STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA

November 15, 2012
10:00 a.m.

OGS Concourse Meeting Room #6
Albany, New York

COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Peter Robinson

A. Applications for Construction of Health Care Facilities

Acute Care Services - Construction Exhibit #1
Number Applicant/Facility
1. 122055C Erie County Medical Center
(Erie County)
Ambulatory Surgery Centers — Construction Exhibit #2
Number Applicant/Facility
1. 122032C Corning Hospital
(Chemung County)
Dialysis Services — Construction Exhibit #3
Number Applicant/Facility
1. 121230C New York Dialysis Services, Inc.
d/b/a FMS — Southern Manhattan Dialysis Center
(Wayne County)
Residential Health Care Facilities - Construction Exhibit #4
Number Applicant/Facility
1. 121466 C Long Island State Veterans Home

(Suffolk County)



Residential Health Care Facilities Ventilator Bed— Construction Exhibit #5

Number Applicant/Facility

1. 122050 C Lutheran Augustana Center for Extended Care & Rehabilitation, Inc.
(Kings County)

B. Applications for Establishment and Construction of Health Care
Facilities/Agencies

Acute Care Services — Establish/Construct Exhibit #6
Number Applicant/Facility
1. 122075E Clifton-Fine Health Care Corporation

d/b/a Clifton-Fine Hospital
(St. Lawrence County)

Ambulatory Surgery Centers - Establish/Construct Exhibit #7
Number Applicant/Facility
1. 121017B Surgery of Tomorrow, LLC
(Kings County)
2. 121393 B IDHC, LLC d/b/a Island Digestive Health Center
(Suffolk County)
3. 121412B LIEAC, LLC d/b/a Long Island Digestive Endoscopy Center
(Suffolk County)
4, 122071 B 21 Reade Place, ASC, LLC
(Dutchess County)
Diagnostic and Treatment Centers - Establish/Construct Exhibit #8
Number Applicant/Facility
1. 122069 E New Alternatives for Children, Inc.
(New York County)



Dialysis Services — Establish/Construct Exhibit #9

Number Applicant/Facility
1. 121106 B Enchanted Dialysis, LLC d/b/a
Newark Wayne Dialysis Center
(Wayne County)
Residential Health Care Facilities - Establish/Construct Exhibit #10
Number Applicant/Facility
1. 112339E Putnam Operation Acquisition I, LLC
d/b/a Putnam Nursing & Rehabilitation Center
(Putnam County)
2. 121191 E Eastchester Rehabilitation and Health Care Center
(Bronx County)
4. 122046 E Hamilton Park Nursing and Rehabilitation Center
(Kings County)
5 122095 E Queens Boulevard Extended Care Facility Management, LLC
d/b/a Queens Boulevard Extended Care Facility
(Queens County)
6. 121347 E Hollis Operating Co., LLC
d/b/a Holliswood Center for Rehabilitation and Healthcare
(Queens County)
7. 122147 B VRNC, LLC d/b/a Vestal Park Rehabilitation and Nursing Center
(Broome County)
Certified Home Health Agencies — Establish/Construct Exhibit #11
Number Applicant/Facility
1. 121120E Premier Home Health Care Services, Inc.
(Kings County)
2. 122145 E Gamzel NY, Inc. d/b/a Revival Home Health Care

(Kings County)



C. Certificates

Certificate of Amendment of the Certificate of Incorporation Exhibit #12
Applicant

1.  AIDS Community Services of Western New York, Inc.

2. New York Foundation for Elder Care

3. Horizon Human Services, Inc.

4.  Jewish Home Foundation, Inc.

Restated Certificate of Incorporation Exhibit #13
Applicant

1. Nassau County AHRC Foundation, Inc.

2.  St. Elizabeth Seton Children’s Foundation

Certificates of Dissolution Exhibit #14
Applicant

1. The Childbirth Connection Foundation

2. Pinnacle Healthcare, Inc.

Amended and Restated Certificate of Incorporation Exhibit #15
Applicant

1.  Health Alliance, Inc.
2.  Benedictine Hospital

3. The Kingston Hospital



D. Home Health Agency Licensures

Home Health Agency Licensures

Number

2019 L

2012 L

1941 L

1663 L

1921 L

1984 L

1978 L

1697 L

1809 L

2002 L

1997 L

Applicant/Facility

Angela Dawn Donahue d/b/a Quality Home
Health Care
(Otsego County)

Care Connection Home Care, LLC
(Nassau, Queens, Suffolk Counties)

D2 Enterprises, Inc. d/b/a Home Helpers #58507
(Westchester County)

Finest Home Care Corp.
(Bronx, Richmond, Kings, Westchester, New
York, Queens Counties)

Golden Touch Home Health Care, LLC
(Bronx, Richmond, Kings, Westchester, New York
and Queens Counties)

Goldenhearts Elderly Care Services, Inc.
(Bronx, New York, Kings, and Queens Counties)

Health and Comfort Home Care, Inc.
(New York, Kings, Queens, Bronx, and Richmond
Counties)

Jacqueline Asante d/b/a VVan Cortlandt Home
Healthcare Agency
(Bronx, County)

LH Wellbeing Care, Inc.
(Bronx, Richmond, Kings, Westchester, New York
and Queens Counties)

Paraclete Home Health Care, LLC
(Nassau, Suffolk and Queens Counties)

PSC Community Support Services, Inc. d/b/a Blue
Parasol

(New York, Kings, Queens, Bronx and Richmond
Counties)

Exhibit #16



2014 L

2003 L

2026 L

1934 L

2044 L

2011 L

1988 L

1993 L

2012 L

Responsible Care Staffing, Inc.
(Bronx and New York Counties)

MJO Enterprises, Inc. d/b/a Right at Home
(Nassau and Queens Counties)

SARA Companion Services, Inc.
(Nassau, Suffolk, Queens, Kings, New York,
Bronx, and Richmond Counties)

Today’s Homecare, Inc.
(Bronx, Kings, New York, Queens and Richmond
Counties)

York Healthcare, LLC
(Bronx, Richmond, New York, Nassau, Kings, and
Queens Counties)

Oceanview Manor Home for Adults, Inc.
(Kings County)

Advance Home Care, LLC d/b/a Sincere Care
Agency

(Bronx, Queens, Kings, Richmond, Nassau and
New York Counties)

Human Care, LLC
(New York, Bronx, Kings, Richmond, Queens,
and Nassau Counties)

Light 101, Inc.
(Bronx, Queens, Kings, Richmond, New York and
Westchester Counties)

I1. COMMITTEE ON HEALTH PLANNING

John Rugge, M.D., Chair

A. Discuss Draft Outline of CON Redesign Report

B. Public Comment



New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Acute Care Services - Construction Exhibit #1
Number Applicant/Facility
1. 122055C Erie County Medical Center

(Erie County)



Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 122055-C
Erie County Medical Center

County: Erie (Buffalo)
Purpose: Construction

Program: Acute Care Services
Submitted: August 2, 2012

Executive Summary

Description

Erie County Medical Center, a 550-bed public hospital,
requests approval to consolidate the inpatient psychiatric and
rehabilitation/detoxification units of Erie County Medical
Center Corporation and Kaleida's Buffalo General Medical
Center (BGMC), by creating a Regional Behavior Health
Center for Western New York. The goal of this project is to
eliminate duplicative capacity and gain operational
efficiencies, while providing lower cost care and improving
outcomes for the 1.5 million residents of Western New York.
Specifically, the project seeks to:

e Create a new 36,350 SF, Comprehensive Psychiatric
Emergency Program and Outpatient Behavioral Health
Facility as a component of the Consolidated Center of
Excellence at Erie County Medical Center, located at
462 Grider Street, Buffalo. The project will expand the
existing CPEP facility at ECMC from 6,500 SF to 16,000
SF to accommodate an estimated 13,000 patients
annually.

e Consolidate the community-based outpatient behavioral
health programs of ECMC and Kaleida Health into the
Centers of Excellence as appropriate to eliminate
duplicative services, create operational efficiencies, and
to promote cost effective and quality patient care.

e Combine the current outpatient volumes of ECMC with
44,300 annual visits, and Kaleida Health with 69,829
annual visits with services provided onsite at ECMC and
at community-based locations. Kaleida Health's 1010
Main Street and Lancaster Outpatient Clinic will remain
in current locations, but ownership will transfer to
ECMCC at no cost.

e Consolidate the inpatient psychiatric and rehabilitation/
detoxification units of ECMC and Kaleida’s Buffalo
General Hospital to reduce excess capacity and create a
180-bed Center of Excellence for Inpatient Behavioral
Health Services at ECMC. The consolidation will result
in the certification of 48 adult psychiatric beds and the

decertification of 15 inpatient chemical dependency
rehabilitation beds from ECMC. Kaleida Health's
inpatient psychiatric beds (91) will be transferred over to
ECMC. ECMC will take ownership. In this process,

43 psychiatric beds will be decertified.

Total project costs are estimated at $25,437,195.

DOH Recommendation
Contingent approval.

Need Summary

BGMC, which currently has 461 beds, will have 370 beds
upon completion of this project. Via CON #091009-C, the
hospital is currently constructing an additional 87 beds,
which will result in a total certified bed capacity for BGMC of
457. ECMCC currently has 550 beds and will have 583 beds
after the completion of this project.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the facility’s current
compliance pursuant to 2802-(3)(e) of the New York State
Public Health Law.

Financial Summary

Project costs will be met via ECMCC equity of $5,233,810,
Kaleida Health equity of $5,203,385, and a HEAL-NY Phase
21 grant of $15,000,000.

Budget: Revenues: $ 78,296,000
Expenses: 54,226,000
Gain/(Loss): $ 24,070,000

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed in a
financially feasible manner.

]
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of documentation of approval by the Commissioner of the Office of Mental Health after considering the
deliberations of the New York State Mental Health Services Council. [PMU]

3. Submission of an executed transfer agreement of the operations of the 1010 Main Street Site and the Lancaster
Outpatient Clinic from Kaleida Health to ECMCC that is acceptable to the Department of Health. [BFA]

4. Submission of an executed HEAL 21 grant contract that is acceptable to the Department of Health. [BFA]

5. Submission of executed lease for the 1010 Main Street Site and the Lancaster Outpatient Clinic site that is
acceptable to the Department of Health. [BFA]

6. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in BAEFP Drawing
Submission Guidelines DSG-01. [AES]

Council Action Date
December 6, 2012.

]
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Need Analysis

Background

Erie County Medical Center (ECMC) is a 550-bed acute care hospital located at 462 Grider Street, Buffalo, in Erie
County. The hospital seeks to consolidate the inpatient psychiatric and rehabilitation/detoxification units of ECMC and
Kaleida's Buffalo General Medical Center (BGMC) by creating a Regional Behavior Health Center for Western New
York.

Erie County Medical Center, as lead applicant and in partnership with Kaleida Health (Kaleida) under the auspices of
Great Lakes Health System of Western New York (GLH), was approved for a $15 million award through HEAL-NY,
Phase 21, Restructuring Initiatives in Medicaid Redesign, to create a Regional Behavioral Health Center of Excellence
for Western New York.

Analysis

Total certified bed capacities of Buffalo General Medical Center and Erie County Medical Center are shown below in
Tables 1 and la:

Table 1:
Buffalo General Medical Center Certified Bed Capacity
Certified
Bed
Certified Capacity
Bed After Transfer
Certified Capacity | ECMC | ECMC's | to ECMC
Bed CON After CON | CON # CON CON
Capacity | #091109 | #091109 | 122055 | #122055 | #122055
Bed Category
Coronary Care 18 +11 29 29
Intensive Care 48 +5 53 53
Medical / Surgical 260 +87 347 347
Physical Medicine and Rehabilitation 28 28 28
Psychiatric 107 -16 91 -91 0 48
Total 461 87 548 -91 457 48
Table 1a:
Erie County Medical Center Certified Bed Capacity
Certified Requested Certified Capacity Upon
Bed Category Capacity Action Completion
Burns Care 8 8
Chemical Dependence - Rehabilitation 35 -15 20
Chemical Dependence - Detoxification 22 22
Coronary Care 12 12
Intensive Care 34 34
Medical / Surgical 239 239
Pediatric 8 8
Physical Medicine and Rehabilitation 40 40
Prisoner 20 20
Psychiatric 132 +48* 132
Total 550 +33 583

* Transferred from Buffalo General Medical Center.

Project # 122055-C Exhibit Page 3




ECMC is authorized to operate four (4) hospital extension clinics providing services such as Nursing, Primary Medical
Care O/P and Chemical Dependence - Rehabilitation O/P. In addition to the hospital extension clinics, the applicant
also operates two (2) residential health care facilities.

The two hospitals also have the following state designations:

Erie County Medical Center
o AIDS Center

Burn Center

Regional Trauma Center
SAFE Center

Stroke Center

O 0O0O0

Buffalo General Medical Center
0 SAFE Center

In order to create a Regional Behavioral Health Center of Excellence for WNY the applicant will:

e Create a new state-of-the-art, Comprehensive Psychiatric Emergency Program (CPEP);

e Expand the CPEP to accommodate an estimated 13,000 patients annually;

e Operate an Outpatient Behavioral Health facility as a component of the consolidated Center of Excellence
at ECMC (located at 462 Grider Street, Buffalo);

e Consolidate the community-based outpatient behavioral health programs of ECMC and Kaleida into the
Center of Excellence in order to eliminate duplicative services and create operational efficiencies;

e Assure continued patient accessibility and retention, and promote cost effective and quality patient care;
and

e Consolidate the inpatient psychiatric and rehabilitation/detoxification units of ECMC and Kaleida's BGMC
to reduce excess capacity; and

e Create a state-of-the-art 180 bed Center of Excellence for Inpatient Behavioral Health Services at ECMC
resulting in the decertification of 43 adult psychiatric beds at BGMC, the transfer of 48 of the remaining
beds to ECMC and the decertification of 15 inpatient chemical dependency rehabilitation beds at ECMC.

Kaleida Health's 1010 Main Street and Lancaster outpatient Clinic will remain in their current locations but the
ownership will be transferred to ECMC.

The integrated model will combine the current outpatient volumes of ECMC with Kaleida’'s and the services will be
provided onsite at ECMC.

Utilization

In 2008, combined, ECMC and BGH recorded 4,890 general psychiatric inpatient discharges. By 2009, these
discharges declined by more than 200 to 4,606, then rebounded to 4,748 in 2010. The combined average daily census
(ADC) in 2008 was 187 patients on any given day. It dropped to 165 and 168 patients on any given day in 2009 and
2010, respectively.

During the period under review, both facilities exhibited individual psychiatric occupancy rates of 80 percent or less.
This project proposes to reduce the psychiatric inpatient capacity of the two hospitals by approximately 25 percent,
from a total of 239 beds to 180 beds. The recalculation of the facilities’ combined inpatient psychiatric utilization based
on the proposed 180 beds show that the beds would have been more than 100 percent occupied in 2008 and
optimally utilized in 2009 and 2010, respectively (Table 2).

In addition to the consolidation of inpatient psychiatric beds, ECMC also proposes to reduce its inpatient major service
category chemical dependency (CD) capacity by 26.3 percent, from 57-beds to 42-beds. In 2008, ECMC recorded
1,894 CD discharges. By 2010, these discharges declined by 10.6 percent, to 1,694. The associated ADC for the
period averaged about 40 patients on any given day, for an average occupancy rate of 70.8 percent. Based on its
historical CD utilization, ECMC'’s revised CD averaged occupancy rate with the proposed 42 beds would be about 95.0
percent; thus resulting in a bed/unit configuration with optimal utilization.

]
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Table 2:
Buffalo General Medical Center and Erie County Medical Center: Major Service
Category Psychiatric Inpatient Utilization
Current and
Hospital Service Category 2008 2009 2010 | revised Beds
Discharges
Buffalo General | General Psychiatric 2,345 2,358 2,486
ECMC General Psychiatric 2,545 2,248 2,262
Combined 4,890 4,606 4,748
Average Daily Census
Buffalo General | General Psychiatric 82 84 86
ECMC General Psychiatric 105 81 82
Combined 187 165 168
Occupancy Based on Current and Revised
Beds (%)
Buffalo General | General Psychiatric 76.6 78.9 80.6 107
ECMC General Psychiatric 79.6 61.6 61.7 132
Combined (revised occupancy) 103.9 91.7 93.3 180

Source: SPARCS 2008 — 2010

Conclusion

Erie County Medical Center and Buffalo General Medical Center seek CON approval to consolidate emergency,
outpatient, and inpatient behavioral health services at ECMC campus in order to eliminate duplicative capacity and
gain operational efficiencies for the residents of Western New York. Analysis of the utilization data at both facilities
indicates that the new configuration of beds and services will have the capacity to meet the current behavioral health
needs of the residents of Western New York and result in optimal uses of these resources.

Recommendation
From a need perspective, approval is recommended.

Programmatic Analysis

Background

Erie County Medical Center (ECMC) is proposing the creation of a Regional Behavioral Health Center of Excellence
for Western New York through the consolidation and right-sizing of ECMC's and Kaleida Health's emergency,
outpatient and inpatient behavior health services to ECMC. This involves the construction of a Center of Excellence to
be located at ECMC, the decertification of beds by Kaleida, the conversion and addition of certified beds by ECMC
and the change in ownership of two Kaleida outpatient clinics to ECMC.

Compliance with Applicable Codes, Rules and Regulations

This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most recent
surveillance information, is deemed to be currently operating in substantial compliance with all applicable State and
Federal codes, rules and regulations. This determination was made based on a review of the files of the Department of
Health, including all pertinent records and reports regarding the facility’s enforcement history and the results of routine
Article 28 surveys as well as investigations of reported incidents and complaints.

Recommendation
From a programmatic perspective, approval is recommended.

]
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Financial Analysis

Lease Rental Agreements
The applicant has provided draft leases for the 1010 Main Street Site and the Lancaster Outpatient Clinic Site, which
is summarized below:

Sublease Agreement

1010 Main Street Site

Premises: 34,395 sq. ft. located at 1010 Main Street Site, Buffalo, New York

Sublessor: Kaleida Health

Sublessee: Erie County Medical Center Corporation (ECMCC)
Term: Twelve years

Rental: Annual Rent of $613,644 ($17.34 per sq. ft.)

Provisions: The sub lessee shall be responsible for taxes and maintenance.

Lancaster Outpatient Clinic Site

Premises: 5,500 square feet located at Broadway Commons, Broadway, Depew, New York
Lessor: Bro-Pen Associates, LLC

Lessee: Kaleida Health

Term: 10 years

Rental: $93,500 annually ($17.00 per sq. ft.)

Provisions: The lessee shall be responsible for taxes, utilities and maintenance.

The applicant has indicated that both leases will be an arms length lease arrangement.

Total Project Cost and Financing
Total project cost, which is for new construction and the acquisition of moveable equipment, is estimated at
$25,437,195, itemized below:

New Construction $8,766,931
Renovation and Demolition 7,692,459
Sited Development 728,000
Asbestos Abatement or Removal 232,201
Design Contingency 1,741,959
Construction Contingency 1,243,992
Architect/Engineering Fees 1,531,012
Construction Manager Fees 670,654
Other Fees (Consultant) 47,189
Moveable Equipment 2,641,670
CON Fee 2,000
Additional Processing Fee 139,128
Total Project Cost $25,437,195

Project costs are based on a January 1, 2013 construction start date and a twenty month construction period.

The applicant’s financing plan appears as follows:

Equity (ECMCC) $5,233,810
HEAL 21 Grant Funds 15,000,000
Equity (Kaleida Health) 5,203,385

]
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Operating Budget

The applicant has submitted an operating budget, in 2012 dollars based on the total operation of the Regional

Behavior Health Center, summarized below:

Revenues*

Expenses:
Operating
Capital

Total Expenses

Excess of Revenues over Expenses
Utilization:

Discharges
Visits

Year One
$75,601,000

$48,869,000
2,046,000
$50,915,000

$24,686,000

6,542
115,656

Year Three
$78,296,000

$52,063,000
2,163,000
$54,226,000

$24,070,000

6,500
118,098

*Revenues include $14,350,000 of other operating revenues, which includes disproportionate share
revenue, professional billings, GME and Grants and Other.

Expense and utilization assumptions are based on the historical experience of ECMCC and Kaleida Health.

Inpatient (Discharges) broken down by payor source during the first and third years is as follows:

Year One Year Three
Medicaid Fee-for-Service 34.95% 29.70%
Medicaid Managed Care 16.69% 21.01%
Medicare Fee-for-Service 19.49% 19.23%
Medicare Managed Care 4.57% 5.03%
Commercial Fee-for-Service 3.91% 4.03%
Commercial Managed Care 14.00% 14.41%
Private Pay 4.89% 5.04%
Other 1.50% 1.55%

Outpatient (Visits) broken down by payor source during the first and third years is as follows:

Year One Year Three
Medicaid Fee-for-Service 36.22% 35.24%
Medicaid Managed Care 27.38% 29.03%
Medicare Fee-for-Service 8.08% 8.28%
Medicare Managed Care 4.21% 3.71%
Commercial Fee-for-Service .65% .65%
Commercial Managed Care 18.01% 15.77%
Private Pay 5.21% 6.79%
Other .24% .53%

Capability and Feasibility
Project costs of $25,437,195 will be met as follows: Equity (ECMCC) of $5,233,810, HEAL 21 Grant Funds of
$15,000,000, and Equity (Kaleida Health) of $5,203,385.

The submitted budget indicates a net income of $24,686,000 and $24,070,000 during the first and third years,
respectively. Revenues are based on current reimbursement methodologies. The budget appears reasonable.
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As shown on Attachment A, Kaleida Health had an average positive working capital position and an average positive
net asset position from 2010 through 2011. Also, Kaleida Health incurred an average excess of revenues over
expenses of ($647,000) from 2010 through 2011. The applicant has indicated that the reason for the 2011 loss is the
result of the following: the area has seen a significant downturn in inpatient volume since the third quarter of 2010, and
continuing through 2011, and has had continued lower reimbursement rates from Medicaid and Medicare. The
applicant has initiated the following improvements to improve operations: productivity improvements, labor cost
control, portfolio/service line review and reductions, corporate and fixed cost review, and reductions and community
benefit analysis.

Presented as BFA Attachment B are the 2010 and 2011 certified financial statements of Erie County Medical Center
Corporation. As shown on Attachment B, the entity had an average positive working capital position and an average
positive net asset position from 2010 through 2011. Also, the entity achieved an average operating income of
$8,192,000 from 2010 through 2011.

Presented as BFA Attachment C, is the August 31, 2012 internal financial statements of Kaleida Health. As shown,
the entity had a positive working capital position and a positive net asset position through August 31, 2012. Also, the
entity achieved an excess of revenues over expenses of $28,773,000 through August 31, 2012.

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Financial Summary for Kaleida Health.

BFA Attachment B Financial Summary for Erie County Medical Center Corporation.

BFA Attachment C August 31, 2012 internal financial statements of Kaleida Health

]
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Ambulatory Surgery Centers — Construction Exhibit #2
Number Applicant/Facility
1. 122032C Corning Hospital

(Chemung County)



NEW YORK

state department of

Public Health and Health

HEALTH Planning Council

Project # 122032-C

Corning Hospital

County: Chemung (Horseheads)
Purpose: Construction

Program: Acute Care Services
Submitted: July 20, 2012

Executive Summary

Description

Corning Hospital (CH), an existing 99-bed voluntary
hospital located at 176 Denison Parkway East,
Corning, requests approval to certify Guthrie Same
Day Surgery Center, Inc. (GSDS), a multi-specialty
ambulatory surgery, as an extension clinic of the
hospital. The proposed extension clinic will be called
the Corning Hospital Surgery Center.

The extension clinic will be located in leased space
approximately five miles from the site of the new, to-
be-constructed hospital, and 9 miles from the existing
hospital. This extension clinic will occupy space that is
currently serving as the site of GSDS, at 31 Arnot
Road, Horseheads (Chemung County). GSDS is an
existing Article 28 D&TC, and is certified as a multi-
specialty freestanding ambulatory surgery center
(ASC) with two operating rooms and two procedure
rooms. The applicant and GSDS have the same sole
corporate member and active parent, which is Guthrie
Healthcare Systems (GHS). This is therefore a
related-party transaction.

The purpose of this CON is to make the operations at
the site more financially stable, as GSDS has been
losing money each year since operations began and
GHS has had to cover those losses. By having this
FASC become part of the hospital’'s operations, it is
believed it will become more financially stable due to
the prevention of duplication, and through identification
of the best utilization of services at specific sites based
on community need in correlation with fiscal
accountability.

It is planned for GSDS to close operations one
business day, with the site reopening the next
business day as an extension clinic of CH.

Only the current moveable equipment will be
transferred to the new extension clinic and will be
leased from GSDS. GSDS will retain accounts
receivable as it winds down operations at the site, and
GHS will assume GSDS'’s existing debt. CH is not
acquiring the business of GSDS.

DOH Recommendation
Contingent approval.

Need Summary

The current volume of over 3,000 cases per year at
GSDS indicates that the facility is meeting a need for
ambulatory surgery services in the service area.

Program Summary

Based on the results of this review, a favorable
recommendation can be made regarding the facility’s
current compliance pursuant to 2802-(3)(e) of the New
York State Public Health Law.

Financial Summary
There are no project costs associated with this
proposal.

Budget: Revenues: $ 4,868,900
Expenses: 2,468,975
Gain/Loss: $ 2,399,925

Subject to the noted contingency, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.

]
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Recommendations

Health Systems Agency
The Finger Lakes HSA recommends approval of this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of an executed building sub lease that is acceptable to the Department of Health. [BFA]
2. Submission of an executed movable equipment lease that is acceptable to the Department of Health. [BFA]

Approval conditional upon:

1. The staff of the facility must be separate and distinct from staff of other entities. [HSP]

2. The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]
3. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

4. The clinical space must be used exclusively for the approved purpose. [HSP]

Council Action Date
December 6, 2012.

]
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Need Analysis

Background

Guthrie Same Day Surgery Center, Inc. (GSDS) is an existing Article 28 diagnostic and treatment center certified as a
multi-specialty freestanding ambulatory surgery center (ASC), with two operating rooms and two procedure rooms.
GSDS opened in 2002 and is a not-for-profit corporation whose sole corporate member and active parent is Guthrie
Health System (GHS). GHS is also the sole corporate member and active parent of Corning Hospital.

The to-be-named Corning Hospital Surgery Center will be fully integrated with Corning Hospital as an extension clinic.
It is projected that there will be 3,407 visits in year one and year three.

Analysis
Corning Hospital's service area includes 23 zip codes in Steuben County and the western portions of Schuyler and
Chemung Counties.

Corning Hospital Surgery Center is five miles from the new Corning Hospital site and nine miles from the existing
Corning Hospital site.

The number of projected visits is as follows:

First Year: 3,407
Third Year: 3,407

Chemung County has one other free-standing ambulatory surgery center, the Elmira Ambulatory Surgery Center,
which is certified for single specialty-ophthalmology. There are no free-standing ambulatory surgery centers in
Steuben and Schuyler Counties.

The type of ambulatory surgery service and number of cases performed at the centers are listed below:

Existing Free-Standing Ambulatory Surgery Centers: Chemung County

Type Name 2010 2011
Ophthalmology Elmira ASC 2,024 2008
Multi Specialty Guthrie Same Day Surgery Center 2,794 3,067
Total 4,818 5,075

Source: SPARCS 2010 — 2011

Conclusion
The current volume of over 3,000 cases per year at the Guthrie Same Day Surgery Center indicates that the facility is
meeting a need for ambulatory surgery services in the service area.

From a need perspective, approval of the proposed certification of the current GSDS site is an extension clinic of
Corning Hospital and its operation as the Corning Hospital Surgery Center is recommended.

Recommendation
From a need perspective, approval is recommended.

Programmatic Analysis

Background

Corning Hospital requests approval to take over the site of an operational multi-specialty free standing ambulatory
surgery center and operate it as an extension clinic. The Center is currently operated by Guthrie Same Day Surgery
Center, Inc., which is part of the same health care system as the hospital.
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There will be no changes to staffing or services at the Center upon approval of this application.

Compliance with Applicable Codes, Rules and Regulations

This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most recent
surveillance information, is deemed to be currently operating in substantial compliance with all applicable State and
Federal codes, rules and regulations. This determination was made based on a review of the files of the Department of
Health, including all pertinent records and reports regarding the facility’s enforcement history and the results of routine
Article 28 surveys as well as investigations of reported incidents and complaints.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Real Property Lease
The applicant will occupy the existing leasehold of approximately 8,445 square feet under the terms of the draft
agreement summarized below:

Lessor: David A Lubin and David A. Lubin and Mark A. Weiermiller as trustees of the Barbara
Carkeet Irrevocable trust and as Trustees of the Enid Lubin Littman Irrevocable Trust

Lessee/Original Guthrie Big Flats Ambulatory Surgery Center, LLC

Lessee/Current: Guthrie Same Day Surgery Center, Inc.

Lessee/Successor:  Corning Hospital

Term: Original terms 20 years from February 25", 1999

Rental: $10,881.72 per month or ($130,580.64 per year) or ($15.46 per sq. ft.)

Provisions: The lessee shall be responsible for its proportionate share of real estate taxes,
maintenance and utilities.

Type: Arms-Length

The applicant has submitted an affidavit indicating that the lease arrangement will be an arm’s length lease
arrangement, since there is no relationship between the landlord and the tenant.

Movable Equipment Lease

The applicant will lease the movable equipment that is located at Guthrie Same Day Surgery Center, Inc. (GSDS), 31
Arnot Road, Horseheads, NY (Chemung County), which will be the location of the new extension clinic for CH, under
the terms of the agreements summarized below:

Lessor: Guthrie Same Day Surgery Center, Inc.
Lessee: Corning Hospital

Term: 59 months commending on January 1, 2013
Rental: $24,671.42 per month ($296,057.04 per year)

Operating Budget
The applicant has submitted an operating budget for the first and third years of operation, which is summarized below:

Years One and Three

Revenue
Medicare $1,450,074
Medicare Managed Care 143,009
Medicaid Managed Care 197,957
Private 7,297
Commercial 1,651,902

]
Project # 122032-C Exhibit Page 4



Commercial Managed Care 1,380,743

All Other 37,918
Total Revenue $4,868,900
Expense

Operating $2,042,337

Capital 426,638
Total Expense $2,468,975
Net Income $2,399,925
Visits 3,407
Cost per Visit $724.68

Utilization by payor source is anticipated as follows:

Years One and Three

Medicare 34.58%
Medicare Managed Care 4.23%
Medicaid Managed Care 7.72%
Private .18%
Commercial 28.79%
Commercial Managed Care 23.04%
All Other 1.46%

Expense assumptions are based upon current historical free-standing ambulatory surgery center operating costs,
updated to reflect hospital based outpatient surgical operations and utilization; and are further based on the population
currently being served by the current free standing ambulatory surgery center, with no material changes resulting from
the proposed extension clinic model.

Capability and Feasibility
There is no issue of capability for this project, as there is no purchase price between related parties.

The applicant projects a need for approximately $411,496 for working capital, an amount that appears reasonable.
The working capital will be provided through accumulated funds of the facility.

The issue of feasibility is centered on the applicant’s ability to offset ongoing expense with revenue. The submitted
budget indicates a net income of $2,399,925 in years 1 and 3. Revenues are based on hospital based reimbursement
methodology for governmental payers and existing Corning Hospital third party contracts. The budget appears
reasonable.

Presented as BFA Attachment A, is a financial summary of Corning Hospital and affiliate during the period 2008 -
2011. As shown, the facility incurred an average net income of $10,667,185 during 2008 through 2011. The facility
also achieved an average positive working capital and net asset position for the period 2008 — 2011.

Presented as BFA Attachment B, is an internal financial summary of Corning Hospital and Affiliate during the period
January 1, 2012 - May 31, 2012. As shown, the facility incurred a net income of $6,483,000 during the period shown.
The facility also achieved a negative working capital position of $472,000 and a positive net asset position of
$84,425,000 during the period shown.

Presented as BFA Attachment C, is a financial summary of Guthrie Same Day Surgery Center, Inc. during the period
2008 - 2011. As shown, the facility incurred an average net loss of $173,922 during 2008 through 2011. The facility
also achieved an average negative working capital position and an average negative net asset position during the
period shown. GSDS has historically operated at a loss and has been supported by its parent Guthrie Healthcare
system, whose financial statements are shown as BFA Attachment E.
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The applicant indicates that the reasons for the losses incurred by GSDS are due to an inefficient clinical and
economic model that the center follows. This will be rectified with the new extension clinic due to the integration of the
surgical capacity at GSDS with that of the proposed new Corning Hospital, and because of a higher rate of pay for
cases performed at the extension clinic from both Medicare and certain commercial payors.

Medicaid will not incur higher expenditures, since there are no projected Medicaid fee-for- services cases, as all will be
managed care. Also, there will be better economies of scale, because the two sites will share equipment, supplies
and inventory. Presented as BFA Attachment D, is an internal financial summary of Guthrie Same Day Surgery
Center, Inc. during the period January 1, 2012-May 31, 2012. As shown, the facility incurred an average net income of
$228,000 during the period shown. The facility also achieved a negative working capital position and a negative net
asset position during the period shown. The facility is now winding down operations at the site, in order to transfer
control of the site to the new Corning Hospital Surgery Center.

Presented as BFA Attachment E, is the consolidated financial statements for Guthrie Healthcare System for the years
2009 - 2012. As shown, GHS incurred an average net income of 56,368,495 during the period shown. The facility
also achieved both average positive working capital and net asset positions for the period shown.

Based on the preceding, subject to the noted contingencies, it appears the applicant has demonstrated the capability
to proceed in a financially feasible manner, and contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Certified financial statement 2008 - 2011 Corning Hospital and affiliate

BFA Attachment B Interim Financial Statement Corning Hospital and affiliate for period January 1,
2012 - May 31, 2012

BFA Attachment C  Certified Financial Statement 2008 - 2011 Guthrie Same Day Surgery Center,
Inc.

BFA Attachment D Interim Financial Statement Guthrie Same Day Surgery Center, Inc. for period
January 1, 2012 - May 31, 2012

BFA Attachment E  Consolidated financial statements for Guthrie Healthcare System for the year
2009 - 2012
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Dialysis Services — Construction Exhibit #3
Number Applicant/Facility
1. 121230C New York Dialysis Services, Inc.

d/b/a FMS — Southern Manhattan Dialysis Center
(Wayne County)



NEW YORK Public Health and Health

state department of

HEALTH Planning Council

Project # 121230-C

New York Dialysis Services, Inc.
d/b/a FMS - Southern Manhattan Dialysis Center

County: Wayne (Newark) Program: Dialysis Services
Purpose: Construction Submitted: April 17, 2012

Executive Summary
Description Program Summary
FMS-Southern Manhattan Dialysis Center, an existing Based on the results of this review, a favorable
proprietary business corporation located at 510-526 recommendation can be made regarding the facility’s
Avenues of the Americas, Manhattan, requests current compliance pursuant to Section 2802-(3)(e) of
approval to certify a 17-station chronic renal dialysis the New York State Public Health Law.
extension clinic to be located at Newark Industrial Park
Lot #8, Newark (Wayne County). FMS-Southern Financial Summary
Manhattan Dialysis Center is operated by New York The project costs are $1,577,922 which will be paid
Dialysis Services, Inc., a New York Corporation through equity.
authorized by the Public Health Council to operate 30
freestanding diagnostic and treatment centers for Budget: Revenues: $ 3,466,799
dialysis services. New York Dialysis Services, Inc.’s Expenses: 2.972.329
sole member and owner is Fresenius Medical Gain/(Loss): $ 494,471
Holdings, Inc.

) ) Subject to noted contingency, it appears that the
Total project costs are estimated at $1,577,922. applicant has demonstrated the capability to proceed
in a financially feasible manner.
DOH Recommendation
Disapproval as proposed. Contingent approval as
amended by the Department, for 14 freestanding
dialysis stations.

Need Summary

There are no dialysis facilities in Wayne County. The
Department’s Need methodology for dialysis services,
as set forth in Title 10 NYCRR Part 709.4, indicates a
need for 28 stations. This need will be met with the
approval of this application and CON #121106-B
(Newark Wayne Dialysis Center), also to be located in
Newark.

Contingent approval for 14 freestanding dialysis
stations is recommended.
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Recommendations

Health Systems Agency
The Finger Lakes HSA recommends approval for this application, as amended by the Department.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of a statement from the applicant, acceptable to the Department, that the proposed financial/referral
structure has been assessed with the consultation of legal counsel, in light of anti-kickback and self-referral laws,
and it is concluded that proceeding with the proposal is acceptable. [RNR]

3. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute
care hospital. [HSP]

4. Submission of an executed building lease that is acceptable to the Department. [BFA]

5. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

Approval conditional upon:

1. The staff of the facility must be separate and distinct from staff of other entities. [HSP]

2. The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]

3. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

4. The clinical space must be used exclusively for the approved purpose. [HSP]

5. The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

6. The applicant shall complete construction by April 30, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and

710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval
and this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner.
[AER]

Council Action Date
December 6, 2012.
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Need Analysis

Background
FMS Southern Manhattan Dialysis seeks to establish a 17-station chronic renal dialysis facility to be located at Newark
Industrial Park Lot 8, Newark, 14613, in Wayne County.

Analysis
Wayne County, which had a population of 93,436 in 2011, is the service area for the proposed facility. There are no
dialysis facilities or stations in Wayne County.

The Department tracks statistics on populations with a higher probability of contracting End Stage Renal Disease
(ESRD), which requires dialysis. Wayne County’s average elderly population is higher than the overall state average
but the minority population is lower than the proportion for the state as a whole.

Ages 65 and Over 2011: 14.80% State Average: 13.7%
Nonwhite 2011: 9.04% State Average: 42.0%

Those over the age of 65 are the largest users of dialysis services. In Wayne County, the 65+ age group represents
14.8% of the population, slightly above the statewide average of 13.7 percent. Type Il diabetes is the leading cause of
ESRD, and minority groups are at a greater risk of developing the disease. However, the non-white population of
Wayne County is 9.04 percent, which is considerably lower than the statewide average of 42.0 percent.

The Department’s methodology to estimate capacity for chronic dialysis stations is set forth in Section 709.4 of Title 10
and is as follows:

One freestanding station represents 702 treatments per year. This is based on the expectation that the center will
operate 2.5 patient shifts per day at 6 days per week, which can accommodate 15 patients per week. This is a
potential 780 x 52 weeks x 90% = 702.

One hospital based station is calculated at 499 treatments per year per station. This is the result of 2.0 shifts/day x 6
days/week x 52 weeks x 80%. One hospital based station can treat 3 patients per year.

Per Department policy, hospital-based stations can treat fewer patients per year. Statewide, the majority of stations
are freestanding, as are the majority of applications for new stations. As such, when calculating the need for
additional stations, the Department bases the projected need on the establishment of additional freestanding stations.

The projected need for 2017 is 28 stations, as detailed in the table below.

2012 2017
Projected

Total Total Total Projected
Patients Residents Patients Residents
Treated Treated Treated Treated
0 116 0 125
Free Standing Stations Needed 0 26 0 **28
Existing Stations 0 0 0 0
Existing Stations w/Approval of CON ***28 ***28 28 ***28
Unmet Need Without Approval 0 26 0 ***28
Unmet Need With Approval 0 *xx_D 0 **x()

** Projected Need: Based upon a conservative estimate of a one percent annual increase in residents treated
*** The station numbers are inclusive of stations contained in another review being submitted concurrently

A 1.5% growth rate was used to account for a projected population decrease from 2010 to 2015 of 0.5%. This growth
rate takes the projected increase in the elderly population of 13.2% into account (Source: Cornell University
http://pad.human.cornell.edu/counties/projections.cfm).
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Conclusion

There are currently no dialysis stations in Wayne County. Although the county’s minority population is relatively low,
its population of persons 65 and older, white and non-white, is of a size sufficient to warrant the approval of 28
stations, as shown by application of the section 709.4 need methodology to the jurisdiction. This need would be met
with the approval of this application and CON #121106-B, Newark Wayne Dialysis, for 14 stations each.

Recommendation
From a need perspective, contingent approval is recommended.

Programmatic Analysis

Background

New York Dialysis Services, Inc. d/b/a FMS-Southern Manhattan Dialysis Center requests approval to construct a 17-
station dialysis extension clinic at West Shore Boulevard, Newark. The extension clinic will be called FMS-Northern
Finger Lakes Dialysis Center.

Staffing is expected to consist of 11.1 FTESs, increasing to 17.8 FTEs by the third year of operation. It is anticipated
the Center will operate 2.5 shifts six days per week in year 1, increasing to 3.0 shifts per day by year 3. Clifton
Springs Hospital & Clinic, 8.7 miles and 16 minutes travel time, has signed a letter of intent to be the back-up facility.

Current Compliance with Applicable Codes, Rules and Regulations

New York Dialysis Services, Inc. operates 25 dialysis centers in New York State. This applicant has no outstanding
Article 28 surveillance or enforcement actions and, based on the most recent surveillance information, is deemed to be
currently operating in substantial compliance with all applicable State and Federal codes, rules and regulations. This
determination was made based on a review of the files of the Department of Health, including all pertinent records and
reports regarding the facility’s enforcement history and the results of routine Article 28 surveys as well as
investigations of reported incidents and complaints.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Lease Agreement
The applicant has submitted a draft lease rental agreement for the site to be occupied, the terms of which are
summarized below:

Premises: 8,000 square feet located at Newark Industrial Park, West Shore Blvd., Lot 8, Newark,

New York
Landlord: Wayne County Dialysis Properties, LLC
Tenant: FMS-Northern Great Lakes Dialysis Center, LLC
Term: 10 Years with option to renewal with three 5 year periods.
Rental: Year 1-5, ($15.50 per sq. ft.) or $10,333.33 per month; Year 6-10, ($17.05 per sq. ft.) or

$11,366.67 per month.
Provisions:  The lessee shall be responsible for taxes, maintenance and utilities.

The proposed lease agreement is an arm’s length transaction, since neither party is related. Letters of opinion from
license, commercial real estate brokers have been submitted indicating rent reasonableness.
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Total Project Cost and Financing
Total project cost for new construction and the acquisition of movable equipment is estimated at $1,577,922, broken
down as follows:

New Construction $998,696
Temporary Utilities 25,000
Design Contingency 6,600
Construction Contingency 120,000
Fixed Equipment 85,000
Architect/Engineering Fees 89,884
Movable Equipment 227,122
Planning Consultant Fees 15,000
CON Application Fee 2,000
CON Processing Fee 8,620
Total Project Cost $1,577,922

The applicant will finance the total project through equity from Fresenius Medical Holdings Inc.

Operating Budget
The applicant has submitted an incremental operating budget for the first and third years, in 2012 dollars, which is
summarized below:

Year One Year Three
Total Revenues $1,827,338 $3,466,799
Expenses:
Operating 1,585,621 2,645,385
Capital 318,511 326,943
Total Expenses $1,904,132 $2,972,328
Net Income(Loss) $(76,794) $494,471
Utilization: (treatments)
Total Hemodialysis 5,976 10,872
Cost Per Treatment $318.62 $273.39

Utilization by payor source for the first and third years is as follows:

Medicare Fee-for-Service 64.2%
Medicaid Fee-for-Service 3.5%
Commercial Fee-for-Service 7.9%
Other* 24.4%

* Other represents Private Pay, Advantage/Risk Plan
and Veterans Administration patients.

Expense and utilization assumptions are based on historical data from the geographic areas that FMS-Southern
Manhattan Dialysis Center services in New York County.

Capability and Feasibility
The project costs will be financed through equity of Fresenius Medical Holdings Inc. Presented as BFA Attachment E
is the financial summary of Fresenius Medical Holdings Inc. which shows sufficient equity.

Working capital requirements, estimated at $495,388, appear reasonable based on two months of third year expenses
and will be provided through Fresenius Medical Holdings, Inc. Presented as BFA Attachment E is the financial
statement of Fresenius Medical Holdings, Inc. showing sufficient equity. Presented as BFA Attachment C, is the pro-
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forma balance sheet of FMS-Southern Manhattan Dialysis Center-Newark as of the first day of operation, which
indicates negative equity of $180,054. Fresenius Medical Holdings, Inc. has stated that they will cover the required
working capital and project costs.

Presented as BFA Attachment F, is the break-even analysis for FMS Southern Manhattan Dialysis Center- Newark.
The analysis provides the following information based on need methodology, cost and volume:

e The Dialysis center will achieve an approximate break-even cost per treatment by the seventeenth month of
operation at 9,486 visits.

e The seventeenth month break-even point is based on the utilization of approximately 13 stations.

e Atthe end of the third budget year, the Dialysis center is projecting a volume of 10,872 treatments, resulting in
the approximate need for 16 stations.

Fresenius Medical Holdings, Inc. has also stated that any potential losses prior to achieving break-even would be
subsidized by Fresenius Medical Care of North America, the facility’s operator’s parent company.

Presented as BFA Attachment D is a 2011 unaudited consolidated financial summary for New York Dialysis Services,
Inc. which has experienced negative working capital, negative stockholder’s deficit and a net loss from operations of
$4,061,094 in 2011 and is currently taking corrective actions to decrease the consolidated losses as follows:

e Enhancement of labor union/management relations

e |dentification of centers for acquisition by NYDS ( which will leverage fixed costs)

e Improved day-to-day management of staff/patient schedules and equipment and supply stop-loss

e Increased number of patients with commercial insurance carriers (which pay a higher reimbursement rate)

The submitted incremental budget projects a net loss of $76,794 and net income of $494,471 during the first and third
years, respectively. Medicare and Medicaid reflect prevailing reimbursement methodologies. All other revenues
assume current reimbursement methodologies. The budget appears reasonable.

DOH staff notes that with the applicant’s submitted budget and BFA Attachment F, Break-Even analysis, feasibility will
be achieved at 13.5 stations in the seventeenth month of service with 9,486 treatments.

Subject to noted contingency, it appears that the applicant has demonstrated the capability to proceed in a financially
feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Listing of New York Dialysis Treatment Centers FMS-Southern Manhattan
Dialysis Center

BFA Attachment B Organizational Chart for Fresenius Medical Holdings, Inc.

BFA Attachment C Pro-forma Balance Sheet FMS-Southern Manhattan Dialysis Center-
Newark

BFA Attachment D Financial Summary-New York Dialysis Services, Inc.
BFA Attachment E Financial Summary-Fresenius Medical Holdings, Inc.

BFA Attachment F Break-even Analysis
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Residential Health Care Facilities - Construction Exhibit #4
Number Applicant/Facility
1. 121466 C Long Island State Veterans Home

(Suffolk County)



Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 121466-C
Long Island State Veterans Home

County: Suffolk (Stony Brook)
Purpose: Construction

Program: Residential Health Care Facility
Submitted: June 27, 2012

Executive Summary

Description

Long Island State Veterans Home (LISVH) is a 350-bed
residential health care facility (RHCF), located on the
campus of Stony Brook University on Long Island. The
facility provides around-the-clock nursing and subacute
care to veterans of the United States armed forces, as
well as a 40-slot adult day health care program (ADHCP).
The facility is operated by the Health Sciences Center of
Stony Brook University.

The facility requests approval to perform renovations to
the nursing facility, as well as expansion of the program
areas for the nursing facility and their ADHCP. The
project includes an addition to the existing structure in
order to expand the skilled therapy area, expand and
relocate the medical suite, and provide for additional
training, conference rooms, and family meeting rooms.

The addition will be configured at project initiation to serve
as a 30-bed nursing home unit, which will be utilized
during the renovations to the nursing home units. This
will allow the project to proceed in a timelier manner and
avoid the disruption and safety challenges of renovation
with the occupied resident area. Once the renovations to
the nursing home have been completed, the building
addition will then be converted per the final program plan
to house the relocation and expansion of the programs
and services noted. This project will be comprised of 4
sub projects:

Sub-project 1: Construct a building addition consisting of
16,000 sq. ft., to initially be configured as a 30-bed
nursing unit, thereby creating a temporary swing space as
the individual nursing care units are renovated.

Sub-project 2: Renovate twelve nursing care units.

Sub-project 3: At the conclusion of unit renovations, the
building addition will be reconfigured into the 5,500 sq. ft.

ADHCP. Upon completion, the existing ADHCP will
relocate to the newly renovated space.

Sub-project 4: Renovate space previously occupied by
the ADHCP, to include OT/PT expansion, short-term
rehabilitation expansion, medical suite relocation and
expansion, and conference and family meeting rooms.

Total project costs are estimated at $22,424,721.

DOH Recommendation
Contingent approval.

Need Summary
As this project is for Construction only, with no change in
beds or program, no Need recommendation is required.

Program Summary

Long Island State Veterans Home is in current
compliance with all codes, rules and regulations. The
residential areas of the 21-year old facility are in need of
renovation and refurbishment. The construction of
additional space allows the renovation project to proceed
with a moderated impact on the residents, and the
eventual expansion and updating of program space.

Financial Summary

Project costs of $22,424,721 will be met with $9,854,923
in accumulated funds, $8,170,368.70 from the
Department of Veterans Affairs Grant, and a matching
grant from New York State for $4,399,429.30.

Budget: Revenues: $ 52,621,000
Expenses: 50,128,000
Gain/(Loss): $ 2,493,000

Subject to the noted contingency it appears that the
applicant has demonstrated the capability to proceed in a
financially feasible manner.

]
Project # 121466-C Exhibit Page 1



Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of a final Grant approval letter to be used as a source of financing that is acceptable to the
Department of Health. [BFA]

3. The submission and approval of a waiver to 10 NYCRR 713-4.4(c) permitting the operation of less than 10%
single bedrooms for the periods of temporary occupancy. [LTC]

4. Submission of a decanting plan for each nursing unit including the dementia and respiratory care specialty units.
[LTC]

5. Submission of and programmatic review and approval of the final floor plans, which incorporate the conditions
noted below. [LTC]

6. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

Approval conditional upon:

1. Submission and approval of the patient safety plan by the area office prior to the commencement of renovation to
the nursing units and accompanying relocation of residents into the temporary nursing unit.

2. The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

3. The applicant shall complete construction by February 20, 2019 in accordance with 10 NYCRR Part 710.2(b)(5)
and 710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the
approval and this approval shall be deemed cancelled, withdrawn and annulled without further action by the
Commissioner. [AER]

Council Action Date
December 6, 2012.
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Programmatic Analysis

Facility Information

Existing Proposed
Facility Name Long Island State Veterans Home Same
Address SUNY at Stonybrook Same

100 Patriots Road
Stonybrook, NY 11790

RHCF Capacity 350 Same
ADHC Program Capacity| 40 Same
Type Of Operator Public Same
Class Of Operator State Same
Operator NYS Dept. of Health d/b/a Health Same

Sciences Center

Program Review

Long Island State Veterans Home (LI Veterans) is a 350-bed nursing home with a 40-registrant adult day health care
program operated by Stony Brook University, serving the veterans of the armed forces of the United States. Since
opening in 1991 the skilled nursing facility has undergone only limited maintenance work, with the nursing units in
general need of updating and refurbishment. In order to proceed with the facility wide renovation program, the
operator has elected to construct an addition to the nursing home to serve as decanting space. The new addition will
be able to accommodate a fully functioning, code compliant 26 bed nursing unit. The applicant will also convert a
lounge on the first floor into double bedrooms, allowing LI Veterans to undertake the renovation of each nursing unit
without impinging on the safety of the residents.

Once the refurbishment of the residential space is completed, the addition will be renovated to function as the new
location for the adult day health care program. The relocation of the ADHCP will in turn free up space in the existing
nursing home building to enable the expansion of the rehabilitation area and medical suite, and add family meeting
and conference room space.

There will be no changes to the bed complement or program capacity of the adult day health care program because of
this project.

Physical Environment

The construction project will involve four phases. Initially LI Veterans will construct a 16,000 square foot addition
(including basement). The addition will be constructed as a “U” shaped nursing unit containing 13 double bedrooms
each with handicapped accessible toilet room. The temporary unit will also include a dining area and central bathing
area with stretcher shower. In addition a lounge area on the first floor will divided to form two handicapped accessible
double bedrooms with bathrooms, providing for a total of 30 beds. The temporary relocation of residents from an
entire nursing unit shortens the renovation time for the project, currently estimated as 50 months. The facility will then
be able to complete the refurbishment of a nursing unit in less than three months, without degrading the residential
environment. Due to the use of the 15 temporary double bedrooms, at times the nursing home will not comply with 10
NYCRR 713-4.4(c); the facility will be required to submit a waiver to permit the periodic operation of fewer than 10%
single bedrooms.

LI Veterans bed complement also includes a 55 bed dementia unit and a 55 bed respiratory unit (two subunits of 25
and 30 beds each.) The new temporary nursing unit will include in-wall suction to enable the respiratory residents to
be relocated into the new unit, however the unit will not contain all the features of the existing dementia unit. LI
Veterans is currently studying how the two specialty units will be relocated during the construction phase, requiring the
insertion of a contingency for the submission of a decanting plan for all the nursing units including the specialty units.

The second phase of the project will then proceed, involving the refurbishment of all twelve nursing units. Work will
include new wall and ceiling surfaces, and lighting in the resident rooms, new sinks, toilets and tile in the bathrooms,
new floor tile, the replacement of all nursing stations and new furnishings in the lounges.
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The third and fourth phases will commence immediately upon the completion of the nursing unit refurbishment project,
with the new addition undergoing limited renovation to transform the unit into the new home for the new adult day
health care program. The relocated ADHCP will comply with 10 NYCRR 714.4, and enable the expansion of the
undersized rehabilitation services area, and the construction of additional medical exam and conference rooms in the
vacated space.

Conclusion

The residential areas of the 21 year old Long Island Veterans Home are in need of renovation and refurbishment. The
construction of additional space allows the renovation project to proceed with a moderated impact on the residents,
and the eventual expansion and updating of program space.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Total Project Cost and Financing
Total project cost for New Construction and renovations is estimated at $22,424,721, itemized as follows:

New Construction $4,922,030
Renovation and Demolition 12,111,588
Site Development 355,198
Design Contingency 1,738,881
Construction Contingency 1,462,334
Planning Consultant Fees 32,125
Architect/Engineering Fees 1,647,202
Other Fees 30,713
CON Application Fee 2,000
CON Processing Fee 122,650
Total Project Cost $22,424,721

Project cost is based on a January, 03, 2013 construction start date and a 74 month construction period. The
applicant’s financing plan is as follow:

Accumulated Funds $ 9,854,923.00
Department of Veteran Affairs Grant 8,170,368.70
New York State Grant 4,399,429.30
Total $22,424,721.00

Operating Budget
The applicant has submitted an operating budget in 2012 dollars, for the first and third years of operation, summarized
below:

RHCF
Years One and Three
Revenues: $50,660,000
Expenses:
Operating 44,558,000
Depreciation and Rent 3,198,000
Total Expenses $47,756,000
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Net Revenue: $2,904,000

Utilization: Patient Days 126,707
ADHCP

Years One and Three
Revenues: $1,961,000

Expenses:
Operating 2,234,000
Depreciation and Rent 138,000
Total Expenses $2,372,000
Net Revenue/(Loss): ($411,000)
Utilization: Visits 10,624

Utilization by payor source, is based on historical experience, and is anticipated as follows for years one and three:

RHCF
Medicaid Fee-for-Service 67.30%
Medicare Fee-for-Service 6.25%
Private Pay/Other 26.45%
ADHCP
Medicaid Fee-for-Service 80.13%
Private Pay/Other 19.87%

Expense and utilization assumptions are based on the historical experience of the applicant, adjusted for the
additional depreciation costs associated with the project.

Capability and Feasibility
The issue of capability centers on the applicant’s ability to satisfy project cost. Review of BFA Attachment A, financial
summary of Long Island State Veterans Home, indicates sufficient resources for the equity contribution of $9,854,923.

The remaining $12,569,798 will be satisfied from a Department of Veterans Affairs grant in the amount of
$8,170,368.70, and a New York State matching grant in the amount of $4,399,429.30.

The issue of feasibility centers on the applicant’s ability to meet expenses with revenues and maintain a viable
ongoing entity. The submitted budget indicates that Long Island State Veterans Home will generate a net income of
approximately $2,493,000 in both years 1 and 3.

As shown on BFA Attachment A, Long Island State Veterans Home maintained a positive average working capital
position, an average positive net asset position, and had an average net income of $3,006,802 during the period 2009-
2011.

Subject to the noted contingency, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.
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Attachments

BFA Attachment A Financial Summary, Long Island State Veterans Home 2009-2011

]
Project # 121466-C Exhibit Page 6



New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Residential Health Care Facilities Ventilator Bed— Construction Exhibit #5
Number Applicant/Facility
1. 122050 C Lutheran Augustana Center for Extended Care & Rehabilitation, Inc.

(Kings County)



Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 122050-C
Lutheran Augustana Center for Extended Care & Rehabilitation, Inc.

Program: Residential Health Care Facility
Submitted: August 1, 2012

County: Kings (Brooklyn)
Purpose: Construction

Executive Summary

Description

Lutheran Augustana Center for Extended Care and
Rehabilitation, Inc., a 240-bed not-for-profit residential
health care facility (RHCF) located at 5434 Second
Avenue, Brooklyn, requests approval to certify a 12-
bed ventilator-dependent service. The proposed
ventilator-dependent service will be developed through
the conversion of 12 existing RHCF beds to 12
ventilator-dependent beds within a 40-bed residential
care unit, located on the third floor of the facility.
Therefore, there will be no net increase or decrease in

the facility’s certified capacity as a result of this project.

The remaining 28 beds on the unit include respiratory
step down beds, as well as beds for tracheotomy and
other respiratory patients.

Total project costs are estimated at $1,417,679.

DOH Recommendation
Contingent approval.

Need Summary

Although the number of ventilator-dependent beds
approved for the New York City Region totals the
number prescribed by the need methodology set forth
in 10 NYCRR Section 709.17, more than 100 of these
beds have yet to become operational, leaving an
actual bed need in the region. This warrants
consideration of Lutheran Augustana Center’s
proposal for a modest 12 beds, which could likely be
brought into service expeditiously because of the
distinctive features of the nursing home’s proposed
ventilator program.

Program Summary

In light of the ongoing renovations required for the
ventilator unit, the addition of medical gases in the
dining room is warranted, and can likely be added with
little additional cost. Revisions to the design of the unit
will be reviewed concurrently with the submission of
final working drawings.

Financial Summary
Total project costs will be met via equity of $817,679
and a bank loan of $600,000 (5 yrs. @ 4.25%).

Budget: Revenues: $ 2,771,879
Expenses: 2,169,938
Gain/(Loss): $ 601,941

Subject to the noted contingency, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of documentation addressing the outstanding programmatic issues, including the location of the
weaning room and the inclusion of piped-in oxygen in the dining room. [LTC]

3. Submission of and programmatic review and approval of the final floor plans, which adequately address the issues

noted above. [LTC]

Submission of a loan commitment that is acceptable to the Department of Health. [BFA]

The submission of State Hospital Code (SHC) Drawings, acceptable to the department, as described in BAEFP

Drawing Submission Guidelines DSG-01. [AER]

ok

Approval conditional upon:

1. The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

2. The applicant shall complete construction by June 30, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and
710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval
and this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner.
[AER]

Council Action Date
December 6, 2012.
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Need Analysis

Background

Lutheran Augustana Center is an existing 240 bed residential health care facility located at 5434 Second Ave,
Brooklyn, 11220, in Kings County. Lutheran Augustana seeks to certify 12 ventilator dependent beds through the
conversion of 12 RHCF beds.

Analysis

In October, 2011, seven nursing homes received approval to operate a total of 109 ventilator beds in the New York
City planning region, fulfilling the need for ventilator beds in the five boroughs. However, none of these 109 “pipeline”
beds, 67 of which are to be operated by five nursing homes that have yet to satisfy their project contingencies, are
accessible to ventilator patients within the region. Therefore, a de facto need for ventilator beds still exists in the New
York City planning area. In addition:

e There are no RHCF ventilator beds in service or contingently approved in western Kings County, where
Lutheran Augustana Center is located. This area includes five hospitals with a total of 2,647 beds.

e Hospital ventilator inpatients account for 5,040 excess patient days in acute care settings in Kings County,
which is the equivalent of 13.8 ventilator-dependent beds operating at full capacity.

Approval of the proposed 12 beds would help meet an unmet need in the New York City region, including in the
western part of Brooklyn served by Lutheran Augustana Center. The Lutheran Augustana Center project also has
features which suggest that the proposed beds could be brought into service promptly, without the delays that have
characterized the seven ventilator bed projects approved in 2011. Specifically:

e The affiliation and physical connection between Lutheran Augustana Center and Lutheran Medical Center.
These are key to a distinctive feature of the project, which is the seamless transfer of acute care patients from
the hospital to the nursing home ventilator unit. But they will also reduce the time needed for the
establishment of transfer and admission protocols and program coordination that will be needed to make
ventilator services operational, particularly since the ICU staff at Lutheran Medical Center already has
considerable experience and expertise in weaning patients off ventilator care. In addition, the applicant’s
collaboration with the recently approved Lutheran CHHA program will facilitate the development of necessary
treatment protocols and discharge practices for ventilator patients who can be discharged to home care.

e Lutheran Augustana Center’s proposed conversion of 12 RHCF beds and existing space to ventilator use,
rather than an addition to bed capacity and completion of major renovations, will prevent undue delays in
project implementation and permit expeditious commencement of ventilator bed service.

Conclusion

The persistence of need for ventilator beds in the planning region, especially in the western part of Brooklyn served by
the applicant, and the capacity of the applicant to bring the proposed beds into service expeditiously warrant approval
of this application.

Recommendation
From a need perspective, approval is recommended.
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Programmatic Analysis

Facility Information

Existing Proposed
Facility Name Lutheran Augustana Center for | Same
Extended Care and
Rehabilitation, Inc.

Address 5434 Second Avenue Same
Brooklyn, NY 11220
RHCF Capacity 240 RHCF 228 RHCF

12 Ventilator Dependent

ADHC Program Capacity

Type Of Operator Proprietary Same
Class Of Operator Non-For-Profit Same
Operator Lutheran Augustana Center for | Same

Extended Care and
Rehabilitation, Inc.

Program Review

Lutheran Augustana Center for Extended Care and Rehabilitation, Inc. (Lutheran Augustana) is an existing not-for-
profit 240 bed residential health care facility located at 5434 Second Avenue in Brooklyn. Lutheran Augustana had
submitted a previous application (082176) to certify a 12 bed ventilator dependent unit which had received a
disapproval recommendation on the basis of competitive need. The earlier application had justified need significantly
on an ability to provide ventilator dialysis care, with Lutheran Augustana submitting a separate application to certify a 5
station dialysis unit. The dialysis unit however never came to fruition, as Lutheran Augustana was unable to identify a
suitable location for the dialysis unit.

In the summer of this year Lutheran Augustana approached the Department to discuss the possibility of submitting an
updated application for consideration to be based on new factors which were affecting the demand for ventilator
dependent beds in Brooklyn. In August Lutheran Augustana submitted a revised request for a 12 bed ventilator unit to
address access issues in the area immediately surrounding the nursing home.

The subject application utilizes many of the same materials developed for the earlier proposal. Lutheran Augustana
will initiate a ventilator dependent service through the conversion of 12 existing SNF beds located on the third floor of
the facility. The remaining 28 beds on the nursing unit will function primarily as a ventilator step down and general
respiratory unit, including tracheotomy residents. There will be no net increase or decrease in the facility’s certified
capacity as a result of this project.

Augustana Lutheran will rely on Lutheran Medical Center for the clinical management of many of the ventilator
residents. In addition Dr. Marc Bowen, the Medical Director for the Lutheran surgical ICU, will serve as Medical
Director for the ventilator dependent program. Lutheran Medical Center is located across the street from the hospital
and physically connected by a bridge. The connection will facilitate the quick transfer of ventilator residents to the
hospital in the event of an emergency. Lutheran Augustana will utilize an interdisciplinary team with a primary care
physician, pulmonologist, registered nurse, respiratory therapist, speech pathologist and rehabilitation and social work
personnel to develop the care plan for each resident. Programmatic materials submitted in the earlier application
demonstrate an understanding of the needs of ventilator dependent residents. The applicant has also submitted an
acceptable program for weaning residents from mechanical ventilation, guided by the operating philosophy of
achieving independence for as many residents as possible.

Several program issues will require additional dialogue. The applicant does not identify a specific room in the
ventilator unit where weaning will take place, indicating the four step-down beds will be utilized for weaning. This is
not entirely consistent with the submitted weaning program. Also, the applicant states that dining will take place in
resident rooms. This is inconsistent with the program goals to allow maximum freedom of movement and a more
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homelike setting in the ventilator unit. Strong consideration should be given to adding of piped-in oxygen and suction
to the dining room to permit socialization with the other residents of the floor, who may also need the additional
support from time to time.

Physical Environment

Lutheran Augustana will renovate two (2) single bedrooms and five (5) double bedrooms to comprise a ventilator unit
on the third floor of the nursing home. Piped-in oxygen and suction will be installed in all rooms in the unit, and a Type
1 electrical system will ensure the continued operation of the unit in the event of an electrical disruption. The unit
includes adequate equipment storage, and the shower will be sized accordingly to accommodate residents using
multiple equipment, including ventilators and infusion pumps.

In light of the ongoing renovations required for the ventilator unit, the addition of medical gases in the dining room is
warranted, and can likely be added with little additional cost. Revisions to the design of the unit will be reviewed
concurrently with the submission of final working drawings.

Conclusion

Lutheran Augustana has established the need for an additional ventilator dependent program in Brooklyn, particularly
in the wake of Hurricane Sandy. Further refinement of the program is required to address the outstanding issues
previously noted.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Total Project Cost and Financing
Total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at $1,417,679,
itemized as follows:

Renovation and Demolition $675,855
Design Contingency 67,586
Construction Contingency 67,586
Architect/Engineering Fees 67,500
Other Fees (Consultant) 46,575
Moveable Equipment 454,598
Telecommunications 16,922
Financing Costs 6,000
Interim Interest Expense 5,313
CON Fee 2,000
Additional Processing Fee 7,744
Total Project Cost $1,417,679

Project costs are based on a January 1, 2013 construction start date and a four month construction period.
The applicant’s financing plan appears as follows:

Equity $817,679
Bank Loan (4.25% interest rate for five years) 600,000

Operating Budget
The applicant has submitted an incremental operating budget, in 2012 dollars, for the first and third years; summarized
as follows:
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Year One Year Three

Revenues $2,642,389 $2,771,879
Expenses:
Operating $2,041,149 2,055,107
Capital 124,399 114,831
Total Expenses $2,165,548 $2,169,938
Excess of Revenues over $476,841 $601,941
Expenses
Utilization: (patient days) 3,942 4,161

Utilization broken down by payor source during the first and third years is as follows:

Year One Year Three
Medicaid Fee-for-Service 68.01% 67.98%
Medicare Fee-for-Service 26.99% 26.98%
Private Pay 5.00% 5.04%

Expense and utilization assumptions are based on the current experience of Lutheran Augustana and knowledge of
other ventilator dependent units.

Capability and Feasibility

Project costs of $1,417,679 will be met as follows: Equity of $817,679 and a bank loan of $600,000 at an interest rate
of 4.25% for a five year term.

The applicant provided a bank letter of interest in regard to the financing.

Presented as BFA Attachment A is the financial summary of Lutheran Augustana Center for Extended Care and
Rehabilitation, which indicates the availability of sufficient funds for the equity contribution.

The submitted budget indicates an excess of revenues over expenses of $476,841 and $601,941 during the first and
third years, respectively. Revenues assume current reimbursement methodologies for ventilator dependent services.
The submitted budget appears reasonable.

As shown on Attachment A, the facility had an average positive working capital position and an average positive net
asset position from 2009 through 2011. Also, the facility incurred an average excess of expenses over revenues of
$656,802 from 2009 through 2011. The applicant has indicated that the reasons for the losses were the following:
annual reductions to Medicaid reimbursement and a decline in occupancy. The applicant has indicated that they
implemented the following steps to improve operations: reductions in force in all areas other than direct patient care,
i.e., management, clerical, etc.; currently seeking proposals for a building management system to improve energy
efficiency and equipment utilization for the heating and air conditioning equipment, as well as reviewing proposals for
replacement of the air conditioning units with energy efficiency models; refinanced its existing DASNY mortgage in
order to achieve savings; renegotiated managed care contracts; cost containment/reduction through competitive
bidding of consumable materials and supplies and items and has significantly improved its average occupancy from
90% in 2011 to 95% in 2012, of which there continues to be a focus on increased volume of new admissions and
community discharges as the RHCF has transitioned into a primarily short stay facility.

Presented as BFA Attachment B are the July 31, 2012 internal financial statements of Lutheran Augustana Center for
Extended Care & Rehabilitation. As shown, the facility had positive working capital and positive net assets through
July 31, 2012. Also, the facility achieved an excess of revenues over expenses of $164,744 through July 31, 2012.

Subject to the noted contingency, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and contingent approval is recommended.
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Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Financial Summary- Lutheran Augustana Center for Extended Care &
Rehabilitation

BFA Attachment B July 31, 2012 internal financial statements of Lutheran Augustana Center for
Extended Care & Rehabilitation
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Acute Care Services — Establish/Construct Exhibit #6
Number Applicant/Facility
1. 122075E Clifton-Fine Health Care Corporation

d/b/a Clifton-Fine Hospital
(St. Lawrence County)



NEW YORK

state department of

Public Health and Health
Planning Council

HEALTH

Project # 122075-E

Clifton-Fine Health Care Corporation
d/b/a Clifton-Fine Hospital

County: St. Lawrence (Star Lake)
Purpose: Establishment

Program: Acute Care Services
Submitted: August 9, 2012

Executive Summary

Description

Clifton-Fine Health Care Corporation d/b/a Clifton-Fine
Hospital, a to-be-established not-for-profit corporation,
requests approval to become the established operator
of Clifton-Fine Hospital, which is presently owned and
operated as a proprietary public benefit corporation
(PBC). Clifton-Fine Hospital, located at 1014
Oswegatchie Trail, Star Lake, is a 20-bed critical
access hospital (CAH) in one of the most remote areas
of New York State.

There is no acquisition cost involved in this transition,
and there will be no programmatic changes. The
hospital will be transferred by the PBC to Clifton-Fine
Health Care Corporation (CFHCC) through an asset
transfer agreement, under which CFHCC would
acquire all the assets and assume all the liabilities of
the PBC.

The transfer will allow the hospital to cease
participation in the mandatory New York State Civil
Service Retirement System and replace it with a
403(b) retirement plan, which will decrease the
financial burden on the hospital since they will not have
to solely fund the new retirement system. The hospital
will contribute an automatic 3% (of income)
contribution and up to 6% (of income) matching
contribution.

DOH Recommendation
Contingent approval.

Need Summary
In 2011, Clifton-Fine had 152 inpatient discharges and
1,705 emergency department visits. Clifton-Fine’s

extension clinic provided 6,133 visits in 2010. There
will be no change in services as a result of this project.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the
community.

Financial Summary
There are no project costs associated with this project
and there will be no change in the daily operations.

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of an executed Asset Transfer Agreement that is acceptable to the Department of Health. [BFA]

2. Submission of an executed Assignment and Assumption Agreement that is acceptable to the Department. [BFA]

3. Submission of a photocopy of the applicant’s filed Certificate of Incorporation, and any amendments thereto,
acceptable to the Department. [CSL]

4. Submission of a photocopy of the applicant’s adopted Bylaws, acceptable to the Department. [CSL]

5. Submission of a photocopy of a fully executed asset transfer agreement between the applicant and the current
operator, acceptable to the Department. [CSL]

6. Submission of a photocopy of the applicant’s executed Certificate of Assumed Name, indicating its intent to do
business as Clifton-Fine Hospital, acceptable to the Department. [CSL]

Council Action Date
December 6, 2012.

]
Project # 122075-E Exhibit Page 2



Need Analysis

Background

Clifton-Fine Hospital (CFH) is a 20-bed Critical Access Hospital located at 1014 Oswegatchie Trail, Star Lake, 13690,
in Saint Lawrence County. The facility seeks to establish Clifton-Fine Healthcare Corporation (CFHCC), a new not-for-
profit corporation, as the new operator of Clifton-Fine Hospital.

Services and Utilization
Clifton-Fine Hospital is authorized to provide the following NYSDOH certified services:

CT Scanner

Dental O/P

Emergency Department
Nuclear Medicine — Diagnostic
Primary Medical Care O/P
Swing Bed Program

Therapy - Physical O/P

During the period of 2008 to 2011, the facility recorded the following inpatient and outpatient utilization statistics, as
shown in Table 1:

Table 1:

Clifton-Fine Hospital: Inpatient Discharges, Emergency Department Statistics and General Clinic Visits
Category 2008 2009 2010 2011
Total Inpatient Discharges 163 211 231 152
Total ED Visits 1,556 1,420 1,470 1,705
% ED visits Admitted 2.8 5.0 5.6 2.4
General Clinic Visits 3,529 4,967 6,133

Source: SPARCS 2008 — August 2011 (Inpatient Discharges and ED Statistics).
Institutional Cost Reports 2008 — 2010 (General Clinic Visits).

Clifton-Fine Hospital is located in a remote section of Saint Lawrence County. The 2010 census for the county was
111,944, which was a slight increase from 2010, when it was 111,931. The majority of the hospital's inpatients are
residents of Saint Lawrence County. From 2008 to 2011, the CFH had an average of 189 total inpatient discharges a
year. Of these, approximately 91.0 percent were residents of Saint Lawrence County.

There will be no change in services, management, workforce, medical staff, or governing body as a result of this
project.

In an effort to improve the availability, quality and cost effectiveness of services to its community, CFH has begun to
seek an affiliation with a larger hospital or health system. Additionally, CFH participates with seven other North
Country hospitals in a HEAL 21 project to evaluate collaborative initiatives.

Conclusion

Clifton-Fine Hospital proposes a change in ownership structure to remain viable and continue providing essential
healthcare services to the communities it serves. The services provided by CFH will not change as a result of the
requested ownership transfer. The future demand for healthcare services in the service area is expected to remain
unchanged.

Recommendation
From a need perspective, approval is recommended.
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Programmatic Analysis

Background
Establish Clifton-Fine Healthcare Corporation, a new not-for-profit corporation, as the operator of Clifton-Fine Hospital.

The hospital is presently owned and operated by a public benefit corporation. There will be no changes to the
hospital's management, workforce, staff or services concurrent with this request.

Character and Competence

The board members of the new not-for-profit are the same as the current board members of the public benefit
corporation.

Name

Walter Todd President
William Hunter Vice President
Lorraine Laurin Secretary
William Reil Treasurer
Derek Lough

Robert Adams

Kathleen Nevil

Mark Hall Ex Officio
Robert Snider Ex Officio
Roberts Kimmees Ex Officio, CEO

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses
held, formal education, training in pertinent health and/or related areas, employment history, a record of legal actions,
and a disclosure of the applicant’s ownership interest in other health care facilities. Licensed individuals were checked
against the Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated facilities. Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly corrected with
appropriate remedial action.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Asset Transfer Agreement
A draft asset transfer agreement has been submitted by the applicant transferring all assets and liabilities from the
Public Benefit Corporation to the not-for-profit corporation at no monetary cost.

The proposed not-for-profit corporation has submitted an original affidavit, which is acceptable to the Department, in
which the applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant and
the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or
surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law with respect
to the period of time prior to the applicant acquiring interest, without releasing the transferor of its liability and
responsibility.
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Assignment and Assumption Agreement

A draft assignment and assumption agreement has been submitted by the applicant assigning all assets and liabilities
from the Public Benefit Corporation to the not-for-profit corporation.

Capability and Feasibility

There are no significant issues of capability or feasibility associated with this application. There will be no change in
the daily operations of the hospital, although the facility is expected to experience cost benefits from the change in the
retirement plan.

Presented as BFA Attachment B, is the pro-forma balance sheet of Clifton-Fine Hospital, which shows a positive fund
balance of $3,123,566 on the first day of operation.

Presented as BFA Attachments A, is the financial summary of the Clifton-Fine Hospital as a Public Benefit
Corporation, which has maintained a positive net asset position and experienced operating losses of $632,970 and
$452,442 in 2010 and 2011, respectively. The losses are due to the increase in costs from the mandated NYS
Retirement System, which is the reason why Clifton-Fine Hospital is requesting to become a not-for-profit hospital
under this CON application. Clifton-Fine Hospital has initiated the following expense reductions in 2011 and 2012 to
reduce the losses from operations: elimination of pay increases, reducing 5% of the F.T.E.s without interrupting patient
care, and renegotiation of supplier contracts.

Clifton-Fine Hospital is also in the process of seeking an affiliation with a larger hospital or health system to improve
their long-term viability once not-for-profit status has been accomplished.

Based on the preceding, and subject to the noted contingencies, it appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Financial Summary for Clifton-Fine Hospital, 2010/2011

BFA Attachment B Pro-forma Balance Sheet
BFA Attachment C Financial Summary for Clifton-Fine Hospital as of August 31, 2012 internal

BHFP Attachment Map
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Ambulatory Surgery Centers - Establish/Construct Exhibit #7
Number Applicant/Facility
1. 121017B Surgery of Tomorrow, LLC
(Kings County)
2. 121393 B IDHC, LLC d/b/a Island Digestive Health Center
(Suffolk County)
3. 121412B LIEAC, LLC d/b/a Long Island Digestive Endoscopy Center

(Suffolk County)

4. 122071 B 21 Reade Place, ASC, LLC
(Dutchess County)



Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 121017-B
Surgery of Tomorrow, LLC

County: Kings (Brooklyn) Program: Ambulatory Surgery Center

Purpose: Establishment and Construction Submitted: January 11, 2012

Executive Summary

Description

Surgery of Tomorrow, LLC, a recently-formed limited
liability company, requests approval to establish and
construct an Article 28 diagnostic and treatment center
(D&TC), to be certified as a single-specialty freestanding
ambulatory surgery center (FASC) in the discipline of
obstetric and gynecological surgery services (not
including abortion). The center will be located at 1766
East 12th Street, Brooklyn, and will lease approximately
2500 SF in the basement level of the building. The site
will include one operating room, pre/post-recovery area
for one patient, along with the requisite support areas.

Surgery of Tomorrow, LLC has two members: Gregory
Shifrin, M.D., who is Board-Certified in obstetrics and
gynecology, and Ella Shifrin, who is Dr. Shifrin’s wife and
has experience administering his private practice. Each
member will own 50% of the membership interests.

The applicant states they plan to utilize an Electronic
Medical Record (EMR) system and fully integrate and
exchange information with the Brooklyn Health
Information Exchange (BHIX), an established Regional
Health Information Organization (RHIO).

Surgery of Tomorrow states they are committed to
seeking certification from one of the following health care
accreditation entities: Joint Commission on Accreditation
of Healthcare Organization (JCAHO), Accreditation
Association for Ambulatory Health Care (AAAHC), or the
American Association for Accreditation of Ambulatory
Surgery Facilities (AAAASF) within two years of becoming
operational.

No responses were received to the Department’s inquiry
to local hospitals regarding the impact of the proposed
ASC in the service area.

Total project costs are estimated at $920,907.

DOH Recommendation

Contingent approval, with an expiration of the operating
certificate five years from the date of its issuance should
the operator not comply with the conditions of approval
granted this CON.

Need Summary
The number of projected procedures is as follows:

Current Year: 0
First Year: 1,662
Third Tear: 1,763

The majority of the projected cases are currently
performed in the participating physicians’ private offices,
and a small number of cases may come from New York
Methodist Hospital. This project will consolidate two
private, office-based practices and bring them into an
Article 28 single specialty freestanding ambulatory
surgery center.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the community.

Financial Summary
Project costs will be met via members’ investment.

Budget: Revenues: $1,454,350
Expenses: 1,439,096

Gain/ (Loss) $ 15,254

Subject to noted contingency, the applicant has
demonstrated the capability to proceed in a financially
feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval with an expiration of the operating certificate five years from the date of its issuance is

recommended contingent upon:

1.

Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

Submission of a signed agreement with an outside independent entity, satisfactory to the Department, to provide
annual reports to the Department of Health beginning in the second year of operation that will include the following
data:

Actual utilization including procedures;

Breakdown of visits by payor source;

Number of patients who need follow-up care in a hospital within seven days after ambulatory surgery;
Number of emergency transfers to a hospital,

Percentage of charity care provided, and

Number of nosocomial infections recorded during the year in question. [RNR]

Submission by the governing body of the ambulatory surgery center of an organizational Mission Statement that
identifies, at a minimum, the populations and communities to be served by the center, including underserved
populations such as racial and ethnic minorities, women, and handicapped persons. [RNR]

Documentation showing a transfer and affiliation agreement for emergency and backup services with New York
Methodist Hospital. [RNR]

Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute
care hospital. [HSP]

Submission of an executed building lease that is acceptable to the Department. [BFA]

The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

Approval conditional upon:

1.

S A

The submission of a CON or other licensing extension application required by the Department prior to expiration
date of the operating certificate issued pursuant to this CON, seeking extension of the operating certificate of the
ambulatory surgery center. [PMU]

The staff of the facility must be separate and distinct from staff of other entities. [HSP]

The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]

The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

The clinical space must be used exclusively for the approved purpose. [HSP]

The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

The applicant shall complete construction by June 1, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and
710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval
and this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner.
[AER]

Council Action Date
December 6, 2012.
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Need Analysis

Background

Surgery of Tomorrow, LLC is seeking approval to establish and construct a single-specialty freestanding ambulatory
surgery center (ASC) at 1766 East 12th Street, Brooklyn, 11229, in Kings County. The proposed ASC will provide
obstetrics and gynecology services.

Analysis
The service area for this project is Kings County. The proposed project is not located in a health professional shortage
area for primary care services or in a medically underserved area/population. (HRSA)

There are 8 single specialty freestanding ambulatory surgery centers in Kings County as follows:

Orthopedics
Ophthalomology
Gastroenerology
Endoscopy

WNN P

Additionally, Kings County also has 5 multi-specialty ASCs.

Dr. Shifrin and two other participating physicians have provided letters of interest demonstrating their commitment to
perform 1,511 cases in the first year of project implementation. All of the participating physicians’ have medical
practices within the Center’s service area and have, or will apply for, admitting privileges at New York Methodist
Hospital.

The applicant has submitted an acceptable statement that the proposed financial/referral structure has been assessed
in light of anti-kickback and self-referral laws, with consultation of the legal counsel.

Conclusion

The proposed project will bring existing private practices into the regulatory environment of an Article 28 freestanding
ambulatory surgery center. Since there are no other ASCs in the area dedicated to OB/GYN (nhon-abortion), the
proposed facility will also not be duplicative of other ASC services.

Recommendation
From a need perspective, contingent approval is recommended.

Programmatic Analysis

Background
The applicant proposes to establish a diagnostic and treatment center that will also be federally certified as an
ambulatory surgery center.

Proposed Operator Surgery of Tomorrow, LLC

Site Address 1766 East 12" Street, Brooklyn

Surgical Specialties Obstetrical/Gynecological

Operating Rooms 0

Procedure Rooms 1

Hours of Operation Monday through Friday from 7:30 am to 3:30 pm (Extended

as necessary to accommodate patient needs).

Staffing (1§t Year / 3 Year) 8.87 FTEs/9.26 FTEs

Medical Director(s) Gregory Shifrin

Emergency, In-Patient and Backup | Expected to be provided by New York Methodist Hospital
Support Services Agreement and | 4.8 miles and 17 minutes

]
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Distance
On-call service Access to the facility’s on-call physician during hours when
the facility is closed.

Character and Competence
The members of the LLC are:

Gregory Shifrin, MD 50%
Ella Shifrin (manager) 50%

Dr. Shifrin is currently in private practice and Ms. Shifrin is a medical practice administrator.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses
held, formal education, training in pertinent health and/or related areas, employment history, a record of legal actions,
and a disclosure of the applicant’s ownership interest in other health care facilities. Licensed individuals were checked
against the Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Dr. Shifrin disclosed four open malpractice cases and one paid malpractice case in the last ten years.

Integration with Community Resources

The applicant has committed to the development of a formal outreach program. The center plans to work closely with
its patients to education them regarding the availability of primary care services offered by local providers. Prior to
leaving the center, each patient will be provided information concerning the local availability of primary care services.

The center is also aware that the Department recently conditionally approved four Phase | provider-led Medicaid
health Homes in Kings County. If the project is approved, the center will investigate the potential of affiliating with an
existing health home in Kings County.

A sliding fee scale will be in place for those without insurance, and provisions will be made for those who cannot afford
services. The center plans to utilize an Electronic Medical Record system and to fully integrate and exchange
information with Brooklyn Health Information Exchange, an established Regional Health Information Organization.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will ensure that procedures performed at the facility conform to generally accepted standards of
practice and that privileges granted are within the physician's scope of practice and/or expertise. The facility’s
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex,
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and
data requirements. The Center intends to review the list acceptable procedures annually and as needed to determine
the appropriateness of adding new procedures consistent with individual physician expertise.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Lease Rental Agreement
The applicant has submitted a draft lease for the proposed site; the terms are summarized below:
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Premises: 2500 gross square feet located at 1766 East 12" Street, Brooklyn

Landlord: Nerben, LLC

Lessee: Surgery of Tomorrow, LLC

Term: 10 years at $72,000 ($6000 per month) ($28.80 per sq. ft.)
Renewal one 2-year term at $75,600 per year

Provisions:  Utilities, Maintenance and Insurance

The applicant states the lease is a non-arm’s length arrangement, as Gregory Shifrin, M.D. is a member of both the
landlord (Nerben, LLC) and the applicant (Surgery of Tomorrow, LLC). Realtor letters have been provided attesting to
the rental rate being of fair market value.

Total Project Costs and Financing
Total project cost for renovation and acquisition of moveable equipment is estimated at $920,907, itemized as follows:

Renovation and Demolition $551,701
Design Contingency 55,170
Construction contingency 55,170
Architect/Engineering Fees 82,781
Other Fees 25,000
Movable Equipment 133,776
Telecommunications 10,283
CON Application Fee 2,000
CON Processing Fee 5,026
Total Project Cost $920,907

Project costs are based on an August 1, 2012 start date with a three month construction period.
The applicant’s financing plan appears as follows:
Cash Equity (Applicant) $920,907

Operating Budget
The applicant has submitted first and third years operating budgets in 2012 dollars, as summarized below:

Year One Year Three
Revenues $1,370,864 $1,454,350
Expenses:
Operating $1,230,939 $1,287,865
Capital 151,231 151,231
Total Expenses $1,382,170 $1,439,096
Net Income or (Loss) ($11,306) $15,254
Utilization: (procedures) 1,662 1,763
Cost Per Procedure $831.63 $816.28

Medicaid Managed Care 29.2%
Medicare Fee-For-Service 7.5%
Commercial Fee-For-Service 60.8%
Charity 2.5%

Utilization by payor source for the first and third years is anticipated as follows:
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Utilization assumptions are based upon the participating physicians’ experiences in operating their private practices.
The expense assumptions are in line with projections and experience at other FASCs in New York State, as well as
the experience of Dr. Shifrin in his own private practice.

The CON will combine two existing office-based private practices, which will include the participation of three Board-
Certified physicians in obstetrics and gynecology, accounting for the 1,662 projected procedures in the first year.
Additionally, the applicant states that most of the procedures will be taken from the private practice setting, but a
minimal number may migrate from the proposed back-up hospital, New York Methodist Hospital. The physicians
practicing at the proposed FASC are: Gregory Shifrin, M.D., Tamila Selitsky, D.O., and Alexander Shifrin, M.D.

Capability and Feasibility
The total project cost of $920,907 will be satisfied from the proposed members’ personal resources.

Presented as BFA Attachment A is the statement of personal net worth, which indicates the members have sufficient
liquid resources to meet this requirement.

Working capital requirements are estimated at $239,850, which appears reasonable based on two months of third year
expenses.

The working capital in the amount of $239,850 will be provided from the members personal resources. A review of
BFA Attachment A indicates the ability to meet the working capital requirement. Presented as BFA Attachment B is
Surgery of Tomorrow, LLC pro-forma balance sheet that shows operations will start off with $1,160,757 in positive
equity.

Surgery of Tomorrow projects a first year operating loss of $11,306 and by the third year, an operating excess of
$15,254. Revenues are based on current and projected federal and state governmental reimbursement
methodologies, while commercial payers are based on estimates. The budget appears reasonable.

It appears that the applicant has demonstrated the capability to proceed in a financially feasible manner, and
contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Personal Net Worth Statement for the Proposed Member of Surgery of
Tomorrow, LLC

BFA Attachment B Pro-forma Balance Sheet of Surgery of Tomorrow, LLC
BFA Attachment C Establishment Checklist for Ambulatory Care Sites
BHFP Attachment Map
Supplemental Information
Outreach

Below are presented summaries of responses by hospitals to letters from the Department asking for information on the
impact of the proposed ambulatory surgery center (ASC) in their service areas. There follows a summary of the
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applicant’s response to DOH'’s request for information on the proposed facility’s volume of surgical cases, the sources
of those cases, and on how staff will be recruited and retained by the ASC.

Facility: Beth Israel Medical Center
Kings Highway Division
3201 Kings Highway
Brooklyn, New York 11239

No response.

Facility: New York Community Hospital of Brooklyn
2525 Kings Highway
Brooklyn, New York 11229

No response.

Facility: Coney Island Hospital
2601 Ocean Parkway
Brooklyn, New York 11235

No response.

Facility: Maimonides Medical Center
4802 Tenth Avenue
Brooklyn, New York 11229

No response.

Supplemental Information from Applicant

¢ Need and Sources of Cases

The source of cases will be those currently being performed in the offices of the applicant physicians. The applicant
states that there are no other certified ASC’s dedicated to OB/GYN (non-abortion) in Kings County and that the
recognition of higher quality services at certified facilities will cause patients and insurers to prefer the services of an
ASC as opposed to an office-based practice. The applicant also states that of the nearly 600,000 females aged 15-44
(standard child-bearing age) in Kings County, 22 percent are below the Federal poverty level. This is the primary
population to be served by the proposed ASC.

e Staff Recruitment and Retention

The applicant states that initial recruitment will be of selected staff currently employed by the member physicians in
their private practices, particularly the nursing and technical staff. Staff will also be recruited through accredited
schools, newspaper advertisements, training programs, local recruiters and, if needed, job fairs. Competitive salaries
and benefits are expected to aid in the recruitment and retention of skilled employees, as are a positive work
environment and flexible working hours. The applicant also expects that nurses and technicians currently employed
by hospitals who choose to augment their income will be able to find supplemental employment at the proposed ASC
because of the flexible work schedule, without cutting back on or abandoning their hospital employment.

e Office-Based Cases

All of the projected procedures for the proposed ASC are currently performed in an office-based setting. The applicant
states that cases that are more appropriately performed in a general hospital setting will continue to be performed at

]
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the area hospitals where the applicant physicians are credentialed.

OHSM Comment

In the absence of comments from area hospitals, the Department finds no basis for reversal or modification of the
recommendation for contingent approval of the proposed facility based on public need, financial feasibility and
operator character and competence.

]
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NEW YORK

state department of

Public Health and Health
Planning Council

HEALTH

Project # 121393-B

IDHC, LLC
d/b/a Island Digestive Health Center

County: Suffolk (West Islip) Program: Ambulatory Surgery Center

Purpose: Establishment and Construction Submitted: May 17, 2012

Executive Summary

Description

IDHC, LLC, an existing limited liability company, requests
approval to establish and construct an Article 28 diagnostic
and treatment center that will be certified as a single-
specialty freestanding ambulatory surgery center (ASC),
specializing in gastroenterology procedures. The ASC will
be located in leased space at 471 Montauk Highway, West
Islip. Upon final approval of this project, IDHC, LLC will be
renamed Island Digestive Health Center, LLC. The
participating physicians, all Board-certified in
gastroenterology, are converting their existing Suffolk County
private office-based practices.

The proposed members of IDHC, LLC are as follows:

Advanced Gl Endoscopy, LLC 85.00%
(Class A Member)

John Poisson (Class B Member) 3.75%

Frank Principati (Class B Member) 3.75%

Karen Sablyak (Class B Member) 3.75%

Barry Tanner (Class B Member) 3.75%

The members of Advanced Gl Endoscopy, LLC are as
follows:

Kourosh Adhami, MD. 28.24%
Babak Danesh, MD. 5.88%
James Kohlroser, D.O. 25.88%
Neil Lobo, MD. 28.24%
Krishnaiyer Subramani, MD. 11.76%

By virtue of their respective ownership interest in Advanced
Gl Endoscopy, LLC, the individual members have the
following membership interest in IDHC, LLC:

Kourosh Adhami, MD. 24.004%
Babak Danesh, MD. 4.998%
James Kohlroser, D.O. 21.998%
Neil Lobo, MD. 24.004%
Krishnaiyer Subramani, MD. 9.996%

Each Class B member is a member of Physicians
Endoscopy, LLC (PELL), a national provider of administrative
and consulting services to gastroenterological practices,

which has been approved by the Department on multiple
occasions to provide administrative services to Article 28
facilities in New York State. The applicant will enter into an
administrative services agreement and a development
services agreement with PELL.

No responses were received to the Department’s inquiry to
local hospitals regarding the impact of the proposed ASC in
the service area.

Total project costs are estimated at $3,498,000.

DOH Recommendation

Contingent approval, with an expiration of the operating
certificate five years from the date of its issuance should the
operator not comply with the conditions of approval granted
this CON.

Need Summary

The applicant projects that the proposed ASC will perform
6,914 procedures in the first year of operations and 7,477 by
the third year.

Program Summary

Based on the information reviewed, staff found nothing that
would reflect adversely upon the applicant’s character and
competence or standing in the community.

Financial Summary
Total project costs will be met via equity of $373,000 and a
$3,125,000 bank loan (6 yrs. @ 6.50%).

Budget: Revenues: $ 4,864,137
Expenses: 3,925,764
Gain/(Loss): $ 938,373

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed in a
financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval with an expiration of the operating certificate five years from the date of its issuance is
recommended contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of a signed agreement with an outside independent entity satisfactory to the Department of Health, to
provide annual reports to the DOH beginning in the second year of operation. Said reports shall include:

e Data showing actual utilization including procedures;

e Data showing breakdown of visits by payor source;

e Data showing number of patients who needed follow-up care in a hospital within seven days after
ambulatory surgery;

e Data showing humber of emergency transfers to a hospital,

e Data showing percentage of charity care provided; and

e Number of nosocomial infections recorded during the year in question. [RNR]

3. Submission of a statement from the applicant, acceptable to the Department, that the proposed financial/referral
structure has been assessed in light of anti-kickback and self-referral laws, with consultation of the legal counsel,
and it is concluded that proceeding with the proposal is acceptable. [RNR]

4. Submission of a statement, acceptable to the Department, that the applicant will consider creating or entering into
an integrated system of care that will reduce the fragmentation of the delivery system, provide coordinated care for
patients, and reduce inappropriate utilization of services. The applicant will agree to submit a report to the
Department beginning in the second year of operation and each year thereafter detailing these efforts and the
results. [RNR]

5. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute
care hospital. [HSP]

6. Submission of a bank loan commitment that is acceptable to the Department of Health. [BFA]

7. Submission of a working capital loan commitment that is acceptable to the Department of Health. [BFA]

8. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

9. Submission of a photocopy of an executed and dated lease agreement, acceptable to the Department. [CSL]

10. Submission of a photocopy of an executed and dated Certificate of Amendment of the Articles of Organization of
IDHC, LLC, acceptable to the Department. [CSL]

11. Submission of a photocopy of an executed and dated Operating Agreement of IDHC, LLC, acceptable to the
Department. [CSL]

12. Submission of a photocopy of an executed and dated Certificate of Amendment of the Articles of Organization of
Advanced Gl Endoscopy, LLC, acceptable to the Department. [CSL]

13. Submission of a photocopy of an executed and dated Operating Agreement of Advanced Gl Endoscopy, LLC,
acceptable to the Department. [CSL]

14. Submission of a photocopy of an executed and dated Medical Director Agreement, acceptable to the Department.
[CSL]

15. Submission of a photocopy of an executed and dated Administrative Services Agreement, acceptable to the
Department. [CSL]

16. Submission of a photocopy of an executed and dated Application for Authority of Physicians Endoscopy, LLC,
acceptable to the Department. [CSL]
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Approval conditional upon:

1. The submission of a CON or other licensing extension application required by the Department prior to expiration
date of the operating certificate issued pursuant to this CON, seeking extension of the operating certificate of the
ambulatory surgery center. [PMU]

The staff of the facility must be separate and distinct from staff of other entities. [HSP]

The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]

The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

The clinical space must be used exclusively for the approved purpose. [HSP]

The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

The applicant shall complete construction by May 1, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and
710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval
and this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner.
[AER]

S A

~

Council Action Date
December 6, 2012.
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Need Analysis

Background

Island Digestive Health Center, LLC (IDHC) seeks to establish and construct a single-specialty freestanding
ambulatory surgery center (ASC) specializing in gastroenterology procedures. The ASC will be located at 471
Montauk Highway, West Islip 11795, in Suffolk County.

Analysis
Island Digestive Health Center (IDHC) states that procedures projected for the ASC are currently being performed in
the applicant physicians' private, office-based practices and will not impact on those being done in a hospital setting.

Good Samaritan Hospital Medical Center, which is located less than one mile from the proposed Center, supports the
project and has executed a Transfer Agreement to provide backup and emergency services for the Center. All of the
physicians participating in the proposed ASC have admitting privileges and longstanding relationships with Good
Samaritan Hospital Medical Center.

Currently, there are 9 Ambulatory Surgery Centers in Suffolk County. The type of ambulatory surgery service and the
number of cases performed at the centers are listed in Table 1 below:

Table 1:
Distribution of Ambulatory Surgery Procedures at Existing Suffolk County Facilities
ASC Type Name 2010 2011
Multi Melville Surgery Center 5,357 5,185
Multi North Shore Surgi-Center 8,085 8,102
Multi Long Island Ambulatory Surgery Center 6,508 6,908
Multi Suffolk Surgery Center, LLC 5,702 4,882
Gastroenterology Digestive Health Center of Huntington, Inc 3,429 3,068
Multi Specialty Progressive Surgery Center, LLC 1,273 1,313
Orthopedics Long Island Hand and Orthopedic Surgery Center, LLC 800 657
Gastroenterology Island Endoscopy Center, LLC 10,306
Multi South Shore Surgery Center 1,601
Total 31,154 42,022

Source: SPARCS, 2010 and 2011

The members of the proposed center are committed to serving all persons in need gastroenterological service without
regard to race, sex, age, religion, creed, sexual orientation, source of payment, ability to pay, or other personal
characteristics. The applicant understands that it must provide its fair share of charity care and proposes to do so.They
will also develop a formal outreach and screening program directed at members of the local community.

Recommendation
From a need perspective contingent approval is recommended for a limited life of five years

Programmatic Analysis

Project Proposal
Establish a diagnostic and treatment center that will also be federally certified as an ambulatory surgery center.
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Proposed Operator IDHC, LLC
Upon approval name will become Island Digestive Health
Center, LLC
Site Address 471 Montauk Highway, West Islip
Surgical Specialties Gastroenterology
Operating Rooms 0
Procedure Rooms 3
Hours of Operation Monday through Friday from 7:00 am to 5:00 pm. (Extended as
necessary to accommodate patient needs).
Staffing (1st & 3rd Year) 16 FTEs/ 17 FTEs
Medical Director(s) Babak Danesh
Emergency, In-Patient and Expeccted to be provided by Good Samaritan Hospital Medical
Backup Support Services Center
Agreement and Distance <1 mile and 1 minute away
On-call service Access to the facility’s on-call physician during hours when the
facility is closed.

Character and Competence
The members of the LLC are:

Class A
Advanced Gl Endoscopy, LLC 85.00%
Kourosh Adhami, MD  (28.24%)
Babak Danesh, MD (5.88%)
James Kohlroser, DO  (25.88%)
Neil Lobo, MD (28.24%)
Krishnaiyer Subramani, MD (11.76%)
Class B
John Poisson 3.75%
Frank Principati 3.75%
Karen Sablyak 3.75%
W. Barry Tanner 3.75%

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses
held, formal education, training in pertinent health and/or related areas, employment history, a record of legal actions,
and a disclosure of the applicant’s ownership interest in other health care facilities. Licensed individuals were checked
against the Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated facilities. Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly corrected with
appropriate remedial action.

Integration with Community Resources

The Center plans to work with Good Samaritan Hospital Medical Center's patients to educate them regarding the
availability of and services offered by local primary care physicians and the Hospital. The proposed members of the
Center are committed to serving all persons in need without regard to race, sex, age, religion, creed, sexual
orientation, source of payment, ability to pay or other personal characteristics.

The Center is evaluating its options with respect to becoming a network provider in the provider-led health homes
designated by the Department for Suffolk County and the surrounding counties as the implementation of health homes
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progresses. The Center plans to implement an Electronic Medical Record system and will investigate the potential for
affiliating with the Long Island Patient Information Exchange.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will ensure that procedures performed at the facility conform to generally accepted standards of
practice and that privileges granted are within the physician's scope of practice and/or expertise. The facility’s
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex,
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and
data requirements. The Center intends to review the list acceptable procedures annually and as needed to determine
the appropriateness of adding new procedures consistent with individual physician expertise.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Lease Rental Agreement
The applicant has submitted an executed lease rental agreement for the site that they will occupy, which is
summarized below:

Premises: 6,750 square feet located at 471 Montauk Highway, West Islip, New York.

Lessor: Parkwood Commons, LLC

Lessee: IDHC, LLC

Term: 10 years with an option to renew of two (2) five (5) year options.

Rental: $202,500 annually ($30.00 per sq. ft.) with a 2% increase per year annum.

Provisions: The tenant will be responsible for maintenance and utilities.

The applicant has submitted an affidavit indicating that the lease arrangement will be an arms length lease
arrangement. Also, the applicant submitted letters from licensed realtors attesting to the reasonableness of the square
foot rental.

Development Services Agreement
The applicant has submitted an executed development services agreement, which is summarized below:

Effective Date: December 5, 2011

Company: IDHC, LLC

Contractor: Physicians Endoscopy, LLC

Development The Development Term of this Agreement shall commence on the Effective
Term: Date and shall end on the date the first patient is treated at the Facility.

Services Provided: The Contractor shall provide the following services, under the direction of the
established operator: coordination of legal information of operating entities
including working with counsel to document, register and license such entities;
assistance with site qualification and selection; assistance with any necessary
lease negotiations; coordination of facility design; coordination of equipment
purchasing; recruitment of initial support staff and administrator; development
and recommendation of Facility policies, procedures, quality assurance,
utilization review, and other governing and/or procedural documents required
for Facility operation, state licensure, and Medicare/Medicaid certification,
subject to approval by Company; preparation of Medicare and Medicaid
application documents; develop staffing plan for the Facility, review and assist
in the development of employee policies and procedures and prepare
applications and other documentation necessary in order for Company to
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negotiate and obtain payor contract and managed care contracts.

Development Fee: The Company shall pay the Contractor a development fee of $100,000. In
addition to the Development Fee, the Company shall reimburse the Contractor
for the Contractor’s out-of-pocket expenses.

Administrative Services Agreement
The applicant has submitted an executed administrative services agreement, which is summarized below:

Company: IDHC, LLC
Contractor: Physicians Endoscopy, LLC
Term: 12 years. On the expiration date, and on each sixth anniversary of the

Expiration Date, the Administrative Term and Billing and Collection Term shall
automatically renew for up to three (3) additional six (6) year term, unless either
Party gives the other Party written notice of its intention not to renew at least
sixty days (60) prior to the expiration of the then current Administrative Term
and Billing and Collection Term.

Services Provided: Physicians Endoscopy, LLC shall provide the following services: institute cost
containment policies and procedures regarding staffing, supplies and capital
and other expenditures; subject to ultimate Company approval, assist with
establishment of fee schedules and advise Company of managed care
contracting opportunities; implement financial, accounting and management
reporting systems approved by Company; develop and submit to the Board of
Managers for approval in its sole discretion an annual budget which shall
include operating projections, cash flow projections, capital spending
projections; assist in the development and implementation of an organizational
structure and written by laws, policies and procedures; assist in the
development and recommendation of financial procedures and controls to
achieve orderly operation of the Company; assist Company in complying with
governmental regulations and shall provide to Company billing and collection
services.

Compensation: The Company shall compensate the Contractor $120,000 (the Administrative
Fee). Each year after the initial year of the Administrative Term, the
Administrative Fee shall be increased by two percent (2%). Also, the
compensation for the billing and collection of services, the Company shall pay
the Contractor an amount equal to Forty Two Dollars per procedure (the Billing
and Collection Fee).

The total fee projected during the first year is $410,349.

The following members of the applicant also have ownership interests in Physicians Endoscopy, LLC: William Tanner
(10%); John Poisson (4.80%); Karen Sablyak (4.8%) and Frank Principati (less than 1%).

Total Project Cost and Financing

Total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at $3,498,000,
further itemized as follows:

Renovation and Demolition $1,805,050
Design Contingency 180,505
Construction Contingency 180,505
Architect/Engineering Fees 144,404
Other Fees (Consultant) 50,000
Moveable Equipment 1,042,845
Financing Costs 31,250
Interim Interest Expense 42,318
CON Fee 2,000
Additional Processing Fee 19,123
Total Project Cost $3,498,000
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Project costs are based on a February 1, 2013 construction start date and a three month construction period.

The applicant’s financing plan appears as follows:

Equity $373,000
Bank Loan (6.50% interest rate for a six year term) 3,125,000

Operating Budget
The applicant has submitted an operating budget, in 2012 dollars, for the first and third years of operation, which is
summarized below:

Year One Year Three
Revenues $4,573,037 $4,864,137
Expenses:
Operating $2,640,477 $2,654,910
Capital 1,261,239 1,270,854
Total Expenses $3,901,716 $3,925,764
Net Income $671,321 $938,373
Utilization: (Procedures) 6,914 7,477
Cost Per Procedure $564.32 $525.05

Utilization, broken down by payor source during the first and third years is as follows:

Year One Year Three

Medicaid Fee-for-Service 3.00% 2.00%
Medicaid Managed Care 4.00% 5.00%
Medicare Fee-for-Service 13.00% 11.00%
Medicare Managed Care 6.00% 8.00%
Commercial Fee-for-Service 22.00% 18.00%
Commercial Managed Care 50.00% 54.00%
Charity Care 2.00% 2.00%

Expense and utilization assumptions are based on the applicant’s personal experience of the participating physicians,
who are Board certified in gastroenterology.

Capability and Feasibility
The applicant will finance $3,125,000 at an interest rate of 6.50% for a six year term. The remainder, $373,000, will be
provided as equity from the proposed members personal resources.

Working capital requirements are estimated at $654,294, which appears reasonable based on two months of third year
expenses. The applicant will finance $325,035 at an interest rate of 5.5% for a five year term. The remainder,
$329,259, will be provided as equity to be derived from the personal resources of the proposed members. Presented
as BFA Attachment A are the personal net worth statements of the proposed members of IDHC, LLC, which indicates
the availability of sufficient funds for the equity contribution for the project cost and the working capital. In addition,
John Poisson, Frank Principati, Karen Sablyak and Barry Tanner, who are members of PELL, have financial
requirements for two other projects: CON#121140 (Endoscopy Center of Niagara, LLC) and CON# 111502 (Hudson
Valley Center, LLC). Presented as BFA Attachment B is the chart showing the financial requirement for the PELL
members for the subject application and the two other applications. As shown, the members have sufficient funds for
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this project and the other two projects. Presented as BFA Attachment C, is the pro-form balance sheet, which
indicates a positive net asset position of $702,259 as of the first day of operation.

The submitted budget indicates a net income of $671,321 and $938,373 during the first and third years, respectively.
Revenues are based on current reimbursement methodologies for ambulatory surgery services.

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Personal Net Worth Statement of Proposed Members

BFA Attachment B The table showing equity requirements for Physicians Endoscopy, LLC that
are also proposed members of IDHC, LLC for other applications

BFA Attachment C Pro-forma Balance Sheet

Supplemental Information

Outreach

Below are presented summaries of responses by hospitals to letters from the Department asking for information on the
impact of the proposed ambulatory surgery center (ASC) in their service areas. There follows a summary of the
applicant’s response to DOH’s request for information on the proposed facility’s volume of surgical cases, the sources
of those cases, and on how staff will be recruited and retained by the ASC.

Facility: Nassau University Medical Center
2201 Hempstead Turnpike
East Meadow, New York 11554

No response.
Facility: Southside Hospital
301 East Main Street
Bay Shore, New York 11777
No response.
Facility: Good Samaritan Medical Center
1000 Montauk Highway
West Islip, New York 11795

No response.
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Supplemental Information from Applicant

e Need and Sources of Cases

The applicant states that the utilization projected for the proposed ASC is based on the current caseload of the five
participating physicians. All of the projected 7,284 first-year procedures are currently being performed in the
physicians’ private, office-based practices, which are located in the same community that the applicant proposes to
serve through this project. The applicant also cites the continuous growth of ambulatory surgery in Suffolk County, and
in New York State, as a source of cases, and also describes the projected growth in the 45 years and older population
as a source of demand for colonoscopies to be performed at the proposed ASC.

e Staff Recruitment and Retention

The applicant states that initial recruitment will be of selected staff currently employed by the member physicians in
their private practices, particularly the nursing and technical staff. Staff will also be recruited through accredited
schools, newspaper advertisements, training programs, local recruiters and, if needed, job fairs. Competitive salaries
and benefits are expected to aid in the recruitment and retention of skilled employees, as are a positive work
environment and flexible working hours. The applicant also expects that nurses and technicians currently employed
by hospitals who choose to augment their income will be able to find supplemental employment at the proposed ASC
because of the flexible work schedule, without cutting back on or abandoning their hospital employment.

e Office-Based Cases

As previously noted, the all of the projected procedures for the proposed ASC are currently being performed in the
participating physicians’ private, office-based practices. The applicant states that none of the projected procedures
are from any hospital.

OHSM Comment

The absence of any comments in opposition to this application from hospitals in the proposed service area provides no
basis for reversal or modification of the recommendation for five-year limited life approval of the proposed ASC based
on public need, financial feasibility and operator character and competence.
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Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 121412-B

LIEAC, LLC
d/b/a Long Island Digestive Endoscopy Center

County: Suffolk (Setauket) Program: Ambulatory Surgery Center

Purpose: Establishment and Construction Submitted: May 31, 2012

Executive Summary

Description

LIAEC, LLC d/b/a Long Island Digestive Endoscopy
Center, a New York limited liability company, requests
approval to establish and construct an Article 28 single-
specialty freestanding ambulatory surgery center to
perform gastroenterological procedures relating to
endoscopy and colonoscopy services. The center will be
located at 140 Belle Mead Road, Setauket, and will
include four procedure rooms, and a Pre-Op and
Recovery Room, accommodating the current and future
needs of the community.

Long Island Digestive Endoscopy Center consists of 7
individual physicians (each board-certified in
gastroenterology) and one individual non-physician
member (Frontier Healthcare Associates, LLC), and is as
follows:

Proposed Member Interest
Dr. William J. Cohn 13.286%
Dr. Eugene A. Coman 13.286%
Dr. Robert J. Baranowski 13.286%
Dr. Gary R. Bernstein 13.286%
Dr. Howard A. Keschner 13.286%
Dr. Seth E. Persky 13.286%
Dr. Emily Glazer 13.286%
Frontier Healthcare Associates, LLC 6.998%

Dr. Oleg Gutnik and Jordan Fowler are members of
Digestive Diseases Diagnostic & Treatment Center
located at 214 Avenue P in Brooklyn, which began

operation in 2010.

The proposed facility will enter into an Administrative
Services Agreement, a Development Services Agreement
and Billing Services Agreement with Frontier Healthcare
Management Services, LLC to provide services including
but not limited to budgeting, credentialing, billing,
physician scheduling and physics. Mr. Fowler and

Dr. Gutnik are equal members of Frontier Healthcare
Management Services, LLC.

No responses were received to the Department’s inquiry
to local hospitals regarding the impact of the proposed
ASC in the service area.

Total project costs are estimated at $3,870,514.

DOH Recommendation

Contingent approval, with an expiration of the operating
certificate five years from the date of its issuance, should
the operator not comply with the conditions of approval
granted this CON.

Need Summary

It is projected that there will be 6,723 procedures in the
first year of facility operation and 9,510 procedures in the
third year. The applicant reports that the proposed ASC
is committed to serving all persons in need regardless of
their ability to pay or the source of payment.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the community.

Financial Summary
Project costs will be met with $470,514 in cash and a
$3,400,000 bank loan.

Budget: Revenues: $ 4,486,716
Expenses: 3,026,421
Gain/(Loss): $ 1,460,295

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed in a
financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval with an expiration of the operating certificate five years from the date of its issuance is recommended
contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State Department of Health.
Public Health Law Section 2802.7 states that all construction applications requiring review by the Public Health and Health
Planning Council shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of the project,
exclusive of CON fees. [PMU]

2.  Submission by the governing body of a signed agreement with an outside independent entity satisfactory to the Department to
provide annual reports to the DOH beginning in the second year of operation. These reports shall include:

Data showing actual utilization including procedures;

Data showing breakdown of visits by payor source;

Data showing number of patients who need follow-up care in a hospital within seven days after ambulatory surgery;
Data showing number of emergency transfers to a hospital;

Data showing percentage of charity care provided, and

Number of nosocomial infections recorded during the year in question. [RNR]

2. Submission by the governing body of the ambulatory surgery center of an Organizational Mission Statement which identifies, at
a minimum, the populations and communities to be served by the center, including underserved populations (such as racial
and ethnic minorities, women, and handicapped persons) and the center's commitment to meet the health care needs of the
community, including the provision of services to those in need regardless of ability to pay. The statement shall also include
commitment to the development of policies and procedures to assure that charity care is available to those who cannot afford
to pay. [RNR]

3. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute care hospital.
[HSP]

4. Submission of an executed building lease that is acceptable to the Department. [BFA]

5. Submission of a loan commitment for project costs acceptable to the Department. [BFA]

6. Submission of a working capital loan commitment that is acceptable to the Department. [BFA]

7. Submission of an executed administrative services agreement that is acceptable to the Department. [BFA, CSL]

8. Submission of an executed development services agreement acceptable to the Department. [BFA]

9. Submission of an executed billing services agreement acceptable to the Department. [BFA, CSL]

10. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP Drawing
Submission Guidelines DSG-01. [AER]

11. Submission of a photocopy of an Amendment to the Amended and Restated Articles of Organization of Long Island Digestive
Endoscopy Center, which is acceptable to the Department. [CSL]

12. Submission of a photocopy of an Amendment to the Operating Agreement of Long Island Digestive Endoscopy Center, which
is acceptable to the Department. [CSL]

13. Submission of a photocopy of an Amendment to the Operating Agreement of Frontier Healthcare Associates, LLC, which is
acceptable to the Department. [CSL]

Approval conditional upon:

1. The submission of a CON or other licensing extension application required by the Department prior to expiration date of the

operating certificate issued pursuant to this CON, seeking extension of the operating certificate of the ambulatory surgery

center. [PMU]

The staff of the facility must be separate and distinct from staff of other entities.[HSP]

The signage must clearly denote the facility is separate and distinct from other adjacent entities.[HSP]

The entrance to the facility must not disrupt any other entity's clinical program space.[HSP]

The clinical space must be used exclusively for the approved purpose.[HSP]

The submission of Final Construction Documents, signed and sealed by the project architect, as described in BAEFP Drawing

Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

7. The applicant shall complete construction by October 1, 2015. In accordance with 10 NYCRR Part 710.2(b)(5) and 710.10(a),
if construction is not completed on or before that date, this may constitute abandonment of the approval and this approval shall
be deemed cancelled, withdrawn and annulled without further action by the Commissioner. [AER]

ourwN

Council Action Date
December 6, 2012.
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Need Analysis

Background

LIAEC, LLC d/b/a Long Island Digestive Endoscopy Center (LIDEC) seeks approval to establish and construct an
Article 28 diagnostic and treatment center (D&TC), to be certified as a single-specialty freestanding ambulatory
surgery center (ASC) specializing in gastroenterology procedures. The center will be located at 140 Belle Mead Road,
Setauket, 11733, in Suffolk County. Long Island Digestive Endoscopy Center (LIDEC) has seven physician members,
each with a 13.286% membership interest, and one LLC member with a 6.998% membership interest.

The primary service area is Suffolk County, specifically zip code 11733.

The number of freestanding ambulatory surgery centers in Suffolk County is as follows:

2 - Single Specialty ASCs, gastrointestinal
1 - Single Specialty ASC, Orthopedics
6 - Multi Specialty ASCs

It is projected that the ASC will perform 6,723 procedures in the first year and 9,510 procedures in the third year.

John T. Mather Hospital, which is 3.7 miles from Long Island Digestive Endoscopy Center, is willing to enter into a
transfer and affiliation agreement to provide backup and emergency services. All of the participating physicians have
admitting privileges at J.T. Mather Hospital.

The applicant reports that the proposed ASC is committed to serving all persons in need regardless of their ability to
pay or the source of payment. Additionally, two percent of the procedures will be for charity, reduced compensation, or
uncompensated care.

The applicant has provided a statement that the proposed financial/referral structure has been assessed in light of
anti-kickback and self-referral laws, with consultation of the legal counsel. This statement is acceptable to the
Department.

Conclusion
The proposed project will bring procedures that are currently being performed in private physician offices under a
regulated Article 28 entity.

Recommendation
From a need perspective, contingent approval is recommended.

Programmatic Analysis

Background
Establish a diagnostic and treatment center that will also be federally certified as a single specialty ambulatory surgery
center.

Proposed Operator LIAEC,LLC

Doing Business As Long Island Digestive Endoscopy Center

Site Address 140 Belle Mead Road, Setauket

Surgical Specialties Gastroenterology

Operating Rooms 0

Procedure Rooms 4

Hours of Operation Monday through Friday from 7:00 am to 5:00 pm. (Extended
as necessary).
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Staffing (1 Year /3 Year) | 11.2 FTEs/12.8 FTEs
Medical Director(s) Gary R. Bernstein
Emergency, In-Patient and Expected to be provided by J.T. Mather Hospital
Backup Support Services 3.7 miles and 9 minutes away.
Agreement and Distance
On-call service Access to the facility’s on-call physician during hours when
the facility is closed.

Character and Competence
The members of the LLC are:

Name

William J. Cohn, MD 13.286%
Eugene A. Coman, MD 13.290%
Robert J. Baranowski, MD 13.286%
Gary R. Bernstein, MD 13.286%
Howard A. Keschner, MD 13.286%
Seth E. Perskey, MD 13.286%
Emily Glazer, MD 13.286%
Frontier Healthcare Associates, LLC 6.998%

Jordan Fowler (50%)
Oleg Gutnik, MD (50%)

The seven individual members are all practicing physicians. Frontier Healthcare Associates and/or its individual
members are operators of several ambulatory surgery centers in New York State.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses
held, formal education, training in pertinent health and/or related areas, employment history, a record of legal actions,
and a disclosure of the applicant’s ownership interest in other health care facilities. Licensed individuals were checked
against the Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
Department databases as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated facilities. Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly corrected with
appropriate remedial action.

Integration with Community Resources

The Center intends to provide screening and other outreach programs to the community and plan to work with J.T.
Mather's patients to educate them regarding the availability of, and services offered by, local primary care physicians
and the Hospital. The Center is committed to serving all persons in need.

The Center is evaluating its options with respect to becoming a network provider in the provider-led health homes
designated by the Department for Suffolk County and the surrounding counties as the implementation of health homes
progresses. The Center will also consider joining any Accountable Care Organization (ACO) J.T. Mather joins and will
continue to evaluate other ACOs and health homes as they are developed. The Center plans to implement an
Electronic Medical Record system and will investigate the potential for affiliating with the Long Island Patient
Information Exchange.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will ensure that procedures performed at the facility conform to generally accepted standards of
practice and that privileges granted are within the physician's scope of practice and/or expertise. The facility’s
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex,
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sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and
data requirements. The Center intends to review the list acceptable procedures annually and as needed to determine
the appropriateness of adding new procedures consistent with individual physician expertise.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Administrative Services Agreement

Long Island Digestive Endoscopy Center will enter into an Administrative Services Agreement with Frontier
Management Healthcare Services. The consultant will provide certain professional business and administrative
services to the ambulatory surgery center relating to the operation of the facility.

The applicant submitted a draft administrative services agreement, which is summarized below:

Facility: Long Island Digestive Endoscopy Center

Contractor: Frontier Management Healthcare Services, LLC

Administrative Term: 1 Year, with option to renew each year.

Compensation: $150,000 per annum ($12,500/month) for administrative services plus an

additional 1.5% per year adjustment.
Duties of the
Contractor: Financial Management Services, Strategic Planning and Development, Policies
and Procedures, Contracting Services, Personnel, Supplies, Operating
Licenses, Utilities/Waste Management and Banking

While Frontier Management Healthcare Services, LLC will be providing all of the above services, the Facility retains
ultimate control in all of the final decisions associated with the services.

Development Services Agreement

The applicant has submitted a draft Development Services Agreement whereby the seven individual physicians, who
are proposed members, will enter into a Development Services Agreement with Frontier Management Healthcare
Services. The consultant would provide certain professional business and administrative services to aid in the
operational development of the facility. The physicians will be billed a flat fee of $125,000 over an eighteen month
period.

Billing Services Agreement
The applicant has submitted a draft Billing Services Agreement, which is summarized below:

Facility: LIAEC,LLC
Contractor: Frontier Healthcare Billing Services, LLC
Term: Three years with a one year renewal

Compensation: Billing and collection services are $23 per claim.

Lease Rental Agreement

The applicant has submitted a draft lease for approximately 10,000 square feet of space on the ground floor of 140
Belle Meade Road, Setauket, NY, summarized below:

Lessor: Laurel Ridge Realty
Lessee: LIAEC, LLC
Term: 15 Years
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Rental: First year- $330,000($33.00 per sqg. ft.) with a 3% escalation each year after.
Provisions: Utilities, Maintenance and Taxes.

The applicant has indicated that the lease will be an arm’s length lease arrangement. Letters of opinion from licensed
commercial real estate brokers have been submitted indicating rent reasonableness.

Total Project Cost and Financing
Total project costs for renovations and the acquisition of movable equipment is estimated at $3,870,514, itemized as
follows:

Renovation & Demolition $ 2,036,450
Design Contingency 203,645
Construction Contingency 203,645
Architect/Engineering Fees 162,916
Other Fees (Consulting) 50,000
Movable Equipment 929,955
Telecommunications 158,742
Financing Cost 34,000
Interim Interest Expense 68,000
Application Fee 2,000
Additional Processing Fee 21,160
Total Project Cost $3,870,514

Project costs are based on an April 1, 2013 construction start date and a six month construction period. The
applicant’s financing plan appears as follows:

Equity $ 470,514
Bank Loan @6.0% over five years 3,400,000

A letter of interest has been submitted by TD Bank.

Operating Budget
The applicant has submitted an operating budget in 2012 dollars, for the first and third years of operation, summarized
below:

Year One Year Three
Revenues: $3,171,870 $4,486,716
Expenses:
Operating $2,218,684 $2,205,890
Interest 216,850 129,451
Depreciation and Rent 670,983 691,080
Total Expenses $3,106,517 $3,026,421
Net Income $65,353 $1,460,295
Utilization: (procedures) 6,723 9,233
Cost Per Procedure $462.07 $327.78

Utilization by payor source for the first and third years is as follows:

Years One and Three

Commercial Insurance-Fee-For-Service 38.0%
Commercial Insurance-Managed Care 25.0%
Medicare Fee-For-Service 25.0%
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Medicare Managed Care 5.0%
Medicaid Managed Care 5.0%
Charity Care 2.0%

Expense and utilization assumptions are based on the combined historical experience of the proposed physician
members of Long Island Digestive Endoscopy Center. The projected operating budget accounts for the growing
impact of managed care. The applicant has submitted physician referral letters in support of utilization projections.

Capability and Feasibility
Project cost will be satisfied by a loan from TD Bank for $3,400,000 at stated terms, with the remaining $470,514 from
proposed member’s equity.

Working capital requirements, estimated at $504,404, appear reasonable based on two months of third year
expenses. The applicant will finance $252,000 via a loan at an interest rate of 5.0% for a one year term, for which a
letter of interest has been provided by TD Bank. The remainder, $252,404 will be provided as equity by the proposed
members.

Presented as BFA Attachment B is a summary of net worth statement of the proposed members of Long Island
Digestive Endoscopy Center, which indicates the availability of sufficient funds for the stated levels of equity. An
affidavit from each physician applicant member has been submitted stating that they are willing to contribute resources
disproportionate to ownership percentages. Presented as BFA Attachment C is the pro-forma balance sheet of Long
Island Digestive Endoscopy Center as of the first day of operation, which indicates positive member’s equity position
of $722,918.

The submitted budget indicates a net income of $65,343 and $1,460,295 during the first and third years of operation,
respectively. The budget appears reasonable.

BFA Attachments E is the financial summary of the Digestive Diseases Diagnostic & Treatment Center currently
operated by proposed members of Frontier Healthcare Associates, LLC. As shown on BFA Attachment E, Digestive
Diseases Diagnostic & Treatment Center has experienced positive working capital, net equity and a net profit from
operations for 2011 of $1,052,865 and $1,103,999 as of July 31, 2012.

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Organizational Chart of Long Island Digestive Endoscopy Center

BFA Attachment B Summary Net Worth Statement of Proposed Members of Long Island
Digestive Endoscopy Center

BFA Attachment C Summary Net Worth of Frontier Healthcare Associates, LLC
BFA Attachment D Pro-forma Balance Sheet
BFA Attachment E Financial Summary, Digestive Diseases Diagnostic & Treatment Center

BFA Attachment F List of Article 28 Freestanding Ambulatory Surgery Centers owned by
proposed members, Frontier Healthcare Associates, LLC

BHFP Attachment Map
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Supplemental Information

Outreach

Below are presented summaries of responses by hospitals to letters from the Department asking for information on the
impact of the proposed ambulatory surgery center (ASC) in their service areas. There follows a summary of the
applicant’s response to DOH’s request for information on the proposed facility’s volume of surgical cases, the sources
of those cases, and on how staff will be recruited and retained by the ASC.

Facility: University Hospital
Health Sciences Center
Stony Brook, New York 11794

No response.

Facility: John T. Mather Hospital
75 North Country Road
Port Jefferson, New York 11777

No response.

Facility: St. Charles Hospital
200 Belle Terre Road
Port Jefferson, New York 11777

No response.

Supplemental Information from Applicant

¢ Need and Sources of Cases

The utilization projected in the application is based on the current caseload of the seven participating board-certified
gastroenterologists, who have committed to utilize the proposed ASC to perform approximately 8,964 first-year
procedures. The applicant also cites projected growth rates for Suffolk County for the population 45 years and over,
the main source of gastroentorological cases. The applicant also documents a shortage of gastroenterologists in
Suffolk County (one for every 15,263 persons over age 45). The applicant expects that the proposed ASC will attract
and retain gastroenterologists in Suffolk County, which would be a potential source of additional cases.

e Staff Recruitment and Retention

The applicant states that initial recruitment will be of selected staff currently employed by the member physicians in
their private practices, particularly the nursing and technical staff. Staff will also be recruited through accredited
schools, newspaper advertisements, training programs, local recruiters and, if needed, job fairs. Competitive salaries
and benefits are expected to aid in the recruitment and retention of skilled employees, as are a positive work
environment and flexible working hours. The applicant also expects that nurses and technicians currently employed
by hospitals who choose to augment their income will be able to find supplemental employment at the proposed ASC
because of the flexible work schedule, without cutting back on or abandoning their hospital employment.
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e Office-Based Cases

The applicant states that all of the projected procedures for the proposed ASC will come from the participating
physicians’ private, office-based practice. None of the projected procedures are performed in any hospital.

OHSM Comment

The absence of any comments in opposition to this application from hospitals in the proposed service area provides no
basis for reversal or modification of the recommendation for five-year limited life approval of the proposed ASC based
on public need, financial feasibility and operator character and competence.

]
Project # 121412-B Exhibit Page 9



NEW YORK

state department of

Public Health and Health

HEALTH Planning Council

Project # 122071-B
21 Reade Place ASC, LLC

County: Dutchess (Poughkeepsie) Program: Ambulatory Surgery Center

Purpose: Establishment and Construction Submitted: August 8, 2012

Executive Summary

Description

45 Reade Place, LLC, a limited liability company to be
renamed 21 Reade Place ASC, LLC, requests
approval to establish and construct an Article 28
diagnostic and treatment center (D&TC), certified as a
single-specialty freestanding ambulatory surgery
center (ASC) to perform gastroenterological
procedures relating to endoscopy and colonoscopy
services. The center will be located on the third floor in
5,918 square feet of leased space of Vassar Brothers
Medical Center’s (VBMC) four-story building, located at
21 Reade Place, Poughkeepsie. The ASC will contain
two procedure rooms, preoperative and recovery areas
and appropriate support functions.

Once the center is operational, the physicians will no
longer perform endoscopic procedures in their offices,
thus allowing the operator to provide screening and
other outreach programs to the community.

The proposed members of 21 Reade Place ASC, LLC
are VBMC, a 365-bed not-for-profit hospital whose
active parent is Health Quest Systems, Inc. (51%), and
a New York limited liability company, KVBDA, LLC,
made up of five individual physicians each with 20%
membership (49%). The physician members are Sunil
Khurana, M.D., Robert Dean, M.D., Salvatore Buffa,
M.D., Peter Varunok, M.D. and Khurram |. Ashraf, D.O.

DOH Recommendation
Contingent approval.

Need Summary

The physician members of 21 Reade Place ASC will
perform 5,500 projected first-year procedures at the
proposed ambulatory surgery center. These
procedures are currently being done at their private,

office-based practice in Poughkeepsie or in Vassar
Brothers Medical Center’'s Ambulatory Surgery
facilities. The number of projected visits in the third
year is 6,500. 21 Reade Place ASC will serve
communities in Dutchess and Ulster Counties.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the
community.

Financial Summary
There are no project costs associated with this
application.

Budget: Revenues: $ 4,875,000
Expenses: 1,954,684
Gain/(Loss): $ 2,920,316

Subiject to the noted contingency, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute
care hospital. [HSP]

3. Submission of an acceptable DBA, if applicable. [HSP]

4. Submission of an executed building lease that is acceptable to the Department. [BFA]

5. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

Approval conditional upon:

1. The staff of the facility must be separate and distinct from staff of other entities. [HSP]

2. The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]

3. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

4. The clinical space must be used exclusively for the approved purpose. [HSP]

5. The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

6. The applicant shall complete construction by June 1, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and

710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval
and this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner.
[AER]

Council Action Date
December 6, 2012.
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Need Analysis

Background

21 Reade Place ASC, LLC is seeking approval to establish and construct a free-standing diagnostic and treatment
center (D & TC) specializing in endoscopic gastroenterology procedures, to be located on the campus of Vassar
Brothers Medical Center (VBMC) at 21 Reade Place, Poughkeepsie, 12601, in Dutchess County.

21 Reade Place ASC will serve communities in the southern half of Dutchess County and adjoining zip codes in Ulster
County. Dutchess County has two single specialty (ophthalmology and endoscopy) and two multi-specialty
freestanding ASCs. The type of ambulatory surgery services and number of cases performed at the centers are listed
below:

Existing Free-Standing Ambulatory Surgery Centers: Dutchess County

Type Name 2010 2011
Ophthalmology Central NY Eye Center 1,397 1,530
Multi Specialty Dutchess ASC 3,843 3,893
Multi Specialty HV Center at St. Francis, LLC 3,118 2,500
Endoscopy HV Endoscopic Center 5,620 5,724
Total 13,978 13,647
Source: SPARCS 2010 — 2011.

The proposed location is in a Health Professional Shortage Area for Dental Care for Medicaid and is in a Medically
Underserved Area/Population (MUA/P) for Low Income (HRSA).

Vassar Brothers Medical Center will provide backup and emergency services for 21 Reade Place ASC following the
opening of the facility.

21 Reade Place ASC will serve all persons without regard to their ability to pay or the source of payment.

21 Reade Place ASC has provided a statement that the proposed financial/referral structure has been assessed in
light of anti-kickback and self-referral laws with consultation of the legal counsel. This statement is acceptable to the
Department.

As a regulated Article 28 entity, 21 Reade Place ASC will provide gastroenterology ambulatory surgery procedures
that are currently being performed in a private office setting. Its location, which is on the campus of Vassar Brother
Medical Center, will also enhance access to these procedures. There are currently no single specialty
gastroenterology ambulatory surgery centers in Dutchess County.

Recommendation
From a need perspective, contingent approval is recommended.

Programmatic Analysis

Background
Establish a diagnostic and treatment center that will also be federally certified as an ambulatory surgery center.

Proposed Operator 21 Reade Place ASC, LLC
Site Address 21 Reade Place, Poughkeepsie
Surgical Specialties Gastroenterology

Operating Rooms 0

Procedure Rooms 2
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Hours of Operation Monday through Friday from 8:00 am to 6:00 pm
Staffing (157 Year / 3" Year) 11.6 FTEs/ 11.6 FTEs

Medical Director(s) Sunil Khurana

Emergency, In-Patient and Backup | Expected to be provided by Vassar Brothers Medical
Support Services Agreement and Center, located on the same campus.

Distance
On-call service Access to the facility’s on-call physician during hours
when the facility is closed.

Character and Competence
The members of the LLC are:

Name
Vassar Brothers Medical Center 51.00%
KVBDA, LLC 49.00%

- Sunil Khurana, MD (20%)
- Robert Dean, MD (20%)

- Salvatore Buffa, MD (20%)
- Peter Varunok, MD (20%)
- Khurram Ashraf, DO (20%)

All five members of KVBDA, LLC are practicing physicians. Health Quest Systems, Inc. is Vassar Brothers sole and
active member and as such was subject their board members were also subject to review. Staff from the Division of
Certification & Surveillance reviewed the disclosure information submitted regarding licenses held, formal education,
training in pertinent health and/or related areas, employment history, a record of legal actions, and a disclosure of the
applicant’s ownership interest in other health care facilities. Licensed individuals were checked against the Office of
Medicaid Management, the Office of Professional Medical Conduct, and the Education Department databases as well
as the US Department of Health and Human Services Office of the Inspector General Medicare exclusion database.

Dr. Weinreich disclosed one settled malpractice case. Dr. Martinko disclosed one settled and two pending malpractice
cases. Dr. Varunok disclosed one pending malpractice case.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated facilities. Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly corrected with
appropriate remedial action.

Planned Parenthood of Mid-Hudson Valley disclosed a 2007 settlement with the NYS Attorney General’'s Medicaid
Fraud Control Unit. Northern Dutchess Hospital was fined $14,000 in 2007 Based on the investigation of the
occurrence of wrong-sided lipoma removal resulting from failure to mark surgical site and failure to review CT scan.

Integration with Community Resources

The Center commits to becoming a network provider in the provider-led health homes designated by the Department
for Dutchess County and the surrounding counties as the Department phases in the implementation of health homes.
Additionally, the center will consider joining any Accountable Care Organizations that Vassar Brothers joins. The
center will implement an electronic medical record system and will investigate affiliating with the Taconic Health
Information Network and Community, an established RHIO.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will ensure that procedures performed at the facility conform to generally accepted standards of
practice and that privileges granted are within the physician's scope of practice and/or expertise. The facility’s
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex,
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and
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data requirements. The Center intends to review the list of acceptable procedures annually and as needed to
determine the appropriateness of adding new procedures consistent with individual physician expertise.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Lease Rental Agreement

The applicant will lease approximately 5,918 square feet of space on the third floor of a four-story building known as
Suite 3300 and owned by VBMC located at 21 Reade Place, Poughkeepsie, NY under the terms of the proposed
lease agreement summarized below:

Date: July 18, 2012

Lessor: Vassar Brothers Medical Center

Lessee: 21 Reade Place ASC, LLC

Term: 10 Years with option to renew two additional five year terms

Rental: $218,966($37.00 per sq. ft.) per annum with a 3% increase per year thereafter.
Provisions: Maintenance, utilities, insurance and taxes

The applicant has indicated that the lease will be a non-arm’s length lease arrangement, and has submitted letters
from real estate brokers attesting to the reasonableness of the per square foot rental.

Operating Budget
The applicant has submitted an operating budget in 2012 dollars, for the first and third years of operation, summarized
below:

Utilization by payor source for the first and third years is as follows:

Expense and utilization assumptions are based on the combined historical experience of the hospital and proposed

Year One Year Three
Revenues: $4,125,000 $4,875,000
Expenses:
Operating $1,589,815 $1,735,718
Depreciation and Rent 218,966 218,966
Total Expenses $1,808,781 $1,954,684
Net Income $2,316,219 $2,920,316
Utilization: (procedures) 5,500 6,500
Cost Per Procedure $328.86 $300.72

Years One and Three

Commercial Insurance-Managed Care 54.2%
Medicare Fee-for-Service 33.0%
Medicare Managed Care 5.0%
Medicaid Fee-for-Service 1.0%
Medicaid Managed Care 3.8%
Self Pay 1.0%
Charity Care 2.0%

physician members of KVBDA, LLC.
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Capability and Feasibility
There are no project costs associated with this application.

Working capital requirements, estimated at $325,781, appear reasonable based on two months of third year expenses
which will be provided as equity by the proposed members. Presented as BFA Attachment A is a summary of net
worth statement of the proposed physician members and BFA Attachment B is the financial summary for VBMC, which
indicates the availability of sufficient funds for the stated levels of equity. Presented as BFA Attachment C, is the pro-
forma balance sheet of 21 Reade Place ASC, LLC as of the first day of operation, which indicates a positive net asset
position of $325,781.

Presented as BFA Attachment C is the 2010 and 2011 certified financial statements for Vassar Brothers Medical
center which show positive working capital, net assets and net operating income of $8,716,000 and $7,688,000,
respectively. Presented as BFA Attachment C, is the August 31, 2012 internal statements for Vassar Brothers Medical
Center, which shows positive working capital, net assets, and a net operating income of $1,491,000.

The submitted budget indicates a net income of $2,316,219 and $2,920,316 during the first and third years of
operation, respectively. The budget appears reasonable.

Subiject to the noted contingency, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Summary Net Worth Statement of Proposed Members of KVBDA, LLC

BFA Attachment B Financial Summary of Vassar Brothers Medical Center, 2010-2011

BFA Attachment C Financial Summary of Vassar Brothers Medical Center, as August 31,
2012 internals

BFA Attachment D Pro-forma Balance Sheet
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Diagnostic and Treatment Centers - Establish/Construct Exhibit #8
Number Applicant/Facility
1. 122069 E New Alternatives for Children, Inc.

(New York County)



NEW YORK

state department of

Public Health and Health

HEALTH Planning Council

Project # 122069-E
New Alternatives for Children, Inc.

County: New York (New York)
Purpose: Establishment

Program: Diagnostic and Treatment Center
Submitted: August 8, 2012

Executive Summary

Description

New Alternatives for Children, Inc. (NAC), an existing
not-for-profit Article 28 safety net diagnostic and
treatment center (D&TC) located at 37 West 26"
Street, Manhattan, requests approval for indefinite life.
Via CON #032452-B, NAC received contingent-
approval from the Public Health Council on January
21, 2005 for a five-year limited life effective on
November 8, 2005. The D&TC began operations on
August 9, 2007.

New Alternative for Children, Inc.’s D&TC provides
Primary Medical Care, Pediatric, Well Child Care,
Psychology, Nursing, Nutritional, Health Education and
Medical Social Services primarily to medically fragile
children (and their families), who are chronically ill
and/or severely disabled.

The parent organization, by the same name, was
founded in 1982, as a not-for-profit child welfare
agency, licensed by the New York State Office of
Children and Family Services (OCFS). The agency’s
mission is to provide innovative, high quality services
in support of biological, foster and adoptive families
caring for children with special medical needs. The
applicant indicates that most of the children served are
“medically fragile” chronically ill and/or seriously
disabled, and the overwhelming majority are living
below the federal poverty level. More than 50% of
NAC children have multiple medical diagnoses.
Additionally, in approximately 75% of NAC families,
there are mental health needs in addition to special
medical needs.

DOH Recommendation
Contingent approval.

Need Summary

New Alternatives for Children’s limited life operating
certificate was issued for the period August 9, 2007 to
August 9, 2012. At the time, NAC overestimated and
projected there would be 3,468 visits in the first year of
operation. This total projection included medical and
mental health visits, while the reported visits are
medical only. In addition, NAC encountered start-up
problems. A total of 797 medical visits were provided
in the first year of operation, but medical visits have
increased to 1,552 for the current operating year.

Following approval of this CON, visits are projected to
increase to 1,736 in the first year and 2,065 in the third
year. NAC satisfied the reporting contingency of CON
#03245-B in the second year of operation.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the
community.

Financial Summary
It appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of evidence of site control, acceptable to the Department of Health. [CSL]

2. Submission of an executed copy of New Alternatives for Children, Inc.’s Certificate of Incorporation and any
amendments thereto, acceptable to the Department. [CSL]

3. Submission of a photocopy of the bylaws of New Alternatives for Children, Inc., which is acceptable to the
Department. [CSL]

4. Submission of any agreements, including any subcontracts or assignment, that New Alternatives for Children, Inc.
has entered into involving the management, administrative and/or consulting activities or services, including but
not limited to, operational policies and procedures, acceptable to the Department. [CSL]

Council Action Date
December 6, 2012.
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Need Analysis

Background

New Alternatives for Children, Inc. (NAC), an existing Article 28 Diagnostic and Treatment Center is requesting
approval for certification for indefinite life. The previously was previously approved for a five-year limited life through
CON # 032452-B. New Alternatives for Children, Inc. is located at 37 West 26" Street, New York, 10010, in New York
County.

New Alternatives for Children provided services to patients from all five boroughs in New York City as well as
Westchester and Long Island. From 2007 to 2011, 41% were from patients residing in Bronx County, 22% were from
New York County, 20% were from Kings County, 13 percent were from Queens County and the remaining four (4)
percent from Richmond, Long Island, Westchester, and other areas.

The initial projections provided by New Alternatives were overestimated and combined medical and mental health
visits. New Alternatives also experienced start-up problems in their first year, causing the actual number of visits to be
less than projected.

However, the number of visits increased significantly from the first year of operation to the fourth:

2007-08: 797
2008-09: 1,063
2009-10: 1,443
2010-11: 1,426
2011-12: 1,552 (Projected)

The number of visits based on the payor mix is as follows:

Payor 2007-08 2008-09 2009-10 2010-11
Medicaid-FFS 71% 70% 63% 54%
Medicaid-M/C -- -- 12% 25%
No Insurance 29% 30% 26% 21%
Total Visits 797 1,063 1,443 1,426

New Alternatives has implemented asthma management and Comprehensive Health Assessment programs for its
patients. The applicant has also taken steps to participate in the new Health Homes (HH) service model; the goal of
which is to facilitate Medicaid recipients’ access to an interdisciplinary range of medical and behavioral health care as
well as other service supports.

New Alternatives satisfied the contingency that was applied to the limited life approval of submitting annual reports
beginning in the second year of the operation.

Conclusion

The proposed project will continue providing health care services to children living in the communities in New York City
and surrounding areas. Initial visits were less that projected due to a number of factors, including problems in start-up
of the facility, an overestimation of visits, and combining medical and mental health visits while reporting medical visits
only. New Alternatives has doubled the number of visits provided to children since its first year of operation and will
continue to increase visits following certification for indefinite life.

Recommendation
From a need perspective, approval is recommended.
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Programmatic Analysis

Background
New Alternatives for Children, Inc is requesting permission to convert their limited life approval to indefinite life.

Character and Competence

The board of New Alternatives is comprised of thirty-three community members. Staff from the Division of Certification
& Surveillance reviewed the disclosure information submitted regarding licenses held, formal education, training in
pertinent health and/or related areas, employment history, a record of legal actions, and a disclosure of the applicant’s
ownership interest in other health care facilities. Licensed individuals were checked against the Office of Medicaid
Management, the Office of Professional Medical Conduct, and the Education Department databases as well as the US
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of all
associated facilities. Sources of information included the files, records, and reports found in the Department of Health.
Included in the review were the results of any incident and/or complaint investigations, independent professional
reviews, and/or comprehensive/focused inspections. The review found that any citations were properly corrected with
appropriate remedial action.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Operating Budget
The applicant has submitted actual financial operating results for 2011, and a projected operating budget, in 2012
dollars, for the first and third years of operations. The budget is summarized below:

Current Year- Ending 6/30/11 Year One Year Three
Revenue: $140,832 $175,501 $208,769
Expenses:
Operating 472,403 761,018 761,806
Capital 22,030 22,030 22,030
Total Expenses $494,433 $783,048 $783,836
Net Income ($353,601) ($607,547) ($575,067)
Utilization (visits) 1,426 1,736 2,065
Cost per visit $346.72 $451.06 $379.58

The applicant indicates that year one expense and per visit increase is a temporary aberration due to increased
staffing, which has already occurred, but occurred after current year (ending June 30, 2011), due to the increasing
utilization.

For comparison, below, are the projected year one and three utilizations from the original limited life application #
032452, along with actual results.

Utilization (visits) Year One (2007) Year Three (2009)
Projected 3,468 7,450
Actual 797 1,443
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After experiencing some early difficulties upon commencing operations, the applicant did not meet year one or year
three projections for CON 032452. The applicant indicates the following: The above data only includes Article 28
visits. A fundamental aspect of NAC'’s application is to provide more coordinated services for its patients, many of
whom have co-occurring medical and mental health conditions. As such, the applicant has both a D&TC and an
Article 31 mental health clinic. The Article 31 clinic provided 2,150 visits in 2010 and 3,196 visits in 2011.

Additionally, Medicaid is the payer for essentially all of the D&TC visits. The center continues to provide a significant
portion of visits each year (37% since commencing operations) to patients for whom the applicant cannot bill Medicaid,
to a large extent because of the applicant’s not being credentialed with the patient’'s Managed Medicaid Care Plan
(MMC), at the time of visit. The applicant indicates that they rectified this situation and are presently credentialed with
nearly all the MMC plans in New York City. However, going forward, private pay / charity care will remain significant
for year one and three (although lower), as often the parents and foster care children treated are not properly
credentialed with the appropriate Medicaid plan. The applicant does not refuse patient treatment due to lack of ability
to pay.

Utilization by payor source during the first and third years is itemized as follows:

Current Year Years One and Three
Medicaid Fee-for-Service 54% 51%
Medicaid Managed Care 25% 33%
Private Pay/Charity 21% 16%

Expense and utilization assumptions are based on the experience of the center.

Below, as a comparison, is the projected year one and three utilization by payor source from the original limited life
CON # 032452-B.

Years One and Three

Medicaid FFS 90%
Medicaid M C 5%
Commercial FFS 3%
Commercial M C 2%

Capability and Feasibility
There is no project cost associated with this application.

The issue of feasibility is centered on the applicant’s ability to offset ongoing expenses with revenues and maintain a
viable operating entity. The submitted budget of the operator indicates net loses of $607,547 and $575,067 for year
one and three. Considering the extensive unfunded charity care provided, the budget appears reasonable. The
applicant indicates they are virtually exclusively Medicaid funded, along with substantial charity care. The applicant
also indicates that they are mission driven, and plan to fund Article 28 deficits through the parent’s financial resources.

Presented as BFA Attachment A is the financial summary of New Alternatives for Children, Inc. 2009/2010 and
2010/2011 certified financial statements. NAC had an average positive net asset position of $1,602,548 during the
period shown. The applicant had operating excess of revenues over expenses of $17,961 during 2010 and
($407,576) during 2011, respectively. The applicant indicates that during 2011, the Temporary Assistance for Needy
Families (TANF) funding from NYS Office of Children and Families expired. Despite the funding loss, the applicant
has continued to operate these unfunded programs, and has continued to seek alternative funding. Additionally,
NAC's Article 28 and Article 31 clinics had fewer visits then projected. The applicant continues to take steps to
improve operations and increase utilization. Visits for the D&TC increased 16% in F.Y. 2012 from the previous year to
1,590 visits. The facility had 994 visits from January-July 2012, a 23% increase from previous period in 2011, and is
on track to have 1,704 visits during 2012 calendar year.

Presented as BFA Attachment B is the July 1, 2011 through June 30, 2012 un-audited financial summary, which
indicate positive working capital and net assets and an excess of revenues over expense of $1,032,959 for the period
shown.
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It appears that the applicant has demonstrated the capability to proceed in a financially feasible manner, and approval
is recommended.

Recommendation
From afinancial perspective, approval is recommended.

Attachments

BFA Attachment A Financial Summary (Certified) — Alternatives for Children, Inc. 2009/2010 and
2010/2011

BFA Attachment B Financial Summary (un-audited) — Alternatives for Children, Inc. — July 1, 2011
through June 30, 2012

BHFP Attachment Map
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Dialysis Services — Establish/Construct Exhibit #9

Number Applicant/Facility

1. 121106B Enchanted Dialysis, LLC d/b/a
Newark Wayne Dialysis Center
(Wayne County)



NEW YORK

state department of

HEALTH

Public Health and Health
Planning Council

Project # 121106-B

Enchanted Dialysis, LLC

d/b/a Newark Wayne Dialysis Center

County: Wayne (Newark)
Purpose: Establishment and Construction

Program: Dialysis Services
Submitted: March 1, 2012

Executive Summary

Description

Enchanted Dialysis, LLC d/b/a Newark Wayne
Dialysis, a proposed New York State business
corporation, requests approval to establish and
construct a freestanding 16-station chronic renal
dialysis center at 1120 South Main Street, Newark
(Wayne County). This application has been developed
with the cooperation and support of Rochester General
Health System, which is the passive member of
Rochester General Health System Dialysis, Inc.
(RGHSD). RGHSD owns 40% of the membership
interests of Enchanted Dialysis. The remaining 60% is
owned by Knickerbocker Dialysis, Inc., which is a
wholly-owned subsidiary of DaVita of New York, Inc.
DaVita of New York, Inc. is a wholly owned subsidiary
of DaVita, Inc.

Enchanted Dialysis is an existing New York State
limited liability company. Upon Public Health and
Health Planning Council approval, the LLC will amend
its articles of organization to include the purpose of
operating the proposed diagnostic and treatment
center. Enchanted Dialysis will be managed by its
members. The applicant will enter into a consulting
and administrative services agreement with DaVita
Inc., under which DaVita Inc. will provide development,
consulting and administrative services to the proposed
center.

Total project costs are estimated at $1,979,632.

DOH Recommendation

Disapproval as proposed. Contingent approval as
amended by the Department, for 14 freestanding
dialysis stations.

Need Summary

There are no dialysis facilities in Wayne County. The
Department’s Need methodology for dialysis services,
as set forth in Title 10 NYCRR Part 709.4, indicates a
need for 28 stations. This need will be met with the
approval of this application and CON #121230-C
(FMS-Southern Manhattan Dialysis), also to be located
in Newark.

Contingent approval for 14 freestanding dialysis
stations is recommended.

Program Summary

Based on the information reviewed, staff found nothing
that would reflect adversely upon the applicant’s
character and competence or standing in the
community.

Financial Summary

The project costs associated with this application are
$1,979,632 and will be financed through equity of
proposed members.

Budget: Revenues: $ 2,908,379
Expenses: 2,581,970

Gain/(Loss): $ 326,410

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.
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Recommendations

Health Systems Agency
The Finger Lakes HSA recommends approval for this application, as amended by the Department.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State Department of
Health. Public Health Law Section 2802.7 states that all construction applications requiring review by the Public Health
and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of
the project, exclusive of CON fees. [PMU]

2. Submission of a statement from the applicant, acceptable to the Department, that the proposed financial/referral
structure has been assessed with the consultation of legal counsel, in light of anti-kickback and self-referral laws, and it
is concluded that proceeding with the proposal is acceptable. [RNR]

3. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local acute care
hospital. [HSP]

4. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP Drawing
Submission Guidelines DSG-01. [AER]

5. Submission of a photocopy of an executed and dated Certificate of Amendment of the Articles of Organization of
Enchanted Dialysis, LLC, acceptable to the Department. [CSL]

6. Submission of a photocopy of an executed and dated Operating Agreement for Enchanted Dialysis, LLC, acceptable to
the Department. [CSL, BFA]

7. Submission of a photocopy of an executed and dated Certificate of Incorporation of Rochester General Health System
Dialysis, Inc., acceptable to the Department. [CSL]

8. Submission of a photocopy of the current Bylaws of Rochester General Health System Dialysis, Inc., acceptable to the
Department. [CSL]

9. Submission of a photocopy of the original Certificate of Incorporation of Rochester General Health System and any and
all subsequent amendments thereto or restatements thereof, acceptable to the Department. [CSL]

10. Submission of a photocopy of the current Bylaws of Rochester General Health System, acceptable to the Department.
[CSL]

11. Submission of a photocopy of an executed and dated Certificate of Incorporation of Knickerbocker Dialysis, Inc.,
acceptable to the Department. [CSL]

12. Submission of a photocopy of the current Bylaws of Knickerbocker Dialysis, Inc., acceptable to the Department. [CSL]

13. Submission of a photocopy of an executed and dated Consulting and Administrative Services Agreement, acceptable to
the Department. [CSL, BFA]

14. Submission of a photocopy of an executed and dated Application for Authority for DaVita, Inc., acceptable to the
Department. [CSL]

15. Submission of a photocopy of an executed and dated Lease Agreement, acceptable to the Department. [CSL, BFA]

Approval conditional upon:

The staff of the facility must be separate and distinct from staff of other entities. [HSP]

The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]

The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]

The clinical space must be used exclusively for the approved purpose. [HSP]

The submission of Final Construction Documents, signed and sealed by the project architect, as described in BAEFP
Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

The applicant shall complete construction by April 30, 2013 in accordance with 10 NYCRR Part 710.2(b)(5) and
710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the approval and
this approval shall be deemed cancelled, withdrawn and annulled without further action by the Commissioner. [AER]

agprpwONE

o

Council Action Date
December 6, 2012.
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Need Analysis

Background
Newark Wayne Dialysis Center seeks to establish a 16-station chronic renal dialysis facility to be located at 1120
South Main Street, Newark, 14513, in Wayne County.

Analysis
Wayne County, which had a population of 93,436 in 2011, is the service area for the proposed facility. There are no
dialysis facilities or stations in Wayne County.

The Department tracks statistics on populations with a higher probability of contracting End Stage Renal Disease
(ESRD), which requires dialysis. Wayne County’s average elderly population is higher than the overall state average
but the minority population is lower than the proportion for the state as a whole.

Ages 65 and Over 2011: 14.80% State Average: 13.7%
Nonwhite 2011: 9.04% State Average: 42.0%

Those over the age of 65 are the largest users of dialysis services. In Wayne County, the 65+ age group represents
14.8% of the population, slightly above the statewide average of 13.7 percent. Type Il diabetes is the leading cause of
ESRD, and minority groups are at a greater risk of developing the disease. However, the non-white population of
Wayne County is 9.04 percent, which is considerably lower than the statewide average of 42.0 percent.

The Department’s methodology to estimate capacity for chronic dialysis stations is set forth in Section 709.4 of Title 10
and is as follows:

One freestanding station represents 702 treatments per year. This is based on the expectation that the center will
operate 2.5 patient shifts per day at 6 days per week, which can accommodate 15 patients per week. This is a
potential 780 x 52 weeks x 90% = 702.

One hospital based station is calculated at 499 treatments per year per station. This is the result of 2.0 shifts/day x 6
days/week x 52 weeks x 80%. One hospital based station can treat 3 patients per year.

Per Department policy, hospital-based stations can treat fewer patients per year. Statewide, the majority of stations
are freestanding, as are the majority of applications for new stations. As such, when calculating the need for
additional stations, the Department bases the projected need on the establishment of additional freestanding stations.

The projected need for 2017 is 28 stations, as detailed in the table below.

2012 2017
Projected

Total Total Total Projected
Patients Residents Patients Residents
Treated Treated Treated Treated
0 116 0 125
Freestanding Stations Needed 0 26 0 **28
Existing Stations 0 0 0 0
Existing Stations w/Approval of CON ***28 ***28 28 ***28
Unmet Need Without Approval 0 26 0 ***28
Unmet Need With Approval 0 *xx_D 0 **x()

** Projected Need: Based upon a conservative estimate of a one percent annual increase in residents treated
*** The station numbers are inclusive of stations contained in another review being submitted concurrently

A 1.5% growth rate was used to account for a projected population decrease from 2010 to 2015 of 0.5%. This growth
rate takes the projected increase in the elderly population of 13.2% into account (Source: Cornell University
http://pad.human.cornell.edu/counties/projections.cfm).
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Conclusion

There are currently no dialysis stations in Wayne County. Although the county’s minority population is relatively low,
its population of persons 65 and older, white and non-white, is of a size sufficient to warrant the approval of 28
stations, as shown by application of the Section 709.4 need methodology to the jurisdiction. This need would be met
with the approval of this application and CON #121230-C, FMS Southern Manhattan Dialysis, for 14 stations each.

Recommendation
From a need perspective, contingent approval is recommended.

Programmatic Analysis

Background
Establish a diagnostic and treatment center to provide chronic renal dialysis services.

Proposed Operator Enchanted Dialysis, LLC

Doing Business As Newark Wayne Dialysis Center

Site Address 11230 South Main Street, Newark

Stations 16

Schedule At least 2.5 shifts per day, 6 days per week by year 3

Staffing (1§t Year / 3" Year) 7.9 FTEs/16.4 FTEs

Medical Director(s) Marvin Grieff

Emergency, In-Patient and Backup | Expected to be provided by Newark-Wayne Community
Support Services Agreement and Hospital
Distance 1.8 miles or 6 minutes

Character and Competence
The members of the LLC are:

Name

Rochester General Health System Dialysis, Inc 40%
Mark C. Clement (manager)
Hugh R. Thomas
Richard T. Gangemi, MD (manager)

Knickerbocker Dialysis, Inc. 60%

Javier J. Rodriguez (manager)
James A. Greenwood (manager)
Steven Grieger (manager)

The officers/directors of each corporation were subjected to a character and competence review, as was the proposed
medical director.

Rochester General Health System Dialysis, Inc. has as its passive parent Rochester General Health System, Inc.
which in turn is a not-for-profit health system which is the passive parent over several health care facilities.

Knickerbocker Dialysis, Inc. is the operator of Bronx Dialysis Center and its 14 ESRD extension clinics. DaVita of New
York, Inc. is the sole owner of the shares of Knickerbocker Dialysis.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses
held, formal education, training in pertinent health and/or related areas, employment history, a record of legal actions,
and a disclosure of the applicant’s ownership interest in other health care facilities. Licensed individuals were checked
against the Office of Medicaid Management, the Office of Professional Medical Conduct, and the Education
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Department databases as well as the US Department of Health and Human Services Office of the Inspector General
Medicare exclusion database.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance history of
associated New York State facilities. Sources of information included the files, records, and reports found in the
Department of Health. Included in the review were the results of any incident and/or complaint investigations,
independent professional reviews, and/or comprehensive/focused inspections. The review found that any citations
were properly corrected with appropriate remedial action.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will ensure that procedures performed at the facility conform to generally accepted standards of
practice and that privileges granted are within the physician's scope of practice and/or expertise. The facility’s
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex,
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and
data requirements.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Operating and Binding Letter Agreement

The applicant has submitted a draft Operating and Executed Binding Letter Agreement, dated December 1, 2011,
which confirms the agreement between Knickerbocker Dialysis, Inc., a New York corporation (Knickerbocker) and
affiliate of DaVita Inc. (DaVita) , and Rochester General Hospital, a New York not-for-profit corporation or an affiliate
thereof (collectively, RGH) with respect to the establishment of a joint venture between Knickerbocker and RGH (the
“JV Company) for the purposes of constructing, developing and operating a renal dialysis facility in or about
Rochester, New York. The terms of their membership interest ownership are summarized below:

Initial Capital
Members Contribution Number of Units Percentage Interest
Knickerbocker Dialysis. Inc $600 600 60%
Rochester General Hospital $400 400 40%
Total $1,000 1,000 100%

Capital contributions are based on a proportional membership interest. Attachment F, the pro-forma balance sheet,
indicates 100% equity contributions from the members.

Lease Rental Agreement
The applicant has submitted a draft lease rental agreement for the site to be occupied, the terms of which are
summarized below:

Premises: 8,100 square feet located at 1120 South Main Street, Newark, N.Y.

Lessor: Christopher P. Avery (individual)

Lessee: Enchanted Dialysis, LLC

Term: 120 months

Rental: Year 1: $72,900 per year ($6,075 per month), ($9per sq. ft.). Rent shall escalate 2%
annually, above the rent of prior year.

Provisions: Triple Net Lease.

The proposed lease agreement is an arm’s length transaction since neither party is related. The applicant has
submitted an affidavit stating as such. Rent reasonableness letters have been submitted from licensed realtors.
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Consulting and Administrative Services Agreement
The applicant has submitted a proposed agreement, which is summarized below:

Facility: Enchanted Dialysis, LLC d/b/a Newark Wayne Dialysis
Contractor: DaVita, Inc.
Term: Commence on effective date and shall continue until the 25" anniversary of the day

immediately preceding such date unless either party terminates the agreement by
providing at least 90 days prior written notice before end of each annual term in
progress.

Duties of the

Consultant:; Consultant, will provide the following:
personnel training, monitoring and oversight; supplies and prescription drugs; billing
and collecting; bookkeeping and accounting; funds management; insurance; policy
and procedure development; furnish hardware and software; quality assurance and
review; licenses, permits and provider numbers; compliance assistance and legal
actions.

Development

Services /Fee:  Assist with site location, renovation/construction, financing assistance, federal and
state regulatory approvals. Fee equals 7% of the total development costs (.07 x
$1,132,000 = $79,240) incurred to renovate/construct the Center. (.3 X $79,240 =
$23,772) paid @ start of construction. Balance $55,468 paid two separate
installments of $27,734 each, during year 2 and 3.

Compensation: Year one: $87,700; Subsequent years to be negotiated. Years two and three are
budgeted at $181,788* and $233,763*, respectively. *(Includes above referenced
development fee).

Total Project Cost and Financing
Total project cost for renovations and the acquisition of movable equipment is estimated at $1,979,632 itemized as
follows:

Renovation & Demolition $1,056,780
Design Contingency 105,678
Construction Contingency 105,678
Architect/Engineering Fees 78,280
Planning Consultant fees 33,700
Other Fees 30,900
Movable Equipment 495,183
Telecommunications 60,616
CON Application Fee 2,000
CON Processing Fee 10,817
Total Project Cost $1,979,632

The applicant will finance total project cost with cash.

Operating Budget
The applicant has submitted an operating budget for the first and third years, in 2012 dollars, which is summarized
below:

Year One Year Three

Total Revenues $1,227,582 $2,908,379
Expenses:

Operating $1,109,017 $2,331,803

Capital 247,222 250,167

Total Expenses $1,356,239 $2,581,970
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Net Income ($128,657) $326,409
Utilization: (treatments)

Hemodialysis 3,900 9,204
Total
Cost Per Treatment $347.75 $280.53

Utilization by payor source for the first and third years is as follows:

Year One Year Three
Medicare- Fee-for-Service 2% 72%
Medicaid-Fee-for-Service 9% 9%
Commercial-Fee-for-Service 13% 14%
Commercial- M C 6% 5%

Expense and utilization assumptions are based on Rochester General Hospital's experience with providing dialysis
services to residents of Wayne County, which is the proposed service area. There are currently no dialysis services
located in Wayne County and all residents needing dialysis services travel to an adjacent county. Rochester
General’'s Hospital's experience is based upon their experience serving Wayne County residents at their facility in
Monroe County.

The applicant’s budget is based upon 16 dialysis stations. The Department’'s methodology for chronic dialysis station

utilization indicates that the stated year 3 volume can be achieved utilizing 14 stations. A reduction to 14 stations may
marginally reduce revenue by negatively impacting utilization during certain peak periods. However, station reduction
from the budgeted 16 to 14, may also marginally reduce budgeted capital equipment expense.

Capability and Feasibility

Total Project Costs will be met with equity proportional to membership interest from DaVita Inc. and Rochester
General Hospital, as parents of each respective member. Presented as BFA Attachment B and C, are the financial
summaries of DaVita, Inc., and Attachment D and E are the financial summaries of Rochester General Hospital,
respectively, which shows sufficient equity.

Working capital requirement is estimated at $430,328, based on two months’ of third year expenses, which will be
provided through proposed members equity. Presented as BFA Attachment F, is the pro-forma balance sheet of
Enchanted Dialysis, LLC as of the first day of operation, which indicates positive shareholders’ equity of $2,409,960.
The submitted budget projects a net income of ($128,657) and $326,409 during the first and third years, respectively.
Medicare and Medicaid reflect prevailing reimbursement methodologies. All other revenues assume current
reimbursement methodologies. The operating budget appears reasonable.

Subiject to noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Proposed Organizational Chart for Enchanted Dialysis, LLC

BFA Attachment B Financial Summary for DaVita Inc. - Audited 2011 and 2010
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BFA Attachment C Financial Summary for DaVita Inc. - Internal through March 31, 2012

BFA Attachment D Financial Summary for Rochester General Hospital - Audited 2010 and
2009

BFA Attachment E Financial Summary for Rochester General Hospital — Internal 2011 and
through March 31, 2012

BFA Attachment F Pro-forma Balance Sheet for Enchanted Dialysis, LLC
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Residential Health Care Facilities - Establish/Construct Exhibit #10
Number Applicant/Facility
1. 112339E Putnam Operation Acquisition |, LLC

d/b/a Putnam Nursing & Rehabilitation Center
(Putnam County)

2. 121191 E Eastchester Rehabilitation and Health Care Center
(Bronx County)

4. 122046 E Hamilton Park Nursing and Rehabilitation Center
(Kings County)

5. 122095 E Queens Boulevard Extended Care Facility Management, LLC
d/b/a Queens Boulevard Extended Care Facility
(Queens County)

6. 121347 E Hollis Operating Co., LLC
d/b/a Holliswood Center for Rehabilitation and Healthcare
(Queens County)

7. 122147 B VRNC, LLC
d/b/a Vestal Park Rehabilitation and Nursing Center
(Broome County)



Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 112339-E
Putnam Nursing & Rehabilitation Center

County: Putnam (Holmes)
Purpose: Establishment

Program: Residential Health Care Facility
Submitted: December 9, 2011

Executive Summary

Description

Putnam Operation Acquisition I, LLC d/b/a Putnam
Nursing & Rehabilitation Center, a limited liability
company formed to pursue this CON, requests approval
to be established as the new operator of KNH Partners
d/b/a Putnam Nursing and Rehabilitation Center, an
existing 160-bed proprietary residential health care facility
(RHCF) located at 404 Ludingtonville Road, Holmes.
Additionally, a separate but related real estate company,
Putnam Acquisition I, LLC, will acquire the facility’s
property. Ownership of the operations before and after
the requested change is as follows:

Current Proposed
KNH Partners, d/b/a Putnam Putnam Operation Acquisition

Nursing and Rehabilitation I, LLC d/b/a Putnam Nursing
Center (A Partnership) & Rehabilitation Center
MEMBERS: MEMBERS:
-- Irene Kaye (65%) -- Lizer Jozefovic (50%)
-- Carol Halpern (35%) -- Mark Neuman (50%)

Ownership of the realty before and after the proposed
transaction is as follows:

Current Proposed
404 Ludingtonville Putnam Acquisition I, LLC

Associates, LLC

MEMBERS: MEMBERS:

-- Leslie Kaye (30%) -- Lizer Jozefovic  (50%)
-- Irene Kaye (30%) -- Mark Neuman  (50%)
-- Alan Kaye (20%)

-- Deena Kaye (20%)

The proposed members of Putnam Operation Acquisition
I, LLC d/b/a Putnam Nursing & Rehabilitation Center have
ownership interests in four RHCF facilities located in New
York State: Sky View Rehabilitation and Health Care
Center, LLC; Waterview Acquisition I, LLC d/b/a
Waterview Hills Rehabilitation and Nursing Center; Salem
Acquisition I, LLC d/b/a Salem

Hills Rehabilitation and Nursing Center; and Park Manor
Acquisition II, LLC d/b/a Middletown Park Rehabilitation
and Health Care Center.

DOH Recommendation
Contingent approval.

Need Summary

There will be no change in capacity as a result of this
project. There was a decrease in utilization at Putnam
Nursing and Rehabilitation Center from 2008 to 2010.

Program Summary

No negative information has been received concerning
the character and competence of the above applicants.
No changes in the program or physical environment
are proposed in this application.

Financial Summary

Purchase price for the RHCF operating assets are
$4,350,000, which will be met via members’ equity of
$2,412,500 and a $1,937,500 FHA-insured mortgage (30
yrs. @ 3.9%). The real property will be acquired for
$5,000,000, plus $187,500 for the sprinkler system, and
be funded entirely by a $5,187,500 FHA-insured
mortgage (30 yrs. @ 3.9%). The letter of interest has
been provided by Red Mortgage Capital, LLC. There are
no project costs associated with this proposal.

Budget: Revenues: $ 11,858,791
Expenses: 11,219,444

Gain/ (Loss) $ 639,347

Subject to noted contingencies, the applicant has
demonstrated the capability to proceed in a financially
feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of an executed lease rental agreement that is acceptable to the Department of Health. [BFA]

2. Submission of an executed mortgage commitment to fund the purchase of the operations, that is acceptable to the
Department of Health. [BFA]

3. Submission of an executed mortgage commitment to fund the purchase of the real property, that is acceptable to
the Department of Health. [BFA]

4. Submission of a working capital commitment, that is acceptable to the Department of Health. [BFA]

5. Photocopy of the dated and executed Certificate of Amendment of the Article of Organization, acceptable to the
Department. [CSL]

6. Photocopy of executed Operating Agreement, acceptable to the Department. Operating Agreement must include
a provision stating that neither the management structure nor the provisions setting forth such structure may be
deleted, modified or amended without the prior approval of the Department of Health. [CSL]

7. Photocopy of the executed Certificate of Assumed Name, acceptable to the Department. [CSL]

8. Photocopies of the executed Asset Purchase Agreement and attachments thereto, acceptable to the Department.
[CSL]

9. Submission of a complete Schedule 3B, Part Illl, acceptable to the Department. [CSL]

Council Action Date
December 6, 2012.
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Need Analysis

Background

Putnam Nursing and Rehabilitation Center, a 160 bed Proprietary Residential Health Care Facility located at 404
Ludingtonville Road, Holmes, 12531, in Putham County, seeks approval to establish Putnam Operation Acquisition I,
LLC as the new operator of Putnam Nursing & Rehabilitation Center.

Analysis
Putnam Nursing and Rehabilitation Center’s utilization was lower than Putnam County for all years under
consideration. Putnam Nursing'’s utilization decreased by 10% while utilization for Putnam County decreased by 5.3%.

Although utilization has decreased, a need for 126 beds remains in Putnam County.

RHCF Occupancy 2008 2009 2010
Putnam Nursing and Rehabilitation 97.8% 87.0% 85.8%
Putnam County 92.1% 92.5% 86.8%

RHCF Bed Need Putnam County

2016 Projected Need 446

Current Beds 320

Beds Under Construction 0

Total Resources 320

Unmet Need 126

Recommendation
From a need perspective, approval is recommended.

Programmatic Analysis

Facility Information

Existing Proposed

Facility Name Putnam Nursing and Rehabilitation Putnam Nursing and Rehabilitation
Center Center

Address 404 Ludingtonville Road Same
Holmes, NY. 12531

RHCF Capacity 160 Same

ADHC Program Capacity | N/A N/A

Type Of Operator Partnership LLC

Class Of Operator Proprietary Proprietary

Operator KNH Partners Putnam Operation Acquisition I, LLC
Members: Managing Members:
Irene Kaye 65% Lizer Jozefovic 50%
Carol Hapern 35% Mark Neuman 50%
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Character and Competence

e FACILITIES REVIEWED:

Residential Health Care Facilities

Sky View Rehab and HCC 10/03 to present
Salem Hills Rehab and HCC 10/05 to present
Waterview Hills Rehab and HCC 10/05 to present
Chapin Hill Nursing &Rehab Ctr. (NJ) 01/10 to present
Middletown Park Rehab and HCC 04/10 to present
West Broward Care Center (FL) 01/10 to present
Lackawanna Health & Rehab Center (PA) 11/11 to present
Long Island Care Center 01/92 to present

e INDIVIDUAL BACKGROUND REVIEW:

Mark Neuman has disclosed ownership interest in the following Residential Health Care Facilities:

Long Island Care Center 01/92 to present
Sky View Rehabilitation and Health Care Center 10/03 to present
Salem Hills Rehabilitation and Health Care Center 10/05 to present
Waterview Hills Rehabilitation and Health Care Center 10/05 to present
Middletown Park Rehabilitation and Health Care Center 04/10 to present
Chapin Hill Nursing and Rehabilitation Center (Red Bank, NJ) 01/10 to present
West Broward Care Center (Plantation, FL) 01/10 to present
Lackawanna Health and Rehab Center (Lackawanna, PA) 11/11 to present

Lizer Jozefovic holds a NYS Nursing Home Administrator License, which is in good standing. His license is currently
Involuntarily Inactive, and he cannot practice nursing home administration in New York State. He has disclosed
ownership interest in the following Residential Health Care Facilities:

Sky View Rehabilitation and Health Care Center 10/00 to present
Salem Hills Rehabilitation and Health Care Center 10/05 to present
Waterview Hills Rehabilitation and Health Care Center 10/05 to present
Middletown Park Rehabilitation and Health Care Center 10/10 to present
Chapin Hill Nursing and Rehabilitation Center (Red Bank, NJ) 01/10 to present
West Broward Care Center (Plantation, FL) 01/10 to present
Lackawanna Health and Rehab Center (Lackawanna, PA) 11/11 to present

Character and Competence — Analysis:
No negative information has been received concerning the character and competence of the above applicants.

A review of operations for the Middletown Park Rehabilitation and Health Care Center, Salem Hills Rehabilitation and
Health Care Center, Waterview Rehabilitation and Health Care Center, and Long Island Care Center for the periods
identified above results in a conclusion of a substantially consistent high level of care since there were no
enforcements.

A review of the Sky View Rehabilitation and Health Care Center for the period identified above reveals the following:
e The facility was fined $2,000 pursuant to a Stipulation and Order for surveillance findings on August 24, 2005.
Deficiencies were found under 10 NYCRR 415.11(2)(i-iii): Resident Assessment and Care Planning:
Comprehensive Care Plans and 10 NYCRR 415.12 — Quality of Care.

A review of operations for Sky View Rehabilitation and Health Care Center for the period identified above results in a
conclusion of a substantially consistent high level of care, since there were no repeat enforcements.
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A review of Schedule 2D submitted to the New York State Department of Health from the New Jersey Department of
Health for the Chapin Hill Nursing and Rehabilitation Center located in Red Bank, New Jersey for the period identified
above results in a conclusion of a substantially consistent high level of care, since there were no enforcements.

A review of Schedule 2D submitted to the New York State Department of Health from the Florida Department of Health
for the West Broward Care Center located in Plantation, Florida for the period identified above results in a conclusion
of a substantially consistent high level of care, since there were no enforcements.

A review of Schedule 2D submitted to the New York State Department of Health from the Pennsylvania Department of
Health for the Lackawanna Health and Rehab Center located in Lackawanna, Pennsylvania for the period identified
above results in a conclusion of a substantially consistent high level of care, since there were no repeat enforcements.

Project Review
No changes in the program or physical environment are proposed in this application.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Purchase/Sale Agreement for the Operations
The applicant has submitted an executed agreement to purchase the RHCF operating interest, the terms of which are
summarized below:

Date: August 8, 2011

Seller: KNH Partners d/b/a Putnam Nursing and Rehabilitation Center (A
Partnership)

Purchaser: Putnam Operation Acquisition |, LLC d/b/a Putnam Nursing &

Rehabilitation Center
Assets Transferred

Operations; Rights, title and interest in assets related to the nursing home business
including: business name, intelligent property, goodwill, leasehold
improvements, equipment, inventory, Medicare and Medicaid provider
numbers, provider agreements, resident deposits; permits, computer
software, procedure manuals, phone numbers, resident and employee
records, business records, and rights under KNH’s non-union facility
plans, and KNH'’s collective bargaining agreement with the union.

Excluded Assets: Cash, all accounts & loans receivable, third party claims, refunds, and
retroactive rate increases.
Assumed Liabilities: Those accruing on or after closing date.
Purchase Price: $4,350,000
Payment of Purchase
Price: $100,000 escrow deposit at agreement signing

$4,250,000 due at closing.

The purchase price is proposed to be satisfied as follows:

Equity — Putnam Operation Acquisition |, LLC members will contribute $2,412,500
Mortgage — 3.9%, 30-year term -Insured by FHA under Section 232

pursuant to Section 223(f) 1,937,500
Total $4,350,000
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Presented as BFA Attachment A is the proposed members’ net worth summaries for Putman Operation Acquisition I,
LLC, which reveals sufficient resources to meet the equity requirements.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding between the applicant and the transferor to the
contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or surcharges,
assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law with respect to the period
of time prior to the applicant acquiring its interest, without releasing the transferor of its liability and responsibility.
These are no outstanding Medicaid liabilities as of September 19, 2012.

Purchase/Sale Agreement for the Real Property
The applicant has submitted an executed agreement to purchase the real property, the terms are summarized below:

Date: August 8, 2011

Seller: 404 Ludingtonville Associates, LLC

Purchaser: Putnam Acquisition I, LLC

Assets : Rights, title and interest in 6.95 acre parcel of improved land commonly

known as 404 Ludingtonville Road and 3.64 acre parcel of vacant land
commonly known as Lot 40 situated in Holmes, NY. This includes buildings,
structures, fixtures and improvements affixed to or located on the land.

Assumed Assume all Seller’s rights, title and interest in all contacts which extend
Agreements: beyond closing date that the purchaser is required to assume.
Purchase Price: $5,000,000 plus $187,500 to reimburse seller for the cost of installing a

sprinkler system
Payment of Purchase
Price: $100,000 escrow deposit at agreement signing
$4,900,000 plus $187,500 at closing.

The purchase price is proposed to be satisfied as follows:
Mortgage — 3.9%, 30 year term - Insured by FHA under Section 232

pursuant to Section 223(f) $5,187,500

As noted above, the members and their interest for Putnam Operation Acquisition I, LLC d/b/a Putnam Nursing &
Rehabilitation Center (operator of the RHCF) and Putnam Acquisition I, LLC (the owners of the real property) are
identical.

Lease Agreement and Medicaid Capital Reimbursement
The applicant has submitted a draft lease agreement, the terms are summarized below:

Premises: An 160-Bed RHCF located at 404 Ludingtonville Road, Holmes, New York 12531

Owner/Landlord:  Putnam Acquisition I, LLC

Lessee: Putnam Operation Acquisition I, LLC d/b/a Putnam Nursing & Rehabilitation
Center

Term: Forty five years

Rent: $296,377 per year plus $200,000 a year or $496,377 per year ($41,364.75 per
month)

Provisions: Triple net lease

The lease arrangement is a non-arm'’s length agreement. Currently, Medicaid capital reimbursement is based on the
return of and return on equity methodology, which will not be altered upon the change in ownership. Based on 2012
Nursing Home Consolidated Capital (Schedule VI — Property), all of the historical costs under the return of and return
on capital have been reimbursed.
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Operating Budget
The applicant has provided an operating budget, in 2012 dollars, for the first year subsequent to change in ownership.
The budget is summarized below:

Per Diem Total

Revenues:
Medicaid $148.98 $5,627,439
Medicare 573.64 4,274,772
Private Pay 317.26 1,956,580
Total Revenues: $11,858,791

Expenses:
Operating $10,604,566
Capital 614,878
Total Expenses: $11,219,444
Net Income: $639,347
Utilization (resident days) 51,392
Occupancy 88%

The following is noted with respect to the submitted operating budget:

Ll Medicaid revenues are based on actual 2012 rates.
= Medicare and private revenues are based on actual rates.
= Overall utilization is projected at 88%. Utilization for the six years from 2006 through 2011 averaged
85.78%.
. Utilization by payor source is anticipated as follows:
Medicaid Fee-for-Service 73.5%
Medicare Fee-for-Service 14.5%
Private/Other 12.0%

Breakeven utilization is projected at 82%.

Capability and Feasibility

Putnam Operation Acquisition I, LLC d/b/a Putnam Nursing & Rehabilitation Center proposes to acquire the operating
interest of KNH Partners d/b/a Putham Nursing and Rehabilitation Center, a 160-bed proprietary RHCF for
$4,350,000.

The members will contribute $2,412,500 in equity and enter into a proposed FHA insured mortgage with Red
Mortgage Capital, LLC for $1,937,500 at the above stated terms.

Concurrently and through Putnam Acquisition |, LLC, the proposed members have entered into a Real Estate
Purchase Agreement with 404 Ludingtonville Associates, LLC to acquire their real property interest for $5,000,000
plus $187,500 for work done on the sprinkler system. The acquisition price will be satisfied through a $5,187,500 FHA
insured mortgage with Red Mortgage Capital, LLC at the above stated terms.

Working capital is estimated at $1,869,908 and is based on two months of the first year expenses; half, or $934,954,
will be satisfied from members equity. The remaining $934,954 will be satisfied through a five year loan at 7% from
Capital One Bank. Review of BFA Attachment A, summary of net worth reveals sufficient resources for working
capital equity.
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Presented as BFA Attachment B is a pro-forma balance sheet for Putnam Operation Acquisition I, LLC d/b/a Putham
Nursing & Rehabilitation Center, which shows operations will start off with $1,477,546 in member’s equity. It should
be noted that the total assets includes $2,158,759 in goodwill, which is not a liquid resource nor is it recognized for
Medicaid reimbursement. If goodwill was eliminated from the equation, then total net asset would become a negative
$681,213.

The submitted budget indicates $639,347 in net income would be generated in the first year after the change in
ownership. Following is a comparison of 2011 historical and projected revenue and expense:

Projected Income $ 11,858,791
Projected Expense 11.219,444
Projected Net Income $639,347
Annual 2011 Income $10,904,765
Annual 2011 Expense 9,865,494
Annual 2011 Net Income (Loss) $1,039,271
Incremental Net Income (Loss) ($399,924)

It is estimated that incremental net revenue for all payors will increase approximately $954,026, as the results of the
following: Medicare revenues increasing $1,050,445 as the results of utilization going from 11.83% to 14.50%;
Medicaid revenues are expected to decrease $519,637 as the result of a decline in the average daily rate, going from
$163 per patient day in 2011 to $149 per patient day in 2012, on approximately the same number of patient days; and
private pay revenues are expected to increase approximately $423,218 as the result of an increase of utilization going
from 10.11% to 12.00%. The applicant states that the utilizations assumptions are based on their experience in
operating their other nursing homes. In support of utilization, the applicant states they are going to reach out to the
community leaders and healthcare providers to develop programs that will address their needs. Operating and capital
expenses are expected to increase in the first year by $1,122,414 and $231,536, respectively. The Department
looked at the utilization and determined even if Medicare only went up by .17% with the other 2.5% increase in
utilization being Medicaid patients, the facility would still generate a surplus of approximately $93,635. The budget
appears reasonable.

Putnam Operations Acquisition |, LLC, the real property owner, has provided a budget and projects an operating
surplus of $237,015 and $241,515 in the first and third years, respectively. The budget appears reasonable.

As shown on BFA Attachment D, KNH Partners d/b/a Putham Nursing & Rehabilitation Center shows the RHCF
generated $1,039,271 in excess revenues over expenses for the year ending 2011. For 2011, revenues increased
$1,623,084 with a 3.34% change in utilization; Medicaid patient days went from 82.39% in 2010, to 78.07% patient
days in 2011, with Medicare patients days increasing by 1.69% and private pay patient days increasing by 1.63%.
Expenses increased to $335,670, going from $9,529,824 in 2010, to $9,865,494 in 2011. For the period ending
December 31, 2011, KNH Partners d/b/a Putnam Nursing & Rehabilitation Center had a negative equity position of
$1,051,079 and a negative working capital position of $254,844. When the realty entity is combined with the RHCF,
the negative equity position drops to approximately $544,601, which will be eliminated after the proposed sale.
During the period 2009 through 2011, the RHCF average occupancy was 85.11%.

As shown on BFA Attachment E, Sky View Rehabilitation and Health Care Center, LLC, for the years from 2009
through 2011, the RHCF generated an average operating surplus of $1,226,490, had an average negative working
capital position of $2,186,424, and had an average negative asset position of $115,749. Average occupancy during
this period was 96.20%.

As shown on BFA Attachment F, Waterview Acquisition |, LLC d/b/a Waterview Hills Rehabilitation and Nursing
Center, for the years from 2009 through 2011, the RHCF generated an average operating surplus of $624,161, had an
average negative working capital position of $149,223, and had an average asset position of $7,104,228. Average
occupancy during this period was 94.21%.

As shown on BFA Attachment G, Salem Acquisition |, LLC d/b/a Salem Hills Rehabilitation and Nursing Center, for the
years from 2009 through 2011 the RHCF generated an average operating surplus of $442,350, had an average
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negative working capital position of $224,859, and had an average asset position of $2,098,240. Average occupancy
during this period was 98.24%.

As shown on BFA Attachment H, Park Manor Acquisition I, LLC d/b/a Middletown Park Rehabilitation and Health Care
Center and Park Manor Acquisition I, LLC, for the period starting March 17, 2010 through December 31, 2011, the
RHCF generated an average operating surplus of $331,436, after including $514,026 average interest rate swap
expense from the realty organization, they realized an average loss of $182,590. During this period, the organization
had an average negative working capital of $429,795, an average net asset position of $2,331,388, and average
occupancy of 96.65%.

It appears that the applicant has demonstrated the capability to proceed in a financially feasible manner, and
contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Net Worth of Proposed Members

BFA Attachment B Pro-forma Balance Sheet, Putnam Operation Acquisition I, LLC d/b/a
Putnam Nursing & Rehabilitation Center

BFA Attachment C Pro-forma Balance Sheet, Putnam Acquisition |, LLC

BFA Attachment D Financial Summary, KNH Partners d/b/a Putnam Nursing and Rehabilitation
Center

BFA Attachment E Financial Summary, Sky View Rehabilitation and Health Care Center, LLC

BFA Attachment F Financial Summary, Waterview Acquisition I, LLC d/b/a Waterview Hills

Rehabilitation and Nursing Center

BFA Attachment G Financial Summary, Salem Acquisition |, LLC d/b/a Salem Hills Rehabilitation
and Nursing Center

BFA Attachment H Financial Summary, Park Manor Acquisition I, LLC d/b/a Middletown Park
Rehabilitation and Health Care Center and Park Manor Acquisition I, LLC
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Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 121191-E
Eastchester Rehabilitation and Health Care Center

County: Bronx (Bronx)
Purpose: Establishment

Program: Residential Health Care Facility
Submitted: April 5, 2012

Executive Summary

Description

Eastchester Rehabilitation and Health Care Center, an
existing 200-bed residential health care facility (RHCF)
located at 2700 Eastchester Road, Bronx, requests
approval for a change in the membership ownership of
the facility. Specifically, this change in establishment
proposes the addition of eleven new members to the LLC,
who will own a total of 38.375% of the LLC’s interests.
Additionally, one existing member is increasing his
percentage interest by 3.00%. Two members, who own a
total of 9.00% interest in the LLC have decided to
withdraw as members. Thus, the total aggregate
percentage interests that will be transferred if this
application is approved is 41.375%.

The current and the proposed ownership is as follows:

Current  Proposed Status
Benjamin Landa 22.75%  13.125% Decreasing
Martin Farbenblum 7.00% 10.00% Increasing
Anthony Bacchi, MD. 10.00% 10.00% No Change
Moshe Sirkis 0.00% 9.00% New Member
Benjamin Fishoff 0.00% 7.525% New Member
Deborah Philipson 22.75% 7.00% Decreasing
Andrew Freundlich 3.00% 3.00% No Change
Howard Freundlich 3.00% 3.00% No Change
Jerry Weinstock 0.00% 6.00% New Member
Benjamin Farbenblum 5.00% 5.00% No Change
Regina Weinstock 8.00% 4.00% Decreasing
Meryl Gross 0.00% 3.80% New Member
Naomi Tessler 0.00% 3.00% New Member
Ruth Hirsch 2.50% 2.50% No Change
Abraham Fishoff 0.00% 2.40% New Member
Barbara Gold 0.00% 2.40% New Member
Arnold Klapper 2.00% 2.00% No Change
Nat Sherman 0.00% 1.50% New Member
Alan Chopp 0.00% 1.00% New Member
Mayer Fischl 1.00% 1.00% No Change
Johanon Hirsch 4.00% 1.00% Decreasing
Irena Kostetsky 0.00% 1.00% New Member
Olga Hirsch 0.00% .750% New Member
David Fried 1.00% 0.00% Decreasing
Estate of 8.00% 0.00% Decreasing

Leopold Hirsch

The proposed new members also have ownership
interests in other residential health care facilities: Nassau
Extended Care Facility; Park Avenue Extended Care
Facility; Throgs Neck Extended Care Facility; Townhouse
Extended Care Center; White Plains Center for Nursing;
The Hampton Center for Rehab & Nursing; Avalon
Gardens Rehab & HCC and Bayview Nursing & Rehab
Center.

DOH Recommendation
Approval.

Need Summary

As this project involves only a partial change in the
ownership interests, no Need recommendation is
required.

Program Summary

No negative information has been received concerning
the character and competence of the above applicants
identified as new members.

No changes in the program or physical environment are
proposed in this application.

Financial Summary

The issue of capability is centered on the purchaser’'s
ability to meet the purchase price that the new members
and one of the existing members is responsible for in
acquiring of ownership interests. The purchasers will
provide equity from their personal net worth statements to
meet the purchase price. There are no significant issues
of feasibility associated with this application, since there is
no change in the facility operations. The applicant has
demonstrated the capability to proceed in a financially
feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval.

Council Action Date
December 6, 2012.
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Programmatic Analysis

Facility Information

Existing Proposed
Facility Name Eastchester Rehabilitation and
Health Care Center Same
Address 2700 Eastchester Road
Bronx, NY 11469 Same
RHCF Capacity 200 Same
ADHC Program Capacity | n/a N/A
Type Of Operator LLC LLC
Class Of Operator Proprietary Proprietary
Operator Eastchester Rehabilitation and Same
Health Care Center, LLC
Continuing Members: Continuing Members:
Managing Members: Managing Members:
Benjamin Landa 22.75% Benjamin Landa 13.125%
Deborah Philipson 22.75% Deborah Philipson 7.000%
Anthony Bacchi, M.D. 10.00% Martin Farbenblum 10.000%
Regina Weinstock 8.00%| Anthony Bacchi, M.D. 10.000%
Martin Farbenblum 7.00%| Andrew Freundlich 3.000%
Andrew Freundlich 3.00%| Howard Freundlich 3.000%
Howard Freundlich 3.00%| Benjamin Farbenblum 5.000%
Benjamin Farbenblum 5.00%| Regina Weinstock 4.000%
Johanon Hirsch 4.00%| Ruth Hirsch 2.500%
Ruth Hirsch 2.50% | Arnold Klapper 2.000%
Arnold Klapper 2.00% | Johanon Hirsch 1.000%
Mayer Fischl 1.00% | Mayer Fischl 1.000%
Withdrawing Members New Members
Leopold Hirsch* 8.00%| Moshe Sirkis 9.000%
David Fried 1.00%| Benjamin Fishoff 7.525%
Jerome Weinstock 6.000%
Meryl Gross 3.800%
Naomi Tessler 3.000%
*deceased Abraham Fishoff 2.400%
Barbara Gold 2.400%
Nachum Sherman 1.500%
Alan Chopp 1.000%
Irena Kostetsky 1.000%
Olga Hirsch 0.750%

Character and Competence

e FACILITIES REVIEWED:

Residential Health Care Facilities

Avalon Gardens Rehab & HCC

Bay Park Center for Nursing and Rehabilitation
Bayview Nursing & Rehab Center

Nassau Extended Care Facility

05/2003 to present
04/2009 to present
04/2003 to present
07/2004 to present
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Nathan Miller Center for Nursing 01/2004 to 02/2011

Park Avenue Extended Care Facility 07/2004 to present
The Hamptons Center for Rehab and Nursing 11/2007 to present
Throgs Neck Extended Care Facility 07/2004 to present
Townhouse Center for Rehabilitation and Nursing 07/2004 to present
White Plains Center for Nursing 01/2004 to present

e INDIVIDUAL BACKGROUND REVIEW:

Moshe Sirkis is the president of Sirmo Services, a brokerage firm in Brooklyn, New York. He has disclosed
ownership interest in the following residential health care facilities:

Nausau Extended Care Facility 07/2004 to present
Park Avenue Extended Care Facility 07/2004 to present
Throgs Neck Extended Care Facility 07/2004 to present
Townhouse Center for Rehabilitation and Nursing 07/2004 to present

Benjamin Fishoff was the president of Inter-Ocean Corporation, an electronics import and export company. He is
now retired. He has disclosed ownership interest in the following residential health care facilities:

The Hamptons Center for Rehab and Nursing 11/2007 to present
Bay Park Center for Nursing and Rehabilitation 04/2009 to present
Nassau Extended Care Facility 08/2009 to present
Park Avenue Extended Care Facility 08/2009 to present
Throgs Neck Extended Care Facility 08/2009 to present
Townhouse Center for Rehabilitation and Nursing 08/2009 to present

Jerome Weinstock is NYS licensed attorney and is in good standing. He discloses no ownership interest in health
facilities.

Meryl Gros was a member of the executive staff at Inter-Ocean Corporation, an electronics import and export
company. She is now retired. She discloses no ownership interest in health facilities.

Naomi Tessler is a New York State licensed and registered pharmacist and is in good standing. She discloses no
ownership interest in Residential Health Care Facilities.

Abraham Fishoff is the CFO and CEO of City Lights, a real estate development firm. He discloses no ownership
interest in health facilities.

Barbara Gold has no employment history and discloses no ownership interest in health facilities.

Nachum Sherman is a New York State licensed CPA, license number 040710, and is in good standing. He has
disclosed ownership interest in the following residential health care facilities:

White Plains Center for Nursing 01/2004 to present
Nathan Miller Center for Nursing 01/2004 to 02/2011

Alan Chopp holds a New York State Nursing Home Administrator’s License, license number 01986, for which he is
currently registered and in good standing. He has disclosed ownership interest in the following residential health care
facilities:

Avalon Gardens Rehab & HCC 05/2003 to present
Bayview Nursing & Rehab Center 04/2003 to present

Irina Kostetsky is a partner in Century Medical and Dental, Inc., an Article 28 medical and dental facility. She has
disclosed ownership interest in the following residential health care facilities:
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Nassau Extended Care Facility 07/2004 to present

Park Avenue Extended Care Facility 07/2004 to present
Throgs Neck Extended Care Facility 07/2004 to present
Townhouse Extended Care Center 07/2004 to present

Olga Hirsch is retired and has no employment history over the last 10 years. She discloses no ownership interest in
health facilities.

Character and Competence — Analysis:
No negative information has been received concerning the character and competence of the above applicants
identified as new members.

A review of operations for Nassau Extended Care Facility, Park Avenue Extended Care Facility, Throgs Neck
Extended Care Facility, Townhouse Extended Care Center, White Plains Center for Nursing, and the Nathan Miller
Center for Nursing for the periods identified above results in a conclusion of substantially consistent high level of care
since there were no enforcements.

A review of the Hamptons Center for Rehab and Nursing for the period identified above reveals the following:

e The facility was fined $8,000 pursuant to a Stipulation and Order for surveillance findings on April 21, 2008.
Deficiencies were found under 10 NYCRR 415.4(b)(1)(ii) — Resident Behavior and Facility Practices: Staff
Treatment of Residents; 10 NYCRR 415.12 — Quality of Care; 10 NYCRR 415.12(h)(2) — Quality of Care:
Accidents and 10 NYCRR 415.26 — Organization and Administration.

e The facility was fined $4,000 pursuant to a Stipulation and Order for surveillance findings on September 16,
2009. Deficiencies were found under 10 NYCRR 415.12(h)(1)(2) — Quality of Care: Accidents and
Supervision and 415.26 — Administration.

e The facility was fined $10,000 pursuant to a Stipulation and Order for surveillance findings on July 30, 2010.
Deficiencies were found under 10 NYCRR 415.12 — Provide Care/Services for Highest Well Being.

A review of operations for the Hamptons Center for Rehab and Nursing for the period identified above, results in a
conclusion of substantially consistent high level of care since there were no repeat enforcements.

A review of the Avalon Gardens Rehabilitation and Health Care Center for the period identified above reveals the
following:

e The facility was fined $2,000 pursuant to a Stipulation and Order for surveillance findings on May 23, 2008.
Deficiencies were found under 10 NYCRR 415.12(h)(1) & (2) — Quality of Care: Accidents.

e The facility was fined $4,000 pursuant to a Stipulation and Order for surveillance findings on July 29, 2011.
Deficiencies were found under 10 NYCRR 415.12 — Quiality of Care: Highest Practicable Potential; 10 NYCRR
415.26 — Administration.

A review of operations for the Avalon Gardens Rehabilitation and Health Care Center for the period identified above
results in a conclusion of substantially consistent high level of care since there were no repeat enforcements.

A review of the Bayview Nursing and Rehabilitation Center for the period identified above reveals the following:

e The facility was fined $7,000 pursuant to a Stipulation and Order for surveillance findings on November 16,
2004. Deficiencies were found under: 10 NYCRR 415.5(h)(2) — Quality of Life: Environment; 10 NYCRR
415.12 — Quality of Care; 10 NYCRR 415.12(c)(1) — Quality of Care: Pressure Sores and 10 NYCRR
415.12(h)(2) — Quality of Care: Accidents.

e The facility was fined $2,000 pursuant to a Stipulation and Order for surveillance findings on December 2,
2005. Deficiencies were found under 10 NYCRR 415.11(c)(3) — Comprehensive Care Plans.

e The facility was fined $10,000 pursuant to a Stipulation and Order for surveillance findings on December 7,
2010. Deficiencies were found under 10 NYCRR 415.12(c)(1) — Quality of Care: Pressure Sores.

A review of operations for the Bayview Nursing and Rehabilitation Center for the period identified above results in a
conclusion of substantially consistent high level of care since there were no repeat enforcements.
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A review of the Bay Park Center for Nursing and Rehabilitation for the period identified above reveals the following:

e The facility was fined $4,000 pursuant to a Stipulation and Order for surveillance findings on December 18,
2009. Deficiencies were found under 10 NYCRR 415.12 — Quality of Care: Highest Practicable Potential
and10 NYCRR 415.12(i)(1) — Quality of Care: Nutrition Status.

e The facility was fined $18,000 pursuant to a Stipulation and Order for surveillance findings on February 16,
2011. Deficiencies were found under 10 NYCRR 415.4(b)(1)(i) — Resident Behavior and Facility Practices:
Staff Treatment of Residents (Freedom from Resident Abuse); 10 NYCRR 415.4(b) — Resident Behavior and
Facility Practices: Staff Treatment of Residents (Development of Resident Abuse Policies); 10 NYCRR
415.12(h)(2) — Quality of Care: Accidents; 10 NYCRR 415.26(c)(1)(iv) — Nurse Aide Competency; and 10
NYCRR 415.12(i)(1) — Quality of Care: Nutrition. It should be noted that this last enforcement was not
considered to be a repeat enforcement from the survey dated December 18, 2009.

A review of operations for the Bay Park Center for Nursing and Rehabilitation for the period identified above results in
a conclusion of substantially consistent high level of care, since there were no repeat enforcements.

Project Review
No changes in the program or physical environment are proposed in this application.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Financial Summary
The transfer of membership percentages and the purchase prices are as follows:

Benjamin Landa proposes to transfer 21.325% of his 22.75% percentage interest in the Company to the following
individuals for the following purchase prices:

Transferee Interest Purchase Price
Alan Chopp 1.00% $113,340
Benjamin Fishoff 7.525% $100
Meryl Gross 3.80% $103,505
Nachum Sherman 1.5% $105,214
Moshe Sirkus 4.5% $328,947*
Naomi Tessler 3.0% $210,428

* Moshe Sirkus has already paid for his ownership interests.

Deborah Philipson proposes to transfer 15.75% of her 22.75% percentage interest in the Company to the following
individuals for the following purchase prices:

Transferee Interest Purchase Price
Martin Farbenblum 3.0% $236,533
Abraham Fishoff 2.4% $103,505*
Barbara Gold 2.4% $103,505*
Irina Kostetsky 1.0% $78,844
Benjamin Landa .45% $100
Moshe Sirkus 4.5% $328,947
Jerome Weinstock 2.0% $100

* Abraham Fishoff and Barbara Gold have already paid their ownership interests.
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The Estate of Leopold Hirsch proposes to transfer his 8.0% percentage interest in the Company to the following
individuals for the following purchase prices:

Transferee Interest Transferred Purchase Price
Olga Hirsch .75% $51,324
Benjamin Landa 7.25% $100

Jordan Hirsch proposes to transfer 3.0% of his 4.0% percentage interest to Benjamin Landa for $100.

David Fried proposes to transfer all of his 1.0% percentage interest to Benjamin Landa resulting in his withdrawal as a
member of the Company for $61,537

Regina Weinstock proposes to transfer 4.0% of her 8.0% percentage interest to Jerome Weinstock for $100.

The applicant has demonstrated the capability to proceed in a financially feasible manner, and approval is
recommended.

Purchase and Transfer Agreement
The applicant has submitted eighteen executed purchase and transfer agreements for the change in ownership of
Eastchester Rehabilitation and Health Care Center, LLC, the terms of which are summarized below:

Purpose: The transfer of 21.325% of the
ownership of Eastchester Rehabilitation Interest Purchase
and Health Care Center Transferred Price
Seller/Transferor: Benjamin Landa
Purchaser/Transferee:  Alan Chopp 1.00% $113,340
Benjamin Fishoft 7.525% $100
Meryl Gross 3.80% $103,505
Nachum Sherman 1.50% $105,214
Moshe Sirkus 450%  *$328,947
Naomi Tessler 3.0% $210,428
Purpose: The transfer of 15.75% of the ownership of
Eastchester Rehabilitation and Health Care Interest Purchase
Center Transferred Price
Seller/Transferor: Deborah Philipson
Purchaser/Transferee:  Martin Farbenblum 3.0% $236,533
Abraham Fishoff 24%  *$103,505
Barbara Gold 24%  *$103,505
Irina Kostetsky 1.0% $78,844
Benjamin Landa .45% $100
Moshe Sirkus 4.50% $328,947
Jerome Weinstock 2.00% $100
Purpose: The transfer of 8.00% of the ownership of
Eastchester Rehabilitation and Health Care Interest Purchase
Center Transferred Price
Seller/Transferor: Estate of Leopold Hirsch
Purchaser/Transferee: Olga Hirsch .75% $51,324
Benjamin Landa 7.25% $100
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Purpose: The transfer of 3.0% of the ownership of

Eastchester Rehabilitation and Health Care Interest Purchase
Center Transferred Price
Seller/Transferor: Benjamin Landa
Purchaser/Transferee: Jordan Hirsch 3.0% $100
Purpose: The transfer of 1.0% of the ownership of
Eastchester Rehabilitation and Health Care Interest Purchase
Center Transferred Price
Seller/Transferor: David Fried
Purchaser/Transferee: Benjamin Landa 1.0% $61,537
Purpose: The transfer of 4.0% of the ownership of
Eastchester Rehabilitation and Health Care Interest Purchase
Center, LLCT Transferred Price
Seller/Transferor: Regina Weinstock
Purchaser/Transferee: Jerome Weinstock 4.00% $100

* Moshe Sirkus, Abraham Fishoff and Barbara Gold have already paid for their ownership interests.

Capability and Feasibility

The issue of capability is centered on the purchaser’s ability to meet the purchase price that the new members and
one of the existing members is responsible for in acquiring of ownership interests. The purchasers will provide equity
from their personal net worth statements to meet the purchase price. Presented as BFA Attachment A is a summary
of the members personal net worth statements, which indicates the availability of sufficient funds for the equity
contribution.

There are no significant issues of feasibility associated with this application, since there is no change in the facility
operations. Staff notes that with the expected 2014 implementation of managed care for nursing home residents,
Medicaid reimbursement is expected to change from a state-wide price with a cost-based capital component payment
methodology to a negotiated reimbursement methodology. Facility payments will be the result of negotiations between
the managed long term care plans and the facility. At this point in time, it cannot be determined what financial impact
this change in reimbursement methodology will have on this project. Presented as BFA Attachment B, is a financial
summary of Eastchester Rehabilitation and Health Care Center. As shown on Attachment B, the facility had an
average negative working capital position and an average positive net asset position from 2009 through 2011. The
applicant has indicated that the negative working capital position is due to the facility’s liability of $4,249,886 to the
related realty listed on the 2011 interim financial statement. Also, the facility achieved an average net income of
$923,761 from 2009 through 2011.

Presented as BFA Attachment C, is a financial summary of White Plains Center for Nursing. As shown, the facility had
an average negative working capital position and an average positive net asset position from 2009 through 2011.
Also, the facility achieved an average net income of $453,221 from 2009 through 2011. The facility lost $503,447 in
2010, which was the result of a drop in Medicare census from 2009 to 2010, along with a concurrent drop in Medicare
revenues (approximately $2.4 million). The facility improved its Medicare census in 2011, which led to improve
operations.

Presented as BFA Attachment D, is a financial summary of Nassau Extended Care Facility. As shown, the facility had
an average positive working capital position and an average positive net asset position from 2009 through November
30, 2011. Also, the facility achieved an average net income of $782,072 from 2009 through November 30, 2011.
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Presented as BFA Attachment E, is a financial summary of Park Avenue Extended Care Facility. As shown, the
facility had an average positive working capital position and an average positive net asset position from 2009 through
2011. Also, the facility achieved an average net income of $445,604 from 2009 through 2011.

Presented as BFA Attachment F, is a financial summary of Throgs Neck Extended Care Facility. As shown, the facility
had an average negative working capital position and an average positive net asset position.

Also, the facility achieved an average net income of $59,927 from 2009 through November 30, 2011. The entity
incurred a net loss of $352,724 through November 30, 2011. The applicant has indicated that the negative working
capital position is due to the facility’s liability of $890,656 in related party loans. The reasons for the losses were
general and administrative expenses of $1,260,688 in administrative fees paid to related companies and Medicare
prior period reduction of $637,041.

Presented as BFA Attachment G, is a financial summary of Townhouse Extended Care Facility. As shown, the facility
had an average positive working capital position and an average positive net asset position from 2009 through 2011.
Also, the facility achieved an average net income of $419,658 from 2009 through 2011.

Presented as BFA Attachment H is a financial summary of The Hampton Center for Rehab & Nursing. As shown, the
facility had an average negative working capital position and an average negative net asset position from 2009
through November 30, 2011. Also, the facility incurred an average net loss of $223,764 from 2009 through November
30, 2011. The applicant has indicated that the reason for the negative working capital position is due to the 2011
Medicaid rate cut and recoupment, which reduced the facility’s cash flow. The members, moreover, loaned money to
the facility to cover working capital needs which, in turn, contributed to the negative working capital by increasing the
facility’s liabilities. The facility incurred a net loss of $5,794,627 in 2009, which was the result of operating on a
budgeted rate. In 2010, the facility received a cost based rate and implemented steps to improve operations by
reducing expenses by over $2.5 million.

Presented as BFA Attachment |, is a financial summary of Avalon Gardens Rehab & HCC. As shown, the facility had
an average negative working capital position and an average positive net asset position from 2009 through 2011.

The applicant has indicated that the reason for the negative working capital position is due to the 2011 Medicaid rate
reduction and recoupment which reduced the facility’s cash flow. The members, moreover, loaned money to the
facility to cover working capital needs which, in turn, contributed to the negative working capital by increasing the
facility’s liabilities. Also, the facility achieved an average net income of $1,291,164 from 2009 through 2011.

Presented as BFA Attachment J, is a financial summary of Bayview Nursing & Rehab Center. As shown, the facility
had an average negative working capital position and an average positive net asset position from 2009 through 2011.
The applicant has indicated that the negative working capital position is due to the 2011 retroactive Medicaid rate
change of $263,482. Also, the facility achieved an average net income of $1,775,922 from 2009 through 2011.

The applicant has demonstrated the capability to proceed in a financially feasible manner, and approval is
recommended.

Recommendation
From a financial perspective, approval is recommended.

Attachments

BFA Attachment A Personal Net Worth Statements

BFA Attachment B Financial Summary - Eastchester Rehabilitation and Health Care Center
BFA Attachment C Financial Summary - White Plains Center for Nursing

BFA Attachment D Financial Summary - Nassau Extended Care Facility
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BFA Attachment E Financial Summary - Park Avenue Extended Care Facility

BFA Attachment F Financial Summary - Throgs Neck Extended Care Facility

BFA Attachment G Financial Summary - Townhouse Extended Care Facility

BFA Attachment H Financial Summary - The Hampton Center for Rehab & Nursing
BFA Attachment | Financial Summary - Avalon Gardens Rehab & HCC

BFA Attachment J Bayview Nursing & Rehab Center
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NEW YORK

state department of

Public Health and Health

HEALTH Planning Council

Project # 122046-E
Hamilton Park Nursing and Rehabilitation Center

County: Kings (Brooklyn)
Purpose: Establishment

Program: Residential Health Care Facility
Submitted: July 27, 2012

Executive Summary

Description

Hamilton Park Multicare, LLC, d/b/a Hamilton Park
Nursing and Rehabilitation Center, a 150-bed
residential health care racility (RHCF) and proprietary
limited liability corporation located at 691 92" Street,
Brooklyn, requests approval to transfer 40% ownership
interest to new member Marvin Rubin, and 20%
interest to current member Solomon Rubin. The
member’s ownership interest of the operation before
and after the transaction is as follows:

Current Proposed
Chaim Sieger 60% 0%
Moishe Heller 20% 20%
Solomon Rubin 20% 40%
Marvin Rubin 0% 40%

The proposed new member, Marvin Rubin, also has
ownership interests in Hopkins Center for
Rehabilitation (Brooklyn) and and Linden Center for
Nursing Rehabilitation (Brooklyn), contingently-
approved under CON #112031.

Hamilton Park Nursing and Rehabilitation Center has
satisfied all contingencies to add 50 beds with
renovations to the third floor of the facility, which was
approved under CON #102316-C on June 16, 2011 by
the Public Health and Health Planning Council.
Construction has not yet begun on CON #102316-C.

DOH Recommendation
Contingent approval.

Need Summary
As this project involves only a change in the ownership
interests, no Need recommendation is required.

Program Summary

No negative information has been received concerning
the character and competence of the above applicants
identified as new members.

Financial Summary

There are no project costs, nor changes in operations
or patient care associated with this application. The
purchase price of $150,000 will be financed
proportionately based on ownership percentage
through proposed members’ equity.

The applicant has demonstrated the capability to
proceed in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Clarification regarding membership interest. [CSL]
2. Submission of an Amended and Restated Operating Agreement that is acceptable to the Department.

[CSL]

Council Action Date
December 6, 2012.
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Programmatic Analysis

Facility Information

Members:

Chaim Sieger .............cc....e. 60%
Solomon Rubin .................. 20%
Moishe Heller..................... 20%

Existing Proposed
Facility Name Hamilton Park Nursing and Same
Rehabilitation Center
Address 691 92nd Street Same
Brooklyn, NY. 11228
RHCF Capacity 150 Same
ADHC Program Capacity N/A N/A
Type Of Operator LLC LLC
Class Of Operator Proprietary Proprietary
Operator Hamilton Park Multicare, LLC Same

Current Members:

Solomon Rubin ..................... 40%
Moishe Heller......................... 20%
New Member

Marvin Rubin........c..ccovvinennnn. 40%

Character and Competence

e FACILITIES REVIEWED:

Residential Health Care Facilities

Hopkins Center for Rehabilitation and Healthcare

Licensed Home Care Services Agencies

True Care, Inc.

e INDIVIDUAL BACKGROUND REVIEW:

3/2012 to present

3/2011 to present

Marvin Rubin has management experience with the Hamilton Park Nursing and Rehabilitation Center (SNF) in
Brooklyn, New York and has accounting experience from Norwood Terrace (SNF) and Queens Nassau Nursing Home
(SNF). He has disclosed ownership interest in the following residential health care facility:

Hopkins Center for Rehabilitation and Healthcare

3/2012 to present

Mr. Rubin also discloses ownership interest in the following licensed home care services agency:

True Care, Inc.

Character and Competence — Analysis:

3/2011 to present

No negative information has been received concerning the character and competence of the above applicants

identified as new members.

A review of operations for Hopkins Center for Rehabilitation and Nursing for the periods identified above, results in
a conclusion of a substantially consistent high level of care since there were no enforcements.
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A review of operations for True Care, Inc. for the periods identified above results in a conclusion of substantially
consistent high level of care since there were no enforcements.

No changes in the program or physical environment are proposed in this application.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Membership Interest Purchase Agreement

The applicant has submitted an executed membership interest purchase agreement, the terms of which are
summarized below:

Date: January 1, 2012

Seller: Chaim Seiger

Buyers: Solomon Rubin and Marvin Rubin

Purpose: Sell 60% membership interest in Hamilton Park Multicare, LLC.

Purchase Price:  $150,000 payable in full at closing
(S. Rubin - $50,000, M. Rubin-$100,000)

Operating Budget
The applicant has indicated there are no incremental operating expenses or revenues associated with this project
since patient care services will not be affected or interrupted.

Capability and Feasibility
There are no project costs or incremental revenues or expenses associated with this application.

The purchase price of $150,000 will be met proportionately based on the ownership percentage through proposed
member’s equity. Presented as BFA Attachment A is the net worth statements of the proposed members showing
sufficient funds.

Review of BFA Attachment B, financial summary of Hamilton Park Nursing and Rehabilitation Center, indicates that
the facility has experienced average negative working capital, maintained average positive equity and generated an
average net income of $585,826 for 2010 and 2011. The applicant has stated that the negative working capital was
due to the facility not receiving the correct Medicaid rate because of a change in operator from not-for-profit to
proprietary. The facility also underwent renovations to patient rooms, dining room, lounge areas, hallways and nurse’s
station on 4" floor under a limited review. The situation has been corrected and the facility is now receiving the correct
Medicaid rate. As of September 30, 2012, the facility maintained positive working capital, positive equity and
generated a net income of $2,009,198.

Review of BFA Attachment C, financial summary of Hopkins Center for Rehabilitation, indicates that the facility has
experienced negative working capital, and maintained positive equity and net income of $725,566 for 2011. The
applicant has stated that the negative working capital was due to minor renovations made to the facility. As of June
30, 2012, the facility maintained positive working capital, positive equity, and generated a net income of $3,296,169.

Based on the preceding, it appears the applicant has demonstrated the capability to proceed in a financially feasible
manner, and approval is recommended.

Recommendation
From a financial perspective, approval is recommended.
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Attachments

BFA Attachment A Net Worth Statement

BFA Attachment B Financial Summary, Hamilton Park Nursing and Rehabilitation Center

BFA Attachment C Financial Summary, Hopkins Center for Rehabilitation
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NEW YORK

state department of

Public Health and Health
Planning Council

HEALTH

Project # 122095-E
Queens Boulevard Extended Care Facility Management, LLC
d/b/a Queens Boulevard Extended Care Facility

County: Queens (Woodside)
Purpose: Establishment

Program: Residential Health Care Facility
Submitted: August 17, 2012

Executive Summary

Description

Queens Boulevard Extended Care Facility
Management LLC d/b/a Queens Boulevard Extended
Care Facility requests approval to be established as
the operator of Queens Boulevard ECF, Inc., a 280-
bed proprietary residential health care facility (RHCF)
with a 30-slot adult day health care program (ADHCP),
located at 61-11 Queens Boulevard, Woodside.
Ownership of the operation before and after the
requested change is as follows:

Current

Queens Boulevard ECF, Inc.
MEMBERS:
-- Anthony Clemenza, Jr. (4.99%)
-- James Clemenza (4.99%)
-- Anthony Clemenza, Sr. (90.02%)

Proposed
Queens Boulevard Extended Care Facility

Management, LLC.

MEMBERS:
-- Anthony Clemenza, Jr. (50.00%)
-- James Clemenza (50.00%)

Queens Boulevard Extended Care Facility
Management, LLC will enter into a lease agreement
with Queens Boulevard Extended Care Facility Corp.,
whose membership is the same as Queens Boulevard
ECF, Inc.

DOH Recommendation
Contingent approval.

Need Summary
Occupancy rates for Queens Boulevard Extended
Care Facility from 2008 through 2010 were 96.85%,

94.69%, and 95.76%, respectively. The facility was
below the 75 percent regional planning average for
Medicaid in 2009 and 2010, with admissions of 3.61%
and 17.64%, respectively. The 75 percent averages
for Queens County were 12.95% in 2009 and 27.87%
in 2010.

Program Summary

No negative information has been received concerning
the character and competence of the above applicants
identified as new members. A review of operations for
Queens Boulevard Extended Care Facility Corp. for
the periods identified above, results in a conclusion of
a substantially consistent high level of care since there
were no enforcements.

No changes in the program or physical environment
are proposed in this application.

Financial Summary

There are no project costs associated with this
application. Total asset purchase price of $3,000,000
will be met with a promissory note at an interest rate of
5.6% over ten years.

Budget: Revenues: $ 36,729,048
Expenses: 34,439,667

Gain/(Loss): $ 2,289,381

Subject to the noted contingencies, the applicant has
demonstrated the capability to proceed in a financially
feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. The submission of a commitment signed by the applicant which indicates that, within two years from the date of
the council approval, the percentage of all admissions who are Medicaid and Medicare/Medicaid eligible at the
time of admission will be at least 75 percent of the planning area average of all Medicaid and Medicare/Medicaid
admissions, subject to possible adjustment based on factors such as the number of Medicaid patient days, the
facility’s case mix, the length of time before private paying patients became Medicaid eligible, and the financial
impact on the facility due to an increase in Medicaid admissions. [RNR]

2. Submission of a plan to enhance access to Medicaid residents. At a minimum, the plan should include, but not
necessarily limited to, ways in which the facility will:

(a) Reach out to hospital discharge planners to make them aware of the facility’s Medicaid Access
Program;

(b) Communicate with local hospital discharge planners on a regular basis regarding bed availability at
the nursing facility;

(c) Identify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access policy; and

(d) Submit an annual report for two years to the DOH, which demonstrates substantial progress with the
implement of the plan. The plan should include but not be limited to:

o Information on activities relating to a-c above; and

o Documentation pertaining to the number of referrals and the number of Medicaid admissions;
and

o0 Other factors as determined by the applicant to be pertinent.

The DOH reserves the right to require continued reporting beyond the two year period. [RNR]

3. Submission of an executed working capital loan agreement that is acceptable to the Department of Health. [BFA]

4. Submission of an executed promissory note that is acceptable to the Department. [BFA]

5. Submission of a photocopy of the revised Certificate of Amendment of the Articles of Organization of Queens
Boulevard Extended Care Facility Management, LLC, acceptable to the Department. [CSL]

6. Submission of a photocopy of the fully executed Operating Agreement of Queens Boulevard Extended Care
Facility Management, LLC, acceptable to the Department. [CSL]

7. Submission of a photocopy of the fully executed Agreement of Lease between the applicant and Queens
Boulevard Extended Care Facility Corp., acceptable to the Department. [CSL, BFA]

8. Submission of a photocopy of the fully executed Certificate of Amendment of the Certificate of Incorporation of
Queens Boulevard Extended Care Facility Corp., acceptable to the Department. [CSL]

Council Action Date
December 6, 2012.
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Need Analysis

Background
Queens Boulevard ECF, Inc. is a 280-bed proprietary residential health care facility (RHCF) with a 30-slot adult day
health care program (ADHCP), located at 61-11 Queens Boulevard, Woodside.

Occupancy rates for Queens Boulevard Extended Care Facility were 96.85 percent, 94.69 percent, and 95.76 percent,
respectively. The facility was below the 75 percent regional planning average for 2009 and 2010 for Medicaid, with
admissions of 3.61 percent and 17.64 percent, respectively. The 75 percent averages for Queens County were 12.95
percent in 2009 and 27.87 percent in 2010.

Analysis

Queens Boulevard Extended Care’s occupancy rate of 96.85 percent in 2008, and 95.76 percent in 2010 exceeded
the NYC and Queens County planning area rate for those years and was only slightly below the NYC and Queens
County rate for 2009, as indicated below:

RHCFE Occupancy 2008 2009 2010

Queens Boulevard Extended Care Facility Inc. 96.85% 94.69% 95.76%
Queens County 93.95% 94.84% 94.82%
NYC Region 94.51% 95.01% 94.77%

The 2016 Projected Bed Need for NYC Region is 51,07, as indicated below:

RHCF Bed Need New York City

2016 Projected Need 51,071

Current Beds 43,065

Beds Under Construction 349

Total Resources 43,414

Unmet Need 7,657
Medicaid Utilization 2009 Average 2010 Average
Queens Boulevard Extended Care Facility Inc. 3.61% 17.64%
Queens County 12.95% 27.87%

Access

Regulations indicate that the Medicaid patient admissions standard shall be 75% of the annual percentage of all
Medicaid admissions for the long term care planning area in which the applicant facility is located.

Queens Boulevard Extended Care did not exceed the 75 percent planning average for 2009 and 2010 with reported
Medicaid admissions of 3.61 percent in 2009 and 17.64% in 2010. The 75 percent planning averages for Queens
County for 2009 and 2010 were 12.95 percent and 27.87 percent, respectively.

Recommendation
From a need perspective, contingent approval is recommended.
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Programmatic Analysis

Facility Information

Existing Proposed

Facility Name Queens Boulevard Extended Same
Care Facility

Address 61-11 Queens Boulevard Same
Woodside, NY. 11377

RHCF Capacity 280 Same

ADHHC Program Capacity | 30 30

Type Of Operator Corporation LLC

Class Of Operator Proprietary Proprietary

Operator

Queens Boulevard Extended
Care Facility Corp.

Queens Boulevard Extended Care
Facility Management, LLC

Members: Managing Members:

Anthony Clemenza ......... 90.02% | Anthony Clemenza, Jr. ............ 50%
Anthony Clemenza, Jr....... 4.99% | James Clemenza..................... 50%
James Clemenza.............. 4.99%

Character and Competence
e FACILITIES REVIEWED:

Residential Health Care Facilities
Queens Boulevard Extended Care Facility

10/2002 to present
¢ INDIVIDUAL BACKGROUND REVIEW:

Anthony Clemenza, Jr. is a NYS licensed attorney and is in good standing. He serves as vice president and General
Counsel to Queens Boulevard Extended Care Facility Corp. He has disclosed ownership interest in the following
residential health care facility:

Queens Boulevard Extended Care Facility Corp. 01/2006 to present
James Clemenza serves as treasurer and Director of Maintenance and Purchasing to Queens Boulevard Extended
Care Facility Corp. He has disclosed ownership interest in the following residential health care facility:

Queens Boulevard Extended Care Facility Corp. 01/1995 to present
Character and Competence — Analysis:

No negative information has been received concerning the character and competence of the above applicants
identified as new members.

A review of operations for Queens Boulevard Extended Care Facility Corp. for the periods identified above, results
in a conclusion of a substantially consistent high level of care since there were no enforcements.

Project Review
No changes in the program or physical environment are proposed in this application.

Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis

Asset Purchase Agreement
The applicant has submitted an executed asset purchase agreement, the terms of which are summarized below:

Date: April 17, 2012
Seller: Queens Boulevard ECF, Inc.
Buyer: Queens Boulevard Extended Care Facility Management, LLC.

Assets Transferred:  All of the assets related to the Facility of every type and description, real, personal,
tangible and mixed, except the excluded assets.

Excluded Assets: All the real property, including the land, building and building improvements, all real
property leases of Seller and all contracts relating solely to the real property, all
leasehold improvements, equipment, furniture, fixtures, machinery, computers,
servers, ancillary equipment and other tangible assets owned or leased by Seller, the
mortgages, any insurance policies relating to the real property, all original corporate
minute books, stock ledgers and other corporate governance documents and all
original tax records.

Assumed Liabilities:  All liabilities of the Seller of any kind or nature, except the excluded liabilities.

Excluded Liabilities:  Claims, lawsuits, trade payables and other debts or obligations of Seller or the Facility
incurred or existing on or prior to the closing.

Purchase Price: $3,000,000

Payment: Promissory note @ 5.6% over 10 years.

The facility’s equipment is owned by the realty entity and is part of the debt service obligation, which is the basis for
the lease agreement. The applicant has submitted a draft promissory note agreement between Anthony Clemenza Sr.
and his two sons, who are the proposed members. Presented as BFA Attachment B is the net worth statement of
Anthony Clemenza Sr., which shows sufficient funds available.

The applicant has provided an original affidavit, which is acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding between the applicant and the transferor to the
contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or surcharges,
assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law, with respect to the period
of time prior to the applicant acquiring its interest, without releasing the transferor of its liabilities and responsibilities.

Lease Rental Agreement
The applicant has submitted a proposed lease agreement, the terms of which are summarized below:

Landlord:  Queens Boulevard Extended Care Facility Corp.

Lessee: Queens Boulevard Extended Care Facility Management, LLC.

Premises:  All buildings, structures, fixtures and equipment located at 61-11 Queens Boulevard,
Woodside.

Rental $2,248,532/year

Term: 15 years with the option to renew for an additional 15 years.

Provisions: The lessee shall be responsible for insurance, utilities and maintenance.

The lease agreement is between related parties and is therefore a non-arm’s length agreement. The lease payments
are equal to debt service on the mortgage without any mark-up.

Operating Budget
The applicant submitted an operating budget for the RHCF in 2012 dollars, for the first year subsequent to change in
ownership:

Project # 122095-E Exhibit Page 5



Revenues: $35,538,666
Expenses:

Operating: $32,215,966

Capital: 1,167,229
Total Expenses: $33,383,195
Net Income: $2,155,471
Utilization: (days) 97,486
Occupancy: 95.4%

The following is noted with respect to the submitted RHCF operating budget:

Expenses include lease rental.
e Medicare and private pay assume current rates of payment.
e Medicaid rate is based on the facilities 2012 Medicaid rate published by DOH.

e Utilization by payor source for year one is expected as follows:

Medicare Fee-for-Service 17%
Medicaid Fee-for-Service 62%
Private Pay 21%

e Breakeven occupancy is projected at 92.4%

ADHCP
Revenues: $1,190,382
Expenses: 1,056,472
Net Income: $133,910

Utilization for the ADHC is expected to be 98.5% Medicaid Fee-for-Service and 1.5% Private Pay.

The combined projected revenues and expenses for Queens Boulevard Extended Care Facility for the first
year subsequent to the change in operator are as follows:

Total Budget

Revenue: $36,729,048
Expenses: 34,439,667
Net Income: $2,289,381

Capability and Feasibility

There are no project costs associated with this application. The purchase price of $3,000,000 will be met with a
promissory note at an interest rate of 5.6% over ten years. The applicant has submitted a draft promissory note
agreement between Anthony Clemenza, Sr. and his two sons, who are the proposed members. Presented as BFA
attachment B is the net worth statement of Anthony Clemenza, Sr., which shows sufficient funds available.
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Working capital contributions are estimated at $5,739,945 based on two months of first year expenses. The applicant
will fund $4,019,359 of working capital from operations with net cash and receivables (minus accounts payable) as of
December 31, 2011, resulting in a need for additional equity of $1,720,586 from the proposed members. The
applicant will finance $860,293 of working capital at an interest rate of 5.6% over 5 years, for which a letter of interest
has been provided by Anthony Clemenza, Sr.

Presented as BFA Attachment B, the net worth statement of Anthony Clemenza, Sr., which shows sufficient funds
available. The remaining $860,293 will be provided as equity from the proposed members. Presented as BFA
Attachment A, is the net worth statements of the proposed members, which indicates the availability of sufficient funds.
Presented as BFA Attachment C, is the pro-forma balance sheet of Queens Boulevard Extended Care Facility
Management, LLC as of the first day of operation. As shown, the facility will initiate operation with $3,466,082
members’ equity. It is noted that assets include $3,000,000 in goodwill, which is not an available liquid resource, nor
is it recognized for Medicaid reimbursement purposes. Thus members’ equity would be $466,082. The submitted
budget indicates a net income of $2,289,381 for the first year subsequent to change in ownership. The budget
appears reasonable.

Staff notes that with the expected 2014 implementation of managed care for nursing home residents, Medicaid
reimbursement is expected to change from a state-wide price with a cost-based capital component payment
methodology, to a negotiated reimbursement methodology. Facility payments will be the result of negotiations
between the managed long term care plans and the facility. At this point in time, it cannot be determined what
financial impact this change in reimbursement methodology will have on this project.

Review of Attachment D, financial summary of Queens Boulevard Extended Care Facility Corp., indicates the facility
has maintained positive working capital, positive stockholder’s equity, and generated average positive net income of
$2,937,620 for the period shown.

Based on the preceding, and subject to the noted contingencies, it appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Personal Net Worth Statement of Proposed Members

BFA Attachment B Personal Net Worth Statement of Anthony Clemenza, Sr.
BFA Attachment C Pro-forma Balance Sheet

BFA Attachment D Financial Summary, Queens Boulevard Extended Care Facility, Corp.
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NEW YORK

state department of

Public Health and Health
Planning Council

HEALTH

Project # 121347-E

Hollis Operating Company, Inc.
d/b/a Holliswood Center for Rehabilitation and Healthcare

County: Queens (Hollis)
Purpose: Establishment

Program: Residential Health Care Facility
Submitted: April 26, 2012

Executive Summary

Description

Hollis Operating Company, LLC d/b/a Holliswood
Center for Rehabilitation and Healthcare, requests
approval to be established as the new operator of
Holliswood Care Center, Inc., an existing 314-bed
proprietary residential health care facility (RHCF)
located at 195-44 Woodhull Avenue, Hollis.
Holliswood Care Center, Inc. entered into an asset
purchase agreement with Hollis Operating Co., LLC,
on November 1, 2010. A separate real estate
company, Hollis Real Estate Co., LLC, will acquire the
facility’s property. Ownership of the operation before
and after the requested change is as shown follows:

Before
Holliswood Care Center, Inc

MEMBERS:
-- Veena Ahuja 90.5%
-- Kenneth Rozenberg 9.5%

After
Hollis Operating Co., LLC d/b/a Holliswood Center for
Rehabilitation and Healthcare (the Center)

MEMBERS:

-- Kenneth Rozenberg 70.00%
-- Shelly Lerner 10.00%
-- Reuven Kaufman 10.00%
-- Jeremy Strauss 7.50%
-- Jeffrey Sicklick 2.50%

Several of the proposed members have ownership
interest in additional RHCF facilities, including:
Holliswood Care Center, Dutchess Center for
Rehabilitation, University Nursing Home, Wartburg
Lutheran Home for the Aging, Queens Center for
Rehabilitation, Brooklyn Center for Rehabilitation,
Suffolk Center for Rehabilitation, Boro Park Center for

Rehabilitation, Bushwick Center for Rehabilitation,
Rome Center for Rehabilitation, Chittenango Center for
Rehabilitation, Williamsbridge Manor and Bronx Center
for Rehabilitation and Health.

DOH Recommendation
Contingent approval.

Need Summary

Holliswood Care Center’s occupancy for 2008, 2009,
and 2010 was 75.99%, 75.79%, and 75.07%
respectively. Occupancy has increased for the first half
of 2012 to 96.2%. There will be no change in capacity
as a result of this project.

Program Summary

No negative information has been received concerning
the character and competence of the applicants
identified as new members. No changes in the
program or physical environment are proposed in this
application.

Financial Summary

The facility’s assets have been sold in accordance with
the Asset Purchase Agreement effective November 1,
2010. There are no project costs associated with this
proposal.

Budget: Revenues: $ 25,457,957
Expenses: 22,945,422

Gain/(Loss): $ 2,512,535

Subject to noted contingency, it appears that the
applicant has demonstrated the capability to proceed
in a financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. The submission of a commitment signed by the applicant which indicates that, within two years from the date of
the council approval, the percentage of all admissions who are Medicaid and Medicare/Medicaid eligible at the
time of admission will be at least 75 percent of the planning area average of all Medicaid and Medicare/Medicaid
admissions, subject to possible adjustment based on factors such as the number of Medicaid patient days, the
facility’s case mix, the length of time before private paying patients became Medicaid eligible, and the financial
impact on the facility due to an increase in Medicaid admissions. [RNR]

2. Submission of a plan to enhance access to Medicaid residents. At a minimum, the plan should include, but not
necessarily limited to, ways in which the facility will:

a) Reach out to hospital discharge planners to make them aware of the facility’s Medicaid Access
Program;

b) Communicate with local hospital discharge planners on a regular basis regarding bed availability at
the nursing facility;

c) ldentify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access policy; and

d) Submit an annual report for two years to the DOH, which demonstrates substantial progress with the
implement of the plan. The plan should include but not be limited to:

e Information on activities relating to a-c above; and

e Documentation pertaining to the number of referrals and the number of Medicaid admissions; and
e Other factors as determined by the applicant to be pertinent.

The Department reserves the right to require continued reporting beyond the two year period. [RNR]

3. Submission of a Loan commitment for working capital that is acceptable to the Department. [BFA]

Council Action Date
December 6, 2012.
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Need Analysis

Background

Hollis Operating Co., LLC, d/b/a Holliswood Center for Rehabilitation and Healthcare, proposes to acquire Holliswood
Care Center, Inc., a 314 bed residential health care facility, located at 195-44 Woodhull Avenue, Hollis, 11423, in
Queens County.

Analysis

Holliswood Care Center’s occupancy of 75.99% in 2008, 75.79% in 2009, and 75.07% did not exceed the
Departments planning optimum of 97% as indicated in the table below. However, occupancy has increased to 96.2%
for the first half of 2012.

RHCF Occupancy 2008 2009 2010

Holliswood Care Center 75.99% 75.79% 75.07%
Queens County 93.95% 94.85% 94.82%
New York City Region 94.51% 95.01% 94.77%

The 2016 Projected Bed Need for the New York City Region is 51,071 with a total RHCF resource of 43,422 beds,
resulting in an unmet need of 7,649 beds.

RHCF Bed Need New York City
2016 Projected need 51,071
Current Beds 43,343
Beds under Construction 79
Total Resources 43,422
Unmet Need 7,649

Although the RHCF occupancy rates for both Queens County and the five boroughs of New York City as a whole are
below the planning optimum of 97 percent, the fact that Holliswood’s occupancy of 96.2 percent through the first half of
2012 exceeded the annual occupancy rates for Queens and New York City shows that the facility is experiencing
better utilization and serving as a resource to the community.

Access

Regulations indicate that the Medicaid patient admissions standard shall be 75% of the annual percentage of all
Medicaid admissions for the long term care planning area in which the applicant facility is located. Such planning area
percentage shall not include residential health care facilities that have an average length of stay 30 days or fewer. If
there are four or fewer residential health care facilities in the planning area, the applicable standard for a planning area
shall be 75% of the planning area percentage of Medicaid admissions, whichever is less. In calculating such
percentages, the Department will use the most current data which have been received and analyzed by the
Department.

An applicant will be required to make appropriate adjustments in its admission polices and practices so that the
proportion of its own annual Medicaid patients admissions is at least 75% of the planning area percentage of health
Systems Agency percentage, whichever is applicable.

Holliswood Care Center’s was above the 75 percent planning average for 2009 and 2010.The facility reported
Medicaid admissions of 30.84 percent and 82.43 percent in 2009 and 2010 respectively. The 75 percent planning
averages for Queens County were 12.95 percent in 2009 and 27.87 percent in 2010.

Recommendation
From a need perspective, contingent approval is recommended.
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Programmatic Analysis

Facility Information

Existing Proposed
Facility Name Holliswood Center for Rehabilitation | Same
and Healthcare
Address 195-44 Woodhull Avenue Same
Hollis, NY. 11423
RHCF Capacity 314 Same
ADHC Program Capacity N/A N/A
Type Of Operator Corporation LLC
Class Of Operator Proprietary Proprietary

Operator Holliswood Care Center, Inc. Hollis Operating Co., LLC

Members Managing Member

Veena Ahuja..................... 90.5% Kenneth Rozenberg................ 70%

Kenneth Rozenberg............. 9.5%
New Members
Shelly Lerner.......ccccooeeeevninnne. 10%
Reuven Kaufman.................. 10%
Jeremy Strauss.........ccceeeeeeenn. 7.5%
Jeffrey Sicklick...................... 2.5%

Character and Competence
e FACILITIES REVIEWED:

Residential Health Care Facilities

Boro Park Center for Rehabilitation and Healthcare

Bronx Center for Rehabilitation and Health Care

Brooklyn Center for Rehabilitation and Residential Health Care
Bushwick Center for Rehabilitation and Health Care
Chittenango Center for Rehabilitation and Health Care
Dutchess Center for Rehabilitation and Healthcare

Fulton Center for Rehabilitation and Healthcare

Holliswood Center for Rehabilitation and Healthcare

Queens Center for Rehabilitation and Residential Health Care
Richmond Center for Rehabilitation and Specialty Healthcare
Rome Center for Rehabilitation and Health Care

Stonehedge Health and Rehabilitation Center - Chittenango
Stonehedge Health and Rehabilitation Center - Rome

Suffolk Center for Rehabilitation and Nursing

University Nursing Home

05/2011 to present
11/2002 to present
03/2007 to present
05/2011 to present
05/2011 to present
01/2004 to present
04/2012 to present
11/2010 to present
01/2004 to present
04/2012 to present
05/2011 to present
07/2008 to 04/2011
07/2008 to 04/2011
05/2007 to 07/2011
11/2002 to present

Wartburg Lutheran Home for the Aging
Waterfront Health Care Center, Inc.
Williamsbridge Manor Nursing Home

06/2008 to 05/2011
08/2011 to present
11/2002 to present
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Certified Home Health Agency
Alpine Home Health Care 07/2008 to present

Licensed Home Care Services Agency
Amazing Home Care 05/2006 to present

Emergency Medical Services
Senior Care EMS 05/2005 to present

e INDIVIDUAL BACKGROUND REVIEW:

Kenneth Rozenberg is a licensed nursing home administrator in good standing, and also a licensed New York State
Paramedic in good standing. Mr. Rozenberg has been employed as CEO of Bronx Center for Rehabilitation & Health
Care since January, 1998. Mr. Rozenberg discloses the following health facility interests:

Williamsbridge Manor Nursing Home 11/1996 to present
Bronx Center for Rehabilitation and Health Care 10/1997 to present
University Nursing Home 08/2001 to present
Dutchess Center for Rehabilitation and Healthcare 08/2004 to present
Queens Center for Rehabilitation and Residential Health Care 06/2004 to present
Brooklyn Center for Rehabilitation and Residential Health Care 03/2007 to present
Stonehedge Health & Rehabilitation Center - Rome (receiver) 07/2008 to 04/2011
Stonehedge Health & Rehabilitation Center - Chittenango (receiver) 07/2008 to 04/2011
Rome Center for Rehabilitation and Health Care 05/2011 to present
Chittenango Center for Rehabilitation and Health Care 05/2011 to present
Bushwick Center for Rehabilitation and Health Care 05/2011 to present
Wartburg Lutheran Home for the Aging (receiver) 06/2008 to 05/2011
Boro Park Center for Rehabilitation and Healthcare 05/2011 to present
Fulton Center for Rehabilitation and Healthcare 04/2012 to present
Richmond Center for Rehabilitation and Specialty Healthcare 04/2012 to present
Holliswood Center for Rehabilitation and Healthcare (receiver) 11/2010 to present
Waterfront Health Care Center, Inc. (receiver) 08/2011 to present
Alpine Home Health Care (CHHA) 07/2008 to present
Amazing Home Care (LHCSA) 05/2006 to present
Senior Care Emergency Ambulance Services, Inc. (EMS) 06/2005 to present

Jeremy B. Strauss has been employed as Executive Director of Dutchess Center for Rehabilitation since April, 2003.
Mr. Strauss discloses the following health facility interests:

Dutchess Center for Rehabilitation and Healthcare 08/2004 to present
Queens Center for Rehabilitation and Residential Health Care 06/2004 to present
Brooklyn Center for Rehabilitation and Residential Health Care 03/2007 to present
Suffolk Center for Rehabilitation and Nursing 05/2007 to 07/2011
Rome Center for Rehabilitation and Health Care 05/2011 to present
Chittenango Center for Rehabilitation and Health Care 05/2011 to present
Bushwick Center for Rehabilitation and Health Care 05/2011 to present
Boro Park Center for Rehabilitation and Healthcare 05/2011 to present
Fulton Center for Rehabilitation and Healthcare 04/2012 to present
Richmond Center for Rehabilitation and Specialty Healthcare 04/2012 to present
Senior Care Emergency Ambulance Services, Inc. 04/2011 to present

Jeffrey N. Sicklick is a nursing home administrator in good standing in the states of New York and New Jersey. Mr.
Sicklick has been employed as Administrator of Record at Bronx Center for Rehabilitation & Health Care since
October, 1997. Mr. Sicklick previously served as Administrator of Record at Queens Center for Rehabilitation from
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June, 2004 to August, 2004 and Dutchess Center for Rehabilitation from May, 2003 to September, 2003. Mr. Sicklick
discloses the following health facility interests:

Dutchess Center for Rehabilitation and Healthcare 08/2004 to present
Queens Center for Rehabilitation and Residential Health Care 07/2007 to present
Boro Park Center for Rehabilitation and Healthcare 05/2011 to present
Bushwick Center for Rehabilitation and Health Care 05/2011 to present
Rome Center for Rehabilitation and Health Care 05/2011 to present
Chittenango Center for Rehabilitation and Health Care 05/2011 to present
Fulton Center for Rehabilitation and Healthcare 04/2012 to present
Richmond Center for Rehabilitation and Specialty Healthcare 04/2012 to present

Shelly Lerner is a housewife and has volunteered at local nursing homes. She discloses no employment history over
the last 10 years and discloses no ownership interest in health facilities.

Reuven Kaufman is the president and owner of Reuven Kaufman, Inc., a diamond exporter and wholesaler. He
discloses no ownership interest in health facilities.

Character and Competence — Analysis:
No negative information has been received concerning the character and competence of the above applicants
identified as new members.

A review of Williamsbridge Manor Nursing Home for the period identified above reveals the following:

e Williamsbridge Manor Nursing Home was fined $1,000 pursuant to a Stipulation and Order issued July 8, 2008
for surveillance findings of December 19, 2007. A deficiency was found under 10 NYCRR 415.12 Quality of
Care.

A review of operations of Bronx Center for Rehabilitation and Health Care for the period identified above reveals the
following:

e The facility was fined $2,000 pursuant to a Stipulation and Order issued October 23, 2007 for surveillance
findings on April 27, 2007. Deficiencies were found under 10 NYCRR 415.12 Quality of Care and 415.12(i)(1),
Quality of Care: Nutrition.

e The facility was fined $4,000 pursuant to a Stipulation and Order issued August 25, 2011 for surveillance
findings on April 16, 2010. Deficiencies were found under 10 NYCRR 415.12 (h)(2) Quality of Care: Accidents
and Supervision and 415.26 Administration.

A review of operations of Stonehedge Health and Rehabilitation Center — Chittenango (receivership), for the period
identified above reveals the following:

e The facility was fined $4,000 pursuant to a Stipulation and Order issued November 15, 2010 for surveillance
findings on October 22, 2009. Deficiencies were found under 10 NYCRR 415.12(h)(1,2) Quality of Care:
Accidents and Supervision and 415.26(b)(3)(4) Governing Body.

A review of the operations of Chittenango Center for Rehabilitation and Health Care for the period identified above
reveals the following:

e The facility was fined $20,000 pursuant to a Stipulation and Order issued February 17, 2012 for surveillance
findings on January 20, 2011. Deficiencies were found under 10 NYCRR 415.12(c)(1)(2) Quality of Care:
Pressure Sores and NYCRR 415.12(d)(1) and Quality of Care: Catheters

The review of operations for Williamsbridge Manor Nursing Home, Bronx Center for Rehabilitation and Health Care,
and Chittenango Center for Rehabilitation and Health Care (formerly Stonehedge Health and Rehabilitation Center at
Chittenango) for the time periods indicated above results in a conclusion of substantially consistent high level of care
since there were no repeat enforcements.
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The review of operations of University Nursing Home, Dutchess Center for Rehabilitation and Healthcare, Queens
Center for Rehabilitation and Residential Health Care, Brooklyn Center for Rehabilitation and Residential Health Care,
Bushwick Center for Rehabilitation and Health Care (formerly Wartburg Lutheran Home for the Aging), Boro Park
Center for Rehabilitation and Healthcare, Rome Center for Rehabilitation and Health Care (formerly Stonehedge
Health and Rehabilitation Center at Rome), Suffolk Center for Rehabilitation and Nursing, Holliswood Center for
Rehabilitation and Healthcare, Fulton Center for Rehabilitation and Healthcare, Richmond Center for Rehabilitation
and Specialty Healthcare, and Waterfront Health Care Center, Inc. for the time periods indicated above reveals that a
substantially consistent high level of care has been provided since there were no enforcements.

A review of Alpine Home Health Care, LLC and Amazing Home Care reveals that a substantially consistent high level
of care has been provided since there were no enforcements.

The review of Senior Care Emergency Ambulance Services, Inc. reveals that a substantially consistent high level of
care has been provided since there were no enforcements.

Project Review
No changes in the program or physical environment are proposed in this application.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Asset Purchase Agreement
The change in ownership will be effectuated in accordance with an executed asset purchase agreement, the terms of
which are summarized below:

Date: November 1, 2010

Seller: Holliswood Care Center, Inc

Purchaser: Hollis Operating Co., LLC

Purchased Assets: All of the seller’s right, title and interest in the business and operation of the

facility, all leasehold improvements, furniture, fixtures and equipment owned
or leased by seller, all inventory, supplies and other articles of personal
property except for the excluded assets. All contracts, agreements, leases,
undertakings, commitments and other arrangements except for excluded
assets, all residents funds held in trust, the name “Holliswood Care Center”
and all other trade names, logos, marks and services marks associated with
the facility. All security deposits and prepayments for future services. All
menus, financial books and records, policies and procedures manuals,
resident/patient records relating to the facility, all employee and payroll
records, goodwill and copies of all other books and records relating to the
facility and computer software. All phone and fax number, To the extent
transferrable all licenses and permits relating to the ownership or operation
of the facility as well as the Medicare and Medicaid provider numbers and
the provider agreements. All accounts receivable, the leases all cash
deposits and cash equivalents, all assets of seller existing on or after the
date hereof, other than excluded assets.

Excluded Assets: Real Estate, all accounts receivable regardless of when billed, relating to
services prior to the closing. All marketable securities and accrued interest
and dividends prior to closing.

Liabilities Assumed:  All liabilities and obligations exclusively arising with respect to the operation
of the facility and/or basic assets on and after the date hereof with respect to
ownership and or operation of the facility, including but not limited to
healthcare, Medicare and Medicaid overpayment and assessment liabilities
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and obligations exclusively relating to services rendered by the facility on
and after the date hereof, the balance sheet liabilities limited to the specific
liabilities and amounts therefore as set forth therein and all cobra obligations
of seller relating to the termination of employment of any employee
employed by seller. Except as expressly provided, buyer shall not be
responsible for any other obligations or liabilities of seller or the facility.
Buyer shall not assume, nor be responsible or otherwise liable, for anything
relating to or arising out of any collective bargaining or other labor or union
contracts or agreements relating to the facility.

Purchase Price: $ 864,249 which is attributable to assets exceeding liabilities on the facilities
current balance sheet, this amount can be adjusted though if any accounts
receivable are written off prior to closing.

Payment of

Purchase Price: Payable at closing from members’ equity.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding between the applicant and the transferor to the
contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or surcharges,
assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law with respect to the period
of time prior to the applicant acquiring its interest, without releasing the transferor of its liability and responsibility.
Currently, the facility has no outstanding Medicaid audit liabilities.

The member of the reality entity; Hollis Real Estate Co., LLC, is as follows:

Proposed Members Percentage Ownership
Daryl Hagler 100%

Lease Agreement and Medicaid Capital Reimbursement
Facility occupancy will continue to be subject to a lease agreement, the terms of which are summarized as follows:

Date: April 23, 2012
Premises: 314 bed proprietary residential health care facility (RHCF) located at 195-44
Woodhull avenue, Hollis, New York, New York (Queens County)

Lessor: Hollis Real Estate Co, LLC

Lessee: Hollis Operating Co., LLC

Term: 30 years commencing on the execution of the lease
Rental: $2,522,312 per year ($210,192.67 per month)

Provisions:  Triple Net Lease

The lease arrangement is a non-arm'’s length agreement. The applicant has submitted an affidavit attesting to the
relationship between the Landlord and operating entity.

Operating Budget
Following is a summary of the submitted operating budget, presented in 2012 dollars, for the first year subsequent to
change in ownership:

Per Diem Total
Revenues:
Medicaid 205.91 19,676,142
Medicare 534.72 4,139,837
Private Pay 384.63 1,641,978
Total $25,457,957
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Expenses:

Operating $20,077,593
Capital 2,867,829
Total 22,945,422
Net Income $2,512,535
Utilization: (patient days) 107,568
Occupancy 93.86%

The following is noted with respect to the submitted operating budget:

e Overall utilization is projected at 93.86%, while utilization by payor source is expected as follows:

Medicaid 88.83%
Medicare 7.20%
Private Pay 3.97%

e Breakeven utilization is projected at 84.63%.

Capability and Feasibility

The purchase price and initiation of operations, as a financially viable entity, will be funded through the member’s
equity. Please see BFA Attachment A for the member’s net worth statements, which show that the applicant’s have
sufficient assets to cover all aspects of the application.

Working capital requirements are estimated at $3,824,237, based on two months’ of first year expenses, which
$1,912,119 will by satisfied from the proposed member’s equity the remaining $1,912,118 will be satisfied through a
loan from Greystone at 6.25% over 5 years. Presented as BFA Attachment A, is the net worth of proposed members,
which shows adequate resources.

The submitted budget indicates that a net income of $2,512,535 would be maintained during the first year following the
change in ownership. Presented as BFA Attachment B is the pro-forma balance sheet of Hollis Operating Co., LLC
d/b/a Holliswood Center for Rehabilitation and Healthcare (the Center), which indicates positive members’ equity of
$1,402,612 as of the first day of operations.

As shown on BFA Attachment C, Holliswood Care Center, Inc. experienced average negative working capital position
and an average positive net asset position and an average net loss of $513,020 for the years 2010-2011. The 2011
loss is attributable to non recurring expenses that the facility paid in contemplation of the transfer of ownership. They
paid $1.2 million in prior period workers compensation fees in order to settle a long standing liability for the facility.
They also wrote off bad debt from prior periods of $902,887. Both of these were one time occurrences, and if they
were not paid, the facility would have had an operating profit for 2011.

As shown on BFA Attachment D, Dutchess Center for Rehabilitation had an average negative working capital position
and average positive net asset position, and generated an average net income of $580,523 during the period 2008
through 2011.

As shown on BFA Attachment E, University Nursing Home had an average positive working capital position and
average positive net asset position, and generated an average net income of $454,980 during the period 2008 through
2011.

BFA Attachment F, Wartburg Lutheran Home for the Aging In June 2008 had a receiver appointed and did not file cost
reports for 2008-2010; therefore there is no financial summary available for this facility. In May 2010 the facility
changed its name to Bushwick Center for Rehabilitation and had the operations of both Wartburg Lutheran Home for
the Aging and Wartburg Nursing Home, Inc. merged into one operation.
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As shown on BFA Attachment G, Queens Center for Rehabilitation had an average negative working capital position
and an average positive net asset position, and generated an average net income of $543,940 during the period 2008
through 2011.

As shown on BFA Attachment H, Brooklyn Center for Rehabilitation had an average positive working capital position
and average positive net asset position, and generated an average net Income of $1,087,227 during the period 2008
through 2011. The facility incurred a net loss of $907,483 for 2008. This facility was acquired in March 2007. The
applicant indicates that the facility has a rate appeal with the Department for Medicaid rebasing, which would offset the
losses. This was not promulgated until 2009 and was subsequently approved, creating positive net income in both
2009 and 2010 and 2011 of $465,887, $1,254,006 and $3,536,499, respectively.

As shown on BFA Attachment |, Suffolk Center for Rehabilitation had an average negative working capital position and
average negative net asset position, and generated an average net income of $122,845 during the period 2008
through 2010. In 2011 Mr. Strauss, the member with ownership interest in the facility sold his interest in the facility,
therefore no 2011 financial data is necessary.

BFA Attachment J, Bushwick Center for Rehabilitation In May 2010 the facility changed its name to Bushwick Center
for Rehab from Wartburg Lutheran Home for the Aging and had the operations of both Wartburg Lutheran Home for
the Aging and Wartburg Nursing Home, Inc merged into one operation. Due to this the facility has not submitted a
cost report, and therefore there is no financial summary available for this facility.

As shown on BFA Attachment K, Rome Center for Rehabilitation had an average negative working capital position and
average positive net asset position, and generated an average net income of $611,315 during the period 2008 through
2011.

As shown on BFA Attachment L, Chittenango Center for Rehabilitation had an average negative working capital
position and average positive net asset position, and generated an average net income of $404,452 during the period
2008 through 2011.

As shown on BFA Attachment M, Williamsbridge Manor had an average negative working capital position and average
positive net asset position, and generated an average net income of $234,436 during the period 2008 through 2011.

As shown on BFA Attachment N, Bronx Center for Rehabilitation and Health had an average negative working capital
position and average positive net asset position, and generated an average net income of $ 1,209,260 during the
period 2008 through 2011.

Some of the applicants also have ownership interest in these facilities but the purchase was too recent for them to
have a complete year of financial data to present at this time. Therefore no financial summary has been done for
these facilities: Boro Park Center for Rehabilitation, Waterfront Health Care Center (the Center), Fulton Center for
Rehabilitation and HC and Richmond Center for Rehabilitation and Specialty Healthcare.

Based on the preceding, and subject to the noted contingency, it appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner, and contingent approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA-Attachment A Net Worth of Proposed Members

BFA-Attachment B Pro- forma Balance Sheet, Hollis Operating Co., LLC d/b/a Holliswood
Center for Rehabilitation and Healthcare
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BFA-Attachment C

BFA-Attachment D

BFA-Attachment E

BFA-Attachment F

BFA Attachment G

BFA Attachment H

BFA Attachment |

BFA Attachment J

BFA Attachment K

BFA Attachment L

BFA Attachment M

BFA Attachment N

Financial Summary Holliswood Care Center

Financial Summary, Dutchess Center for Rehabilitation

Financial Summary University Nursing Home
Financial Summary Wartburg Lutheran Home for the Aging

Financial Summary, Queens Center for Rehabilitation

Financial Summary, Brooklyn Center for Rehabilitation
Financial Summary Suffolk Center for Rehabilitation
Financial Summary Bushwick Center for Rehabilitation
Financial Summary Rome Center for Rehabilitation
Financial Summary Chittenango Center for Rehabilitation
Financial Summary Williamsbridge Manor Nursing Home

Financial Summary Bronx Center for Rehabilitation and Health
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Public Health and Health
Planning Council

NEW YORK

state department of

HEALTH

Project # 122147-B

VRNC, LLC
d/b/a Vestal Park Rehabilitation and Nursing Center

County: Broome (Vestal) Program: Residential Health Care Facility

Purpose: Establishment and Construction Submitted: September 25, 2012

Executive Summary

Description

VRNC, LLC d/b/a Vestal Park Rehabilitation and Nursing
Center (Vestal Park) requests approval to become
established as the operator of Vestal Nursing Center, a
180-bed residential health care facility (RHCF) located at
860 Old Vestal Road, Vestal. In addition, VRNC, LLC
seeks approval for the construction of a 160-bed
replacement facility, resulting in a decrease of 20 RHCF
beds and the certification and construction of a 31-slot
adult day health care program (ADHCP). The new facility
will be located on an approximately 19-acres at 1501 Rt.
26 South, Vestal.

In 2011, flooding from Tropical Storm Lee and Hurricane
Irene rendered the 180-bed Vestal Park uninhabitable,
and the facility has since been operating in temporary
quarters at two separate locations in Broome County.
VRNC, LLC has received a HEAL-NY Phase 21 award for
the development of a 160-bed RHCF and 40-bed
Assisted Living Program.

VRNC, LLC has been the receiver of the Vestal Park
Rehabilitation and Nursing Center facility since June
2011. VJNH, LLC d/b/a Vestal Park Rehabilitation and
Nursing Center, entered into an Operations Transfer
Agreement with VRNC, LLC on June 10, 2011, to sell and
acquire the operating interests of the 180-bed facility.

The acquisition price for the operation is $10.00, along
with the assumption of specified assets and liabilities of
the facility.

Ownership of the operation will consist of the following
proposed members and their percentages for the
operations:

Proposed Member Interests
David Camerota 00.1%
Efraim Steif 39.9%
Uri Koenig 60.0%

All three proposed members have ownership interest in
the following RHCFs: Bridgewater Center for
Rehabilitation & Nursing (Binghamton); Central Park
Rehabilitation and Nursing Center (Syracuse); and Pine
Valley Center for Rehabilitation and Nursing (Spring
Valley). The proposed members are also receivers in
seven additional RHCFs.

Total project costs are estimated at $37,684,714.

DOH Recommendation
Contingent approval.

Need Summary
In decertifying 20 RHCF beds, the facility which will help
reduce excess RHCF bed capacity in Broome County.

Program Summary

The establishment and construction of a new Vestal Park
Rehabilitation and Nursing Center will permit the return of
the displaced residents currently residing in sub-optimal
living space. The design of the nursing home shows
sensitivity to the needs of the residents, and embraces
contemporary principles of nursing care.

Financial Summary

Project costs will be met with a $7,373,237 HEAL-NY
Phase 21 grant, $265,477 in equity and a $30,046,000
HUD mortgage.

Budget: Revenues: $ 12,612,201
Expenses: 12,292,120

Gain/(Loss): $ 320,081

Subject to the noted contingencies, it appears that the
applicant has demonstrated the capability to proceed in a
financially feasible manner.
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State
Department of Health. Public Health Law Section 2802.7 states that all construction applications requiring review
by the Public Health and Health Planning Council shall pay an additional fee of fifty-five hundredths of one percent
of the total capital value of the project, exclusive of CON fees. [PMU]

2. The submission of a commitment signed by the applicant which indicates that, within two years from the date of
the council approval, the percentage of all admissions who are Medicaid and Medicare/Medicaid eligible at the
time of admission will be at least 75 percent of the planning area average of all Medicaid and Medicare/Medicaid
admissions, subject to possible adjustment based on factors such as the number of Medicaid patient days, the
facility’s case mix, the length of time before private paying patients became Medicaid eligible, and the financial
impact on the facility due to an increase in Medicaid admissions. [RNR]

3. Submission of a plan to enhance access to Medicaid residents. At a minimum, the plan should include, but not
necessarily limited to, ways in which the facility will:

a) Reach out to hospital discharge planners to make them aware of the facility’s Medicaid Access
Program;

b) Communicate with local hospital discharge planners on a regular basis regarding bed availability at
the nursing facility;

c) ldentify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access policy; and

d) Submit an annual report for two years to the DOH, which demonstrates substantial progress with the
implement of the plan. The plan should include but not be limited to:

o0 Information on activities relating to a-c above; and

o0 Documentation pertaining to the number of referrals and the number of Medicaid admissions;
and

0 Other factors as determined by the applicant to be pertinent.

The DOH reserves the right to require continued reporting beyond the two year period. [RNR]

4. Decertification of the temporarily certified beds that were implemented to house Vestal Park Rehabilitation and
Nursing Center patients. Decertification must be completed prior to the facility transitioning residents back to the
new facility. [RNR]

5. Submission of and programmatic review and approval of the final floor plans. [LTC]

6. Submission of a commitment acceptable to the Department, for a permanent mortgage from a recognized lending
institution at a prevailing rate of interest within 120 days of receipt from the Office of Health Systems Management,
Bureau of Architectural and Engineering Facility Planning, of approval of final plans and specifications and before
the start of construction. Included in the submitted permanent mortgage commitment must be a sources and uses
statement and debt amortization schedule, for both new and refinanced debt. [BFA]

7. Submission of an executed working capital loan agreement that is acceptable to the Department. [BFA]

8. Submission of a land appraisal by a member of the Members Appraisal Institute that is acceptable to the
Department. [BFA]

9. Submission of an executed Bill of Sale Agreement that is acceptable to the Department. [BFA]

10. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

11. Submission of a photocopy of the applicant’s executed Certificate of Amendment of its Articles of Organization,
acceptable to the Department. [CSL]

12. Submission of a photocopy of the applicant’'s amended Operating Agreement, acceptable to the Department.
[CSL]
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13. Submission of evidence of site control, acceptable to the Department. [BFA, CSL]

Approval conditional upon:

1. Bridgewater Center for Rehabilitation and Nursing, LLC will decertify 25 residential health care facility beds,
reducing its capacity from 356 residential health care facility beds to 331 residential health care facility beds upon
completion of the construction of Vestal Park Rehabilitation and Nursing Center’s 160-bed residential health care
facility and the adjoining 40-bed assisted living program. [BFA]

2. The submission of Final Construction Documents, signed and sealed by the project architect, as described in
BAEFP Drawing Submission Guidelines DSG-01, prior to the applicant’s start of construction. [AER]

3. The applicant shall complete construction by October 31, 2014 in accordance with 10 NYCRR Part 710.2(b)(5)
and 710.10(a), if construction is not completed on or before that date, this may constitute abandonment of the
approval and this approval shall be deemed cancelled, withdrawn and annulled without further action by the
Commissioner. [AER]

Council Action Date
December 6, 2012.
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Need Analysis

Background

VRNC, LLC dba Vestal Park Rehabilitation and Nursing Center seeks to be established as the owner of Vestal Park
Rehabilitation and Nursing Center. In August 2011, Vestal Park Rehabilitation and Nursing Center, located at 860 Old
Vestal Road, Vestal, in Broome County, was forced to evacuate 173 patients and transition them to two separate
facilities, Willow Point Nursing Home and Greater Binghamton Health Center, due to flooding that made the facility
uninhabitable. The new owners of the facility, VRNC, seek to replace the 180-bed RHCF with a new 160-bed RHCF
and a 40-bed assisted living program, to be located at 1501 Rte. 26, South Vestal. There will be a reduction of 20
RHCF beds in Broome County following project completion.

Analysis
Vestal Park Rehabilitation and Nursing Center's occupancy was 91.94 percent in 2008 and 93.2 percent in 2009. The
facility did not report in 2010.

RHCF Occupancy 2008 2009 2010
Vestal Park Rehab & Nursing Center 91.94% 93.15% Did not report
Broome County 93.07% 92.67% 94.71%

The 2016 Projected Bed Need for Broome County is 1,380 with a total RHCF resource of 1,648 beds, resulting in an
excess of 268 beds.

RHCF Bed Need Broome County
2016 Projected need 1,380
Current Beds 1,648
Beds under Construction 0
Total Resources 1,648
Unmet Need - 268

Regulations indicate that the Medicaid patient admissions standard shall be 75 percent of the annual percentage of all
Medicaid admissions for the long term care planning area in which the applicant facility is located. Such planning area
percentage shall not include residential health care facilities that have an average length of stay 30 days or fewer. If
there are four or fewer residential health care facilities in the planning area, the applicable standard for a planning area
shall be 75 percent of the planning area percentage of Medicaid admissions, whichever is less. In calculating such
percentages, the Department will use the most current data which have been received and analyzed by the
Department.

An applicant will be required to make appropriate adjustments in its admission policies and practices so that the
proportion of its own annual Medicaid patients admissions is at least 75 percent of the planning area percentage of
Health Systems Agency percentage, whichever is applicable.

Vestal Park Rehabilitation and Nursing Center did not meet the 75 percent planning average for 2009 or 2010 with
reported Medicaid admissions of 0.81 percent in 2009 and 0.45 percent in 2010. The 75 percent planning averages for
Broome County for 2009 and 2010 were 7.92 percent and 14.62 percent, respectively.

Recommendation
From a need perspective, contingent is recommended.
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Programmatic Analysis

Facility Information

Existing Proposed
Facility Name Vestal Park Rehabilitation and Nursing | Same
Center
Address *830 Old Vestal Road 1501 Route 26 South
Vestal, NY 13850 Vestal, NY 13805
RHCF Capacity **180 160
ADHCP Capacity | 50 Same
Type Of Operator | Limited Liability Company Same
Class Of Operator | Proprietary Same
Operator VRNC, LLC d/b/a Vestal Park Same
Rehabilitation and Nursing Center
Members
Uri Koenig 60.0%
Efraim Steif 39.9%
-- Managing Members
David Camerota 0.1%
Voluntary receivership effective June 19,
2011
Formerly VINH, Inc. d/b/a Vestal
Nursing Center

*Site is closed; temporary bed units operated at Binghamton Health Center and Willow Point Nursing Home
**QOnly 110 beds currently in operation

Character and Competence
e FACILITIES REVIEWED:

Nursing Homes

Pine Valley Center for Rehabilitation and Nursing 2/4/04 to present
Bridgewater Center for Rehabilitation and Nursing 2/1/05 to present
Central Park Rehabilitation and Nursing Center 11/24/08 to present
Receiverships

Westchester Center for Rehabilitation and Nursing 1/1/03 to 2006
Chestnut Park Center for Rehabilitation and Nursing 6/19/11 to present
Cortland Park Center for Rehabilitation and Nursing 6/19/11 to present
Colonial Park Center for Rehabilitation and Nursing 6/19/11 to present
Highland Park Center for Rehabilitation and Nursing 6/19/11 to present
Hudson Park Center for Rehabilitation and Nursing 6/19/11 to present
Vestal Park Center for Rehabilitation and Nursing 6/19/11 to present
Riverside Center for Rehabilitation and Nursing 3/19/12 to present
Capstone Center for Rehabilitation and Nursing 3/19/12 to present
Adult Homes

Riverside Manor 9/1/09 to 7/1/10
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INDIVIDUAL BACKGROUND REVIEW:

Bridgewater Center for Rehabilitation
Pine Valley Center for Rehabilitation and Nursing
Central Park Rehabilitation and Nursing Center

Chestnut Park Center for Rehabilitation and Nursing
Cortland Park Center for Rehabilitation and Nursing
Colonial Park Center for Rehabilitation and Nursing
Highland Park Center for Rehabilitation and Nursing
Hudson Park Center for Rehabilitation and Nursing
Vestal Park Center for Rehabilitation and Nursing
Riverside Center for Rehabilitation and Nursing
Capstone Center for Rehabilitation and Nursing

Uri Koenig is a New York State Certified Public Account with license in good standing employed by JH Koenig & Co
in New York. Mr. Koenig discloses the following nursing home ownership interests.

8/1/06 to present
1/1/08 to present
3/1/12 to present

Mr. Koenig has served as the Court-appointed receiver for the following nursing homes.

6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
3/19/12 to present
3/19/12 to present

Efraim Steif is a licensed nursing home administrator in good standing in the States of New York and New Jersey.
Mr. Steif is currently the President of FRS Healthcare Consultants, Inc., and served as Administrator of Record at
Forest View Center for Rehab and Nursing in Forest Hills from 2000 to 2005. Mr. Steif has disclosed the following
nursing home ownership interests.

Pine Valley Center for Rehabilitation and Nursing (and receivership) 2/4/04 to present
Bridgewater Center for Rehabilitation and Nursing (and receivership) 2/1/05 to present
Central Park Rehabilitation and Nursing Center (and receivership) 11/24/08 to present

Mr. Steif has served as the Court-appointed receiver for the following nursing homes.

Westchester Center for Rehabilitation and Nursing
Chestnut Park Center for Rehabilitation and Nursing
Cortland Park Center for Rehabilitation and Nursing
Colonial Park Center for Rehabilitation and Nursing
Highland Park Center for Rehabilitation and Nursing
Hudson Park Center for Rehabilitation and Nursing
Vestal Park Center for Rehabilitation and Nursing
Riverside Center for Rehabilitation and Nursing
Capstone Center for Rehabilitation and Nursing

1/1/03 to 2006

6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
6/19/11 to present
3/19/12 to present
3/19/12 to present

David Camerota is a licensed nursing home administrator in good standing currently employed as Administrator of
Record at Central Park Rehabilitation and Nursing Center. Mr. Camerota has served nearly continuously as
administrator for the past eleven years including service at Heritage Health Care Center in Utica, Sunnyside Care
Center in Syracuse and Valley View Manor Nursing Home in Norwich. Mr. Camerota has disclosed the following
nursing home ownership interests.

Pine Valley Center for Rehabilitation and Nursing 1/1/08 to present
Central Park Rehabilitation and Nursing Center 3/1/12 to present

Character and Competence — Analysis:
No negative information has been received concerning the character and competence of the applicants.

The review of operations of Bridgewater Center for Rehabilitation, Pine Valley Center for Rehabilitation and Nursing
and Westchester Center for Rehabilitation and Nursing results in a conclusion of substantially consistent high level of
care since there were no enforcements.
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The review of operations of the receiverships for Chestnut Park Center for Rehabilitation and Nursing, Cortland Park
Center for Rehabilitation and Nursing, Colonial Park Center for Rehabilitation and Nursing, Highland Park Center for
Rehabilitation and Nursing, Hudson Park Center for Rehabilitation and Nursing, Vestal Park Center for Rehabilitation
and Nursing, Riverside Center for Rehabilitation and Nursing, and Capstone Center for Rehabilitation and Nursing
results in a conclusion of substantially consistent high level of care since there were no enforcements.

A review of the operations for Central Park Rehabilitation and Nursing Center for the period reveals the following:

e The facility was fined $2,000 pursuant to a Stipulation and Order issued December 6, 2010 for surveillance
findings on May 26, 2009. Deficiencies were found under 10 NYCRR 415.19(a) Quality of Care: Infection
Control.

The review of operations for Central Park Rehabilitation and Nursing Center results in a conclusion of substantially
consistent high level of care since there were no repeat enforcements.

The review of operations of Riverside Manor results in a conclusion of substantially consistent high level of care since
there were no enforcements.

Program Review

VRNC, LLC d/b/a Vestal Park Rehabilitation and Nursing Center, (Vestal Park) an existing limited liability company,
requests approval to establish and construct a 160 bed nursing home with a 31 slot adult day health care program in
Vestal. The applicant will also construct an attached 40 bed assisted living program which will be reviewed in a
separate application. The applicant has received a HEAL 21 grant to finance the construction of the SNF/ALP.
VRNC, LLC has been operating Vestal Park as a receivership since 2011.

Vestal Rehabilitation and Nursing Center was a 180 bed nursing home operated by VINH, Inc., a proprietary
corporation whose principal stockholder was Anthony Salerno (deceased). In June, 2011 VRNC, LLC, the subject
entity, was appointed receiver of the nursing home, which was subsequently renamed Vestal Park Center for
Rehabilitation and Nursing. Shortly thereafter, disastrous flooding spawned by Hurricane Irene and Tropical Storm
Lee struck the Binghamton area, and Vestal Park, which was located on the banks of the Susquehanna River, was
rendered uninhabitable. All residents of the nursing home were evacuated into area health facilities, which included
nursing homes throughout Broome and neighboring counties, and Binghamton General Hospital.

In order to provide more suitable living arrangements for the displaced residents, DOH approved Vestal Park to
operate two temporary nursing units: a 60 bed unit in Willow Point Nursing Home, the County nursing home, and a 50
bed unit in the Greater Binghamton Health Center, an Office of Mental Health psychiatric hospital. Residents were
able to move into Willow Point immediately since the nursing home had code conforming space made available
through an earlier rightsizing initiative. The Binghamton Health Center beds however were not occupied until May,
2012, following renovations required to convert the empty inpatient wings into a functioning skilled nursing facility.

Additional bed resources became available in February, 2012 through the reopening of a 25 bed unit at Bridgewater
Center for Rehabilitation and Nursing Care, a nursing home located in Binghamton owned by two of the principals of
Vestal Park. Bridgewater had been approved through a 2006 rightsizing initiative to temporarily decertify 25 SNF
beds. In November, 2011 Bridgewater received approval to re-certify the 25 bed nursing unit in the interim until the
replacement Vestal Park facility opens.

Bridgewater had also received approval in February, 2010 to operate a 31 slot adult day health care program. The
project did not proceed, and the applicant has elected to instead include an adult day health care program in the new
Vestal Park complex.

Physical Environment

The new two story nursing facility will be constructed on a 19 acre parcel and consist of approximately 119,257 gross
square feet. The skilled nursing facility will consist of two 40 bed nursing units on two levels, organized into 20 bed
neighborhoods, creating a butterfly-shaped design. Entry into the nursing home will be made from the southwest end
of the facility, with the adult care facility situated on the opposite end. Administrative offices will flank the entry corridor
and reception area, with a screened porch and family dining and conference room on the opposite side. The entryway
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merges into the main corridor which bisects the entire building, connecting with the adult day health care program and
the adult care facility. The adult care facility will have its own separate reception and waiting area, with the entrance
located immediately adjacent to the separate outside entrance for the adult day health care program.

The twenty bed neighborhoods attach to the central core of the nursing home, with each 40 bed nursing unit
containing a 40 or 44 seat dining room with country kitchen, a whirlpool bath and stretcher shower combination, and a
nursing work area and medication room. The neighborhoods offer a selection of living arrangements including singles,
enhanced doubles and traditional head to head double bedrooms with multiple windows. The bedrooms are arrayed
around the living/activity “parlor” with a kitchen/nutrition station. A “wanderway” provides a circulation pattern, with
natural light streaming into the neighborhood through large windows in the back lounge area.

The nursing home will include two specialty nursing units on the first floor, a short term rehabilitation unit and a
“memory care”/ dementia unit, with features that differentiate them from the conventional nursing units on the second
floor. The design of the short term rehab unit incorporates 3’ by 5’ roll-in showers in all resident rooms, and adds an
enclosed porch on the end of each neighborhood. The design of the memory care unit installs access control doors to
deter elopements, and adds an enclosed courtyard between the two neighborhoods to provide safe outside space.

A rehab suite with ADL training room is located across from the adult day health care program area, and the
barber/beauty salon is in the wing between the ACF and SNF. The wing also contains staff lockers and dining, and
industrial and service functions. A children’s playroom adjacent to the rehab suite will offer the opportunity for inter-
generational interaction, and an interfaith chapel will be located on the second floor.

The adult day health care program area has been designed to fully conform with 10NYCRR 714.4 and offers ample
activities space. The dining/activities room has been designed to be sectioned off in order to allow multiple programs
to run concurrently.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Land Purchase Agreement
The applicant has submitted an executed land purchase agreement for 1501 Rt. 26, Vestal, New York, the terms of
which are summarized below:

Date: June 5, 2012

Premises: 1501 Rt. 26, Vestal, New York, parcel number 189.12-1-13.11
Seller: Rambo Realty, LLC

Buyer: Upstate SK, LLC

Purchase Price:  $900,000, $50,000 upon execution of this contract with the remaining $850,000
upon closing and mortgage commitment.

The agreement states that the contract must be closed, payments made and the deed delivered by May 31, 2013, with
a three month extension to August 31, 2013, as long as reasonable progress is being made on HUD approval.

Operations Transfer Agreement
The applicant has submitted an executed operations transfer agreement, the terms of which are summarized below:

Date: June 10, 2011

Transferor: VJINH, Inc.

Transferee: Vestal Park Rehabilitation and Nursing Center, LLC
Purchase Price: $10 upon execution of the Bill of Sale.

Assets Transferred: All of transferor’s title, interests and rights in connection with the operation.
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Liabilities
Transferred: All liabilities associated with transferred assets.

The applicant has provided an original affidavit, which is acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding between the applicant and the transferor to the
contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or surcharges,
assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law with respect to the period
of time prior to the applicant acquiring its interest, without releasing the transferor of its liability and responsibility.
Currently, there are no outstanding Medicaid overpayment liabilities.

Lease Rental Agreement
The applicant has submitted a proposed lease rental agreement for 1501 Rt. 26, Vestal, New York, the terms of which
are summarized below:

Premises: Vestal Park Rehabilitation and Nursing Center, a 160-bed RHCF

Landlord: Sheedy Road, LLC

Lessee: VRNC, LLC

Rental: Amount to cover the sum of the landlord’s debt service under any mortgage and
expenses relating to that mortgage. Approximately $1,913,546 per year.

Term: 30 year term.

Provisions: Lessee is responsible for taxes, utilities and maintenance.

The lease arrangement is a non-arm'’s length agreement. The applicant has stated that there are no comparable
properties in their geographical location to measure reasonableness of the rent. The rent is based on a pass-through
of the debt service, without any mark-up.

Total Project Costs and Financing
Total cost to construct the proposed 160-bed RHCF and the 31 slot ADHCP is estimated at $37,684,714 itemized
below:

Land Acquisition $810,000
New Construction 23,777,630
Site Development 1,610,244
Temporary Utilities 133,650
Design Contingency 2,538,788
Construction Contingency 1,269,394
Fixed Equipment 646,923
Planning Consultant Fees 208,000
Architect/Engineering Fees 1,443,394
Other Fees (Consultant) 198,224
Movable Equipment 1,857,975
Telecommunications 286,000
Financing Costs 1,652,530
Interim Interest Expense 1,042,847
CON Application Fee 3,000
Additional Processing Fee 206,116
Total Project Cost $37,684,714

Project cost is based on a July 1, 2013 construction start date and a sixteen month construction period. Project cost
for the RHCF, excluding CON fees, is $36,431,695 for new construction.

The Bureau of Architectural and Engineering Facility Planning (BAEFP) has determined that the cost per bed of
$227,698 for new construction is within applicable geographic project cost per bed limitations.
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The applicant’s financing plan is as follows:

Cash $ 265,477
HEAL NY Phase 21 Grant 7,373,237
HUD Mortgage (4.90% over 30 years), FHA Approved 30,046,000

The Department is reducing the recommended equity contribution to 20% in exchange for the 20 RHCF beds to be
decertified and project costs below the applicable RHCF bed caps. The facility is in need of physical replacement of
beds, which has been verified by the Bureau of Architecture and Engineering Facility Planning. Total Project costs for
the RHCF and the ADHCP is $36,635,069 and $1,049,645, respectively.

Department staff has placed a contingency for an MAI appraisal in support of the land value.

Business Plan
The applicant has provided the following business plan to implement the establishment and construction of Vestal
Park Rehabilitation & Nursing Center, a 160-bed RHCF in Broome County.

o Decertification of 20 RHCF beds to help accommodate the Commission on Health Care Facilities in the 21
Century recommendation in Broome County.

e To place the original Vestal residents back into their own community.

e Programmatically to design the RHCF with new programs to better suit patient needs such as : a post-acute
and rehabilitation program, a respiratory care program, a hospice and comfort care program through affiliation
with a local Hospice provider, and accommodation of difficult to place patients.

e Implementation of a community outreach program to home health agencies, assisted living facilities, adult care
facilities and community groups.

Operating Budget
Following is a summary of the submitted operating budget for the RHCF, presented in 2013 dollars, for the first year:

RHCF

First Year Total Third Year Total

Revenues:
Medicaid $6,598,254 $6,706,495
Medicare 1,860,439 1,899,564
Private Pay/Other 3,333,943 3,404,181
Assessment Revenues 591,257 601,961
Total Revenues $12,383,894 $12,612,201

Expenses:
Operating $9,825,787 $9,944,836
Capital 2,347,284 2,347,284
Total Expenses $12,173,071 $12,292,120
Net Income (Loss) $ 210,823 $320,081
Utilization:(patient days) 55,480 56,648
Occupancy 95.0% 97.0%
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The following is noted with respect to the submitted RHCF operating budget:

e Medicare and private pay revenues are based on current payment rates.

e The facility’s projected Medicaid rate is based on 2012 Medicaid Statewide Pricing with adjusted capital
for new facility.

e Payor utilization was based on 2010 RHCF-4 percentages since this was the last full year the RHCF was
functional before Hurricane Irene.

e Overall utilization for year one and three are projected at 95.0% and 97.0%, respectively, while utilization
by payor source is expected as follows:

Years One and Three

Medicare 8.4%
Medicaid 68.5%
Private Pay 23.1%
ADHCP
Year One Year Three
Revenue $543,615 $550,775
Expenses 543,583 550,723
Net Income $32 $52
Visits 7,254 7,456

Utilization by payor source for the ADHCP will be 100% Medicaid for the first year and third years subsequent
to the change in operator.

The combined projected revenues and expenses for Vestal Park Rehabilitation and Nursing Center for the first and
third years subsequent to the change in operator are as follows:

First Year Third Year
Revenues $12,927,509 $13,162,976
Expenses 12,716,686 12,842,895
Net Income $210,823 $320,081

Capability and Feasibility

The applicant will satisfy the project costs from proposed member’s equity of $265,477 and a HEAL NY Phase 21
Grant for $7,373,237, and the remainder will be a mortgage of $30,046,000 over 30 years @ 4.9%. A bank letter of
interest from Century Health Capital, Inc. has been submitted by the applicant at stated terms. BFA Attachment A
shows sufficient equity for the proposed members.

Working capital requirements are estimated at $2,119,448 based on two months of the first year expenses, and will be
provided by a loan of $1,024,343 @4.9% over five years, and the remaining $1,095,105 through the equity of
proposed members. Presented as BFA Attachment A, is the net worth statements of the proposed members of
VRNC, LLC. A bank letter of interest from Century Health Capital, Inc. has been submitted by the applicant at stated
terms.

The submitted budget indicates that a net profit of $210,823 and $320,081 would be maintained in the first and third
year, respectively, following new construction. The budget appears reasonable.

Staff notes that with the expected 2014 implementation of managed care for nursing home residents, Medicaid
reimbursement is expected to change from a state-wide price with a cost-based capital component payment
methodology to a negotiated reimbursement methodology. Facility payments will be the result of negotiations between
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the managed long term care plans and the facility. At this point in time, it cannot be determined what financial impact
this change in reimbursement methodology will have on this project.

BFA Attachment C presents the pro-forma balance sheet of the new facility. As shown, the facility will initiate
operation with $7,490,298 in equity.

Presented as BFA Attachment B is the financial summary for Vestal Park Rehabilitation & Nursing Center, which has
experienced negative working capital and negative net equity for the period shown with the exception of positive
working capital for 6/19/2011 through 12/31/2011, and maintained a positive net income until 2011 when VRNC, LLC
was appointed receiver.

Shortly after this appointment, the facility became uninhabitable due to a flood caused by Hurricane Irene. Patients
were placed in 60 beds at Willow Point Nursing Home, a 303-bed public county RHCF located in Vestal in 2011, and
another 50 beds from Greater Binghamton Health Center have become operational in the second half of 2012.

Presented as BFA Attachment D is the financial summary for Bridgewater Center for Rehabilitation & Nursing, which
maintained positive working capital and net equity for the period shown.

The facility only shows an operating loss in 2009 due to carryover for pharmacy expenses from the prior owner. It must
be noted that in 2011, Bridgewater Center for Rehabilitation & Nursing reactivated 25 RHCF beds to accommodate
patients from Vestal Park Rehabilitation & Nursing Center.

Presented as BFA Attachment E, is the financial summary for Central Park Rehabilitation & Nursing Center which
maintained positive working capital for the period shown and experienced positive net equity by 2011. The facility only
shows an operating loss in 2009 due to prior year reduction of Medicaid payments and at this time was still under
receivership.

Presented as BFA Attachment F is the financial summary for Pine Valley Center for Rehabilitation and Nursing, which
maintained positive equity for the period shown. In 2009 and 2010, the facility had positive net income, but in 2011,
shows a net loss of $874,208 due to the facility advancing payment on a capital project, which will be reimbursed
through a HEAL NY Phase 12 grant in the amount of $981,482. The negative working capital for 2009 and 2010 is due
to a change in accounting methods in accruing Medicare Part B expenses and employee accrued payroll and
withholding tax.

Therefore, based on the preceding, and subject to the noted contingencies, it appears that the applicant has
demonstrated the capability to proceed in a financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Net Worth Statements of Proposed Members

BFA Attachment B Financial Summary of Vestal Park Rehabilitation & Nursing Center

BFA Attachment C Pro Forma Balance Sheet for Vestal Park Rehabilitation & Nursing Center

BFA Attachment D Financial Summary of Bridgewater Rehabilitation & Nursing Center
BFA Attachment E Financial Summary of Central Park Rehabilitation & Nursing Center
BFA Attachment F Financial Summary of Pine Valley Rehabilitation & Nursing Center
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

Certified Home Health Agencies — Establish/Construct Exhibit #11
Number Applicant/Facility
1. 121120E Premier Home Health Care Services, Inc.

(Kings County)

2. 122145 E Gamzel NY, Inc. d/b/a Revival Home Health Care
(Kings County)



NEW YORK Public Health and Health

state department of

HEALTH Planning Council

Project # 121120-E
Premier Home Health Care Services, Inc.

County: Kings (Brooklyn) Program: Certified Home Health Agency
Purpose: Establishment Submitted: March 7, 2012

Executive Summary

Description _
Premier Home Health Care Services, Inc. (Premier), It appears that the applicant has demonstrated the
an existing Article 36 proprietary corporation, seeks capability to proceed in a financially feasible manner.
approval to purchase and become the operator of

Gentiva Health Services (Gentiva), a certified home

health agency (CHHA) located at 50 Court Street,

Brooklyn, servicing Kings, New York and Queens

Counties. Premier will continue to provide all existing

CHHA services including home health aide, medical

social services, medical supplies equipment and

appliances, nursing, occupational therapy, physical

therapy, and speech language pathology.

DOH Recommendation
Contingent approval.

Need Summary
As this project involves only a change in ownership of
a CHHA, no Need recommendation is required.

Program Summary

A review of all personal qualifying information indicates
there is nothing in the background of the principals
listed above to adversely effect their positions in the
proposed organizational structure. The applicant has
the appropriate character and competence under
Article 36 of the Public Health Law.

Financial Summary
The total purchase price of $1,250,000 will be met with
equity from the applicant.

Budget: Revenues: $ 3,491,458
Expenses: 3,445,384

Gain/(Loss): $ 46,074
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of a photocopy of an Amendment to the Bylaws of Premier Home Health Care Services, Inc., which is
acceptable to the Department. [CSL]

Council Action Date
December 6, 2012.
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Programmatic Analysis

Background

Premier Home Health Care Services, Inc. a proprietary corporation, seeks to acquire through an Asset Purchase
Agreement selected assets and liabilities of New York Health Care, Inc. d/b/a Gentiva Health Services, a certified
home health agency (CHHA). Upon approval, Premier Home Health Care Services, Inc. will operate the certified
home health agency in the currently approved counties of Kings, Queens and New York and will operate under the
name Premier Home Health Care Services, Inc.

Premier intends to offer the following home health care services: home health aide, medical social services, medical
supply, equipment and appliances, nursing, occupational therapy, physical therapy and speech language pathology.
The members of the Board of Directors of Premier Home Health Care Services, Inc. consist of the following
individuals:

Arthur Schwabe, President Paul Schwabe, Vice President, Secretary
CEO, Premier Home Health Care Services, Inc. and Treasurer
President/CEO, Premier Staffing

Affiliations for both Arthur Schwabe and Paul Schwabe are listed below:

Premier Home Health Care Services, Inc.

Priority Home Care, Inc.

Barele, Inc. d/b/a Omega Home Health Services

At Home, Ltd.

Premier Home Health Care of Massachusetts, Inc.

Premier Home Health Care of Ohio

Maranatha Home Care, Inc. d/b/a A Better Health Care (FL)

Premier Home Health Care Services, Inc. d/b/a Metropolitan Home Health Care of New Jersey
Premier Home Health Care Services, Inc. d/b/a Premier Home Health Care of Connecticut
Premier Home Health Care Services, Inc. (NC)

Premier Home Health Care Services, Inc. (IL)

A search of the individuals named above revealed no matches on either the Medicaid Disqualified Provider List or the
Office of the Inspector General Exclusion List.

A review of the operations of the following agencies was performed as part of this review for the time periods
indicated:

Premier Home Health Care Services, Inc. (1992 — present)

Priority Home Care, Inc. (2003 — present)

Barele, Inc. d/b/a Omega Home Health Services (2007 — present)

At Home, Ltd. (2007 — present)

Premier Home Health Care of Massachusetts, Inc. (2003 — present)

Premier Home Health Care Services, Inc. d/b/a Metropolitan Home Health Care of New Jersey (2001 —
present)

Premier Home Health Care Services, Inc. (IL) (2011 — present)

The information provided by the New York State Department of Health Division of Home and Community Based
Services has indicated that the home care agencies reviewed have provided sufficient supervision to prevent harm to
the health, safety and welfare of patients and to prevent recurrent code violations.
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The information provided by the Massachusetts Division of Occupational Safety has indicated that the home care
agency reviewed has provided sufficient supervision to prevent harm to the health, safety and welfare of patients and
to prevent recurrent code violations.

The information provided by the New Jersey Office of the Attorney General Division of Consumer Affairs has indicated
that the home care agency reviewed has provided sufficient supervision to prevent harm to the health, safety and
welfare of patients and to prevent recurrent code violations.

The information provided by the lllinois Department of Public Health has indicated that the home care agency
reviewed has provided sufficient supervision to prevent harm to the health, safety and welfare of patients and to
prevent recurrent code violations.

After multiple attempts, the applicant was unable to obtain the enforcement histories from the following states: Florida,
Connecticut and North Carolina. Please note that the state of Ohio does not license homecare agencies. Thus, no
enforcement history was obtained from Ohio.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Sublease Agreement
The applicant has submitted an executed sublease rental agreement, the terms of which are summarized below:

Date: March 29, 2012

Premises: 3,200 sq. ft. in Suite 1104 located in the office building at 50 Court St., Brooklyn.
Landord: Joseph P. Day Realty Corp.

Sublessor: Premier Home Health Care Service, Inc.

Sublessee: New York Health Care Services, Inc. d/b/a Gentiva Health Services

Lease Term 7 years with the option to renew for an additional five years

Sublessee Term:  One year

Rental: $124,058/ year

Provisions: The sublessee shall be responsible for insurance

Gentiva and Premier both rent space in the office building located at 50 Court Street, Brooklyn. During discussions for
a change in operator, Gentiva’s lease ran out so Premier is subleasing them space until approval of this application.
None of the parties are related. Therefore the sublease agreement is an arm’s length lease agreement.

Asset Purchase Agreement
The applicant has submitted an executed asset purchase agreement, the terms of which are summarized below:

Date: November 18, 2011
Seller: New York Health Care Services, Inc. d/b/a Gentiva Health Services, Inc.
Buyer: Premier Home Health Care Service, Inc.
Assets
Transferred: All assets, properties, contractual rights, goodwill, going concern value, rights and

claims of Seller which are owned and used by Seller exclusively in connection with
the operation of the business.

Assets Excluded: Cash, cash equivalents and accounts receivable, prepaid rent, licenses or permits;
any rights or license to utilize the trade names or service marks identified by Seller in
the operation of the business; personal property, all rights in connection with and the
assets of any employee benefit plans of Seller, including profit sharing plans, pro-
rated sick leave, vacation leave and pension plans; membership interests, shares of
capital or other stock, other equity interests of Seller.
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Assumed

Liabilities: Ongoing operational liabilities and obligations of Seller.
Excluded
Liabilities: Obligations or liabilities relating to the conduct of the Business which accrued, or

arise from events which occurred, on or prior to the effective date.
Purchase Price: $1,250,000
Payment: To be paid in full at closing

The applicant has provided an original affidavit, which is acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding for any Medicaid overpayments made to the facility
and/or surcharges, assessments or fees due from the transferor pursuant to Article 36 of the Public Health Law with
respect to the period of time prior to the applicant acquiring its interest, without releasing the transferor of its liability
and responsibility.

Operating Budget
The applicant has submitted an operating budget, in 2012 dollars for the first and third years subsequent to the
change in operator, summarized below:

Year One Year Three

Revenues:
Commercial $50,750 $53,650
Medicare 1,020,000 1,240,320
Medicaid 1,995,077 2,194,175
Private Pay 3,188 3,313
Total Revenues: $3,069,015 3,491,458
Expenses: $3,132,175 $3,445,384
Net Income (Loss): $(63,160) $46,074

Utilization by payor source in the first and third years is as follows:

Year One and Three

Commercial Fee-for-Service 7%
Medicare Fee-for-Service 78%
Medicaid Managed Care 10%
Private Pay 1%
Charity Care 4%

Expenses and utilization assumptions are based on the historical experience of Premier Home Health Care Services,
Inc. Revenues are reflective of current payment rates as well as the recent implementation of the Medicaid Episodic

Payment system.

Capability and Feasibility
There are no project costs associated with this application.

Working capital requirements are estimated at $522,029 based on two months of first year expenses and will be
provided through existing operations of the applicant. Presented as BFA Attachment A is the financial summary of
Premier Home Health Care Services, Inc., which indicates the availability of sufficient funds.

The submitted budget indicates a net loss of $63,160 and a net income of $46,074 for the first and third years of
operations, respectively, subsequent to the change in operator. Revenues are based on current payment rates for
certified home health agencies and the Medicaid episodic payment rates. The budget appears reasonable.

]
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As shown on BFA Attachment B, a financial summary of Premier Home Health Care Services, Inc. indicates that the
facility has maintained positive working capital in 2010 and experienced negative working capital in 2011, maintained
positive stockholder’s equity and experienced a net income of $3,404,579 and $3,049,601 for 2010 and 2011,
respectively.

The applicant has indicated the reason for the negative working capital in 2011 was due to cash payments related to
out of state acquisitions and the negative impact of retroactive rate adjustments related to the finalization of Medicaid
Personal Care Service reimbursement rates for the years 2009 through 2011 for the applicant and related
subsidiaries. As of August 31, 2012, Premier’s working capital has improved by approximately $2,900,000.

Based on the preceding, it appears that the applicant has demonstrated the capability to proceed in a financially
feasible manner, and approval is recommended.

Recommendation
From afinancial perspective, approval is recommended.

Attachments

BFA Attachment A Organizational Chart

BFA Attachment B Financial Summary 2010-2011, Premier Home Health Care Services, Inc.

BFA Attachment C Internal Financial Summary as of 6/30/12, Premier Home Health Care
Services, Inc.

BFA Attachment D Pro-forma Balance Sheet
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NEW YORK

state department of

Public Health and Health
Planning Council

HEALTH

Project # 122145-E

Gamzel NY, Inc.
d/b/a Revival Home Health Care

County: Kings (Brooklyn)
Purpose: Establishment

Program: Certified Home Health Agency
Submitted: September 21, 2012

Executive Summary

Description

Gamzel NY, Inc. d/b/a as Revival Home Health Care
(Revival), an existing proprietary business corporation
certified as a special needs certified home health
agency (CHHA), requests approval to transfer 100% of
the stock and operating interests in Gamzel NY, Inc.
from the current owner, Suzanne Faye Zakheim, to
proposed member Isaac Soskin. Revival will continue
to provide nursing, physical therapy, occupational
therapy, speech language pathology services, medical
social services, nutritional services, home health aide
services and medical supplies, equipment and
appliances as a special needs CHHA serving the
Hasidic and Orthodox Jewish population, Russian
immigrants and Holocaust survivors throughout Bronx,
Kings, Nassau, New York, Orange, Queens, Rockland,
Sullivan and Westchester counties.

There will be no change in the corporation, and the
proposed shareholder will assume ownership of the
corporation, which will be a total asset and liability
transfer.

The existing lease agreement between Revival and
5350 Kings Highway, LLC, which was approved under
CON #051048-E in November 2005, will continue to be
in effect for the remaining term of the lease (2015) with
a five-year renewal option.

DOH Recommendation
Contingent approval.

Need Summary
As this project involves only a change in ownership of
a CHHA, no Need recommendation is required.

Program Summary

The personal disclosure information indicates there is
nothing in Isaac Soskin’s background to negatively
impact his position as sole stockholder, director, and
officer of Gamzel NY, Inc., d/b/a Revival Home Health
Care. The applicant has the required character and
competence to operate a certified home health agency
under Atrticle 36 of the Public Health Law.

Financial Summary

There are no project costs associated with this
application. The $12,000,000 purchase price will be
met with an $11,000,000 promissory note (13 yrs. @
6.0%) and $1,000,000 from the proposed member's
equity.

Budget: Revenues: $ 176,365,322
Budget: 173,699,710
Gain/(Loss): $ 2,665,612

Subject to the noted contingency, the applicant has
demonstrated the capability to proceed in a financially
feasible manner.

]
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Recommendations

Health Systems Agency
There will be no HSA recommendation for this application.

Office of Health Systems Management
Approval contingent upon:

1. Submission of an executed promissory note acceptable to the Department of Health. [BFA]

2. Submission of a photocopy of the Bylaws of Gamzel NY, Inc., acceptable to the Department. [CSL]

3. Submission of a photocopy of the Commissioner’s approval of the transfer of a controlling interest in Gamzel NY,
Inc., pursuant to 10 NYCRR § 98-1.9(a), acceptable to the Department. [CSL]

Approval conditional upon:

1. The provision of services is limited to the Hasidic and Orthodox Jewish population, Holocaust survivors, and
Russian immigrants, with the understanding that the Office of Health Systems Management will monitor the
utilization statistics of the agency for ongoing compliance with the condition. [CHA]

Council Action Date
December 6, 2012.

]
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Programmatic Analysis

Background

Gamzel NY, Inc., d/b/a Revival Home Health Care, is a proprietary Article 36 Certified Home Health Agency approved
to serve the special needs population of the Hasidic and Orthodox Jewish population, Holocaust survivors, and
Russian immigrants in Bronx, New York, Queens, Kings, Westchester, Rockland, Orange, Sullivan, and Nassau
Counties. Suzanne Faye Zakheim is currently the sole 100% stockholder in the corporation, and is also its sole
director and officer. The current proposal seeks approval for a change in stockholder of the corporation from Suzanne
Faye Zakheim, who owns all 200 shares of the corporation’s issued stock, to Isaac Soskin, who will purchase all 200
shares of the corporation’s issued stock. Mr. Soskin will also become the sole director and officer of Gamzel NY, Inc.,
d/b/a Revival Home Health Care.

Gamzel NY, Inc. will continue to operate the certified home health agency under the name of Revival Home Health
Care and the applicant has submitted a copy of the Certificate of Assumed Name on file with the New York State
Department of State. As a result of this transaction, there will be no changes in the current scope of services provided,
which includes Home Health Aide, Medical Social Services, Medical Supplies/Equipment/Appliances, Nursing,
Nutritional Services, Occupational Therapy, Physical Therapy, and Speech-Language Pathology, or in the geographic
area served, which includes Bronx, New York, Queens, Kings, Westchester, Rockland, Orange, Sullivan, and Nassau
Counties. The applicant notes that Gamzel NY, Inc., d/b/a Revival Home Health Care, is a proposed LLC member of
Ahava Group lll, LLC, d/b/a Revival Choice, a proposed Managed Long Term Care Plan (MLTCP) that currently has
an application for establishment pending before the New York State Department of Health. Accordingly, as sole
stockholder of proposed LLC member Gamzel NY, Inc., d/b/a Revival Home Health Care, Mr. Soskin would have
control over Ahava Group lll, LLC, d/b/a Revival Choice, upon approval and establishment of its proposed Managed
Long Term Care Plan (MLTCP).

Isaac Soskin is currently employed as Chief Executive Officer and Administrator of Gamzel NY, Inc., d/b/a Revival
Home Health Care. Mr. Soskin has no control affiliations with, nor any ownership interests in, any other health care
facilities or agencies. A search of Mr. Soskin and his employer revealed no matches on either the Medicaid
Disqualified Provider List or the Office of the Inspector General's Provider Exclusion List.

The personal disclosure information indicates there is nothing in Isaac Soskin’s background to negatively impact his
position as sole stockholder, director, and officer of Gamzel NY, Inc., d/b/a Revival Home Health Care. The applicant
has the required character and competence to operate a certified home health agency under Article 36 of the Public
Health Law.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis

Stock Purchase Agreement
The applicant has submitted an executed stock purchase agreement, the terms of which are summarized below:

Date: September 5, 2012

Seller: Suzanne Faye Zakheim

Purchaser: Isaac Soskin

Purpose: The sale of 100% stock and operating interest of Gazmel NY, Inc.

Purchase Price:  $12,000,000
Payment Terms: $1,000,000 due at closing and an $11,000,000 promissory note held by the seller with
a 6% interest rate for 13 years, payable monthly.

]
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Operating Budgets
The applicant has submitted an operating budget in 2012 dollars, for the first and third years of operation, summarized
below:

Years One and Three

Revenues:
Commercial $4,105,142
Medicare 28,527,383
Medicaid 143,732,796
Total Revenue: $176,365,322
Expenses
Operating: $172,767,855
Capital: 931,855
Total Expenses: $173,699,710
Net Income: $2,665,612

Utilization by payor source for the first and third years is as follows:

Years One and Three

Commercial Managed Care 2%
Medicare Fee for Service 23%
Medicaid managed Care 73%
Charity Care 2%

Expenses and utilization assumptions are based on the historical experience of Revival Home Health Care. Revenues
are reflective of current payment rates.

Capability and Feasibility
There are no project costs associated with this application.

The purchase price of $12,000,000 will be met with an $11,000,000 promissory note held by the seller at an interest
rate of 6% over thirteen years and $1,000,000 from the proposed member’s equity. Presented as BFA Attachment A
is the net worth statement of the proposed member showing sufficient funds available.

Working capital requirements are estimated at $28,949,952 based on two months of the first year expenses and will
be maintained from current operations. Presented as BFA Attachment D is the pro-forma balance sheet of Revival
Home Care, which indicates positive shareholder equity of $3,478,070.

As shown on BFA Attachment B, financial summary of Gamzel NY, Inc., the facility has experienced negative working
capital and negative stockholders’ equity positions for 2010 and 2011, with an average net income of $6,531,787 for
the period shown. The applicant has stated the reason for the negative working capital and stockholder’s equity was
due to GAAP accounting principles and is not related to actual current liabilities that are due from operations. lItis a
result of employee accrued compensation and due to third party payors. Accrued compensation is related to sick and
vacation time accrued by staff and is only payable upon use of those accrued benefits.

As shown on BFA Attachment C, internal financial summary for Gazmel NY, Inc. as of September 30, 2012, the facility
has experienced negative working capital, maintained positive stockholder’s equity and generated a net income of
$8,068,843.

Based on the preceding, and subject to the noted contingency, it appears that the applicant has demonstrated the
capability to proceed in a financially feasible manner, and approval is recommended.

Recommendation
From a financial perspective, contingent approval is recommended.

]
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Attachments

BFA Attachment A Net Worth Statement

BFA Attachment B Financial Summary 2010-2011, Gazmel NY, Inc.

BFA Attachment C Internal Financial Summary as of September 30, 2012, Gazmel NY, Inc.
BFA Attachment D Pro forma Balance Sheet

]
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New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

C. Certificates

Certificate of Amendment of the Certificate of Incorporation Exhibit #12
Applicant

1. AIDS Community Services of Western New York, Inc.

2. New York Foundation for Elder Care

3.  Horizon Human Services, Inc.

4.  Jewish Home Foundation, Inc.

Restated Certificate of Incorporation Exhibit #13
Applicant

1. Nassau County AHRC Foundation, Inc.

2. St Elizabeth Seton Children’s Foundation

Certificates of Dissolution Exhibit #14
Applicant

1. The Childbirth Connection Foundation

2. Pinnacle Healthcare, Inc.



Amended and Restated Certificate of Incorporation Exhibit #15
Applicant

1. Health Alliance, Inc.

2. Benedictine Hospital

3. The Kingston Hospital



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: James \. g%%%ﬁg%ounsel
DATE: October 17, 2012

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of AIDS
Community Services of Western New York, Inc.

Attached is the 2011 Certificate of Amendment of the Certificate of Incorporation of
AIDS Community Services of Western New York, Inc. The corporation seeks retroactive
approval to change its name to “EHS, Inc.” AIDS Community Services of Western New York,
Inc. is a not-for-profit corporation that was established pursuant to Article 28 of the Public
Health Law to operate a diagnostic and treatment center. Therefore, Public Health and Health
Planning Council approval for a change of corporate name is required by Not-for-Profit
Corporation Law § 804 (a) and 10 NYCRR § 600.11 (a) (1).

Be advised that a Certificate of Amendment to change the corporate name was actually
accomplished in September of 2011, but was never presented to PHHPC or its predecessor. The
entity has been operating as “EHS, Inc.” since that time.

Also attached is a letter from President and CEO Ronald T. Silverio. As explained in that
letter, the need for PHHPC approval was discovered when Medicare denied reimbursement for
medical services because the name on the current Certificate of Operation did not match the
name Medicare has on file.

The Department has no objection to the name change, and the Certificate of Amendment
is in legally acceptable form.

Attachments



EHS, Inc.

Heip for Today. Hope for Tomorrow.

June 6, 2012

Mr. Keith McCarthy
NYSDOH

Hediey Park Place

433 River St., Sixth Floor
Troy, NY 12180

Dear Mr. McCarthy,

We are an Article 28 Diagnostic & Treatment Center. A copy of our Certificate of Operatlon
#1401227R is enclosed. We changed our legal name to EHS, Inc. on September 26, 2011, We
are requesting a new Certificate of Operatlon under our new name. Also enclosed, please find
our restated Certificate of Incorporation, iRS determination letter, and the NYS Department of

State entity status form.

We discovered the need to procure a revised Certificate of Operation when Medicare explained
that they would not be reimbursing us for medical services untll our Certlficate of Operation
matched our new name change that they have on file. Any way that you can fast-track this

request would be very much appreclated.

Please contact me should you require any additional information.
Many thanks,

Ronald T. Siiverlo
President/CEO

cc: Glen Miller, NYSOOH Western Regional Office

206 SOUTH ELMWOOD AVENUE, BUFFALC, NEW YORK 14201
PHONE: 716-847-0212 » FAX: 716-B47-0418 ¢ ADMING®EVERGREENHS.ORG ¢ WWW.EVERGREENHS.ORG



STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of.

Y the Department of State, at the City of
e = Albany, on September 26, 201 1,
X . ' :
l... i
Daniel E. Shapiro
First Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF . TNCORPORATION
. or
AIDS COMMUNITY SERVICES OF WESTERN NEW YORK, INC.

' Under Bectign 803 of tha Not-For-Profit Corperation Law

We, .the undersigned, being the Chairman of the Board,
the President and the Secretary of AIDS COMMONITY SERVICES OF

WESTERN NEW YORK, INC., do hereby certify:

{1) The name of the corporation is AIDS CCMWNI'H
SERVICES OF WESTERN NEW YORK, INC. The name under which - the
corporation was formed is BUFFALO ALDS TASK FORCH, INC.

{2) The certificate of incorporation of AIDS COMMUNITY
SERVICES OF WESTERN NEW YORK, INC. was filed by the Department of
State on the 30th day of November, 1983. The said corporation was
formed under the Not~For-Profit Corporation Law of the State of

New York.

' (3) AIDS COMMUNITY SERVICES OF WESTERN NEW YORK, INC.
is a corporation as defined in subparagraph (a)(5) of section 102
of the Not-For-Profit Corporation Law and is a Type B corporation
under section 201 of sgid law. The corporation under section 201

of the Not-For-Profit Corporation Law.



(4) - FOURTH: The Certificate of Incorporation is hereby
amended to effect a change of name of the Corporation and the
address for process, To effect the foregoing amendment, Article
First of the Certificate of Incorporation is hereby amended to

read as follows:

“ARTICLE FIRST: The name of the Corporation is: XHS, INC.

“ARTICLE FOURTEENTH: The Secrstary of State of the State of
New York is designated as the agent of the Corperation upon.whom
process against the COIporation may be served, and the post
office address to uhich tha Secretary of State shall mall a copy
of any such’ process served upon him: c/o Rolls Kohn LLE, 438 Main
street, ‘Suite 225, Buffalo, New York 14202.% |

(5) This amendment to the certificate of incorporation .
of AIDS COMMUNIFY SERVICES OF WESTERN NEW YORK, INC. was’
authorized by the affirmative vote of a majority of the members of
the ent}re Board of Difectora as ‘a meeting duly called and "held
for that purpose on the 20'® day of September, 2011

IN WITNESS WHEREOP, the undersigned have subscribed
this certificate énd affirm the statements herein as true under

the penalties of perjury this 22" day of September, 201l.




STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM:  JamgSE: Xoeia. General Counsel

DATE: October 3, 2012

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of New
York Foundation for Elder Care

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
New York Foundation for Elder Care. This not-for-profit corporation seeks approval to change
its name to “New York Foundation for Eldercare.” The corporation currently solicits
contributions to support organizations and institutions that benefit elderly persons, such as
nursing homes and assisted living facilities. Public Health and Health Planning Council approval
for a change of corporate name 1s therefore required by Not-for-Profit Corporation Law § 804 (a)
and 10 NYCRR § 600.11 (a) (1).

Also attached is a letter dated January 12, 2012 from Thomas W. Williams, attorney for
the corporation. As explained in that letter, the name change is in addition to amendments that
eliminate: the membership structure of the corporation, the expansion of its purpose, and the
expansion of eligible beneficiaries. These other amendments do not require the Council’s
approval.

The Department has no objection to the proposed name change, and the proposed
Certificate of Amendment is in legally acceptable form.

Attachments



664 Third Avenue
New Yok, NY 10017

MiNnTz LEVIN 212.9353000 phone
2129833115 fax
Thoras W, Williams | 212-692-6727 | twsilbams@miniz.com wwwmintz.com

January 12, 2012

Via Electronic Transmission

New York Department of Health
Public Health and Health Planning Council
Empire State Plaza
' 99 Washington Avenue
Albany, NY 12237
Attention: Colleen Frost

Re: Amendment to Certificate of Incorporation

Dear Ms. Frost:

Enclosed please find attached the proposed Amendment to the Certificate of
Incorporation of The New York Foundation for Elder Care.

The amendment provides for the following changes to original Certificate of
Incorporation:

change of the name to “The New York Foundation for Eldercare”;
the elimination of the membership structure of the Foundation;
the expansion of s purpose; and

the expansion of eligible grant recipients.

Thank you in advance for your attention to this matter. If you have any questions or
concerns, or need any further information, please do not hesitate to contact me.

enclosures

Mintz, Levin, Cohn, Fetris, Glovsky and Popeo, P.C.

BostoN | WASHINGTON | NEW YORK | STAMFORD | RESTON | LOS ANGELES | PALO ALTO | SAN DIEGO | LONDON



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION OF
NEW YORK FOUNDATION FOR ELDER CARE

(Pursuant to Section 803 of the Not-For-Profit Corporation Law)

The undersigned, being an authorized officer of New York Foundation for Elder Care
(the “Corporation™), does hereby certify and set forth the following:

L.
2.

The name of the Corporation is New York Foundation for Elder Care.

The Certificate of Incorporation of the Corporation was filed with the New York
State Department of State on July 27, 1966.

The Corporation is a not-for-profit corporation as defined in subparagraph (a)(5)
of Section 102 of the Not-For-Profit Corporation Law.

Paragraph FIRST of the Certificate of Incorporation of the Corporation, which
sets forth the name of the Corporation, is hereby amended to read as follows:

FIRST: The name of the Corporation is NEW YORK
FOUNDATION FOR ELDERCARE

Paragraph SECOND of the Certificate of Incorporation of the Corporation, which
sets forth the purpose of the Corporation, is hereby amended to read as follows:

SECOND:  The purpose for which it is to be formed is:

To collect, receive and accept by gift, devise, bequest,
donation or otherwise, solely for its purposes, any money,
other personal property or real property, to invest or
reinvest the same or the proceeds resulting from the
disposition of any such property in securities and in other
personal and real property, and to transfer, convey, deal
with, expend and distribute the same, including any interest
accrued thereon from time to time for charitable or
religious purposes, as follows:

1. By contributions to agencies, organizations, individuals
or institutions organized in any part of the United States,
the purposes of which are to carry on charitable or religious
activities and, as to such agencies and organizations, so
organized and operated exclusively for such religious or
charitable purposes, especially to such agencies,



organizations or institutions the purpose of which isto
benefit Nazi victims, particularly those requiring nursing
home and old age home care.

2. By voluntarily making expenditures and disbursements
to and for the benefit of indigent persons, especially victims
of Nazi prosecutions, whether or not resident in the United
States.

3. By providing and/or funding programs which will
increase the awareness, knowledge and understanding of
the health concerns that impact individuals of advanced
age, including education related to both prevention of
health and other concerns, and improving the health and
well-being of such individuals.

4. By providing and/or funding programs which will
increase awareness and understanding of the challenges and
needs of individuals of advanced age.

5. By providing and/or funding educational programs
about issues facing individuals of advanced age.

6. By engaging in and/or funding activities designed to
improve the practice of geriatric medicine including, but
not limited to, the support of research and the improvement
of training for health and medical professionals.

7. To have and exercise all powers necessary and
convenient to effect any and all of the foregoing purposes
for which the corporation is formed, together with all the
powers now or hereafter granted to it by the New York

Department of State.

Paragraph EIGHTH of the Certificate of Incorporation of the Coz;)cratwn, which
sets forth the limitations on the use of income by the Corporation, is hereby
amended to read as follows:

FIGHTH:  No part of the income of the corporation shall inure to the
benefit of any trustee, director, officer of the corporation, or
any private individual (except that reasonable
compensation may be paid for services rendered to the
corporation affecting one or more of its purposes), and no
trustee, officer of the corporation or any private individual
shall be entitled to share in the distribution of any of the
corporate assets on dissolution of the corporation. No part
of the activities of the corporation shall be carrying on
propaganda, or otherwise attempting, to influence



legislation, or participating in, or intervening in (including
‘the publication or distribution of statements), any political
caropaign on behalf of any candidate for public office.

7. This Amendment to the Certificate of Incorporation of the Corporation was
authorized by the unanimous vote of the members of the Corporation at a meeting

held on October 24, 2011.

8. The Secretary of State is designated as the agent of the Corporation upon whom
process against the Corporation may be served. The post office address within the
State of New York to which the Secretary of State shall mail a copy of any
process against the Corporation served upon him is: P.O. Box 750236, Forest
Hills, New York 11375-0236.

IN WITNESS WHEREOF, the Corporation has caused this certificate to be signed by
its authorized officer, on this 24® day of October, 2011.

R

Ron Elton
Co-President

5529421v.2
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STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: James E. General Counsel
DATE: September 12, 2012

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of Horizon
Human Services, Inc.

Attached is the 1995 Certificate of Amendment of the Certificate of Incorporation of
Horizon Human Services, Inc. The corporation seeks retroactive approval to change its name to
“Horizon Health Services, Inc.” Horizon Human Services, Inc. is a not-for-profit corporation
that was established pursuant to Article 28 of the Public Health Law to operate a diagnostic and
treatment center. Therefore, Public Health and Health Planning Council approval for a change of
corporate name is required by Not-for-Profit Corporation Law § 804 (a) and 10 NYCRR §

600.11 (a) (1). :

Be advised that a Certificate of Amendment to change the corporate name was actually
accomplished in 1996, but was never presented to PHHPC or its predecessor. The entity has
been operating as “Horizon Health Services, Inc.” since that time,

Also attached is a letter from former Vice President Herbert M. Weis. As explained in
that letter, the name change is intended to more accurately reflect the range of integrated medical
and behavioral health services the corporation provides and to differentiate the corporation from
other human services agencies that are not health service providers.

The Department has no objection to the name change, and the Certificate of Amendment
is in legally acceptable form,

Attachments



CERTIFICATE OF AMENDMENT
OF TEE CERTIFICATE OF INCORPORATION
BORIZOI;I MNOEERVICES, INC.

Under Section 803 of the Not-For Profit Corporation Law

The undersigned, President and Secretary, respectively,
of Horizon Human Services, Inc., for the purpose of amending the
Certificate of Incorporation Pursuant to Section 803 of the
Not-For-Profit Corporation Law, hereby certify:

1. The name of the corporation is Horizon Human Services,
Inc. The corporation was formed under the name Mental Health
Services - Erie County North Central Corporation I11I.

2. The Certificate of Incorporation of the Corporation was
filed by the Department of State on June 20, 1875, under the Not-
for-Profit Corporation Law.

3.2 restated Certificate of Incorporation of the |

Corporation was filed by the Department of State on November 159,
1582 under the Not-for-Profit Corporation Law.

4. The Corporation is a corporation as defined in
subparagraph (a) (5) of Section 102 of the Not-for-Profit
Corporation Law. The Corporation is and shall hereafter continue
to be Type B corporation under Section 201 of the Not-for-Profit
Corporation Law.

5. The Certificate of Incorporation of the Corporation is

hereby amended to change the name of the corporation. Article 1



of the Certificate of Incorporation is hereby amended to read:

"1. The name of the Corporation is HORI20ON HEALTH SERVICES,
INC. "

6; The foregoing amendment to the Certificate of
Incorporation was authorized by unanimous vote of the Board of
Directors at a meeting of the Board if Directors of the
Corporation duly called and held, there being no members of other
Persons entitled to vote thereon.

7. The Corporation hereby designates the Secretary of State
as agent of the Corporation upon whom process against it may be
served. The post office address to which the Secretary of State
shall mail a copy of any process against the Corporation served
upon him is:

P.O. Box 764

Amherst, New York 14226

IN WITNESS WHEREOF, the und=*s;gned has executed this
Certificate this 22 day of December, 1995, and affirmed the

statements contained herein as true under penalties of perjury.

Y
LMM@WO
Anne D. Constantlno, Presidenc

N4
t’th {{ ){ggggdgugzp#\

Alice Sullivan, Secretary
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An.n-a b. 6oﬁstantlno

Administrative Office
3020 Bailey Avenue, 2nd Roer
Buttale, NY 14215
716.631.1800

[1 Bailey Kansington Center
3020 Balloy Avenue
Butfalo, NY 14215
716.831.0200

O Ballsy LaSalle Center
3297 Bailey Avenus
Buffalo, NY 14215
716.833.3822

! Batavia Recovery Canter
314 Elicott Street
Batavia, NY 14020
385.815.0247

O Boulovard Canter
1370 Niagara Faits Boulevard
Toniawanda, NY 14180
Addictions 716.833.3708
Manta! Health 716.833.3762

i Family Recovery Center
8455 Transit Road, Sulte BOO
Emst Amhersi, NY 14051
7164158531

[7 Hartel Eimwood Cantar
898 Hertol Avenue Suite 350
Buifalo, NY 14207
718.831.197T

M Lockport Center
36 Enst Avenue
Lockport, NY 14034
718.433.2484

O Main Amhoerst Conter
80 East Amherst Straet
Buffalo, NY 14214
718.834.8400

1 Niagarn Folls Center
6520 Niogara Falls Boulevand
Ningara Falls, NY 14304
716,283.2000

T/ Niagara Falls
Clty Matket Center
1750 Pine Avenue
Niagara Falls. NY 14301
716.505.1060

[7 Sanborn Health Cantar
8321 inducon Drive East
Sanbom, NY 14132
716.650.5550

) Yonawanda Center
36 Delewers Street
Tonawands, NY 14150
716.831.1850

<l Unlon Losson Center
Unlon Losach Plaze
2563 Unicn Road, Suite 800
Cheslaowsgn, NY 14227
T16-668-7822

www.horizon-health.org

® Horizon

HEALTH SERVICES

May 24, 2012

Bureau of House Counsel
Division of Legal Affairs
NYS Department of Health
Corning Tower, Room 2464
Empire State Plaza

Albany, NY 12237

Attention: Michelle A. Petruzzelli, Esq.
Senior Attorney

Re: Certificate of Amendment to the Certificate of Incorporation of
Horizon Human Services, Inc. (“HHS")

Dear Ms. Petruzzelli;

I am writing in response to your letter of April 30, 2012 directed to Patricia
Chrzanowski of this office. In answer to your inquiries:

1. As you requested, enclosed is a copy of HHS’ Certificate of
Incorporation and all amendments and restatements.

2. The Certificate of Amendment was accomplished in 1996, so
unfortunately at this point we are not able to determine for certainty
why the Certificate was not presented to PHHCP at that time. It is
possible that since the Department of Health was not one of the
agencies that approved the original Certificate of Incorporation, it
was mistakenly not included when the name change was filed. You
will see by the enclosed that the original Certificate was filed in
1975, but medical services were not added until 1990. At this point,
we can only determine that it was an error that was not caught and
corrected by any party.

3. The Certificate wes accepted by the Secretary of State for filing with
no objection and no indication of a violation of the statue and/or
regulation, so the error was not detected at that point and the filing
was completed.

Help today. Better tomorrow.
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Division of Legal Affairs
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We realized this error when we requested that the company name be
amended on the Operating Certificates.

Thank you for your advice and consideration. Please contact me if you need
any further information. Otherwise, please let us know how you would like
us to proceed.

Very truly yours,
Cc Messana-Morrow
Chief Legal Counsel
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Ms. Julia Richards

Bureau of Project Management
NYS Department of Health
Suite 303

433 River Street

Troy, New York 12180-229¢

RE: Corporate Name Change

. Dear Ms. Richards:

As we discussed earlier today, Horizon Human Services changed
its corporate name to Horizon Health Services In 1996. We
apologize for our oversight in failing to inform your offices.

| have attached a copy of the Certificate of Amendment of our
Certificate of incorporation and a filing receipt from the Department
of State describing the name change. This change was
implemented to more accurately reflect the range of integrated
medical and behavioral health services we provide and to
differentiate us from other human service agencies that are not
health service providers.

Shouid you require additionai information, please contact me.

£

Sincerely,

Herbert M. Weis, Ph.D,
Vice President

Cc:  Anne Constantino
Caroiyn Messana-Morrow

Supporting Our Clients’ Hopes and
Goals for Heolth and Self Sufficiency

A member of Quality Behavioral Health
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STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council

I Ta D

FROM: James E. Degymg,\Gene I"Counsel

DATE: October 2, 2012

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of the
Jewish Home Foundation, Inc. (“the Foundation™)

Attached is the proposed certificate of amendment of the certificate of incorporation of
the Jewish Home Foundation, Inc. This not-for-profit corporation seeks approval to change its
name to “Jewish Senior Life Foundation™ and to add Jewish Senior Life Community Services,
Inc., a new not-for-profit tax exempt affiliate that will engage on a charitable basis in
unregulated services for elderly and disabled persons, as a new beneficiary to their fundraising
activities. The corporation currently solicits contributions for the Jewish Senior Life and its
affiliates. Public Health and Health Planning Council approval for a change of corporate name is
required by Not-for-Profit Corporation Law § 804 (a) and 10 NYCRR § 600.11 (a) (2).

Also attached is a letter dated July 28, 2011, from Eric Stonehill, Esq., the corporation’s
attorney. As explained in that letter, the corporation believes that the name change will reflect its
broader purpose.

The Department has no objection to the proposed name change, and the proposed
certificate of amendment of the certificate of incorporation is in legally acceptable form.,

Attachments
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ATTORNEYS AT LAaw

97 CaRNIEY ROAD
PITTSFORD, NY (4534
{585) 419-8800

Emie SToNEHnL ESq.
DireCT:  {585) 419.8641

2% 7 Fax: {585y 419.8811
juiy “8’ 2011 ESTONEMILLEHARRISEEACH. COM

Colleen Frost PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
Executive Secretary DIVISION OF HEALTH FACILITY PLANNING

Public Health & Health Planning Council
New York State Department of Health AUG 05 200
Division of Health Facility Planning

ey Bk RECEIVED

Troy, NY 12180

Re: Jewish Home Foundaton, Inc,

Dear Ms. Frost:

The purpose of this letter is to request approval by the New York State Public Health and
Health Planning Council (the “Council”) of the proposed Restated Certificate of Incorporation of
Jewish Home Foundation, Inc. pursuant to Section 2801-a(l) of the New York Public Health
Law and Sections 404{0) and 804(a)(ii) of the New York Not-for-Profit Corporation Law. A
copy of the proposed Restated Certificate of Incorporation is enclosed. Also enclosed for your
convenience are copies of the initial Certificate of Incorporation, which was filed by the New
York Department of State on March 13, 1979, a Restated Certificate of Incorporation filed on
January 29, 1993, and two Certificates of Amendment of the Certificate of Incorporation filed on
September 5, 1997 and August 4, 2000, respectively.

By way of background, the Foundation was organized to solicit funds for Jewish Home
of Rochester (“Jewish Home™). Over the years the purposes of the Foundation were enlarged to
add the not-for-profit tax exempt affiliates of the Jewish Home as they were created, including
but not limited to a parent corporation now named “Jewish Senior Life,” which is the sole
member of Jewish Home and each of its affiliates (but not the Foundation, which is governed by
a self perpetuating Board of Directors and is independent). The Foundation now wishes to
further amend its Certificate of Incorporation: (1) to change its corporate name to Jewish Senior
Life Foundation, so that its better reflects the scope of its purposes; and (2) to add Jewish Senior
Life Community Services, Inc., a new not-for-profit tax exempt affiliate that will engage on a
charitable basis in unregulated services for elderly and disabled persons. In addition. ministerial
amendments were made in renumbering the paragraphs of the Certificate of Incorporation to
reflect the prior deletion of former Sections 5 and 6 regarding the members and directors of the
Foundation.
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Please do not hesitate to contact me if representatives of the Council have questions or
require further information to process this request. Thank you for your cooperation in this
matter,

Sincerely,

HARRIS BE&}CH PLQ
;/,/,‘

; /

/.

ES:sle
Enclosures

¢: Samantha Standing CFRE, Vice President of Development

GH5434 1623583 2
SEBIEDAT 42 23 pm

PLEC



RESTATED CERTIFICATE OF INCORPORATION
OF
JEWISH HOME FOUNDATION, INC,

Under Section 805 of the Not-for-Profit Corporation Law
The undersigned, being the President of Jewish Home Foundation, Inc., hereby certifies:
1. The name of the corporation is: Jewish Home Foundation, Inc.

2. The corporation’s Certificate of Incorporation was filed by the Department of
State on March 13, 1979, pursuant to the Not-for-Profit Corporation Law.

3. The corporation’s Certificate of Incorporation is hereby amended to effect the
following amendments:

(a)  toamend Section 1 to change the name of the corporation to Jewish Senior
Life Foundation, Inc;

{b) to amend Section 3 to add Jewish Senior Life Community Services, Inc.
as a designated beneficiary of the corporation and to reflect the new name of Jewish
Home & Infirmary of Rochester, N. Y., Inc; and

{c) to renumber the paragraphs of the Certificate of Incorporation to reflect
the prior deletion of former Sections 5 and 6 regarding the members and directors of the
corporation.

4. The text of the Certificate of Incorporation, as amended, is hereby restated to read
as hereinafter set forth in full.

1. Name. The name of the corporation is: Jewish Senior Life Foundation, Inc.

2. Type. The corporation is a corporation as defined in subparagraph (a)(5)
of Section 102 of the Not-for-Profit Corporation Law. It is and shall be a type B
corporation under Section 201 of the Not-for-Profit Corporation Law.

3. Purpose. The corporation is organized and shall be operated exclusively
for charitable, scientific and educational purposes, and more particularly to provide funds
to or for the benefit of Jewish Senior Life, which is a New York not-for-profit
corporation, and its not-for-profit, tax exempt affiliates, including but not limited to
Jewish Home of Rochester and any other entities that may affiliate with Jewish Senior
Life and have received Public Health and Health Planning Council establishment
approval under Article 28 of the Public Health Law; Jewish Home of Rochester Enriched
Housing, Inc. and any other entities that may affiliate with Jewish Senior Life and operate
adult care facilities approved by the Commissioner of Health; Jewish Home of Rochester



Senior Housing, Inc.; and Jewish Senior Life Community Services, Inc. To this end, the
corporation shall:

A solicit, accept, hold, invest, reinvest and administer gifts, grants,
bequests, contributions, devises, benefits of trusts, endowments and property of any kind
without limitation as to amount or value:

B. use, disburse or pay the income or principal thereof exclusively for
the foregoing purposes;

C. do any other act or thing incidental to or connected with the
foregoing purposes or in advancement thereof, but not for the pecuniary profit of its
members, directors, officers or any private person; and

D. in furtherance of the above purposes, have power to solicit and
recetve grants and contributions from private and public sources, together with all general
powers enumerated in Section 202 of the Not-for-Profit Corporation Law.

4. Limitation of Purposes and Powers. Notwithstanding the foregoing, the
corporation shall be limited in the exercise of its enumerated and general powers by the
following:

Al No part of the activities of the corporation shall involve carrving
on propaganda, attempting to influence legislation or participating or intervening in any
political carnpaign on behalf of any candidate for public office;

B. The corporation shall not carry on any gctivities or make any
expenditures or distributions not permitted to be carried on or made by a corporation
qualifying as an exempt organization under Section 301(c)(3) of the United States
Internal Revenue Code of 1986 as it now exists or as it may hereafter be amended or
modified by corresponding provisions of any subsequent federal tax laws:

C. No part of the net earnings of the corporation shall inure to the
benetit of any member, trustee, officer of the corporalion or to any private individual
(except that reasonable compensation may be paid for services rendered to or for the
corporation in the furtherance of its purpose); :

0. In the event of dissolution, all of the remaining assets and property
of the corporation shall, after necessary expenses thereof, be distributed to one or more of
the not-for-profit affiliates of the corporation, provided that such distributee(s) shall then
gualify under Section 501(c)}(3) of the Internal Revenue Code of 1986, as amended.
subject to an order of a Justice of the Supreme Court of the State of New York. If none
vf the corporation’s not-for-profit aftiliates shall so qualify at the time of dissolution, then
distribution shall be made to such other organization or organizations that are organized
and operated exclusively for Jewish charitable, educational, reli gious or scientific
purposes as shall at the time qualify as an exempt orgamization or organizations under

1]



Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, and having
charitable purposes similar to those of the corporation’s not-for-profit affiliates, subject to
an order of a Justice of the Supreme Court of the State of New York. For the purpose of
this paragraph, an “affiliate” shall mean any not-for-profit organization that controls, is
controlled by, or is under common control with the corporation, and any other not-for-
profit organization that expressly and specifically is benefited or supported by the
corporation;

E. Nothing contained herein shall authorize the corporation to undertake or
carry on any of the activities specified in Section 404(a) - (n), (p} - (s), or (u} - {v) of the
Not-for-Profit Corporation Law of the State of New York;

E. The corporation shall distribute its income for each taxable vear at such
time and in such manner as not to become subject (o the tax on undistributed income
imposed by Section 4942 of the Internal Revenue Code of 1986, as amended, or
corresponding provisions of any subsequent federal tax laws;

G. The corporation shall not engage in any act of selt-dealing as defined in
Section 494 1(dy of the Intermal Revenue Code of 1986, as amended, or corresponding
provisions of any subsequent federal tax laws:

H, The corporation shall not retain any excess business holdings as detined in
Section 4943(c) of the Internal Revenue Code of 1986, as amended, or corresponding
provisions of any subsequent tederal tax laws;

L. The corporation shall not make any investments in such manner as to
subject 1t fo tax under Section 4944 of the Internal Revenue Code of |986, as amended,
or corresponding provisions of any subsequent federal tax laws;

I The corporation shall not make any taxable expenditures as defined in
Sectuon 4945(d) of the Intemal Revenue Code of 1986, as amended, or corresponding
provisions of any subsequent federal tax laws;

K. Nothing contained in this Certificate of Incorporation shall authorize the
corporation to establish, cperate, construct, lease or maintain a hospital or to provide
hospital services or health-related services or to operate a drug maintenance program, a
certified home health agency, a hospice or a health maintenance organization, or to
provide a comprehensive health services plan, as defined and covered by Articles 28, 33,
56, 40 and 44, respectively, of the Public Health Law.

3. Office, The office of the corporation shall be located in the County of Monroe,
State of New York.

6, Territory, The territory in which the operations of the corporation are principally
to be conducted is the County of Monroe, State of New York, but the operations uf the
corporation shall not be limited to such territory.



7. Post Office Address. The Secretary of State is designated as agent of the
corporation upon whom process against it may be served. The post office address to which the
Secretary of State shall mai] a4 copy of process in any action or proceeding against the
corporation which may be served upon him is 2021 Winton Road South, Rochester, New York
14618,

8. This Restated Certificate of Incorporation and the foregoing amendments of the
Certificate of Incorporation were authorized by the affirmative vote of a majority of the entire
Board of Directors of the corporation, which vote was at Jeast cqual to a quorum. The
corporation has no members entitled 1o vote thereon.

IN WITNESS WHEREOF, the undersigned has subscribed this  Certificate of
Amendment this 2.2 day of gl , 2011,

Howard Konar
President

CuHdE rEaES1G 3
STRICTT 348 pen



Jewish Senior Life

Cﬁmmunity Setrvices, Inc.

November 9, 2011

Colleen Frost

Executive Secretary NOY
Public Health & Health Planning Council 14 2011
New York State Department of Health NYS DEPARTYENT op

g Y ) OIVISICH F HEALTH
Division of Health Facility Planning BUREA COF LEGAL AFFAIRS
Hedley Building WFHOUSE counge,

433 River Street
Troy, NY 12180

Re: Jewish Home Foundation, Inc.

Dear Ms. Frost:

Pursuant to the request of Diana Yang. Senior Attorney in the Bureau of House Counsel of the New
York State Department of Health, 1 am writing in support of the application for approval of the
Restated Certificate of Incorporation of Jewish Home Foundation, Inc. (the “Foundation”). The
application was initially submitted to you by letter from Eric Stonehill of Harris Beach PLLC dated

July 28, 2011.

I am the President of Jewish Senior Life Community Services, Inc. (“JSL Community Services™),
which is named as a beneficiary of the Foundation in the purposes stated in the proposed Restated
Certificate of Incorporation. This will confirm that JSI. Community Services is aware of its
proposed mclusion as a beneficiary of the Foundation and will accept funds raised by the

Foundation on its behalf.

Smcex:ely% .
aniel I, Katz
President

cc: Diana Yang
New York State Department of Health
Bureau of House Counsel

Samantha Standing CFRE, Vice President of Development
Eric Stonehll, Esq.

2021 Winton Road South » Rochester « New York « [46I8



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council
FROM: James E. De jg;:: | Counsel
DATE: September 12, 2012

SUBJECT: Proposed Restated Certificate of Incorporation of Nassau County AHRC
Foundation, Inc.

Nassau County AHRC Foundation, Inc. (the “Foundation™) requests Public Health and
Health Planning Council (“PHHPC”) approval of the attached proposed Restated Certificate of
Incorporation. Public Health Law § 2801-a (6) and Not-for-Profit Corporation Law § 804 (a) (i)
require that amendments and restatements of an Article 28 not-for-profit corporation’s
Certificate of Incorporation which alter the corporate purpose be approved by PHHPC.

In 1994, the Foundation was formed pursuant to Not-for-Profit Corporation Law § 402 to
benefit the people of Nassau County, New York, with mental retardation and developmental
disabilities. In 2002, the Public Health Council approved the filing of a Certificate of
Amendment to the Foundation’s Certificate of Incorporation that amended the Foundation’s
corporate purpose to include the solicitation of funds for the benefit of Advantage Care
Diagnostic and Treatment Center, Inc. The Foundation’s proposed Restated Certificate of
Incorporation adds to its purposes the solicitation of funds for the benefit of Brookville Center
for Children’s Services, Inc. and Nassau County Association for the Help of Retarded Citizens,
Inc. The Foundation’s proposed Restated Certificate of Incorporation also eliminates from its
purposes words limiting the benefits provided to those entities within Nassau County. Lastly, the
Foundation’s proposed Restated Certificate of Incorporation adds language stating that the
Foundation is not authorized to provide Early Intervention services.

In addition to the proposed Restated Certificate of Incorporation, the following
documents and information are attached in support of the Foundation’s request for approval:

1) An executed an notarized affidavit of the Foundation’s President authorizing the
expansion of the Foundation’s corporate purpose and use of Foundation assets;
2) The Foundation’s current bylaws;



S

3) A letter, dated October 17, 2011, from applicant’s attorney requesting PHHPC approval
of the Restated Certificate of Incorporation of Nassau County AHRC Foundation, Inc.;

4) A letter, dated August 20, 2012, from applicant’s attorney providing: (a) a generalized
description of the fundraising activities to be undertaken by the Foundation; (b)
information identifying the organizational relationships between the Foundation and the
Article 28 beneficiaries; and (c) a list of any entities which control or are controlled by
the Foundation and the nature of such relationships;

5) A letter from Terrence Ulrich, President of the Brookville Center for Children’s Services,
Inc., acknowledging intent to accept funds raised by the Foundation;

6) A letter from Saundra Gumerove, President of Nassau County Association for the Help of
Retarded Citizens, Inc., acknowledging intent to accept funds raised by the Foundation;
and

7) Disclosure information regarding the Foundation’s Board of Directors.

The proposed Restated Certificate of Incorporation is in legally acceptable form.

Attachments,



RESTATED
CERTIFICATE OF INCORPORATION
OF
NASSAU COUNTY AHRC FOUNDATION, INC,

(Under Section 805 of the New York Not-for-Profit Corporation Law)

THE UNDERSIGNED, being the President and an authorized officer of Nassau
County AHRC Foundation, Inc. (the “Corporation™), does hereby certify:

1. The name of the Corporation is Nassau County AHRC Foundation, Inc.
This name has never been changed.

2. The Certificate of Incorporation of the Corporation was filed by the
Department of State on November 30, 1994, pursuant to the New York Not-for-Profit
Corporation Law. The Certificate of Incorporation of the Corporation was previously amended
on October 24, 2002 and on December 19, 2008.

£ The Corporation is a corporation as defined in subparagraph (a)(5) of
Section 102 of the New York Not-for-Profit Corporation Law and is a Type B corporation under
Section 201 of that Law.

| 4. The amendments to the Certificate of Incorporation of the Corporation

effected by this Restated Certificate of Incorporation relate to (i) striking certain words from the
purposes clause to remove the reference to Nassau County, (ii) adding to the purposes clause
references to Brookville Center for Children’s Services, Inc. and Nassau County Association for
the Help of Retarded Citizens, Inc., and (iii) adding certain language as required by the New

York State Department of Health.

Revised 10-2011
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s. To accomplish the foregoing amendments, the following paragraphs in the
Certificate of Incorporation of the Corporation are hereby amended to effect the changes
hereinafter stated:

(8)  Paragraph THIRD, subparagraph (d), detailing certain of the Corporation’s
purposes, is amended by striking the words “exclusive” and “of Nassau County, New York” and
adding “Brookville Center for Children’s Services, Inc. and Nassan County Association for the
Help of Retarded Citizens, Inc.,” so that Paragraph THIRD, subparagraph (d) reads as follows:

“d.  Todo the foregoing for the benefit of people with mental
retardation and developmental disabilities and not-for-profit organizations which
support, serve or otherwise assist them, including without limitation, Advantage
Care Diagnostic and Treatment Center, Inc., Brookville Center for Children’s
Services, Inc. and Nassau County Association for the Help of Retarded Citizens,
Inc.”

(b)  Paragraph SEVENTH, concerning required authorizations for corporate
activities, is amended by adding the following language: “Nothing contained in this Certificate of
Incorporation shall authorize the Corporation to provide Early Intervention services without
obtaining all approvals required by Title II-A of Article 25 of the Public Health Law, Title 10 of
the Codes, Rules and Regulations of the State of New York, or any other applicable law or
regulation,” so that Paragraph SEVENTH reads as follows:

“SEVENTH: Nothing herein shall authorize this Corporation, directly or -
indirectly, to engage in or include among its purposes, any of the activities
mentioned in the Not-For-Profit Corporation Law, Section 404 (b) to (n), (p), (1),
(s), () and (v) or the Social Services Law, Section 460-a. Nothing contained in
this Certificate of Incorporation shall authorize the Corporation to establish,
Operate, construct, lease or maintain a hospital or to provide hospital service or
health related service or to operate a home care services agency, a hospice or a
health maintenance organization, or to provide a comprehensive health services
plan, as defined in and covered by Articles 28, 36, 40, and 44, respectively, of the
Public Health Law. In addition, the Corporation’s purposes do not authorize the
Corporation to establish, operate or maintain an adult home, residence for adults
or enriched housing program as provided for by Article 7 of the Social Services
Law, or to solicit contributions for any such purposes. Nothing contained in this
Certificate of Incorporation shall authorize the Corporation to provide Early
Intervention services without obtaining all approvals required by Title II-A of
Article 25 of the Public Health Law, Title 10 of the Codes, Rules and Regulations
of the State of New York, or any other applicable law or regulation.

6. Pursuant to Section 802 of the New York Not-for-Profit Corporation Law,

the Board of Directors of the Corporation adopted the foregoing amendments to the Certificate of

005462-0002-11402-Active. 1 2580414.4



Incorporation of the Corporation and authorized the restatement of the Certificate of
Incorporation of the Corporation by unanimous vote of the directors present at a meeting held on
September 21, 2011, at which a quorum of directors was acting throughout. The Corporation has
no members so action of the Board of Directors is sufficient.

7. The text of the Certificate of Incorporation of the Corporation will be
hereby restated as amended or changed herein to read as follows:

“FIRST: The name of the Corporation is Nassau County AHRC
Foundation, Inc,

SECOND: The Corporation is a corporation as defined in subparagraph
(a)(5) of Section 102 of the Not-for-Profit Corporation Law.

THIRD: The objects and purposes of the Corporation shall be exclusively
charitable and without limiting the generality ofthe foregoing, shall include the
following objects and purposes:

a. To receive and administer funds for charitable purposes.

b. To hold property, or any undivided interest therein, without
limitation as to amount of value, -

c. To dispose of any such property or income in such manner, as, in
the judgment of the directors, will best promote the purposes of the Corporation
without limitation, except such limitations, if any, as may be contained in the
instrument under which property is received, this Certificate of Incorporation, the
By-Laws of the Corporation or any applicable laws.

d. To do the foregoing for the benefit of people with mental
retardation and developmental disabilities and not-for-profit organizations which
Support, serve or otherwise assist them, including without limitation, Advantage
Care Diagnostic and Treatment Center, Inc., Brookville Center for Children’s
Services, Inc. and Nassau County Association for the Help of Retarded Citizens,
Inc.

et To publicly solicit funds in furtherance of the foregoing purposes.

f To do any other lawful thing incidental to, connected with or
useful, suitable or proper for the furtherance or accomplishment of the foregoing
purposes or any other lawful purpose permitted by the laws of the State of New
York.

005462-0002-11402-Active, 125804 14.4



FOURTH: As a means of accomplishing the foregoing purposes, the
Corporation shall have all the powers set forth in Section 202 of the Non-for-
Profit Corporation Law of the State of New York and, in general, may exercise
such powers that now are or hereafter may be conferred by law upon a
corporation organized for the purposes hereinabove set forth or are necessary or
incidental to the powers so conferred, or conducive to the attainment of the
purposes of the Corporation, subject to such limitations as are or may be
prescribed by law,

FIFTH: Notwithstanding any other provisions of these Articles, the
Corporation shall not carry on any activities or have or exercise any powers not
permitted to be carried on or exercised:

: a. By a corporation exempt from federal income taxation under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended; or

b. By a corporation, contributions to which are deductible under
Section 170(c)(2) of the Internal Revenue Code 0f 1986, as amended.

SIXTH: It is the intention of the Corporation to qualify and remain
qualified as an exempt organization under Section 501(c)(3) of the Internal
" Revenue Code of 1986, as amended. Accordingly:

a No part of the net earnings of the Corporation shall inure to the
benefit of any individual; provided that nothing contained in this Certificate shall
prevent the payment in good faith of reasonable and proper remuneration to any
officer, director or employee of the Corporation, or to any other person,
organization, firm, association, corporation or institution in return for services
actually rendered to the Corporation.

b. No substantial part of the activities of the Corporation shall consist
of carrying on propagande, or otherwise attempting to influence legislation; nor
shall the Corporation participate in, or intervene in (including the publishing or
distributing of statements) any political campaign on behalf of any candidate for
public office, and nothing herein shall authorize the Corporation to engage in the
practice of any profession required to be licensed by Title VIII of the Education
Law.

c. Upon the dissolution of the Corporation, the Board of Directors
shall, after paying or making provision for the payment of all of the liabilities of
the Corporation, dispose of all of the assets of the Corporation exclusively for the
purposes of the Corporation in such manner, or to such organization or
organizations organized and operated exclusively for charitable, educational, or
scientific purposes as shall at the time qualify as an exempt organization or
organizations under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended (or the corresponding provision of any future United States Internal
Revenue law), as the Board of Directors shall determine. Any of such assets not

005462-0002-11402-Active.] 25804 1 4.4



so disposed of shall be disposed of by the Supreme Court of the county in which
the principal office of the Corporation is then located, exclusively, for such
purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.

d, In the event that in any year, the Corporation qualifies as a “private
foundation”, as that term is defined in Section 509 of the Internal Revenue Code
of 1986, as amended,

(i) The Corporation shall distribute its income for each taxable
year at such time and in such manner as not to subject it to tax under
Section 4942 of said Code, and

(i)  The Corporation shall not:

1. engage in any act of self-dezaling as defined in
Section 4941(d) of said Code;

2. retain any excess business holdings as defined in
Section 4943(c) of said Code;

3. make any investments in such manner as to subject
the Corporation to tax under Section 4944 of said Code; or

4, make any taxable expenditure as defined in Section
4945 of said Code.

SEVENTH: Nothing herein shall authorize this Corporation, directly or
indirectly, to engage in or include among its purposes, any of the activities
mentioned in the Not-For-Profit Corporation Law, Section 404 (b) to (n), (p), (0,
(s), (w) and (v) or the Social Services Law, Section 460-a. Nothing contained in
this Certificate of Incorporation shall authorize the Corporation to establish,
operate, construct, lease or maintain a hospital or to provide hospital service or
health related service or to operate a home care services agency, a hospice or a
health maintenance organization, or to provide a comprehensive health services
plan, as defined in and covered by Articles 28, 36, 40, and 44, respectively, of the
Public Health Law. In addition, the Corporation’s purposes do not authorize the
Corporation to establish, operate or maintain an adult home, residence for adults
or enriched housing program as provided for by Article 7 of the Social Services
Law, or to solicit contributions for any such purposes. Nothing contained in this
Certificate of Incorporation shall authorize the Corporation to provide Early
Intervention services without obtaining all approvals required by Title II-A of
Article 25 of the Public Health Law, Title 10 of the Codes, Rules and Regulations
of the State of New York, or any other applicable law or regulation,

EIGHTH: The Corporation shall be a Type B Corporation under Section
201 of the Non-for-Profit Corporation law of the State of New York.
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NINTH: [Intentionally omitted.)
TENTH: The duration of the Corporation shall be perpetual.

ELEVENTH: The office of the Corporation shall be located in the county
of Nassau, State of New York,

TWELFTH: The Secretary of State pursuant to Chapter 565 of the New
York State Laws of 1981 Section 402(a)(6) is hereby designated as agent of the
Corporation upon whom process against it may be served. The post office
address to which the Secretary shall mail a copy of any process against the
Corporation served upon it is ¢/o Nassau County AHRC Foundation, Inc., 189
Wheatley Road, Brookville, New York, 11545,

THIRTEENTH: This Certificate of Incorporation is not for the
incorporation of an existing unincorporated group.”
IN WITNESS WHEREOF, the undersigned has subscribed this document on the
date set forth below and does hereby affirm, under penalties of perjury, that the statements
contained herein have been examined by him and are true and correct to the best of his

knowledge.

(_Q.“ GE

By: ck N. Posner
Title: ident
Dated: &, L ober | D, 2011

STATE OF NEW YORK )
) ss:
COUNTY OF NASSAU )

On this _) ’Jnﬁay of_ O¢debey, 201 1, before me personally came Jack N,
Posner, to me known and known to me to be the individual described in and who executed the
foregoing instrument and he acknowledged that he executed the same,

ANDREW M. COHEN e
Notary :,:,bﬂc. State of New York £ N~
. 02C06110079 g
Quaiified In Nassau County Notary Public

Commisalon Expires May 24, 20 ) L~
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WAIVER OF NOTICE

IR » & Justice of the Supreme Court of the State
of New York, Tenth Judicial District, hereby approve the foregoing Restated Certificate of
Incorporation of NASSAU COUNTY AHRC FOUNDATION, INC. and consent that the same
be filed with the Office of the Secretary of State of the State of New York.

Dated: , 2011

Justice of the Supreme Court of the State of New
York, Tenth Judicial District

Revised 10-2011



RESTATED
CERTIFICATE OF INCORPORATION
OF
NASSAU COUNTY AHRC FOUNDATION, INC.

(Under Section 805 of the Not-for-Profit Corporation Law)

SIMPSON THACHER & BARTLETT LLP
425 Lexington Avenue
New York, New York 10017

005462-0002-11402-Active, 125804 14.4



STATE OF NEW YORK )
. ss.
COUNTY OF NASSAU )

Jack N. Posner, being duly sworn, deposes and says:

1. [ am the President of Nassau County AHRC Foundation, Inc. (the
“Corporation”), a corporation formed under the New York Not-for-Profit Corporation Law on
November 30, 1994,

2. By the unanimous vote of the directors present at a meeting held on
September 21, 2011, the Corporation’s Board of Directors unanimously approved a Restated
Certificate of Incorporation (the “Restated Certificate™), which includes amendments to
Paragraph THIRD, subparagraph (d), of the Corporation’s Certificate of Incorporation setting
forth certain of the Corporation’s purposes.

3. The Corporation will use any assets received prior to, and held as of,
September 21, 2011, for the purposes stated in its Certificate of Incorporation filed with the
Department of State on November 30, 1994, and amended on October 24, 2002, and the
Corporation will use any assets received after September 21, 2011 for the purposes stated in the

Restated Certificate approved by the Board of Directors on September 21, 2011,

/—Q i -’QJW/
Jack W President
Sworn to before me this \3 s

dayof O ¢4pbev 2011,

C‘\-—\-Qa

Notary Public

ANDREW M. COHEN
Notery Public, State of New York
No. 02C06110079
Qualified in Nassau C
Commission Expires May 24, 20_] -

Revised 10-2011



AMENDED AND RESTATED BY-LAWS
OF
NASSAU COUNTY AHRC FOUNDATION, INC.

ARTICLE I - OFFICES

The principal office of the Nassau County AHRC Foundation, Inc. (the “Corporation”)
shall be at 189 Wheatley Road, Brookville, New York 11545.

The Corporation may also have offices at such other places within or without this state as
the Board may from time to time determine or the business of the Corporation may require.

ARTICLE II - PURPQSES

1. To receive and administer funds for charitable purposes within the meaning of the
Internal Revenue Code of 1986, as Amended.

2. To pdblicly solicit and receive funds for the benefit of the mentally retarded and
developmentally disabled and entities which serve them so long as such entities are operated as
not-for-profit organizations.

3. To hold any property, or any undivided interest therein, without limitation as to
amount of value.

4. To dispose of any such property and to invest, reinvest, and deal with the
principal or income in such manner, as, in the judgment of the directors, will best promote the
purposes of the Corporation without limitation, except such limitations, if any, as may be
contained in the instrument under which property is received, this Certificate of Incorporation,
the By-Laws of the Corporation or any applicable laws.

5. To do any other lawful thing incidental to, connected with or useful, suitable or
proper for the furtherance or accomplishment of the foregoing purposes or any other lawful
purpose permitted by the laws of the State of New York.

ARTICLE ]Il - NO MEMBERS

The Corporation has no members within the meaning of Section 601(a) of the
Not-for-Profit Corporation Law of the State of New York. The Corporation, however, may use
the terms “members” and “membership” regarding dues, fees, goods, benefits, privileges, and
services as authorized by the Board of Directors.
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ARTICLE IV - DIRECTORS

1. MANAGEMENT OF THE CORPORATION

A, The Corporation shall be managed by the Board of Directors which shall
consist of not less than three directors and not more than fifteen directors, including any ex-
officio member of the Board appointed pursuant to Section 5 of this Article. Each director shall
be at least eighteen (18) years of age.

2. LECTION AND TERM OF DI OR

The directors will be elected at the annual meeting of the Board of Directors by a
majority of the directors then in office, and each director will hold office until the next annual
meeting and the earliest of the election or appointment and qualification of such director’s
successor or until such director’s death, resignation, or removal.

3. INCREASE OR DECREASE IN NUMBER OF DIRECTORS

The number of directors may be increased or decreased only in accordance with
the amendment provisions of these By-Laws,

4, NEWLY CREATED DIRECTORSHIPS AND VACANCIES

Newly created directorships resulting from an increase in the number of directors
and vacancies occurring in the Board shall be filled by the vote of a majority of the directors then
in office, although less than a quorum. A director shall be elected to hold office for the unexpired
term of his/her predecessor.

5. EX-OFFICIO DIRECTORS

The Chairpersons of the Finance, Guardianship, and Buildings and Grounds
Committees of the Nassau County Chapter of NYSARC, Inc. (or successor committees) will
serve as ex-officio members of the Board of Directors. The ex-officio members shall be counted
in determining the presence of  quorum and shall be entitled to vote.

6. .REMOVAL OF DIRECTORS

Provided there is a quorum of not less than a majority of the directors then in
office present, a director may be removed for cause by the vote of a majority of the Board of
Directors at the meeting at which such action is taken.

The Chairperson of the Finance, Guardianship, and Buildings and Grounds
Committees of the Nassau County Chapter of NYSARC, Inc. shall hold office solely as a result
of the position which they hold with the Nassau County Chapter of NYSARC, Inc. and upon
termination of that position, for any reason, then their position as a member of the Board of
Directors of the Corporation shall immediately terminate.
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7. IGNATION

A director may resign at any time by giving written notice to the Board, the
President or the Secretary of the Corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the Board or such officer, and the acceptance
of the resignation shall not be necessary to make it effective.

8. ATTENDANCE REQUIRED

Unexcused absence from three (3) consecutive meetings of the Board of Directors
shall be a cause for removal of a director.

9. ORUM OF DIRECTORS

Unless otherwise provided in the Certificate of Incorporation, a majority of the
entire Board shall constitute a quorum for the transaction of business or of any specified item of
business. :

10.  ACTION OF THE BOARD

Unless otherwise required by law, the vote of a majority of the directors if a
quorum is present at the time of the vote, shall be the act of the Board. Each director present
shall have one vote.

1. PLACE AND TIME OF BOARD MEETINGS

The annual meeting of the Board shall be held in November. Meetings of the
Board will be held at the location, within or without the State of New York, which is fixed by the
Board of Directors or, in the case of a special meeting, by the person or persons calling the
special meeting.

12.  NOTICE OF MEETINGS OF THE BOARD, ADJOURNMENT

Regular meetings of the Board may be held without notice at such time and place
as it shall from time to time determine, Special meetings of the Board shall be held upon notice
to the directors and may be called by the President upon three days notice to each director either
personally or by mail or by fax; special meetings shall be called by the President or by the
Secretary in a like manner on written request of two directors. Notice of a meeting need not be
given to any director who submits a waiver of notice whether before or after the meeting or who
attends the meeting without protesting prior thereto or at its commencement, the lack of notice to
him.

A majority of the directors present, whether or not a quorum is present, may
adjourn any meeting to another time and place. Notice of the adjournment shall be given to all
directors who were absent at the time of the adjournment and, unless such time and place are
announced at the meeting, to the other directors.
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13.  EXECUTIVE AND OTHER COMMITTEES

The Board, by resolution adopted by a majority of the entire Board, may
designate from among its members an executive committee and such other commitiees as
appropriate consisting of at least three directors, These committees shall serve at the pleasure of
the Board.

14. COMPENSATION OF DIRECTORS

The Corporation will not pay any compensation to directors for services rendered
to the Corporation, except that directors may be reimbursed for reasonable expenses incurred in
the performance of their duties to the Corporation.

ARTICLE V - OFFICERS

1. QFFICES. ELECTION, TERM

Unless otherwise provided for in the Certificate of Incorporation, the Board may
elect or appoint a President, one or more Vice-Presidents, a Secretary and a Treasurer, and such
other officers as it may determine, who shall have such duties, powers and functions as are
hereinafler provided. Each officer shall hold office for the term for which he is elected or
appointed and until his successor has been elected or appointed and qualified.

The officers of the Corporation shall be elected at the first meeting of the Board
of Directors occurring during the calendar year, whether the annual, regular, or special meeting
of the Board.

2. REMOVAL, RESIGNATION SALARY -

Any officer elected or appointed by the Board may be removed by the Board with
or without cause. In the event of the death, resignation or removal of any officer, the Board in its
discretion shall elect or appoint a successor to fill the unexpired term. Any two or more offices
may be held by the same person, except the offices of President and Secretary. No officer of the
Corporation shall be entitled to receive a salary for serving as an officer of the Corporation,

2 PRESIDENT

The President shall preside at all meetings of the Board; he/she shall have the
responsibility for the general management of the affairs of the Corporation and shall see that all
order and resolutions of the Board are carried into effect. He/she shall execute all authorized
deeds, instruments, documents and contracts on behalf of the Corporation and in its name, all of
which shall be binding upon the Corporation. The President, upon consent of the Board of
Directors, is authorized to appoint committees to conduct studies and investigations and make
reports and recommendations to the Board of Directors.
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4. VICE-PRESIDENTS

During the absence or disability of the President, the Vice-President, or, if there
are more than one, the Executive Vice-President, shall have all the powers and functions of the
President. Each Vice-President shall perform such other duties as the Board shall prescribe.

3. SECRETARY/TREASURER

SECRETARY

The Secretary shall keep the minutes of the meetings of the Board of Directors.
He/she shall have the custody of the seal of the Corporation and shall affix and attest the same to
documents when duly authorized by the Board of Directors. He/she shall attend to the giving and
serving of all notices of the Corporation, and shall have charge of such books and papers as the
Board of Directors may direct; he/she shall attend to such correspondence as may be assigned to
him, and perform all the duties incidental to his office.

TREASURER

The Treasurer shall have the care and custody of all the funds and securities of the
Corporation, and shall deposit said funds in the name of the Corporation, in such bank or trust
company as the directors may elect; he/she shall, when duly authorized by the Board of
Directors, sign and execute all contracts in the name of the Corporation, when countersigned by
the President; he/she shall also sign all checks, drafts, notes, and orders for the payment of
money which shall be duly authorized by the Board of Directors and shall be countersigned by
the President; he/she shall at all reasonable times exhibit his/her books and accounts to any
director of the Corporation upon application at the office of the Corporation during ordinary
business hours. At the end of each corporate year, he/she shall have an audit of the accounts of
the Corporation done by an outside C.P.A. or C.P.A. firm, and shall present such audit in writing
at the annual meeting of the Board of Directors, at which time he/she shall also present an annual
report setting forth in full the financial conditions of the Corporation.

6. EXECUTIVE OFFICER

The Corporation shall have an executive as its chief administrative officer whose
title shall be determined from time to time by the Board and who shall be responsible for the
general management of the affairs of the Corporation and shall see that all orders and resolutions
of the Board, as to the Corporation, are carried out into effect. He/she shall be responsible for
ensuring compliance with all applicable federal, state and local statutes, regulations, rules and
ordinances.

7. DUTIES

The duties of all officers shall be as stated above or as modified by subsequent
resolutions approved by the Board.

005462-0002-11402-Active. 125810993



8. SURETIES AND BONDS

In case the Board shall so require, any officer or agent of the Corporation shall
execute to the Corporation a bond in such sum and with such surety or sureties as the Board may
direct, conditioned upon the faithful performance of his duties to the Corporation and including
responsibility for negligence and for the accounting for all property, funds or securities of the
Corporation which may come into his hands.

ARTICLE VI - CONSTRUCTION

If there be any conflict between the provisions of the Certificate of Incorporation
and these By-Laws, the provisions of the Certificate of Incorporation shall govern.

ARTICLE VII - INDEMNIFICATION

Any person acting on behalf of the Corporation in attaining its corporate purposes
and within the bounds of his/her authority to do so, shall be indemnified against any claims,
settlements, or judgments, as well as any reasonable legal costs associated with such claim,
settlements or judgments, by the Corporation as provided for by the statutes of the State of New
York. Specifically included herein are officers and directors of the Corporation and employees
functioning on corporate committees; any of whom was functioning in this capacity at the time
of the alleged wrongdoing.

The provisions of this Article will refer only to those instances wherein an
employee or agent of the Corporation is made a defendant in any claim or legal action as a result
of his/her legal relationship with the Corporation.

ARTICLE VIII - AMENDMENTS

These By-Laws and the Corporation’s Certificate of Incorporation may be
adopted, amended, or repealed only by the majority vote of the directors.

ARTICLE IX - SEAL

The seal of the Corporation shall be as follows:

Amended: September 21, 2011.
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SiMPSON THACHER & BARTLETT LLP

4285 LEXINGTON AVENTE
Nzw Yor=m, NY. 10017-0984
(B1R) 488-2000

Facgparie: (s1a) 450-28082

Drmrzcr Dist Nuusea E-Mar. Anpress
(212)455-2874 lafreemang@stblaw.com
VIA FEDERAL EXPRESS October 17, 2011

Re:  Nassau County AHRC Foundation, Inc,
Ms. Jean Quarrier HECE!\/ED

Director, Bureau of House Counsel

New York State Department of Health 0CT 18 201

Corning Tower NYS DE

Empire State Plaza : PARTMENT oF HEALTH
DIVISION OF ¢ £,

Dear Ms. Quarrier:;

I write to request the written consent of the Public Health Council to the
amendment and restatement of the Certificate of Incorporation of Nassau County AHRC
Foundation, Inc, (the “F oundation™). I spoke to Mary Callahan of your office on September
23,2011, and I am submitting the enclosed materials in accordance with the guidance that |
received from Ms, Callahan.

Please find enclosed the following documents:

(i) At Tab A, a copy of the executed and notarized Restated Certificate of
Incorporation of Nassau County AHRC F oundation, Inc., together with an executed and
notarized affidavit of the Foundation’s President regarding the use of the Foundation’s

assets;
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SiMPsoN THACHER & BARTLETT LLP

Ms. Jean Quarrier -2- October 17, 2011

(ii)  AtTab B, aletter from the President of Brookville Center for
Children’s Services, Inc. (“Brookville™), acknowledging that Brookville has been added to
the Restated Certificate of Incorporation of the Foundation as a beneficiary of the
Foundation and confirming that Brookville will accept funds raised by the Foundation and
will use those funds in furtherance of its charitable purposes;

(ili) At Tab C, a letter from the President of Nassau County Association of
the Help of Retarded Citizens, Inc. (“Citizens™), acknowledging that Citizens has been
added to the Restated Certificate of Incorporation of the Foundation as a beneficiary of the
Foundation and confirming that Citizens will accept funds raised by the Foundation and will
use those funds in furtherance of its charitable purposes; and

(iv) At Tab D, a copy of the original Certificate of Incorporation of the
Foundation, together with all prior amendments thereto.

[ would appreciate it if you could arrange for the Public Health Council to
consent to the amendment and restatement of the Foundation’s Certificate of Incorporation.
Please mail the written consent to me at the following address:

Lisa A. Freeman
Simpson Thacher & Bartlett LLP
425 Lexington Avenue
New York, NY 10017
After all consents to the amendment and restatement have been obtained, I will arrange for

the filing of the Foundation’s Restated Certificate of Incorporation with the New York State

Department of State.



SiMPsoN THACHER & BARTLETT LLP

Ms. Jean Quarrier -3- October 17, 2011

If you have any questions or need any additional information, please do not
hesitate to contact me at (212) 455-2874. Thank you in advance for your assistance.

Very truly yours,
Lisa A. Freeman

Enclosures

cc: Michael Mascari
Victoria B. Bjorklund, Esq.



SIMPSON THACHER & BARTLETT LLP

425 LEXINGTON AVENTE
New Yorr, NY. 10017-0554
(218} 4BB-2000

FAacsSTMnLE: (212) ass-2a0g

Dinect Drar Nouzses E-MAIL ADDRESS
(212} 455-2874 lafreeman@stblaw.com
VIA FEDERAL EXPRESS August 20, 2012

Re:  Proposed Restated Certificate of Incorporation of Nassau

County AHRC Foundation, Inc.

Mr. Thomas J. King

Bureau of House Counsel R EC E , VE D

Assistant Attorney :

New York State Department of Health AUG 21 2012
Empire State Plaza NYS DEPARTMENT OF HEALTH
Coming Tower DIVISION OF LEGAL AFFAIRS
24th Floor BUREAU OF HOUSE COUNSEL
Albany, NY 12237-0031

Dear Mr. King:

I write in response to your letter, dated August 8, 2012 and attached at Tab A,
regarding the Restated Certificate of Incorporation of Nassau County AHRC Foundation,
Inc. (the “Foundation™). Please find below our responses to your inquires.

1) A copy of the Foundation's current bylaws.

Please find attached at TabB a copy of the Foundation’s current by-laws,

amended and restated as of September 21, 2011,

=2) A generalized description of the fundraising activities to be undertaken by the
Foundation.

The Foundation’s fundraising activities consist of special events,
annual/special fund appeals, grant solicitation, planned giving, and capital campaigns.

Fundraising is conducted through mailings as well as online solicitations.
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SmMPsoN THACHER & BARTLETT LLP

Mr. Thomas J. King -2- August 20, 2012

The Foundation also conducts fundraising activities on behalf of Advantage
Care Diagnostic and Treatment Center, Inc. (“Advantage Care™), Brookville Center for
Children’s Services, Inc. (“Brookville™) and Nassau County Association for the Help of
Retarded Citizens, Inc. (“Citizens™). These fundraising activities include special events,
annual/special fund appeals, grant solicitation, and campaigns. Fundraising is conducted
through mailings as well as online solicitations.

3) Information identifying the organizational relationships or affiliations between
the Foundation and the Article 28 beneficiaries,

The Foundation is the sole member of, and has the right to elect the directors
of, Advantage Care.! As discussed above, the Foundation also conducts fundraising on
behalf.of Advantage Care. Advantage Care is a New York not-for-profit corporation formed
for purposes which include: (a) to plan, construct, erect, build, acquire, reconstruct, own,
maintain and operate a diagnostic and treatment center at 189 Wheatley Road, Brookville,
Nassau County, New York pursuant to Article 28 of the Public Health Law; and (b) to
provide at such location serviées and facilities to out-of-hospital or ambulatory patients, by
or under the supervision of a physician, for the prevention, diagnosis and treatment of
human disease, pain, injury, deformity or physical condition.

4) A list of any entities which control or are controlled by the Foundation and the
hature of such relationships,

The Foundation is also the sole member of, and has the right to elect the

directors of, Brookville, Citizens, Community Services for the Mentally Retarded, Inc.

None of the other organizations of which the Foundation is the sole member are
Atticle 28 beneficiaries.



SIMPSON THACHER & BARTLETT LLP

Mr. Thomas J. King -3- August 20, 2012

(“CSMR”), and PHSI, Inc. (“PHSI"), all of which are New York not-for-profit corporations,
As discussed above, the Foundation conducts fundraising on behalf of Brookville anﬁ
Citizens. Brookville was formed for purposes which include operating special class
programs for preschool and school age children with developmental disabilities and
providing special class programs in integrated settings to preschool students with and
without disabilities. The agency also provides residential services for twenty-four (24)
children with developmental disabilities. Citizens was formed for purposes which include
assisting individuals with developmental disabilities in every manner possible including but
not limited to education, training, rehabilitation, rt_ecreation, and to the extent permitted,
guardianships. CSMR was formed for purposes which include providing community mental
retardation facilities in Nassau County for vocational training, vocational counseling,
vocational rehabilitation, sheltered employment, care, treatment and residence of persons
afflicted with mental retardation. PHSI was formed for purposes which include performing
studies, feasibility surveys and planning with respect to the development, formation and

support of a managed care organization.

» * *



SmMPsoN THACHER & BARTLETT LLP

Mr. Thomas J., King -4- August 20, 2012

Thank you very much for your assistance with this matter. If you have any
additional questions, please do not hesitate to contact me at (212) 455-2874.
Very truly yours,
Are

isa A. Freeman
Attachments

cc:  Michael Mascari
Victoria B. Bjorklund
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Board of Directors
Officars

Terrence Ulirich
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Jeftray Kraut
Vice President

Saundra Gumerove, Esq.
Treasurer

Dannis Dirks
Secretary

Directors

Susan Bloomberg
Amy Hagedom

Dr, Philip Lanzkowsky
Marie Pinckney
Thomas Rasicki, Eaq.

Executive Staff
Exncutrve Director
Michael Mascari

Associate
Executive Direciors

Jan Abelseth
Robert C. Goldsmith

October 14, 2011

Nassau County AHRC Foundation, Inc.
Attn: Jack N. Posner, President

189 Wheatley Road

Brookville, NY 11545-2699

Re:  Restated Certificate of Incorporation of Nassau
County AHRC Foundation, Inc.

Dear Jack:
I am the President of Brookville Center for Children’s Services, Inc.

(“Brookville”). I am writing (i) to acknowledge that Brookville has been added to
the Restated Certificate of Incorporation of Nassau County AHRC Foundation, Inc.
(the “Foundation”) as a beneficiary of the Foundation and (ii) to confirm that
Brookville will accept funds raised by the Foundation and will use those funds in
furtherance of its charitable purposes; provided, however, that nothing in this letter
will prevent Brookville from continuing to conduct its own fundraising activities or

from accepting funds from individuals or entities other than the Foundation.

Very truly yours,

¢ Ullrich

Prwdent



%’F Citizens

Empower Ennch Elevate

Officers

Saundra Gumerove, Esq.

President

Blanche Fierstein
Vice President

Rady Bruell
Treasurer

Agnes Mendes
Secrelary

Directors
George A. Bauer Il

Patrick Broderick, Esq.

John Chass, Esq.
Joan Crane
Robert Molloy
Ellen Moore
Ellen Steinberger

189 Wheatley Road Phone: (516) 626-1000
Brookville, NY 11545 Fax: (516)626-1493

October 14, 2011

Nassau County AHRC Foundation, Inc.
Attn: Jack N. Posner, President
189 Wheatley Road
Brookville, NY 11545-2699
Re: Restated Certificate of Incorporation of
Nassau County AHRC Foundation, Inc.

Dear Jack:

I am the President of Nassau County Association for the Help of
Retarded Citizens, Inc. (“Citizens”). I am writing (i) to acknowledge that Citizens
has been added to the Restated Certificate of Incorporation of Nassau County
AHRC Foundation, Inc. (the “Foundation”) as a beneficiary of the Foundation
and (ii) to confirm that Citizens will accept funds raised by the Foundation and
will use those funds in furtherance of its charitable purposes; provided, however,
that nothing in this letter will prevent Citizens from continuing to conduct its own
fundraising activities or from accepting funds from individuals or entities other
than the Foundation.

Very truly yours,
endis 1t
. ;

')
Saundra Gumerove
President
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FOUNDATION
Board of Directors List 2012
Name Position Address
Jack N. Posner, Esq. President 1100 Franklin Ave.
Garden City, NY 11530
John Chase, Esq. Secretary Chase Rathkopf & Chase, LLP
48 Forest Avenue
Glen Cove, NY 11542
Robert M. Pascucci Treasurer Jobco Incorporated
277 Northemn Blvd.
Great Neck, NY 11020
Martin B: Boorstein Director 525 East 72 Street, #311
. New York, NY 10021
Rady Bruell Director 21 Lincoln Road
Great Neck, NY 11021
Jack Garofalo Director 31 Magnolia Drive
New Hyde Park, NY 11040
Roslyn Goldmacher Director Long Island Development Corp.
400 Post Avenue, Suite 201 A
: Westbury, NY 11590
Lloyd Groveman Director 4 Park Drive East
Old Westbury, NY 11568
Thomas S. Guloita Director 2 Anding Avenue
North Merrick, NY 11566
Thomas F. Moore Director 170 E. Mineola Avenue
Valley Stream, NY 11580
Stewart G. Nagler Director 14 Myrtle Drive
Great Neck, NY 11021
Thomas Rosicki, Esq. Director Rosicki & Rosicki Associates
51 E. Bethpage Road
Plainview, NY 11803
Daniel Serota Director Serota Properties
70 East Sunrise Highway
Valley Stream, NY 11581
Terrence Ullrich Director 18 Hickman Street
Syosset, NY 11791
Edward Yardeni Director Yardeni Research
68 Wheatley Rd Unit 1
Glen Head, NY 11545

189 Wheatley Road, Brookville, NY 11545 - 516.626.1000




STATE OF NEW YORK - DEPARTMENT OF HEALTH
MEMORANDUM

TO: Public Health an . th Planning Council

FROM: Jaﬁzﬁ infGeneral Counsel
DATE: October 24, 2012

SUBJECT: Proposed Certificate of Incorporation for the St. Elizabeth Seton Children’s
Foundation

The attached proposed Certificate of Incorporation of the St. Elizabeth Seton Children’s
Foundation (“the Foundation”), dated October 4™ 2012, is being submitted for Public Heaith and
Health Planning Council approval. The Foundation’s certificate includes among its purposes the
solicitation of public funds for the benefit of the John A. Coleman School, the New York
Foundling Hospital Center for Pediatric Medical and Rehabilitative Care, Inc. (doing business as
the Elizabeth Seton Pediatric Center), and the Children’s Rehabilitation Center. The
Foundation’s ability to file the certificate and solicit funds for such purpose depends on the
approval of the Public Health and Health Planning Council pursuant to Public Health Law §
2801-a(1) and (6).

In addition to the proposed Certificate of Incorporation, the following documents and
information are attached in support of the Foundation’s request for approval:

1. The Foundation’s bylaws.

2. Letters from the intended beneficiaries acknowledging and approving of the Foundation’s
proposed fundraising activities on their behalf.

3. Aletter from Tracy E. Miller requesting PHHPC approval which includes a description
of the fundraising activities that the Foundation will undertake, and the relationship of the
Foundation to the supported organizations.

4, Disclosure information regarding the Foundation’s board of directors.

The proposed Certificate of Incorporation is in legally acceptable form.

Attachments



CERTIFICATE OF INCORPORATION



CERTIFICATE OF INCORPORATION
OF
ST. ELIZABETH SETON CHILDREN'S FOUNDATION

(Under Section 402 of the Not-for-Profit
Corporation Law of the State of New York)

The undersigned, being a natural person of at least eighteen years of
age and acting as the incorporator of the corporation hereby being formed
(the “Corporation”) under the Not-for-Profit Corporation Law of the State of
New York (“Not-for-Profit Corporation Law”), certifies that:

FIRST: The name of the Corporation is “St. Elizabeth Seton
Children’s Foundation.”

SECOND: The Corporation is a corporation as defined in
subparagraph (a)(5) of Section 102 of the Not-for-Profit Corporation Law.

THIRD: The type of corporation which the Corporation shall be
under Section 201 of the Not-for-Profit Corporation Law is Type B.

FOURTH: The Corporation is formed for the following purposes:

(a)  To organize, and at all times thereafter to operate exclusively to
support the delivery of health care, educational, and related services to
children through the services and programs provided by the following
corporations formed under the Not-For-Profit Corporation Law: the John A.
Coleman School, the New York Foundling Hospital Center for Pediatric,
Medical and Rehabilitative Care, Inc. d/b/a the Elizabeth Seton Pediatric
Center and the Children’s Rehabilitation Center, collectively, the “Supported
Organizations,” provided that each remains qualified as an organization as
described in Section 509(a)(1) or 509(a)(2) of the Internal Revenue Code of
1986, as the same is now in effect or as may hereafter be amended and the
regulations promulgated thereunder as they now exist or as they may
hereafter be amended (collectively, the “Code”).

(b) To solicit and receive contributions, perform fundraising
activities, obtain money and property, and invest and hold such contributions
to provide financial and other resources to support the mission of the
Supported Organizations to provide health care, educational, and related
services to children.

FIFTH: In furtherance and to the extent of the foregoing corporate
purposes, the Corporation shall have all of the general powers set forth in
Section 202 of the Not-for-Profit Corporation Law.



SIXTH: Notwithstanding any other provision of this Certificate of
Incorporation, the Corporation is organized exclusively for one or more
exempt purposes specified in Section 501(c)(3) of the Code, and shall not
carry on any activities not permitted to be carried on by a corporation exempt
from federal income taxation under Section 501(c)(3) of the Code, or
corresponding provisions of any subsequent federal tax laws.

No part of the net earnings of the Corporation shall inure to the benefit
of any member, trustee, director or officer of the Corporation or any private
individual (except that the Corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to or for the
Corporation), and no member, officer or director of the Corporation or any
private individual shall be entitled to share in the distribution of any of the
assets of the Corporation on dissolution of the Corporation.

No substantial part of the activities of the Corporation shall be
carrying on propaganda, or otherwise attempting to influence legislation
(except as otherwise provided by Section 501(h) of the Code), and the
Corporation shall not participate in, or intervene in (including the publication
or distribution of statements), any political campaign on behalf of (or in
opposition to) any candidate for public office.

In the event of the dissolution of the Corporation, all of the remaining
assets and property of the Corporation shall, after payment of necessary
expenses and liabilities thereof, be distributed or transferred to the
Supported Organizations and their programs, or to such other organization or
organizations exempt under Section 501(c}(3) of the Code as the Board of
Directors of the Corporation may determine by unanimous vote, subject to
any requisite approval and/or jurisdiction of the Supreme Court of the State
of New York, to be used or administered in a manner that will best
accomplish the general purposes of the Corporation.

In any taxable year in which the Corporation is a private foundation as
described in Section 509(a) of the Code, the Corporation shall distribute its
income for said period at such time and manner as not to subject it to tax
under Section 4942 of the Code; and the Corporation shall not (a) engage in
any act of self-dealing as defined in Section 4941(d) of the Code, (b) retain
any excess business holdings as defined in Section 4943(c) of the Code,
(c) make any investments in such manner as to subject the Corporation to tax
under Section 4944 of the Code, or (d) make any taxable expenditures as
defined in Section 4945(d) of the Code or corresponding provisions of any
subsequent Federal tax law.

It is intended that the Corporation shall have the status of a
corporation under Section 509(a)(3) of the Code. The members of the



Corporation and the members of the Supported Organizations shall be
members of the Sisters of Charity of St. Vincent de Paul of New York, a
Roman Catholic religious order (the “Sisters of Charity”).

SEVENTH: The office of the Corporation is to be located in
Westchester County, State of New York.

EIGHTH: The Corporation shall be operated by a Board of
Directors, the number of whom shall not be less than three. The name and
address of each of the initial directors of the Corporation until their
successors are duly elected and qualified, are as follows:

Name Address

Carol A. Barnes, SC 20 Washington Square North

New York, New York 10011

Peter McKeever 271 West Hills Road

New Canaan, Connecticut 06840

Thomas Feuerstein 5 Cliffview Court

Princeton Junction, New Jersey 08550

Thereafter, the members of the Corporation shall appoint the Directors of the
Corporation and determine their number, which shall not be less than three.

NINTH: The Corporation shall have one class of members which at
all times shall consist of three (3) to eleven (11) individuals who are members
of the Sisters of Charity or persons appointed by another organization
exempt under Section 501(c)(3) of the Code that is recognized by the Roman
Catholic Church to be the successor organization to the Sisters of Charity.

TENTH: The duration of the Corporation is to be perpetual.

ELEVENTH: The Secretary of State is hereby designated as agent
of the Corporation upon whom process against it may be served. The post
office address to which the Secretary shall mail a copy of any process against
the Corporation served upon him is: St. Elizabeth Seton Children’s



Foundation c¢/o Chief Executive Officer, Elizabeth Seton Pediatric Center, 300
Corporate Blvd., South Yonkers, New York 10701.

TWELFTH: Nothing herein shall be construed as authorizing the
Corporation to engage in or include among its purposes any of the activities
mentioned in Section 404 of the Not-for-Profit Corporation Law or in Section
460-a of the Social Services Law of the State of New York, except for
fundraising activities permitted pursuant to Sections 404(o) and (t) of the
Not-For-Profit Corporation Law.

THIRTEENTH: Nothing contained in this Certificate of Incorporation
shall authorize the Corporation within the State of New York to: (1) provide
hospital services or health related services, as such terms are defined in the
New York State Public Health Law (“PHL”); (2) establish, operate or
maintain a hospital, a home care services agency, a hospice, a managed care
organization or a health maintenance organization, as provided for by
Articles 28, 36, 40 and 44 respectively, of the PHL and implementing
regulations; (3) establish and operate an independent practice association,
(4) establish, operate, construct, lease, or maintain an adult home, an
enriched housing program, a residence for adults, or an assisted living
program, as provided for by Article 7 of the New York State Social Services
Law; or (5) establish, operate, construct, lease or maintain an assisted living
residence, as provided for by Article 46-B of the PHL. Additionally, nothing
in this Certificate of Incorporation shall authorize the Corporation within the
State of New York, to (a) hold itself out as providing or (b) provide any health
care professional services that require licensure or registration pursuant to
either Title 8 of the New York State Education Law, or the PHL, including,
but not limited to, medicine, nursing, psychology, social work, occupational
therapy, speech therapy, physical therapy, or radiation technology.

IN WITNESS WHEREOF, the undersigned has made, subscribed and
acknowledged this Certificate of Incorporation this /71 day of October,

2012. 74,47/!/5‘;7'_ ﬁ/r :7:

Brian T. McGovern
Incorporator

Cadwalader, Wickersham & Taft LLP
One World Financial Center
New York, New York 10281



BYLAWS



ST. ELIZABETH SETON CHILDREN’S FOUNDATION
BYLAWS

ARTICLE I
NAME AND OFFICE

The name of the corporation is “St. Elizabeth Seton Children’s Foundation” (hereinafter,
the “Foundation™). Its principal office is located in the County of Westchester, the State of New
York.

ARTICLE I
FOUNDATION AND PURPOSE

The Foundation was founded by the religious congregation known as the Sisters of
Charity of St. Vincent de Paul of New York (the “Sisters of Charity”) and was incorporatéd in
2012, The purposes of the Foundation are as set forth in its Certification of Incorporation.

ARTICLE Il
MEMBERS

Section 1. QUALIFICATION. The membership of the Foundation shall be as set
forth in the Certificate of Incorporation. The number of Members shall be no less than three (3)
or more than eleven (11) as determined by a majority vote of the Members at a duly called

meeting.

Section 2. ADMISSION. The initial Members shall be those individuals designated
by the Sisters of Charity. Thereafter, the persons eligible for membership may be elected into
membership by a majority vote of the Members present at a duly called meeting.

Section 3. DURATION. Each person admitted to membership shall be a Member of
the Foundation until his or her membership shall terminate by death, resignation, disqualification

or by majority vote of the Members removing the Member with or without cause.



Section 4. RESIGNATION. Any Member may withdraw from the Foundation by

presenting to the Secretary a written statement of resignation.

Section 5. MEMBERSHIP CHAIRPERSON AND SECRETARY OF THE
MEMBERS. Upon the adoption of these Bylaws and at each annual meeting of the Members
thereafter, the Members of the Foundation shall elect from their own membership by a majority
vote, a Membership Chairperson and a Secretary. They shall each serve for a term of one (1)

year or until their successors have been elected.

Section 6. MEETINGS. A meeting of the Members shall be held annually for the
election of Directors and the transaction of such other business as may properly come before the
Members at the place, time, and date, as may be fixed by the Members. Special meetings shall
be held whenever called by any two (2) Members or by the Membership Chairperson. The
Membership Chairperson shall preside at all meetings or, in his or her absence, the person
appointed by the Membership Chairperson shall preside. The person appointed by the
Membership Chairperson (or presiding officer of the meeting) shall act as Secretary of the

meeting.

Section 7. NOTICE OF MEETING. Notice of the time and place of each meeting
of the Members of the Foundation, whether annual or special, shall be given personally or by
first class mail, telephone, facsimile or electronic mail and shall be given not less than ten (10)
nor more than fifty (50) days before the date of the meeting. Notice of a special meeting shall
also state the purpose or purposes for which the meeting is called. Notice need not be given to
any Member who submits a signed Waiver of Notice, nor to any Member who attends such
meeting without protesting the lack of notice of the meeting prior to the conclusion of such

meeting.

Section 8. QUORUM. The presence in person of a majority of the Members of the
Foundation shall be necessary to constitute a quorum for the transaction of business. In the
absence of a quorum, the Members present by a majority vote, and without notice other than by
announcement at the meeting, may adjourn the meeting from time to time, until a quorum shall

attend.



Section 9. ACTION WITHOUT A MEETING. Whenever Members are required

or permitted to take any action by vote, such action may be taken without a meeting on written

consent, setting forth the action so taken, signed by all the Members entitled to vote thereon.

Section 10, POWERS OF MEMBERS. The power to approve the following matters
shall be reserved to the Members:

(a)  any change in the general character of the Foundation.

(b)  the adoption, amendment or repeal of any plan of dissolution, merger or
consolidation.

(¢)  the election of the Board of Directors.

(d)  the removal of any Director with or without cause.

(e) the amendment of the Certificate of Incorporation or the amendment or
repeal of these Bylaws.

§3)] The decision by the Board of Directors to purchase, sell, mortgage or lease
real property or to sell or dispose of all or substantially all of the

Foundation's assets.

ARTICLE IV
BOARD OF DIRECTORS

The Board of Directors shall have general power to control and manage the business,
affairs, operations, and activities of the Foundation. The Board shall be responsible for
overseeing the activities of the Foundation to raise funds, accept contributions of funds or
property, and oversee investment or management of such contributions for the benefit of the
Elizabeth Seton Pediatric Center, the Children’s Rehabilitation Center, and the John A. Coleman
School. The Board of Directors shall also ensure compliance with Federal, state and local law.
Directors shall receive no compensation for their services, but may be reimbursed for the
expenses reasonably incurred by them in the performance of their duties. The Board may
authorize any officer or agent of the Foundation to enter into any contract, as necessary, on
behalf of the Foundation and in compliance with applicable laws and regulations. The Board of
Directors shall be composed of not less than three (3) nor more than thirty-five (35) Directors as
determined from time to time by the Members.



ARTICLE VY
ELECTION OF DIRECTORS AND OFFICERS

Section 1. DIRECTORS. The Directors of the Foundation shall be elected by
majority vote of the Members at the annual meeting of the Members. At least one (1) Director
shall be a member of the Sisters of Charity.

Section 2. TERM. Each Director shall serve a three (3) year term. No Director shall
serve as Director for more than three (3) consecutive three-year terms. However, following an
absence from serving as Director for one (1) year, a person who has previously served three (3)
consecutive terms in office as a Director may be re-elected to the Board of Directors. The
foregoing term limitation shall not apply to the office of a Director who is a member of the
Sisters of Charity, nor shall it reduce the term of the Chairperson while holding such office.

Section 3. OFFICERS. At an annual meeting of the Board of Directors, the Board
of Directors shall elect by a majority vote the following Corporate Officers of the Foundation
who shall serve for three-year terms:

(a) Board Chairperson

(b) Vice-Chairperson

(c) Secretary

(d) Treasurer.
The Board may appoint or authorize such other officers as it may deem proper. The
Chairperson, Vice-Chairperson, Secretary and Treasurer shall be the “Corporate Officers” and
shall also be Directors. No person shall serve as Chairperson for more than two (2) consecutive
terms, but he or she may be re-elected as Chairperson after not holding such office for at least a

year.

Section 4. RESIGNATION AND REMOVAL OF OFFICERS. Any Corporate
Officer may resign at any time by giving written notice of such resignation to the Secretary.
Unless otherwise specified therein, such resignation shall take effect upon receipt of the written
notice by the Secretary. Corporate Officers may be removed with or without cause at any time
by majority vote of the Members. The Chief Executive Officer and any other management
officer of the Foundation may be removed with or without cause at any time by a two-thirds vote

of the Directors.



Section 3. RESIGNATION AND REMOVAL OF DIRECTORS.

()  Any Director may resign at any time by delivering written notice of such
resignation to the Chairperson of the Board of Directors or the Secretary. Such resignation shall
take effect at the time specified therein, or if no time is specified, at the time of its receipt by the
Chairperson or by the secretary. The acceptance of a resignation shall not be necessary to make
it effective.

(b)  Any Director may be removed with or without cause at any time by the
affirmative vote of a majority of the Members voting at any duly constituted meeting of the

Members at which a quorum is present.

Section 6. VYACANCIES AND NEWLY CREATED DIRECTORSHIPS. Newly
created directorships resulting from an increase in the number of Directors as authorized by these
Bylaws and vacancies among such Directors for any reason, may be filled by a vote of a majority
of the Members to be held within sixty (60) days of the creation of said Directorship or vacancy.
A Director elected to fill a vacancy shall serve until the end of the term of the Director being

replaced.

ARTICLE V1
MEETINGS OF THE BOARD OF DIRECTORS

Section 1. MEETINGS. There shall be four (4) regular meetings of the Board of
Directors, including an annual meeting, held at such times as the Board of Directors may
determine or as may be fixed by the Chairperson. The annual meeting and a regular meeting
may coincide. The Board Chairperson shall be elected at an annual meeting by a majority vote

of the Directors.

Section 2. SPECIAL MEETINGS. Special meetings of the Board shall be called at
any time by the Chairperson, or upon the written request of at least one-fifth of the total number

of Directors then in office.

Section 3. PLACE OF MEETINGS. Meetings of the Board of Directors shall be
held at the location which is fixed by the Board or in the case of a special meeting, by the person

or persons calling the special meeting.



Section 4. NOTICE OF MEETING. Notice need not be given of regular meetings
if the time and place for such meetings are fixed by the Board of Directors or Chairperson.
Notice of each special meeting must be given to each Director not less than five (5) days before
such meeting, Notice shall be given personally or by first class mail, telephone, facsimile or
electronic mail. Notice of a special meeting need not be given to a Director who submits a

signed waiver of notice prior to the special meeting.

Section 5. QUORUM. Unless a greater proportion is required by law or the
Certificate of Incorporation, the presence in person of a majority of the Directors then in office
shall be necessary and sufficient to constitute a quorum for the transaction of business. The act
of a majority of the Directors present at a meeting at which a quorum is present shall be the act
of the Board. In the absence of a quorum, the Directors present by a majority vote and without
notice other than by announcement, may adjourn the meeting from time to time until a quorum

shall attend. Each Director shall have one vote.

Section 6. ORDER OF BUSINESS. The order of business at all meetings of the
Board of Directors shall be determined by the Chairperson.

Section 7. MEETING BY CONFERENCE TELEPHONE. Any one or more

members of the Board of Directors or any committee thereof may participate in a meeting of the

Board of Directors or such committee by means of a conference telephone or similar
communications equipment allowing all persons participating in the meeting to hear each other

at the same time. Participation by such means shall constitute presence in person at a meeting,

Section 8. ACTION WITHOUT A MEETING. Any action required or permitted
to be taken by the Board of Directors or any committee thereof may be taken without a meeting
if all voting members of the Board of Directors or such committee consent in writing to the
adoption of the resolution authorizing the action. The resolution and the written consents
thereto by the members of the Board of Directors or such committee shall be filed with the

minutes of the proceedings of the Board of Directors or such committee.



Section 9. ANNUAL REPORT. The Board of Directors shall present at the annual
meeting of the Members a report certified by a firm of independent public accountants selected
by the Board, showing in appropriate detail the following:

(a) The assets and liabilities, including the trust funds, of the Foundation as of
the end of the twelve-month fiscal period terminating not more than six months prior to said
meeting.

(b)  The principal changes in assets and liabilities, including trust funds, during
said fiscal period.

(¢)  The revenue or receipts of the Foundation, both unrestricted and restricted
to particular purposes, during said fiscal period.

(d)  The expenses or disbursements of the Foundation for both general and
restricted purposes, during said fiscal period.

(¢)  The number of Members of the Foundation as of the date of the report,
together with a statement of increase or decrease in such number during said fiscal period, and a
statement of the place where the names and places of residence of the current Members may be

found.

In addition to the foregoing, the Board shall also report to the Members annually regarding the
general status and activities of the Foundation. This report shall be filed with the records of the
Foundation and a copy thereof entered in the minutes of the proceedings of the annual meeting of
the Members.

ARTICLE VII
DUTIES AND POWERS OF OFFICERS

Section 1. BOARD CHAIRPERSON. The Board Chairperson shall provide
leadership to the Board of Directors and the committees in carrying out their assigned
responsibilities to implement the policies, activities and resolutions approved or adopted by the
Board of Directors for the management of the affairs of the Foundation. The Board Chairperson

shall preside at all meetings of the Board of Directors.



Section 2. EXECUTIVE OFFICER.

(a) In a meeting of the Board of Directors, the Board of Directors shall
appoint by a majority vote, the Executive Director. The: Board may also remove the Executive
Director by a majority vote. The Executive Director may be a Director if duly elected as a
Director by the Members. The term of office of the Executive Director shall continue until his
or her death, resignation or removal from such office with or without cause by the Board of

Directors.

(b)  The Executive Director of the Foundation shall have the authority and
responsibility necessary to operate the Foundation and all of its activities, and shall be
responsible for the daily management and operational affairs of the Foundation, subject to the
authority of the Board. The Executive Director shall have primary responsibility for
management of personnel of the Foundation, budgets, operating and personnel policies, and
legal compliance. The Executive Director shall do and perform such other duties and exercise
such other powers as from time to time may be assigned by these Bylaws or by the Board of

Directors.

Section 3. VICE-CHAIRPERSON. The Vice-Chairperson shall act as the deputy
of the Board Chairperson. During the absence or disability of the Board Chairperson, the Vice-
Chairperson shall have all the powers and functions of the Board Chairperson. The Vice-
Chairperson shall perform such specific duties and exercise such powers as are assigned from
time to time by the Board Chairperson or by the Board.

Section 4. TREASURER. The Treasurer shall:
(a)  Have the custody of the corporate funds and securities;

(b) Keep full and accurate accounts of receipts and disbursements in the

corporate books;

(¢)  Deposit all money and other valuables in the name and to the credit of the

Foundation in such depositories as may be designated by the Board;

(d)  Disburse the funds of the Foundation as may be ordered or authorized by

the Board of Directors and preserve proper vouchers for such disbursements;



(¢)  Render a full financial report at each regular meeting of the Board of

Directors as may be requested;

® Be furnished by all corporate officers and agents with such reports and
statements as he/she may request as to all financial transactions of the Foundation;

(g)  Perform such other duties as required by law, these Bylaws or as may be
assigned by the Board of Directors or the Board Chairperson.

Section 5. SECRETARY. The Secretary shall:

(a) Attend all meetings of the Board of Directors and record all votes and
minutes of all proceedings in a book to be kept for that purpose;

(b)  Give or cause to be given all notices as are required under these Bylaws or

as required by statute;

(c) Keep in safe custody the seal of the Foundation and affix it to any
instrument when authorized by the Board;

(d) Keep all the documents and records of the corporation as required by law

or otherwise in a proper and safe manner; and

()  Perform such other duties as may be prescribed by the Board of Directors

or the Board Chairperson.

. Section 6. APPOINTED OFFICERS. The Board of Directors may appoint such
other officers, including one or more Vice Presidents, with such duties and powers as it may
specify and may delegate to the Executive Director the power to appoint and to remove any

subordinate management officer, agent or employee.

ARTICLE VIII
COMMITTEES

Section 1. EXECUTIVE COMMITTEE AND OTHER STANDING COMMIT-
TEES. The Board of Directors, by resolution adopted by a majority of the entire Board, may
designate from among its members an Executive Committee and other standing committees

consisting of three or more Directors. The standing committees shall include, without



limitation, a Finance and Audit Committee, and such other standing committees as the Board
deems appropriate with such authority as the Board shall by resolution provide. The Executive
Committee shall have all the authority of the Board, except that no such committee shall have
authority as to the following matters:

(a)  The electing of Board members or filling of vacancies in the Board or in

any committee.

(b)  The fixing of compensation of the Directors for serving on the Board or on
any committee (although, in any case, such compensation shall not be permitted under these

Bylaws).

(¢)  The amendment or repeal of any resolution of the Board which by its
terms, shall not be so amendable or repealable. Any reference in these Bylaws to the Board of
Directors shall include the Executive Committee unless the context or express provision

otherwise indicates.

Section 2. SPECIAL COMMITTEES. The Board of Directors may designate
special committees (as distinguished from standing committees), each of which shall have such
authority as is provided in the resolution designating the committee, except that such authority
shall not exceed the authority conferred on the Executive Committee by Section 1 of this Article
VIII. The members of each special committee shall be appointed by the Board Chairperson with
the consent of the Board and may include individuals who are not members of the Board of

Directors.

Section 3. MEETINGS. Meetings of committees shall be held at such time and
place as shall be fixed by the Chairperson of the Foundation or the Chairperson of the committee

or by vote of a majority of all of the members of the committee.

Section 4. QUORUM AND MANNER OF ACTING. Unless otherwise provided
by resolution of the Board of Directors, a majority of all of the members of a committee shall
constitute a quorum for the transaction of business and the vote of a majority of all of the
members of the committee shall be the act of the committee. The procedures and manner of
acting of the committees of the Board including the Executive Committee shall be subject at all

times to the directions of the Board of Directors in a manner consistent with these Bylaws,

10



Section5. TENURE OF MEMBERS OF COMMITTEES OF THE BOARD.
Each committee of the Board and every member thereof shall serve at the pleasure of the Board

for an indefinite term unless specified otherwise.

ARTICLE IX
GENERAL PROVISIONS

Section 1. CHECKS. NOTES AND CONTRACTS. The Board of Directors is
authorized to select such banks or depositories as it shall deem proper for the funds of the
Foundation. The Board shall determine who shall be authorized from time to time, on the
Foundation's behalf, to sign checks, drafts or other orders for the payment of money,
acceptances, notes, or other evidences of indebtedness, to enter into contracts or to execute and
deliver documents and other instruments. No loans shall be contracted on behalf of the
Foundation for liabilities in excess of $100,000 unless specifically authorized by the Board of

Directors or the Finance and Audit Committee.

Section 2. FISCAL YEAR. The fiscal year of the Foundation shall be fixed by

resolution of the Board of Directors.

Section 3. AMENDMENTS. These Bylaws may only be amended or repealed or
new Bylaws may be adopted only at any regular or special meeting of the Members of the
Foundation, provided that a majority of the Members so agree, and further provided that notice

of the proposed alterations, amendment or repeal is contained in the notice of such meeting.

Section 4. BOOKS AND RECORDS. There shall be kept at the office of the
Foundation: (1) correct and complete books and records of account (including annual audited
financial statements), (2) minutes of the proceedings of the Board of Directors and the Executive
Committee, (3) a current list of the Members, Directors and officers of the Foundation and their
residence addresses, (4) a copy of these Bylaws, (5) a copy of the Foundation’s recognition of
tax exemption with the Internal Revenue Service and correspondence relating thereto, (6) copies
of information returns to the Internal Revenue Service, and (7) copies of governmental

correspondence related thereto.
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ARTICLE X
INDEMNIFICATION AND INSURANCE

Section 1. AUTHORIZED INDEMNIFICATION. Subject to Article [X of
the Foundation’s Certificate of Incorporation and unless prohibited under Section 2 hereof or
otherwise prohibited by law, the Foundation shall indemnify any person (“Indemnified Person”)
made, or threatened to be made, a party in any action or proceeding, whether civil, criminal,
administrative, investigative or otherwise, including any action by or in the right of the
Foundation, by reason of the fact that he or she (or his or her testator or intestate), whether before
or after adoption of this Section, (a) is or was a Director, officer or Member of the Foundation, or
(b) in addition is serving or served, in any capacity, at the request of the Foundation, as a
Director, officer or Member of any other corporation, or any partnership, joint venture, trust,
employee benefit plan or other enterprise. The indemnification shall be subject to Article IX of
the Foundation’s Certificate of Incorporation and shall be made against all judgments, fines,
penalties, amounts paid in settlement (provided the Foundation shall have consented to such
settlement) and reasonable expenses, including attorneys’ fees and costs of investigation,
incurred by an Indemnified Person with respect to any such threatened or actual action or

proceeding, and any appeal thereof.
Section 2, PROHIBITED INDEMNIFICATION. The Foundation shall not

indemnify any person if a judgment or other final adjudication adverse to the Indemnified Person

(or to the person whose actions are the basis for the action or proceeding) establishes that such
person’s acts were committed in bad faith or were the result of active and deliberate dishonesty
and were material to the cause of action so adjudicated or that he or she personally gained in fact

a financial profit or other advantage to which he or she was not legally entitled.

Section 3. ADVANCEMENT OF EXPENSES. The Foundation shall, on request
of any Indemnified Person who is or may be entitled to be indemnified by the Foundation, pay or
promptly reimburse the Indemnified Person’s reasonably incurred expenses in connection with a
threatened or actual action or proceeding prior to its final disposition. However, no such
advancement of expenses shall be made unless the Indemnified Person makes a binding, written
commitment to repay the Foundation, with interest, for any amount advanced for which it is

ultimately determined that he or she is not entitled to be indemnified under the law.
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Section 4. DETERMINATION OF INDEMNIFICATION. Indemnification
mandated by a final order of a court of competent jurisdiction will be paid. After termination or
disposition of any actual or threatened action or proceeding against an Indemnified Person, if
indemnification has not been ordered by a court the Board of Directors shall, upon written
request by the Indemnified Person, determine whether and to what extent indemnification is
permitted pursuant to these Bylaws. Before indemnification can occur, the Board of Directors
must explicitly find that such indemnification will not violate the provisions of Section 2 of
Article X of these Bylaws. No Director with a personal interest in the outcome, or who is a
party to such actual or threatened action or proceeding concerning which indemnification is
sought, shall participate in this determination. If a quorum of disinterested Directors is not
obtainable, the Board of Directors shall act only after receiving the opinion in writing of
independent legal counsel that indemnification is proper in the circumstances under then

applicable law and these Bylaws.

Section 5. INSURANCE. The Foundation shall purchase and maintain Directors’
and officers’ liability insurance in commercially reasonable amounts as determined by the
Board of Directors. To the extent permitted by law and such insurance is available, the
insurance shall insure the Foundation for any obligation it incurs as a result of this Article X or

operation of law.

ARTICLE XI
CONFLICTS OF INTEREST

Section 1. DEFINITION OF CONFLICTS OF INTEREST; DISCLOSURE.

(@  Directors, officers, and employees of the Corporation shall not use their
positions or knowledge gained therefrom, nor shall they engage in any activities, including, but
not limited to, investments or other employment which involve interests in conflict with those of
the Corporation.

(b) A person has a “financial interest” if the person has, directly or indirectly,
an ownership interest in an entity with which the Foundation has a transaction or arrangement, a
compensation arrangement with the Foundation or with an entity with which the Foundation has
a transaction or arrangement, or a potential ownership interest or compensation arrangement with

an entity with which the Foundation is contemplating a business transaction. Financial interests

13



include arrangements involving immediate family members of a Director, officer, or employee of
the Foundation. Compensation includes indirect remuneration and gifts of a substantial nature.
Investments in publicly traded corporations need not be disclosed, so long as the Director, officer
or employee owns 5% or less of the stock or equity of the corporation or other entity that is
contemplating a business transaction with the Foundation.

(¢) In situations where the Foundation is contemplating a financial
arrangement or transaction with any outside entity, Directors and officers must disclose any
“financial interest” they have with that entity. Employees in a position to influence the business
decisions, transactions, or the affairs of the Foundation must also disclose such “financial
interests.” Directors, officers, and employees who are unsure about the need to disclose a
particular arrangement should err on the side of disclosure. A Director, officer or employee who
has or learns about a potential conflict of interest should disclose promptly to the Secretary of the
Foundation the material facts surrounding any actual or potential conflict of interest, including
specific information concerning the terms of any contract or transaction with the Foundation.
Directors, officers, and employees shall disclose any such contract or transaction and approval
by the Board shall be obtained in accordance with the procedures set forth in this Article before

the Foundation enters into the arrangement.

Section 2. EVALUATION. When a potential or actual financial interest has been
disclosed, the Board shall evaluate whether the terms of the contract, transaction or arrangement
are fair and reasonable to the Foundation and consistent with the best interests of the Foundation.
Fairness includes, but is not limited to, the concepts that the Foundation should pay no more than
fair market value for any goods or services which the Foundation receives, the Foundation
should receive fair market value consideration for any goods or services that it furnishes others
and the Foundation would not reasonably be expected to obtain a more advantageous transaction
with another entity. The Board shall set forth the basis for its decision with respect to approval
of contracts or transactions involving conflicts of interest in the minutes of the meeting at which
the decision is made, including the basis for determining that the consideration to be paid is fair
to the Foundation.

Section 3. RECUSAL AND VOTE. If, based on the above evaluation, the Board

determines that the contract, transaction or arrangement is fair and reasonable to the Foundation
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and consistent with the best interests of the Foundation, the Board may approve the proposed
transaction or arrangement, so long as the Board determines, by a majority vote of disinterested
Directors, that the proposed transaction is in the Foundation’s best interest and is fair and
reasonable. The Director or officer with the potential or actual financial interest shall not be
present during the discussion of the issue or the vote. Interested Directors may be counted in
determining the presence of a quorum at a meeting of the Board of Directors or committee which

authorizes such contract or transaction.

Section 4. VALIDITY OF ACTIONS. No contract or other transaction between the
Foundation and one or more of its Directors or officers, or between the Foundation and any other
corporation, firm, association or other entity in which one or more of its officers are Directors or
officers, or have a substantial financial interest, shall be either void or voidable for this reason
alone or by reason alone that such Director or Directors or officer or officers are present at the
meeting of the Board of Directors, or of a committee thereof, which authorizes such contract or
transaction, or that his or their votes are counted for such purpose, if the material facts as to such
Director’s interest in such contract or transaction and as to any such common directorship,
officership or financial interest are disclosed in good faith or known to the Board or committee,
and the Board or committee authorizes such contract or transaction by a vote sufficient for such

purpose without counting the vote or votes of such interested Director or officer.

Section 5. VIOLATIONS. In order to protect the Foundation’s interests, the Board
will take appropriate disciplinary and corrective action with respect to any Director, officer or

committee member who fails to make any disclosure required under this Article XI.

Section 6. RECORD KEEPING. The minutes of the Board meeting(s) at which the
financial interest of a Director, officer, or employee is considered shall include: the names of the
Directors, officers or committee members, if any, who disclosed financial interests; the nature of
the financial interest that poses a potential or actual conflict; a summary of the content of the
Board’s discussions (including any alternatives to the proposed transaction or arrangement); and

a record that a vote was taken regarding the proposed transaction or arrangement.

Section 7. ANNUAL STATEMENT. Each Director, officer, and member of a
committee with Board-delegated powers shall annually affirm, in writing, that he or she: (1) has

received a copy of the Board conflict of interest policy stated in this Article XI; (2) has read and
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understands the policy; (3) has agreed to comply with the Policy; and (4) understands that the
Foundation is a charitable organization and that, in order to maintain its tax-exempt status, the
Foundation must engage primarily in activities that accomplish one or more of its tax-exempt

purposes.

Section 8. PERIODIC REVIEW. The Board shall direct the appropriate officers or
consultants of the Foundation to periodically review the Foundation’s activities and
arrangements to ensure that it operates in a manner consistent with its charitable purposes. Of
special concern are whether its compensation arrangements and transactions are reasonable and
reflect fair market value for services provided and whether any arrangements for management or
administrative services conform to the policies set forth in these Bylaws, are properly recorded

and do not result in private inurement or impermissible private benefit.

Adopted by the Members: , 2012

Signed by:

Secretary of Members of the Corporation
St. Elizabeth Seton Children’s Foundation
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Cadwalader, Wickersham & Taft LLP
C A D W A- L A D E R One World Financial Center, New York, NY 10281

Tel +1 212 504 6000 Fax +1 212 504 6666
www.cadwaladercom

New York London Charlotte Washington
Houston Beijing Hong Kong Brussels

October 4, 2012

RECEIVE

Ms. Mary Callahan, Esq.

Director, Bureau of House Counsel 0CT -5 2012
Division of Legal Affairs NYS DEPARTMENT o

New York State Department of Health BDlV!SION OF LEgi\l? ;rii?fés
Coming Tower -- Room 1408 UREAU OF House COUNSEL

Empire State Plaza
Albany, New York 12237

Re:  Application for Public Health and Health Planning Council Approval for
St. Elizabeth Seton Children’s Foundation

Dear Ms. Callahan:

I am writing to request approval by the Public Health and Health Planning Council and a letter
of consent to permit filing of the enclosed proposed Certificate of Incorporation for the St.
Elizabeth Seton Children’s Foundation (the “Corporation™) with the New York State Secretary
of State. Enclosed for review are the following:

1. A signed and dated original copy of the proposed Certificate of Incorporation of the
Corporation,

2. A copy of the proposed bylaws of the Corporation;

3. The original copies of a signed and dated letter from a duly authorized
representative of each of the three intended supported organizations: the John A.
Coleman School, the New York Foundling Hospital Center for Pediatric, Medical
and Rehabilitative Care, Inc. d/b/a the Elizabeth Seton Pediatric Center, and the
Children’s Rehabilitation Center;

4. A general description of the fundraising activities that the Corporation will
undertake (see Exhibit A attached);

5. The following information about each of the three (3) initial directors of the
Corporation: (i)name and address; (ii) occupation; (jii) employer name and

Tracy E. Miller Tel +1 212 504 6415 Fax +1 212 504 6666 tracy miller@cwt.com



CADWALADER

Ms. Mary Callahan
October 4, 2012

address; and (iv) present affiliations with other charitable or non-profit
organizations and such affiliations during the past ten (10) years;

6. A statement identifying the organizational relationship between the Corporation and
the three licensed supported organizations (see Exhibit B attached); and

7. A list of any entities, which control, or are controlled by, the Corporation and the
nature of such relationships (see Exhibit B attached).

The documents have been submitted at this time to seek approval by the Public Health and
Health Planning Council at its December 6, 2012 meeting.

I appreciate your attention to this matter, and would be pleased to provide any additional
information required to support the application. Please call me at 212-504-6415 with any
questions that you may have.

Sincerely,

Tracy E. Miller

TEM:cm
Enclosures

Page 2



EXHIBIT A

Application for Approval for St. Elizabeth Seton Children’s Foundation

Description of Fundraising Activities

The St. Elizabeth Seton Children’s Foundation (the “Foundation™) will conduct cultivation and
fundraising activities identified below in order to realize unrestricted and programmatic
philanthropic support on behalf of and to the benefit of the Elizabeth Seton Pediatric Center,
John A. Coleman School and the Children’s Rehabilitation Center.

Cultivation;

Facility Tours (Group and Individual)
Meetings (Group and Individual)
Community Outreach (Social Service, Religious Organizations, Schools)

Printed and Electronic Publication of Collateral and Informational Materials.

Fundraising:

Submission of Grant requests to individuals, Public and Private Foundations,
Corporations, and Government

Personal Gift Solicitation
Annual and Special Appeal Solicitation (mail and electronic)
Special Events

Planned Giving.



EXHIBIT B

Application for Approval for St. Elizabeth Seton Children’s Foundation

Relationship of the Foundation to the Supported Organizations

The St. Elizabeth Seton Children’s Foundation (the “Foundation™) will raise and manage
charitable contributions for the benefit of three licensed organizations: the Elizabeth Seton
Pediatric Center; the John A. Coleman School, and the Children’s Rehabilitation Center
(together, the “Supported Organizations™). The Foundation will be controlled by the Sisters of
Charity, the same religious organization that controls the Supported Organizations. Specifically,
the Sisters of Charity select the corporate members for each of the Supported Organizations and
will select the initial members of the Foundation. The Foundation, like the Supported
Organizations, will have one class of corporate members who will be individuals who are
members of the Sisters of Charity.

Controlling Organizations

The Foundation will not control other organizations. As noted above, the Sisters of Charity will
control the Foundation, through the designation of the corporate members of the Foundation, and
by virtue of the fact that all corporate members will be appointed from among the Sisters of
Charity.



LETTERS BY THE SUPPORTED ORGANIZATIONS



Elizabeth Seton #R<HR
PEDIATRIC CENTER

Changing fives, one child at a time

To Whom It May Concern:

The New York Foundling Hospital Center For Pediatric Medical and Rehabilitative Care, Inc.
(dba “Elizabeth Seton Pediatric Center”) is aware that an application for approval to establish the
St. Elizabeth Seton Children’s Foundation (the “Foundation™) that will solicit funds for the
benefit of Elizabeth Seton Pediatric Center will be submitted to the Public Health and Health
Planning Council. The Elizabeth Seton Pediatric Center will accept funds raised by the
Foundation.

By: &
Patricia A. Tursi
Chief Executive Officer

300 Corporate Boulevard South
Yonkers, NY 10701
t 914 294 6300 £914 294 6305



John A. Coleman School

To Whom It May Concern:

The John A. Coleman School is aware that an application for approval to establish the St.
Elizabeth Seton Children’s Foundation (the “Foundation”) that will solicit funds for the benefit
of the John A. Coleman School will be submitted to the Public Health and Health Planning
Council. The John A. Coleman School will accept funds raised by the Foundation.

By:M\_’ )

Patricia A. Tursi
President

300 Corporate Blvd. South, Yonkers, NY 10701 317 North Street, White Plains, New York 10605
Tel 914.294,6300 - Fax 914.294.6305 Tel 914.597.4000 - Fax 914.597.4053



Children's

Rehabilitation Center
Where Dreans Take Flight

To Whom It May Concern:

The Children’s Rehabilitation Center is aware that an application for approval to establish the St.
Elizabeth Seton Children’s Foundation (the “Foundation™) that will solicit funds for the benefit
of the Children’s Rehabilitation Center will be submitted to the Public Health and Health
Planning Council. The Children’s Rehabilitation Center will accept funds raised by the
Foundation.

By: f&aq:__,‘

Patricia A. Tursi
Chief Executive Officer

317 North Street
White Plains, NY 10605
914.597.4100
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Application to Establish St. Elizabeth Seton Children’s Foundation
Information about Initial Director

Name: Carol A. Barnes, SC
Address: 20 Washington Square North
Street
New York NY 10011
City State Zip Code
Current Occupation: Sister of Charity
Current Employer: Sisters of Charity of New York
Address: 6301 Riverdale Avenue
Street
Bronx NY 10471
City State Zip Code

Employment Over the Past Ten Years

1. Name of Employer: Sisters of Charity

Address: 6301 Riverdale Avenue

Street
Bronx NY 10471
City State Zip Code
Dates of Employment: 1956 Present
From To
Position Held: Member
2. Name of Employer:
Address:
Street
City State Zip Code
Dates of Employment:
From To

Position Held:




3. Name of Employer:

Address:
Street
City State Zip Code
Dates of Employment:
From To
Position Held:

Any additional employment positions listed on pages attached.

1.

Affiliations with Non-Profit Organizations Currently or Over Past Ten Years
List of Director or Officer Position(s) (Excluding employment positions

listed above)

Name of Organization: St. Vincent’s Catholic Medical Centers

Address: W. 12" Street

Street
New York NY 10011
City State Zip Code
Dates of Affiliation: 1986 2012 (June
From To
Position Held: Board Member; Secretary
Name of Organization: New York Foundling
Address: 590 Avenue of the Americas
Street
New York NY 10011
City State Zip Code
Dates of Affiliation: 1987 Present
From To

Position Held: Board Member; Secretary




3. Name of Organization: Elizabeth Seton Pediatric Center

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation: 1988 Present

From To

Position Held: Board Member

4. Name of Organization: John A. Coleman School

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation; 005 Present

From To

Position Held: Secretary / Treasurer

5. Name of Organization: Children’s Rehabilitation Center

Address: 317 North Street

Street

White Plains NY 10605

City State Zip Code
Dates of Affiliation: 2010 Present

From To

Position Held: Board Member; Chairperson

Any additional affiliations listed on pages attached.



Application to Establish St. Elizabeth Seton Children’s Foundation
Information about Initial Director

Name: Thomas M. Feuerstein

Address: 5 Cliffview Court

Street
Princeton Junction NJ 08550
City State Zip Code
Current Occupation: Finance
Current Employer: NYU Hospitals Center
Address: 550 1* Avenue
Street
New York NY 10016
City State Zip Code

Employment Over the Past Ten Years

1. Name of Employer: NYU Hospitals Center

Address: 550 1% Avenue

Street

New York NY 10016

City State Zip Code
Dates of Employment: 11/2003 Current

From To

Position Held: V.P. Finance

2. Name of Employer: Deloitte & Touche

Address: 2 World Financial Center

Street

New York NY 10281

City State Zip Code
Dates of Employment: 9/2001 11/2003

From To

Position Held: Director




3. Name of Employer:

Address:

Street

City State Zip Code

Dates of Employment:

From To

Position Held:

Any additional employment positions listed on pages attached.

Affiliations with Non-Profit Organizations Currently or Over Past Ten Years
List of Director or Officer Position(s) (Excluding employment positions
listed above)

1. Name of Organization: John A. Coleman School

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation:  6/2005 Present

From To

Position Held: Chairperson

2. Name of Organization: Elizabeth Seton Pediatric Center

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation:  6/2005 6/2006

From To

Position Held: Trustee




Application to Establish St. Elizabeth Seton Children’s Foundation
Information about Initial Director

Name: Peter T. McKeever

Address: 271 West Hills Road

Street
New Canaan CT 06840
City State Zip Code
Current Occupation: CFO
Current Employer: Knowledgent Group Inc.
Address: 1177 Avenue of Americas
Street
New York NY 10036
City State Zip Code

Employment Over the Past Ten Years

1. Name of Employer: EMC Corp

Address: 176 South Street

Street

Hopkinton MA 01748

City State Zip Code
Dates of Employment: 9/1/07 10/15/09

From To

Position Held:  Sr. Director of Finance

2. Name of Employer: BusinessEdge Solutions Inc.

Address: One Tower Center Blvd

Street

East Brunswick NJ 08816

City State Zip Code
Dates of Employment: 5/1/2000 8/31/2007

From To

Position Held: CFO




3. Name of Employer:

Address:

Street

City State Zip Code

Dates of Employment:
From To

Position Held:

Any additional employment positions listed on pages attached.

Affiliations with Non-Profit Organizations Currently or Over Past Ten Years
List of Director or Officer Position(s) (Excluding employment positions
listed above)

1. Name of Organization: Elizabeth Seton Pediatric Center

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation:  7/1/99 Present

From To

Position Held: Director

2. Name of Organization: John A. Coleman School

Address: 300 Corporate Blvd. South

Street

Yonkers NY 10701

City State Zip Code
Dates of Affiliation: 2005 2010

From To

Position Held: Vice Chairperson




STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: _@@bﬁ%ﬂg General Counsel
DATE: September 28, 2012

SUBJECT: Proposed Dissolution of The Childbirth Connection Foundation, Inc.

The Childbirth Connection Foundation, Inc. requests Public Health and Health Planning
Council approval of its proposed Dissolution in accordance with the requirements of Not-For-
Profit Corporation Law §1002(c) and §1003, as well as 10 NYCRR Part 650.

The Childbirth Connection Foundation was formed in 1988 for the purpose of promoting
the development and improvement of high quality health care services given to families before,
during and after childbirth and, in this regard, to operate solely for the benefit of Childbirth
Connection (formerly known as Maternity Center Association) and other similar organizations.
The foundation seeks dissolution after a determination by its board of directors that continued
operation of The Childbirth Connection Foundation was unnecessary and inefficient. Pursuant to
The Childbirth Connection Foundation’s Plan of Dissolution, if approved by the Attorney
General, the foundation’s remaining assets will be distributed to the Childbirth Connection.

Attached are copies of the proposed Certificate of Dissolution, a letter from The
Childbirth Connection Foundation’s attorney explaining the need for the proposed Dissolution, a
proposed Certificate of Dissolution and a proposed Verified Petition seeking judicial approval of
The Childbirth Connection Foundation’s Plan of Dissolution and distribution of assets.

The Certificate of Dissolution is in legally acceptable form.

Attachments



PHILLIPS NIZER .- CIL S 1T

New York, NY 10103-0084
212.977.9700
Fax 212.262.5152

600 0Old Country Road
T s Garden City, NY 11530-2011

e Ok 516.229.9400
Robert L. Bachner Fex 516.228.9612
212.841.07086

rbachner@phillipsnizer.com Court Plaza North

25 Main Strest

Hackensaeck, NJ 07801-7015
201.487.3700

Fax 201.646.1764

www.phillipsnizer.com

July 9, 2012

VIA FEDERAL EXPRESS

Ms. Coleen Frost, Executive Secretary
Public Health and Health Planning Council
Corning Towner, Room 1805

Empire State Plaza

Albany, New York 12237

Re:  The Childbirth Connection Foundation

Dear Ms. Frost:

This Foundation is a New York not-for-profit corporation. It has functioned as a feeder
organization for Childbirth Connection, an operating 501(C)(3) organization, which at one time
provided clinical services that put it at risk for possible malpractice claims. Theoretical liability
continued even after Childbirth Connection ceased engaging in such activities and focused on
educational and informational services, since claimants who might have been injured at birth
would not be barred from asserting their claim by the statute of limitations until an appropriate
period after their majority has attained. Since that period has expired, there is no longer a valid
purpose in maintaining separate organizations with additional expenses and it is desired to
dissolve the Foundation and pay over its assets to Childbirth Connection. The savings and
greater efficiency achieved would benefit the public, and there appears to be no detriment
resulting from the completion of that procedure,

We enclose the following:

Circular 230 Disclosure: Pursuant to U.S. Treasury Department Regulations,
we are required to advise you that, unless otherwise expressly indicated, any
federal tax advice contained in this communication, including attachments
and enclosures, is not intended or written to be used, and may not be used,
for the purpose of (i) avoiding tax-related penalties under the Internal
Revenue Code or (ii) promoting, marketing or recommending to another

party any tax-related matters addressed herein.
1179552.1
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July 9, 2012
Page 2

1. Formation documents.

2. Statement of assets of the Foundation as of June 30, 2012. We are advised that
the Foundation has no liabilities.

3. Unanimous consent of the Board of Directors of the Foundation adopting the Plan
of Dissolution.

4. A proposed petition to the Supreme Court of the State of New York for consent to
the dissolution, which will be subject to obtaining consent of the Attorney General of the State of
New York as well as the Public Health and Health Planning Council.

We would greatly appreciate the within application for consent being placed upon
the agenda of the Council as soon as it practicable. We would be happy to furnish any further
information that might be required in this connection. May I impose upon you to request that
you acknowledge receipt of this application upon the enclosed copy of this letter and returning
it to me in the enclosed self-addressed stamped envelope.

Very truly yours,

PHILLIPS MEZER LLP
By: / ///ku——

kobert L. Bachner

RLB:Afs
Enclosures

Cc:  Gregory Diego
RECEIVED:

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

By:

1179552.1



CERTIFICATE OF DISSOLUTION

OF

THE CHILDBIRTH CONNECTION FOUNDATION
(Under Section 1003 of the Not-for-Profit Corporation Law)

It is hereby certified that:

FIRST: The name of the corporation is The Childbirth Connection Foundation (the

"Corporation") and was originally formed under the name The MCA Foundation, Inc..

SECOND:  The certificate of incorporation of the Corporation was filed by the New
York Department of State on December 12, 1988. A Certificate of Amendment to change the name

was filed on May 25, 2007.

THIRD: The names and the addresses of the officers and directors of the corporation

are as follows:
NAME
Maureen Tomkins, President and

Treasurer

Walter Delafield, Vice President
Philip Farely, Secretary

Maureen Cotry, Assistant Secretary
Sean Lenahan, Director

Donna Lynne, Director

Kathleen Walsh, Director

1135962.1

ADDRESS

281 Park Avenue, 5™ Floor
New York, NY 10010

281 Park Avenue, 5% Floor
New York, NY 10010

281 Park Avenue, 5* Floor
New York, NY 10010

281 Park Avenue, 5" Floor
New York, NY 10010

281 Park Avenue, 5™ Floor
New York, NY 10010

281 Park Avenue, 5™ Floor
New York, NY 10010

281 Park Avenue, 5" Floor
New York, NY 10010



Pat Troy, Director 281 Park Avenue, 5" Fioor
New York, NY 10010

FOURTH: At the time of dissolution the Corporation is a Type B corporation.

FIFTH: At the time of authorization of the Corporation’s Plan of Dissolution and
Distribution of Assets pursuant to N-PCL Section 1002, the Corporation held assets legally required
to be used for a particular purpose.

SIXTH: The Corporation elects to dissolve.

1135962.1



SEVENTH: The dissolution of the Corporation was authorized by the adoption of a Plan
of Dissolution and Distribution of Assets unanimously approved by written consent of the board of
directors of the Corporation on May 6, 2011. The Corporation has no members.

NINTH: Approval of the dissolution of the Corporation is required to be obtained
from the following government agency, whose approval is attached:

Public Health Council of the State of New York

TENTH: The Corporation has carried out the Plan of Dissolution and Distribution of
Assets.

ELEVENTH: Prior to the filing of this Certificate of Dissolution with the Department of
State, the endorsement of the Attorney General will be attached.

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of The
Childbirth Connection Foundation this ___ day of , 2011.

Maureen Tompkins, President

1135962.1



CERTIFICATE OF DISSOLUTION
OF
THE CHILDBIRTH CONNECTION FOUNDATION

Pursuant to Section 1003 of the Not-for-Profit Corporation Law

Filed by:

1135962.1



SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

In the Matter of the Application :

Of ¢+ VERIFIED PETITION

The Childbirth Connection Index No.
Foundation

For Approval of Plan of
Dissolution and Distribution of
Assets pursuant to Section 1002 of
the Not-for-Profit Corporation Law

TO: THE SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

Petitioner, The Childbirth Connection Foundation by Maureen
Tompkins, President of the corporation, for its Verified
Petition herein respectfully alleges:

1. The Childbirth Connection Foundation, whose principal
address is 260 Madison Avenue South, 8th Floor, New York, NY
10016, was incorporated pursuant to New York’s Not-for-Profit
Corporation Law on December 12, 1988. A copy of the Certificate
of Incorporation and all amendments are attached.

2. The names and addresses of the directors and officers
of Petitioner, and the offices they hold, are as follows:

NAME ADDRESS

Maureen Tompkins, 260 Madison Avenue, 8%
President and Treasurer Floor

New York, NY 10016
Walter Delafield, Vice 260 Madison Avenue, 8"
President Floor

New York, NY 10016
Philip Farley, Secretary 260 Madison Avenue, 8%

11359111



Floor
New York, NY 10016

NAME ADDRESS
Maureen Corry, Assistant 260 Madison Avenue, 8%F
Secretary Floor
New York, NY 10016
Sean Lenahan, Director 260 Madison Avenue, 8™
Floor
New York, NY 10016
Donna Lynne, Director 260 Madison Avenue, 8"
Floor
New York, NY 10016
Kathleen Walsh, Director 260 Madison Avenue, 8"
Floor
New York, NY 10016
Pat Troy, Ex-Officio 260 Madison Avenue, 8"
Floor
New York, NY 10016
Deanne Williams 260 Madison Avenue, 8"

Floorx
New York, NY 10016

3. The purposes of Petitioner are:

To promote the development and improvement of high quality
health care services given to families before, during and after
childbirth by undertaking, without limitation, to:

{(a) provide technical, administrative, consulting and
other support services and assistance to persons, groups and
organizations having among their purposes the provision of
health services to, the improvement or maintenance of the health
of, and/or the provision of educational, informational or
training services regarding families before, during and after
childbirth;

{(b) encourage, foster and support education in the field
of perinatal health care, nursing, nurse-midwifery, parenting
and related activities;

11359111



(c) encourage, foster, support, participate in, conduct
and supervise projects and activities that promote the planning
and coordination of perinatal health care service delivery;

(d) collect, analyze and, where appropriate, publically
disseminate dempgraphic, programmatic, and financial data
respecting the availability, utilization, and effectiveness of
perinatal health care services;

{e) solicit, accept and receive moneys, legacies, gifts,
grants, contributions, endowments and property of any kind, real
or personal, tangible or intangible, or any undivided interest
therein, without limitation as to amount or value, and to hold,
invest, reinvest, manage and otherwise dispose of same and the
income therefrom and, except to the extent that there shall be
directions to the contrary contained in instruments vesting
assets in the corporation, to pay over therefrom, in accordance
with the Certificate of Incorporation and the Bylaws of the
corporation, the principal income therefrom, or any portion
thereof, to any hospital, health care related charitable
organization, birthing center, educational institute or other
charitable institute which is an organization, other than a
private foundation, which is described in Section 501(c) (3), and
Section 509(a) (1), 509(a)(2) or 509(a) (3), of the Internal
Revenue Code of 1954, as amended;

(f) operate solely for the benefit of Maternity Center
Association and other entities within the class of organizations
described in Article THIRD, Section (e); and

(g) engage in any other activity designed to promote the
purposes of the Corporation, which may be lawfully undertaken by
the corporation under Not-for-Profit Corporation Law.

4. Petitioner is a Type "B" corporation.

5. The assets of the corporation and their fair market
value are listed on the portfolio attached hereto as Annex 1.

6. The corporation has no liabilities.

7. The dissolution of the corporation is contemplated and
the assets of the corporation are to be distributed in
accordance with the Plan of Dissoclution and Distribution of
Assets.

8. A unanimous written consent of all members of the
board of directors of the corporation was signed on May 6, 2011,

1135911.1



adopting the Plan of Dissolution and Distribution of Assets and
authorizing the filing of a certificate of dissolution in
accordance with Section 1003 of the Not-for-Profit Corporation
Law. Said written consent and plan have not been amended,
modified or revoked and are in full force and effect on the date
hereof. A certified copy of the Plan of Dissolution and a copy
the resolution of the Board of Directors adopting such plan, are
attached as Exhibit A.

9. The corporation does not have members.

10. Petitioner submits with this Petition the original
certificate of dissolution for endorsement thereon by a Justice
of the Supreme Court of an order for approval of the certificate
pursuant to N-PCL §1003. A copy of the proposed certificate of
dissolution is attached.

10. The approval of the Public Health Council of the State
of New York is required in connection with the certificate of
dissolution and such approval is attached as Exhibit B.

11. No previous application has been made for the relief
requested in this application.

WHEREFORE, Petitioner requests that the Court grant an
Order Approving the Plan of Dissolution of Assets of The
Childbirth Connection Foundation, a not-for-profit corporation
pursuant to the Not-for-Profit Corporation Law Section 1002.

1359111



IN WITNESS WHEREOF, the corporation has caused this

petition to be executed this é_day of tzg?:i » 2011 by

THE CHILDBIRTH CONNECTION
FOUNDATION

By: Q(ﬂw \/73\»(2-/

Maureen Tompkilds, President

VERIFICATION

STATE OF NEW YORK )
) SS.:
COUNTY OF NEW YORK )

Maureen Tompkins, being duly sworn, deposes and says:

I am the President of The Childbirth Connection
Foundation, the corporation named in the above Petition and know
the contents thereof to be true of my own knowledge, except
those matters that are stated on information and belief and as
to those matters I believe them to be true.

Q//\/Cl/_

Mgﬂiéen Tompkins
Sworn to before me this

[2“" day of Mey , 2011
|

JEFF SCHWEON
[\ k Notary Publlc, State of New York
IS ey BRI
- NOP"Y Public Commission Expires Deg. 16, 2012

1135911.1



Plan of Dissolution and Distribution of Assets
of The Childbirth Connection Foundation,
a New York Not-for-Profit Corporation

The Board of Directors of The Childbirth Connection Foundation. (the
“Corporation”), at a special meeting duly convened on the 6th day of May, 2011,
pursuant to notice given in accordance with law, a quorum being present at all times,
having considered the advisability of voluntarily dissolving the Corporation, and it being
the majority opinion of the Board that dissolution is advisable and it is in the best
interests of the corporation to effect such a dissolution, and the Board having adopted, by
a unanimous vote, a plan for a voluntary dissolution of the Corporation, does hereby
resolve that the Corporation be dissolved in accordance with the following plan:

Procedure for Dissolution

1. There being no members of the Corporation, no vote of membership is required to
approve this dissolution, and action of the Board of Directors is sufficient.

2, Approval of the dissolution of the Corporation is required to be obtained from the
following government agencies and officers, whose approvals are attached:

New York Department of Taxation and Finance
Public Health Council of the State of New York

3. The Corporation has assets as set forth in the Investment Portfolio attached hereto
as Exhibit A.

4, The assets owned by the Corporation shall be distributed to the following
organization which qualifies as an exempt organization pursuant to Section 501(c)(3) and
Section 509(a)(1), (2) or (3) of the Internal Revenue Code of 1954, as amended:

Childbirth Connection
5. The Corporation has no liabilities.

6. Within ten (10) days after the adoption of the Plan of Dissolution, a certified copy
of the Plan shall be filed with the Attorney General of the State of New York pursuant to
N-PCL § 1002(d).

7. The Corporation shall, within two hundred seventy days of filing of the
Plan of Dissolution of the Corporation, carry out the plan and pay its liabilities.
Otherwise, the Corporation shall carry out the plan and pay its liabilities as soon as
reasonably practicable as may be solely determined by the President and/or
Treasurer.

1135896.1



8. A Certificate of Dissolution shall be executed and all approvals as may be
required under Section 1002 of the Not-for-Profit Corporation Law including the consent
to the dissolution of the Corporation from the New York Department of Taxation and

Finance shali be attached thereto.

1135896.1
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STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: Ji ering, General Counsel

DATE: September 12, 2012

SUBJECT: Proposed Dissolution of Pinnacle Healthcare, Inc.

Pinnacle Healthcare, Inc. (“Pinnacle”) requests Public Health and Health Planning
Council (“PHHPC™) approval of its proposed Plan of Dissolution in accordance with the
requirements of Not-For-Profit Corporation Law §§ 1001-1003 and 10 NYCRR Part 650.

Pinnacle was formed as a New York not-for-profit corporation in 1997, In 1999,
Pinnacle was established as an active parent of (1) Riverside Health Care System, Inc.
(“RHCS”), (2) Sound Shore Heaith System, Inc. (“SSHS”), and (3) Westchester Putnam Health
Management System, Inc. (“WPHMS™). In 2011, Pinnacle was disestablished as active parent of
RHCS through the Certificate of Need process. Pinnacle now seeks dissolution because the
organizations that Pinnacle was formed to support (above-mentioned affiliates) determined that it
was no longer cost-effective for Pinnacle to continue operations. Pursuant to Pinnacle’s
proposed dissolution plan, the remaining assets, after payment of liabilities, will be distributed to
SSHS and WPHMS.

Pinnacle is seeking approval of its Plan of Dissolution in accordance with the
requirements of Not-For-Profit Corporation Law § 1002. Because Pinnacle has assets in excess
of $25,000, § 1002 requires that a Justice of the Supreme Court approve Pinnacle’s Plan of
Dissolution. Under this section, application to the Supreme Court must include certified copies
of documents evincing PHHPC’s consent to the Plan of Dissolution. Once PHHPC approves
Pinnacle’s Plan of Dissolution, Pinnacle will carty out the Plan and wind up its affairs pursuant
to Not-For-Profit Corporation Law § 1002-a. Afier the Plan has been carried out, Pinnacle will
seek PHHPC approval of its Certificate of Dissolution while its affiliates contemporaneously
submit Certificate of Need applications to disestablish their active parent relationship with
Pinnacle.



-2-

Attached are the following documents: (1) a copy of the proposed Certificate of
Dissolution (approval of which is not being sought by this request); (2) a copy of the proposed
verified petition seeking Supreme Court approval of the proposed Plan of Dissolution; (3) a
certified copy of the proposed Plan of Dissolution; and (4) memoranda from Pinnacle’s attorneys
stating the public need for dissolution and stating the reasons why Pinnacle is seeking PHHPC
approval of the Plan of Dissolution.

The Office of Counsel has no legal objections to the PHHPC's approval of Pinnacle’s
proposed Plan of Dissolution.



NIXON PEABODY..

1300 Clinton Square
Rochester, New York 14604-1792
(585) 263-1000
Fax: (585) 263-1600
Direct Dial; (585) 263-1164
E-Mail: apelietier@nixonpeabody.com

August 13, 2012
VIA FEDERAL EXPRESS
Thomas King, Esq. RECE! \/ED
NYS Department of Health
Empire State Plaza AUG 14
Corning Tower, Floor 24 NYS DEPArT 2012
Albary, NY 12237-0031 OIViSin GrtENT OF He 7y
R AFEA
RE: Pinnacle Healthcare, Inc. EAU OF SEC UNgg
Dissolution
Dear Mr. King:

We are writing to respectfully request the approval of the Plan of Dissolution for Pinnacle
Healthcare, Inc. (the “Corporation™) by the Public Health and Health Planning Council (“PHHPC”).

The Corporation is seeking dissolution because the organizations it was formed to support --
Sound Shore Health System, Inc., and Westchester Putnam Health Management System, Inc. -
determined that it was no longer cost effective for the Corporation to continue operations.

Consistent with the Corporation’s purposes as well as the dissolution clause in its Certificate
of Incorporation, the Corporation’s Board of Directors determined that it was just and proper to
distribute any remaining assets after payment of liabilities to Sound Shore Health System, Inc. and
Westchester Putnam Health Management System, Inc.

In response to your remaining questions, we provide the following materials in support of the
Corporation’s application for approval of its Plan of Dissolution:

1. copy of Verified Petition, including Plan of Dissolution; and
2. proposed Certificate of Dissolution of the Corporation;

Thank you for your time and attention to this matter. Should you require any additional
information please do not hesitate to contact me.

Very truly yours,

Vs

Anita L. Pelletier
AP/lrr
Enclosures

14101278.1



NIXON PEABODY.

1300 Clinton Square
Rochester, New York 14604-1792
(585) 263-1000
Fax: (585) 263-1600
Direct Dial: (585) 263-1164
E-Mail: apelletier@nixonpeabody.com

April 20, 2012

Michelle Petruzelli, Senior Attorney

Bureau of House Counsel | R E C E ! VE D

Division of Legal Affairs

NYS Department of Health APR 23 2012
Corning Tower, Room 2464 NYS D

! BPART)
Empire State Plaza OIVISION gr?.ggf ;;::i?ém
Albany, NY 12237 BUREAU OF Housg counsesl_

RE: Pinnacle Healthcare, Inc.
Plan of Dissolution

Dear Ms. Petruzelli:

We are writing to respectfully request the approval of the enclosed Plan of Dissolution
for Pinnacle Healthcare, Inc. (the “Corporation”) by the Public Health and Health Planning
Council (“PHHPC”).

In connection with our previous conversations and correspondence, our firm submitted a
request to PHHPC for approval of a Certificate of Dissolution of the Corporation. The request
was subsequently forwarded to your office for review and preparation prior to PHHPC approval.
A copy of the Certificate of Dissolution is included for your reference.

Upon review by your office it was determined that the Corporation was the active parent
of (1) Riverside Health Care System, Inc. (“RHCS™), (2) Sound Shore Health System, Inc.
(“SSHS”), and (3) Westchester Putnam Health Management System, Inc. (“WPHMS") pursuant
to a certificate of need (CON) application number 982511. In 2011, the Corporation was
disestablished as parent of RHCS under CON application number 111388. The Corporation
acknowledges that it continues to serve as active parent of SSHS and WPHMS and understands
that PHHPC will not consent to the dissolution Corporation and/or filing of a Certificate of
Dissolution until the Corporation has been disestablished as parent of SSHS and WPHMS.

At this time, the Corporation is seeking approval of its Plan of Dissolution by PHHPC.
We recognize that approval of the Plan deviates from PHHPC’s regular review and approval
process for dissolving entities, however, in order for the Corporation to begin winding up its
affairs under the Plan of Dissolution the Corporation must also receive approval from the New

138755441



Michelle Petruzelli,
Division of Legal Affairs
April 20, 2012

Page 2

York State Attorney General’s office, which approval will not be granted until PHHPC has given
its consent to the same. '

Upon approval by PHHPC and the Attorney General’s office, the Corporation will begin
winding up its affairs, which will include proceeding with the Department’s CON process
seeking approval by PHHPC to disestablish itself as active parent of SSHS and WPHMS, to
dissolve the Corporation and to file a Certificate of Dissolution.

Thank you for your time and consideration on this matter. Should you require any
additional information please do not hesitate to contact our offices.

Very truly yours,

Vv

Anita L. Pelletier

APl
Enclosures

13875544.1
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CERTIFICATE OF DISSOLUTION

OF

PINNACLE HEALTHCARE, INC.
Under Section 1003 of the Not-for-Profit Corporation Law

THE UNDERSIGNED, being the Executive Director of the Board of Directors of Pinnacle

Healthcare, Inc. (the “Corporation”), does hereby certify:

138778691

The name of this Corporation is the Pinnacle Healthcare, Inc.

- The Certificate of Incorporation of the Corporation was filed in the office of the Secretary
of State of the State of New York on November 6, 1997. The Corporation was formed under the name
Pinnacle Healthcare, Inc.

The names and addresses of the directors and officers of the Corporation are as follows:

Name/Address

Edward B. MacDonald
125 Canopus Hollow Road
Putram Valley, NY 10579

Philip Ambrosino
13 Waterside Close
Eastchester, NY 10709

John A, McGurty, Jr., MD
St. Mary’s Covenant

John Street

Peekskill, NY 10566

Aram Casparian
32 Cornwall Avenue
Cornwall-On-Hudson, NY 12520

Darren P. DeVerna

770 Gramatan Avenue
Mount Vernon, NY 10552
Mauro C. Romita

25 Beech Tree Lane
Pelham Manor, NY 10803

Lawrence J. Ruisi
121 Whippoorwill Road
Armonk, NY 10504

George T. Erbe, PhD
133 Norman Read
New Rochelle, NY 10804

Title
Chairman

Secretary

Director

Director

Director

Director

Treasurer

Vice Chairman



4, The dissolution of the Corporation was authorized by a unanimous written consent of the
Directors on July 25, 2011,

5. At the time of dissolution, the Corporation is a Type B corporation without members.

6. The Corporation, pursuant to N-PCL Section 1002(d), filed with the Attorney General a
certified copy of its Plan of Dissolution on ]

7. The Plan of Dissolution filed with the Attorney General included a statement, required
pursuant to N-PCL Section 1001(b), that the Corporation shall pay all outstanding liabilities prior to
dissolution and that all remaining assets will be distributed as provided in its Certificate of Incorporation.

8. The Corporation elects to dissolve.

9. At the time the Corporation authorized its plan of dissolution and distributing assets, the
Corporation did hold assets that were legally required to be used for a particular purpose pursuant to the
New York N-PCL.

10.  The Corporation carried out the Plan of Dissolution, and a copy of its final report showing
zero assets has been filed with the Attorney General.

[1.  Priorto the filing of this Certificate with the Department of State, the endorsement of the
Attorney General will be attached,

[Remainder of page intentionally blank])

13877869.1



IN WITNESS WHEREOF, the undersigned has signed this Certificate this day of
, 2012,

Name: Helen Turchioe
Title: Executive Director

13877869 |



CERTIFICATE OF DISSOLUTION
OF
PINNACLE HEALTHCARE, INC.

Under Section 1003 of the Not-for-Profit Corporation Law

FILED BY:
Nixon Peabody LLP

1300 Clinton Square
Rochester, New York 14604

13877869.1



PLAN OF DISSOLUTION
OF
PINNACLE HEALTHCARE, INC.

The Board of Directors, by unanimous written consent dated July 25, 2011, do hereby
recommend that Pinnacle Healthcare, Inc. (“Corporation™) be dissolved and its assets distributed
upon approval of a Justice of the Supreme Court of the State of New York in accordance with the
following plan:

PROCEDURE FOR DISSOLUTION

A. There being no members of the Corporation, no vote of membership is required to
approve this dissolution, and action of the Board of Directors is sufficient,

B. Approval of the dissolution of the Corporation is required by the New York State
Department of Health,

C. The Corporation shall pay ail outstanding liabilities prior to dissolution.

D. The assets owned by the Corporation, subject to any unpaid liabilities of the Corporation,
shall be distributed as provided in the Corporation’s Certificate of Incorporation to the
following organizations which qualify as exempt organizations pursuant to Internal
Revenue Code Section 501(c)(3): Sound Shore Health System, Inc.; and Westchester °
Putnam Health Management System, Inc.

E. After distribution of assets, a Certificate of Dissolution shall be executed, verified, and all

approvals required under Section 1002 of the Not-for-Profit Corporation Law shall be
obtained,

13474994, |



CERTIFICATION

STATE OF NEW YORK)
COUNTY OF ) ss:

I, Helen Turchwe, Executive Director of Pinnacle Healthcare, Inc,, hereby certify that a

Plan of Dissolutipn was glly submitted and passed by a unanimous written consent of the Board
of Directors on %,ﬂ { ,201),

el -
Datedzauﬁuﬂl' o) , , 2011 - (,(_,(_;L LLJJ‘L/

Name: Helen Turchioe
Title: Executive Director

N :
Ny

.\ \ A 0\ -
sz,\l

\\i\%‘;\ \\OQ\ 13(&&%\»& &@&&\AQQRQ_ ohcf

PHYLLIS TACKET
Notary Public, State of New York
Qualified in Westchaster County

Reg. No. 01TA5053083
My Commission Explres Dac. 11, 2013

13474994 ¢



SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF WESTCHESTER

In the Matter of the Application of
PINNACLE HEALTHCARE, INC. VERIFIED PETITION

For Approval of Plan of Dissolution and Distribution of
Assets pursuant to Section 1002 of the Not-for-Profit
Corporation Law

TO: THE SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF WESTCHESTER

Petitioner, Pinnacle Healthcare, Inc., by their attorneys, Nixon Peabody LLP, Anita L.
Pelletier, Esq., for its Petition herein respectfully alleges:

l. The name of the Corporation is Pinnacie Healthcare, Inc. The principal office is
located at 500 Summit Lake Drive, Suite 190, Valhalla, New York 10595, The Corporation was
formed on November 6, 1997 under Section 402 of the Not-for-Profit Corporation Law. A copy of
the Corporation’s Certificate of Incorporation, as amended, is attached as Exhibit A and a copy of the
Corporation’s By-laws are attached as Exhibit B. A Restated Certificate of Incorporation removing
Riverside Health Care System, Inc. as an affiliate is pending approval by the New York Attormney
General’s Office and a Supreme Court Justice. A copy of the signed Restated Certificate of
Incorporation and Department of Health Consent are attached as Exhibit C,

2, The names and addresses of the directors and officers of the Corporation are as

follows; ;

Name/Address . Title

Edward B. MacDonald Chairman

125 Canopus Hollow Road

Putnam Vailey, NY 10579

Philip Ambrosino Secretary

13 Waterside Close

Eastchester, NY 10709

John A. McGaurty, Ir.,, MD Director

St. Mary’s Covenant

John Street

Peekskill, NY 10566

Aram Casparian Director
32 Cornwall Avenue
Comwall-On-Hudson, NY 12520

Darren P. DeVemna Director
770 Gramatan Avenue

Mount Vernon, NY 10552
135204202
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Name/Address

Mauro C. Romita

25 Beech Tree Lane
Petham Manor, NY 10803

2
g
g

Lawrence J. Ruisi Treasurer
121 Whippoorwill Road
Armonk, NY 10504

George T. Etbe, PhD Vice Chairman
133 Norman Road
New Rochelle, NY 10804

3. As stated in the Corporation’s Certificate of Incorporation, as amended, the purposes
of the Corporation are:

“[to be formed and operate] exclusively for the charitable purpose of benefiting and
supporting those entities of which Sound Shore Health System, Inc., or Westchester Putnam
Health Management System, Inc. (the “Affiliates”) is the sole corporate member (provided,
in each case, that the organization is qualified under Section 501(c)(3) of the Internal
Revenue Code of 1986 (as now in effect or may hereafter be amended) (the “Code™) and is
other than a private foundation under Code Sections 309%(a)(1) or 509(a)(2)).

In furtherance thereof and without limiting the generality of the foregoing, the Corporation
may: serve as the corporate member of one or more of the Affiliates; provide advice and
assistance concerning long and short-range planning for, and monitor and provide advice and
assistance to help coordinate the activities of, the Affiliates and their supported organizations,
assist the Affiliates and their supported organizations in eliminating duplicative functions,
provide management consulting assistance and funds to the Affiliates and their supported
organizations to further improve and advance healthcare delivery and the knowledge, practice
and teaching of medicine and nursing in all their branches, promote community-based
treatment of those who are sick, infirm, injured or in any way afflicted with disease,
including the promotion and advancement of medical aid, medical research, medical
education, standards of medical care and health, support, and cooperate with, the Affiliates
and their supported organizations in carrying out their charitable purposes; and doing and
engaging in all activities that will further and are consistent with the foregoing purposes.”

4, The Corporation is a Type B Corporation under Section 201 of the Not-for-Profit
Corporation Law.

5. The statement of assets and liabilities of the Corporation as of July 31, 2011, is
attached hereto as Exhibit D.

6. No gifts or other property are being held for restricted use by the Corporation.

135204202



7. Dissolution of the Corporation is contemplated and assets are to be distributed in
accordance with the Plan of Dissolution.

8. The Certificate of Incorporation of the Corporation provides that it is formed to
support and further to charitable purposes of the Affiliates, provided that such organizations are
tax-exempt under Code Section 501(c)(3) and other than a private foundation under Code
Sections 509(a)(1) or (2). Therefore, consistent with the Corporation’s purposes as well as the
dissolution clause in its Certificate of Incorporation, the Corporation’s Board of Directors
determined that it was just and proper to distribute any remaining assets after payment of
liabilities to Sound Shore Health System, Inc. (“Sound Shore™), and Westchester Putnam Health
Management System, Inc. (“Westchester Putnam”). Copies of IRS Publication 78 confirming
the tax-exempt status of Sound Shore and Westchester Putnam are attached hereto as Exhibits E
and F, respectively.

9. The Board of Directors of the Corporation, by unanimous written consent, approved
the adoption of the Plan of Dissolution for the Corporation and authorized the winding up of the
affairs of the Corporation in accordance with Section 1003 of the Not-for-Profit Corporation Law. A
copy of the consent of the Board of Directors and the certified Plan of Dissolution adopted by the
Board of Directors are attached hereto as Exhibit G and Exhibijt H respectively.

10, New York State Department of Health approval of the Plan of Dissolution is
attached hereto as Exhibit |.

I1. - No previous application has been made for the relief requested herein.
WHEREFORE, Petitioner prays that the Court make an Order approving the Plan of

Dissolution and Distribution of Assets of Pinnacle Healthcare, Inc., a not-for-profit corporation,
pursuant to the Not-for-Profit Corporation Law Section 1002,

S)/ NIXO ODY LLP
Dated;, , 2011

B -

Anita L. Pelletier, ésq.
1300 Clinton Square
Rochester, New York 14604

13520420.2



VERIFICATION

STATE OF NEW YORK )
COUNTY OF WESTCHESTER ) ss:

I, the undersigned, Helen Turchioe, being duly sworn deposes and says:

I am the Exegugive Director of Pinnacle Healthcare, Inc., the Corporation named in the above
Petition, I reside a L okl A/ New York. 1 have read the
foregoing Petition and know the conte ts thereof, and the same is true of my own knowledge.

—r
i@ﬂg /e
Sworn tofbefore me is \
. /) S g “20H-

Name: Helen Turchioe

Title: Executive Director

PHY;
Nota LIS TACKET

ry Pup
Qualied n ragmre! New York

Reg, No, o1 TAaDJaocomw
My Commissjon ExplratDoo.gt’i. W0
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STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: James E. Dering, General Counsel j(’w
DATE: November 8, 2012

SUBJECT: Proposed Amended and Restated Certificates of Incorporation of Health Alliance,
Inc., Benedictine Hospital, and The Kingston Hospital

Attached are the proposed Amended and Restated Certificates of Incorporation of Health
Alliance, Inc., Benedictine Hospital, and The Kingston Hospital. Health Alliance, Inc. is a not-
for-profit corporation and was established by the Public Health Council in 2009 as the co-
operator of Benedictine Hospital and The Kingston Hospital, as well as Margaret Memorial
Hospital. Benedictine Hospital and The Kingston Hospital, both not-for-profit corporation
operators of hospitals licensed under Article 28 of the Public Health Law, seek approval to
change their names to “HealthAlliance Hospital Mary’s Avenue Campus” and “HealthAlliance
Hospital Broadway Campus”, respectively. The corporations’ purposes will be amended as well
to reflect the new names and to remove from the purposes of Benedictine Hospital its obligations
as a Catholic hospital. Public Health and Health Planning Council approval for these changes of
corporate names and purposes is therefore required by Not-for-Profit Corporation Law § 804 (a)

and 10 NYCRR § 600.11 (a) (1).

Also attached is a letter dated November 2, 2012 from Peter J. Millock, attorney for the
corporations. As explained in that letter, Benedictine Hospital and The Kingston Hospital intend
to consolidate at a future date, subject to the Department’s approval, and the changes in the
corporations’ name would reflect that consolidation. The letter also states that Benedictine
Hospital will cease to be a Catholic hospital, as the Benedictine Sisters are withdrawing as
sponsors. Further amendments to the provisions in each Certificate regarding corporate
membership reflect this withdrawal.

Please note that the Amended and Restated Certificate of Incorporation of Health
Alliance, Inc. also describes its membership of Health Alliance Senior Living Corp., the operator
of Woodland Pond at New Paltz, a continuing care retirement community licensed under Article
46 of the Public Health Law (“CCRC”). The Public Health and Health Planning Council
approved the establishment of Health Alliance, Inc. as the co-operator of the CCRC in July 2012.



The Department has no objection to the proposed name changes, and the proposed
Amended and Restated Certificates of Incorporation are in legally acceptable form.

Attachments



AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF

HEALTH ALLIANCE, INC,

Under Section 805 of the Not-for-Profit Corporation Law

Cynthia A. Lowe, being the Chair of the Board of Directors of Health Alliance, Inc.,
hereby certifies:

FIRST: The name of the corporation is Health Alliance, Inc. (the “Corporation™).

The name under which the Corporation was formed is Health Alliance Planning, Inc.

SECOND:  The Certificate of Incorporation of Health Alliance Planning, Inc. was
filed by the Department of State on August 23, 2007.

THIRD: The Certificate of Incorporation of the Corporation is amended to effect

the following amendments authorized by the Not-for-Profit Corporation Law:

1. Paragraph “FIRST,” stating the name of the Corporation, is hereby
amended to change the name and to read in full as follows:

“FIRST: The name of the corporation is HealthAlliance, Inc. (the
“Corporation”). The name under which the Corporation was formed is
Health Alliance Planning, Inc.”

2. Subparagraph (b) of Paragraph “THIRD” stating the purposes of the
Corporation is hereby amended to read in full as follows:

“(b} To be and to exercise the following powers as a member of HealthAlliance
Hospital Mary’s Avenue Campus, HealthAlliance Hospital Broadway Campus
and Margaretville Memorial Hospital (collectively, the “Hospitals” and,
individually, a “Hospital”) and HealthAlliance Senior Living Corp. (“HASLC"):

s Adopt sirategic plans, including, without limitation, plans for the
reallocation of services between HealthAlliance Hospital Mary’s
Avenue Campus and HealthAlliance Hospital Broadway Campus;

e Credential all licensed health care professionals to be providing

services at the Hospitals and/or HASLC or any entity controlled by the
Hospitals and/or HASLC {subject to the adoption by the Hospital

14180995.2
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and/or HASLC of amendments to the medical staff bylaws to the
extent required to authorize such action};

Supervise, oversee, monitor and participate in the credentialing,
quality assurance, risk management and peer review activities of the
Hospitals and/or HASLC and share in any and all credentialing,
quality assurance, risk management and peer review decisions of the
Hospitals and/or HASLC;

Elect and remove the members of the boards of directors and board
officers of the Hospitals and the members of the board of directors of
HASLC,

Appoint and remove the corporate officers of the Hospitals and/or
HASLC (which power may be delegated to the Corporation’s chief
executive officer);

Approve and may initiate the adopticn, deletion and amendment of the
bylaws of the Hospitals and/or HASLC;

Approve and may adopt the annual capital and operating budgets of
the Hospitals and/or HASLC;

Approve and may initiate the addition or deletion of services at the
Hospitals and/or HASL.C;

Approve and may initiate the filing of certificate of need applications
by the Hospitals and/or HASLC,

Negotiate and approve all payor, managed care, vendor and equipment
contracts for the Hospitals and/or HASLC,

Approve the incurrence of any debt by the Hospitals and/or HASLC;
Approve any expenditure by the Hospitals and/or HASLC in aggregate
per year above a threshold amount set by the Corporation which is not

included in an approved capital or operating budget;

Approve and may initiate the commencement and settlement of any
litigation by the Hospitals and/or HASLC;

Approve and may iritiate the formation of or the alignment or
affiliation with any corporations or other entities;

Approve the dissolution of the Hospitals and/or HASLC;



S

o Approve the sale by the Hospitals and/or HASLC of any assets outside
the ordinary course of business or approved within the Hospital’s
and/or HASLC’s budget;

e Assure that HealthAlliance Hospital Mary’s Avenue Campus,
HealthAlliance Hospital Broadway Campus, Margaretville Memorial
Hospital and HASLC remain secular institutions; and

¢ [Exercise any power that is not specifically and explicitly reserved to
the Hospitals and/or HASLC in the Certificate of Incorporation or
Bylaws of the Hospitals and/or HASLC or reserved to the Hospitals
and/or HASLC by law or regulation,

3. Paragraph “FOURTH,” stating the county within the state in which the
office of the Corporation is located, is hereby amended to read in full as follows:

“FOURTH: The office of the Corporation within the State of New York is
to be located in the County of Ulster.”

FOURTH: The text of the Certificate of Incorporation is hereby restated as amended

to read in full as follows:

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
HEALTHALLIANCE, INC.

FIRST: The name of the corporation is HealthAlliance, Inc. (the

“Corporation™). The name under which the Corporation was formed is Health Alliance

Planning, Inc.

SECOND: The Corporation is a corporation as defined in Subparagraph (a)(5)
of Section 102 of the Not-for-Profit Corporation Law of the State of New York
(“NPCL”) and is a type B corporation as defined in Section 201 of the NPCL.

THIRD: The Corporation is organized for the following purposes:

(a) To study, plan and implement the allocation of clinical health
services in Ulster and Delaware Counties, New York; to educate
the residents of Ulster and Delaware Counties about options for the

14184995.2



141808952

(b)

4.

provision of such services; and to operate a health care system for
the provision of such services;

To be and to exercise the following powers as a member of
HealthAlliance Hospital Mary’s Avenue Campus, HealthAlliance
Hospital Broadway Campus and Margaretville Memorial Hospital
(collectively, the “Hospitals” and, individually, a “Hospital”) and
HealthAlliance Senior Living Corp. (“HASLC”):

s Adopt strategic plans, including, without limitation, plans for
the reallocation of services between HealthAlliance Hospital
Mary’s Avenue Campus and HealthAlliance Hospital
Broadway Campus;

s Credential all licensed health care professionals to be providing
services at the Hospitals and/or HASLC or any entity
controlled by the Hospitals and/or HASLC (subject to the
adoption by the Hospital and/or HASLC of amendments to the
medical staff bylaws to the extent required to authorize such
action);

e Supervise, oversee, monitor and participate in the
credentialing, quality assurance, risk management and peer
review activities of the Hospitals and/or HASLC and share in
any and all credentialing, quality assurance, risk management
and peer review decisions of the Hospitals and/or HASLC;

o FElect and remove the members of the boards of directors and
board officers of the Hospitals and the members of the board of
directors of HASLC,

» Appoint and remove the corporate officers of the Hospitals
and/or HASLC (which power may be delegated to the
Corporation’s chief executive officer);

s Approve and may initiate the adoption, deletion and
amendment of the bylaws of the Hospitals and/or HASLC;

e Approve and may adopt the annual capital and operating
budgets of the Hospitals and/or HASLC,

» Approve and may initiate the addition or deletion of services at
the Hospitals and/or HASLC;

» Approve and may initiate the filing of certificate of need
applications by the Hospitals and/or HASLC,
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» Negotiate and approve all payor, managed care, vendor and
equipment contracts for the Hospitals and/or HASLC,;

e Approve the incurrence of any debt by the Hospitals and/or
HASLC;

s Approve any expenditure by the Hospitals and/or HASLC in
aggregate per year above a threshold amount set by the
Corporation which is not included in an approved capital or
operating budget;

» Approve and may initiate the commencement and settlement of
any litigation by the Hospitals and/or HASLC;

» Approve and may initiate the formation of or the alignment or
affiliation with any corporations or other entities;

* Approve the dissolution of the Hospitals and/or HASLC;

» Approve the sale by the Hospitals and/or HASLC of any assets
outside the ordinary course of business or approved within the
Hospital’s and/or HASLC’s budget;

o Assure that HealthAlliance Hospital Mary’s Avenue Campus,
HealthAlliance Hospital Broadway Campus, Margaretville
Memorial Hespital and HASLC remain secular institutions;
and

» FExercise any power that is not specifically and explicitly
reserved to the Hospitals and/or HASLC in the Certificate of
Incorporation or Bylaws of the Hospitals and/or HASLC or
reserved to the Hospitals and/or HASLC by law or regulation.

To exercise all rights and privileges as a member of one or more
other not-for-profit corporations and as a shareholder of one or
more business corporations;

To solicit charitable contributions to advance the purposes of the
Corporation, and to support the activities of its affiliates, the
Hospitals and their affiliates; and

To take any and all actions which are incidental to and not
inconsistent with the foregoing purposes of the Corporation and
which are lawful for not-for-profit corporations, to the extent such
purposes are purposes described in Section 509(a)(1)(2) or (3} of
the Internal Revenue Code of 1986, as amended (the “Code”).
Nothing herein shall authorize the Corporation, directly or
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indirectly, to engage in or include among its purposes, any of the
activities mentioned in Not-for-Profit Corporation Law Section
404(a) through (n),(p) through (s), (u} and (v}, or Social Services
Law Section 460-a. Nothing contained in this Certificate of
Incorporation shall authorize the Corporation to establish, operate
or maintain a home care services agency, a hospice, a health
maintenance organization, or a comprehensive health services plan
as provided for by Articles 36, 40 and 44 respectively of the Public
Health Law. Notwithstanding any other provision of this
Certificate, the Corporation is organized exclusively for charitable,
educational and scientific purposes, and the Corporation shall not
carry on any activities not permitted to be carried on by a
corporation exempt from Federal Income Tax under Section
501(c)(3) of the Code.

No substantial part of the activities of the Corporation shall consist
in carrying on propaganda or otherwise attempting to influence
legislation.

In the event that the Corporation shall at any time be a private
foundation within the meaning of Section 509 of the Code, or the
corresponding provision of any future Untied States internal
revenue law, the Corporation, as long as it shall be such a private
foundation, shall distribute its income for each taxable year at such
time and in such manner as not to be subject to the tax on
undistributed income imposed by Section 4942 of the Code and
shall not engage in any of the following acts:

1. Any act of self-dealing as defined in Section 4941(d) of the
Code;

2. Retaining any excess business holdings as defined in
Section 4943(c) of the Code,

3. Making any investments in such manner as to subject the
corporation to tax under Section 4944 of the Code; or

4. Making any taxable expenditures as defined in Section
494 5(d) of the Code.

FOURTH: The office of the Corporation within the State of New York is to be

located in the County of Ulster.

FIFTH: No part of the assets, income or net earnings of the Corporation

shall inure to the benefit of any member, director, trustee, officer or employee of the

14180995 2
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Corporation, ot to any private individual, except as reasonable compensation for services

rendered in effecting the purposes of the Corporation.

SIXTH: In the event of dissolution of the Corporation, no distribution of
any of the property or assets of the Corporation shall be made to any member, director,
trustee, officer or employee of the Corporation, or to any private individual, but all of
such property and assets shall be distributed to accomplish the charitable, educational and
scientific purposes for which the Corporation is organized or distributed to such
organizations as the board of directors of the Corporation shall direct and which qualify
under Section 501(¢)(3) of the Code, or the corresponding provision of any successor
statute, subject to approval by a justice of the Supreme Court of the State of New York or

any other court or judge having jurisdiction.

SEVENTH: The Secretary of the State of New York is hereby designated as
agent of the Corporation upon whom process against it may be served. The post office
address to which the Secretary shall mail a copy of any process against the Corporation
served upon her/him is: Nixon Peabody LLP, 677 Broadway, Albany, New York 12207.

FIFTH: This Amended and Restated Certificate of Incorporation was authorized

by vote of its board of directors.

IN WITNESS WHEREOQF, the undersigned, being at least eighteen (18) years of age,

has subscribed and affirmed this Amended and Restated Certificate of Incorporation as true

under the penalties of perjury on the date indicated next to her name:

141309952

Crlofio

ynt ia A. Lowe
Chair of the Board of Directors
Dated: _ /¢f+ L2012




NIXON PEABODYu»

677 Broadway - 10" Floor
Albany, New York 12207
{518) 427-2650

PETER J. MILEQCK
Direct Dial: (318} 427-2651
Direct Fax: {866) 947-1239
E-Mail: pmillock@nixonpeabody.com

November 2, 2012

James Dering, Esq. HAND DELIVERED
General Counsel

New York State Department of Health

Corning Tower, Room 2438

Empire State Plaza R E f:; E 5‘39" 37;&}-: S

Albany, NY 12237

NOV 5 2012

RE: Health Alliance, Inc.

Dear Mr. Dering:

I have enclosed for your review and for approval of the PHHPC the Amended and
Restated Certificates of Incorporation of Health Alliance, Inc. (“HA”), Benedictine Hospital
(“BH”) and The Kingston Hospital (“TKH”). HA is the co-established operator of BH and TKH.
1n 2007, when BH and TKH aligned under HA, they agreed to maintain both hospitals in
Kingston and to keep BH as a Catholic hospital and TKH as a secular hospital. General
economic conditions and some economic factors specific to Kingston have now made it fiscally
infeasible to sustain two hospitals in the community.

The documents submitted for your review provide that BH will no longer be a Catholic
hospital and that the Benedictine Sisters will no longer be the sponsors of BH. This will
tacilitate the consolidation of clinical and administrative services at the BH campus. The clinical
consolidation will be the subject of a future CON application.

Thank you for your consideration.

Sincerely, o

] RECEIVED

m) i o

Peter J. Millock NV 2 201
PIM/kjd NYS BEBARTMEN T HE AL T

DIVISION o e T HEALT)
Enclosures PERIUN OF LEGAL AFFajas

14199164.1



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: James E. Dering, General Counsel 3;(’%
DATE: November §, 2012

SUBJECT: Proposed Amended and Restated Certificates of Incorporation of Health Alliance,
Inc., Benedictine Hospital, and The Kingston Hospital

Attached are the proposed Amended and Restated Certificates of Incorporation of Health
Alliance, Inc., Benedictine Hospital, and The Kingston Hospital. Health Alliance, Inc. is a not-
for-profit corporation and was established by the Public Health Council in 2009 as the co-
operator of Benedictine Hospital and The Kingston Hospital, as well as Margaret Memorial
Hospital. Benedictine Hospital and The Kingston Hospital, both not-for-profit corporation
operators of hospitals licensed under Article 28 of the Public Health Law, seek approval to
change their names to “HealthAlliance Hospital Mary’s Avenue Campus” and “HealthAlliance
Hospital Broadway Campus”, respectively. The corporations’ purposes will be amended as well
to reflect the new names and to remove from the purposes of Benedictine Hospital its obligations
as a Catholic hospital. Public Health and Health Planning Council approval for these changes of
corporate names and purposes is therefore required by Not-for-Profit Corporation Law § 804 (a)
and 10 NYCRR § 600.11 (a) (1).

Also attached is a letter dated November 2, 2012 from Peter J. Millock, attorney for the
corporations. As explained in that letter, Benedictine Hospital and The Kingston Hospital intend
to consolidate at a future date, subject to the Department’s approval, and the changes in the
corporations’ name would reflect that consolidation. The letter also states that Benedictine
Hospital will cease to be a Catholic hospital, as the Benedictine Sisters are withdrawing as
sponsors. Further amendments to the provisions in each Certificate regarding corporate
membership reflect this withdrawal.

Please note that the Amended and Restated Certificate of Incorporation of Health
Alliance, Inc. also describes its membership of Health Alliance Senior Living Corp., the operator
of Woodland Pond at New Paltz, a continuing care retirement community licensed under Article
46 of the Public Health Law (“CCRC”). The Public Health and Health Planning Council
approved the establishment of Health Alliance, Inc. as the co-operator of the CCRC in July 2012.



The Department has no objection to the proposed name changes, and the proposed
Amended and Restated Certificates of Incorporation are in legally acceptable form.

Attachments



AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF

BENEDICTINE HOSPITAL

Under Section 805 of the Not-for-Profit Corporation Law

Michael Ryan and Ward Todd, being, respectively, the Chair and Vice-Chair of the
Board of Directors of Benedictine Hospital, hereby certify:

FIRST: The name of the corporation is Benedictine Hospital (the “Corporation™).

The name under which the Corporation was formed is Our Lady of Victory Sanitarium.

SECOND:  The Certificate of Incorporation of the Corporation was filed by the
Department of State on November 7, 1902 pursuant to Chapter 559 of the Laws of 1895 of the
State of New York.

THIRD: The Corporation is a corporation as defined in Subparagraph (2)(5) of
Section 102 of the Not-for-Profit Corporation Law (“NPCL”). The Corporation is a type B
corporation as defined in Section 201 of the NPCL and shall remain a type B corporation after

this Restated Certificate of Incorporation is effectuated.

FOURTH: The Certificate of Incorporation of the Corporation is amended to effect

the following amendments pursuant to the NPCL:

L. Paragraph “FIRST,” stating the name of the corporation is hereby
amended to change the name and to read in full as follows:

“FIRST: The name of the Corporation is HealthAlliance Hospital Mary’s
Avenue Campus (the “Corporation”). The name under which the
Corporation was formed is Qur Lady of Victory Sanitarium.”

2. Paragraph “THIRD,” stating the objects or purposes of the Corporation is
hereby amended to change the purposes of the Corporation. Paragraph THIRD,
as amended and restated, shall read in full as follows:

“THIRD: The Corporation shall have the following purposes:

141637713
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(a)

(b)

(©

(d)

(e)

0
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To establish, operate and maintain a general hospital in Ulster
County, New York pursuant to Article 28 of the Public Health
Law;

To participate, insofar as circumstances may warrant, in any
activity permitted by present law or future law designed to promote
the general health of the community;

To carry on educational activities related to the delivery of health
care services or the promotion of health which, in the opinion of
the members of the Corporation’s Board may be justified by the
facilities, personnel, funds or other requirements that are or can be
made available;

To solicit, receive and administer funds, contributions or grants
from any source to be applied to charitable, educational and
scientific purposes of the Corporation;

To exercise all rights and privileges as a member of one or more
other not-for-profit corporations and as a shareholder of one or
more business corporations; and

To take any and all actions which are incidental to and not
inconsistent with the foregoing purposes of the Corporation and
which are lawfid for not-for-profit corporations, including, but not
limited to, those powers set forth in Section 202 of the NPCL, to
the extent such purposes are purposes described in Section
509(a)(1), (2), or (3) of the Internal Revenue Code of 1986, as
amended (the “Code™). Nothing herein shall authorize the
Corporation, directly or indirectly, to engage in or include among
its purpeses, any of the activities mentioned in NPCL Section
404(a) through (n), (p) through (s}, (u} and (v), or Social Services
Law Section 460-a. Nothing contained in this Restated Certificate
of Incorporation shall authorize the Corporation to establish,
operate or maintain a home care services agency, a hospice, or a
health maintenance organization or comprehensive health services
plan as provided for by Articles 36, 40 and 44 respectively of the
Public Health Law. Notwithstanding any other provision of this
Restated Certificate of Incorporation, the Corporation is organized
exclusively for charitable, educational and scientific purposes, and
the Corporation shall not carry on any activities not permitted to be
carried on by a corporation exempt from Federal Income Tax
under Section 501{c)(3) of the Code.

No substantial part of the activities of the Corporation shall consist
in carrying on propaganda or otherwise attempting to influence
legislation,
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In the event that the Corporation shall at any time be a private
foundation within the meaning of Section 509 of the Code, or the
corresponding provision of any future United States internal -
revenue law, the Corporation, as long as it shall be such a private
foundation, shali distribute its income for each taxable year at such
time and in such manner as not to be subject to the tax on
undistributed income imposed by Section 4942 of the Code and
shall not engage in any of the following acts:

[. Any act of self-dealing as defined ia Section 4941(d) of
the Code;

2. Retaining any excess business holdings as defined in
Section 4943(c) of the Code;

3. Making any investments in such manner as to subject
the corporation to tax under Section 4944 of the Code;
or

4, Making any taxable expenditures as defined in
Section 4945(d) of the Code.

3. A new Paragraph “FOURTH,” naming the sole member of the
Corporation and reserving certain powers to such member, is hereby amended to
read in {ull as follows:

“FOURTH: The Corporation shall have one member: HealthAliance, Inc.
(the “Member”). The Corporation shall have the primary responsibility for
assuring its commitment to its charitable mission, the guality of care
provided at its facilities and oversight of plant facilitics, which may
include the employment of operations staff, billing for Corporation
services under the Corporation’s provider numbers, and the initiation of
proposed amendments to the Corporation’s policies, procedures and
bylaws, the addition and deletion of services and related matters. Subject
to the foregoing responsibilities, with respect to the Corporation, the
Member shall have the following powers with respect to the Corporation:

. Adopt strategic plans, including, without limitation, plans
for the reallocation of services between the Corporation and
HealthAlliance Hospital Broadway Campus;

. Credential all licensed health care professionals to be
providing services at the Corporation or its affiliates
(subject to the adoption by the Corporation of amendments
to its medical staff bylaws to the extent required to anthorize
such action);

. Supervise, oversee, monitor and participate in the
credentialing, quality assurance, risk management and peer

14163771.3
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review activities of the Corporation and share in any and all
credentialing, quality assurance, risk management and peer
review decisions of the Corporation;

Elect and remove the members of the Board of Directors
and board officers of the Corporation;

Appoint and remove the corporate officers of the
Corporation (which power may be delegated to the
Member’s chief executive officer) and approve the
appointment of the chief executive officer of the
Carporation;

Approve and may initiate the adoption, deletion and
amendment of the bylaws of the Corporation;

Approve and may adopt the annual capital and operating
budgets of the Corporation;

Approve and may initiate the addition or deletion of services
at the Corporation;

Approve and may initiate the filing of certificate of need
applications by the Corporation;

Negotiate and approve all payor, managed care, vendor and
equipment contracts for the Corporation;

Approve the incurrence of any debt by the Corporation;
Approve any expenditure by the Corporation in aggregate
per year above a threshold amount set by the Member that is

not included in an approved capital or operating budget;

Approve and may initiate the commencement and settlement
of any litigation by the Corporation;

Approve and may initiate the formnation of or the alignment

or affiliation with any corporations or other entities;
Approve the dissolution of the Corporation;

Approve the sale by the Corporation of any assets outside
the ordinary course of business or approved within the
Corporation’s budget;



. Assure that the Corporation remains a secular institution;
and
. Exercise any power that is not specifically and explicitly

reserved to the Carporation in this Restated Certificate of
Incorporation or the bylaws of the Corporation or reserved
to the Corporation by law or regulation.”

4. Paragraph “FIFTH,” relating to the role of the Benedictine Sisters and
reserved powers vested in the Benedictine Sisters, is hereby deleted.

5. Paragraph “SIXTH,” is hereby renumbered as Paragraph “FIFTH",
Paragraph “SEVENTH” is hereby renumbered as Paragraph “SIXTH”; Paragraph
“BIGHTH” is hereby renumbered as Paragraph “SEVENTH”; Paragraph
“NINTH” is hereby renumbered as Paragraph “EIGHTH”; Paragraph “TENTH”
is hereby renumbered as Paragraph “NINTH”; Paragraph “ELEVENTH" is
hereby renumbered as Paragraph “TENTH”.

FIFTH: The text of the Certificate of Incorporation is hereby restated, as amended,

to read in full as follows:

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
.. Oor
HEALTHALLIANCE HOSPITAL MARY’S AVENUE CAMPUS

FIRST: The name of the corporation is HealthAlliance Hospital Mary’s
Avenue Campus {the “Corporation™). The name under which the Corporation was

formed is Our Lady of Victory Sanitarium.

SECOND: The Corporation is a corporation as defined in Subparagraph (2)(5)
of Section 102 of the Not-for-Profit Corporation Law of the State of New York
(“NPCL™) and is a type B corporation as defined in Section 201 of the NPCL.

THIRD: The Corporation shall have the following purposes:

(a) To establish, operate and maintain a general hospital in Ulster
County, New York pursuant to Article 28 of the Public Health
Law;

1410637713
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To participate, insofar as circumstances may warrant in any
activity permitted by present law or future law designed to promote
the general health of the community;

To carry on educational activities related to the delivery of health
care services or the promotion of health which, in the opinion of
the members of the Corporation’s Board may be justified by the
facilities, personnel, funds or other requirements that are or can be
made available;

To solicit, receive and administer funds, contributions or grants
from any source to be applied to charitable, educational and
scientific purposes of the Corporation;

To exercise all rights and privileges as a member of one or more
other not-for-profit corperations and as a shareholder of one or
more business corporations; and

To take any and all actions which are incidental to and not
inconsistent with the foregoing purposes of the Corporation and
which are lawful for not-for-profit corporations, including, but not
limited to, those powers set forth in Section 202 of the NPCL, to
the extent such purposes are purposes described in Section
509¢a)(1), (2), or (3) of the Internal Revenue Code of 1986, as
amended (the “Code™). Nothing herein shail authorize the
Corporation, directly or indirectly, to engage in or include among
its purposes, any of the activities mentioned in NPCL Section
404(a) through {n), (p) through (s), (u) and {v), or Social Services
Law Section 460-a. Nothing contained in this Restated Certificate
of Tncorporation shall authorize the Corporation to establish,
operate or maintain a home care services agency, a hospice, or a
health mainterance organization or comprehensive health services
plan as provided for by Articles 36, 40 and 44 respectively of the
Public Health Law. Notwithstanding any other provision of this
Restated Certificate of Incorporation, the Corporation is organized
exclusively for charitable, educational and scientific purposes, and
the Corparation shall not carry on any activities not permitted to be
carried on by a corporation exempt from Federal Income Tax
under Section 501(c)(3) of the Cede.

No substantial part of the activities of the Corporation shall consist
in carrying on propaganda or otherwise attempting to influence
legislation.

In the event that the Corporation shall at any time be a private
foundation within the meaning of Section 509 of the Cede, or the
corresponding provision of any future Untied States internal



-7

revenmue law, the Corporation, as long as it shall be such a private
foundation, shall distribute its income for each taxable year at such
time and in such manner as not to be subject to the tax on
undistributed income imposed by Section 4942 of the Code and
shall not engage in any of the following acts:

L. Any act of self-dealing as defined in Section
4941(d) of the Code;

2. Retaining any excess business holdings as defined
in Section 4943(¢) of the Code;

3. Making any investments in such manner as to
subject the corporation to tax under Section 4944 of
the Code; or

4. Making any taxable expenditures as defined in
Section 4945(d) of the Code.

FOURTH: The Corporation shall have one member: HealthAlliance, Inc. (the
“Member”). The Corporation shall have the primary responsibility for assuring its
commitment to its charitable mission, the quality of care provided at its facilitics and
oversight of plant facilities, which may include the employment of operations stafT,
billing for Corporation services under the Corporation’s provider numbers, and the
initiation of proposed amendments to the Corporation’s policies, procedures and bylaws,
the addition and deletion of services and related matters. Subject to the foregoing

responsibilities, with respect to the Corporation, the Member shall have the following

powers:

. Adopt strategic plans, including, without limitation, plans
for the reallocation of services between the Corporation and
HealthAlliance Hospital Broadway Campus;

. Credential all licensed health care professionals to be
providing services at the Corporation or its affiliates
(subject to the adoption by the Corporation of amendments
to its medical staff bylaws to the extent required to authorize
such action);

. Supervise, oversee, monitor and participate in the

credentialing, quality assurance, risk management and peer
review activities of the Corporation and share in any and all

140637783
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credentialing, quality assurance, risk management and peer
review decisions of the Corporation;

Elect and remove the members of the Board of Directors
and board officers of the Corporation;

Appoint and remove the corporate officers of the
Corporation (which power may be delegated to the
Member’s chief executive officer) and approve the
appointment of the chief executive officer of the
Corporation;

Approve and may initiate the adoption, deletion and
amendment of the bylaws of the Corporation;

Approve and may adopt the annual capital and operating
budgets of the Corporation,

Approve and may initiate the addition or deletion of services
at the Corporation;

Approve and may initiate the filing of certificate of need
applications by the Corporation;

Negotiate and approve all payor, managed care, vendor and
equipment contracts for the Corporation;

Approve the incurrence of any debt by the Corporation;
Approve any expenditure by the Corporation in aggregate
per year above a thresheld amount set by the Member that is

not included in an approved capital or operating budget;

Approve and may initiate the commencement and settlement
of any litigation by the Corporation;

Approve and may initiate the formation of or the alignment
or affiliation with any corporations or other entities;

Approve the dissolution of the Corporation;

Approve the sale by the Corporation of any assels outside
the ordinary course of business or approved within the
Corporation’s budget;

Assure that the Corporation remains a secular institution;
and
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. Exercise any power that is not specifically and explicitly
reserved to the Corporation in this Restated Certificate of
Incorporation or the bylaws of the Corporation or reserved
to the Corporation by law or regulation.

FIFTH: The term of duration of the Corporation shall be perpetual.

SIXTH: The office of the Corporation within the State of New York is
located in the County of Ulster.

SEVENTH: The Corporation hereby delegates to Vassar Brothers Hospital, a
New York not-for-profit corporation, pursuant to Section 701(a) of the Not-For-Profit
Cortporation Law joint operational decision making authority over and responsibility with
the Corporation for operation of an extension clinic in Ulster County, New York
providing therapeutic radiology services (the “Therapeutic Radiology Extension Clinic™).
The Corporation hereby accepts delegation of authority from Vassar Brothers Hospital
for joint operational decision making authority over and responsibility with the

Corporation for the Therapeutic Radiology Extension Clinic.

EIGHTH:  No part of the assets, income or net eamings of the Corporation
shall inure to the benefit of any member, director, trustee, officer or employee of the
Corporation, or to any private individual, except as reasonable compensation for services

rendered in effecting the purposes of the Corporation.

NINTH: In the event of dissolution of the Corporation, no distribution of
any of the property or assets of the Corporation shall be made to any member, director,
trustee, officer or employee of the Corporation, or to any private individual, but all of
such property and assets shall be distributed to accomplish the charitable, educational and
scientific purposes for which the Corporation is organized or distributed to such
organizations as the Board of Directors of the Corporation shall direct and which qualify
ander Section 501(c)(3) of the Code, or the corresponding provision of any successor
statute, subject to approval by a justice of the Supreme Court of the State of New York or

any other court or judge having jurisdiction.
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TENTH: The Secretary of the State of New York is hereby designated as
agent of the Corporation upon whom process against it may be served. The post office
address to which the Secretary shall mail a copy of any process against the Corporation

served upon her/him is: 105 Mary’s Avenue, Kingston, New York 12401,

SIXTH: This Amended and Restated Certificate of Incorporation was authorized

by the vote of HealthAlliance, Inc., its sole member, and of its board of directors.

IN WITNESS WHEREOF, the undersigned, being at least eighteen (18) years of age,
have subscribed and affirmed this Amended and Restated Certificate of Incorporation as frue
under the penalties of perjury on the date indicated next to each of their names:

.~ Michael Ry 7
Chair of the Board of [ rectors
Dated: Noyew e @ 1, 2012

Ward TodW )
Vige-Chair 2 Board of Directors

Dated: Novemmen | 2012

141637743



NIXON PEABODY..

677 Broadway — 10" Floor
Albany, New York 12207
(518) 427-2650

PETER |. MILLOCK
Direct Dial: (518) 427-2651
Direct Fax: (866} 947-1239
E-Mail: pmillock@nixonpeabody.com

November 2, 2012

James Dering, Esq. HAND DELIVERED
General Counsel

New York State Department of Health

Corning Tower, Room 2438

Empire State Plaza Q gi:} % f’%;’ g D
Albany, NY 12237
NOV 5 2012
RE: Health Alliance, Inc.
NYS DEPARTMENT OF HEALTH
. DSy N
Dear Mr. Dering: DR

I have enclosed for your review and for approval of the PHHPC the Amended and
Restated Certificates of Incorporation of Health Alliance, Inc. (“HA”), Benedictine Hospital
(“BH”) and The Kingston Hospital (“TKH”). HA is the co-established operator of BH and TKH.
Tn 2007, when BH and TKH aligned under HA, they agreed to maintain both hospitals in
Kingston and to keep BH as a Catholic hospital and TKH as a secular hospital. General
economic conditions and some economic factors specific to Kingston have now made it fiscally
infeasible to sustain two hospitals in the community.

The documents submitted for your review provide that BH will no longer be a Catholic
hospital and that the Benedictine Sisters will no longer be the sponsors of BH. This will
facilitate the consolidation of clinical and administrative services at the BH campus. The clinical
consolidation will be the subject of a future CON application.

Thank you for your consideration.

Sincerely, -
| RECEIVED
Peter J. Millock D2 2012
; NYS DEDAR Fhisny o e
PIM/kjd DIVISIoN o P OF HEALT
Enclosures NUF LEGAL aFraras
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STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: James E. Dering, General Counsel 5(‘)7/
DATE: November 8, 2012

SUBJECT: Proposed Amended and Restated Certificates of Incorporation of Health Alliance,
Inc., Benedictine Hospital, and The Kingston Hospital

Attached are the proposed Amended and Restated Certificates of Incorporation of Health
Alliance, Inc., Benedictine Hospital, and The Kingston Hospital. Health Alliance, Inc. is a not-
for-profit corporation and was established by the Public Health Council in 2009 as the co-
operator of Benedictine Hospital and The Kingston Hospital, as well as Margaret Memorial
Hospital. Benedictine Hospital and The Kingston Hospital, both not-for-profit corporation
operators of hospitals licensed under Article 28 of the Public Health Law, seck approval to
change their names to “HealthAlliance Hospital Mary’s Avenue Campus” and “HealthAlliance
Hospital Broadway Campus”, respectively. The corporations’ purposes will be amended as well
to reflect the new names and to remove from the purposes of Benedictine Hospital its obligations
as a Catholic hospital. Public Health and Health Planning Council approval for these changes of
corporate names and purposes is therefore required by Not-for-Profit Corporation Law § 804 (a)
and 10 NYCRR § 600.11 (a) (1).

Also attached is a letter dated November 2, 2012 from Peter J. Millock, attorney for the
corporations. As explained in that letter, Benedictine Hospital and The Kingston Hospital intend
to consolidate at a future date, subject to the Department’s approval, and the changes in the
corporations’ name would reflect that consolidation. The letter also states that Benedictine
Hospital will cease to be a Catholic hospital, as the Benedictine Sisters are withdrawing as
sponsors. Further amendments to the provisions in each Certificate regarding corporate
membership reflect this withdrawal.

Please note that the Amended and Restated Certificate of Incorporation of Health
Alliance, Inc. also describes its membership of Health Alliance Senior Living Corp., the operator
of Woodland Pond at New Paltz, a continuing care retirement community licensed under Article
46 of the Public Health Law (“CCRC”). The Public Health and Health Planning Council
approved the establishment of Health Alliance, Inc. as the co-operator of the CCRC in July 2012.



The Department has no objection to the proposed name changes, and the proposed
Amended and Restated Certificates of Incorporation are in legally acceptable form.

Attachments



AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF

THE KINGSTON HOSPITAL

Under Section 805 of the Not-for-Profit Corporation Law

Thomas Collins and Ronald Myers, being, respectively, the Chairman and First Vice-
Chairman of the Board of Directors of The Kingston Hospital, hereby certify:

FIRST: The name of the corporation is The Kingston Hospital (the
“Corporation”). The name under which the Corporation was formed is The City of Kingston

Hospital.

SECOND:  The Certificate of Incorporation of the Corporation was filed by the
Department of State on July 30, 1891 pursuant to Chapter 95 of the Laws of 1889 of the State of

New York,

THIRD: The Corporation is a corporation as defined in Subparagraph (a)(§) of
Section 102 of the Not-for-Profit Corporation Law (“NPCL”). The Corporation is a type B
corporation as defined in Section 201 of the NPCL and shall remain a type B corporation after

this Restated Certificate of Incorporation is effectuated.

FOURTH: The Certificate of Incorporation of the Corporation is amended fo effect

the following amendments pursuant to the NPCL:

1. Paragraph “FIRST,” stating the name of the Corporation, is hereby
amended to change the name and to read in full as follows:

“RTRST: The name of the corporation is HealthAlliance Hospital
Broadway Campus (the “Corporation”). The name under which the
Corporation was formed is The City of Kingston Hospital.”

2. Paragraph “THIRD,” stating the objects or purposes of the Corporation is
hereby amended to change the purposes of the Corporation. Paragraph THIRD,
as amended and restated, shall read in full as follows:

“THIRD: The Corporation shall have the following purposes:

14196820,
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(b)

(©)

(d)

(e)
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To establish, operate and maintain a general hospital in Ulster
County, New York pursuant to Article 28 of the Public Health
Law;

To promote and carry on scientific research reiated to the care of
the sick and injured in so far as, in the opinion of the Board of
Directors, such research can be carried on in or in connection with
the Corporation;

To participate so far as circumstances may warrant in any activity
designed and carried on to promote the general health of the
community;

To solicit, receive and administer funds, contributions or grants
from any source to be applied to charitable, educational and
scientific purposes of the Corporation;

To exercise all rights and privileges as a member of one or more
other not-for-profit corporations and as a shareholder of one or
more business corporations; and

To take any and al! actions which are incidental to and not
inconsistent with the foregoing purposes of the Corporation and
which are lawful for not-for-profit corporations, including, but not
limited to, those powers set forth in Section 202 of the NPCL, to
the extent such purposes are purposes described in Section
509(a)(1), (2), or (3} of the Internal Revenue Code of 1986, as
amended (the “Code”). Nothing herein shall authorize the
Corporation, directly or indirectly, to engage in or include among
its purposes, any of the activities mentioned in NPCL Section
404(a) through (n), (p) through (s), (1) and (v), or Social Services
Law Section 460-a. Nothing contained in this Restated Certificate
of Incorporation shall authorize the Corporation to establish,
operate or maintain a home care services agency, a hospice, or a
health maintenance organization or comprehensive health services
plan as provided for by Articles 36, 40 and 44 respectively of the
Public Health Law. Notwithstanding any other provision of this
Restated Certificate of Incorporation, the Corporation is organized
exclusively for charitable, educational and scientific purposes, and
the Corporation shall not carry on any activities not permitted to be
carried on by a corporation exempt from Federal Income Tax
under Section 501{c}(3) of the Code.

No substantial part of the activities of the Corporation shall consist
in carrying on propaganda or otherwise attempting to influence
legislation,
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In the event that the Corporation shall at any time be a private
foundation within the meaning of Section 509 of the Code, or the
corresponding provision of any future United States internal
revenue law, the Corporation, as long as it shall be such a private
foundation, shal! distribute its income for each taxable year at such
time and in such manner as not to be subject to the tax on
undistributed income imposed by Section 4942 of the Code and
shall not engage in any of the following acts:

1. Any act of seif-dealing as defined in Section 4941(d) of
the Code;

2. Retaining any excess business holdings as defined in
Section 4943(c) of the Code;

3. Making any investments in such manner as to subject
the corporation to tax under Section 4944 of the Code;
or

4. Making any taxable expenditures as defined in
Section 4945(d) of the Code.

Paragraph “FOURTH,” naming the sole member of the Corporation and

reserving certain powers to such member, is hereby amended and to read in full as
follows: ‘

“FOURTH: The Corporation shall have one member: HealthAlliance,
Inc. (the “Member”). The Corporation shall have the primary
responsibility for assuring its commitment to its charitable mission, the
quality of care provided at its facilities and oversight of plant facilities,
which may include the employment of operations staff, billing for services
under the Corporation’s provider numbers, the initiation of proposed
amendments to the Corporation’s policies, procedures and bylaws, and the
addition and deletion of services and related matters. Subject to the
foregoing responsibilities, the Member shall have the following powers
with respect to the Corporation:

» Adopt strategic plans, including, without limitation, plans for the
reallocation of services between the Corporation and HealthAlliance
Hospital Mary's Avenue Campus;

« Credential all licensed health care professionals who will provide
services at the Corporation or its affiliates (subject to the adoption by
the Corporation of amendments to its medical staff bylaws to the
extent required to authorize such action);

» Supervise, oversee, monitor and participate in the credentialing,
quality assurance, risk management and peer review activities of the



14166520,

L4 -

Corporation and share in any and all credentialing, quality assurance,
risk management and peer review decisions of the Corporation;

Hlect and remove the members of the Board of Directors and board
officers of the Corporation;

Appoint and remove the corporate officers of the Corporation {which
power may be delegated to the Member’s chief executive officer) and
approve the appointment of the chief executive officer of the
Corporation;

Approve and may initiate the adoption, deletion and amendment of the
bylaws of the Corporation;

Approve and may adopt the annual capital and operating budgets of
the Corporation;

Approve and may initiate the addition or deletion of services at the
Corporation;

Approve and may initiate the filing of certificate of need applications
by the Corporation;

Negotiate and approve all payor, managed care, vendor and equipment
contracts for the Corporation;

Approve the incurrence of any debt by the Corporation;
Approve any expenditure by the Corporation in aggregate per year
ahove a threshold amount set by the Member which is not included in

an approved capital or operating budget;

Approve and may initiate the commencement and settlement of any
litigation by the Corporation;

Approve and may initiate the formation of or the alignment or
affiliation with any corporations or other entities;

Approve the dissolution of the Corporation;

Approve the sale by the Corporation of any assets outside the ordinary
course of business or approved within the Corporation’s budget;

Assure that the Corporation remains a secular institution; and

Exercise any power that is not specifically and explicrtly reserved to
the Corporation in this Certificate of Amendment of the Certificate of
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Incorporation or the bylaws of the Corporation or reserved to the
Corporation by law or regulation.”

Paragraph “EIGHTH,” concerning the dissolution of the Corporation, is

hereby amended to change the name of the board and to read in full as follows:

FIFTH:

“RIGHTH: In the event of dissolution of the Corporation, no distribution
of any of the property or assets of the Corporation shall be made to any
member, director, trustee, officer or employee of the Corporation, or to
any private individual, but all of such property and assets shall be
distributed to accomplish the charitable, educational and scientific
purposes for which the Corporation is organized or distributed to such
organizations as the Board of Directors of the Corporation shall direct and
which qualify under Section 501(c}(3) of the Code, or the corresponding
provision of any successor statule, subject to approval by a justice of the
Supreme Court of the State of New York or any other court or judge
having jurisdiction.”

The text of the Certificate of Incorporation is hereby restated, as amended,

to read in fall as follows:

(4196826.1

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF

BEALTHALLIANCE HOSPITAL BROADWAY CAMPUS

FIRST: The name of the corporation is HealthAlliance Hospital Broadway
Campus (the “Corporation”), The name under which the Corporation was formed s The
City of Kingston Hospital.

SECOND:  The Corporation is a corporation as defined in Subparagraph (a)(5)
of Section 102 of the Not-for-Profit Corporation Law of the State of New York
(“NPCL”) and is a type B corporation as defined in Section 201 of the NPCL..

THIRD: The Corporation shall have the following purposes:

{a) To establish, operate and maintain a genera! hospital in Ulster
County, New York pursuant to Article 28 of the Public Health
Law;

{(b) To promote and carry on scientific research related to the care of
the sick and injured in so far as, in the opinion of the Board of
Dircctors, such research can be carried on in or in connection with
the Corporation;
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To participate so far as circumstances may warrant in any activity
designed and carried on to promote the general health of the
comniunity;

To solicit, receive and administer funds, contributions or grants
from any source to be applied to charitable, educational and
scientific purposes of the Corporation;

To exercise all rights and privileges as a member of one or more
other not-for-profit corporations and as a shareholder of one or
more business corporations; and

To take any and all actions which are incidental to and not
inconsistent with the foregoing purposes of the Corporation and
which are lawful for not-for-profit corporations, including, but not
limited to, those powers set forth in Section 202 of the NPCL, to
the extent such purposes are purposes described in Section
509(a)1), (2), or (3) of the Internal Revenue Code of 1986, as
amended (the “Code”). Nothing herein shall authorize the
Corporation, directly or indirectly, to engage in or include among
its purposes, any of the activities mentioned in NPCL Section
404(a) through (n), (p) through (s}, (u) and (v), or Social Services
Law Section 460-a. Nothing contained in this Restated Certificate
of Incorporation shall authorize the Corporation to establish,
operate or maintain a home care services agency, a hospice, or a
health maintenance organization or comprehensive health services
plan as provided for by Articles 36, 40 and 44 respectively of the
Public Health Law. Notwithstanding any other provision of this
Restated Certificate of Incorporation, the Corporation is organized
exclusively for charitable, educational and scientific purposes, and
the Corporation shall not carry on any activities not permitied to be
carried on by a corporaticn exempt from Federal Income Tax
under Section 501({c)3) of the Code.

No substantial part of the activities of the Corporation shall consist
in carrying on propaganda or otherwise attempting to influence
legislation.

In the event that the Corporation shall at any time be a private
foundation within the meaning of Section 509 of the Code, or the
corresponding provision of any future United States internal
revenue law, the Corporation, as long as it shall be such a private
foundation, shall distribute its income for each taxable year at such
sime and in such manner as not to be subject t0 the fax om
undistributed income imposed by Section 4942 of the Code and
shall not engage in any of the following acts:

1. Any act of self-dealing as defined in Section 4941(d) of the
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Code;

2. Retaining any excess business holdings as defined in
Section 4943(¢) of the Code;

3. Making any investments in such manner as 0 subject the
corporation to tax under Section 4944 of the Code; or

4. Making any taxable expenditures as defined in Section
4945(d) of the Code.

FOURTH: The Corporation shall have one member: HealthAlliance, Inc. (the
“Member”). The Corporation shall have the primary responsibility for assuring its
commitment to its charitable mission, the quality of care provided at its facilities and
oversight of plant facilities, which may include the employment of operations staff,
billing for services under the Corporation’s provider numbers, the initiation of proposed
amendments to the Corporation’s policies, procedures and bylaws, and the addition and
deletion of services and related matters. Subject to the foregoing responsibilities, the
Member shall have the following powers with respect to the Corporation:

Adopt strategic plans, including, without limitation, plans
for the reallocation of services between the Corporation and
HealthAlliance Hospital Mary’s Avenue Campus;

Credential all licensed health care professionals who will
provide services at the Corporation or its affiliates (subject
to the adoption by the Corporation of amendments to its
medical staff bylaws to the extent required to authorize such
action);

Supervise, oversee, monitor and participate in the
credentialing, quality assurance, risk management and peer
review activities of the Corporation and share in any and all
credentialing, quality assurance, risk management and peer
review decisions of the Corporation;

Elect and remove the members of the Board of Directors
and board officers of the Corporation;

Appoint and remove the corporate officers of the
Corporation (which power may be delegated to the
Member’s chief executive officer) and approve the
appointment of the chief executive officer of the
Corporation;

Approve and may initiate the adoption, deletion and
amendment of the bylaws of the Corporation;
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. Approve and may adopt the annual capital and operating
budgets of the Corporation;

. Approve and may initiate the addition or deletion of services
at the Corporation,

. Approve and may initiate the filing of certificate of need
applications by the Corporation;

. Negotiate and approve all payor, managed care, vendor and
equipment contracts for the Corporstion;

. Approve the incurrence of any debi by the Corporation,
. Approve any expenditure by the Corporation in aggregate
per year above a threshold amount set by the Member which

is not included in an approved capital or operating budget;

. Approve and may initiate the commencement and settiement
of any litigation by the Corporation;

. Approve and may initiate the formation of or the alignment
or affiliation with any corporations or other entities;

. Approve the dissolution of the Corporation;

* Approve the sale by the Corporation of any assets outside
the ordinary course of business or approved within the
Corporation’s budget;

. Assure that the Corporation remains a secular institution;
and

. Fxercise any power that is not specifically and explicitly

reserved to the Corporation in this Certificate of
Amendment of the Certificate of Incorporation or the
bylaws of the Corporation or reserved to the Corporation by
law or regulation.

FIFTH: The term of duration of the Corporation shall be perpetual.

SIXTH: The office of the Corporation within the State of New York is
located in the County of Ulster.

SEVENTH: No part of the assets, income or net earnings of the Corporation
shall inure to the benefit of any member, director, trustee, officer or employee of the
Cotporation, or to any private individual, except as reasonable compensation for services
rendered in effecting the purposes of the Corporation.
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EIGHTH: Inthe event of dissolution of the Corporation, no distribution of
any of the property or assets of the Corporation shall be made to any member, director,
trustee, officer or employee of the Corporation, or to any private individual, but all of
such property and assets shall be distributed to accomplish the charitable, educational and
scientific purposes for which the Corporation is organized or distributed to such
organizations as the Board of Directors of the Corporation shall direct and which qualify
under Section $01(c)(3) of the Code, or the corresponding provigion of any successor
statute, subject to approval by a justice of the Supreme Court of the State of New York or
any other court or judge having jurisdiction.

NINTH: The Secretary of the State of New York is hereby designated as
agent of the Corporation upon whom process against it may be served. The post office
address to which the Secretary shall mail a copy of any process against the Corporation
served upon her/him is: 396 Broadway, Kingston, New York 12401.

SIXTH: This Amended and Restated Cettificate of Incorporation was authorized

by the vote of HealthAlliance, Inc., its sole member, and of its board of directors.

IN WITNESS WHEREOF, the undersigned, being at least cighteen (18) years of age,

have subscribed and affirmed this Amended and Restated Certificate of Incorporation as true

under the penalties of perjury on the date indicated next to each of their names:
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M .
Thomas Colling~
Chairman of the Board of Directors

Dated: i\)o PEM D EA f , 2012

T Ladn,

Ronald Myers
First Vice-Chairman of the Board of Directors

Dated: Nov e mmen, o, 2012




NIXON PEABODY.

677 Broadway — 10" Floor
Albany, New York 12207
{518} 427-2650

PETER J. MILLOCK
Direct Dial: (518} 427-2651
Direct Fax: (866) 947-1239
E-Mail: pmillock@nixonpeabody.com

November 2, 2012
James Dering, Esq. HAND DELIVERED
General Counsel
New York State Department of Health
Corning Tower, Room 2438 o
Empire State Plaza g E é::? o ﬁi % D
Albany, NY 12237
NOV B 2012
RE: Health Alliance, Inc.
NYS DEPASTENT OF HEALTH
CHV RS , :
Dear Mr. Dering: B ,

I have enclosed for your review and for approval of the PHHPC the Amended and
Restated Certificates of Incorporation of Health Alliance, Inc. (*HA™), Benedictine Hospital
(“BH™) and The Kingston Hospital (“TKH”). HA is the co-established operator of BH and TKH.
In 2007, when BH and TKH aligned under HA, they agreed to maintain both hospitals in
Kingston and to keep BH as a Catholic hospital and TKH as a secular hospital. General
economic conditions and some economic factors specific to Kingston have now made it fiscally
infeasible to sustain two hospitals in the community.

The documents submitted for your review provide that BH will no longer be a Catholic
hospital and that the Benedictine Sisters will no longer be the sponsors of BH. This will
facilitate the consolidation of clinical and administrative services at the BH campus. The clinical
consolidation will be the subject of a future CON application.

Thank you for your consideration.
Sincerely,

Lot | sl

Peter J. Millock

R o
RECEIVED
SRRy

1\4'.\1 v ﬂ 2 2{};2

PIM/Kjd ; \faggp_
DVISION o
Enclosures :

14199164}



New York State Department of Health
Public Health and Health Planning Council

November 15, 2012

D. Home Health Agency Licensures

Home Health Agency Licensures Exhibit #16
Number Applicant/Facility
2019 L Angela Dawn Donahue d/b/a Quality Home
Health Care

(Otsego County)

2012 L Care Connection Home Care, LLC
(Nassau, Queens, Suffolk Counties)

1941 L D2 Enterprises, Inc. d/b/a Home Helpers
#58507

(Westchester County)

1663 L Finest Home Care Corp.
(Bronx, Richmond, Kings, Westchester, New
York, Queens Counties)

1921 L Golden Touch Home Health Care, LLC
(Bronx, Richmond, Kings, Westchester, New
York and Queens Counties)

1984 L Goldenhearts Elderly Care Services, Inc.
(Bronx, New York, Kings, and Queens
Counties)

1978 L Health and Comfort Home Care, Inc.

(New York, Kings, Queens, Bronx, and
Richmond Counties)

1697 L Jacqueline Asante d/b/a Van Cortlandt Home
Healthcare Agency
(Bronx, County)



1809 L

2002 L

1997 L

2014 L

2003 L

2026 L

1934 L

2044 L

2011 L

1988 L

1993 L

2012 L

LH Wellbeing Care, Inc.
(Bronx, Richmond, Kings, Westchester, New
York and Queens Counties)

Paraclete Home Health Care, LLC
(Nassau, Suffolk and Queens Counties)

PSC Community Support Services, Inc. d/b/a
Blue Parasol

(New York, Kings, Queens, Bronx and
Richmond Counties)

Responsible Care Staffing, Inc.
(Bronx and New York Counties)

MJO Enterprises, Inc. d/b/a Right at Home
(Nassau and Queens Counties)

SARA Companion Services, Inc.
(Nassau, Suffolk, Queens, Kings, New York,
Bronx, and Richmond Counties)

Today’s Homecare, Inc.
(Bronx, Kings, New York, Queens and
Richmond Counties)

York Healthcare, LLC
(Bronx, Richmond, New York, Nassau, Kings,
and Queens Counties)

Oceanview Manor Home for Adults, Inc.
(Kings County)

Advance Home Care, LLC d/b/a Sincere Care
Agency

(Bronx, Queens, Kings, Richmond, Nassau
and New York Counties)

Human Care, LLC
(New York, Bronx, Kings, Richmond, Queens,
and Nassau Counties)

Light 101, Inc.
(Bronx, Queens, Kings, Richmond, New York
and Westchester Counties)






Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Angela Dawn Donahue d/b/a Quality Home Health Care
Address: Richfield Springs

County: Otsego

Structure: Sole Proprietorship

Application Number: 2019-L

Description of Project:

Angela Dawn Donahue d/b/a Quality Home Health Care, a sole proprietorship, requests approval
to obtain licensure as a home care services agency under Article 36 of the Public Health Law.

The sole proprietorship of Quality Home Health Care comprises the following individual:

Angela Dawn Donahue, L.P.N.
L.P.N., Superior Home Health Care

A search of the individual named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department indicates no issues with the
license of the health care professional associated with this application.

The applicant proposes to serve the residents of Otsego and Herkimer Counties from an office
located at 148 Main Street, Suite 2, Richfield Springs, New York 13439.

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and
manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 11, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Care Connection Home Care, LLC
Address: Wantagh

County: Nassau

Structure: Limited Liability Company
Application Number: 2012-L

Description of Project:

Care Connection Home Care, LLC, a limited liability company, requests approval to obtain licensure as a
home care services agency under Article 36 of the Public Health Law.

The proposed members of Care Connection Home Care, LLC comprise the following individuals:

Richard W. Scher, D.C. — President and Managing Member — 51% Anne S. Scher — Member — 49%
Owner/Director, Care Connection, Inc. Officer Manager, Care Connection, Inc.

The Office of the Professions of the State Education Department indicates no issues with the licensure of
the health professional associated with this application.

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at 1100
Wantagh Avenue, Wantagh, New York 11793:

Nassau Queens Suffolk
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Homemaker
Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 5, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: D2 Enterprises, Inc. d/b/a Home Helpers #58507
Address: Dobbs Ferry

County: Westchester

Structure: For-Profit Corporation

Application Number: 1941-L

Description of Project:

D2 Enterprises, Inc. d/b/a Home Helpers #58507, a business corporation, requests approval to obtain
licensure as a home care services agency under Article 36 of the Public Health Law.

D2 Enterprises, Inc. has proposed to operate as a Franchisee of Home Helpers.
The applicant has authorized 200 shares of stock, which are owned as follows:

Barbara DiGuglielmo — 9 Shares Maureen Raffa, RN, NP — 1 Share
Corporate Operations Manager, USA Mobility, Inc. Nurse Practitioner, Westchester Medical Center

The remaining 190 shares of stock remain unissued.

The Board of Directors of D2 Enterprises, Inc. d/b/a Home Helpers #58507 comprises the following
individual:

Barbara DiGuglielmo — President, Vice President, Secretary, Treasurer
(Previously Disclosed)

The Office of the Professions of the State Education Department indicates no issues with the licensure of
the health professional associated with this application.

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of Westchester County from an office located at 145
Palisades Street, Suite 249, Dobbs Ferry, New York 10522.

The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care Homemaker

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 5, 2012



Division of Home & Community Based Care
Character and Competence Staff Review

Name of Agency: Finest Home Care Corp.
Address: Brooklyn

County: Kings

Structure: For-Profit

Application Number: 1663-L

Description of Project:

Finest Home Care Corp., a business corporation, requests approval to obtain licensure as a home care
services agency under Article 36 of the Public Health Law.

The applicant has authorized 200 shares of stock, which are owned as follows:
Lazer Sendrovitz — 95 Shares Samuel Sendrovitz — 95 Shares
Owner/President, Novella Fashion Corp. Owner, WSF Realty

Owner/President, Buccelli Uomo

Samuel Gluckman — 10 Shares
Chief Executive Officer, Medistar Personnel, LLC

Affiliations:
e Owner, Medistar Personnel, LLC

The proposed Board Members of Finest Home Care Corp. comprises the following individuals:

Lazer Sendrovitz — Chief Executive Officer Samuel Sendrovitz — President
(Previously Disclosed) (Previously Disclosed)

Samuel Gluckman — Director
(Previously Disclosed)

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at 1621
53" Street, Brooklyn, New York 11204:

Bronx Kings New York Queens
Richmond Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Physical Therapy Occupational Therapy = Homemaker Speech Language Pathology
Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 9, 2012



Division of Home & Community Based Care
Character and Competence Staff Review

Name of Agency: Golden Touch Home Health, LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company
Application Number: 1921-L

Description of Project:

Golden Touch Home Health, LLC, a limited liability company, requests approval to obtain licensure as a
home care services agency under Article 36 of the Public Health Law.

The members of the Golden Touch Home Health, LLC comprises the following individuals:

Abraham Eisen — Managing Member — 33.3% Leo Weiss — Member — 33.3%
Assistant Administrator, Staten Island Care Center President, Empire Group Consultants.
Affiliations:

e Cold Springs Hills Center for Nursing and
Rehabilitation (2004 — Present)

Shlomo Brach — Member — 33.3%
Broker, YM Management, LLC

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

A review of the operations of the Cold Springs Hills Center for Nursing and Rehabilitation (2004 —
Present) was performed as part of this review.

Cold Spring Hills Center for Nursing and Rehabilitation was fined one thousand dollars ($1,000.00)
pursuant to a stipulation and order dated May 27, 2008 for inspection findings of August 8, 2007for
violations 10 NYCRR Section 415.12(c)(1), Quality of Care: Pressure Sores.

The Information provided by the Bureau of Quality Assurance for Nursing Homes has indicated that the
residential health care facilities reviewed have provided sufficient supervision to prevent harm to the
health, safety and welfare of residents and to prevent recurrent code violations.

The applicant proposes to serve the residents of the following counties from an office located at
1274 49 Street, Suite 562, Brooklyn, New York 11219:

Bronx Kings New York Queens
Richmond Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Physical Therapy Occupational Therapy Nutrition Homemaker
Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.



Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner
acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 5, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Goldenhearts Elderly Care Services, Inc.
Address: Bronx

County: Bronx

Structure: For Profit Corporation

Application Number: 1984-L

Description of Project:

Goldenhearts Elderly Care Services, Inc., a business corporation, requests approval to obtain
licensure as a home care services agency under Article 36 of the Public Health Law. Goldenhearts
Elderly Care Services, Inc. is an existing companion care agency.

The applicant has authorized 200 shares of stock in Goldenhearts Elderly Care Services, Inc.
which are owned as follows:

Geanette Browder, 102 shares Lillian A. Carter, 50 shares
Business Manager, Goldenhearts Elderly Cancer Care Tech, Calvary Hospital
Care Services, Inc. (2000 - 2012)

Charles L. Browder, 48 shares
Maintenance worker, Goldenhearts Elderly
Care Services, Inc.

The members of the Board of Directors of Goldenhearts Elderly Care Services, Inc. comprise the
following individuals:

Geanette Browder, President/CEO Charles L. Browder, Vice President
(disclosed above) (disclosed above)

Lillian A. Carter, Secretary/Treasurer Larry Carter, Ad Hoc Board Member
(disclosed above) Retired

Carolyn Green, Ad Hoc Board Member
Unemployment Claims Examiner,
North Carolina Employment Commission

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at
232 Betts Avenue, Bronx, New York 10473:

Bronx New York Kings Queens
The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 10, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Health and Comfort Home Care, Inc.
Address: Brooklyn

County: Kings

Structure: For Profit Corporation

Application Number: 1978-L

Description of Project:

Health and Comfort Home Care, Inc., a business corporation, requests approval to obtain licensure
as a home care services agency under Article 36 of the Public Health Law.

The applicant has authorized 200 shares of stock which are owned solely by Valeriy Aronov.

The Board of Directors of Health and Comfort Home Care, Inc. comprises the following individuals:

Valeriy Aronov Dina Davydov
Manager, Independent Home Care, Inc. Manager, Fulton Dental, P.C.
(PA)

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at
2064 Brown Street, Brooklyn, New York 11229:

New York Kings Queens Bronx Richmond

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Physical Therapy Occupational Therapy Homemaker
Housekeeper

Review of the Disclosure Information indicates that the applicant has no affiliations with other
health care facilities.

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 10, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Jacqueline Asante d/b/a Van Cortlandt Home Healthcare Agency
Address: Bronx

County: Bronx

Structure: Sole Proprietorship

Application Number: 1697-L

Description of Project:

Jacqueline Asante d/b/a Van Cortlandt Home Healthcare Agency, a sole proprietorship, requests
approval to obtain licensure as a home care services agency under Article 36 of the Public Health
Law.

Jacqueline Asante d/b/a Van Cortlandt Home Healthcare Agency is composed of the following
sole proprietor:

Jacqueline Asante, R.N.
Staff Nurse, Montefiore Homecare Agency

A search of the individual named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department indicates no issues with the
license of the healthcare professional associated with this application.

The applicant proposes to serve the residents of Bronx County from an office located at
1565 Grandcourse, Front I, Bronx, New York 10452.

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and
manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 19, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: LH Wellbeing Care, Inc.
Address: Ridgewood

County: Queens

Structure: For-Profit

Application Number: 1809-L

Description of Project:

LH Wellbeing Care, Inc., a for-profit corporation, requests approval to obtain licensure as a home care
services agency under Article 36 of the Public Health Law.

The applicant has authorized 200 shares of stock, which are owned as follows:

Hui Ping Liu, HHA — 200 Shares
Manager, American Business Institute, Corp.

The proposed Board Member of LH Wellbeing Care, Inc., comprises the following individual:

Hui Ping Liu, HHA — Owner, Manager
(Previously Disclosed)

The Office of the Professions of the State Education Department and the Office of Professional Medical
Conduct, where appropriate, indicate no issues with the licensure of the health professional associated
with this application.

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

A search of the individual named above on the New York State Home Care Registry revealed that the
individual is certified as a HHA, and has no convictions or findings.

The applicant proposes to serve the residents of the following counties from an office located at 1711
Madison Street - #3R, Ridgewood, New York 11385:

Bronx Kings New York Queens
Richmond Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Physical Therapy Occupational Therapy  Audiology Speech-Language Pathology
Respiratory Therapy Nutrition Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 11, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Paraclete Home Health Care, LLC
Address: Dix Hills

County: Suffolk

Structure: Limited Liability Company
Application Number: 2002-L

Description of Project:

Paraclete Home Health Care, LLC, a limited liability company, requests approval to obtain
licensure as a home care services agency under Article 36 of the Public Health Law.

The sole member of Paraclete Home Health Care, LLC is as follows:

Marie R. Lochard, R.N., MSN, CRNA, 100%
Nurse Anesthetist, St. Catherine of Sienna Hospital

A search of the individual named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department indicates no issues with the
license of the health care professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located
in Nassau County:

Nassau Suffolk Queens

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Physical Therapy Occupational Therapy Medical Social Services
Speech Language Pathology Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingeny
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 19, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: PSC Community Support Services, Inc.

d/b/a Blue Parasol

Address: Brooklyn

County: Kings

Structure: Not-for-Profit Corporation
Application Number: 1997-L

Description of Project:

PSC Community Support Services, Inc. d/b/a Blue Parasol, a not-for-profit corporation, requests
approval to obtain licensure as a home care services agency under Article 36 of the Public Health
Law.

PSC Community Support Services, Inc. d/b/a Blue Parasol is a subsidiary organization of PSC
Community Services, Inc., a not-for-profit corporation. The Board of Directors of PSC Community
Services, Inc. and PSC Community Support Services, Inc. d/b/a Blue Parasol are the same.

The Board of Directors of PSC Community Support Services, Inc., d/b/a Blue Parasol and PSC
Community Services, Inc. comprises the following individuals:

Gerald A. Esposito, President
District Manager, Brooklyn Community
Board #1

Frances X. Gates, Second Vice President
Production Manager, Imperial Paper Box
Corporation

Antoinette Fiorato, R.N., Treasurer
Director of Nursing Operations, EImhurst
Hospital Center

Mark Chroscielewski, Board Member
President, B. I. Max, Inc. (software
company)

Serhej Hosovsky, Esq., Board Member
Principal, Hoshovsky Law Firm

Christopher H. Olechowski, Board Member
Program Director, PSC Community
Services, Inc.

Henry Lajca, First Vice President
Retired

Anna Monasterski, Secretary
Associate, J.P. Morgan Chase

Richard Brzozowski, Board Member
Retired

Richard Hermanowski, Board Member
Retired

Irene Klementowicz, Board Member
Retired

Stephen Weidberg, Board Member
Branch Manager/VP, Apple Bank
for Savings

A search of the individuals named above revealed no matches on either the Medicaid Disqualified

Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department, the New York Physician Profile
and the Office of Professional Medical Conduct, where appropriate, indicates no issues with the
licenses of the healthcare professionals associated with this application. In addition, a Certificate
of Good Standing has been received for the attorney.



The applicant proposes to serve the residents of the following counties from an office located at
120 Jewel Street, 2" Floor, Brooklyn, New York 11222:

New York Kings Queens Bronx Richmond
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Homemaker Housekeeper

A review of the following agency was performed as part of this review:

PSC Community Services, Inc.

The information provided by the Division of Home and Community Based Services has indicated
that the home care agency reviewed has provided sufficient supervision to prevent harm to the

health, safety and welfare of patients and to prevent recurrent code violations.

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and
manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 19, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Responsible Care Staffing, Inc.
Address: Bronx

County: Bronx

Structure: For-Profit Corporation
Application Number: 2014-L

Description of Project:

Responsible Care Staffing, Inc., a business corporation, requests approval to obtain licensure as a
home care services agency under Article 36 of the Public Health Law.

The applicant has authorized 200 shares of stock which are owned as follows: Wilson Encarnacion
owns 100 shares and Bernice Reid Encarnacion owns 100 shares.

The Board of Directors of Responsible Care Staffing, Inc. comprises the following individuals:

Wilson Encarnacion, Chairperson, Secretary, Treasurer Bernice Reid Encarnacion, R.N.
Student, Bronx Community College Staff nurse, Westchester Square
Hospital

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department indicates no issues with the
license of the healthcare professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located in
either Bronx or New York County:

Bronx New York
The applicant proposes to provide the following health care services:

Nursing Home Health Aide
Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 10, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: MJO Enterprises, Inc. d/b/a Right at Home
Address: Franklin Square

County: Nassau

Structure: For-Profit Corporation

Application Number: 2003-L

Description of Project:

MJO Enterprises, Inc. d/b/a Right at Home, a business corporation, requests approval to obtain licensure
as a home care services agency under Article 36 of the Public Health Law.

MJO Enterprises, Inc. has proposed to operate as a Franchisee of Right at Home.
The applicant has authorized 200 shares of stock, which are owned as follows:

Manfred J. Obermeir, HHA — 200 Shares
Support Services Manager, Curtis Mallet Prevost Colt & Mosle

The Board of Directors of MJO Enterprises, Inc. d/b/a Right at Home comprises the following individual:

Manfred J. Obermeir - President
(Previously Disclosed)

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

A search of the individual named above on the New York State Home Care Registry revealed that the
individual is certified as a HHA, and has no convictions or findings.

The applicant proposes to serve the residents of the following counties from an office located at 752A
Hempstead Turnpike, Suite 201, Franklin Square, New York 11010:

Nassau Queens
The applicant proposes to provide the following health care services:
Nursing Personal Care Homemaker

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 1, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: SARA Companion Services, Inc.
Address: Valley Stream

County: Nassau

Structure: For-Profit Corporation
Application Number: 2026-L

Description of Project:

SARA Companion Services, Inc., a business corporation, requests approval to obtain licensure as
a home care services agency under Article 36 of the Public Health Law. SARA Companion
Services, Inc. is an existing companion care agency.

The applicant has authorized 200 shares of stock which are owned solely by Irwin J. White.

The Board of Directors of SARA Companion Services, Inc. comprises the following individuals:

Irwin J. White, President, Secretary Stacey L. White, R.N., Vice President, Treasurer
President/CEO, Wics Technology, Inc. Field Case Manager, Coventry Workers
President, SARA Companion Services, Inc. Compensation Services

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Office of the Professions of the State Education Department indicates no issues with the
license of the health care professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at
201 East Merrick Road, Suite 09, Valley Stream, New York 11580:

Nassau Suffolk

The applicant proposes to serve the residents of the following counties from an office located in
Queens County:

Queens Kings New York Bronx Richmond
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Medical Social Services Homemaker Housekeeper

Review of the Disclosure Information indicates that the applicant has no affiliations with other
health care facilities.

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 10, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Today’s Homecare, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation
Application Number: 1934-L

Description of Project:

Today’s Homecare, Inc., a for-profit business corporation, requests approval to obtain licensure as a
home care services agency under Article 36 of the Public Health Law.

The applicant has authorized 200 shares of stock which are owned as follows:
Moshe Weiss — 180 shares Sarah Weiss — 20 Shares
The board members of Today’s Homecare, Inc. comprise the following individuals:

Moshe Weiss — President Sarah Weiss, HHA - Director
Executive Director, Everyday Realty Home Health Aide, HCS Home Care Service

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

A search of the individual named above on the New York State Home Care Registry revealed that the
individual is certified as a HHA, currently employed as a HHA and has no convictions or findings.

The applicant proposes to serve the residents of the following counties from an office located at 735
Wythe Avenue, Brooklyn, New York 11211:

Bronx Kings New York Queens
Richmond

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy Physical Therapy Housekeeper Speech-Language Pathology
Respiratory Therapy  Audiology Nutrition Homemaker

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 5, 2012



Division of Home & Community Based Care
Character and Competence Staff Review

Name of Agency: York Healthcare, LLC
Address: Queens

County: Queens

Structure: Limited Liability Company
Application Number: 2044-L

Description of Project:

York Healthcare, LLC, a limited liability company, requests approval to obtain licensure as a home care
services agency under Article 36 of the Public Health Law.

The members of the York Healthcare, LLC comprises the following individuals:

Matthew Russo, Member — 50% Melquisedec T. Escobar, Member — 50%
Sales Executive, Gartner, Inc. Administrator, Caring LHCSA, LLC

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located Queens
County:

Bronx New York Kings Queens
Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Physical Therapy Occupational Therapy Nutrition Speech-Language Pathology
Housekeeper Respiratory Therapy Homemaker

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 5, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Oceanview Manor Home for Adults, Inc.
Address: Brooklyn

County: Kings

Structure: For Profit Corporation

Application Number: 2011-L

Description of Project:

Oceanview Manor Home for Adults, Inc., a business corporation, requests approval to obtain
licensure as a home care services agency under Article 36 of the Public Health Law. Oceanview
Manor Home for Adults, Inc. is an existing 176 bed adult home. Plans are to convert 44 adult
home beds to assisted living program (ALP) beds and construct 24 additional new ALP beds for a
total of 68 ALP beds with a new LHCSA associated with the ALP.

Oceanview Manor Home for Adults, Inc. has authorized 200 shares of stock which are owned as
follows: Benjamin Landa owns 100 shares and Lisa Rosenfeld owns 100 shares.

The members of the Board of Directors of Oceanview Manor Home for Adults, Inc. are as follows:

Benjamin Landa, President
Assistant Administrator, New Surfside Nursing Home

Affiliations:

Excellent Home Care Services, LLC (CHHA),

Avalon Gardens Rehabilitation and Health Care Center (RHCF),
Bay Park Center For Nursing and Rehabilitation, LLC (RHCF),
Bayview Nursing and Rehabilitation Center (RHCF),
Brookhaven Rehabilitation And Health Care Center (RHCF),
Eastchester Rehabilitation and Health Care Center, LLC (RHCF),
Forest Hills Care Center (RHCF),

Garden Care Center (RHCF),

Golden Gate Rehabilitation and HealthCare Center (RHCF),
Grace Plaza Nursing And Rehabilitation Center (RHCF),

The Hamptons Center for Rehabilitation and Nursing (RHCF),
Meadow Park Rehabilitation and Health Care Center (RHCF),
New Surfside Nursing Home (RHCF),

Rockville Skilled Nursing and Rehabilitation Center (RHCF),
Split Rock Rehabilitation and Health Care Center (RHCF),
Spring Creek Rehabilitation and Health Care Center, formerly Willoughby Rehabilitation and
Health Care Center (RHCF),

Tarrytown Hall Care Center (RHCF),

Woodmere Rehabilitation and Health Care Center (RHCF),
Privilege Care Diagnostic and Treatment Center (D&TC),
Oceanview Manor Home for Adults (ACF),

Hawthorn Health Multicare Center forLiving (RHCF) (Receiver)
Harbour Health Multicare Center for Living (RHCF) (Receiver)

Lisa Rosenfeld, Secretary
Administrator, Oceanview Manor Home for Adults, Inc. (ACF)



A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of Kings County from an office located at
3010 West 33" Street, Brooklyn, New York 11224.

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Occupational Therapy Medical Social Services
Speech Language Pathology Respiratory Therapy Housekeeper
Audiology Nutrition

A ten year review of the following facilities was performed as part of this review:

Avalon Gardens Rehabilitation and Health Care Center
Bay Park Center for Nursing and Rehabilitation
Bayview Nursing and Rehabilitation Center
Brookhaven Rehabilitation Healthcare Center
Eastchester Rehabilitation and Health Care Center
Forest Hills Care Center

Garden Care Center

Golden Gate Rehabilitation and Health Care Center
Grace Plaza Nursing and Rehabilitation Center
Meadow Park Rehabilitation and Health Care Center
New Surfside Nursing Home

Rockville Residence Manor

Split Rock Rehabilitation and Health Care Center
Tarrytown Hall Care Center

The Hamptons Center for Rehabilitation and Nursing
Spring Creek Rehabilitation and Health Care Center, formerly Willoughby Rehabilitation and
Health Care Center (RHCF),

Woodmere Rehabilitation and Health Care Center
Privilege Care Diagnostic and Treatment Center
Oceanview Manor Home for Adults, Inc.

Excellent Home Care Services, LLC

The Division of Primary and Acute Care Certification and Surveillance reviewed the compliance
history of the affiliated diagnostic and treatment center for the time period specified as the
affiliation. It has been determined that the affiliated diagnostic and treatment center has provided
a substantially consistent high level of care.

The Division of Residential Services reviewed the compliance history of all affiliated nursing
homes for the time period 2002 to present, or for the time periods specified as the affiliations,
whichever applied.

An enforcement action was taken against Bayview Nursing and Rehabilitation Center in 2005
based on a November 2004 survey citing violations in Quality of Life: Environment, Quality of
Care: Pressure Sores and Quality of Care: Accidents. This enforcement was resolved with a
$7,000 civil penalty. An additional enforcement action was taken against Bayview Nursing and
Rehabilitation Center in 2007 based on a December 2005 survey citing a violation in
Comprehensive Care Plans. This enforcement action was resolved with a $2,000 civil penalty.
An additional enforcement action was taken against Bayview Nursing and Rehabilitation Center in
2011 based on a December 2010 survey citing a violation in Quality of Care: Pressure Sores.
This enforcement action was resolved with a $10,000 civil penalty.



An enforcement action was taken against Garden Care Center in 2005 based on a June 2003
survey citing violations in Quality of Care: Pressure Sores and Quality of Care: Enteral Feeding
Tubes. This enforcement was resolved with a $2,000 civil penalty. An additional enforcement
action was taken against Garden Care Center in 2007 based on a May 2007 survey citing
violations in Quality of Care: Highest Practicable Potential and Quality of Care: Adequate
Hydration. This enforcement was resolved with a $4,000 civil penalty.

An enforcement was taken against Split Rock Rehabilitation and Health Care Center in 2007
based on a December 2005 survey citing violations in Resident Behavior and Facility Practices:
Staff Treatment of Residents, Resident Assessment and Care Planning: Comprehensive Care
Plans and Quality of Care: Special Needs. This enforcement was resolved with a $6,000 civil
penalty.

An enforcement action was taken against Willoughby Rehabilitation and Health Care Center in
2006 based on an October 2003 survey citing a violation in Resident Behavior and Facility
Practices: Staff Treatment of Residents. This enforcement action was resolved with a $2,000 civil
penalty.

An enforcement action was taken against Rockville Skilled Nursing and Rehabilitation Center in
2007 based on August 2006 and March 2007 surveys citing violations in Quality of Care: Mental
and Psychological Functioning, Quality of Care: Accidents, Residents’ Rights: Right to Clinical
Care and Treatment, Quality of Life: Social Services, Resident Assessment and Care Planning:
Comprehensive Care Plans and Medical Services: Physician Supervision (all 8/28/06) and
Resident Assessment and Care Planning: Comprehensive Care Plans (3/29/07). This
enforcement action was resolved with a $7,500 civil penalty.

An enforcement action was taken against Eastchester Rehabilitation and Health Care Center in
2008 based on a January 2008 survey citing violations in Resident Behavior and Facility
Practices: Staff Treatment of Residents. This enforcement action was resolved with a $2,000 civil
penalty.

An enforcement action was taken against Avalon Gardens Rehabilitation and Health Care Center
in 2009 based on a May 2008 survey citing violations in Quality of Care: Accidents. This
enforcement action was resolved with a $2,000 civil penalty. An additional enforcement action
was taken against Avalon Gardens Rehabilitation and Health Care Center in 2012 based on a
July 2011 survey citing violations in Quality of Care: Highest Practicable Potential and
Administration. This enforcement action was resolved with a $4,000 civil penalty.

An enforcement action was taken against Golden Gate Rehabilitation and Health Care Center in
2009 based on a June 2008 abbreviated survey citing violations in Quality of Care: Accidents and
Organization and Administration. This enforcement action was resolved with a $20,000 civil
penalty.

An enforcement action was taken against The Hamptons Center for Rehabilitation and Nursing in
2011 based on a July 2010 survey citing violations in Quality of Care: Highest Practicable
Potential. This enforcement action was resolved with a $10,000 civil penalty.

An enforcement action was taken against Bay Park Center for Nursing and Rehabilitation, LLC in
2011 based on a December 2009 survey citing violations in Quality of Care: Highest Practicable
Potential and Quality of Care: Nutrition Status. This enforcement action was resolved with a
$4,000 civil penalty. An additional enforcement action was taken against Bay Park Center for
Nursing and Rehabilitation in 2012 based on a February 2011 survey citing violations in Quality of
Care: Accidents, Quality of Care: Nutrition, Resident Behavior and Facility Practices: Staff
Treatment of Residents (Development of Resident Abuse Policies), Resident Behavior and
Facility Practices: Staff Treatment of Residents (Freedom from Resident Abuse) and Certified
Nurse Aide Competency. This enforcement action was resolved with a $18,000 civil penalty.



The Division of Assisted Living reviewed the compliance history of the affiliated adult care facility
for the time period 2002 to present, or for the time period specified as the affiliation, whichever
applied.

An enforcement action was taken against Oceanview Manor Home for Adults in 2005 based on
February 2002 and August 2002 surveys citing violations in Housekeeping and Maintenance, and
February 2004 and May 2004 surveys citing violations in Medication management, Personnel and
Smoke/Fire Protection. This enforcement action was resolved with a $1,500 civil penalty.

The Division of Home and Community Based Services reviewed the compliance history of the
affiliated certified home health agency for the time period 2002 to present, or for the time period
specified as the affiliation, whichever applied.

A Settlement Agreement was signed in December 2009 between New York State Office of the
Attorney General and Excellent Home Care Services, LLC citing Excellent Home Care Services’
submission of claims to Medicaid and receipt of payments from Medicaid for home health aide
services purportedly provided by individuals who presented certifications falsely indicating their
satisfactory completion of a required home health aide training program, when such individuals
had, in fact, never received the required training, and for submission of claims to Medicaid for
home health aide services all or a portion of which were not rendered as claimed. Excellent
Home Care Services, LLC has paid a Total Medicaid Settlement Amount of $3,730,000.

It has been determined that the affiliated nursing homes, certified home health agency and adult
care facility have exercised sufficient supervisory responsibility to protect the health, safety and
welfare of patients and to prevent recurrent code violations. When code violations did occur, it
was determined that the operators investigated the circumstances surrounding the violation and
took steps appropriate to the gravity of the violation that a reasonably prudent operator would
take to promptly correct and prevent the recurrence of the violation.

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and
manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 2, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Advance Home Care, LLC d/b/a Sincere Care Agency
Address: Brooklyn

County: Kings

Structure: Limited Liability Company

Application Number: 1988-L

Description of Project:

Advance Home Care, LLC d/b/a Sincere Care Agency, a limited liability company, requests approval for a
change in ownership of a licensed home care services agency under Article 36 of the Public Health Law.

Sincere Care Agency, Inc., is a licensed home care services agency, that was previously approved as a
home care services agency by the Public Health Council at its September 7, 2007 meeting and
subsequently licensed as 1445L001.

Sincere Care Agency, Inc. has entered into a management agreement with Advance Home Care, LLC
which was approved by the Department of Health on March 3, 2011.

The sole member of Advance Home Care, LLC d/b/a Sincere Care Agency comprises the following
individual:

Reneta Khavin — Speech Language Pathologist
Administrative Assistant, Friendly Home Care, Inc.

Affiliations:
e Board Secretary, Friendly Home Care, Inc. (02/2006-09/2010)

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at 1615
Sheepshead Bay, Office 2R, Brooklyn, New York 11235:

Bronx Kings Nassau New York
Queens Richmond

The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care

A review of the operations of Friendly Home Care, Inc. (02/2006-09/2010) was performed as part of this
review. The information provided by the Division of Home and Community Based Services has indicated
that the applicant has provided sufficient supervision to prevent harm to the health, safety and welfare of
residents and to prevent recurrent code violations.

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner

acceptable to the Department.

Recommendation:  Contingent Approval
Date: October 11, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Human Care, LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company
Application Number: 1993-L

Description of Project:

Human Care, LLC, a limited liability company, requests approval for a change in ownership of
Bangladesh American Association for Rehabilitation in New York, Inc. under Article 36 of the
Public Health Law.

Bangladesh American Association for Rehabilitation in New York, Inc. was previously approved
as a licensed home care services agency by the Public Health Council at its July 19, 2002
meeting and subsequently licensed as 1131L001.

The agency has been operated under a management agreement between Bangladesh American
Association for Rehabilitation in New York, Inc. and Human Care, LLC which was approved by
the Department in June 2011.

The members of Human Care, LLC are as follows:

Moshe Goldberger, 50% Miriam Friedman, 50%
Administrator, Human Care, LLC CFO, Human Care, LLC
Manager, Yossi's Bakery Financial Officer, Fabric Palace

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to serve the residents of the following counties from an office located at
1642 63" Street, Brooklyn, New York 11204:

New York Kings Queens
Bronx Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Physical Therapy Occupational Therapy Medical Social Services
Homemaker

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and
manner acceptable to the Department.

Recommendation: Contingent Approval
Date: October 19, 2012



Division of Home & Community Based Services
Character and Competence Staff Review

Name of Agency: Light 101, Inc.
Address: Brooklyn

County: Kings

Structure: For Profit Corporation
Application Number: 2122-L

Description of Project:

Light 101, Inc., a business corporation, requests approval for a change in stock ownership of
Light 101, Inc., a New York licensed home care services agency, under Article 36 of the Public
Health Law.

Light 101, Inc. was previously approved as a home care services agency by the Public Health
Council at its August 4, 2011 meeting and subsequently licensed as 1974L001.

The proposed members of the Board of Directors of Light 101, Inc. after the change in ownership
are as follows:

Alexander Margulis, President, Treasurer Aleksandr Vaysblat, Secretary
100 shares 100 shares
President, Light 101, Inc. President, Grupp Il, Inc.

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The applicant proposes to continue to serve the residents of the following counties from an office
located at 1954 78" Street, 2™ Floor, Brooklyn, New York 11214:

Bronx Kings New York
Queens Richmond Westchester

The applicant proposes to continue to provide the following health care services:

Nursing Home Health Aide Personal Care
Occupational Therapy Speech-Language Pathology Physical Therapy
Respiratory Therapy Audiology Medical Social Services
Nutrition Homemaker Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required
character and competence to operate a licensed home care services agency.

Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and

manner acceptable to the Department.

Recommendation: Contingent Approval
Date: November 6, 2012
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