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Volume 4 of Insights for Healthcare Leaders presents for your interest an in‑depth 
profile of a recent medical practice consolidation project successfully completed by 
Simone Healthcare Development for the Mount Sinai Health Network. When assigned 
by Mount Sinai Long Island Doctors to find a location for a building that would 
consolidate their many practice units in the Huntington, Long Island area, Simone 
Healthcare Development energetically took on the challenge. Simone Healthcare led 
the effort to source and acquire the bid, secure approvals for zoning, site plan, and 
change of use to a medical office building for 5 Cuba Hill Road in Greenlawn, NY. 
Now in full operation, this Mount Sinai Long Island Doctors location will have 200,000 
patient visits during its first year, clear proof of its value to the community.

This issue of Insights features interviews with the key stakeholders: medical 
leadership (Dr. Arthur Klein, President of Mount Sinai Health Network), real estate and 
operations professionals (Tom Ahn, Vice President Real Estate Services and Alicia 
Gresham, Vice President Network Operations), architect (Brian Newman, Newman 
Design) and design (Michelle Patane, President of MP Interior Design, LLC), all who 
worked in a spirit of cooperation with Simone Healthcare Development to construct a 
beautiful new facility for Mount Sinai on time and on budget.

As a case study, 5 Cuba Hill illustrates how healthcare providers strive to better 
serve communities. Today, many providers face consolidating a number of medical 
practices into one multi-specialty location to benefit patients and medical staff, 
create efficiencies and provide seamless care. The challenge of such a project is 
complicated but achievable. Most of all, as the 5 Cuba Hill project reveals, it requires 
a close and trusting relationship between developer and healthcare provider and a 
shared future vision of excellence in healthcare delivery.

Joseph Simone and Guy Leibler

JOSEPH SIMONE
President
Simone Development Companies

GUY LEIBLER
President
Simone Healthcare Development
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S P E C I A L  F O C U S  I S S U E

MOUNT SINAI DOCTORS LONG ISLAND
5 C U B A H I L L | G R E E N L AW N, NY

In 2017, Simone Healthcare Development commenced redevelopment of a 100,000 square‑foot 
building for Mount Sinai Doctors Long Island affording the multi‑specialty practice to consolidate 
several local offices and offer primary and specialty care services in a single facility.

Site Selection & Acquisition: Simone Healthcare Development identified a research and 
development facility that was becoming available in the Town of Huntington, NY and purchased 
the property in 2015 to create the ambulatory building for the Mount Sinai Health System.

Planning, Approvals and Architecture & Engineering Management: While progressing through 
the approval process with the Town of Huntington and Suffolk County, Simone Healthcare 
Development worked with Mount Sinai Doctors Long Island to effectively program 80,000 
square feet of the building for optimal utilization. The new design allows the practice groups to 
work collaboratively in a building transformed to improve the overall delivery of medical care. 
Currently under construction is a 5,000 square-foot Radiation Oncology Center to be operated 
by Integrated Medical Professionals (IMP) which has a clinical affiliation with the Mount Sinai 
Hospital to provide cutting edge radiation oncology services in the New York metropolitan area.

Services: Simone Healthcare Development assisted Mount Sinai Doctors with site selection, 
acquisition, planning, approvals, architecture & engineering management, project financing, 
and project construction.
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DR. ARTHUR KLEIN President, Mount Sinai Health Network

Dr. Arthur Klein was named President of the Mount Sinai Health Network 
in February 2013. He oversees the institution’s growing network of more 
than 150 clinical relationships, including 18 affiliated hospitals, five nursing 
homes, and 12 physician group practices throughout New York City, 
Nassau, Suffolk, and Westchester counties. Dr. Klein also oversees 
international initiatives for Mount Sinai and serves as the EVP of The 
Mount Sinai Hospital and the Icahn School of Medicine at Mount Sinai.  
A native of New York City, Dr. Klein received his undergraduate degree from 
the Massachusetts Institute of Technology and his medical degree from 
the State University of New York Downstate Medical Center. | Page 4

THOMAS AHN VP Real Estate Services, Mount Sinai Health System

Thomas Ahn is a civil engineer with over 30 years of experience in facilities 
and real estate development. He is involved in all aspects of property 
management, acquisitions, leasing of commercial and retail facilities and 
the operation of all Mount Sinai’s real estate holdings of over 14 million 
square feet of office and medical office space. | Page 6

ALICIA GRESHAM VP Network Operations, Mount Sinai Health System

Alicia Gresham has 28 years of experience in the healthcare industry 
specializing in network operations and healthcare services. Prior to joining 
Mount Sinai, Ms. Gresham served as Director of Specialty Care and Primary 
Care Services for The Children’s Hospital of Philadelphia. Ms. Gresham 
holds her MBA/MS from Temple University—Fox School of Business 
and Management and her undergraduate degree from the University of 
Tennessee-Knoxville. | Page 8

BRIAN NEWMAN Director, Architectural Services, Newman Design Group

Brian Newman has 18 years of experience as an architect and is registered 
in New York, New Jersey, Connecticut and Florida. He also is certified as a 
Special Inspection Agent for the Department of Buildings in New York City. 
Brian is affiliated with the American Institute of Architects (AIA), National 
Fire Protection Association (NFPA), New York State Affordable Housing 
(NYSAFA), The New York Landmarks Conservancy and the United States 
Green Building Council (USGBC). Brian holds a Bachelor of Architecture 
degree from Syracuse University. | Page 10

MICHELLE PATANE Principal, MP Interior Design, LLC

Michelle Patane began her career in interior design 18 years ago at an 
architectural firm in the New York area. Specializing in healthcare design, 
Michelle works with the client and architect to finalize detail plans, 
coordinate construction, and bring the facility to life with her expertise  
in interior design. Opening MP Interior Design eight years ago, Michelle  
has grown her business into a full-service design company working with 
some of New York’s largest hospitals and healthcare systems as well  
as private practice facilities. | Page 11

T H E  T E A M M O U N T  S I N A I  D O C T O R S  L O N G  I S L A N D
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DR. ARTHUR KLEIN
P R E S I D E NT | M O U NT S I N A I  H E A LT H N E T W O R K

What were the primary motivations for the consolidation of Mount Sinai Long Island Doctors 
(formerly the North Shore Medical Group) into a single multi-specialty building? Was it 
patient satisfaction, cost savings, physician coordination?

We wanted a new facility that reflected our standards and how healthcare must be delivered 
today. We were a large practice in multiple sites that was confusing to patients and made 
the overall operation vulnerable to inefficiencies. With multiple sites we lacked the ability to 
have economies of scale as we re-operationalized healthcare delivery in terms of medical 
assistants, billers, greeters, and assignment of the doctors. Also, it is very hard for us 
to integrate the right IT systems when we are servicing multiple sites as opposed to a 
consolidated approach. And finally, we wanted to expand the physician base and we were 
out of space.

The Cuba Hill project was driven by Mount Sinai’s philosophical approach to delivering 
healthcare today: to familiarize patients with a particular facility that provides a wide range 
of medical services and gives them the opportunity to develop a long-term relationship with 
that facility. They can see their internist there; women can see their OB or GYN, if there is a 
surgical need, they can see a surgeon. If they have children, pediatricians are on site. And if 
an urgent consult is needed from one specialty or another, it is available all in one building. 
In addition, having laboratory, radiology, and imaging all on site we believe further enhances 
a patient’s experience.

Would you say this is the new model for the future or is this something quite unique that 
Mount Sinai is doing?

No, I think a lot of healthcare systems have adopted this model. I believe Long Island and 
suburban areas in general lend themselves to the approach because we can develop a big 
enough footprint to make it a success and a substantial contribution to the community. It is 
much harder to accomplish that in the real estate market in Manhattan, for instance.

Which Mount Sinai Health System operational groups were involved, and who were the key 
team players?

Alicia Gresham who is the operations leader for our practices was key. Really, from a clinical 
program perspective, the local chief medical officer in association with my medical team 
and me was key. We completely trusted Newman Design, the architects. It is significant that 
I had worked with Newman when I was a senior executive at the North Shore LIJ Healthcare 
System. I liked Brian Newman and had confidence in him.

Like all large organizations, we are highly matrixed. We reached into whatever part of 
the organization as needed for advice and counsel. Additionally, I have a long-standing 
relationship with Guy Leibler going back to the time when I was an Executive Vice President 
at NewYork-Presbyterian and was responsible for their healthcare system and he was the 
Board Chairman of White Plains Hospital. I knew Guy completely understood many of the 
healthcare issues we presented and have always been tremendously impressed by him and 
also reassured by Joe Simone’s cordiality, collegiality and openness to work with us. I do 
want to give a lot of praise to the Simone Healthcare Development team.

I N T E R V I E W
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Will the Mount Sinai Health Network continue to add physicians in the Long Island market 
and thus grow the Cuba Hill facility? Or is the strategy to add new multi-specialty centers in 
other markets such as Westchester or Fairfield Counties?

Currently, we are working with Simone Development on a large multi-specialty site in 
Wantagh, Nassau County on Long Island: Mount Sinai South Nassau, formerly South 
Nassau Communities Hospital, now an owned entity of Mount Sinai. And we just made an 
agreement with Simone Healthcare Development to develop a building, not quite as large as 
Cuba Hill but an important facility, in Scarsdale, New York. As a 2020 to 2021 project, I plan 
to work with Simone Healthcare to design a large multi-specialty site on Staten Island.

Is the Mount Sinai Health Network planning either to develop specialty centers for cancer or 
heart care or surgical centers for orthopedic and sports medicine?

Centers for cancer most definitely are part of our near-term planning. At least a floor of 
Wantagh, if not more, will be a Mount Sinai cancer center, and the new Staten Island facility 
will have a cancer center. Responding to the need for oncology treatment is a crucial 
part of Mount Sinai’s overall development strategy. We will, of course, have cognitive 
(noninterventional) services for orthopedic and cardiac care in our large multi-specialty 
practices. In order to propel these initiatives forward is Mount Sinai’s ability to develop 
ambulatory surgery sites, a wholly new type of project than we have worked on to date with 
Simone Healthcare Development.

Mount Sinai has recently brought South Nassau Communities Hospital into its network. How 
will the South Nassau acquisition improve community healthcare?

Approximately a year and a half after Mount Sinai responded very robustly to South Nassau 
Communities Hospital’s request for proposal document, it became part of the Mount Sinai 
network. The development of Mount Sinai South Nassau has been approved by its board and 
now is going through state approval. Heretofore, the hospital’s focus largely was on campus 
development for its acute hospital but it lacked the capacity to develop a large multi-specialty 
practice. South Nassau ambulatory sites do exist but are scattered around the Wantagh area. 
We believe implementing at Mount Sinai South Nassau a strategy similar to the model at 
Cuba Hill will be a big step forward for the community. Two large facilities offer tremendous 
branding opportunities. One’s brand is right out front, and that is much more meaningful than 
sticking names on a number of one-thousand-square-foot office suite doors.

Let me add a final thought. To me, getting things done is a function of skill set and one’s 
ability to develop meaningful relationships. I think the Simone Healthcare Development 
group stands out in terms of their ability to develop not just meaningful relationships but 
long-term associations. They are a pleasure to work with. When I see Joe Simone or Guy, 
I not only see someone who views me as a client, but also views me as a colleague and a 
friend. And that is very important.

I N T E R V I E W



PAGE 6 | SIMONE HE ALTHCARE DE VELOPMENT

I N T E R V I E W

THOMAS AHN
V P, R E A L E S TAT E | M O U NT S I N A I  H E A LT H N E T W O R K

For several years, Mount Sinai Doctors had been planning to consolidate the North Shore 
Medical Group into a single facility. What is that process? How do you manage the real 
estate strategy and search to find the right building in the right location?

Fifteen years ago, Mount Sinai operations in Suffolk County, NY existed in only two 
locations. As the need to serve more patients in the Huntington, NY, area increased, 
Mount  Sinai acquired eight owned and rented real estate properties housing 
16 subspecialty practices. Year by year, the idea of consolidating into a centralized 
location became more powerful. However, over a period of nearly 10 years of searching, 
no buildings sufficient in size came on the market, and any available properties either 
had footprints too small or did not have sufficient parking. In 2015, Simone Healthcare 
Development approached Mount Sinai to discuss its acquisition of a three-building 
property at 5 Cuba Hill Road in the nearby community of Greenlawn, NY. The property’s 
geographic location was ideal, but Mount Sinai did not need to occupy the full site. After 
Simone Development purchased the property, they offered Mount Sinai space for up to 
a 100,000-square-foot healthcare facility. 5 Cuba Hill Road was central and accessible 
to the communities we serve, and it had ample parking and the right footprint, enough 
to allow the consolidation of 8 existing locations under one roof. Prior to the move, 
communication among the practices was difficult, and it was challenging to achieve a 
seamless patient referral pattern when buildings were several miles apart. 5 Cuba Hill 
meets the need to capture patients the day they are there and affords us easy access for 
referrals and the seamless transfer of patients.

Did you have a master plan with a checklist for budget, schedule, and transportation needs?

In the plan to consolidate to the new location at 5 Cuba Hill, our budget goal was to be 
budget neutral. Since Mount Sinai Doctors was paying rent on multiple site installations 
approaching the end of their useful lives, whether we consolidated or not, monies needed 
to be invested to improve our facilities to a 21st century standard. The expiration dates of 
the existing leases played a more minor role in the decision making plan since we owned 
some of the assets and now are selling them to offset capital requirements.

How do you consolidate 16 sub-specialty practices relocating from several independent 
offices? The logistics must be overwhelming.

The Mount Sinai staff worked for six months to create a complete planned out program 
with Newman Design architects and outside consultant project manager Michelle Patane. 
Planning required multiple meetings with our user doctors, practice managers and 
network leadership who oversee all ambulatory sites. To optimize synergies, the design 
had to achieve proper adjacencies of the subspecialties. For instance, phlebotomy and 
radiology are on the first floor so they are very accessible to the lobby, and pediatrics and 
internal medicine are located near primary care. 5 Cuba Hill Road is a ‘hospital without 
beds’ and the consolidation ‘took a village’: doctors, nurses, practice managers, network 
development offices, real estate and our planning and construction people, and of course 
Simone Healthcare Development staff played a huge role in putting it all together.
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What is the balance between capital expenditures and operating costs in the business plan?

Mount Sinai signed a long-term lease agreement at 5 Cuba Hill Road, and one of the key 
components is the inclusion of the actual build-out costs of our space. We did not have 
to fund construction dollars, so our rent payment reflects base rent and an added value or 
number to compensate for the build out of the space. Not having to invest $8 million out of 
pocket helped Mount Sinai Health System balance its capital need. What would have been 
initially expended on construction in Greenlawn, NY is now is being spent on our hospitals 
to improve technology, furniture and equipment such as MRIs and linear accelerators. 
The practice of including build-out costs in long-term lease payments is becoming more 
prevalent and popular. This is Mount Sinai’s third very successful project with Simone 
Development. Without question, Simone Healthcare creates a very high quality product.

Over the coming years, our focus is to ensure the facility is well maintained and to  
support our doctors and nurses and guarantee they have all the right tools. Earlier this year, 
Mount Sinai Doctors leased from Simone Development an additional 5,000 square feet of 
the remaining available 20,000 square feet in the building. We have subleased it to IMP, a 
company that provides radiation oncology. Construction is underway and includes building 
a linear accelerator to provide cancer care support to our oncology department. We have 
future plans to expand at 5 Cuba Hill over the next year and envision an ambulatory surgery 
center in the remainder of the building.

Actually, I live on Long Island and am a patient at Mount Sinai Doctors at Cuba Hill Road 
where my wife works as a primary care doctor. It is an incredible facility. Our patient volume 
has gone up and business is humming. I deem it a great success. 5 Cuba Hill Road is the 
finest out-patient facility in the area—we set the ‘standard’ to which all others aspire.
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ALICIA GRESHAM
V P, N E T W O R K O P E R AT I O N S | M O U NT S I N A I  H E A LT H N E T W O R K

Where did you start putting together an overall plan for the Cuba Hill project?

Since Mount Sinai has a basic strategy for each of the geographies in the network, the 
beginning stage was to review our overall operation on Long Island. We realized there were 
a lot of smaller practices that functioned in silos, some of them in very old space (this was 
prior to the Mount Sinai South Nassau integration project). In order to create a cohesive 
presence on Long Island and specifically Suffolk County, we needed a site that allowed us 
to bring all that together to create a one-stop shopping medical facility location, a hub for 
the services we provide in that area of Long Island. 

We always begin with a business plan and answer questions about what it is we want to 
accomplish: what physicians of our existing provider practices need to be involved, what 
recruitment must take place to help meet our goals, what does the infrastructure look like 
for staffing, managing, and for ancillary support, and if we are planning to build a one-stop 
shop, what kind of services do we want in the building?

Planning is the next step, and we look strategically at how to actually implement what we 
think we want to do. In addition to the provider physicians, we bring in the administrators 
and professional colleagues like Tom Ahn, and we get market data to understand the real 
estate perspective. We bring all those pieces together and from the business plan develop 
an implementation plan and a program plan for what we want to do in the new space.

Is it accurate that Cuba Hill is one of a number of projects of this type with which you  
have been involved?

When I joined Mount Sinai Health System four years ago, part of my role was to look at the 
network and create an integrated system as opposed to a bunch of practices scattered 
in the broader New York City region. Since then we have created a ‘hub and spoke’ model 
in our main geographies. We have added practices in Palm Beach County, FL and created 
an infrastructure to help build similar types of ambulatory centers and manage them once 
they are built. Cuba Hill is the biggest project I have been involved in so far, but it is one of 
several undertaken by Mount Sinai.

How do you go about developing a schedule and a budget?

The budget is based on all that composes the business plan process. We spend a lot of 
time projecting what our physician volume is going to be, what services we want to provide 
and from that determine what the cost is going to be. We know what equipment we will 
need and how many staff people will be at the site. If we are bringing in an MRI, for instance, 
we calculate how many MRI referrals are needed to make that particular profit goal. The 
business plan, the design plan and the program plan all work together to help us build a 
realistic budget. Then we meet with our CFO to review the budget and make adjustments as 
business dictates.

Who is on your team and how many professionals were involved on the project from  
start to finish?

The core team included my senior director for special projects who works on business 
planning and also helps follow the project through from an operational standpoint. 
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MP Interiors, LLC was invaluable in terms of managing the actual construction, the 
equipment, the coordination of all the vendors and the subs. The medical director for the 
consolidated practices was an important contributor to the team as were the practices 
administrator and the clinical director who addressed the needs of the nursing staff.

Due to the complexities of consolidating over 20 specialties in the building plus the lab 
and radiology, project teams were created. The project teams helped us think through how 
the current workflows needed to change in order to deliver the type of care we committed 
to provide in this new location, and what tools and technologies were needed to make 
Cuba Hill an efficient, patient-friendly and staff-friendly healthcare facility.

There were a lot of other people involved such as our terrific IT professional who works as 
a liaison to all the IT resources needed from Mount Sinai. We have a telecommunications 
person who helped us design our phone system and our call center. And we had Tom Ahn 
and Glenn Dawson from our Real Estate Services Department who helped us navigate the 
leases and analyze the budget components. It was a core team of eight or nine people who 
from beginning to end helped ensure the project was a success.

What was the length of time from start to finish of the Cuba Hill project?

Including the creation of the business plan, Cuba Hill project took about three years. Since 
we consolidated four existing sites into Cuba Hill, it involved a lot of change management—
specifically working with the physicians and staff who had their own ‘mom and pop’ 
practices and now had to become part of this new and larger practice. We needed to look 
carefully at patient flow and design and think about how patients actually would maneuver 
through the building. Most important, we visited other practices—Westmed in Westchester 
County, NY and several facilities managed by my former employer Children’s Hospital of 
Philadelphia. We did a lot of in-person research to see how similar large facilities manage 
their patient flow, how patients interacted with staff, and what technology systems were in 
use. It was a very interesting process and I really learned a lot. 

Did you start the Cuba Hill planning process before an actual site had been identified?

When Simone approached us about the 100,000 square-foot facility at Cuba Hill, we actually 
did program the whole site. However, Mount Sinai’s financial team advised that the business 
plan supported 80,000 square feet. We had to reduce our program to fit into 80,000 square 
feet. However, we did convince the financial staff to take the other 20,000 square feet and 
hold it for future programming. As the largest facility project undertaken by Mount Sinai, 
the support of Simone Development and the architect Newman Design was crucial to the 
success of this pioneering project.

I understand there were more than 100,000 patient visits to the Cuba Hill center in the first six 
months of operation. How on a go-forward basis does one manage 200,000 patient visits a year?

Long-term planning is key, and we built the Cuba Hill center to a growth plan. The 
neighborhood model, one that strategically optimizes sharing space and equipment thus 
enabling specialties to grow or new programs to be created, gives us the flexibility to 
strategically move the physicians, medical assistants and nursing staff as needed to better 
manage high volume. We learned a tremendous amount from our initial research visits to 
other planned, high volume multi-specialty centers. Looking at some ‘lean’ healthcare models 
and attending ‘lean’ healthcare training helped us consider how to minimize duplication and 
maximize throughput of physicians, staff and patients. Employing the neighborhood model 
was the culmination of experience with other projects, reading professional literature, and 
meeting with other people who have successfully used the model.
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BRIAN NEWMAN
D I R E CTO R, A R C H IT E CT U R A L S E R V I C E S | N E W M A N D E S I G N G R O U P

Working in less space than allocated, you were given an assignment to fit Mount Sinai’s 
100,000 square-foot program into 80,000 square feet. How did you balance the needs of 
the clinical staff and the budget of the finance department?

It took a lot of effort working with all the stakeholders to find a design to accommodate 
everyone’s needs. In the beginning of the process, we had numerous progress meetings 
that were integral to our ability to understand Mount Sinai’s requirements and closely 
measure their needs against the budget we were given. In consultation with Mount 
Sinai Doctors, Simone Development, and a skilled general contractor, we consolidated 
programs wherever possible and that resulted in the elimination of redundancies and 
increased efficiency in circulation around frequently used spaces. Using the collective 
resources of all team members made it possible for us to meet the downsized space 
requirements of the project.

With many stakeholders each with different interests, how did the plan come together?

Maintaining open lines of communication among the end users, landlord and general 
contractor enabled all parties to make real-time decisions and avoid delays. This 
approach enabled us to customize the plan so it aligned with the budget and at the 
same time met the requirements of the clinical staff.

What was the balance in working with user groups and the developer to maintain 
schedule and budget?

The early and ongoing integration of all parties in decision-making was key to the 
success of the Cuba Hill project. Most important was Simone Development’s directive 
to ensure we delivered a quality product that not only was functional for Mount Sinai 
but aesthetically pleasing as well. Simone Development was vigilant about the budget, 
but also was emphatic that we give Mount Sinai a final product that was visually 
striking and fully served the needs of the physicians, staff and patients.
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You were engaged with the responsibilities of program and design and then were 
assigned the additional role as project coordinator. In what ways did the dual 
responsibility challenge you? What was most rewarding as you saw your ideas develop?

Serving as both the interior designer and project coordinator for the 5 Cuba Hill project 
gave me a distinct advantage planning the interior program. The dual role increased 
my involvement with the overall project team and the Mount Sinai staff, so I was able 
to design a code compliant facility with the aesthetics of a high-end health spa. When 
conducting a walk through as many of the special design features were being installed, 
the overwhelming positive reaction of the physicians and staff who would occupy the 
space confirmed I had achieved my design goals.

What was the theme of the design for color, materials and overall feeling for the building? 
What was involved in making the final theme decisions?

I focused on the patient experience. Cuba Hill was developed so people could prevent, 
treat and recover from illness all in one facility. My goal was to make the spaces 
inviting and less stressful for patients and their caregivers. The relaxing atmosphere of 
the waiting areas, custom designed glass features, beautiful artwork and touchdown 
areas for caregivers all convey Mount Sinai Doctors’ commitment to the finest patient 
care. Further, our team approach to careful consideration of critical adjacencies and 
operational efficiencies signals to all users this healthcare center is extremely well 
organized and utilizes state-of-the-art technology. I drew on my own experiences as 
a patient to help me work through design challenges. Designers often overlook the 
patient-centric approach. My goal was to create a facility that conveyed assurance 
to both patients and caregivers that it was a place where they would be receiving the 
finest professional medical care. 

As the point person both for your client and the contractor, how did you effectively 
manage the project schedule and budget? 

I worked very closely with the Mount Sinai staff, the design professionals, and the 
construction team to ensure the requirements of the physicians, staff and patients 
were planned for and built into the center. With a ten-month fast track interior 
construction schedule, careful attention to detail had to be my main focus. Having a 
physical presence on site with a hands-on role was critical to ensure every detail was 
properly executed and no detail overlooked that could cause delay and add to cost.

I N T E R V I E W

MICHELLE PATANE
P R I N C I PA L | M P I NT E R I O R D E S I G N
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MOUNT SINAI SOUTH NASSAU
2 0 2 0 WA NTAG H AV E | WA NTAG H, NY

H I G H L I G H T

Simone Healthcare Development will work with the Mount Sinai Health Network on a  
second ambulatory care building on Long Island in the Hamlet of Wantagh. This development 
opportunity is with the newly merged Mount Sinai South Nassau (formerly South Nassau 
Communities Hospital) to redevelop the 63,000 square-foot building South Nassau 
Communities Hospital acquired in 2016 into a multi-specialty ambulatory care center having 
sub-specialties including Cardiology, Neurology, Hematology, Oncology, Endocrinology, 
Radiology, Orthology, Pain Management, Phlebotomy, Pulmonary, Urology, Dermatology  
and a Women’s Center.

2020 Wantagh is currently in the planning and design process with construction planned  
for 2020 with occupancy and delivery of services slated for 2021.
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