehab facility has a 
9 co:r;mection to the hospital; or that wouldn't be 

10 the case here because it's not doctor-owned,

!.1 it's owned by the hospital? 

12 A I'm not quite sure I understand the 


t! question. 
Q I will withdraw the question. 

I 

E 
It's a little confusing to me, anyway. 

Would the hospital participate in the 
design of the rest of the facility other than 
the direct licensed area, as you call it? 

i9 A Yes, we would. 
I
20 Q And to what extent? Is it based
I 

on the recommendation of the wellness group, or 
~~ is it based on the needs of the hospital? 
~3 A We actually have a -- developing the 

programs, we have a program group that's a ~~ combination ofthe people from the outside 
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1 partnership and clinical professionals within 
2 the hospital, athletic trainers, exercise 
3 physiologists, nurses, doctors, and physical 
4 therapists. And we have them give input into 
5 you mow, give their thought on what happens. 
6 In addition, just to convey a common 
7 brand image with Valley Health System and Valley 
8 Hospital, we give some architectural input, so 
9 when people are in this location, they can 
a identify it with being in another location of 
1 Valley. That's generally what we do in the off 
2 sites. 
3 MR. CHAGARIS: Wouldjust like to 
4 take a look at my notes for a second. Shouldn't 
5 be too much longer. 
6 (Whereupon, a brief recess is 
7 taken.) 
8 BY MR. CHAGARIS: 
9 Q You testified before that there is 
a an operating agreement with the j oint venture 
1 LLC; is that correct? 
2 A That's correct. 
3 . Q And is that - these provisions 

contingent upon the approval to operate? 
A If the question is askiI!~whether the . 

Page 51 

1 operating agreement is only enforce if there is 
2 a center to operate -
3 Q Right? 
4 A -- the answer is yes. 
5 Q What about the lease; if the -- if 
6 you don't operate, they won't -- is a lease 
7 contingent upon that? 
8 A I -- I don't know the correct answer. 
9 Q When was the -- did you 
a participate in the negotiation of the lease? 
1 A I participated in the cost per square 
2 foot of the lease. 
3 Q But not ill the other terms of the 
4 lease? 
5 A Not too many ofthem. I can't remember 
6 what they were. But my main role was to make 
7 sure that the cost was something that Valley was 
8 cotWortable paying and would be consistent with 
9 numbers in the business plan, that feasibility 
a that I mentioned before. 
1 Q And does -- the lease payments do 
2 not begin until you occupy or they - or they 
3 begin after that or before that? 

~~ A There is a trigger when they begin. It 
certainly is upon occupancy. It may be upon 
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1 some milestone prior to occupancy, but that 
2 milestone wasn't met yet. 
3 Q And the -- is there any time limit 
4 on the operating agreement to take effect or is 
5 there some sort of trigger point or is there 
6 not? In other words -
7 A Does it expire -
8 Q Right. 
9 A -- in the event -

Q Right. 

H

A I can't recall. 


Q What about the lease; same hold 

true for that? 


4 A I can't recall. 

5 Q Has that feasibility study that 

6 you talked about earlier, has that been updated 

7 since the original document was put in effect? 


_8 A No. 

Q Now, in the sales area -- just onet~ more area. The sales that you -- the retail 

¥l sales, I believe there is some testimony 

~2 somewhere about durable medical goods which 
3 would take more storage area than normally be 
4 the case in other sorts of like clothing. Like 
5 if"you have like wheelchairs and big apparatus 
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1 that might require more storage space than 

2 clothing retail. Do you know if that's part of 

3 the discussion, or is that too detailed at this 

4 stage? 

5 A It's too detailed at this stage. 

6 Q But you would be able to fit 

7 within the amount provided for under the 

8 statute? 

9 A Yes. 

a Q That's all the questions I have. 

1 Thank you very much. 


i2 A Thank you. 
t3 MS. GOLDFISCHER: Thank you. 

(Whereupon, the witness is t~ excused.)
16 (Whereupon, the proceeding is 
i7 concluded at 3: 10 p.m.)
I 
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