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COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Peter Robinson, Chair

A. Applications for Construction of Health Care Facilities/Agencies
Acute Care Services — Construction Exhibit # 2
Number Applicant/Facility
1. 151302C Crouse Hospital
(Onondaga County)
2. 152035C NYU Hospitals Center
(Kings County)
3. 152083 C University Hospital
(Suffolk County)
4. 152093 C Adirondack Medical Center — Saranac Lake Site
(Franklin County)
Residential Health Care Facilities Ventilator Beds — Construction Exhibit # 3
Number Applicant/Facility
1. 132127C Four Seasons Nursing and Rehabilitation Center
(Kings County)
B. Applications for Establishment and Construction of Health Care Facilities/Agencies
Acute Care Services- Establish/Construct Exhibit # 4
Number Applicant/Facility
1. 152099 E Westfield Memorial Hospital
(Chautauqua County)
2. 152116 E Winifred Masterson Burke Rehabilitation Hospital
(Westchester County)
Ambulatory Surgery Centers - Establish/Construct Exhibit #5
Number Applicant/Facility
1. 151227 E SurgiCare of Manhattan
(New York County)



2. 151309 E The Rye ASC

(Westchester County)
Diagnostic and Treatment Centers - Establish/Construct Exhibit # 6
Number Applicant/Facility
1. 152029 E FedCare
(New York County)
2. 152075 E First Medcare Primary Care Center
(Kings County)
Dialysis Services - Establish/Construct Exhibit # 7
Number Applicant/Facility
1. 151070 E USRC Pelham, LLC
d/b/a U.S. Renal Care Pelham Parkway Dialysis
(Bronx County)
2. 151072 E USRC South Flushing, LLC
d/b/a U.S. Renal Care South Flushing Dialysis
(Queens County)
3. 152058 B Associates of Fulton County, LLC

d/b/a Gloversville Dialysis Center
(Fulton County)

4. 152118 E DSI Dutchess Dialysis, Inc.
(Dutchess County)
5. 152172 E Harriman Partners, LLC d/b/a Premier Dialysis Center
(Orange County)
Residential Health Care Facilities - Establish/Construct Exhibit # 8
Number Applicant/Facility
1. 151046 E Diamond Hill Operator, LLC

d/b/a Diamond Hill Nursing and Rehabilitation Center
(Rensselaer County)

2. 151284 E Regeis Care Center
(Bronx County)
3. 152011 E Maximus 909 Operations, LLC d/b/a Briody Health Care Facility

(Niagara County)



C. Home Health Agency Licensures

Home Health Agency Licensures

New LHCSA
Number

2093 L

2291 L

2337 L

2403 L

2404 L

2413 L

2419 L

2427 L

2429 L

2460 L

Applicant/Facility

Communicare Group, Inc.
(Kings, Queens, Bronx, New York and Westchester
Counties)

Trusted Care at Home, LLC
(Monroe, Ontario, Wayne and Orleans County)

CarePro of NY, Inc.
(Kings, Queens, Bronx, New York, Richmond and
Westchester Counties)

Rockland Independent Seniors, Inc. d/b/a Home Instead
Senior Care
(Rockland County)

Buffalo Home Health Care Services, Inc.
(Erie, Nassau, Chautauqua, Cattaraugus, Allegany,
Wyoming, Genesee, Orleans and Livingston Counties)

Change A Life Time Companies, Inc.
(Bronx, Kings, Queens and New York Counties)

Home Sweet Home Care Services, Inc.
(Kings, Queens, Bronx, New York and Richmond
Counties)

Advance Elite Solution LLC
(Queens, Kings, New York, Bronx, Richmond and
Westchester Counties)

Bena Home Care Agency Inc.

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

Counties)

Best Companion Homecare Services, Inc.
(Suffolk, Nassau and Queens Counties)
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2466 L

2479 L

2497 L

2510 L

2514 L

2527 L

2531 L

2545 L

2572 L

2582 L

2583 L

NYJ Gentle Touch, LLC
(Richmond, New York, Kings, Queens, Bronx and Nassau
Counties)

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

Matthews Homecare, Inc. d/b/a Right at Home Northern
Westchester
(Westchester, Dutchess and Putnam Counties)

LIJNY Home Health Agency, Inc.
(Kings, Queens, Bronx, New York, Richmond and Nassau
Counties)

Lower Manhattan In-Home Care, Inc. d/b/a Right at Home
Lower Manhattan
(New York County)

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

Empire Care Agency, LLC
(New York, Bronx, Kings, Queens, Richmond and
Westchester Counties)

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

ADC Holdings, Inc.
(Kings, Bronx, Queens, New York, Richmond and Nassau
Counties)

Allborogh Personal Care Inc.
(Kings, Queens, New York, Bronx and Richmond
Counties)

Reliable Care Home Infusion Services, Inc.
(Rockland, Orange, Putnam and Westchester Counties)



2586 L

2587 L

Eagle Eye FV, Inc.
(Bronx, Kings, Nassau, New York, Queens and Richmond
Counties)

Stacey Ball d/b/a Changing Seasons Home Care
(Onondaga, Cayuga, Madison, Oswego, Oneida, Cortland,
Tomkins and Seneca Counties)

New LHCSA'’s Associated with Assisted Living Programs (ALPS)

Number

2638 L

152001 E

Applicant/Facility

Brooklyn Boulevard ALP LHCSA, LLC
(Kings, Bronx, New York, Queens, Richmond and Nassau
Counties)

Brooklyn Terrace LLC d/b/a Surf Manor Home Care
(Kings, Bronx, New York, Queens, Richmond and Nassau
Counties)

Changes of Ownership

Number

2235L

2468 L

2558 L

2621 L

2644 L

151282 E

Applicant/Facility

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

Your Choice Homecare Agency of NY, Inc.
(Kings, Queens, Bronx, New York, Richmond and
Nassau Counties)

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

Steps In Home Care, Inc.
(Westchester and Nassau Counties)

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

South Shore Home Health Services, Inc.
(Nassau, Queens, Suffolk, and Westchester Counties)



D. Certificates Exhibit # 10

Certificate of Incorporation
Applicant

1. Jones Memorial Hospital Foundation

2.  The Foundation of New York-Presbyterian/Lawrence Hospital

Restated Certificate of Incorporation
Applicant

1.  Metropolitan Jewish Health System Foundation

Certificate of Amendment of the Certificate of Incorporation
Applicant

1. ECMC Lifeline Foundation, Inc.

2. North Shore-LIJ Stern Family Center for Rehabilitation

3. North Shore-Long Island Jewish Health System Foundation
4.  North Shore-Long Island Jewish Health System, Inc.

5. North Shore-Long Island Jewish Health Care, Inc.

6.  The Foundation of Hudson Valley Hospital Center, Inc.

Certificate of Dissolution
Applicant

1.  Baptist Health Family Medical Care, Inc.



Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by section 225(5)(a) of the Public Health Law, Part 4 of Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York

is added, to be effective upon filing with the Secretary, to read as follows:

4.1 Scope.
All owners of cooling towers, and all general hospitals and residential health care facilities as

defined in Article 28 of the Public Health Law, shall comply with this Part.

4.2 Definitions.

As used in this Part, the following terms shall have the following meanings:

(a) Building. The term “building” means any structure used or intended for supporting or sheltering
any use or occupancy. The term shall be construed as if followed by the phrase “structure,

premises, lot or part thereof” unless otherwise indicated by the text.

(b) Commissioner. The term “commissioner” means the New York State Commissioner of Health.

(c) Cooling Tower. The term “cooling tower” means a cooling tower, evaporative condenser or

fluid cooler that is part of a recirculated water system incorporated into a building’s cooling,

industrial process, refrigeration or energy production system.

(d) Owner. The term “owner” means any person, agent, firm, partnership, corporation or other

legal entity having a legal or equitable interest in, or control of the premises.



4.3 Registration.

All owners of cooling towers shall register such towers with the department within 30 days after

the effective date of this Part. Thereafter, all owners of cooling towers shall register such towers

with the department prior to initial operation, and whenever any owner of the cooling tower

changes. Such registration shall be in a form and manner as required by the commissioner and

shall include, at a minimum, the following information:

(a) street address of the building at which the cooling tower is located, with building
identification number, if any;

(b) intended use of the cooling tower;

(c) name(s), address(es), telephone number(s), and email address(es) of all owner(s) of the

building;

(d) name of the manufacturer of the cooling tower;

(e) model number of the cooling tower;

(f) specific unit serial number of the cooling tower;

(g) cooling capacity (tonnage) of the cooling tower;

(h) basin capacity of the cooling tower;

(1) whether systematic disinfection is maintained manually, through timed injection, or through

continuous delivery;

(j) the contractor or employee engaged to inspect and certify the cooling tower; and

(k) commissioning date of the cooling tower.

4.4 Culture sample collection and testing; cleaning and disinfection.

(a) All owners of cooling towers shall collect samples and obtain culture testing:



(1) within 30 days of the effective date of this Part, unless such culture testing has been
obtained within 30 days prior to the effective date of this Part, and shall take immediate
actions in response to such testing, including interpreting Legionella culture results, if
any, as specified in Appendix 4-A.
(2) in accordance with the maintenance program and plan, and shall take immediate
actions in response to such testing as specified in the plan, including interpreting
Legionella culture results, if any, as specified in Appendix 4-A; provided that if a
maintenance program and plan has not yet been obtained in accordance with section 4.6
of this Part, bacteriological culture samples and analysis (dip slides or heterotrophic plate
counts) to assess microbiological activity shall be obtained, at intervals not exceeding 90
days while the tower is in use, and any immediate action in response to such testing shall
be taken, including interpreting Legionella culture results, if any, as specified in
Appendix 4-A.

(b) Any person who performs cleaning and disinfection shall be a commercial pesticide

applicator or pesticide technician who is qualified to apply biocide in a cooling tower and

certified in accordance with the requirements of Article 33 of the Environmental Conservation

Law and 6 NYCRR Part 325, or a pesticide apprentice under the supervision of a certified

applicator.

(c) Only biocide products registered by the New York State Department of Environmental

Conservation may be used in disinfection.

(d) All owners shall ensure that all cooling towers are cleaned and disinfected when shut down

for more than five days.



4.5 Inspection and certification.
(a) Inspection. All owners of cooling towers shall inspect such towers within 30 days of the
effective date of this Part, unless such tower has been inspected within 30 days prior to the
effective date of this Part. Thereafter, owners shall ensure that all cooling towers are inspected at
intervals not exceeding every 90 days while in use. All inspections shall be performed by a: New
York State licensed professional engineer; certified industrial hygienist; certified water
technologist; or environmental consultant with training and experience performing inspections in
accordance with current standard industry protocols including, but not limited to ASHRAE 188-
2015, as incorporated by section 4.6 of this Part.
(1) Each inspection shall include an evaluation of:
(1) the cooling tower and associated equipment for the presence of organic
material, biofilm, algae, and other visible contaminants;
(i1) the general condition of the cooling tower, basin, packing material, and drift
eliminator;
(ii1) water make-up connections and control;
(iv) proper functioning of the conductivity control; and
(v) proper functioning of all dosing equipment (pumps, strain gauges).
(2) Any deficiencies found during inspection will be reported to the owner for immediate
corrective action. A person qualified to inspect pursuant to paragraph (a) of this section
shall document all deficiencies, and all completed corrective actions.
(3) All inspection findings, deficiencies, and corrective actions shall be reported to the
owner, recorded, and retained in accordance with this Part, and shall also be reported to

the department in accordance with section 4.10 of this Part.



(b) Certification. Each year, the owner of a cooling tower shall obtain a certification from a
person identified in paragraph (a) of this section, that such cooling tower was inspected, tested,
cleaned, and disinfected in compliance with this Part, that the condition of the cooling tower is
appropriate for its intended use, and that a maintenance program and plan has been developed
and implemented as required by this Part. Such certification shall be obtained by November 1,
2016, and by November 1 of each year thereafter. Such certification shall be reported to the

department.

4.6 Maintenance program and plan.
(a) By March 1, 2016, and thereafter prior to initial operation, owners shall obtain and implement
a maintenance program and plan developed in accordance with section 7.2 of Legionellosis: Risk
Management for Building Water Systems (ANSI/ASHRAE 188-2015), 2015 edition with final
approval date of June 26, 2015, at pages 7-8, incorporated herein by reference. The latest edition
of ASHRAE 188-2015 may be purchased from the ASHRAE website (www.ashrae.org) or from
ASHRAE Customer Service, 1791 Tullie Circle, NE, Atlanta, GA 30329-2305. E-mail:
orders@ashrae.org. Fax: 678-539-2129. Telephone: 404-636-8400, or toll free 1-800-527-4723.
Copies are available for inspection and copying at: Center for Environmental Health, Corning
Tower Room 1619, Empire State Plaza, Albany, NY 12237.
(b) In addition, the program and plan shall include the following elements:
(1) a schedule for routine bacteriological sampling and analysis (dip slides or
heterotrophic plate counts) to assess microbiological activity and a schedule for
Legionella sampling and culture analysis; provided that where the owner is a general

hospital or residential health care facility, as defined in Article 28 of the Public Health



Law, routine testing shall be performed at a frequency in accordance with the direction of
the department.
(2) emergency sample collection and submission of samples for Legionella culture testing
to be conducted in the case of events including, but not limited to:
(1) power failure of sufficient duration to allow for the growth of bacteria;
(i1) loss of biocide treatment sufficient to allow for the growth of bacteria;
(ii1) failure of conductivity control to maintain proper cycles of concentration;
(iv) a determination by the commissioner that one or more cases of legionellosis
is or may be associated with the cooling tower, based upon epidemiologic data or
laboratory testing; and
(v) any other conditions specified by the commissioner.
(3) immediate action in response to culture testing, including interpreting Legionella
culture results, if any, as specified in Appendix 4-A; provided that where the owner is a
general hospital or residential health care facility, as defined in Article 28 of the Public
Health Law, the provisions shall additionally require immediately contacting the
department for further guidance, but without any delay in taking any action specified in
Appendix 4-A.
(c) An owner shall maintain a copy of the plan required by this subdivision on the premises
where a cooling tower is located. Such plan shall be made available to the department or local

health department immediately upon request.

4.7 Recordkeeping.



An owner shall keep and maintain records of all inspection findings, deficiencies, corrective
actions, cleaning and disinfection, and tests performed pursuant to this Part, and certifications,
for at least three years. An owner shall maintain a copy of the maintenance program and plan
required by this Part on the premises where a cooling tower is located. Such records and plan

shall be made available to the department or local health department immediately upon request.

4.8 Discontinued use.

The owner of a cooling tower shall notify the department within 30 days after removing or
permanently discontinuing use of a cooling tower. Such notice shall include a statement that such
cooling tower has been disinfected and drained in accordance with the same procedures as set
forth in the shutdown plan, as specified in the maintenance program and plan required pursuant

to this Part.

4.9 Enforcement.

(a) An officer, employee or agent of the department or local health department may enter onto
any property to inspect the cooling tower for compliance with the requirements of this Part, in
accordance with applicable law.

(b) Where an owner does not register, obtain certification, clean or disinfect, culture test or
inspect a cooling tower within the time and manner set forth in this Part, the department or local
health department may determine that such condition constitutes a nuisance and may take such
action as authorized by law. The department or local health department may also take any other

action authorized by law.



(c) A violation of any provision of this Part is subject to all civil and criminal penalties as
provided for by law. Each day that an owner remains in violation of any provision of this Part

shall constitute a separate and distinct violation of such provision.

4.10 Electronic registration and reporting.
(a) (1) Within 30 days of the effective date of this Part, and thereafter within 10 days after any
action required by this Part, owners shall electronically input the following information in a
statewide electronic system designated by the commissioner:
(1) registration information;
(i1) date of last routine culture sample collection, sample results, and date of any
required remedial action;
(ii1) date of any legionella sample collection, sample results, and date of any
required remedial action;
(iv) date of last cleaning and disinfection;
(v) dates of start and end of any shutdown for more than five days;
(vi) date of last certification and date when it was due;
(vii) date of last inspection and date when it was due;
(viii) date of discontinued use; and
(ix) such other information as shall be determined by the department.
(2) The commissioner may suspend this requirement in the event that the electronic
system is not available.
(b) The data in the system referenced in paragraph (a) shall be made publicly available, and shall

be made fully accessible and searchable to any local health department. Nothing in this Part shall



preclude a local health department from requiring registration and reporting with a local system

or collecting fees associated with the administration of such system.

4.11 Health care facilities
(a) All general hospitals and residential health care facilities, as defined in Article 28 of the Public
Health Law, shall, as the department may determine appropriate:
(1) adopt a Legionella sampling plan for its facilities’ potable water distribution system;
(2) report the results of such sampling; and
(3) take necessary responsive actions.
(b) With respect to such general hospitals and residential health care facilities, the department shall
investigate to what extent, if any, requirements more stringent than those set forth in this Part are

warranted.

4.12 Severability.

If any provisions of this Part or the application thereof to any person or entity or circumstance is
adjudged invalid by a court of competent jurisdiction, such judgment shall not affect or impair
the validity of the other provisions of this Part or the application thereof to other persons,

entities, and circumstances.

Appendix 4-A

Interpretation of Legionella Culture Results from Cooling Towers

Legionella Test Approach

Results in CFU' /ml




No detection (< 10

CFU /ml)

Maintain treatment program and Legionella monitoring.

For levels at > 10
CFU /ml but < 1000
CFU /ml perform the

following:

o Review treatment program.

o Institute immediate online disinfection’ to help with control

o Retest the water in 3 — 7 days.
= Continue to retest at the same time interval until two
consecutive readings show acceptable improvement, as
determined by a person identified in 10 NYCRR 4.5(a).
Continue with regular maintenance strategy.

» If< 100 CFU /ml repeat online disinfection’ and retest.

= [£f>100 CFU /ml but < 1000 CFU /ml further investigate the
water treatment program and immediately perform online
disinfection.® Retest and repeat attempts at control strategy.

o If>1000 CFU /ml undertake control strategy as noted below.

For levels > 1000
CFU /ml perform the

following:

o Review the treatment program

o Institute immediate online decontamination® to help with control

o Retest the water in 3 — 7 days.
= Continue to retest at the same time interval until two
consecutive readings show acceptable improvement, as
determined by a person identified in 10 NYCRR 4.5(a).

Continue with regular maintenance strategy.

» If< 100 CFU /ml repeat online disinfection* and retest;

10




= [f>100 CFU /ml but < 1000 CFU /ml further investigate the
water treatment program and immediately perform online
disinfection.? Re-test and repeat attempts at control strategy.

= If>1000 CFU /ml carry out system decontamination®

! Colony forming units.

2 Online disinfection means — Dose the cooling tower water system with either a different

biocide or a similar biocide at an increased concentration than currently used.

3 Online decontamination means — Dose the recirculation water with a chlorine-based
compound equivalent to at least 5 mg/l (ppm) free residual chlorine for at least one hour; pH

7.0 to 7.6.

* System decontamination means — Maintain 5 to 10 mg/I (ppm) free residual chlorine for a
minimum of one hour; drain and flush with disinfected water; clean wetted surface; refill and
dose to 1 — 5 mg/l (ppm) of free residual chlorine at pH 7.0 — 7.6 and circulate for 30 minutes.

Refill, re-establish treatment and retest for verification of treatment.
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Regulatory Impact Statement
Statutory Authority:

The Public Health and Health Planning Council (PHHPC) is authorized by Section 225 of
the Public Health Law (PHL) to establish, amend and repeal sanitary regulations to be known as
the State Sanitary Code (SSC) subject to the approval of the Commissioner of Health. PHL
Section 225(5)(a) provides that the SSC may deal with any matter affecting the security of life or

health, or the preservation or improvement of public health, in the state of New York.

Legislative Objectives:

This rulemaking is in accordance with the legislative objective of PHL Section 225
authorizing the PHHPC, in conjunction with the Commissioner of Health, to protect public
health and safety by amending the SSC to address issues that jeopardize health and safety.
Specifically, these regulations establish requirements for cooling towers relating to: registration,
reporting and recordkeeping; testing; cleaning and disinfection; maintenance; inspection; and
certification of compliance. Additionally, these regulations require general hospitals and nursing
homes to implement a Legionella sampling plan and take necessary responsive actions, as the

department may deem appropriate.

Needs and Benefits:

Improper maintenance of cooling towers can contribute to the growth and dissemination
of Legionella bacteria, the causative agent of legionellosis. Optimal conditions for growth of
Legionella include warm water that is high in nutrients and protected from light. People are

exposed to Legionella through inhalation of aerosolized water containing the bacteria. Person-
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to-person transmission has not been demonstrated. Symptoms of legionellosis may include
cough, shortness of breath, high fever, muscle aches, and headaches, and can result in
pneumonia. Hospitalization is often required and between 5-30% of cases are fatal. People at
highest risk are those 50 years of age or older; current or former smokers; those with chronic
lung diseases; those with weakened immune systems from diseases like cancer, diabetes, or
kidney failure; and those who take drugs to suppress the immune system during chemotherapy or
after an organ transplant. The number of cases of legionellosis reported in New York State
between 2005-2014 increased 323% when compared to those reported in the previous ten year
period.

Outbreaks of legionellosis have been associated with cooling towers. A cooling tower is

an evaporative device that is part of a recirculated water system incorporated into a building’s
cooling, industrial process, refrigeration, or energy production system. Because water is part of
the process of removing heat from a building, these devices require disinfectants—chemicals that
kill or inhibit bacteria (including Legionella)—as means of controlling bacterial overgrowth.

Overgrowth may result in the normal mists ejected from the tower having droplets containing
Legionella.

For example, in 2005, a cooling tower located at ground level adjacent to a hospital in
New Rochelle, Westchester County resulted in a cluster of 19 cases of legionellosis and multiple
fatalities. Most of the individuals were dialysis patients or companions escorting the patients to
their dialysis session. One fatality was in the local neighborhood. The cooling tower was found
to have insufficient chemical treatment. The entire tower was ultimately replaced by the
manufacturer in order to maintain cooling for the hospital and to protect public health. In June
and July of 2008, 12 cases of legionellosis including one fatality were attributed to a small

evaporative condenser on Onondaga Hill in Syracuse, Onondaga County. An investigation
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found that the unit was not operating properly and this resulted in the growth of microorganisms
in the unit. Emergency biocide treatment was initiated and proper treatment was maintained. No
new cases were then detected thereafter.

Recent work has shown that sporadic cases of community legionellosis are often
associated with extended periods of wet weather with overcast skies. A study conducted by the
New York State Department of Health that included data from 13 states and one United States
municipality noted a dramatic increase in sporadic, community acquired legionellosis cases in
May through August 2013. Large municipal sites such as Buffalo, Erie County reported 2- to 3-
fold increases in cases without identifying common exposures normally associated with
legionellosis. All sites in the study except one had a significant correlation, with some time lag,
between legionellosis case onset and one or more weather parameters. It was concluded that
large municipalities produce significant mist (droplet) output from hundreds of cooling towers

during the summer months. Periods of sustained precipitation, high humidity, cloud cover, and

high dew point may lead to an “urban cooling tower” effect. The “urban cooling tower” effect is

when a metropolitan area with hundreds of cooling towers acts as one large cooling tower

producing a large output of drift, which is entrapped by humid air and overcast skies.

More recently, 133 cases of legionellosis, which included 16 fatalities, occurred in Bronx,
NY (July-September, 2015). This event was preceded by an outbreak in Co-Op City in the
Bronx, from December 2014 to January 2015, which involved 8 persons and no fatalities. Both
of these outbreaks have been attributed to cooling towers, and emergency disinfection of
compromised towers helped curtail these outbreaks. These events highlight the need for proper

maintenance of cooling towers.
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The heating, ventilation, and air-conditioning (HVAC) industry has issued guidelines on
how to: seasonally start a cooling tower; treat it with biocides and other chemicals needed to
protect the components from scale and corrosion; set cycles of operations that determine when
fresh water is needed; and shut down the tower at the end of the cooling season. The American
Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE) has recently
released a new Standard entitled Legionellosis: Risk Management for Building Water Systems
(ANSI/ASHRAE Standard 188-2015). Section 7.2 of that document outlines components of the
operations and management plan for cooling towers. The industry also relies on other guidance
for specific treatment chemicals, emergency disinfection or decontamination procedures, and
other requirements.

However, none of the guidance is obligatory. Consequently, maintenance deficiencies
such as poor practice in operation and management can result in bacterial overgrowth, increases
in Legionella, and mist emissions that contain pathogenic legionellae. This regulation requires
that all owners of cooling towers ensure proper maintenance of the cooling towers, to protect the
public and address this public health threat.

Further, these regulations requires that all owners of cooling towers ensure proper
maintenance of the cooling tower Legionella sampling plan for their potable water system, report
the results, and take necessary actions to protect the safety of their patients or residents, as the
Department may deem appropriate. The details of each facility’s sampling plan and remedial
measures will depend on the risk factors for acquiring Legionnaires’ disease in the population

served by the hospital or nursing home.

Most people in nursing homes should be considered at risk, as residents are typically over

50 years of age. In general hospitals, persons at risk include those over 50 years of age, as well
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as those receiving chemotherapy, those undergoing transplants, and other persons housed on
healthcare units that require special precautions. Additional persons who might be at increased
risk for acquiring Legionnaires’ disease include persons on high-dose steroid therapy and
persons with chronic lung disease. Certain facilities with higher risk populations, such as those
with hematopoietic stem-cell transplant (HSCT) and solid organ transplant units, require more

protective measures.

An environmental assessment involves reviewing facility characteristics, hot and cold
water supplies, cooling and air handling systems, and any chemical treatment systems. The
purpose of the assessment is to discover any vulnerabilities that would allow for amplification of
Legionella and to determine appropriate response actions in advance of any environmental
sampling for Legionella. Initial and ongoing assessment should be conducted by a
multidisciplinary team that represents the expertise, knowledge, and functions related to the
facility’s operation and service. A team should include, at a minimum, representatives from the
following groups: Infection Control, Physical Facilities Management, Engineering, Clinicians,

Laboratory, and Hospital Management.

Costs:
Costs to Private Regulated Parties:
Building owners already incur costs for routine operation and maintenance of cooling

towers. This regulation establishes the following new requirements:

* Routine Bacteriological Culture Testing — The regulations require routine bacteriological

testing pursuant to their cooling tower maintenance program and plan. The cost per dip
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slide test is $3.50. Assuming that some plans may require tests be performed twice a
week, this could result in an annual cost of $364. If heterotrophic plate count analysis is
used the cost per sample on average is $25.

Emergency Legionella Culture Testing — Owners of cooling towers are required to
conduct additional testing for Legionella in the event of disruption of normal operations
or process control, or when indicated by epidemiological evidence. The average cost of
each sample analysis is estimated to be approximately $125.00.

Maintenance Program and Plan Development — The formulation of a cooling tower
program and sampling plan would require 4 to 8 hours at $150 per hour ($600 to $1200).
The range represents the cost for reviewing and modifying an existing plan versus the
preparation of a new plan.

Inspection — Owners of cooling towers shall obtain the services of a professional engineer
(P.E.), certified industrial hygienist (C.I.H.), certified water technologist, or
environmental consultant with training and experience performing inspections in
accordance with current standard industry protocols including, but not limited to
ASHRAE 188-2015, for inspection of the cooling towers at intervals not exceeding 90
days while in use. The cost of such services is estimated to be approximately $150.00 per
hour and estimated to take approximately eight (8) hours.

Annual Certification — The same persons qualified to perform inspections are qualified to
perform annual certifications. The certification can follow one of the required
inspections and requires some additional evaluation and considerations. The cost of such
services is estimated to be approximately $150.00 per hour and is estimated to take

approximately four (4) hours.
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* Emergency Cleaning and Disinfection — If emergency cleaning and disinfection is
required, owners of cooling towers are required to obtain the services of a certified
commercial pesticide applicator or pesticide technician who is qualified to apply biocide
in a cooling tower, or a pesticide apprentice under the supervision of a certified
applicator. The cost of such services is estimated to be approximately $5,000.00 for
labor, plus the cost of materials.

* Recordkeeping and Electronic Reporting — Owners of cooling towers are required to
maintain certain specified records and to electronically report certain specified
information. The costs of these administrative activities are predicted to be minimal.

* Health Care Facilities — The cost of adopting a sampling plan for Article 28 facilities is
dependent upon any existing plan and the status of existing record keeping. It is
estimated that with prior records and a maintenance plan the time required should a
consultant be hired would be 6.5 hours at $150 per hour ($975). Without a prior plan and
poor maintenance documentation the time required would be 13 hours at $150 per hour

($1950). It is anticipated that facilities may develop the plan using existing staff.

Costs to State Government and Local Government:

State and local governments will incur costs for administration, implementation, and
enforcement. Exact costs cannot be predicted at this time. However, some local costs may be
offset through the collection of fees, fines and penalties authorized pursuant to this Part. Costs to
State and local governments may be offset further by a reduction in the need to respond to

community legionellosis outbreaks.
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Local Government Mandates:
The SSC establishes a minimum standard for regulation of health and sanitation. Local

governments can, and often do, establish more restrictive requirements that are consistent with

the SSC through a local sanitary code. PHL § 228. Local governments have the power to

enforce the provisions of the State Sanitary Code, including this new Part, utilizing both civil and

criminal options available. PHL §§ 228, 229, 309(1)(f) and 324(1)(e).

Paperwork:
The regulation imposes new registration, reporting and recordkeeping requirements for

owners of cooling towers.

Duplication:

This regulation does not duplicate any state requirements.

Alternatives:

The no action alternative was considered. Promulgating this regulation was determined

to be necessary to address this public health threat.

Federal Standards:
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There are no federal standards or regulations pertaining to registration, maintenance,

operation, testing, and inspection for cooling towers.

Compliance Schedule:

On August 17, 2015, when this regulation first became effective, owners were given until
September 16, 2015, to register their cooling towers and perform bacteriological sampling. Now
that the deadline has past, all owners should have registered their cooling towers, and any owners
that have not registered their cooling towers must come into compliance immediately. All

owners must register such towers prior to initial operation.

By March 1, 2016, all owners of existing cooling towers must obtain and implement a
maintenance program and plan. Until such plan is obtained, culture testing must be performed

every 90 days, while the tower is in use.

All owners must inspect their cooling towers at least every 90 days while in use. All
owners of cooling towers shall obtain a certification that regulatory requirements have been met

by November 1, 2016, with subsequent annual certifications by November 1% of each year.

Owners must register cooling towers and report certain actions, using a statewide
electronic system. Reportable events include date of sample collections; date of cleaning and
disinfection; start and end dates of any shutdown lasting more than five days; dates of last
inspection and when due; dates of last certification and when due; and date of discontinued use.

These events must be reported to the statewide electronic system within 10 days of occurrence.

Contact Person:
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Katherine E. Ceroalo

New York State Department of Health

Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Room 2438

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)
REGSQNA@health.ny.gov
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Regulatory Flexibility Analysis for Small Business and Local Governments

Effect of Rule:

The rule will affect the owner of any building with a cooling tower, as those terms are
defined in the regulation. This could include small businesses. At this time, it is not possible to
determine the number of small businesses so affected. This regulation affects local governments
by establishing requirements for implementing, administering, and enforcing elements of this

Part. Local governments have the power to enforce the provisions of the State Sanitary Code,

including this new Part. PHL §§ 228, 229, 309(1)(f) and 324(1)(e).

Compliance Requirements:

Small businesses that are also owners of cooling towers must comply with all provisions
of this Part. A violation of any provision of this Part is subject to all civil and criminal penalties
as provided for by law. Each day that an owner remains in violation of any provision of this Part

shall constitute a separate and distinct violation of such provision.

Professional Services:

To comply with inspection and certification requirements, small businesses will need to
obtain services of a P.E., C.I.LH., certified water technologist, or environmental consultant with
training and experience performing inspections in accordance with current standard industry
protocols including, but not limited to ASHRAE 188-2015. Small businesses will need to secure
laboratory services for routine culture sample testing and, if certain events occur, emergency

Legionella culture testing.
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To comply with disinfection requirements, small businesses will need to obtain the
services of a commercial pesticide applicator or pesticide technician, or pesticide apprentice
under supervision of a commercial pesticide applicator. These qualifications are already

required for the properly handling of biocides that destroy Legionella.

Compliance Costs:
Costs to Private Regulated Parties:
Building owners already incur costs for routine operation and maintenance of cooling

towers. This regulation establishes the following new requirements:

* Routine Bacteriological Culture Testing — The regulations require routine bacteriological
testing pursuant to industry standards. The cost per test is $3.50. Assuming tests are
performed twice a week, this would result in an annual cost of $364.

* Emergency Legionella Culture Testing — Owners of cooling towers are required to
conduct additional testing for Legionella in the event of disruption of normal operations.
The average cost of each sample analysis is estimated to be approximately $125.00.

* Inspection — Owners of cooling towers shall obtain the services of a professional engineer
(P.E.), certified industrial hygienist (C.I.H.), certified water technologist, or
environmental consultant with training and experience performing inspections in
accordance with current standard industry protocols including, but not limited to
ASHRAE 188-2015; for inspection of the cooling towers at intervals not exceeding once
every 90 days while the cooling towers are in use. The cost of such services is estimated

to be approximately $150.00 per hour and estimated to take approximately eight (8)
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hours.

* Annual Certification — The same persons qualified to perform inspections are qualified to
perform annual certifications. The cost of such services is estimated to be approximately
$150.00 per hour and is estimated to take approximately four (4) hours.

* Emergency Cleaning and Disinfection — If emergency cleaning and disinfection is
required, owners of cooling towers are required to obtain the services of a certified
commercial pesticide applicator or pesticide technician who is qualified to apply biocide
in a cooling tower, or a pesticide apprentice under the supervision of a certified
applicator. The cost of such services is estimated to be approximately $5,000.00 for
labor, plus the cost of materials.

» Recordkeeping and Electronic Reporting — Owners of cooling towers are required to
maintain certain specified records and to electronically report certain specified
information. The costs of these administrative activities are predicted to be minimal.

* The formulation of a cooling tower program and sampling plan would require 4 to 8
hours at $150 per hour ($600 to $1200). The range represents the cost for reviewing and
modifying an existing plan versus the preparation of a new plan.

* Formulation of a sampling plan for Article 28 facilities is dependent upon any existing
plan and the status of existing record keeping. It is estimated that with prior records and
a maintenance plan the time required should a consultant be hired would be 6.5 hours at
$150 per hour (§975). Without a prior plan and poor maintenance documentation the
time required would be 13 hours at $150 per hour ($1950). It is anticipated that facilities

may develop the plan using existing staff.

Costs to State Government and Local Government:
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State and local governments possess authority to enforce compliance with these
regulations. Exact costs cannot be predicted at this time. However, some local costs may be
offset through the collection of fees, fines and penalties authorized pursuant to this Part. Costs to
State and local governments may be offset by a reduction in the need to respond to community

legionellosis outbreaks.

Economic and Technological Feasibility:

Although there will be an impact of building owners, including small businesses,
compliance with the requirements of this regulation is considered economically and
technologically feasible as it enhances and enforces existing industry best practices. The benefits
to public health are anticipated to outweigh any costs. This regulation is necessary to protect

public health.

Minimizing Adverse Impact:
The New York State Department of Health will assist local governments by providing a
cooling tower registry and access to the database, technical consultation, coordination, and

information and updates.

Small Business and Local Government Participation:

Development of this regulation has been coordinated with New York City.

Cure Period:
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Violation of this regulation can result in civil and criminal penalties. In light of the
magnitude of the public health threat posed by the improper maintenance and testing of cooling
towers, the risk that some small businesses will not comply with regulations justifies the absence

of a cure period.
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Rural Area Flexibility Analysis

Pursuant to Section 202-bb of the State Administrative Procedure Act (SAPA), a rural area
flexibility analysis is not required. These provisions apply uniformly throughout New York
State, including all rural areas. The proposed rule will not impose an adverse economic impact
on rural areas, nor will it impose any disproportionate reporting, record keeping or other

compliance requirements on public or private entities in rural areas.
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Job Impact Statement

Nature of the Impact:

The Department of Health expects there to be a positive impact on jobs or employment
opportunities. The requirements in the regulation generally coincide with industry standards and
manufacturers specification for the operation and maintenance of cooling towers. However, it is
expected that a subset of owners have not adequately followed industry standards and will now
hire firms or individuals to assist them with compliance and to perform inspections and

certifications.

Categories and Numbers Affected:
The Department anticipates no negative impact on jobs or employment opportunities as a

result of the proposed regulations.

Regions of Adverse Impact:

The Department anticipates no negative impact on jobs or employments opportunities in

any particular region of the state.

Minimizing Adverse Impact:

Not applicable.
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Emergency Justification

Improper maintenance of cooling towers can contribute to the growth and dissemination
of Legionella bacteria, the causative agent of legionellosis. Legionellosis causes cough,
shortness of breath, high fever, muscle aches, headaches and can result in pneumonia.
Hospitalization is often required, and between 5-30% of cases are fatal. People at highest risk
are those 50 years of age or older, current or former smokers, those with chronic lung diseases,
those with weakened immune systems from diseases like cancer, diabetes, or kidney failure, and
those who take drugs to suppress the immune system during chemotherapy or after an organ
transplant. The number of cases of legionellosis reported in New York State between 2005-2014
increased 323% when compared to those reported in the previous ten year period.

Outbreaks of legionellosis have been associated with cooling towers. A cooling tower is
an evaporative device that is part of a recirculated water system incorporated into a building’s
cooling, industrial process, refrigeration, or energy production system. Because water is part of
the process of removing heat from a building, these devices require biocides—chemicals that kill
or inhibit bacteria (including Legionella)—as means of controlling bacterial overgrowth.
Overgrowth may result in the normal mists ejected from the tower having droplets containing
Legionella.

For example, in 2005, a cooling tower located at ground level adjacent to a hospital in
New Rochelle, Westchester County resulted in a cluster of 19 cases of legionellosis and multiple
fatalities. Most of the individuals were dialysis patients or companions escorting the patients to
their dialysis session. One fatality was in the local neighborhood. The cooling tower was found

to have insufficient chemical treatment. The entire tower was ultimately replaced by the
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manufacturer in order to maintain cooling for the hospital and to protect public health. In June
and July of 2008, 12 cases of legionellosis including one fatality were attributed to a small
evaporative condenser on Onondaga Hill in Syracuse, Onondaga County. An investigation
found that the unit was not operating properly and this resulted in the growth of microorganisms
in the unit. Emergency biocide treatment was initiated and proper treatment was maintained. No
new cases were then detected thereafter.

Recent work has shown that sporadic cases of community legionellosis are often
associated with extended periods of wet weather with overcast skies. A study conducted by the
New York State Department of Health that included data from 13 states and one United States
municipality noted a dramatic increase in sporadic, community acquired legionellosis cases in
May through August 2013. Large municipal sites such as Buffalo, Erie County reported 2- to 3-
fold increases in cases without identifying common exposures normally associated with
legionellosis. All sites in the study except one had a significant correlation, with some time lag,
between legionellosis case onset and one or more weather parameters. It was concluded that
large municipalities produce significant mist (droplet) output from hundreds of cooling towers
during the summer months. Periods of sustained precipitation, high humidity, cloud cover, and
high dew point may lead to an “urban cooling tower” effect. The “urban cooling tower” effect is
when a metropolitan area with hundreds of cooling towers acts as one large cooling tower
producing a large output of drift, which is entrapped by humid air and overcast skies.

More recently, 133 cases of legionellosis, which included 16 fatalities, occurred in Bronx,
NY (July-September, 2015). This event was preceded by an outbreak in Co-Op City in the
Bronx, from December 2014 to January 2015, which involved 8 persons and no fatalities. Both

of these outbreaks have been attributed to cooling towers, and emergency disinfection of
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compromised towers helped curtail these outbreaks. These events highlight the need for proper

maintenance of cooling towers.

The heating, ventilation, and air-conditioning (HVAC) industry has issued guidelines on
how to seasonally start a cooling tower; treat it with biocides and other chemicals needed to
protect the components from scale and corrosion; and set cycles of operations that determine
when fresh water is needed; and how to shut down the tower at the end of the cooling season.
The American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE) has
recently released a new Standard entitled Legionellosis: Risk Management for Building Water
Systems (ANSI/ASHRAE Standard 188-2015). Section 7.2 of that document outlines
components of the operations and management plan for cooling towers. The industry also relies
on other guidance for specific treatment chemicals, emergency disinfection or decontamination
procedures and other requirement.

However, none of the guidance is obligatory. Consequently, poor practice in operation
and management can result in bacterial overgrowth, increases in legionellae, and mist emissions
that contain a significant dose of pathogenic legionellae. This regulation requires that all owners
of cooling towers ensure proper maintenance of the cooling towers, to protect the public and

address this public health threat.

Further, these regulations require all general hospitals and residential health care facilities
(i.e., nursing homes) to develop a sampling plan, report the results, and take necessary actions to
protect the safety of their patients or residents. The details of each facility’s sampling plan and

remedial measures will depend on the risk factors for acquiring Legionnaires’ disease in the
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population served by the hospital or nursing home.

Most people in nursing homes should be considered at risk, as residents are typically over
50 years of age. In general hospitals, persons at risk include those over 50 years of age, as well
as those receiving chemotherapy, those undergoing transplants, and other persons housed on
healthcare units that require special precautions. Additional persons who might be at increased
risk for acquiring Legionnaires’ disease include persons on high-dose steroid therapy and
persons with chronic lung disease. Certain facilities with higher risk populations, such as those
with hematopoietic stem-cell transplant (HSCT) and solid organ transplant units, require more

protective measures.

An environmental assessment involves reviewing facility characteristics, hot and cold
water supplies, cooling and air handling systems and any chemical treatment systems. The
purpose of the assessment is to discover any vulnerabilities that would allow for amplification of
Legionella spp. and to determine appropriate response actions in advance of any environmental
sampling for Legionella. Initial and ongoing assessment should be conducted by a
multidisciplinary team that represents the expertise, knowledge and functions related to the
facility’s operation and service. A team should include, at a minimum, representatives from the
following groups: Infection Control; Physical Facilities Management; Engineering; Clinicians;

Laboratory; and Hospital Management.

These regulations, which originally became effective on August 17, 2015, implemented
important requirements that protect the public from the threat posed by Legionella. To ensure

that protection is maintained, the Commissioner of Health and the Public Health and Health
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Planning Council have determined it necessary to file these regulations on an emergency basis.
Public Health Law § 225, in conjunction with State Administrative Procedure Act § 202(6)
empowers the Council and the Commissioner to adopt emergency regulations when necessary
for the preservation of the public health, safety or general welfare and that compliance with

routine administrative procedures would be contrary to the public interest.
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SUMMARY OF EXPRESS TERMS

Public Health Law § 206(18-a)(d) gives the Department broad authority to
promulgate regulations, consistent with federal law and policies, that govern the
Statewide Health Information Network for New York (SHIN-NY).

This regulation makes clear that, consistent with 42 USC § 17938, Qualified
entities (QEs) may, without patient authorization, make patient information available
among SHIN-NY participants or other entities otherwise serving the patient so long as
the QEs enter into and adhere to participation agreements that comply with federal
requirements under HIPAA and 42 CFR Part 2 for business associates and qualified
service organizations. This regulation specifies consent requirements to access patient
information made available through the QEs. This regulation incorporates legal
requirements related to disclosure of patient information without consent, as well as laws
that specifically authorize disclosure of patient information for health care purposes,
including public health and health oversight purposes, without the type of written, signed
authorization that contains all of the elements that would be required for a health care
provider to get permission to disclose patient information to a third party for purposes
other than health care.

In order to participate in the SHIN-NY, regional health information organizations
will need to be certified as QEs by the Department and satisfy certification requirements

on an ongoing basis under the procedures established by this regulation.



Pursuant to the authority vested in the Commissioner of Health and the Public Health and
Health Planning Council by sections 201, 206(1) and (18-a)(d), 2800, 2803, 2816, 3600,
3612, 4000, 4010, 4400, 4403, 4700 and 4712 of the Public Health Law, a new Part 300
of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the
State of New York is added to be effective upon publication of a Notice of Adoption in

the New York State Register, to read as follows:

Part 300

Statewide Health Information Network for New York (SHIN-NY)

Sec.

300.1 Definitions

300.2 Establishing the SHIN-NY

300.3 Statewide collaboration process and SHIN-NY policy guidance

300.4 Qualified Entities

300.5 Sharing of patient information

300.6 Participation of health care facilities

§ 300.1 Definitions. For the purposes of this Part, these terms shall have the following
meanings:

(a) “Statewide Health Information Network for New York™ or “SHIN-NY” means the
technical infrastructure and the supportive policies and agreements that make possible the
electronic exchange of clinical information among qualified entities and qualified entity

participants for authorized purposes to improve the quality, coordination and efficiency



of patient care, reduce medical errors and carry out public health and health oversight
activities, while protecting patient privacy and ensuring data security.

(b) “Qualified entity” means a not-for-profit regional health information organization or
other entity that has been certified under section 300.4 of this Part.

(c) “Qualified entity participant” means any health care provider, health plan,
governmental agency or other type of entity or person that has executed a participation
agreement with a qualified entity, pursuant to which it has agreed to participate in the
SHIN-NY.

(d) “Health care provider” means a health care provider as defined in paragraph (b) of
subdivision one of section 18 of the Public Health Law entitled “Access to patient
information.”

(e) “Statewide collaboration process” means an open, transparent process within which
multiple SHIN-NY stakeholders contribute to recommendations for SHIN-NY policy
guidance.

() “SHIN-NY policy guidance” means the set of policies and procedures, including
technical standards and SHIN-NY services and products that are approved by the New
York State Department of Health.

(g) “Patient information” means health information that is created or received by a
qualified entity participant and relates to the past, present, or future physical or mental
health or condition of an individual or the provision of health care to an individual, and
that identifies the individual or with respect to which there is a reasonable basis to believe

the information can be used to identify the individual.



(h) “Minor consent patient information” means patient information relating to health care
of a patient under 18 years of age for which the patient provided his or her own consent
as permitted by law, without a parent’s or guardian’s permission.

(1) “Health oversight agency” means an agency or authority of the United States, or New
York State, or a person or entity acting under a grant of authority from or contract with
such public agency, including the employees or agents of such public agency or its
contractors or persons or entities to whom it has granted authority, that is authorized by
law to oversee the health care system (whether public or private) or government
programs in which health information is necessary to determine eligibility or compliance,
or to enforce civil rights laws for which health information is relevant.

(j) “Public health authority” means an agency or authority of the United States, the New
York State Department of Health, a New York county health department or the New
York City Department of Health and Mental Hygiene, or a person or entity acting under a
grant of authority from or contract with such public agency, including the employees or
agents of such public agency or its contractors or persons or entities to whom it has
granted authority, that is responsible for public health matters as part of its official
mandate.

(k) “Written authorization” means a signed consent that complies with the requirements
for written authorizations in this Part. A written authorization may be an electronic record
with an electronic signature, as provided by State Technology Law Article 3 (Electronic
Signatures and Records Act).

(1) “Law” means a federal, state or local constitution, statute, regulation, rule, common

law, or other governmental action having the force and effect of law, including the



charter, administrative code and rules of the city of New York. Required by law means a
mandate contained in law that compels a person or entity to make a use or disclosure of
patient information and that is enforceable in a court of law.

§ 300.2 Establishing the SHIN-NY. The New York State Department of Health may:
(a) Oversee the implementation and ongoing operation of the SHIN-NY.

(b) Implement the infrastructure and services to support the private and secure exchange
of health information among qualified entities and qualified entity participants.

(c) Administer the statewide collaboration process and facilitate the development, regular
review and update of SHIN-NY policy guidance.

(d) Perform regular audits, either directly or through contract, of qualified entity
functions and activities as necessary to ensure the quality, security and confidentiality of
data in the SHIN-NY.

(e) Provide technical services, either directly or through contract, to ensure the quality,
security and confidentiality of data in the SHIN-NY.

(f) Assess qualified entity participation in the SHIN-NY and, if necessary, suspend a
qualified entity’s access to or use of the SHIN-NY, when it reasonably determines that
the qualified entity has created, or is likely to create, an immediate threat of irreparable
harm to the SHIN-NY, to any person accessing or using the SHIN-NY, or to any person
whose information is accessed or transmitted through the SHIN-NY.

(g) Publish reports on health care provider participation and usage, system performance,
data quality, the qualified entity certification process, and SHIN-NY security.

(h) Take such other actions as may be needed to promote development of the SHIN-NY.

§ 300.3 Statewide collaboration process and SHIN-NY policy guidance.



(a) SHIN-NY policy guidance. The New York State Department of Health may establish
SHIN-NY policy guidance as set forth below:

(1) The New York State Department of Health shall establish or designate a policy
committee to make recommendations on SHIN-NY policy guidance and standards.

(2) Policy committee agendas, meeting minutes, white papers and recommendations shall
be made publicly available.

(3) The New York State Department of Health shall consider SHIN-NY policy guidance
recommendations made through the statewide collaboration process and may accept or
reject SHIN-NY policy guidance recommendations at its sole discretion.

(b) Minimum contents of SHIN-NY policy guidance. SHIN-NY policy guidance
standards shall include, but not be limited to policies and procedures on:

(1) privacy and security;

(2) monitoring and enforcement;

(3) minimum service requirements;

(4) organizational characteristics of qualified entities; and

(5) qualified entity certification.

§ 300.4 Qualified entities.

(a) Each qualified entity shall:

(1) Maintain and operate a network of qualified entity participants seeking to securely
exchange patient information.

(2) Connect to the statewide infrastructure to allow qualified entity participants to

exchange information with qualified entity participants of other qualified entities.



(3) Submit to regular audits of qualified entity functions and activities by the New York
State Department of Health as necessary to ensure the quality, security, and
confidentiality of data in the SHIN-NY.

(4) Ensure that data from qualified entity participants is only made available through the
SHIN-NY in accordance with applicable law.

(5) Enter into agreements with qualified entity participants that supply patient
information to, or access patient information from, the qualified entity. A qualified entity
must be the “business associate,” as defined in 42 USC § 17921, of any qualified entity
participant that supplies patient information and is a health care provider, and must be a
qualified service organization of any qualified entity participant that supplies patient
information and is an alcohol or drug abuse program required to comply with federal
regulations regarding the confidentiality of alcohol and substance abuse patient records.
(6) Allow participation of all health care providers in the geographical area served by the
qualified entity that are seeking to become qualified entity participants, list the names of
such qualified entity participants on its website, and make such information available at
the request of patients.

(7) Submit reports on health care provider participation and usage, system performance
and data quality, in a format determined by the New York State Department of Health.
(8) Adopt policies and procedures to provide patients with access to their own patient
information that is accessible directly from the qualified entity, except as prohibited by

law.



(9) Implement policies and procedures to provide patients with information identifying
qualified entity participants that have obtained access to their patient information using
the qualified entity, except as otherwise prohibited by law.

(b) Each qualified entity shall have procedures and technology:

(1) to exchange patient information for patients of any age, consistent with all applicable
law regarding minor consent patient information;

(2) to allow patients to deny access to specific qualified entity participants; and

(3) to honor a minor’s consent or revocation of consent to access minor consent patient
information.

(c) Each qualified entity shall provide the following minimum set of core services to
qualified entity participants:

(1) Allow qualified entity participants to search existing patient records on the network.
(2) Make available to qualified entity participants and public health authorities a clinical
viewer to securely access patient information.

(3) Permit secure messaging among health care providers.

(4) Provide tracking of patient consent.

(5) Provide notification services to establish subscriptions to pre-defined events and
receive notifications when those events occur.

(6) Provide identity management services to authorize and authenticate users in a manner
that ensures secure access.

(7) Support public health reporting to public health authorities.

(8) Deliver diagnostic results and reports to health care providers.



(d) The New York State Department of Health shall certify qualified entities that
demonstrate that they meet the requirements of this section to the satisfaction of the New
York State Department of Health. The New York State Department of Health mayj, in its
sole discretion, select a certification body to review applications and make
recommendations to the New York State Department of Health regarding certification.
The New York State Department of Health shall solely determine whether to certify
qualified entities. To be certified, a qualified entity must demonstrate that it meets the
following requirements:

(1) The qualified entity is capable of supporting and advancing the use of health
information technology in the public interest and has a board of directors and officers
with such character, experience, competence and standing as to give reasonable assurance
of its abilities in this respect.

(2) The qualified entity has the capability and infrastructure to operationalize the
requirements in this section.

(3) The qualified entity has technical infrastructure, privacy and security policies and
processes in place to: manage patient consent for access to health information; support
the authorization and authentication of users who access the system; audit system use;
and implement remedies for breaches of patient information.

(e) The New York State Department of Health shall periodically require qualified entities
to demonstrate continued compliance with the certification standards required pursuant to
subdivision (d) of this section through a process of audit and re-certification by the New
York State Department of Health or a certification body designated by the New York

State Department of Health.



(f) The New York State Department of Health may, as it deems appropriate, audit
qualified entities to ensure ongoing compliance with criteria and standards.

§ 300.5 Sharing of Patient Information.

(a) General standard. Qualified entity participants may only exchange patient information
as authorized by law and consistent with their participation agreements with qualified
entity participants. Under subdivision six of section 18 of the Public Health Law,
individuals who work for a qualified entity are deemed personnel under contract with a
health care provider that is a qualified entity participant. As such, a qualified entity
participant may disclose to such a qualified entity necessary patient information without a
written authorization from the patient of the qualified entity participant. Qualified entity
participants may, but shall not be required to, provide patients the option to withhold
patient information, including minor consent patient information, from the SHIN-NY.
Except as set forth in subdivision (b)(2) or (c) of this section, a qualified entity shall only
allow access to patient information by qualified entity participants with a written
authorization from:

(1) the patient; or

(2) when the patient lacks capacity to consent, from:

(1) another qualified person under section 18 of the Public Health Law;

(ii) a person with power of attorney whom the patient has authorized to access records
relating to the provision of health care under General Obligations Law Article 5, Title 15;
or

(ii1) a person authorized pursuant to law to consent to health care for the individual.

(b) Written authorization.
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(1) Written authorizations must specify to whom disclosure is authorized.
(1) Patient information may not be disclosed to persons who, or entities that, become
qualified entity participants subsequent to the execution of a written authorization unless:
(a) the name or title of the individual or the name of the organization are specified
in a new written authorization; or
(b) the patient’s written authorization specifies that disclosure is authorized to
persons or entities becoming qualified entity participants subsequent to the execution of
the written authorization and the qualified entity has documented that it has notified the
patient, or the patient has declined the opportunity to receive notice, of the persons or
entities becoming qualified entity participants subsequent to the execution of the written
authorization.
(i1) Any written authorization shall remain in effect until it is revoked in writing or
explicitly superseded by a subsequent written authorization. A patient may revoke a
written authorization in writing at any time by following procedures established by the
qualified entity.
(2) A minor’s parent or legal guardian may authorize the disclosure of the minor’s patient
information, other than minor consent patient information.
(3) Minor consent patient information.
(1) In general, a minor’s minor consent patient information may be disclosed to a
qualified entity participant if the minor’s parent or legal guardian has provided
authorization for that qualified entity participant to access the minor’s patient information
through the SHIN-NY. Such access shall be deemed necessary to provide appropriate

care or treatment to the minor. However, if federal law or regulation requires the minor’s
) g q
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authorization for disclosure of minor consent patient information or if the minor is the
parent of a child, has married or is otherwise emancipated, the disclosure may not be
made without the minor’s authorization.

(i1) In no event may a qualified entity participant disclose minor consent patient
information to the minor’s parent or guardian without the minor’s authorization.

(4) Minor consent patient information includes, but is not limited to patient information
concerning:

(1) treatment of such patient for sexually transmitted disease or the performance of an
abortion as provided in section 17 of the Public Health Law;

(i1) the diagnosis, treatment or prescription for a sexually transmitted disease as provided
in section 2305 of the Public Health Law;

(ii1) medical, dental, health and hospital services relating to prenatal care as provided in
section 2504(3) of the Public Health Law;

(iv) an HIV test as provided in section 2781 of the Public Health Law;

(v) mental health services as provided in section 33.21 of the Mental Hygiene Law;

(vi) alcohol and substance abuse treatment as provided in section 22.11 of the Mental
Hygiene Law;

(vil) any patient who is the parent of a child or has married as provided in section 2504 of
the Public Health Law or an otherwise legally emancipated minor;

(viii) treatment that a minor has a Constitutional right to receive without a parent’s or
guardian’s permission as determined by courts of competent jurisdiction;

(ix) Treatment for a minor who is a victim of sexual assault as provided in section 2805-1

of the Public Health Law;
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(x) Emergency care as provided in section 2504(4) of the Public Health Law.
(c) Access without written authorization. A qualified entity shall, where permitted by
law, allow access to patient information without written authorization when:
(1) Prior consent has already been obtained for the disclosure as required by subdivision
23 of section 6530 of the Education Law, and no provision of law requires any additional
written authorization.
(2) Disclosure to the individual entity accessing the patient information is:
(1) required by law; or
(i1) authorized by law:
(a) to a public health authority for public health activities;
(b) to a health oversight agency for health oversight activities; or
(c) to a federally designated organ procurement organization for purposes of
facilitating organ, eye or tissue donation and transplantation.
(3) The health care provider treating the patient, a person acting at the direction of such
health care provider, or other professional emergency personnel has documented that an
emergency condition exists and the patient is in immediate need of medical attention, and
an attempt to secure consent would result in delay of treatment which would increase the
risk to the patient’s life or health.
§ 300.6 Participation of health care facilities.
(a) One year from the effective date of this regulation, general hospitals as defined in
subdivision ten of section two thousand eight hundred one of the Public Health Law, and
two years from the effective date of this regulation, all health care facilities as defined in

paragraph (c) of subdivision one of section eighteen of the Public Health Law, including
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those who hold themselves out as urgent care providers, utilizing certified electronic
health record technology under the federal Health Information Technology for Economic
and Clinical Health Act (HITECH), must become qualified entity participants in order to
connect to the SHIN-NY through a qualified entity, and must allow private and secure bi-
directional access to patient information by other qualified entity participants authorized
by law to access such patient information. Bi-directional access means that a qualified
entity participant has the technical capacity to upload its patient information to the
qualified entity so that it is accessible to other qualified entity participants authorized to
access the patient information and that the qualified entity participant has the technical
capacity to access the patient information of other qualified entity participants from the
qualified entity when authorized to do so.

(b) The New York State Department of Health may waive the requirements of
subdivision (a) of this section for health care facilities that demonstrate, to the satisfaction
of the New York State Department of Health:

(1) economic hardship;

(2) technological limitations or practical limitations to the full use of certified electronic
health record technology that are not reasonably within control of the health care
provider; or

(3) other exceptional circumstances demonstrated by the health care provider to the New

York State Department of Health as the Commissioner may deem appropriate.
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SUMMARY OF THE REGULATORY IMPACT STATEMENT

Statutory Authority:

Public Health Law Section 206(18-a)(d) authorizes the Commissioner of Health
to make rules and regulations to promote the development of a self-sufficient Statewide
Health Information Network for NY (SHIN-NY) to enable widespread, non-duplicative
interoperability among disparate health information systems, including electronic health
records (EHRs), personal health records (PHRs) and public health information systems
while protecting patient privacy and ensuring data security. The Department of Health is
exercising this authority in conjunction with its authority under Public Health Law
Articles 28, 36, 40, 44 and 47 to regulate health care facilities as defined in Public Health

Law section 18.

Purpose of Regulation:

This regulation will establish requirements for qualified entities and qualified
entity participants in the SHIN-NY to allow them to securely exchange information
across the state.

e (Qualified Entities (QEs) (including RHIOs), through participation agreements
with providers and patient consent, would implement a minimum set of core
services. The QEs must also comply with federal and State laws, including laws
regarding the confidentiality of alcohol and drug abuse treatment records under 42
CFR Part 2, confidential HIV-related information under PHL Article 27-F and
mental health records under Mental Hygiene Law Article 33.

e The regulations would allow for the exchange of health information about minors

15



of any age in a way that complies with current state and federal laws and
regulations related to minor consented services.

e The department would create a certification process for QEs/RHIOs that ensures
standard criteria are met for providing services to its members and that the
number of QEs is sufficient to provide access to health information exchange

services statewide.

Benefits of Regulation:

The regulation is intended to support the triple aim of improving the patient care
experience (including quality and cost), improving the health of populations, and
reducing the per capita cost of health care through the broad adoption of health
information exchange by:

¢ increasing patient record availability to health care providers across the state;

e cstablishing the core set of health information exchange (HIE) services that

provide clinical and administrative value to the healthcare system and are
available to all providers and all patients in New York State; and

e reducing barriers for EHR integration with HIE services.

State and Local Cost:

To date, the development of the SHIN-NY and expansion of EHR adoption has
been funded through a combination of federal and state funds distributed through grant
programs, as well as private contributions from participating health plans, providers and

other stakeholders. Currently, over 170 hospitals and over 8200 primary care providers
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qualify for “meaningful use” incentives under Medicaid and Medicare. In addition,
through HEAL NY funding, it is expected that over 7800 primary and specialty care
providers were supported to have adopted EHRs and be connected to the SHIN-NY by
the end of 2013. Over 80% of hospitals and over 75% of Federally Qualified Health
Centers (FQHCs) in New York State participate in RHIOs.

Investment in the operation of the SHIN-NY will also generate a substantial
return through the elimination of wasted expenditures and promoting better quality health
care at a lower cost. Three studies conducted in Rochester by the Health Information
Technology Evaluation Collaborative (HITEC), an academic research consortium under
contract with the State Department of Health to perform evaluation activities for the
HEAL NY Program, identified improved quality and reduction in duplicative testing and
in readmission rates for a two year study period for events in 2009-2010. Use of the
Rochester RHIO by five Emergency Departments (EDs) resulted in 6 averted admissions
per 100 patients who came to the ED, resulting in $9 million projected savings annually
across the adult community. Extrapolating the cost savings across the state would result
in an annual savings of $52 million. During the same study period, image exchange use
through the Rochester RHIO within 90 days following an initial imaging procedure
reduced the probability of repeat imaging by 35%. Finally, use of the Rochester RHIO
after hospital discharge resulted in a 55% reduction in readmission within 30 days. These
highly significant findings with important financial implications further demonstrate the
value of the SHIN-NY.

An 18-month study in the Buffalo region looked at the number of multiple CT

scans ordered for the same body part, for the same patient, over a six-month period.
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During the period, 2,763 CT scans were deemed to be potentially unnecessary,
duplicative tests. 90% of the potentially duplicative tests were ordered by physicians
who never or infrequently access the local health information exchange. By local
calculations, that amounts to a potential additional cost of $1.3 million over a six-month

period for one test in one region of the state.

Costs to Regulated Entities:

The proposed regulation will require that health care facilities connect to the
SHIN-NY.

Average interface costs for hospitals are $75,000 while interface costs for
physician practices vary but generally average $5000 — 10,000 per practice. Interface
costs for other types of facilities, such as nursing homes, home care agencies and hospice
would fall in between physician practices and hospitals, depending on the size and
complexity. Some RHIOs have established this functionality for their participants, and
therefore, there are reduced associated interface costs for their participants, which include
physician practices. In some regions of the State, health plans have absorbed the
interface costs for their network providers because they see the value of having their
physicians connected to the SHIN-NY. Only health care providers, regulated by the
Department of Health, using certified EHR technology need to comply with these
requirements. Currently, adoption of certified EHR technology for health care facilities
outside of hospitals and FQHCs is low because they are not eligible to receive

meaningful use incentive payments.
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Local Government Mandates:

The State Enterprise Health Information Exchange as part of the SHIN-NY is
designed to streamline how providers interact with the many public health information
systems that currently exist, to decrease reporting burdens, promote bidirectional
information exchange, and advance public health priorities. Health care facilities operated
by local governments will be required to comply with these regulations in the same
manner as other health care facilities. Should local health departments need to make
expenditures to comply with the regulatory requirements, they have opportunities to
request funding through Article 6 Local Assistance Grant Program, and possibly other
sources. Additionally, local agencies could seek a waiver to connect to their RHIO if

funding is not available.

Paperwork:
Entities that wish to become QEs will need to submit an application for review by
DOH to determine if the criteria outlined in the regulation have been met as well as

meeting other criteria as may be required under the QE certification process.

Duplication:

This regulation will not conflict with any state or federal rules.

Alternatives:
The Department established a statewide collaboration process to establish a

governance and policy framework to allow health information sharing among disparate
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providers to improve quality, improve efficiency and reduce costs of health care on a
statewide basis while ensuring the patient privacy and ensuring data security of patient
information.

While other states have different models for health information exchange, and NY
considered the approaches and models used in other states through its statewide
collaborative process, based on the size, complexity and diversity of New York and the
resources that were available, the State Department of Health determined that this model

was the best approach to allow for statewide health information exchange.

Federal Standards:

This rule aligns with current federal laws and regulations governing the adoption
of interoperable exchange of health information and meaningful use requirements under
the HITECH provisions of ARRA, as well as federal standards regarding the exchange of

certain alcohol and drug abuse patient records under 42 CFR Part 2.

Compliance Schedule:

Since RHIOs or QEs are largely operational in NYS and the majority of hospitals
and federally qualified health centers are already participants, and the number of
physicians practices participating continues to grow and the infrastructure for the SHIN-
NY is already in development, the estimated time period needed for regulated persons or

entities to achieve compliance with the rule is practicable.
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Contact Person:

Katherine Ceroalo

New York State Department of Health

Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Rm. 2438

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)
REGSOQNA@health.ny.gov
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REGULATORY IMPACT STATEMENT

Statutory Authority:

Public Health Law § 206(18-a)(d) authorizes the Commissioner to make such
rules and regulations as may be necessary to implement federal policies and disburse
funds as required by the American Recovery and Reinvestment Act of 2009 and to
promote the development of a self-sufficient Statewide Health Information Network for
New York (SHIN-NY) to enable widespread, non-duplicative interoperability among
disparate health information systems, including electronic health records, personal health
records, health care claims, payment and other administrative data and public health
information systems, while protecting patient privacy and ensuring data security. Such
rules and regulations shall include, but not be limited to requirements for organizations
covered by 42 USC 17938 or any other organizations that exchange health information
through the SHIN-NY.

Meaning of “implement federal policies”

The federal government, through the Office of the National Coordinator for
Health Information Technology (ONC) within the Department of Health and Human
Services (HHS), has been promoting and subsidizing the adoption of health IT for many
years. According to the ONC-Coordinated Federal Health IT Strategic Plan: 2008-2012
(June 3, 2008), upon publication of Executive Order 13335 on April 27, 2004, President
George W. Bush set a target for the majority of Americans to have access to electronic
health records (EHRs) by 2014. Under EO 13335 (3 CFR 13335), ONC is charged with

directing “the nationwide implementation of interoperable health information technology
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in both the public and private health care sectors that will reduce medical errors, improve
quality, and produce greater value for health care expenditures.”

Meaning of “disburse funds as required by the American Recovery and Reinvestment Act

of 2009~

The American Recovery and Reinvestment Act (ARRA) of 2009 (P.L. 111-5)
includes within it the Health Information Technology for Economic and Clinical Health
(HITECH) Act (HITECH is ARRA Division A, Title XIII-Health Information
Technology and ARRA Division B, Title [V-Medicare and Medicaid Health Information
Technology).

Under HITECH, HHS has provided and is continuing to provide billions of
dollars for:

e Medicare and Medicaid incentive payments to health care providers that adopt
“meaningful use” of certified electronic health record (EHR) technology. 42 USC
§§ 299b-31, 299b-33, 1395w-4, 1395w-23, 1395ww, 1396b; 42 CFR Part 495.

e (rants to states to promote health IT. New York State received a federal grant to
prepare and submit to the federal government a statewide health IT plan to
develop health information exchange across health care systems and to move New
York State toward the meaningful use of certified EHR technology. 42 USC
§ 300j;-33. These regulations implement that plan.

e The creation and funding of health IT Regional Extension Centers (RECs) to
assist health care providers in the selection, acquisition, implementation and

meaningful use of certified EHR technology to improve health care quality and
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outcomes. Two RECs in New York have received federal grants. 42 USC
§ 300j;-32.

Meaning of “the development of a self-sufficient statewide health information network

for New York (SHIN-NY)”

On the State level, New York is creating a Statewide Health Information Network
for New York (SHIN-NY). Under the Health Care Efficiency and Affordability Law for
New Yorkers (HEAL NY) Capital Grant Program (PHL § 2818) Phases 1, 5, 10, 17 and
22, New York promoted broad adoption of EHRs and other health IT tools and is
subsidizing the operations of Regional Health Information Organizations (RHIOs) that
facilitate health information exchange between disparate providers and health systems.
The creation of the SHIN-NY and the expenditure of federal and State funds for health IT
is being coordinated by DOH’s Office of Quality and Patient Safety (OQPS). The
Legislature established the OQPS Bureau of Health Information Exchange (referred to in
the law as “the office of Health e-Links New York™) “to enhance the adoption of an
interoperable regional health information exchange and technology infrastructure that
will improve quality, reduce the cost of health care, ensure patient privacy and security,
enhance public health reporting including bioterrorism surveillance and facilitate health
care research in the state of New York” (L. 2006, ch. 57, Part G, § 1), and the Legislature
has since then appropriated money in the Chapter 54 budget appropriation laws to fund
the office of Health e-Links (or “health e-link™). In the 2014-2015 budget, the Legislature
appropriated $55 million for the SHIN-NY (L. 2014, ch. 54), and in the 2015-2016
budget, the Legislature appropriated $45 million for the SHIN-NY.

Meaning of “organizations covered by 42 USC 17938”

24



Federal regulations implementing the privacy and security provisions of the
Health Insurance Portability and Accountability Act (HIPAA) of 1996 are in 45 CFR
Parts 160 and 164, and HITECH made a number of amendments to those federal
regulations. One such amendment is a section of HITECH codified in 42 USC § 17938
(“Business associate contracts required for certain entities”). Under 42 USC § 17938:
“Each organization, with respect to a [HIPAA-]covered entity, that provides data
transmission of protected health information to such entity (or its business associate) and
that requires access on a routine basis to such protected health information, such as a
Health Information Exchange Organization, Regional Health Information Organization,
E-prescribing Gateway, or each vendor that contracts with a covered entity to allow that
covered entity to offer a personal health record to patients as part of its electronic health
record, is required to enter into a written contract (or other written arrangement)
described in section 164.502(¢e)(2) of title 45, Code of Federal Regulations and a written
contract (or other arrangement) described in section 164.308(b) of such title, with such
entity and shall be treated as a business associate of the covered entity for purposes of the
provisions of this subtitle and subparts C and E of part 164 of title 45, Code of Federal
Regulations, as such provisions are in effect as of the date of enactment of this title
[enacted Feb. 17, 2009].”

Prior to the enactment of HITECH, on December 15, 2008, ONC had already
published a guidance document called “The HIPAA Privacy Rule and Electronic Health
Information Exchange in a Networked Environment.” That guidance made clear the
federal government’s view that under HIPAA, RHIO participants may disclose health

information to RHIOs without any authorization from patients provided that the RHIOs
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enter into appropriate “business associate” agreements with the RHIO participants.

http://www.hhs.gov/ocr/privacy/hipaa/understanding/special/healthit/;

http://www.hhs.gov/ocr/privacy/hipaa/understanding/special/healthit/introduction.pdf; 45

CFR § 164.502(e). 42 USC § 17938 codified this guidance into law.

In 2010, the federal Substance Abuse and Mental Health Services Administration
(SAMHSA) likewise issued guidance (which was supplemented on December 8, 2011)
explaining that under 42 CFR Part 2, RHIO participants may disclose alcohol and
substance abuse patient records to RHIOs without patient consent provided that the
RHIOs enter into appropriate Qualified Service Organization agreements with the RHIO

participants. http://www.samhsa.gov/sites/default/files/fags-applying-confidentiality-

regulations-to-hie.pdf; December 8, 2011, FAQs (available upon request); 2 CFR

§ 2.12(c)(4).

This regulation implements federal policies, including the federal policies effected
by the HITECH provisions of ARRA to enable widespread interoperability among
disparate health information systems, while protecting patient privacy and ensuring data
security. These regulations include the requirements for organizations such as RHIOs,
which under 42 USC § 17938 make it possible, without patient authorization, to
exchange patient information among disparate health care providers so long as those
organizations comply with federal requirements for business associates and qualified
service organizations.

Public Health Law Sections 201, 206(1), 2800, 2803, 2816, 3600, 3612, 4000,
4010, 4400, 4403, 4700 and 4712 authorize the Commissioner to make such rules and

regulations as may be necessary to effectuate the provisions and purposes of Public
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Health Law Articles 28, 36, 40, 44 and 47 and provide additional authority for the

Commissioner to create and make use of the SHIN-NY.

Legislative Objectives:

This regulation will establish formal requirements for operation of the SHIN-NY
in order to advance health information technology adoption and use statewide for the
public good. The Department would regulate people and entities in New York that
exchange health information using the SHIN-NY, including Regional Health Information

Organizations (RHIOs) and other such health IT entities.

Needs and Benefits:
This regulation facilitates the operation of a statewide interoperable health
information infrastructure that will provide clinicians and consumers with access to

health information in a timely, secure, efficient, and effective way.

Benefits of consistent policy implementation:

As the use of health information technology expands, the regulation will
formalize a common policy framework across the entire health care system to maximize
the use and benefits of the SHIN-NY. The SHIN-NY enables delivery of appropriate care
at the appropriate time in a coordinated, patient-centered manner. RHIOs and QEs
facilitate access to the SHIN-NY through participation agreements and technical services
to connect health care providers to the network. A certification process has been

established by the State Department of Health for QE designation. In order to qualify to
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become a QE, a set of minimum criteria must be met. Consistent implementation of
statewide policies through the regulatory process leads to a common approach to
education and training of providers and consumers and can lead to reduction in costs and
creation of efficiencies across the state. The regulation will further promote adoption,
usage and sustainability of health information exchange organizations and the SHIN-NY
by:
e Increasing patient record availability on a statewide basis
e Establishing the core set of HIE services that provide clinical and administrative
value to the healthcare system
e Reducing barriers for EHR integration with HIE services
e Increasing participation of all stakeholders including payers
e Creating opportunities for emerging health care payment, delivery and access
reforms through new models of care such as health homes, patient centered

medical homes and Accountable Care Organizations, among others.

In addition, HITECH established a program for incentive payments to Medicaid
providers who demonstrate “meaningful use” of certified EHR technology with the
ultimate goal of promoting health care quality and care coordination through state health
information exchange (HIE) activities. Providers that achieve NCQA Patient Centered
Medical Home designation qualify for meaningful use incentive payments. This
regulation will expand access to and use of the SHIN-NY to additional segments of the
broader health care system (e.g., mental health, alcohol and substance abuse and social

services agencies) to improve health, improve health care and reduce costs. The
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Department of Health needs clear regulatory authority to apply these policies more

broadly.

State and Local Cost:

To date, the development of the SHIN-NY and expansion of EHR adoption has
been funded through a combination of federal and state funds distributed through grant
programs, as well as private contributions from participating health plans, providers and
other stakeholders. Currently, over 170 hospitals and over 8200 primary care providers
qualify for “meaningful use” incentives under Medicaid and Medicare. In addition,
through HEAL NY funding, it is expected that over 7800 primary and specialty care
providers were supported to have adopted EHRs and be connected to the SHIN-NY by
the end of 2013. Over 80% of hospitals and over 75% of Federally Qualified Health
Centers (FQHCs) in New York State participate in RHIOs.

Investment in the operation of the SHIN-NY will generate a substantial return
through the elimination of wasted expenditures and promoting better quality health care
at a lower cost. Three studies conducted in Rochester by the Health Information
Technology Evaluation Collaborative (HITEC), an academic research consortium under
contract with the State Department of Health to perform evaluation activities for the
HEAL NY Program, identified improved quality and reduction in duplicative testing and
in readmission rates for a two year study period for events in 2009-2010. Use of the
Rochester RHIO by five Emergency Departments (EDs) resulted in 6 averted admissions
per 100 patients who came to the ED, resulting in $9 million projected savings annually

across the adult community. Extrapolating the cost savings across the state would result
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in an annual savings of $52 million. During the same study period, image exchange use
through the Rochester RHIO within 90 days following an initial imaging procedure
reduced the probability of repeat imaging by 35%. Finally, use of the Rochester RHIO
after hospital discharge resulted in a 55% reduction in readmission within 30 days. These
highly significant findings with important financial implications further demonstrate the
value of the SHIN-NY.

An 18-month study in the Buffalo region looked at the number of multiple CT
scans ordered for the same body part, for the same patient, over a six-month period.
During the period, 2,763 CT scans were deemed to be potentially unnecessary,
duplicative tests. 90% of the potentially duplicative tests were ordered by physicians
who never or infrequently access the local health information exchange. By local
calculations, that amounts to a potential additional cost of $1.3 million over a six-month
period for one test in one region of the state.

Across the country, states have used similar studies to project the value of
statewide HIE. Based on estimates of 85% provider and patient participation in its
statewide HIE, Rhode Island forecasted an annual savings of $95 per person.! In a
similar study of fully operational statewide HIE in Maine that factored in the total
operational costs, researchers projected significant, but more modest net savings of $35

per person per year.’

" Boston Consulting Group. Rhode Island Quality Institute Business case for Health Information
Exchange. December 5, 2009.

2 Center for Health Policy and Research. The Impact of Electronic Health Information Exchange
(HIE) Services in Maine: Avoidable Service and Productivity Savings Estimates Related to
HealthinfoNet Services. November 2008.
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In addition to savings associated with reduction in unnecessary and duplicative
testing, readmissions, and adverse drug events, participation in the SHIN-NY will also
generate savings by minimizing the number of interfaces health care organizations need
to access data. Currently, physician practices, hospitals, laboratories, public health
agencies, and others must create and maintain costly and complex interfaces with every
organization they wish to exchange data. In this point-to-point data exchange
environment, a typical hospital with 10 interfaces can spend as much as $200,000 in one-
time development fees, and $40,000 per year in maintenance fees.> The SHIN-NY and its
QEs, serving as utilities and consolidating services and interfaces, have been and will

continue to reduce the per unit connectivity cost for all participants.

The proposed regulation will require that health care facilities defined in PHL
Section 18 that utilize certified EHRs, connect to the SHIN-NY through a QE and allow
private and secure bi-directional access to patient information by other QE participants

authorized by law to access such patient information.

Costs for facilities operated by State and local governments will be equivalent to

costs for other regulated facilities.

Costs to Regulated Entities:
The proposed regulation will require that health care facilities defined in PHL

Section 18 that utilize certified EHRs, including urgent care centers, connect to the

3 Delaware Health Information Network. Final Report: Delaware Health Information Network
Evaluation Analysis. August 2011.
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SHIN-NY through a QE and allow private and secure bi-directional access to patient
information by other QE participants authorized by law to access such patient
information.

Average interface costs for hospitals are $75,000 while interface costs for
physician practices vary but generally average $5000 — $10,000 per practice. Interface
costs for other types of facilities, such as nursing homes, home care agencies and hospice
would fall in between physician practices and hospitals, depending on the size and
complexity. Some RHIOs have established this functionality for their participants,
thereby reducing associated interface costs for their participants, which include physician
practices. In some regions of the State, health plans have absorbed the interface costs for
their network providers because they see the value of having their physicians connected
to the SHIN-NY. Only health care providers using certified EHR technology need to
comply with these requirements. Currently, adoption of certified EHR technology for
health care facilities outside of hospitals and FQHCs is low because they are not eligible
to receive meaningful use incentive payments.

This requirement, to connect a certified EHR to the SHIN-NY, may be waived for
health care facilities that meet criteria established by the commissioner, such as economic
hardship, technological limitations that are not reasonably in the control of the provider
or other exceptional circumstances demonstrated by the provider to the department.

The Department will develop a fair process for health care providers to
demonstrate that they meet waiver criteria and for the Department to give such providers

a waiver or extension of time to connect to the SHIN-NY.
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The regulation is being put forth as a “public good” model. That is, a certain set of
baseline services, both technical and administrative, will be made available to all
providers within New York State, at no charge. The basic technical services will include:
patient record look-up; provider and public health clinical viewer; secure messaging;
consent management; notifications and alerts; identity management and security; public

health reporting integration; and results delivery.

Local Government Mandates:

Health facilities operated by local governments will be required to comply with
these regulations in the same manner as other facilities. Should local health departments
need to make expenditures to comply with the regulatory requirements, they have
opportunities to request funding through the Public Health Law Article 6 Local
Assistance Grant Program, and possibly other sources.

Only health care providers using certified EHR technology need to comply with
these requirements. This requirement, to connect a certified EHR to the SHIN-NY, may
be waived for health care facilities that meet certain criteria, such as economic hardship,
technological limitations that are not reasonably in the control of the provider or other

exceptional circumstances demonstrated by the provider to the department.

Paperwork:
Entities that wish to become QEs will need to submit an application for review by
DOH to determine if the criteria outlined in the regulation have been met as well as

meeting other criteria as may be required under the QE certification process.
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Any entity seeking certification as a QE, regardless the entity’s organizational structure,
origin or type, will be subject to the full certification process. This certification process
incorporates criteria that fall into four broad categories including: organizational
characteristics; operational requirements; policies and procedures; and technical
requirements. QEs would be subject to recertification and would also be subject to
ongoing monitoring and enforcement activities between full certifications. This will
ensure that patient information is made available to all providers participating in a

patient’s care in a secure and confidential manner.

Duplication:

This regulation will not conflict with any state or federal rules.

Alternatives:

The Department used the statewide collaborative process to solicit comments
from a variety of stakeholders to develop recommendations on regulations and its policy
guidance. A series of summits and input opportunities were incorporated into the
development process. In January of 2013 a summit of stakeholders, which included
RHIO Executive Directors, Members of RHIO Board of Directors, the Board of Directors
of the New York eHealth Collaborative, representatives for NYS DOH, NYC DOHMH
and other stakeholders was conducted. The goal of the session was to establish the roles
and responsibilities of Qualified Entities. Subsequent to the summit, a series of

workgroups were launched to further define requirements and responsibilities.
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While other states have different models for health information exchange, and
NY considered the approaches and models used in other states through its statewide
collaborative process, based on the size, complexity and diversity of New York and the
resources that were available, the State Department of Health determined that the current
model was the best approach. The State Department of Health has convened and
considered the recommendations of the workgroup established by Public Health Law
§ 206(18-a)(b), including the workgroup’s interim report under § 206(18-a)(b)(iii). To
date, the State Department of Health has acted in a manner that is consistent with the
recommendations of the workgroup; however, in the event that the Department acts in a
manner inconsistent with the recommendations of the workgroup, it shall provide the

reasons therefor, as required by § 206(18-a)(d).

Federal Standards:

This rule aligns with current federal laws and regulations governing the adoption
of interoperable exchange of health information and meaningful use requirements under
the HITECH provisions of ARRA including the Electronic Health Record Incentive
program. This rule also aligns with the SAMHSA federal standards regarding the

exchange of certain alcohol and drug abuse patient records under 42 CFR Part 2.

Compliance Schedule:
Two years from the effective date of this regulation (or one year for general
hospitals), health care facilities utilizing certified electronic health record technology

under HITECH must become qualified entity participants in order to connect to the
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SHIN-NY through a qualified entity. Since RHIOs or QEs are largely operational in NY'S
and the majority of hospitals and federally qualified health centers are already
participants, and the number of physician practices participating continues to grow and
the infrastructure for the SHIN-NY is already in development, the estimated time period
needed for regulated persons or entities to achieve compliance with the rule is two years
(one year for general hospitals) from the time the rule becomes effective. Two years from
the time the rule becomes effective (one year for general hospitals), health care facilities
utilizing certified health record technology under HITECH must allow private and secure
bi-directional access to patient information by other QE Participants authorized by law to
access such patient information.
Contact Person: Katherine Ceroalo

New York State Department of Health

Bureau of House Counsel, Regulatory Affairs Unit

Corning Tower Building, Rm. 2438

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)
REGSONA@health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS
FOR SMALL BUSINESSES AND LOCAL GOVERNMENTS

The proposed rule will not have a substantial adverse impact on small businesses
or local governments. Small businesses such as physician practices, that are not regulated
by the Department, that adopt certified electronic record technology in order to qualify
for meaningful use incentives, would not be required to exchange patient health
information among disparate providers to facilitate care coordination and appropriate
follow up. Although this exchange is encouraged, it is strictly optional for these
practitioners in private practice.

Local health departments that operate health facilities including Article 28
facilities, including outpatient departments of hospitals, diagnostic and treatment centers,
free-standing ambulatory surgery centers and nursing homes, as well as home care
services agencies, hospices and health maintenance organizations would be required to
connect to the SHIN-NY would be impacted by the regulation if those facilities use
certified electronic health record technology. Average interface costs for hospitals are
$75,000 while interface costs for physician practices vary but generally average $5000 —
$10,000 per practice. Interface costs for other types of facilities, such as nursing homes,
home care agencies and hospice would fall in between physician practices and hospitals,
depending on the size and complexity. Costs of connecting the SHIN-NY could be offset
by funds from the meaningful use incentive program. A connection to the SHIN-NY
satisfies one requirement of the meaningful use incentive program and will allow
providers at these facilities to access Medicaid or Medicare Meaningful Use incentive

payments. The meaningful use incentive program allows all individual eligible
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professionals who meet meaningful use requirements to apply for incentive payments of
up $43,720 over a five year period. The Department of Health, with the New York
eHealth Collaborative, has implemented an additional incentive program, with support
from the Centers for Medicare and Medicaid Services (CMS), to allow meaningful use
providers to receive an additional incentive payment of up to $30,000 to help defray the
cost of connecting to the SHIN-NY. It is anticipated that the incentive program will
continue with additional funding from CMS. Additionally, any facility that is required to
connect to the SHIN-NY under this regulation may request that this requirement be
waived for its facilities based on economic or technical constraints.

Accessing the SHIN-NY to perform required local health department surveillance
and case investigation activities has actually been documented to result in increased
efficiency and decreased costs for the local health department. Through the statewide
collaboration process, local governments have the opportunity to participate in SHIN-NY
policy development including providing input on draft regulations. The SHIN-NY policy
committee includes representatives from the local public health agencies.

Ensuring that clinical data are available in safe, secure way supports the goals of
increasing the quality of care, increasing population health and reducing healthcare costs.
Hospitals that connect to the SHIN-NY have been show to decrease the number of tests

and imaging studies thus reducing costs.
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Cure Period:

Chapter 524 of the Laws of 2011 requires agencies to include a “cure period” or
other opportunity for ameliorative action to prevent the imposition of penalties on the
party or parties subject to enforcement when developing a regulation or explain in the
Regulatory Flexibility Analysis why one was not included. This regulation creates no

new penalty or sanction. Hence, a cure period is not required.

39



RURAL AREA FLEXIBILITY ANALYSIS

The proposed rule will not have a direct adverse impact on rural areas. Operation
of the SHIN-NY and expanded use of certified EHR technology should improve health
care, increase efficiency, reduce duplicative testing and reduce overall costs for

underserved populations in the state, including rural areas.
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JOB IMPACT STATEMENT

The proposed rule should not have any adverse impact on jobs and employment
opportunities, but may increase the number of health IT jobs available in the state. The
development and operation of the SHIN-NY will most likely result in opportunities for
the development of new applications of health IT tools and services and may result in
new health IT jobs in New York State. It has been estimated that the SHIN-NY, and
related initiatives that use the data from the SHIN-NY has the potential to create 1,500

health technology jobs across New York State over the next five years.
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Pursuant to the authority vested in the Public Health and Health Planning Council and the
Commissioner of Health by Section 225 of the Public Health Law, section 9.1 of Title 10 of the
Official Compilation of Codes, Rules and Regulations of the State of New York is amended, to

be effective upon publication of a Notice of Adoption in the New York State Register.

Subdivision (b) of section 9.1 is amended as follows:

(b) Synthetic Cannabinoid means any manufactured chemical compound that is a cannabinoid
receptor agonist and includes, but is not limited to any material, compound, mixture, or
preparation that is not listed as a controlled substance in Schedules I through V of § 3306 of the
Public Health Law, and not approved by the federal Food and Drug Administration (FDA), and
contains any quantity of the following substances, their salts, isomers (whether optical,
positional, or geometric), homologues (analogs), and salts of isomers and homologues (analogs),
unless specifically exempted, whenever the existence of these salts, isomers, homologues
(analogs), and salts of isomers and homologues (analogs) is possible within the specific chemical
designation:
(1) Naphthoylindoles. Any compound containing a 3-(1-Naphthoyl)indole structure with
substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl,
cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not further substituted in the indole ring to any
extent and whether or not substituted in the naphthyl ring to any extent. (Other names in

this structural class include but are not limited to: JWH 007, JWH 015, JWH 018, JWH

019, JWH 073, JWH 081, JWH 98, JWH 122, JWH 164, JWH 200, JWH 210, JWH 398,

AM 2201, MAM 2201, EAM 2201 and WIN 55 212.)




(2) Naphthylmethylindoles. Any compound containing a 1 H-indol-3-yl-(1-
naphthyl)methane structure with substitution at the nitrogen atom of the indole ring by an
alkyl, haloalkyl, alkenyl, cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-
piperidinyl)methyl, or 2-(4-morpholinyl)ethyl group, whether or not further substituted in
the indole ring to any extent and whether or not substituted in the naphthyl ring to any
extent. (Other names in this structural class include but are not limited to: JWH-175, and
JWH-184.)

(3) Naphthoylpyrroles. Any compound containing a 3-(1-naphthoyl) pyrrole structure
with substitution at the nitrogen atom of the pyrrole ring by an alkyl, haloalkyl, alkenyl,
cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not further substituted in the pyrrole ring to any
extent and whether or not substituted in the naphthyl ring to any extent. (Other names in
this structural class include but are not limited: JWH 307.)

(4) Naphthylmethylindenes. Any compound containing a naphthylmethyl indenes
structure with substitution at the 3-position of the indene ring by an alkyl, haloalkyl,
alkenyl, cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not further substituted in the indene ring to any
extent and whether or not substituted in the naphthyl ring to any extent. (Other names in
this structural class include but are not limited: JWH-176.)

(5) Phenylacetylindoles. Any compound containing a 3-phenylacetylindole structure with
substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl,
cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-

morpholinyl)ethyl group, whether or not further substituted in the indole ring to any



extent and whether or not substituted in the phenyl ring to any extent. (Other names in
this structural class include but are not limited to: RCS-8 (SR-18), JWH 201, JWH 250,
JWH 203, JWH-251, and JWH-302.)

(6) Cyclohexylphenols. Any compound containing a 2-(3-hydroxycyclohexyl)phenol
structure with substitution at the 5-position of the phenolic ring by an alkyl, haloalkyl,
alkenyl, cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not substituted in the cyclohexyl ring to any extent.
(Other names in this structural class include but are not limited to: CP 47,497 (and
homologues (analogs)), cannabicyclohexanol, and CP 55,940.)

(7) Benzoylindoles. Any compound containing a 3-(benzoyl)indole structure with
substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl,
cycloalkylmethyl, cycloalkylethyl, 1-(N-methy1-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not further substituted in the indole ring to any
extent and whether or not substituted in the phenyl ring to any extent. (Other names in
this structural class include but are not limited to: AM 694, Pravadoline (WIN 48,098),
RCS 4, AM-2233 and AM-679.)

(8) [2,3-Dihydro-5-methyl-3-(4-morpholinylmethyl)pyrrolo [1,2,3-de]-1, 4-benzoxazin-
6-yl]-1-napthalenylmethanone. (Other names in this structural class include but are not
limited to: WIN 55,212-2.)

(9) (6aR,10aR)-9-(hydroxymethyl)-6, 6-dimethyl-3-(2-methyloctan-2-yl)-6a,7,10, 10a-
tetrahydrobenzo[c]chromen-1-ol. (Other names in this structural class include but are

not limited to: HU-210.)



(10) (6aS, 10aS)-9-(hydrxymethyl)-6,6-demethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a-
tetrahydrobenzo {c} chromen-I-ol (Dezanabinol or HU-211)

(11) Adamantoylindoles. Any compound containing a 3-(1-adamantoyl)indole structure
with substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl,
cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-
morpholinyl)ethyl group, whether or not further substituted in the adamantyl ring system
to any extent. (Other names in this structural class include but are not limited to: AM-
1248.)

(12) Adamantoylindazoles including but not limited to Adamantyl Carboxamide

Indazoles. Any compound containing a 3-(1-adamantoyl)indazole structure with

substitution at the nitrogen atom of the indazole ring by an alkyl, haloalkyl, alkenvyl,

cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-piperidinyl)methyl, or 2-(4-

morpholinyl)ethyl group, whether or not further substituted in the adamantyl ring system

to any extent. (Other names in this structural class include but are not limited to: AKB-

48, MAB-CHMINACA, 5F-AKB-48.)

(13) Tetramethylcyclopropylcarbonylindoles or any compound structurally derived from

3-(2.2.3.3-tetramethylcyclopropylcarbonyl) indole by substitution at the nitrogen atom of

the indole ring with alkyl.haloalkyl, alkenyl, cyanoalkyl, hydroxvalkyl, cycloalkylmethyl,

cycloalkylethyl, (N-methylpiperidin-2-yl)methyl or 2-(4-morpholinyl)ethyl, whether or

not further substituted in the indole ring to any extent, including without limitation the

following: UR-11, XL.R-11, A-796.260.




(14) Any other synthetic chemical compound that is a cannabinoid receptor agonist that is
not listed in Schedules I through V of § 3306 of the Public Health Law, or is not an FDA

approved drug.



Regulatory Impact Statement
Statutory Authority:

The Public Health and Health Planning Council (PHHPC) is authorized by Section 225 of
the Public Health Law (PHL) to establish, amend and repeal sanitary regulations to be known as
the State Sanitary Code (SSC) subject to the approval of the Commissioner of Health. PHL
Section 225(5)(a) provides that the SSC may deal with any matter affecting the security of life

and health of the people of the State of New York.

Legislative Objectives:

PHL Section 225(4) authorizes PHHPC, in conjunction with the Commissioner of Health,
to protect public health and safety by amending the SSC to address issues that jeopardize health
and safety. Accordingly, PHHPC has issued 10 NYCRR Part 9, which prohibits the possession,
manufacture, distribution, sale or offer of synthetic phenethylamines and cannabinoids. This
amendment would add additional chemicals to the list of explicitly prohibited synthetic

cannabinoids.

Needs and Benefits:

“Synthetic cannabinoids” encompass a wide variety of chemicals that are designed
specifically to stimulate the same receptor in the body as cannabinoid 9-tetrahydrocannabinol
(THC). However, they cause additional side effects that mimic other controlled substances and
have been linked to severe adverse reactions, including death and acute renal failure. Reported
side effects include: tachycardia (increased heart rate); paranoid behavior, agitation and

irritability; nausea and vomiting; confusion; drowsiness; headache; hypertension; electrolyte



abnormalities; seizures; and syncope (loss of consciousness). Additional signs and symptoms of
synthetic cannabinoids include: anxiety; tremor; hallucinations; and violent behavior. These
effects can be similar to those of phencyclidine (PCP). It has been reported that some recent
patients have presented with both somnolence (drowsiness) and bradycardia (decreased heart
rate), some requiring endotracheal intubation.

Synthetic cannabinoids are frequently applied to plant materials and then packaged as
incense, herbal mixtures or potpourri. They often carry a “not for human consumption” label,
and are not approved for medical use in the United States. Products containing synthetic
cannabinoids are, in actuality, consumed by individuals, most often by smoking, either through a
pipe, a water pipe, or rolled in cigarette papers.

Products containing synthetic cannabinoids have become prevalent drugs of abuse. In
2012, before 10 NYCRR Part 9 was promulgated, calls to New York State Poison Control
Centers relating to the consumption of synthetic cannabinoids had increased dramatically. Over
half of the calls to the Upstate Poison Control Center in 2011 involved children under the age of
19, which was consistent with the results of a 2011 “Monitoring the Future” national survey of
youth drug-use trends that showed that 11.4% of 12th graders used a synthetic cannabinoid
during the twelve months prior to the survey, making it the second most commonly used illicit
drug among high school seniors at the time.

In 2012, the Department issued 10 NYCRR Part 9, which addressed this emergent threat
to public health by prohibiting the possession, manufacture, distribution, sale or offer of
synthetic cannabinoids and other substances. Thereafter, New York State experienced a
substantial decrease in reported cases of adverse health effects related to synthetic cannabinoid

use, an achievement that was sustained until the early part of this year.



Recently, however, New York State experienced a dramatic increase in synthetic
cannabinoid-related adverse events and emergency department visits. During April 1 to June 30,
New York State has seen more than 1,900 emergency department visits and 680 poison control
center calls due to reports of adverse health effects associated with synthetic cannabinoid use.
This represents more than a tenfold increase over the same time period in 2014, when there was
more than 150 emergency department visits and 50 poison control center calls reported.
Nationally, there have been 15 synthetic cannabinoid-related deaths reported to poison control
centers during from January to May of 2015. In New York, no fatalities have been reported to
date, although there has been a 44% increase in the proportion of patients being admitted to
critical care units from April 6 to June 30, 2015 when compared to the proportion of patients
admitted to the critical care unit from Jan 1, 2011 to April 5, 2015. Calls received by poison
control centers generally reflect only a small percentage of actual instances of poisoning.

Testing has identified synthetic cannabinoids that were not known to the Department in
2012, when 10 NYCRR Part 9 was first issued, and that are associated with the recent increase in
cannabinoid-related adverse events and emergency department visits. Identifying these new
synthetic cannabinoids in the regulation will simplify and enhance the efforts of local

governments to control these dangerous chemicals.

Costs:
Costs to Private Regulated Parties:

The regulation imposes no new costs for private regulated parties.



Costs to State Government and Local Government:

There will be no additional cost to State Government. Local governments are already
enforcing 10 NYCRR Part 9, which prohibits the possession, manufacture, distribution, sale or
offer of synthetic phenethylamines and cannabinoids. The addition of these chemicals is

expected to have negligible cost on local enforcement programs.

Local Government Mandates:

The SSC establishes a minimum standard for regulation of health and sanitation. Local
governments can, and often do, establish more restrictive requirements that are consistent with
the SSC through a local sanitary code. PHL § 228. Local governments have the power and duty
to enforce the provisions of the State Sanitary Code, including 10 NYCRR Part 9, utilizing both

civil and criminal options available. PHL §§ 228, 229, 309(1)(f) and 324(1)(e).

Paperwork:

The regulation imposes no new reporting or filing requirements.

Duplication:

The federal Synthetic Drug Abuse Prevention Act of 2012 banned the sale and
distribution of products containing the synthetic cannabinoids identified in this regulation, by
placing them on the federal schedule I list of substances under the federal Controlled Substances
Act (21 U.S.C. § 812[c]). This regulation does not conflict with or duplicate that federal law,

because it provides local enforcement authority, which the federal law does not provide.



Alternatives:

The Department considered relying on the existing regulation to address these recently
identified synthetic cannabinoids. However, the Department determined that amending the
regulation to explicitly identify these substances would enhance state and local enforcement

authority and more effectively address this public health threat.

Federal Standards:

As noted above, the Synthetic Drug Abuse Prevention Act of 2012 places synthetic
cannabinoids on the federal schedule I list of substances under the federal Controlled Substances
Act (21 U.S.C. § 812[c]). This regulation does not conflict with or duplicate that federal law,

because it provides local enforcement authority, which the federal law does not provide.

Compliance Schedule:
Regulated parties should be able to comply with these regulations effective upon

publication of a Notice of Adoption in the New York State Register.

Contact Person:

Katherine E. Ceroalo

New York State Department of Health

Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Room 2438

Empire State Plaza

Albany, New York 12237

(518) 473-7488

(518) 473-2019 (FAX)
REGSQNA@health.ny.gov
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Regulatory Flexibility Analysis for Small Business and Local Governments
Effect of Rule:

The amendment will affect only the small businesses that are engaged in selling products
containing synthetic cannabinoids. The Department does not have information concerning the
number of small businesses that currently sell these products. However, in 2011 and 2012,
Commissioner’s Orders were issued banning certain synthetic phenethylamines and synthetic
cannabinoids, resulting in approximately 8,000 establishments being served with one or both
Orders by public health authorities. Banned product was found in 286 of these locations.
Subsequent to these efforts, the number of related complaints dropped significantly.

This regulation affects local governments by establishing a minimum standard regarding
the possession, manufacture, distribution, sale or offer of sale of additional synthetic
cannabinoids. Local governments have the power and duty to enforce the provisions of the State
Sanitary Code, including Part 9, utilizing any civil and criminal remedies that may available.
PHL §§ 228, 229, 309(1)(f) and 324(e). Local governments are also empowered to establish a

local sanitary code that is more restrictive than the State Sanitary Code.

Compliance Requirements:

Small businesses must comply by not engaging in any possession, manufacturing,
distribution, sale, or offer of sale of the additional synthetic cannabinoids.

Local governments must comply by enforcing the State Sanitary Code. Local boards of
health may impose civil penalties for a violation of this regulation of up to $2,000 per violation,
pursuant to PHL § 309(1)(f). Pursuant to PHL § 229, local law enforcement may seek criminal

penalties for a first offense of up to $250 and 15 days in prison, and for each subsequent offense
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up to $500 and 15 days in prison.

Professional Services:
Small businesses will need no additional professional services to comply. Local
governments, in certain instances where local governments enforce, will need to secure

laboratory services for testing of substances.

Compliance Costs:
Costs to Private Regulated Parties:

The regulation imposes no new costs for private regulated parties.

Costs to State Government and Local Government:

There will be no additional cost to State Government. Local governments are already
enforcing 10 NYCRR Part 9, which prohibits the possession, manufacture, distribution, sale or
offer of synthetic phenethylamines and cannabinoids. The addition of these chemicals is

expected to have negligible cost on local enforcement programs.

Economic and Technological Feasibility:
Although there will be an impact on small businesses that sell these products, the

prohibition is justified by the extremely dangerous nature of these products.

Minimizing Adverse Impact:

The New York State Department of Health will assist local governments by providing

12



consultation, coordination and information and updates on its website.

Small Business and Local Government Participation:
The Department will work with local governments to provide technical information

concerning the newly-listed synthetic cannabinoids.

Cure Period:

Violation of this regulation can result in civil and criminal penalties. In light of the
magnitude of the public health threat posed by these substances, the risk that some small
businesses will not comply with regulations and continue to make or sell or distribute the

substance justifies the absence of a cure period.

13



Rural Area Flexibility Analysis
Pursuant to Section 202-bb of the State Administrative Procedure Act (SAPA), a rural
area flexibility analysis is not required. These provisions apply uniformly throughout New York
State, including all rural areas.
The proposed rule will not impose an adverse economic impact on rural areas, nor will it
impose any additional reporting, record keeping or other compliance requirements on public or

private entities in rural areas.
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Job Impact Statement
Nature of the Impact:
The Department of Health does not expect there to be a positive or negative impact on

jobs or employment opportunities.

Categories and Numbers Affected:
The Department anticipates no negative impact on jobs or employment opportunities as a

result of the amended rule.

Regions of Adverse Impact:

The Department anticipates no negative impact on jobs or employment opportunities in

any particular region of the state.

Minimizing Adverse Impact:

Not applicable.
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Summary of Express Terms

The following summarizes the proposed regulations pertaining to children with disabilities

attending a children’s camp.

Pursuant to the proposed amendments, the following requirements, which previously pertained
only to camps with 20 percent or more campers with a developmental disability, will now apply
to any camp enrolling campers with a disability, beginning October 1, 2016:

e For campers who cannot independently manipulate a wheelchair or adaptive equipment,
camps must provide at least 1:2 supervision;

o Staff that have direct care responsibilities of campers with disabilities must receive
training relevant to the specific needs of the campers in their charge;

e (Camps must obtain and implement, as appropriate, care and treatment plans for campers
with disabilities that have such plans as well as obtain other available information
relevant to the care and specific needs of a camper with disabilities including pre-existing
medical conditions, allergies, modified diets, and activity restrictions;

e During swimming activities, camps must provide one counselor for each camper who is
non-ambulatory or has a disability that may result in an increased risk for an emergency
in the water;

e For campers with developmental disabilities, camps must provide one counselor for every

five campers during swimming activities;



Camps must obtain parent/guardian’s written permission to allow campers with
developmentally disabilities to participate in swimming activities;

Camps must develop procedures and training for handling seizures or aspiration of water
by campers with developmental disabilities that may occur during swimming activities;
All lavatories and showers used by campers with physical disabilities must be equipped
with specialized features and grab bars;

Lavatories and showers used by campers with a disability, who are unable to moderate
water temperature safely, shall have a water temperature not greater than 110 degrees
Fahrenheit;

Buildings housing non-ambulatory campers shall have ramps to facilitate access.
Non-ambulatory campers may not have housing above ground level; and

Exterior paths must be constructed and maintained, as appropriate for the camp

population served, to provide for safe travel during inclement weather.

The amendments also define a “Camp for Children with Developmental Disabilities.” Such

camps would be immediately required to adhere to the following additional requirements,

pursuant to the legislation that established the Justice Center, in addition to immediately

complying with the provisions above:

Reportable incident is defined to include abuse, neglect and other significant incidents

specified in section 488 of Social Services Law. Camp staff must report all reportable



incidents to the Justice Center Vulnerable Persons’ Central Registry and the permit-
issuing official;
A definition of a personal representative was added to be consistent with section 488 of

Social Services Law;

Prior to hiring camp staff, camps must verify that candidates are not on the Justice
Center’s staff exclusion list or on the Office of Children and Family Services State

Central Registry of Child Abuse and Maltreatment;

All camp staff must obtain mandated reporter training and review and acknowledge an

understanding of the Justice Center’s code of conduct;

Camps must ensure that immediate protections are in place following an incident to

prevent further risk or harm to campers;

Camps must notify the victim, any potential witnesses, and each camper’s personnel
representative (as appropriate) that the camper may be interviewed as part an abuse or

neglect investigation;

Camps must cooperate fully with reportable incident investigations and provide/disclose

all necessary information and access to conduct investigations;

Reportable incident investigations procedures are established;

Camps must promptly obtain an appropriate medical examination of a physically injured

camper with a developmental disability;



e Unless a waiver is granted, camps must convene a Facility Incident Review Committee to
review the camp's responses to a reportable incident including making recommendations
for improvement, reviewing incident trends, and making recommendations to reduce

reportable incidents;

e (Camps must implement any corrective actions identified as the result of a reportable

incident investigation.

Note that, for organizational reasons, these amendments repeal section 7-2.25 in its entirety, and
replace it with a new section 7-2.25. Although reorganized, some provisions have been left
substantially unchanged, including certain provisions relating to camp directors and health

directors.



Pursuant to the authority vested in the New York State Department of Health by Public Health
Law Section 225, Subpart 7-2 of Title 10 (Health) of the Official Compilation of Codes, Rules
and Regulations of the State of New York is amended to be effective immediately upon

publication in the New York State Register, to read as follows:

Subdivision (b)(2)(ix) of section 7-2.1 is amended to read as follows:
(ix) implementation of the medical requirements of the camp safety plan not under the
supervision of a camp health director; at [camps for the developmentally disabled] Camps for

Children with Developmental Disabilities, as defined in section 7-2.2(d-1) of this Subpart,

medication is not under the supervision of licensed or certified personnel;

Subdivision (d-1) of section 7-2.2 is added to read as follows:

(d-1) Camp for Children with Developmental Disabilities shall mean a children’s camp with

20% or more enrollment of campers with a developmental disability as defined by subdivision

(d) of this section.

Subdivision (¢) of section 7-2.9 is amended to read as follows:
(c) Showers with water under pressure heated to between [90 and 100] 110 and 120 degrees

Fahrenheit, and one shower head for each 20 occupants or less, shall be provided.

Subdivisions (a) and (b) of section 7-2.24 are amended to read as follows:



(a) Variance. [-] In order to allow time to comply with certain provisions of this Subpart, an
operator may submit a written request to the permit-issuing official for a variance from a specific
provision(s) when the health and safety of the children attending the camp and the public will not
be prejudiced by the variance, and where there are practical difficulties or unnecessary hardships
in immediate compliance with the provision. An operator must meet all terms of an approved
variance(s) including the effective date, the time period for which the variance is granted, the
requirements being varied and any special conditions the permit-issuing official specifies. For

any variance request relating to the requirements of section 7-2.25(b) of this Subpart, the permit-

1ssuing official shall consult with and obtain approval from the State Department of Health, prior

to granting or denving the variance.

(b) Waiver. [-] In order to accept alternative arrangements that do not meet certain provisions of
this Subpart but do protect the safety and health of the campers and the public, an operator may
submit a written request to the permit-issuing official for a waiver from a specific provision of
this Subpart. Such request shall indicate justification that circumstances exist that are beyond the
control of the operator, compliance with the provision would present unnecessary hardship and
that the public and camper health and safety will not be endangered by granting such a waiver.
The permit-issuing official shall consult with a representative of the State Department of Health
prior to granting or denying a waiver request. An operator must meet all terms of an approved

waiver(s), including the condition that it will remain in effect indefinitely unless revoked by the

permit-issuing official or the facility changes operators. For any waiver request relating to the



requirements of section 7-2.25(b) of this Subpart, the permit-issuing official shall consult with

and obtain approval from the State Department of Health, prior to granting or denying the

variance.

Section 7-2.25 (Additional requirements for camper with camper enrollments of 20 percent or

more developmentally disabled campers) is repealed and replaced to read as follows:

7-2.25 Additional requirements for camps enrolling campers with disabilities.
(a) Effective October 1, 2016, the following requirements shall apply to all camps enrolling a
child with a physical or developmental disability, except that any Camp for Children with
Developmental Disabilities as defined in section 7-2.2 of this Subpart shall comply with this
section upon the effective date of this Subpart:
(1) Personnel and Supervision.
(1) The ratio of counselors to campers who use a wheelchair, adaptive equipment
or bracing to achieve ambulation, but who do not possess, for whatever reason,
the ability to fit, secure or independently manipulate such devices satisfactorily to
achieve ambulation, shall be 1:2.
(i1) Camp staff providing direct care of a camper with a disability shall be trained

on the specific needs of the campers in their charge.



(2) Medical Requirements.
(1) A camp operator shall obtain existing individual treatment, care, and
behavioral plans for campers with a disability. Camp staff shall implement
adequate procedures to protect the health and safety of a camper based on the plan
provided and, when necessary, in consultation with an individual’s parent,
guardian and/or clinical team.
(i1) The confidential medical history for a camper with a disability shall, in
addition to the requirements of section 7-2.8(c)(1) of this Subpart, include:
(a) Any restrictions, allergies, medications, special dietary needs, and
other pre-existing medical, physical or psychological conditions and
illnesses.
(b) The camper’s physician’s name, address and telephone number.
(ii1) Modified diets and other special needs related to a camper’s disability shall
be identified for each camper prior to arrival at camp, planned for, provided for in
accordance with supplied directions, and reviewed by the designated camp health

director.

(3) Recreational Safety.
(1) The minimum counselor-to-camper ratio during swimming pool and bathing beach
activities shall be one counselor for each camper who is non-ambulatory or has a

disability identified by the camper's parents, guardian, physician or residential care



provider that may result in an increased risk of an emergency in the water, such as
uncontrolled epilepsy.

(i1) The minimum counselor-to-camper ratio during swimming pool and bathing
beach activities shall be one staff member for every five (5) campers with a
developmental disability not designated in subparagraph (i) of this paragraph.

(ii1) No camper with a developmental disability can participate in swimming activities
unless a written permission statement signed by the camper’s parent, guardian or
residential care provider is on file at the camp.

(iv) The camp safety plan approved under section 7-2.5(n) of this Subpart shall
contain a procedure to address the handling of seizures and aspiration of water for
campers with developmental disabilities. All bathing beach and swimming pool staff
shall be trained to implement the procedure prior to the date the camp begins
operation. In-service training using this procedure shall be conducted and
documented every two weeks after the commencement of the camp’s operation or as

otherwise approved by the permit-issuing official in the camp’s safety plan.

(4) Toilets, privies, lavatories, showers. All lavatories and showers used by a camper with
a physical disability shall be equipped with specialized fixtures, grab bars or other
controls appropriate for the camper’s disability. Lavatories and showers used by campers

with physical, intellectual or developmental disabilities, who are unable to moderate



water temperature safely, shall have a water temperature not greater than 110 degrees

Fahrenheit.

(5) Sleeping Quarters.
(1) Buildings housing campers who are non-ambulatory or use a wheelchair shall have
ramps constructed in accordance with the Uniform Code to facilitate access and
egress.
(i1) Non-ambulatory campers shall not have their sleeping accommodations above the

ground floor.

(6) Location; grounds. Exterior paths of travel shall be free of encumbrances and provide
an appropriate surface for movement during inclement weather as appropriate for the

camp population being served.

(b) Children’s Camps for Children with Developmental Disabilities. In addition to the
requirements listed in subdivision (a), the following requirements shall apply to all Children’s
Camps for Children with Developmental Disabilities, as defined as defined in section 7-2.2 of
this Subpart:
(1) Definitions. The following definitions apply to this subdivision:
(1) Camp staff shall mean a director, operator, employee or volunteer of a

children's camp; or a consultant, employee or volunteer of a corporation,
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partnership, organization or government entity which provides good or services
to a children's camp pursuant to contract or other arrangement that permits
such person to have regular or substantial contact with individuals who are cared
for by the children's camp.
(i1) Department shall mean the New York State Department of Health.
(ii1) Justice Center shall mean the Justice Center for the Protection of People with
Special Needs, as established pursuant to section 551 of the Executive Law.
(iv) Reportable incidents shall include the following:

(a) Abuse and Neglect shall mean those actions by camp staff that satisfies

bE 1Y

the definitions of “physical abuse”, “sexual abuse

2 6

, “psychological

9 6

abuse”, “deliberate use of restraints”, “use of aversive conditioning”,

2 6

“obstruction of reports of reportable incidents”, “unlawful use or
administration of controlled substance” and “neglect” all as defined in
section 488 of Social Services Law.

(b) Significant Incident shall mean an incident, other than an incident of

abuse or neglect as defined by subparagraph (a) of this section that because

of its severity or the sensitivity of the situation may result in, or has the
reasonably foreseeable potential to result in, harm to the health, safety, or
welfare of a camper with a developmental disability. A significant incident

shall include but not limited to: (1) conduct between campers with

developmental disabilities that would constitute abuse, as defined in this
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Section, if it had been conducted by a camp staff member; or (2) conduct by
a camp staff member which is inconsistent with the individual treatment plan
for a camper with a developmental disability, generally accepted treatment
practices and/or applicable federal or state laws, regulations or policies, and
impairs or creates a reasonably foreseeable potential to impair the health,
safety or welfare of a camper with a developmental disability. Such conduct

shall include but is not limited to: actions incorporated within the definitions

29 6 99 ¢¢

of “unauthorized seclusion,” “unauthorized use of time-out,” “administration
of a prescribed or over-the-counter medication, which is inconsistent with a
prescription or order issued by a licensed, qualified health care practitioner,
and which has an adverse effect,” and “inappropriate use of restraints,” as
defined in section 488 of the Social Services Law.

(v) Personal Representative shall mean a camper’s parent, guardian, or person

authorized under state, tribal, military or other applicable law to act on behalf of

a camper with a developmental disability in making health care decisions.

(2) Personnel and Supervision.
(1) The camp director, who may also be the camp operator, shall possess a
Bachelor's Degree from an accredited program in the field of physical education,
recreation, education, social work, psychology, rehabilitation or related human

services fields and shall present evidence of specialized training or one year of
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experience in treating or working with individuals with a developmental
disability.
(i1) A camp director does not have to meet the minimum requirements of
paragraph (i) of this subdivision if:
(a) the individual was a camp director for a camp for children with
developmental disabilities during each of the three camping seasons
preceding the 1986 camping season;
(b) conditions at the camp did not threaten the health or safety of
campers during that person's tenure as camp director; and
(c) the individual otherwise meets the minimum qualifications for a camp
director, as set forth in section 7-2.5 of this Subpart.
(ii1) The camp director shall not be on the Justice Center Staff Exclusion List
(SEL) consistent with paragraph 6 of subdivision b of this section.
(iv) The camp director shall develop a written staff training program appropriate
to the specific needs of the campers with developmental disabilities enrolled in
the camp.
(v) There shall be at least one counselor in addition to the driver in any vehicle
transporting campers with developmental disabilities or as provided in the camp

safety plan approved under section 7-2.5(n) of this Subpart.
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(3) Medical Requirements. The camp health director shall be a physician, physician's
assistant, registered nurse or licensed practical nurse and shall be on-site for the period

the camp is in operation.

(4) Reporting. In addition to reporting incidents as required by Part 5 of this Title and by
sections 7-2.8(d), 7-2.5(n)(3) and 7-2.6(f)(4) of this Subpart, all camp staff shall
immediately report any reportable incident, as defined in section 7-2.25(b)(1)(iv) of this
Subpart, involving a camper with a developmental disability, to the permit-issuing
official and to the Justice Center's Vulnerable Person's Central Register (VPCR). Such
report shall be provided in a form and manner as required by the Department and Justice

Center.

(5) Immediate Protections and Notifications.
(1) Immediately upon notification of abuse, neglect or significant incident as
defined by section 7-2.25(b)(1)(iv), the camp operator or designee shall ensure
appropriate actions are taken to address the immediate physical and psychological
needs of the camper(s), implement protections to ensure the safety and mitigate
further risk to campers, and document such actions and implementations.
(i1) The camp director or designee shall notify a camper with a developmental
disability and the camper’s personal representative that the camper is an alleged

victim or potential witness of an incident of abuse or neglect. Alleged victims
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shall be notified within 24 hours and potential witnesses shall be notified within
48 hours of the permit-issuing official reporting, to the camp director or designee,
that an incident of abuse or neglect has been accepted by the Justice Center for
investigation. There shall be no notification of a personal representative if the
alleged victim or potential witness objects to such notification or if providing such
notification would compromise the investigation, violate relevant confidentiality
laws, be contrary to court order, or otherwise contrary to the best interests of the
alleged victim or the potential witness.

(ii1) Camp staff shall document in writing that notice was given or that a diligent

effort to make such notification was made for each camper.

(6) Camp Staff Screening, Training, and Code of Conduct.
(1) Prior to hiring anyone who will or may have direct contact with campers, or
approving credentials for any camp staff, the operator shall follow the procedures
established by the Justice Center in regulations or policy, to verify that such
person is not on the Justice Center’s Staff Exclusion List (SEL) established
pursuant to section 495 of the Social Services Law. If such person is not on the
Justice Center's Staff Exclusion List (SEL), the operator shall also consult the
Office of Children and Family Services State Central Registry of Child Abuse and
Maltreatment as required by section 424-a of the Social Services Law. Such

screening is in addition to the requirement that the operator similarly verify that a
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prospective camp staff is not on the sexual abuse registry, as required by section
7-2.5(1) of this Subpart.

(i1) A camp operator shall ensure that camp staff receive training regarding
mandated reporting and their obligations as mandated reporters as defined by
Article 11 of Social Services Law. A camp operator shall ensure that the
telephone number for the Justice Center's VPCR hotline for the reporting of
reportable incidents is conspicuously displayed in areas accessible to mandated
reporters and campers.

(ii1) The camp operator shall ensure that all camp staff are provided with a copy
of the code of conduct established by the Justice Center pursuant to section 554 of
Executive Law. Such code of conduct shall be provided at the time of initial
employment, and at least annually thereafter during the term of employment.
Receipt of the code of conduct shall be acknowledged and the recipient shall
further acknowledge that he or she has read and understands such code of

conduct.

(7) Disclosure of Information.
(1) Except to the extent otherwise prohibited by law, the camp operator shall be
obliged to share information relevant to the investigation of any incident subject
to the reporting requirements of this Subpart with the permit-issuing official, the

Department, and the Justice Center. The permit-issuing official, the Department

16



and the Justice Center shall, when required by law, or when so directed by the
Department or the Justice Center and except as otherwise prohibited by law, be
permitted to share information obtained in their respective investigations of
incidents subject to the reporting requirements of section 7-2.25 (b)(4) of this
Subpart.

(i1) Except as otherwise prohibited by law, the operator of a camp not otherwise
subject to Article Six of the Public Officers Law shall make records available for
public inspection and copying to the extent required by subdivision six of section

490 of the Social Services Law.

(8) Incident Management.
(1) The camp operator shall cooperate fully with the investigation of reportable
incidents involving campers with developmental disabilities and shall provide all
necessary information and access to conduct the investigation. The camp operator
shall promptly obtain an appropriate medical examination of a physically injured
camper with a developmental disability. The camp operator shall provide
information, whether obtained pursuant to the investigation or otherwise, to the
Justice Center and permit-issuing official upon request, in the form and manner
requested. Such information shall be provided in a timely manner so as to support
completion of the investigation subject to the time limits set forth in this

subdivision.
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(i1) Unless delegated by the Justice Center to the Department, an allegation of
abuse or neglect as defined in section 7-2.25(b)(1)(iv)(a) of this Subpart, shall be
investigated by the Justice Center. With regard to an alleged significant incident,
as defined in section 7-2.25(b)(1)(iv)(b) of this Subpart, the permit-issuing official
shall initiate a prompt investigation of the allegation, unless the Justice Center
agrees that it will undertake such investigation. An investigation conducted by the
permit-issuing official shall commence no later than five business days after
notification of such an incident. Additional time for completion of the
investigation may be allowed, subject to the approval of the department, upon a
showing of good cause for such extension. At a minimum, the investigation of any
reportable incident shall comply with the following:
(a) Investigations shall include a review of medical records and reports,
witness interviews and statements, expert assessments, and the collection of
physical evidence, observations and information from care providers and any
other information that is relevant to the incident. Interviews should be
conducted by qualified, objective individuals in a private area which does not
allow those not participating in the interview to overhear. Interviews must be
conducted of each party or witness individually, not in the presence of other
parties or witnesses or under circumstances in which other parties or witnesses
may perceive any aspect of the interview. The person alleging the incident, or

who is the subject of the incident, must be offered the opportunity to give
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his/her version of the event. At least one of the persons conducting the
interview must have an understanding of, and be able to accommodate, the
unique needs or capabilities of the person being interviewed. The procedures
required by this clause may be altered if, and only to the extent necessary to,

comply with an applicable collective bargaining agreement.

(b) All evidence must be adequately protected and preserved.

(c) Any information, including but not limited to documents and other
materials, obtained during or resulting from any investigation shall be kept
confidential, except as otherwise permissible under law or regulation,

including but not limited to Article 11 of the Social Services Law.

(d) Upon completion of the investigation, a written report shall be prepared
which shall include all relevant findings and information obtained in the
investigation and details of steps taken to investigate the incident. The results
of the investigation shall be promptly reported to the department, if the

investigation was not performed by the department.

(e) If any remedial action is necessary, the permit-issuing official shall
establish a plan in writing with the camp operator. The plan shall indicate the

camp operator’s agreement to the remediation and identify a follow-up date
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and person responsible for monitoring the remedial action. The plan shall be
provided, and any measures taken in response to such plan shall be reported

to the department.

(f) The investigation and written report shall be completed and provided to
the department within 45 days of when the incident was first reported to the

Justice Center.

(ii1) At the conclusion of an investigation of an alleged reportable incident, the
camp operator shall:

(a) Assess the need for corrective actions;

(b) Report corrective actions plans to the permit-issuing official within 45
days of the conclusion of an investigation from the Justice Center or
permit-issuing official; and

(c) Implement corrective actions identified by the camp, or required by the
permit issuing official or the Justice Center. Corrective action plans shall be
implemented as soon as possible but within ninety (90) days of the
completion of an investigation unless the camp has closed for the season. If
closed for the season, corrective action plans shall be implemented when the
camp reopens.

(iv) Incident Review Committee.
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(a) The camp shall maintain a facility incident review committee, in
accordance with 14 NYCRR Part 704. The incident review committee
shall be composed of members of the governing body of the children’s
camp and other persons identified by the camp operator, including some
members of the following: camp administrative staff, direct support staff,
licensed health care practitioners, service recipients, the permit-issuing
official or designee and representatives of family, consumer and other
advocacy organizations, but not the camp director. The camp operator
shall convene a facility incident review committee to review the
timeliness, thoroughness and appropriateness of the camp's responses to
reportable incidents; recommend additional opportunities for improvement
to the camp operator, if appropriate; review incident trends and patterns
concerning reportable incidents; and make recommendations to the camp
operator to assist in reducing reportable incidents. The facility incident
review committee shall meet each year in which there is a reportable
incident. When the incident review committee is responsible for approving
or developing corrective action plans, the committee shall meet within 45
days of the conclusion of an investigation, unless an extension for such

plans has been granted by the Justice Center.
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(b) Pursuant to paragraph (f) of subdivision one of section 490 of the
Social Services Law and 14 NYCRR Part 704, a camp operator may seek
an exemption from the requirement to establish and maintain an incident
review committee. In order to obtain an exemption, the camp operator
shall file an application with the permit-issuing official and provide
sufficient documentation and information to demonstrate that compliance
would present undue hardship, that granting an exemption would not
create an undue risk of harm to campers' health and safety and specify an
alternative process to ensure appropriate review and evaluation of
reportable incidents. The permit-issuing official shall consult with the
Department and shall not grant or deny an application for an exemption
unless it first obtains department approval for the proposed decision. An
operator shall meet all terms of an approved exemption(s). An exemption
shall remain in effect until revoked by the permit-issuing official. A camp
operator shall immediately notify the permit-issuing official when
conditions, upon which the incident review committee exemption was

granted, have changed.

(9) In addition to the requirements specified by subdivisions (d) and (g) of the section 7-
2.4 of this Subpart, a permit may be denied, revoked, or suspended if the children's camp fails to

comply with regulations, policies, or other requirements of the Justice Center. In considering
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whether to issue a permit to a children's camp, the permit-issuing official shall consider the
children's camp's past and current compliance with the regulations, policies, or other

requirements of the Justice Center.
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Summary of Regulatory Impact Statement

Statutory Authority:

The Public Health and Health Planning Council (PHHPC) is authorized by section 225(4)
of the Public Health Law (PHL) to establish, amend and repeal sanitary regulations known as the
State Sanitary Code (SSC), subject to the approval of the Commissioner of Health. Article 13-B
of the PHL authorizes the PHHPC to prescribe standards and establish regulations for children’s
camps. PHL sections 225 and 201(1)(m) authorize SSC regulation of the sanitary aspects of

businesses and activities affecting public health including children’s camps.

Legislative Objectives:

In enacting Chapter 501 of the Laws of 2012, the Legislature established the New York
State Justice Center for the Protection of People with Special Needs (Justice Center). This
legislation amended Article 11 of Social Service Law to include children’s camps for children
with developmental disabilities, and it required the Department of Health to promulgate

regulations pertaining to incident management.

Needs and Benefits:
The following requirements, which previously pertained only to camps with 20 percent or
more campers with a developmental disability, will now apply to any camper with a disability, as
of October 1, 2016:

e For campers who cannot independently manipulate a wheelchair or adaptive equipment,
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camps must provide at least 1:2 supervision;

e Staff providing direct care of campers with disabilities must be trained on the needs of the
campers in their charge;

e (Camps must obtain health information and existing care/treatment plans and implement
adequate procedures to protect the safety and health of camper with disabilities;

e During swimming activities, camps must provide one counselor for each camper who is
non-ambulatory or has a disability that might result in unusual emergencies in the water.
For campers with developmental disabilities, camps must provide one counselor for every
five campers and obtain parent/guardian’s written permission to allow for swimming
participation;

e Non-ambulatory campers cannot have housing above ground level.

e Provisions for adaptive equipment, ramps and accessible design are included for
lavatories, showers, and buildings. A maximum water temperature is established

lavatories and showers.

To implement Article 11, the Department of Health proposes these amendments to 10
NYCRR Subpart 7-2, relating to “Children’s Camp for Children with Developmental
Disabilities”. The amendments define a Children’s Camp for the Developmentally Disabled as a
children’s camp with camper enrollments of 20 percent or more campers with a developmental
disability. In addition to immediately complying with the requirements above, the amended

regulations would immediately require these camps to comply with the following:
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Reportable incidents are defined and required to be reported by camp staff to the Justice

Center and permit-issuing official;

Camps must implement immediate protections following an incident to prevent further

risk or harm to campers;

Camps must notify the victim, potential witnesses, and each camper’s personnel
representative that the camper may be interviewed as part of an abuse or neglect

investigation;

Camps must verify staff are not on the Justice Center’s Staff Exclusion List (SEL) prior
to hiring. After this verification, the operator must consult the Office of Children and

Family Services (OFCS) State Central Registry of Child Abuse and Maltreatment (SCR);

Camp staff must receive mandated reporter training and acknowledge an understanding

of the Justice Center’s code of conduct;

Camps need to cooperate with investigations, including providing access and disclosing
necessary information;

Camps must convene a Facility Incident Review Committee to review the camp's
response to a reportable incident and make recommendations to reduce reportable

incidents.
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Compliance Costs:
Cost to Regulated Parties:

Costs to Camps for Children with Developmental Disabilities:

Costs to regulated parties are difficult to estimate due to variation in staff salaries and
time needed to investigate incidents. Reporting incidents should take less than half an hour;
assisting with investigations will range from several hours to two staff days. The Department
estimates that the total staff costs range from $120 to $1600 for each investigation. Expenses
should be minimal statewide as less than 55 Camps for Children with Developmental Disabilities

operate each year, with an average of six camps reporting a total of 18 incidents per year.

There will be minimal expense for determining if potential employees are on the SEL and
SCR. An entry level staff person earning the minimum wage of $8.75/hour should be able to
compile the information for 100 employees within six to eight hours. OCFS requires a $25.00

screening fee for new or prospective employees and no fee for volunteers.

Camps will be required to: disclose certain information to the Justice Center and to the
permit issuing official charged with investigating reportable incidents; ensure immediate
protections are in place for victims; and notify the victims and any witnesses that they may be
interviewed as part of an investigation. Costs associated with these activities include staff time
for locating information, contacting camper’s parent/guardians and expenses for copying

materials. The typical cost should be under $100 per incident.
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Costs associated with mandated reporting training are minimal as training materials will
be provided to the camps and will take about one hour to review during routine staff training.
The telephone number for the Justice Center reporting hotline must be conspicuously posted for
campers and staff. Costs associated with posting is limited to making and posting copies in

appropriate locations.

Camp operators must provide each camp staff member or volunteer with the code of
conduct established by the Justice Center. The code must be provided at the time of initial
employment and annually thereafter. The employee must acknowledge they received, read, and
understand the code. The cost of providing the code, and obtaining and filing the required
employee acknowledgment should be minimal. Staff should need less than 30 minutes to review

the code.

Camps will be required to establish and maintain a facility incident review committee to
review the camp's responses to reportable incidents. The cost to maintain a facility incident
review committee is difficult to estimate due to the variations in salaries and the amount of time
needed for the committee to meet. An incident review committee will be required to meet to
fulfill its duties if any reportable incidents occur. Because most camps only operate during the
summer season, it is expected that the incident review committee will meet no more than once a

year. The cost is estimated to be $450.00 dollars per meeting. The regulations provide
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opportunity for a camp to seek an exemption, which may be granted based on the duration of the

camp season and other factors.

Camps are now required to obtain a medical examination of any camper physically

injured during a reportable incident. Because a medical examination is an expected standard of

care in response to such injuries, there will be no additional cost.

Costs to camps enrolling campers with a disability:

Certain regulations, which previously pertained only to camps with 20 percent or more
campers with a developmental disability, will now apply to any camp that enrolls one or more
campers with a disability. The cost to affected parties is difficult to estimate due to variation in

salaries and the unknown number of campers with a disability attending camps.

Camps will be required to provide at least: 1:2 supervision for campers who cannot
independently manipulate a wheelchair or other adaptive equipment; 1:1 supervision during
swimming for each camper who is non-ambulatory or has a disability that may result in an
increased risk of an emergency in the water; and 1:5 supervision for campers with a
developmental disability during swimming. Entry level staff person earning the minimum wage
of $8.75/hour should be able to comply with the supervision requirements. The expense for
camps will vary depending on the number of campers with these disabilities and the length of

time the campers are in attendance.
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Camps will be required to obtain and follow existing care/treatment plans and other
available information relevant to the care of a camper with disabilities, such as pre-existing
medical conditions, allergies, modified diets, and activity restrictions. Staff providing direct care
of these campers must be trained on the specific needs of each camper. Costs to obtain existing
health and care information are expect to be minimal, since camps currently collect health
information. Costs to provide staff training will vary based on needs of individual campers, but

are expected to be a minimal as they currently provide staff training in other areas.

Camps will need to obtain parent or guardian’s written permission to allow campers with
developmental disabilities to participate in swimming activities. The cost of obtaining permission
slips should be minimal, as it is limited to copying, distributing, and filing with other materials

from parents/guardians.

Cost to State and Local Government:

State agencies and local governments operating camps will have the same costs described
in the section entitled “Cost to Regulated Parties.”

The regulation imposes requirements on local health departments (LHDs) for receiving
incident reports, investigating incidents, and oversight of corrective actions. The total cost for
these services is difficult to estimate because of the variation in the number of incidents and

amount of time to investigate an incident. The cost to investigate an incident, including report

30



completion, is estimated to range from $400 to $1600.

Cost to the Department of Health:

There will be costs associated with printing and distributing the amended Code. There
will be minimal costs for printing and distributing training materials, as most information will be
distributed electronically. LHDs will likely include copies of training materials in routine

correspondence to camps.

Local Government Mandates:

Camps operated by local governments must comply with the requirements imposed on
camps operated by other entities, as described in the section entitled “Cost to Regulated Parties.”
Local governments serving as permit issuing officials will face additional reporting and
investigation requirements, as described in the section entitled “Cost to State and Local
Government.” The proposed amendments otherwise do not impose new responsibilities on local

governments.

Paperwork:

The paperwork associated with the amendment includes the completion and submission
of incident report forms to the LHD and Justice Center. Camps will be required to provide
records necessary for LHD investigation of incidents, and to retain documentation regarding
whether prospective employees were found on the SEL or SCR. Camps enrolling campers with a

disability will be required to obtain health care related documents/information and permission
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slips for swimming and document in-service training for aquatic staff.

Duplication:

This regulation does not duplicate any existing federal, state, or local regulation.

Alternatives Considered:

The amendments to the code that relate to Camps for Children with Developmental

Disabilities are mandated by law. No alternatives were considered for these requirements.

The Department considered not imposing additional requirements on camps that enroll
less than 20% of campers with a disability; however, this option was rejected because the

requirements are viewed as necessary to protect campers with disabilities attending camp.

The Department also considered imposing all of the requirements for Camps for Children
with Development Disabilities on all children’s camps with one or more qualifying campers;
however, this option was rejected due to the burdensome costs associated with implementing the
requirements. The State Camp Safety Advisory Council also expressed concern that applying the
regulations to all camps enrolling a child with a developmental disability could be burdensome
and have unintended consequences. The Department received correspondences from two State
Senators, who expressed concern that expanding the regulations to all children’s camps would

have unintended financial consequences that could impact access.
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Public comments were delivered by municipal organizations, children’s camps and camp
organizations, all of which argued in favor of keeping the 20 percent threshold. The Justice
Center conveyed agreement with the Department’s application of the additional requirements to

camps serving a population of 20 percent or more children with developmental disabilities.

Federal Standards:

No current federal law governs the operation of children’s camps.

Compliance Schedule:

The proposed amendments will be effective upon publication of the Notice of Adoption
in the State Register. For Camps for Children with Developmental Disabilities, compliance with
all requirements will be immediately required. For camps serving a population of less than 20
percent of children with developmental disabilities, the requirements pertaining to such camps

will be effective October 1, 2016.

Contact Person: Katherine Ceroalo
New York State Department of Health
Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Rm. 2438
Empire State Plaza
Albany, New York 12237
(518) 473-7488
(518) 473-2019 (FAX)
REGSQNA@health.ny.gov
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Regulatory Impact Statement

Statutory Authority:

The Public Health and Health Planning Council is authorized by section 225(4) of the
Public Health Law (PHL) to establish, amend and repeal sanitary regulations to be known as the
State Sanitary Code (SSC), subject to the approval of the Commissioner of Health. Article 13-B
of the PHL authorizes the PHHPC to prescribe standards and establish regulations for children’s
camps sets forth sanitary and safety requirements for children’s camps. PHL sections 225 and
201(1)(m) authorize SSC regulation of the sanitary aspects of businesses and activities affecting

public health including children’s camps.

Legislative Objectives:

In enacting Chapter 501 of the Laws of 2012, the Legislature established the New York
State Justice Center for the Protection of People with Special Needs (Justice Center) to
strengthen and standardize the safety net for vulnerable people that receive care from New
York’s Human Services Agencies and Programs. The legislation amended Article 11 of Social
Service Law to include children’s camps for children with developmental disabilities, and it
required the Department of Health to promulgate regulations approved by the Justice Center
pertaining to incident management. The proposed amendments further the legislative objective

of protecting the health and safety of vulnerable children attending camps in New York State.
Needs and Benefits:

In order to better protect and provide for the needs of campers with disabilities that attend
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children’s camps with less than 20 percent of the population having a developmental disability,
the following requirements now apply to any camp that enrolls a camper with a disability:

e For campers who cannot independently manipulate a wheelchair or adaptive equipment,
camps must provide at least 1:2 supervision;

o Staff that have direct care responsibilities of campers with disabilities must receive
training relevant to the specific needs of the campers in their charge;

e Camps must obtain and implement, as appropriate, care and treatment plans for campers
with a disability that have such plans as well as obtain other available information
relevant to the care and specific needs of a camper with disabilities including pre-existing
medical conditions, allergies, modified diets, and activity restrictions;

e During swimming activities, camps must provide one counselor for each camper who is
non-ambulatory or has a disability that may result in an increased risk for an emergency
in the water;

e For campers with developmental disabilities, camps must provide one counselor for every
five campers during swimming activities;

e Camps must obtain parent/guardian’s written permission to allow campers with
developmentally disabilities to participate in swimming activities;

e Camps must develop procedures and training for handling seizures or aspiration of water
by campers with developmental disabilities that may occur during swimming activities;

e All lavatories and showers used by campers with a physical disability must be equipped

with specialized features and grab bars;

35



e Lavatories and showers used by campers with disabilities, who are unable to moderate
water temperature safely, shall have a water temperature not greater than 110 degrees

Fahrenheit.

¢ Buildings housing non-ambulatory campers shall have ramps to facilitate access.
e Non-ambulatory campers may not have housing above ground level; and
e Exterior paths must be constructed and maintained, as appropriate for the camp

population served, to provide for safe travel during inclement weather.

The Justice Center legislation amended Article 11 of Social Services Law to include
overnight, summer day and traveling summer day camps for children with developmental
disabilities as facilities that must comply with the Justice Center requirements. This included
mandating regulations regarding incident management procedures and other requirements
consistent with Justice Center guidelines and standards.

To implement Article 11 of Social Services Law, the Department of Health defined
“Children’s Camp for Children with Developmental Disabilities” in Subpart 7-2 of the State
Sanitary Code. The amendment defines a Children’s Camp for Children with Developmental
Disabilities as a children’s camp with enrollment of 20 percent or more campers with a
developmental disability. The amendments further require these camps to comply with staff
screening, staff training and incident management procedures mandated by the Justice Center
legislation. The Department’s proposal includes the following:

e Reportable incident is defined to include abuse, neglect and other significant incidents
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specified in section 488 of Social Services Law. Camp staff must report all reportable
incidents to the Justice Center Vulnerable Persons’ Central Registry and the permit-
issuing official;

A definition of a personal representative was added to be consistent with section 488 of
Social Services Law;

Prior to hiring camp staff, camps must verify that candidates are not on the Justice
Center’s staff exclusion list or on the Office of Children and Family Services State
Central Registry of Child Abuse and Maltreatment;

All camp staff must obtain mandated reporter training and review and acknowledge an
understanding of the Justice Center’s code of conduct;

Camps must ensure that immediate protections are in place following an incident to
prevent further risk or harm to campers;

Camps must notify the victim, any potential witnesses, and each camper’s personnel
representative (as appropriate) that the camper may be interviewed as part an abuse or
neglect investigation;

Camps must cooperate fully with reportable incident investigations and provide/disclose
all necessary information and access to conduct investigations;

Camps must promptly obtain an appropriate medical examination of a physically injured
camper with a developmental disability;

Unless a waiver is granted, camps must convene a Facility Incident Review Committee to

review the camp's responses to a reportable incident including making recommendations
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for improvement, reviewing incident trends, and making recommendations to reduce
reportable incidents;
e Camps must implement any corrective actions identified as the result of a reportable

incident investigation.

Additionally, unrelated to requirements for camps with children with disabilities, the requirement
for shower water temperature at children’s camps is made consistent with Part 1226 (Property

Maintenance Code) of 19 NYCRR Chapter XXXIII.

Compliance Costs:
Cost to Regulated Parties:

Costs to Camps for Children with Developmental Disabilities:

The amendments impose additional requirements on children’s camp operators for
reporting and cooperating with Department of Health and Justice Center investigations at Camps
for Children with Developmental Disabilities. The cost to affected parties is difficult to estimate
due to variation in salaries for camp staff and the amount of time needed to investigate each
reported incident. Reporting an incident is expected to take less than half an hour; assisting with
the investigation will range from several hours to two staff days. Using a high estimate of staff
salary of $30.00 an hour, total staff cost would range from $120 to $1600 for each investigation.
Expenses are nonetheless expected to be minimal statewide as between 45 and 55 Camps for
Children with Developmental Disabilities operate each year, with a three-year average of six

camps reporting 18 incidents per year. Accordingly, any individual camp will be very unlikely to
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experience costs related to reporting or investigation.

Each Camp for Children with Developmental Disabilities will incur expenses for
contacting the Justice Center to verify that potential employees, volunteers or others falling
within the definition of “custodian” under section 488 of the Social Services Law (collectively
“employees”), are not on the Staff Exclusion List (SEL). The effect of adding this consultation
should be minimal. An entry level staff person earning the minimum wage of $8.75/hour should
be able to compile the necessary information for 100 employees, and complete the consultation

with the Justice Center, within a few hours.

Similarly, each Camp for Children with Developmental Disabilities will incur expenses
for contacting the Office of Children and Family Services (OCFS) to determine whether potential
employees are on the State Central Registry of Child Abuse and Maltreatment (SCR) when
consultation with the Justice Center shows that the prospective employee is not on the SEL. An
entry level staff person earning the minimum wage of $8.75/hour should be able to compile the
necessary information for 100 employees, and complete the consultation with the OCFS, within
a few hours. Assuming that each employee is subject to both screens, aggregate staff time
required should not be more than six to eight hours. Additionally, OCFS imposes a $25.00

screening fee for new or prospective employees. There is no charge for volunteers.

For each reportable incident, Camps for Children with Developmental Disabilities will be
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required to disclose information pertaining to reportable incidents to the Justice Center and to the
permit issuing official investigating the incident. They will also be required to ensure immediate
protections are in place for the victim and notify the victim and any witnesses that they may
interviewed as part of the investigation. Costs associated with this include staff time for locating
information, contacting camper’s parent/guardians and expenses for copying materials. Using a
high estimate of staff salary of $30.00 an hour, and assuming that staff may take up to two hours

to locate and copy the records, the typical cost should be under $100.

Camps for Children with Developmental Disabilities must also assure that camp staff,
and certain others, who fall within the definition of mandated reporters under section 488 of the
Social Services Law receive training related to mandated reporting to the Justice Center, and the
obligations of those staff who are required to report incidents to the Justice Center. The costs
associated with such training should be minimal as it is expected that the training material will be
provided to the camps and will take about one hour to review during routine staff training.
Camps for Children with Developmental Disabilities must also ensure that the telephone number
for the Justice Center reporting hotline is conspicuously posted for campers and staff. Cost
associated with such posting is limited, related to making and posting a copy of such notice in

appropriate locations.

The operator of a Camp for Children with Developmental Disabilities must also provide

each camp staff member, and others who may have contact with campers, with a copy of a code
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of conduct established by the Justice Center pursuant to section 554 of the Executive Law. The
code must be provided at the time of initial employment, and at least annually thereafter during
the term of employment. Receipt of the code of conduct must be acknowledged, and the recipient
must further acknowledge that he or she has read and understands it. The cost of providing the
code, and obtaining and filing the required employee acknowledgment, should be minimal, as it
would be limited to copying and distributing the code, and to obtaining and filing the

acknowledgments. Staff should need less than 30 minutes to review the code.

Camps for Children with Developmental Disabilities will also be required to establish
and maintain a facility incident review committee to review and guide the camp's responses to
reportable incidents. The cost to maintain a facility incident review committee is difficult to
estimate due to the variations in salaries for camp staff and the amount of time needed for the
committee to do its business. An incident review committee will be required to meet to fulfill its
duties if any reportable incidents occur. Because most camps only operate during the summer
season, it is expected that the incident review committee will meet no more than once a year.
Assuming the camp will have several staff members participate on the committee, an average
salary of $50.00 an hour and a three hour meeting, the cost is estimated to be $450.00 dollars per
meeting. However, the regulations also provide the opportunity for a camp to seek an
exemption, which may be granted subject to Department approval based on the duration of the

camp season and other factors.
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Camps for Children with Developmental Disabilities are now explicitly required to obtain
an appropriate medical examination of a camper physically injured from a reportable incident. A
medical examination has always been required for such injuries; therefore, this will not be an

increased cost.

Costs to camps enrolling campers with a disability:

Certain regulations which previously only pertained to camps with 20 percent or more
campers with a developmental disability will now apply to camps that enroll one or more
campers with a disability. The cost to affected parties is difficult to estimate due to variation in
salaries for camp staff and the unknown and varying number of campers with a disability

attending camps.

Camps will be required to provide at least one staff for ever two campers who cannot
independently manipulate a wheelchair or other adaptive equipment. Camps will also be required
to provide one on one supervision during swimming for each camper who is non-ambulatory or
has a disability identified by the camper’s parent, guardian, physician or residential care provider
that may result in an increased risk of an emergency in the water. One camp staff person will be
required for each five campers swimming with a developmental disability. Entry level staff
person earning the minimum wage of $8.75/hour should be able to meet the minimum counselor
qualification to provide supervision. The expense for camps will vary depending on the number

of campers with these types of disabilities and the length of time the campers are in attendance.
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Camps will be required to obtain and follow care and treatment plans for campers when

they exist, and obtain other available information relevant to the care and specific needs of a
camper with disabilities such as information on pre-existing medical conditions, allergies,
modified diets, and activity restrictions. Staff providing direct care of these campers will be
required to receive any relevant training to provide for the safe care of such campers. The cost to
obtain existing health and care information is expected to be minimal, since camps currently
collect health information. The cost to provide staff training will vary based on the needs of
individual campers, but is expected to be a minimal additional cost to camp operators, as they are

currently required to provide staff training in other areas.

Camps will need to obtain parent’s or guardian’s written permission to allow campers
with developmentally disabilities to participate in swimming activities. The cost of obtaining
permission slips should be minimal, as it would be limited to copying, distributing, and filing

with other materials sent to and received from parents or guardians.

Cost to State and Local Government:

State agencies and local governments that operate Camps for Children with
Developmental Disabilities and camps enrolling campers with a disability will have the same
costs described in the section entitled “Cost to Regulated Parties.” Currently, it is estimated that
municipalities operate nine summer day camps that meet the definition of a Camp for Children

with Developmental Disabilities.
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The regulation includes additional requirements on local health departments for receiving
incident reports, investigations of reportable incidents, oversight of corrective actions and
providing a copy of the resulting report to the Department. The total cost for these services is
difficult to estimate because of the variation in the number of incidents and amount of time to
investigate an incident. However, assuming the typical estimate of $50 an hour for health
department staff conducting these tasks, an investigation lasting between one and four staff days,
and an eight hour day, the cost to investigate an incident will range from $400 to $1600. Since
the inception of the Justice Center, an average of 18 incidents per year have been reported within

an average of six different local health departments.

Cost to the Department of Health:

There will be routine costs associated with printing and distributing the amended Code.
The estimated cost to print revised code books for each regulated children’s camp in NYS is
approximately $1600. There will be additional cost for printing and distributing training
materials. The expenses will be minimal, as most information will be distributed electronically.
Local health departments will likely include paper copies of training materials in routine

correspondence to camps that is sent each year.

Local Government Mandates:
Camps for Children with Developmental Disabilities and camps enrolling campers with a
disability operated by local governments must comply with the same requirements imposed on

camps operated by other entities, as described in the “Cost to Regulated Parties” section of this
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Regulatory Impact Statement. Local governments serving as permit issuing officials will face
minimal additional reporting and investigation requirements, as described in the “Cost to State
and Local Government” section of this Regulatory Impact Statement. The proposed amendments
do not otherwise impose a new program or responsibilities on local governments. City and
county health departments continue to be responsible for enforcing the amended regulations as

part of their existing program responsibilities.

Paperwork:

The paperwork associated with the amendment includes the completion and submission
of an incident report form to the local health department and Justice Center. Camps for Children
with Developmental Disabilities will be required to provide the records and information
necessary for LHD investigation of reportable incidents, and to retain documentation of the
results of their consultation with the Justice Center regarding whether any given prospective
employee was found to be on the SEL or the SCR. Camps enrolling campers with a disability
will be required to obtain health care related documents/information and permission slips for
swimming. Camps will also be required to document in-service training for aquatic staff that

oversee swimming pertaining to seizures and aspiration of water.

Duplication:
This regulation does not duplicate any existing federal, state, or local regulation for

children’s camps.

45



Alternatives Considered:

The amendments relating to Camps for Children with Developmental Disabilities are

mandated by law. No alternatives were considered for these requirements.

The Department considered not imposing additional requirements on camps that have
less than 20 percent of the children enrolled with a developmental disability; however, this
option was rejected because the additional requirements are viewed as necessary to protect

campers with disabilities attending camp.

The Department also considered applying all of the requirements for Camps for Children
with Developmental Disabilities to all children’s camps with one or more qualifying campers;
however, this option was rejected due to the costs associated with implementing the
requirements. The New York State Camp Safety Advisory Council expressed concern that
applying the regulations to all camps with a child with a developmental disability could be
burdensome and have unintended consequences such as a camp not admitting a child into the
program. The Department also received correspondences from two State Senators, who indicated
that expanding the emergency regulations to all children’s camps, in addition to those that meet
the 20 percent threshold, would have unintended financial consequences that could impact
access.

Similarly, public comments were delivered by municipal organizations, children’s camps
and camp organizations, all of which argued in favor of keeping the 20 percent threshold for

Camps for Children with Developmental Disabilities. Finally, the Justice Center conveyed
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agreement with the Department’s application of the additional requirements to camps serving a

population of 20 percent or more children with developmental disabilities.

Federal Standards:

Currently, no federal law governs the operation of children’s camps.

Compliance Schedule:

The proposed amendments are to be effective upon publication of the Notice of Adoption
in the State Register. For Camps for Children with Developmental Disabilities, compliance with
all requirements will be immediately required. For camps serving a population of less than 20
percent of children with developmental disabilities, the requirements pertaining to such camps

will be effective October 1, 2016.

Contact Person: Katherine Ceroalo
New York State Department of Health
Bureau of House Counsel, Regulatory Affairs Unit
Corning Tower Building, Rm. 2438
Empire State Plaza
Albany, New York 12237
(518) 473-7488
(518) 473-2019 (FAX)
REGSQNA @health.ny.gov
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Regulatory Flexibility Analysis

for Small Business and Local Government

Types and Estimated Number of Small Businesses and Local Governments:

There are approximately 2,510 regulated children’s camps (533 overnight and 1977
summer day camps) operating in New York State. Any such camp that enrolls a camper with a
disability will be affected by the proposed rule. Municipalities (towns, villages, cities and school
districts) operate approximately 295 summer day camps and no overnight camp. Most of the

remaining camps are believed to be small businesses.

Of the estimated 49 Children’s Camps for Children with Development Disabilities (21
overnight camps and 28 summer day camps) that will be affected by the proposed rule,
approximately nine summer day camps and none of the overnight camps are operated by
municipalities (towns, villages, and cities). Most of the remaining Children’s Camps for

Children with Development Disabilities are believed to be small businesses.

Regulated children’s camps representing small business include those owned or operated
by corporations, hotels, motels and bungalow colonies, non-profit organizations (e.g., Girl/Boy
Scouts of America, Cooperative Extension, YMCA) and others. The proposed amendments
would affect these camps if they enroll children with disabilities. None of the proposed

amendments will apply solely to camps operated by small businesses or local governments.
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Compliance Requirements:
Reporting and Recordkeeping:

The obligations imposed on small business and local government as camp operators are
no different from those imposed on camps generally, as described in “Cost to Regulated Parties,”
“Local Government Mandates,” and “Paperwork” sections of the Regulatory Impact Statement.
The obligations imposed on local government as the permit issuing official is described in “Cost

to State and Local Government” and “Local Government Mandates” portions of the Regulatory

Impact Statement.

Other Affirmative Acts:
The obligations imposed on small business and local government as camp operators are
no different from those imposed on camps generally, as described in “Cost to Regulated Parties”,

“Local Government Mandates,” and “Paperwork™ sections of the Regulatory Impact Statement.

Professional Services:

Camps for Children with Developmental Disabilities are now explicitly required to
obtain an appropriate medical examination of a camper physically injured from a reportable
incident; however, a medical examination has always been expected for such injuries, so this is

not a new required service.

49



Compliance Costs:
Cost to Regulated Parties:

The obligations imposed on small business and local government as camp operators are
no different from those imposed on camps generally, as described in “Cost to Regulated Parties”

and “Paperwork” sections of the Regulatory Impact Statement.

Cost to Small Businesses and State and Local Government:

The obligations imposed on small business and local government as camp operators are
no different from those imposed on camps generally, as described in the “Cost to Regulated
Parties” and “Paperwork” section of the Regulatory Impact Statement. The obligations imposed
on local government as the permit issuing official is described in “Cost to State and Local

Government” and “Local Government Mandates” portions of the Regulatory Impact Statement.

Economic and Technological Feasibility:

There are no changes requiring the use of technology.

The proposal is believed to be economically feasible for impacted parties. The
amendments impose additional reporting and investigation requirements that will use existing
staff that already have similar job responsibilities. There are no requirements that that involve

capital improvements.
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Minimizing Adverse Economic Impact:

The amendments for Camps for Children with Developmental Disabilities are mandated
by law. No alternatives were considered.

Amendments for camps that have less than 20 percent of the campers with developmental
disabilities are believed to be what is minimally necessary to protect this vulnerable population.
Requirements for camps serving a population of less than 20 percent of children with
developmental disabilities will be effective October 1, 2016. This will allow camps to adequately

prepare for and implement these requirements.

Small Business and Local Government Participation:

The regulations were discussed at several State Camp Safety Advisory Council meetings
which are open to the public and attended by camp operators, local health department staff and
other local government officials. However, due to the need to have regulations in place by the
2016 camping season with adequate time for camps to prepare for the new requirements, no

formal outreach was conducted.
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Rural Area Flexibility Analysis

Types and Estimated Number of Rural Areas:

There are approximately 2,510 regulated children’s camps (533 overnight and 1,977
summer day camps) operating in New York State. Any of these camps that enrolls a camper with
a disability will be affected by the proposed rule. There are an estimated 412 day camps and 402
overnight camps operating in the 44 counties that have population less than 200,000. There are
an additional 395 day camps and 97 overnight camps in the nine counties identified to have

townships with a population density of 150 persons or less per square mile.

Of the approximate 814 camps operating in the 44 counties that have populations less
than 200,000, there are 9 summer day and 13 overnight Camps for Children with Development
Disabilities. There are an additional 5 day camps and 4 overnight camps in the 9 counties

identified as having townships with a population density of 150 persons or less per square mile.

Reporting and Recordkeeping and Other Compliance Requirements:
Reporting and Recordkeeping:

The obligations imposed on camps operators in rural areas are no different from those
imposed on camps generally, as described in “Cost to Regulated Parties” and “Paperwork”

sections of the Regulatory Impact Statement.
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Other Compliance Requirements:
The obligations imposed on camps in rural areas are no different from those imposed on
camps generally, as described in “Cost to Regulated Parties” and “Paperwork™ sections of the

Regulatory Impact Statement.

Professional Services:

Camps for the Children with Development Disabilities are now explicitly required to
obtain an appropriate medical examination of a camper physically injured from a reportable
incident; however a medical examination has always been expected for such injuries, so this is

not an additional service.

Compliance Costs:
Cost to Regulated Parties:

The costs imposed on camps in rural areas are no different from those imposed on camps
generally, as described in “Cost to Regulated Parties” and “Paperwork” sections of the

Regulatory Impact Statement.

Economic and Technological Feasibility:

There are no changes requiring the use of technology.

The proposal is believed to be economically feasible for impacted parties. The

amendments impose additional reporting and investigation requirements that will use existing

53



staff that already have similar job responsibilities. There are no requirements that involve capital

improvements beyond requirements already imposed by the Americans with Disabilities Act.

Minimizing Adverse Economic Impact on Rural Area:
The amendments for Camps for Children with Developmental Disabilities are mandated

by law. No alternatives were considered. No impacts are expected to be unique to rural areas.

Amendments for camps that have less than 20 percent of the campers with developmental
disabilities are necessary to protect this vulnerable population. The Department has sought to
strike a balance between protecting this vulnerable population and ensuring that costs are
feasible. Amendments for camps that have less than 20 percent of the campers with
developmental disabilities are believed to be what is minimally necessary to protect this
vulnerable population.

Requirements for camps serving a population of less than 20 percent of children with
developmental disabilities will be effective October 1, 2016. This will allow camps to adequately

prepare for and implement these requirements.

Rural Area Participation:

The regulations were discussed at several State Camp Safety Advisory Council meetings
which are open to the public and attended by camp operators from rural areas However, due to
the need to have regulations in place by the 2016 camping season with adequate time for camps

to prepare for the new requirements, no formal outreach was conducted.
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Job Impact Statement

No Job Impact Statement is required pursuant to section 201-a (2)(a) of the State
Administrative Procedure Act. It is apparent, from the nature of the proposed amendment that it
will have no adverse impact on the number of jobs and employment opportunities at children’s

camps, because it does not result in a decrease in current staffing level requirements.
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Project # 151302-C
Crouse Hospital

Program:
Purpose:

Hospital
Construction

County: Onondaga
Acknowledged: June 22, 2015

Executive Summary

Description

Crouse Hospital, a 466-bed (main site),
voluntary not-for-profit, Article 28 acute care
hospital located at 736 Irving Avenue, Syracuse
(Onondaga County), requests approval to
relocate and expand their emergency
department (ED), and to relocate their Prompt
Care urgent care services to the main hospital
building. The ED will be expanded from the
current under 8,000 square feet to new space
that is approximately 16,000 square feet located
on the second floor of the main building. Upon
completion of the new ED, the urgent care
services will be relocated from across the street
to the old ED space, and all urgent and
emergency care services will be housed in the
main hospital building at 736 Irving Avenue.
The space formerly occupied by Prompt Care
will be vacant upon completion of this project.
There will be no change in beds or services as a
result of the project.

Crouse Hospital provides care to patients from a
15-county upstate region and is designated as a
Regional Stroke Center. The Hospital
anticipates an increase in their daily ED census
due to the impact of the Affordable Care Act,
expansion of their Neuroscience Services, and
their planned designation as a Center of
Excellence. This project parallels improvements
Crouse Hospital made to their Neuroscience
Services under CON #141055, which added
hybrid operating rooms and imaging in close
proximity to the proposed new ED location. The
applicant indicated that this project will enable
the hospital to better meet demand for both
emergency and neuroscience services, result in
better patient outcomes due to workflow

efficiencies, and allow Crouse to obtain Center
of Excellence designation for Neuroscience
Services.

OPCHSM Recommendation
Contingent Approval

Need Summary

No changes in beds or services are being
proposed. This project will renovate and expand
the current emergency department and integrate
it with the urgent care center. The applicant
believes this will improve process efficiency and
patient care within the two units: This project is
necessitated by the increasing emergency
department utilization at Crouse Hospital.

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.
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Financial Summary

Project costs of $42,410,216 will be met with
$12,900,216 in accumulated funds and Tax
Exempt Bonds through the Onondaga Civic
Development Corp. of $29,510,000 at 5.5% over
a 25-year amortization after a 30-month period
of interest only payments during the construction
stage. The applicant indicated they will cover
losses from operations.

Incremental Budget

Revenues: $5,330,487
Expenses: $6,828,521

Gain(Loss):  ($1,498,034)

Enterprise Budget
Revenues: $32,292,627

Expenses: 24,190,072
Gain(Loss): $8,102,555
$8,102,555

|
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Recommendations

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

Office of Primary Care and 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]

Submission of a bond resolution, acceptable to the Department of Health. Included with the

submission must be a sources and uses statement and debt amortization schedule, for both new and

refinanced debt. [BFA]

The submission of State Hospital Code (SHC) Drawings for review and approval, as described in

BAER Drawing Submission Guidelines DSG-02 to include, but not limited to, the following

outstanding items:

a. REU Treatment room 2021 still does not provide the clear floor area required by FGI guidelines
(+113 s.f. vs. 120 s.f. req'd). This room also does not provide the door maneuverability clearance
required by ADAAG standards.

b. Handicap push button / paddle automatic door operators are proposed in lieu of meeting the 18”
door maneuverability clearance required by ADAAG. This issue remains as the door operators
are located within the deficient latch side clearance area, still placing the user within the inward
swing area of the door. The door operators should be relocated, placing the user out of the swing
area of the door, or the 18" pull clearance provided (e.g. Patient Restrooms 2118, 2119, 2278,
etc.)

c. DOH has been informed by the facility that the facility has elected to propose ante room access to
proposed air-borne infection isolation (All) room(s). The SHC plans are to reflect this and
associated revisions.

d. Perthe 2010 ADA Standards for Accessible Design (ADAAG), 404.3.2 Maneuvering Clearance,
clearances at power-assisted doors and gates shall comply with 404.2.4. Clearances at
automatic doors and gates without standby power and serving an accessible means of egress
shall comply with 404.2.4. Compliance with this standard is still required for doors proposed to
use push button door operators in lieu of meeting the required door maneuvering clearances.
[AER]

Approval conditional upon:

1.

The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, prior to the start of construction. [AER]

Construction must start on or before April 9, 2016 and construction must be completed by
November 1, 2018, presuming approval to start construction is granted prior to commencement. In
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the start
date this shall constitute abandonment of the approval. It is the responsibility of the applicant to
request prior approval for any changes to the start and completion dates. [AER]

Council Action Date
December 10, 2015
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Need Analysis |

Analysis
Crouse Hospital had an overall utilization of 64.7% in 2014. A bed chart is provided below.

Table 1: Crouse Hospital Bed Chart
Source: HFIS, 2015

Bed Category Certified Beds
Intensive Care 30
Maternity 53
Medical/Surgical 295
Neonatal Continuing Care 7
Neonatal Intensive Care 41
Neonatal Intermediate Care 9
Pediatric 31
Total 466

The goal of this project is to improve efficiency within the emergency and urgent care departments of the
Hospital and to expand the emergency department. The applicant states that ED utilization has been
increasing, and the applicant expects further ED utilization to be driven by the Hospital's planned
expansion of its stroke treatment and neuroscience program. SPARCS data for ED utilization at Crouse
Hospital from 2010 through 2014 is provided below. Total ED discharges have increased by 21% from
2010, indicating an increasing demand for emergency services at Crouse Hospital.

Table 2: Crouse Hospital Annual ED Discharges

Year | Treat and Admit | Treat and Release | All ED Discharges
2010 10,214 23,655 33,869
2011 10,581 27,274 37,855
2012 10,220 29,278 39,498
2013 9,380 30,164 39,544
2014 9,623 31,389 41,012

Conclusion

No change to existing beds or services is being proposed. This renovation to the ED and urgent care
divisions of Crouse Hospital will provide patients with a modern and streamlined experience, and will
enable the Hospital to meet increasing demand for emergency services.

Recommendation
From a need perspective, approval is recommended.

Program Analysis |

Project Proposal
Crouse Hospital (Crouse), an existing not-for-profit hospital located at 736 Irving Avenue in Syracuse

(Onondaga County), is seeking approval to relocate and expand its emergency department (ED) and
relocate its urgent care service to the old emergency department space.

Crouse Hospital proposes to expand its ED from less than 8,000 square feet to a new space on Irving
Avenue that is approximately 16,000 square feet. Crouse Hospital will relocate the walk-in Prompt Care
(urgent care) service from across the street (739 Irving Avenue, Syracuse) to space now used by the
emergency department.
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Each year the hospital’'s emergency services treats over 72,000 patients in its ED and Prompt Care
setting (directly across the street). Currently, patients receive emergency services care in an ED that was
constructed in 1972. The facility is outdated, inefficiently configured, and undersized given that patient
volumes have been steadily increasing. Over the past eight years (from 2006 through 2014), the hospital
sustained a 47.5% increase in volume. Crouse anticipates further increases in the EDs daily census due
to the Affordable Care Act and expansion of their Neuroscience Services. The hospital serves a 15
county area and is the hospital of choice for EMS providers as 98% of EMS crews are back in service
within 20 minutes of arrival.

This project will integrate services, allowing a designation change from an urgent care clinic to a fast-track
part of the ED. Patients presenting to Crouse Hospital Emergency Services Department will be quickly
triaged. The new proposed space offers care in four distinct areas: The Rapid Evaluation Unit, The
Internal Disposition Area, the main Emergency Services Area and the Clinical Decision Unit. The
workflow for the new department is designed to enhance efficiencies. The project also includes
improvements to neuroscience services by adding hybrid operating rooms and imaging in close proximity
to the emergency department.

Staffing is expected to increase by 21.0 FTEs in year one of the completed project as additional staff will
be needed for the anticipated increased capacity and volume.

Compliance with Applicable Codes, Rules and Regulations

The 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 |

Total Project Cost and Financing
Total project cost for new construction, renovations and movable equipment, is estimated at $42,410,216
broken down as follows:

New Construction $19,702,479
Renovation & Demolition 6,243,712
Design Contingency 490,406
Construction Contingency 3,322,846
Fixed Equipment 2,072,677
Architect/Engineering Fees 3,829,297
Other Fees 494,707
Moveable Equipment 2,074,075
Financing Costs 1,412,831
Interim Interest Expense 2,533,217
Application Fee 2,000
Processing Fee 231,969
Total Project Cost $42,410,216

|
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New Construction costs include $3,284,920 related to shell space included under CON #091046. The
total project cost approved for CON #091046 was reduced by $3,284,920 to reflect a disallowance of the
shell space which is now being incorporated into Article 28 space and is allowable for reimbursement
purposes.

Project costs are based on a construction start date of April 19, 2016, and a 30-month construction
period.

The applicant’s financing plan appears as follows:

Cash:
Related to shell space (previously paid) $3,284,216
Additional Equity per this CON $9,615,296
Total Accumulated Funds $12,900,216
Financing:

Tax Exempt Bonds, Onondaga Civic Development Corp., 5.5%,
27.5-years (30-months interest only payment followed by a 25-

year amortization) 29,510,000
Total $42,410,216

Operating Budget
The applicant has submitted incremental operating budgets, in 2015 dollars, for the first and third years,
as summarized below:

Years One and Three

Inpatient Revenue:

Commercial Fee-For-Service $409,518
Commercial Managed Care 15,494
Medicare Fee-For-Service 847,442
Medicare Managed Care 354,643
Medicaid Fee-For-Service 105,446
Medicaid Managed Care 286,641
Private Pay/Other 63,698
Total Inpatient Revenue $2,082,882

Outpatient Revenue:
Commercial Fee-For-Service $638,516

Commercial Managed Care 24,158
Medicare Fee-For-Service 1,321,322
Medicare Managed Care 552,955
Medicaid Fee-For-Service 164,410
Medicaid Managed Care 446,927
Private Pay/Other 99,317
Total Outpatient Revenue $3,247,605
Total Revenue $5,330,487
Expenses:
Operating $3,420,888
Capital 3,407,633
Total $6,828,521
Net Income ($1,498,034)
Inpatient Discharges 1,936
Visits 12,854

|
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The applicant’s enterprise budget presented below indicates the applicant has sufficient resources to
cover the incremental losses from the submitted budget.

Years One and Three

Revenues $32,292,627
Expenses 24,190,072
Net Income $8,102,555

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

Inpatient Years One and Three
Commercial Fee-For-Service 19.7%
Commercial Managed Care 0.7%
Medicare Fee-For-Service 40.7%
Medicare Managed Care 17.0%
Medicaid Fee-For-Service 5.1%
Medicaid Managed Care 13.7%
Private Pay/Other 3.0%
Outpatient Years One and Three
Commercial Fee-For-Service 29.9%
Commercial Managed Care 1.2%
Medicare Fee-For-Service 10.4%
Medicare Managed Care 4.8%
Medicaid Fee-For-Service 7.5%
Medicaid Managed Care 39.1%
Private Pay/Other 7.0%

Expenses and utilization assumptions are based on the historical operations of Crouse Hospital, as well
as market trends.

Capability and Feasibility

The total project cost of $42,410,216 will be satisfied via cash equity of $12,900,216, with the remaining
balance of $29,510,000 to be financed through the Onondaga Civic Development Corp.

BFA Attachment A is the certified financial statements of Crouse Hospital for 2013-2014 and their internal
financial statements as of July 31, 2015, which indicates the availability of sufficient resources for this
project.

The submitted incremental budget projects net losses for the first and third years of $1,498,034. The
applicant has indicated that Crouse Hospital will absorb the losses from ongoing operations. Revenues
are based on prevailing payment methodologies and current payment rates. The budget appears
reasonable. The certified and internal financial statements presented as BFA Attachment A indicate the
availability of sufficient resources to absorb the projected losses. As shown, Crouse Hospital has
maintained positive working capital and positive net asset position for all periods and had an average net
gain of $13,408,623 for 2013-2014 and $1,480,439 as of July 31, 2015.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

|
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Attachments |

BFA Attachment A Crouse Hospital's 2013-2014 certified financial statements and internal financial
statements as of July 31, 2015

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152035-C
NYU Hospitals Center

Program:
Purpose:

Hospital
Construction

County:

Kings

Acknowledged: July 20, 2015

Executive Summary

Description

NYU Hospitals Center (NYUHC), a 1,069-bed
not-for-profit hospital located in New York
County, requests approval to construct a
replacement division in the Cobble Hill
neighborhood of Brooklyn at the former site of
the closed Long Island College Hospital (LICH).
The new 160,000 square foot replacement
facility, to be located at 70 Atlantic Avenue,
Brooklyn (Kings County), will include two
medical/surgical inpatient beds, the relocated
off-campus emergency department (ED)
currently in operation at 83 Amity Street,
Brooklyn, and other Article 28 and Non-Article
28 medical programs. There will be no increase
in total certified beds as the two inpatient beds
will be provided via a relocation of two existing
medical/surgical unit beds.

In October 2014, NYUHC began providing off-
campus ED services at the site of the former
LICH hospital, pursuant to an agreement with
SUNY. The agreement provided that, following
demolition and remediation of adjacent
premises, SUNY would deed the cleared site to
NYUHC at no cost and NYUHC would construct
a four-story building on the site, to include ED
and other medical services.

The Article 28 component of this project includes
the following:
e The relocation of the ED services at 83

treatment rooms, an isolation room, an
OBJ/GYN room, a bariatric room and a
psychiatric room), in addition to the two
inpatient beds. The ED will have radiology
support including two x-ray rooms and a CT
room.

Certification of multi-specialty ambulatory
surgery services occupying 20,665 square
feet on the third floor consisting of four
Class C operating rooms, a sterile core,
and two endoscopy procedure rooms.

A Cancer Center occupying 13,891 square
feet on the fourth floor for phlebotomy and
infusion services that will contain twenty
patient positions for infusions and two fast
track positions. A rapid-response
Laboratory and Pharmacy will also be
situated on this floor.

A Diagnostic Imaging Center occupying
14,944 square feet in the cellar level of the
building to include general x-ray modalities
in support of the other services in the
building, as well as mammography, bone
density, nuclear cardiology and an echo
stress testing room.

OPCHSM Recommendation
Contingent Approval

Need Summary

The continuation of emergency services and the
addition of ambulatory surgery services is
expected to help reduce the travel to Manhattan
and reduce overburdened Brooklyn Hospital
visits.

Amity Street to the newly constructed
facility, and certification of two
medical/surgical beds at the new site. The
new ED will occupy 19,202 square feet on
the first floor and will provide ten patient
bays and twelve private flex patient spaces
(including four observation rooms, four

]
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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 of $125,366,629 for the Article 28
component will be met via equity of $25,116,840
from operations and a $100,249,789 line of
credit at an interest rate of LIBOR plus 1%
(approximately 1.85% as of 9/30/2015). The
Non-Article 28 component totaling $27,968,156
will be met via equity from operations. The
facility’s operating budget is as follows:

Revenues $53,166,292
Expenses 46,390,145

Excess of Revenues

over Expenses $6,776,147

|
Project #152035-C Exhibit Page 2



Recommendations

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

Office of Primary Care and 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. A copy of the check must be uploaded into NYSECON. [PMU]

2. Submission of an acceptable assumed name. [HSP]

3. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAER Drawing Submission Guidelines DSG-03. [DASNY]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

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

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

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

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

6. The submission of Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant's start of construction. [AER]

7. Construction must start on or before January 1, 2016 and construction must be completed by
December 31, 2017, presuming approval to start construction is granted prior to commencement. In
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the start
date this shall constitute abandonment of the approval. It is the responsibility of the applicant to
request prior approval for any changes to the start and completion dates.

Council Action Date
December 10, 2015

|
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Need Analysis |

Project Overview

NYU Hospitals Center (NYUHC), an 844-bed hospital located at 550 First Ave. New York, NY 10016, is
seeking approval to construct a replacement division in the Cobble Hill neighborhood of Brooklyn at the
former site of the closed Long Island College Hospital (LICH). The new 160,000 square foot facility will
relocate the existing off-campus emergency department located at 83 Amity Street, Brooklyn, to 70
Atlantic Avenue, Brooklyn, 11201 (Kings County). The new ED will provide 10 patient bays as well as 12
private flex patient spaces that include 4 observation rooms, 4 treatment rooms (eye and safe room), an
isolation room, an OB/GYN room, a Bariatric room with a ceiling mounted lift from the bed to the
bathroom, and a psychiatric room. In addition, there will be two medical/surgical in-patient beds,
transferred from the main hospital division. Other patient spaces include a resuscitation room, two triage
patient rooms, and a decontamination room. The ED will have radiology support including two (2) X-ray
rooms and a CT room.

Analysis
NYU Hospitals Center (TISH) 550 First Ave
Beds after
Existing Proposed project

Bed Category Beds change completion
Bone Marrow Transplant 6 6
Coronary Care 6 6
Intensive Care 37 37
Maternity 36 36
Medical / Surgical 443 -2 441
Neonatal Intensive Care 7 7
Neonatal Intermediate Care 18 18
Pediatric 39 39
Pediatric ICU 9 9
Physical Medicine and Rehabilitation 139 139
Psychiatric 22 22
Special Use 82 82
Total 844 -2 842

The two beds above will be transferred to the subject site.

The applicant’s projections show:
18t year - 36,500 total visits
2" year - 39,055 total visits
3" year - 41,789 total visits

If the facility meets the above projections, by Year 3 they will be treating 1,741 visits per ED bay.

The Cobble Hill site has been open less than a year, so existing ED visit data is limited. Analysis of
SPARCS data leads to an estimation of 13,166 visits in 2015. This volume is expected to be moved to the
new site and, per the applicant, growth is expected to come from the following:
e Additional physician offices in the community which will drive volume towards this ED
o The walk-in entrance will be facing Atlantic Avenue as opposed to the current Amity Street
Entrance, thus increasing visibility for walk-in patients. Currently, about 40% of the volume is from
ambulances.

|
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Conclusion

NYUHC expects to provide the services to Brooklyn residents that had been offered by the former Long
Island College Hospital. Additional volume will come from patients at their Clinical Cancer Center, Joint
Disease facility, and extension clinics.

Recommendation
From a need perspective, approval is recommended.

Program Analysis |

Project Proposal

NYU Hospitals Center seeks approval to construct a replacement division with two medical/surgical beds
through the relocation of the current off-campus emergency department (ED) and the addition of Primary
Care, Other Medical Specialties and Multi-Specialty Ambulatory Surgery services at 70 Atlantic Avenue,
in the Cobble Hill neighborhood of Brooklyn (Kings County), at the former site of Long Island College
Hospital (LICH).

The project has been designed to address the current and future healthcare needs of Brooklyn residents
who have been affected by the closure of LICH and other Brooklyn hospitals. The Article 28 projects
include:
¢ relocating the off-campus ED that is currently in operation at 83 Amity Street in Brooklyn and
certifying a two inpatient bed hospital division with emergency services in 19,000+ square feet of
the first floor. The new ED will provide 10 patient bays and 12 private flex patient spaces
(including 4 observation rooms, 4 treatment rooms, an isolation room, an OB/GYN room, a
Bariatric room and a psychiatric room);
e certifying multi-specialty ambulatory surgery services on the third floor which will consist of four
Class C Operating Rooms and two endoscopy procedure rooms;
e a Cancer Center on the fourth floor that will include both phlebotomy and infusion services with
20 patient positions for infusion and two fast track positions;
e apharmacy located adjacent to the (Cancer Center’s) infusion bays for quick medication
turnaround;
e arapid-response lab (STAT lab); and
¢ a Diagnostic Imaging Center (cellar level) that will provide general x-ray modalities in support of
the other services in the building as well as mammography, bone density, nuclear cardiology,
nuclear camera, and an echo stress room.

It is anticipated the project will result in an additional 53.5 FTEs in the first year and 105.5 FTEs by year
three.

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.

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.

Recommendation
From a programmatic perspective, approval is recommended.

|
Project #152035-C Exhibit Page 5



Financial Analysis |

Total Project Cost and Financing

Total project cost for the Article 28 space, which is for new construction and the acquisition of moveable

equipment, is estimated at $125,366,629 further broken down as follows:

New Construction $77,128,768
Design Contingency 7,452,055
Construction Contingency 3,726,027
Fixed Equipment 2,317,023
Planning Consultant Fees 6,551,074
Architect/Engineering Fees 4,868,533
Construction Manager Fees 1,490,411
Other Fees (Consultant) 1,101,216
Moveable Equipment 11,532,553
Telecommunications 4,482,000
Interim Interest Expense 4,029,236
CON Fee 2,000
Additional Processing Fee 685,733

Total Project Cost

$125,366,629

Project costs are based on a construction start date of December 15, 2015, with a twenty-month
construction period. The project also includes the construction of Non-Article 28 space for physician
offices for a total cost of $27,968,156. The Non-Article 28 component will be funded via equity from
operations.

The applicant’s financing plan for the Article 28 and Non-Article 28 appears as follows:

Equity

Article 28 $25,116,840

Non-Article 28 Space $27,968,156
Total Equity Contribution $53,084,996
Financing

Line of credit (LIBOR plus 1% (approximately 1.85% as of 9/30/2015) 100,249,789

Operating Budget

The applicant has submitted an incremental budget, in 2015 dollars, during the first and third years,

summarized below:

Year One Year Three
Revenues $26,979,222 $53,166,292
Expenses
Operating $18,958,957 $37,924,684
Capital 5,826,228 8,465,461
Total Expenses $24,785,185 $46,390,145
Excess of Revenues over Expenses $2,194,037 $6,776,147
Utilization (visits) * 16,098 32,307
Cost Per Visit $1,539.64 $1,440.37

* No incremental discharges are anticipated as the two inpatient beds are a relocation of existing beds.
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Expense and utilization assumptions are based on the historical experience of the hospital. Utilization
broken down by payor source during the first and third years is as follows:

Year One Year Three

Medicaid Fee For Service 5.98% 5.97%
Medicaid Managed Care 40.12% 40.12%
Medicare Fee For Service 8.52% 8.52%
Medicare Managed Care 4.82% 4.82%
Commercial Fee For Service 27.30% 27.30%
Commercial Managed Care 2.71% 2.71%
Private Pay 6.00% 5.99%
Other 4.55% 4.57%

Capability and Feasibility

Total project cost of $125,366,629 for the Article 28 space will be met with $25,116,840 equity from
operations and a $100,249,789 line of credit at an interest rate of LIBOR plus 1% (approximately 1.85%
as of 9/30/2015). The applicant will also be constructing Non-Article 28 space totaling $27,968,156. The
applicant will finance the Non-Article 28 space via equity from operations. BFA Attachment A presents
the 2013 and 2014 certified financial statements of NYU Hospitals Center, which indicates the availability
of sufficient funds for the equity contribution.

The submitted budget indicates an incremental excess of revenues over expenses of $2,194,037 and
$6,776,147 during the first and third years of operation, respectively. Revenues are based on current
reimbursement rates. The submitted budget appears reasonable.

BFA Attachment A shows that the entity had an average positive working capital position and an average
positive net asset position from the period 2013 through 2014. Also, the entity achieved an average
income from operations of $158,530,500 from 2013 through 2014.

BFA Attachment B is internal financial statements of NYU Hospitals Center as of the May 31, 2015. As
shown, the entity had a positive working capital position and a positive net asset position for the period
ending May 31, 2015. Also, the entity incurred an income from operations of $167,596,000 through May
31, 2015.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From afinancial perspective, approval is recommended.

Attachments |

BFA Attachment A Financial Summary - 2013 and 2014 certified financial statements of NYU
Hospitals Center

BFA Attachment B Financial Summary - May 31, 2015 internal financial statements of NYU Hospitals
Center

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 152083-C
University Hospital

Program:
Purpose:

Hospital
Construction

County: Suffolk
Acknowledged: August 21, 2015

Executive Summary

Description

Stony Brook University Hospital (SBUH), a 603-
bed academic medical center located at 101
Nicolls Rd, Stony Brook (Suffolk County),
requests approval to certify Southampton
Hospital (SH), a 125-bed community hospital
located at 240 Meeting House Lane,
Southampton (Suffolk County), as a division of
SBUH through an Integration and Affiliation
Agreement (IAA). Upon approval by the Public
Health and Health Planning Council and
execution of the IAA between Southampton
Hospital Association (SHA), the owner and
operator of SH, and the State University of New
York (SUNY), SBUH will operate SH under
SBUH'’s operating certificate and Medicare and
Medicaid provider numbers. SHA will continue
to own all of its fixed operating assets and
associated medical facilities, and will transfer all
non-fixed operating assets to SBUH. SBUH, or
a to-be-formed subsidiary, will lease the real
property from SHA, paying rent sufficient to pay
the annual debt service on SHA's outstanding
long term bonds, estimated by the applicant at
$35,000,000, and additional costs associated
with ownership and maintenance of the building
or fixed assets including, but not limited to, taxes
and insurance. SBUH will be responsible for the
maintenance of the facility and capital
improvements.

In association with the IAA, SUNY will lease
certain employees from SHA through a to-be-
formed, single-member limited liability company,
to be registered as a Professional Employer
Organization (PEQO) under the laws New York
State (NYS). Under the PEO agreement, SBUH
will maintain the employment of individuals in
good standing and employed at SH, or

otherwise employed by SHA in connection with
SH operations, and will provide the PEO with all
funds needed to make payments consistent with
the compensation and benefits plans, as well as
the collective bargaining rights and union
memberships in place prior to the Execution
Date. SBUH will pay an additional 0.5% to the
PEO as a fee for services provided.

There will be no change in authorized services
or number or type of beds as a result of this
application.

SBUH is working to develop Stony Brook
Medicine, a network of regional hospitals,
primary care providers, specialists, nursing
homes and rehabilitations centers. The goals of
the network are as follows:

¢ To create a population-based health
management system in Suffolk County aimed
at improving the health of target populations,
reducing the cost of care, and improving the
patients’ experience of care;

e To maintain and enhance healthcare services
on the South Fork of Long Island, while
advancing SBUH clinical, research and
education missions; and

e To bring together Suffolk County’s tertiary
academic medical center and the South Fork
region’s only hospital in a private/public
partnership as envisioned by the Berger
Commission’s Acute Care Recommendations.

It is noted that, in July 2008, SH entered into an
affiliation agreement with SBUH to promote
professional development through educational
opportunities for physicians, managers and staff.
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Anticipated financial benefits include: Medicaid
Disproportionate Share ($4.5 million),
opportunity for new surgical growth (150 cases
per year, $3 million), South Fork Radiation and
Infusion Cancer Center ($1.5 million),
malpractice savings, combined materials
management savings, and the elimination of
stand-alone consulting and contracted services
agreements. The applicant projects total
potential benefit of affiliation at $11,250,000
without accounting for the benefits of shifting low
case mix volume to a lower cost community
hospital.

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant states that the primary goals of
this project are to improve efficiency and quality
of care within Suffolk County. The absorption of
Southampton Hospital would allow a larger pool
of medical resources and services to be
distributed more efficiently according to a more
centralized plan.

No changes to beds or services are being
proposed.

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 is no purchase price associated with this
application. Total project costs for consulting
and other legal fees are estimated at $3,688,448
to be paid from accumulated funds.

The applicant has submitted an incremental
operating budget, in 2015 dollars, for the first
year subsequent to the change in operator,
which is summarized below:

Budget

Revenues $155,978,031
Expenses 145,109,775
Excess of Revenues over $10,868,256
Expenses

Enterprise Budget

Revenues $1,291,912,558
Expenses 1,275,070,654
Excess of Revenues over $16,841,904
Expenses

|
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Recommendations

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

Office of Primary Care and 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. A copy of the check must be uploaded into NYSECON upon submission of the fee. [PMU]

2. Completion of CON 151221. [PMU]

3. Submission of an executed Integration and Affiliation Agreement, acceptable to the Department of
Health. [BFA]

4. Submission of an executed Lease Agreement, acceptable to the Department of Health. [BFA]

5. Submission of an executed Professional Employment Agreement, acceptable to the Department of
Health. [BFA]

6. Submission of a photocopy of the fully executed Integration and Affiliation Agreement between Stony
Brook University Hospital and the Southampton Hospital Association, acceptable to the Department.
[CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Need Analysis |

Analysis
Bed charts and utilization data are provided below for both facilities. This change in ownership is not
expected to have an immediate impact on utilization. No changes to beds or services are being proposed.

Table 1: Bed Chart Southampton | Stony Brook
Source: HFIS 2015 Hospital Hospital
Bone Marrow Transplant 10
Burns Care 6
Coronary Care 6 10
Intensive Care 8 50
Maternity 19 36
Medical / Surgical 89 355
Neonatal Continuing Care 10
Neonatal Intensive Care 20
Neonatal Intermediate Care 16
Pediatric 3 38
Pediatric ICU 12
Psychiatric 40
Total 125 603
Table 2: Southampton Hospital Occupancy

Current
Service Category Beds 2010 2011 2012 2013 2014
Med/Surg 103 44.4% 43.4% 43.5% 41.5% 41.2%
Pediatric 3 11.5% 9.9% 10.8% 10.7% 9.1%
Obstetric 19 28.9% 26.1% 24.7% 26.2% 27.3%
All Inpatient 125 42.0% 40.9% 40.7% 39.5% 40.0%
Table 3: Stony Brook University Hospital Occupancy
Source: SPARCS, July 2015

Current
Service Category Beds 2010 2011 2012 2013 2014
Med/Surg 431 83.0% 86.5% 91.1% 88.1% 87.7%
Pediatric 50 42.6% 46.3% 41.2% 41.9% 46.3%
Obstetric 36 | 111.9% | 107.6% | 104.6% | 102.0% | 105.0%
General Psychiatric 40 96.8% 92.6% 92.8% 83.6% | 106.7%
High-Risk Neonates 46 69.6% 65.4% 62.2% 57.3% 65.8%
All Inpatient 603 81.7% 83.7% 86.1% 83.0% 85.6%

Conclusion

This change in ownership is not expected to have an impact on services provided by either facility or
utilization of those services. However, it is anticipated that it will set the groundwork for more a more

efficient and responsive healthcare system in Suffolk County.

Recommendation

From a need perspective, approval is recommended.
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Program Analysis |

Project Proposal

Stony Brook University Hospital (SBUH), an existing 603-bed hospital located in Stony Brook (Suffolk
County), requests approval to become the operator of Southampton Hospital (SHH), a single Article 28
operating certificate number and single Medicare provider number.

Stony Brook University Hospital aims to create a regional, population-based health management program
that will improve the health of target populations; reduce the cost of care; and improve patients'
experience of care. Stony Brook Medicine aims to do this by developing a system of regional hospitals,
primary care providers, specialists, nursing homes and rehabilitation centers with a mission grounded in
the principles of population-based health management.

The following six (6) extension clinics are included in the SBUH acquisition:
e Westhampton Primary Care, Westhampton Beach (PFI 5757)
David E. Rogers MD Center, Southampton (PFI 5729)
Sports Rehab Westhampton, Westhampton (PFI 6425)
Shinnecock Health Center, Southampton (PFI 7741)
Southampton Hospital Regional Dialysis Center, Hampton Bays (PFl 7882)
Southampton Hospital Radiology at Hampton Bays, Hampton Bays (PFI 9450)

The change in ownership will not impact the complement of beds or services that are currently offered by
Southampton Hospital. Staffing is anticipated to increase by 130.3 FTEs in the first year of operation and
by 232.7 FTEs by the third year of operation.

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 |

Integration and Affiliation Agreement
The applicant has provided a draft Integration and Affiliation Agreement, which is summarized below:

Purpose: Lease of property, plant and equipment constituting SH to SUNY through SBUH and
transfer of operations and non-fixed assets of SH to SUNY and integrated into SBUH.
Terms: SHA agrees to transfer the following to SBUH through SUNY: accounts receivable,

including agency receivables, will be assigned to SBUH; other receivables, excluding
receivables customarily belonging to the SH Foundation, will be assigned to SBUH for
use in the SH Operations; inventory will be transferred to SUNY for SBUH’s use in
operating the Hospital and Related Healthcare Facilities; prepaid expenses, excluding
those belonging to the SH Foundation, will be transferred to a SUNY-designated
SBUH account; goodwill; accounts payable and accrued expenses.

Governance: | From the Closing Date, and throughout the lease term, a joint advisory committee
composed of eight members (five appointed by SHA and three appointed by SBUH).
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Closing: Due at Closing: business associate agreements for each as a covered entity and SHA
PEO as a business associate, an exchange of executed copies of all agreements
included in the list of exhibits associated with the Agreement and resolutions
authorizing the transaction; delivery of a UCC lien search to SUNY showing no liens
against the facilities, certificates, keys, inventory and rights to accounts receivables
and offer documents, as specified in the agreement; and SHA transferring to SUNY
their right, title and interests in Meeting House Lane Medical Practice, P.C.

At closing, SHA is required to provide evidence that Peconic Health Corporation, d/b/a East End Health
Alliance, has been removed from the role of active parent and co-operator of SH and has relinquished
their governance powers and rights. PHHPC approval to disestablish Peconic Health Corporation as the
active parent and co-operator of SH was previously processed under CON #151221.

SBUH has submitted an affidavit, which is acceptable to the Department of Health, in which they agree,
notwithstanding any agreement, arrangement or understanding between SBUH and SHA to the contrary,
to be liable and responsible for any Medicaid overpayments made to SHA and/or surcharges,
assessments or fees due to SHA pursuant to Article 28 of the Public Health Law with respect to the
period of time prior to SBUH acquiring its interest, without releasing SHA of its liability and responsibility.

Lease Agreement

In association with the IAA a draft lease has been submitted to lease the real property, the terms of which
are summarized below:

Premises: | Property, plant and equipment constituting SH and the related health care facility

premises.
Landlord: The Southampton Hospital Association
Lessee: State University of New York acting through its SBUH
Term: 30 years
Rent: Landlord’s payment obligations under the SHA Bonds; assumed liabilities; amounts

payable by Tenant to SHA PEO; costs incurred by Landlord on behalf of the current SH
or new SH; and reasonable continuing expenses of Landlord not related to the hospital
operations. Rent is payable in immediately available funds prior to the date payments to
third parties are due from Landlord or, if to be reimbursed, the Tenant shall reimburse
the Landlord within fifteen days after receipt of a proper invoice from the Landlord.
Provisions: | Utilities, Taxes, Repairs and Insurance

A new SH is presently being planned and, unless the landlord and tenant agree otherwise, the Lease
agreement will terminate upon the date that SHA completes construction and SUNY has fully opened for
business. If constructed, the new SH will be located on land owned by SUNY and will be leased by
SUNY to SHA pursuant to a Ground Lease and then leased by SHA to SUNY and operated by SUNY
pursuant to a new lease. Prior to commencement of construction, the parties will negotiate, in good faith,
a new lease that will contain provisions similar to the current Lease with respect to term, termination,
remedies and enforcement rights.

Professional Employer Agreement

In association with the IAA and material to the above Lease Agreement, a draft agreement has been
submitted for SUNY to lease certain employees from SHA through a to-be-formed, single-member limited
liability company to be registered as a PEO under the laws of NYS. The terms of the PEO are as follows:

Worksite Certain of SHA's employees to provide the same services at the Premises, as defined by
Employees: | the IAA, that such employees were providing immediately prior to the 1AA’s Closing Date.

Employer: SHA PEO, Southampton Hospital Association’s to-be-formed single member LLC to be
registered as a Professional Employer Organization.

Client: State University of New York through SBUH

Term: 30 years
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Payment: The client will provide SHA PEO with all funds needed to make the payments consistent
with compensation and benefits plans and collective bargaining rights and union
memberships in place prior to the Execution Date, maintain the insurance, and take all
other actions required under the terms of the above-referenced lease. SBUH will pay an
additional 0.5% to the PEO as a fee for services provided and pay for the following
accrued liabilities: all accrued payroll and related withholdings liabilities remaining on
SHA's balance sheet as of the Closing Date; all actuarially determined additional funding
obligations; all obligations of SHA under SHA’s 403(b) plan and any other benefit plans;
and accrued and unused vacation, personal days, accrued sick days and other paid time
off remaining on SHA'’s balance sheet as of the Closing Date.

Additional The employment of the SHA PEO Employees shall at all times be subject to the terms
conditions: | and conditions set forth in any applicable collective bargaining agreements; SHA PEO
shall obtain, keep and maintain, without limitation, substantially the same insurance
coverages that SHA had for itself; and SHA PEO agrees to secure and provide required
workers’ compensation and disability insurance coverage

Total Project Cost and Financing
Total project costs are estimated at $3,688,448, broken down as follows:

Planning Consultant Fees $861,358
Other Fees (Legal, Environment Assessment) 2,804,925
Application Fees 2,000
Additional Processing Fees 20,165
Total $3,688,448

The applicant will financing the above from accumulated funds

There is no construction associated with this project. BFA Attachment A is the 2013 and 2014 certified
financial statements of Stony Brook University Hospital, which indicates the availability of sufficient
resources to fund the project.

Operating Budget
The applicant has submitted an operating budget for the combined SBUH/SHH operations, in 2015
dollars, for the first year of operation, as summarized below:

Revenues

Operating Revenues $1,234,707,358

Other Operating Revenues 57,205,200
Total Revenues $1,291,912,558
Expenses

Operating $1,201,134,992

Capital 73,935,662
Total Expenses $1,275,070,654
Excess of Revenues over Expenses $16,841,904
Utilization

Inpatient (Discharges) 44,100

Outpatient (Visits) 703,745
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Utilization for the combined SBUH/SHH operations by payor source for inpatient and outpatient is as
shown:

Inpatient Outpatient

Medicaid Fee For Service 4.6% 3.5%
Medicaid Managed Care 16.5% 13.0%
Medicare Fee For Service 29.2% 28.0%
Medicare Managed Care 6.2% 3.7%
Commercial Fee For Service 23.4% 19.3%
Commercial Managed Care 11.6% 24.0%
Private Pay 5.8% 4.4%
Charity Care 0.4% 0.6%
All Other 2.3% 3.5%

The following is noted with respect to the submitted budget:

e Revenues are based on the historical experience of SH and SBUH, incorporating projected inpatient
and outpatient volume increases between the current year and year one. Volume by payor is
projected to increase approximately 1% annually for inpatient admissions and 2% annually for
outpatient visits.

e Other operating revenue includes: VA Agreement Income, Facility Rental Income, Grants,
Donations, Interest Income and Assisted Parking Income.

e The applicant projects $3,133,011 in expense in year one to service the debts associated with SHA's
bonds, as required by the IAA.

e Year one budget projections included a reduction from the current year (2014) of $3.8 million in non-
operating revenue due to removing SH’s Electronic Medical Record Grant income, and removal of
$10.8 million in Interim Access Assurance Funding SBUH received in 2014.

e All Other utilization includes OMH related services.

Capability and Feasibility
There are no issues of capability associated with this application.

The submitted budget indicates an excess of revenues over expenses of $16,841,904 during the first year
for the combined SBUH/SHH operations.

BFA Attachment A is the 2013 and 2014 certified financial statements of Stony Brook University Hospital.
As shown, the entity had a positive working capital position and an average positive net asset position for
the period shown. The entity shows an operating loss in both 2013 and 2014. However, when non-
operating revenues are added, including New York State appropriations, the facility achieved an average
excess of revenues over expenses of $8,072,000.

BFA Attachment B is the 2013 and 2014 certified financial statements of the Southampton Hospital
Association and Affiliates. As shown, the entity had a positive working capital position and an average
positive net asset position for the period shown. The entity shows an average excess of revenues over
expenses of $6,621,071.

BFA Attachment C is the internal financial statements of Stony Brook University Hospital as of June 30,
2015. As shown, the entity has a positive working capital position and a positive net asset position. The
entity shows a deficiency of revenue over expenses. However, after transfers from New York State the
entity shows $8,108,000 in net income.

BFA Attachment D is the internal financial statements of the Southampton Hospital Association and
Affiliates as of June 30, 2015. As shown, the entity has a positive working capital position and a positive
net asset position. The entity shows a $3,203,865 deficiency of revenue over expenses. The applicant
indicated that the operating loss is due to the seasonality of SHA’s business as the peak season summer
months are not captured by this financial statement. The applicant anticipates that the loss will be
corrected with revenues received in the summer months of 2015.
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Subject to the noted contingencies, the applicant has demonstrated the capability to proceed in a
financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

BFA Attachment A Stony Brook University Hospital, Certified Financial Statements 2013-2014

BFA Attachment B Southampton Hospital Association and Affiliates, Certified Financial Statements
2013-2014

BFA Attachment C  Stony Brook University Hospital, Internal Financial Statement as of June 30, 2015

BFA Attachment D  Southampton Hospital Association and Affiliates, Internal Financial Statement as
of June 30, 2015

BFA Attachment E  Organizational Chart Post Integration and Affiliation
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health

Project # 152093-C
Adirondack Medical Center-Saranac Lake Site

Program:  Hospital County: Franklin
Purpose:  Construction Acknowledged: August 20, 2015
Executive Summary

Description Financial Summary
Adirondack Medical Center, a not-for-profit Total project cost of $19,704,621 will be met
Article 28 hospital, requests approval to with $4,706,878 of equity from operations, and a
construct a 36,000 square foot, two-level bank loan of $14,997,743 at an interest rate of
building addition on its Saranac Lake Campus. 4% for a ten-year term. The operating budget is
This project encompasses three major elements: as follows:
a new surgical suite with six operating rooms,
one of which will be a Hybrid Operating Room, Revenues $2,795,708
and three procedures rooms; a replacement MRI Expenses 2,169,012
suite; and new central sterile processing area. Excess of Revenues/Expenses $626,696

OPCHSM Recommendation
Contingent Approval

Need Summary

The expansion and renovation will help treat the
anticipated volume increase and address higher
acuity cases. According to the applicant, it will
also compliment on-going physician recruitment
efforts.

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.
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Recommendations |

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

Office of Primary Care and 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]

Submission of an executed loan commitment, acceptable to the Department. [BFA]

3. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAEFP Drawing Submission Guidelines DSG-02 SHC Hospitals. [AER]

n

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Submission of final construction documents in accordance with 10 NYCRR Section 710.7. [AER]
Construction must start on or before April 15, 2016 and construction must be completed by August 1,
2017, presuming approval to start construction is granted prior to commencement. In accordance
with 10 NYCRR Section 710.10(a), if construction is not started on or before the start date this shall
constitute abandonment of the approval. It is the responsibility of the applicant to request prior
approval for any changes to the start and completion dates.

wn

Council Action Date
December 10, 2015
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Need Analysis |

Project Overview

Adirondack Medical Center (AMC) a 95-bed Hospital located at 2233 State Rt. 86, Saranac Lake, is
seeking approval to construct a two-level addition to include six new operating rooms, one of which will be
a hybrid operating room. The current site has four ORs. Once this project is complete the current four
ORs will no longer be used, for a net of 2 additional operating rooms.

Analysis
A bed chart for Adirondack Medical Center- Saranac Lake is provided for reference below. None of these
services would be affected by this project. Saranac Lake’s overall utilization for 2014 was 32.3 percent.

Table 1: Adirondack Medical Center- Saranac Lake

Certified

Bed Category Beds

Intensive Care 8
Maternity 7
Medical/Surgical 65
Pediatric 3
Psychiatric 12
Total 95

HFIS, October 2015

The Hospital has four existing operating rooms. In 2014, the Hospital performed over 4,000 surgeries.
The applicant projects 1,294 incremental surgeries in Year 3, for a total of 5,206 surgeries, or 868
surgeries per OR. One of these new ORs will be constructed as a hybrid OR with high-quality imaging
equipment to allow AMC to perform more complex procedures. AMC will have the ability to attract and
recruit additional physicians to the area to care for the community and address this need. Orthopedic and
colorectal surgeons at AMC utilize the two-room model in order to remain as efficient as possible and
ensure they can continue to treat patients in and out of the hospital. The addition of two operating rooms
will ensure this efficiency is obtained more frequently as volume grows.

AMC is actively recruiting surgeons. The facility expects that each new physician will generate
approximately 300 cases per year. The incremental surgery totals were calculated factoring in the
expected number of physician recruitments.

Table2: Amb/Surg Visits for the existing facility

Year Inpatient AmSurg Total

2010 1,187 2,293 3,480
2011 1,318 2,672 3,990
2012 1,329 2,589 3,918
2013 1,362 2,716 4,078
2014 1,234 2,785 4,019

Conclusion

This project will help with physician recruitment to an underserved area while providing the necessary
resources for the community. The additional ORs will accomodate the anticipated volume increase.

Recommendation
From a need perspective, approval is recommended.
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Program Analysis |

Project Proposal

This CON has three major elements: a new surgical suite with six operating rooms (one of which will be
constructed as a Hybrid Operating Room with high-quality imaging equipment for more complex
procedures) and three procedure rooms; a replacement MRI suite and the purchase of an advanced MRI
system; and a new central sterile processing area.

Adirondack Medical Center aims to modernize the facility in an effort to provide efficient care, address
projected need based on population changes, accommodate existing surgeons in growing their practices
and to retain, attract and recruit additional surgeons to the area. Further, it is hoped that growth and
responsible capacity expansion will ensure that AMC is positioned for continued success.

Other than staffing, which is expected to increase by 2.40 FTEs in the first year after completion and by
4.30 FTEs by the third year of operation, there are no projected changes in authorized services or the
number or type of beds as a result of this construction project.

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.

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.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis |

Total Project Cost and Financing
Total project cost, which is for new construction, renovations and the acquisition of moveable equipment,
is estimated at $19,704,621, further broken down as follows:

New Construction $8,198,320
Renovation and Demolition 3,711,760
Site Development 17,160
Design Contingency 1,191,008
Construction Contingency 781,092
Architect/Engineering Fees 1,055,600
Construction Manager Fees 56,582
Other Fees (Consultant) 30,000
Moveable Equipment 3,815,938
Financing Costs 299,955
Interim Interest Expense 437,434
CON Fee 2,000
Additional Processing Fee 107,772
Total Project Cost $19,704,621
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Project costs are based on a construction start date of April 15, 2016 and a fifteen-month construction
period.

The applicant’s financing plan appears as follows:
Equity $4,706,878
Bank Loan (4% interest rate for a ten-year term) 14,997,743

Operating Budget
The applicant has submitted an incremental operating budget, in 2015 dollars, for the first and third years,
summarized below:

Outpatient Services* Year One Year Three
Revenues $1,271,216 $2,795,708
Expenses

Operating $35,475 $490,354

Capital 1,780,591 1,678,658
Total Expenses $1,816,066 $2,169,012
Excess of Revenues over Expenses ($544,850) $626,696
Utilization: (Visits) 762 1,294
Cost Per Visit $2,383.29 $1,676.21

*No incremental inpatient service costs are anticipated.
The first year incremental loss will be offset from operations.
Utilization broken down by payor source during the first and third years is as follows:

Year One Year Three

Medicaid Fee-For-Service 3.54% 3.55%
Medicaid Managed Care 10.63% 10.59%
Medicare Fee-For-Service 32.55% 32.46%
Medicare Managed Care 6.43% 6.41%
Commercial Fee-For-Service 40.42% 40.49%
Commercial Managed Care .66% .62%
Other 5.77% 5.88%

The following is noted with respect to the submitted budget:

e Year One reimbursement rate assumptions are based the actual experience of Adirondack Medical
Center in 2014 and 2015. Assumptions for Year Three include an additional 5% per year increase to
account for inflation, anticipated Medicare rate changes, and improved managed care contract
negotiated rates.

e Expense assumptions are based on the actual 2014 and 2015 experience of the facility and
projected incremental expenses needed to serve the incremental patient volume. Incremental
operating expenses are minimal because purchased services will be reduced by $470,976 due to the
applicant no longer leasing a mobile MRI unit. Depreciation and interest expense are based on the
proposed capital costs and financing for this project

e Utilization assumptions are based on the historical experience of the hospital and projected
increases due to the new MRI Suite and physician/surgeon recruitment strategies that are expected
to generate 300 to 900 new cases per year over the next five year. Conservative estimates were
included in this application.

Capability and Feasibility

Project cost of $19,704,621 will be met as follows: Equity of $4,706,878 from operations, and a bank loan
of $14,997,743 at an interest rate of 4% for a ten-year term. BFA Attachment A, the 2013-2014 certified
financial statements of Adirondack Medical Center, indicates the applicant has sufficient funds for the
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equity contribution. The applicant provided a letter of interest for the financing from Siemens Financial
Services, Inc. at the above terms.

The submitted budget indicates incremental revenues over expenses of ($544,850) and $626,696 during
the first and third years, respectively. The applicant indicated that the first year loss will be offset from
operations. Revenues are based on current reimbursement methodologies. The submitted budget
appears reasonable.

BFA Attachment A is the 2013 and 2014 certified financial statements of Adirondack Medical Center. As
shown, the entity had an average positive working capital position and an average positive net asset
position from 2013 through 2014. Also, the entity achieved average income from operations of
$1,919,450 for the period.

BFA Attachment B is the internal financial statements of Adirondack Medical Center (income statement)
and Adirondack Health Saranac Lake, NY (balance sheet) as of July 31, 2015. The balance sheet
includes the Uihlein Living Center skilled nursing home facility. The applicant indicated that they plan to
sell the nursing home in the near future (currently under review per CON #151252). As shown on
Attachment B, the entity had a positive working capital position and a positive net asset position through
July 31, 2015. Also, the hospital achieved an operating income of $1,265,315 through July 31, 2015.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

BFA Attachment A Financial Summary - 2013 and 2014 certified financial statements of Adirondack
Medical Center

BFA Attachment B Financial Summary - July 31, 2015 internal financial statements of Adirondack
Health Saranac Lake, NY

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 132127-C
Four Seasons Nursing and Rehabilitation Center

Program: Residential Health Care Facility County: Kings
Purpose:  Construction Acknowledged: September 9, 2013
Executive Summary
Description OPCHSM Recommendation
Four Seasons Nursing and Rehabilitation Center Disapproval on the basis of Need

(Four Seasons) is an existing, 270-bed
residential health care facility (RHCF) located at
1555 Rockaway Parkway, Brooklyn, 11236, in
Kings County. Four Seasons seeks approval to
expand its existing 20-bed ventilator-dependent
(vent) unit to 30-beds. The 10-bed expansion
would be accomplished through the conversion
of 10 RHCF beds, for no net increase in the
facility’s overall bed capacity.

The facility was previously approved to operate
10 additional ventilator beds via an emergency
approval due to Superstorm Sandy. The
emergency approval expired on March 6, 2014,
and on May 1, 2014 the applicant was instructed
to cease ventilator admissions until they reached
their 20-bed certified capacity.

Under 10 NYCRR §709.17, the need
methodology for long-term ventilator beds, there
is no need for additional long-term ventilator
beds in the New York City Region.
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Disapproval on the basis of Need

Council Action Date
September 24, 2015 — EPRC deferred consideration until next meeting

December 10, 2015
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Need Analysis |

Analysis

Four Seasons Nursing and Rehabilitation Center received emergency DOH approval on November 6,
2012 to temporarily certify 10 long-term ventilator beds to serve ventilator-dependent residents displaced
from other facilities by Superstorm Sandy. Approval of the additional beds was for one year, with a
required submission of a CON application for consideration of permanent certification. The applicant was
granted one extension which expired on March 6, 2014. On May 1, 2014, with the emergency over, the
Commissioner of Health denied a further extension, and the facility was notified they were to reduce their
vent bed capacity, through patient attrition, until they were back to their original certified vent capacity of
20 beds.

The need methodology for long-term ventilator beds set forth in 10 NYCRR Section 709.17 became
effective in 2005. At that time, the methodology specified that hospital inpatient discharges with the
Federal DRG 475 should be used as a base patient population to calculate RHCF ventilator bed need.
However, the definitions of the Federal DRGs changed in 2007, causing discharges previously coded as
475 to fall under DRGs 541, 542, and 565 (DRGs 541 and 542 had already existed to identify certain
inpatients who required mechanical ventilation). The Federal DRG definitions changed again in 2008,
causing ventilator patients to be reclassified and coded under DRGs 003, 004, and 207. These codes
remain current and have been used since 2008 to determine the need for long-term ventilator beds.

The specific DRG definitions under the 2005, 2007 and 2008 iterations are as follows:

2005 ventilator code definitions:
e 475 — Respiratory system diagnosis with ventilator support
e 541 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis with major operating room procedure
e 542 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis without major operating room procedure

2007 ventilator code definitions:
¢ 541 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis with major operating room procedure
e 542 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis without major operating room procedure
e 565 — Respiratory system diagnosis with ventilator support greater than 96 hours

2008 ventilator code definitions:
¢ 003 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis with major operating room procedure
e 004 — Tracheotomy with mechanical ventilation greater than 96 hours, or pulmonary diagnosis
excluding face, mouth and neck diagnosis without major operating room procedure
e 207 — Respiratory system diagnosis with ventilator support greater than 96 hours
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The five boroughs of New York City, which include Kings County, are treated as a single region for
purposes of calculating vent bed need under section 709.17. The application of the need methodology
based on current long-term ventilator bed capacity and employing the 2008 DRGs as described above
shows an actual bed capacity in the region considerably in excess of that deemed to be needed under
section 709.17, as shown in Table 1:

Table 1: New York City Region Vent Bed Need
. Approved 2014 Vent Remaining
Region Vi)r(lltslgggs Vent Re;rgttjies Bed Need Need
Beds?
New York City 683 24 707 533 -174

The overall occupancy for RHCF ventilator beds in the New York City Region is shown in Table 2:

Table 2: New York City Region Vent Bed Occupancy

Certified and Current Scatter Scatter
Region Operational Vent Beds | Occupancy | Beds? | Occupancy
New York City 683 84.3% 191 81.2%

The following tables show the number of certified RHCF ventilator beds and occupancy for each county in
the New York City Region:

Table 3: Bronx County Vent Bed Occupancy
Facility Name Certified Current Scatter Scatter
y Vent Beds | Occupancy | Beds Occupancy
Eastchester Rehabilitation and Health Care 100.0% o
Center 16 (9/16/15) 24 95.8%
0
Fieldston Lodge Care Center 10 (18?7?1{2) 0
Split Rock Rehabilitation and Health Care 27 92.6% 0
Center (10/28/15)
Daughters of Jacob Nursing Home Company 70.8% o
Inc 24 (12/31/14) 4 0.0%
Concourse Rehabilitation and Nursing Center, 100.0% o
Inc 22 (6/24/15) 18 94.4%
Wayne Center for Nursing & Rehabilitation 40 95.0% 14 64.3%
(10/28/15)
St Barnabas Rehabilitation & Continuing Care 22 100.0% 0
Ctr (9/30/15)
Bronx County Total 161 93.2% 60 81.7%

1 Beds approved but not yet operational.

2 Unlike certified ventilator beds, scatter beds are not located in a distinct unit within a facility and, therefore, may not conform
to the requirements for long-term ventilator programs under 10 NYCRR Section 713.11 or the physical environment standards
for long-term care programs for ventilator dependent residents under Sections 713-3.5 and 713-4.5.
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In addition to Four Seasons, five other RHCFs in Kings County operate certified long-term ventilator beds,
whose occupancy and distance/travel time from Four Seasons are shown in Table 4:

Table 4: Kings County Vent Bed Occupancy
Certified
Facility Name Distance/Time Vent Current Scatter Scatter
Beds Occupancy Beds Occupancy
Four Seasons Nursing and 95.0% o
Rehabilitation Center 0.0 20 (11/4/15) 21 85.7%
Sch_ulman and S_chachne _ _ 100.0%
Institute for Nursing And 1.4 mi/9 mins 28 (11/3/15) 0
Rehabilitation
Rutland Nursing Home 2.9 mi/16 mins 30 76.7% 20 100.0%
' (10/28/15) '
. . . 64.7%
Concord Nursing Home 4.8 mi/26 mins 17 (9/9/15) 0
Palm Gardens Center for . . 69.8%
Nursing and Rehabilitation I 53 (11/3/15) 0
Lutheran Augustana Center for 15.6 mi/37 12 100.0% 0
Extended Care & Rehabilitation mins (10/28/15)
Kings County Total 160 81.3% 41 92.7%
Table 5: New York County Vent Bed Occupancy
- Certified Current Scatter Scatter
Facility Name Vent
Occupancy Beds Occupancy
Beds
—_ 80.6%
Isabella Geriatric Center Inc 36 (11/4/15) 0
. . . 100.0%
Henry J. Carter Skilled Nursing Facility 20 (8/12/15)
New York County Total 56 87.5%
Table 6: Queens County Vent Bed Occupancy
- Certified Current Scatter Scatter
Facility Name Vent
Occupancy Beds Occupancy
Beds
50.0%
Rockaway Care Center 20 (10/28/15) 0
Cliffside Rehab& Residential Health Care Center 38 76.3% 0
(10/28/15)
100.0%
Long Island Care Center Inc 10 (10/28/15) 0
Promenade Rehab and Health Care Center 20 60.0% 8 0.0%
(11/3/15) )
. 100.0% o
Resort Nursing Home 10 (10/28/15) 30 76.7%
. I . 100.0%
Franklin Center for Rehabilitation and Nursing 12 (10/28/15) 0
. 96.3% o
Silvercrest 80 (6/3/15) 10 100.0%
The Pavilion at Queens for Rehab & Nursing 20 25.0% 20 75.0%
(10/28/15) '
Queens County Total 210 78.6% 68 70.6%
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Table 7: Richmond County Vent Bed Occupancy

Facility Name Certified Vent Current Scatter Scatter
Beds Occupancy Beds Occupancy
New Vanderbilt Rehabilitation and Care o8 67.9% 0
Center (4/1/15)
Silver Lake Specialized Rehaband Care 95.0%
Center 40 (10/28/15) 22 90.9%
Richmond Center for Rehab & Specialty o8 89.3% 0
Healthcare (10/28/15)
Richmond County Total 96 85.4% 22 90.9%

In addition to the above there is a total 24 ventilator beds approved but not-yet-operational in the Region:

Table 8: Approved Vent Beds

o Approved Projected
CON Facility Name Vent Beds County Completion Date
092036 | Ditmas Park 20 Kings 12/15/2017
092166 Eastchester Rehabilitation and Health 4 Bronx 6/30/2016
Care Center

In 2011, the Department determined a need for 109 long-term ventilator RHCF beds in the New York City
Region and subsequently conducted a competitive solicitation, the results of which are shown in Table 9:

Table 9: 2011 Vent Bed Competitive Review Results
Approved .
CON Facility Name vent Beds Vent Operational Disapproved
Requested Beds Vent Beds
031039 | Bronx Center for Rehab & Health Care 16 16
062217 | Fieldstone Lodge Care Center 5 5
062380 | Cliffside Rehab & Residntl Health Care
Cir 20 20
071010 | Long Island Care Center 30 30
071126 | Wayne Center for Nursing and Rehab?® 22 22 22
082176 | Lutheran Augustana Ctr for Extended
Care 22 22
091021 | Four Seasons Nursing & Rehab Center 10 10 10
091039 | Palm Gardens Center for Nursing & 15 15 15
Rehab
092002 | Promenade Rehab and Health Care
20 20
Center
092131 | Silvercrest Center for Nursing and 32 32 30
Rehab
092166 | Eastchester Rehab and Health Care
Ctrt 4 4 0
101016 | Fort Tyron Center for Rehab and
. 15 15
Nursing
101087 | Dr. W|Il|am O Benenson Rehab 10 10 10
Pavilion
111070 | Isabella Geriatric Center, Inc. 16 16 16
111174 |Sheepshead Nursing and Rehab
20 20
Center
257 109 105 148

3 Wayne Center for Nursing and Rehab received temporary approval for 22 long-term ventilator beds in 2013.
4 CON No. 092166 for Eastchester Rehab and Health Care Center listed in Table 9 is the same CON project for the facility listed in

Table 8.
L ----
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In response to the 2011 competitive solicitation for long-term ventilator RHCF beds, 19 applications were
received. Two applicants failed to respond with updated information and two formally withdrew their
applications, leaving 15 applications eligible for review. Criteria for approval included but was not limited
to RHCFs with previous experience operating certified long-term ventilator bed units. All of the approved
long-term ventilator beds were conversions of existing RHCF beds. The Department is fully committed to
release a competitive solicitation for the approval of additional long-term ventilator RHCF beds if future
need is determined.

Conclusion

The Department determines that need is fully met and that there continues to be adequate access to
certified long-term ventilator RHCF beds in the New York City region for the foreseeable future. The
absence of need for additional, certified long-term ventilator beds in the New York City region as a whole
is reinforced by the current occupancy rate of 84.3% in the New York City Region (Table 2) and the
current occupancy of 81.3% in Kings County (Table 4).

Based on these circumstances, the Department concludes that there is no need for additional ventilator
beds at Four Seasons Nursing and Rehabilitation Center.

Recommendation
From a need perspective, disapproval is recommended

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152099-E
Westfield Memorial Hospital

Program:
Purpose:

Hospital
Establishment

County: Chautauqua
Acknowledged: August 21, 2015

Executive Summary

Description
Westfield Memorial Hospital (WMH), a four-bed

not-for-profit Article 28 hospital located at 189 E.

Main Street, Westfield (Chautauqua County), is
requesting approval for indefinite life status.
This rural acute care hospital has one extension
clinic, WMH Chautauqua Clinic, located at 21
Roberts Avenue in Chautauqua.

Per the 2006 Commission on Health Care
Facilities in the 215t Century (Berger
Commission), WMH was mandated to downsize
all 32 inpatient beds and convert to an
ambulatory care center under a diagnostic and
treatment center licensure. CON #101136
approved Saint Vincent Health System (SVHS),
a Pennsylvania-based not-for-profit health
system, to become the active parent and co-
operator of WMH, for a five-year limited life and
the last of the 32 beds previously operated by
WMH were decertified. However, in order to
maintain some level of emergency and acute
care services to the affected area, the approval
was to maintain a hospital certification and the
transfer of four medical/surgical beds from
existing resources in the region to WMH.

OPCHSM Recommendation
Contingent Approval

Need Summary

The Hospital has met all the conditions of
approval related to CON 101136. The Hospital
currently employs 2.4 physician FTEs, and has
submitted quarterly reports through the second
guarter of 2015 which have been verified with
SPARCS data.

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
application. The budget is as follows:

Revenues: $8,271,726
Expenses: 9,734,574

Net Income (Loss): ($1,462,848)

SVHS has provided capital contributions for
ongoing support of WMH'’s operations and will
continue to do so in the future.
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy of proof of the adoption of the Amended and Restated bylaws of the St.
Vincent Health System, acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within one year from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Need Analysis |

Project Description

Westfield Memorial Hospital is located within a Health Professional Shortage Area (HPSA) and a
Medically Underserved Area. The Hospital operates one extension clinic, a primary care center located at
21 Roberts Avenue, Chautauqua.

Westfield Memorial Hospital has low inpatient utilization and functions primarily as an emergency
department and an ambulatory surgery center. The closest acute care facility with Medical/Surgical beds
is 26 minutes travel time away, which can increase dramatically during the winter. Westfield Memorial
Hospital is certified to provide the following services:

Ambulatory Surgery - Multi Specialty Medical Services - Other Medical Specialties
Clinic Part Time Services Medical Services - Primary Care
Clinical Laboratory Service Medical Social Services
Coronary Care Medical/Surgical
Emergency Department Radiology — Diagnostic
Analysis

Inpatient utilization data is provided in Table 1 below. Occupancy of the four Medical/Surgical beds at the
Hospital is very low and declining. However, these beds are used primarily as ambulatory surgery
recovery beds and for patient observation. The applicant reported 31 patients with observation status in
2013 and 98 patients with observation status in 2014. This increase offsets the decline in inpatient
occupancy at this short-stay inpatient facility.

Table 1: Inpatient Utilization Statistics

2010 | 2011 | 2012 | 2013 | 2014
Occupancy 32.7% | 28.5% | 26.1% | 19.9% | 4.5%
Discharges 179 141 115 98 18
Average Length of Stay 2.7 3.0 3.3 3.0 3.6

Source: SPARCS, Sept 2015

Outpatient utilization numbers are given in Table 2 below.

Table 2: Outpatient Visits
Year Visits
2011 4,491
2012 2,147
2013 3,738
2014 5,064

Source: SPARCS, Sept 2015

The Hospital operates primarily as an ambulatory care center, providing outpatient and ambulatory
surgery services. Surgical utilization data is provided in Table 3 below.

Table 3: Westfield Hospital Surgical Discharges
Year Inpatient | Ambulatory Total
2010 8 1,366 1,374
2011 12 1,082 1,094
2012 8 1,054 1,062
2013 2 941 943
2014 0 939 939

Source: SPARCS, Sept 2015
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As a remote hospital in a Medically Underserved Area, Westfield Memorial Hospital maintains a 24/7
Emergency Department, which is staffed by either a physician or a physician’s assistant. The Hospital
maintains ground and air transfer capabilities. Emergency Department utilization numbers are provided in
Table 4 below. The applicant states that implementation of Electronic Health Records and a new staffing
plan in 2013-2014 caused a temporary decline in utilization. The applicant expects the trend of declining
utilization to reverse in 2015, and levels to remain around 7,500 patients annually. The Hospital has been
working to reduce preventable ED visits and avoidable inpatient admissions, which has caused some of
the decline in utilization since 2011.

Table 4: Emergency Department Utilization
Treat and Treat and All ED
Year Admit Release Discharges
2010 133 8,064 8,197
2011 97 8,820 8,917
2012 92 8,439 8,531
2013 90 7,368 7,458
2014 11 7,049 7,060

Source: SPARCS, Sept 2015

Travel times to the closest hospitals with Medical/Surgical beds are provided in Table 5 below. Westfield
Memorial Hospital is located in a remote area which experiences harsh winters with lake effect snow.
These travel times can increase dramatically during the winter. The remoteness of the facility supports
indefinite life as an ambulatory center with inpatient capacity.

Table 5: Distance and Travel Times to Nearby Hospitals
Distance Time
Name City (miles) (minutes)
Brooks Memorial Hospital Dunkirk 18.2 26
Woman's Christian Association Jamestown 27.1 37
TLC Health Network Lake Shore Hospital Irving 45.1 50

Source: HFIS and Google Maps, Sept 2015

The applicant remains committed to serving individuals requiring care regardless of the source of
payment or the ability to pay. The applicant reports that 2.2% of its services are provided as charity care.

Conclusion

Westfield Memorial Hospital is located in a HPSA and a MUA, with the nearest emergency department 26
minutes away in good driving conditions. The Hospital satisfied the contingencies in the approval of CON
101136, and has continued to maintain ED staffing levels and submit timely utilization reports to the
Department. The Hospital is committed to providing care to at-risk populations within its service area
regardless of ability to pay. Continuation of the current level of service is recommended in order to ensure
access for the residents of Chautauqua County.

Recommendation
From a need perspective, approval is recommended.

Program Analysis |

Program Proposal

Westfield Memorial Hospital (WMH), an existing Article 28 4-bed hospital, located at 189 East Main Street
in Westfield (Chautauqua County), is requesting permission to convert to indefinite life following a five-
year limited life. Westfield Memorial Hospital operates an emergency department, a full range of
outpatient services and four medical surgical beds. The hospital is located in a rural community where
accessing the next closest acute care facility requires a 35-40 minute drive (during ideal weather
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conditions) and can exceed 90 minutes travel time during extreme winter conditions. There are no
anticipated changes in services. WMH will continue to offer the community health care services that
addresses urgent and emergent health care issues as well as provides preventive medical care.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will continue to 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.

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.

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.

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis |

Operating Budgets
The applicant has submitted an operating budget, in 2015 dollars, for the first and third years of operation,
as summarized below:

Year One Year Three

Inpatient Revenues:

Medicare Fee-For-Service $31,222 $29,913
Medicare Managed Care 12,642 12,113
Commercial Fee-For-Service 820 786
Commercial Managed Care 18,781 17,994
Total Inpatient Revenues $63,465 $60,806
Inpatient Expenses:
Operating $119,779 $94,974
Capital 15 10
Total Inpatient Expenses $119,794 $94,984
Outpatient Revenues:
Medicare Fee-For-Service $1,728,913 $1,656,488
Medicare Managed Care 731,730 701,078
Medicaid Fee-For-Service 116,755 111,864
Medicaid Managed Care 525,298 503,294
Commercial Fee-For-Service 1,717,684 1,645,730
Commercial Managed Care 1,721,763 1,649,638
Private Pay 33,938 32,516
Other 793,136 759,912
Total Outpatient Revenues $7,369,217 $7,060,520
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Outpatient Expenses:

Operating $8,377,243 $8,674,626
Capital 974,263 964,964
Total Outpatient Expenses: $9,351,506 $9,639,590
Total Revenues $7,432,682 $7,121,326
Total Expenses 9,471,300 9,734,574

Total Net Patient Income (Loss):

Other Operating Revenues:

($2,038,618)

($2,613,248)

EHR Incentive® $305,834 $819,488
Investment Income 54,000 62,473
Grant Income® 878 102,675
Other® 40,731 40,719
Total Other Operating Revenue $401,443 $1,025,355
Non-Operating Revenues® $53,446 $125,045
Total Net Income (Loss) ($1,583,729) ($1,462,848)
Inpatient Discharges 31 31
Outpatient Visits 22,377 22,448

@) The Electronic Health Care Record Incentive program (EHR) was provided to WMH and successfully
implemented. These funds are less in the first year budget since WMH pays back a portion of these funds to
SVHS.

@  Grant income is derived from various sources such as: monies received from contracted payments with state
agencies, reimbursements from WNH Foundation/Auxiliary, and NY Small Rural Hospital Improvement Fund.
These funds are less in the first year budget since WMH pays back a portion of these funds to SVHS.

@) Other Income is from rental of its specialty suite, purchase discounts, and other miscellaneous income.

@ Non-Operating revenues represent the interest and dividends received on investments and unrealized
gains/losses in the investment balance based on market performance.

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

Inpatient Year One Year Three
Medicare Fee-For-Service 64.7% 64.5%
Medicare Managed Care 11.8% 12.9%

Commercial Fee-For-Service 5.9% 6.5%
Commercial Managed Care 17.6% 16.1%

Outpatient Year One and Year Three
Medicare Fee-For-Service 23.2%
Medicare Managed Care 9.0%
Medicaid Fee-For-Service 2.2%
Medicaid Managed Care 13.2%
Commercial Fee-For-Service 25.7%
Commercial Managed Care 22.8%
Private Pay 2.1%
Other* 1.1%
Charity Care 0.7%

*Other Outpatient visits represent no fault, workmen’s compensation and other governmental insurance carriers.
Expense and utilization assumptions are based on the historical experience of WMH. Inpatient services
are a small component with inpatient discharges, as budgeted, representing 97 inpatient days. The
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applicant indicated that approximately 46% of WMD'’s revenue comes from the ED and the loss from
operations can be attributed mainly to the staffing of the ED 24/7 and triaging ED patients for transfer to
higher levels of care.

Capability and Feasibility
There are no project costs associated with this application. The submitted budget indicates a net loss
from operations before operating and non-operating revenues of $2,038,618 and $2,613,248 for the first
and third years, respectively. Revenue is based on the historical experience of the operation and on
current reimbursement rates. The active parent of Westfield Memorial Hospital, Saint Vincent Health
System, has provided capital contributions for ongoing support of its operations and has indicated they
will continue to do so in the future. A letter from the Senior Vice President & Chief Financial Officer of
SVHS has been submitted stating that SVHS is committed to assisting in the ongoing financial operations
of WMH. Additional operating plans of management and the Hospital's Board of Directors include:
e Business plans for new programs to make use of space previously used for discontinued services
to generate additional sources of patient service revenue.
e Implementing operational efficiencies in service support and delivery functions to reduce
operating costs.

The budget appears reasonable.

BFA Attachment B, a 2013-2014 financial summary of WMH, indicates that the Hospital has maintained
positive working capital, net assets and experienced a net loss from operations before other income of
$1,608,259 for 2014. BFA Attachment C, a financial summary of WMH as of June 30, 2105, indicates
that the Hospital has maintained positive working capital, net assets and experienced a net loss from
operations of $552,699 for the period. SVHS is committed to assisting in the ongoing financial operations
of WMH. BFA Attachment D, a 2014 financial summary of Highmark Health Consolidated, indicates the
corporation has maintained positive working capital and net assets and maintained a net income of
$9,669,000, before taxes, for 2014. SVHS has maintained positive working capital, net assets and net
operating income of $6,408,000 for 2014.

Based on the preceding, it appears that the applicant has demonstrated the capability to proceed in a
financially feasible manner.

Recommendation
From a financial perspective, approval is recommended.

Attachments |

BFA Attachment A Organizational Chart- Saint Vincent Health System

BFA Attachment B Financial Summary for Westfield Memorial Hospital, 2013-2014

BFA Attachment C  Financial Summary for Westfield Memorial Hospital, as of June 30, 2015
BFA Attachment D  Financial Summary- Highmark Health Consolidated Financials, 2014
BFA Attachment E  Pro Forma Balance Sheet
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152116-E
Winifred Masterson Burke Rehabilitation Hospital

Program:
Purpose:

Hospital
Establishment

County: Westchester
Acknowledged: August 27, 2015

Executive Summary

Description

Montefiore Health System, Inc. (MHS), an
existing not-for-profit corporation, requests
approval to become the active parent and co-
operator of the Winifred Masterson Burke
Rehabilitation Hospital (Burke Hospital), a 150-
bed, voluntary not-for-profit, Article 28 hospital
located at 785 Mamaroneck Avenue, White
Plains (Westchester County). There will be no
change in authorized services or the number or
type of beds or staffing as a result of approval of
this project. Also, there are no projected
changes in the utilization, revenues or expenses
of the hospital as a result of this project. Burke
Hospital will remain a separate not-for-profit
corporation licensed under Article 28 of the
Public Health Law, maintaining its separate
operating certificate following completion of this
project.

As active parent and co-operator, MHS will have
the following rights, powers and authority with
respect to Burke Hospital:

e Approval of the appointment of the Hospital's
management level employees (Chief
Executive Officer, President, Chief Medical
Officer and Chief Financial Officer);

e Approval of the Hospital's operating and
capital budgets;

e Approval of certain operating policies and
procedures of the Hospital,

o Approval of certificate of need applications;

e Approval of debt necessary to finance the
cost of compliance with operational or
physical plant standards required by law;

e Approval of contracts for management of two
clinical services, other than in the ordinary
course of business;

e Approval of settlements of administrative
proceedings or litigation to which the Winifred
Burke Rehabilitation Hospital is a party that
may have a material impact on The Winifred
Burke Rehabilitation Hospital or MHS.

According to the applicant, the purpose of this
transaction is to establish an integrated care
network with the objective of improving quality,
increasing access and lowering the costs of
health care in the communities served by Burke
Hospital. MHS seeks to build a regional network
of hospitals, ambulatory practices, and
community physicians closely aligned in an
integrated system of care that includes
enhanced rehabilitation and post-acute services.
Burke Hospital will serve as a hub for
rehabilitative and post-acute services within
MHS’s growing network across eight counties,
solidifying Burke Hospital's leadership role in
acute rehabilitation care throughout the region.
Burke will retain agreed-upon operational
autonomy consistent with the MHS relationship
and applicable law relating to joint planning, joint
managed care contracting and economic
integration.

An organizational chart of Montefiore Health
System, Inc. post-closing is included in this
exhibit as BFA Attachment A.

OPCHSM Recommendation
Contingent Approval
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Need Summary Program Summary

This change in ownership is not expected to Based on the information reviewed, staff found
have an impact on bed, services or utilization. nothing that would reflect adversely upon the
The applicant hopes that directly incorporating applicant’s character and competence or
Burke Hospital into the MHS PPS will strengthen standing in the community.

the Hospital's position of leadership in acute

rehabilitative care in the PPS’s service area, and Financial Summary

will allow the entire PPS to incorporate post- There are no project costs associated with this
acute care into its continuum of services. application.
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of the restated Bylaws of Montefiore Health System, Inc., acceptable to the Department.
[CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015
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Need Analysis |

Analysis
A bed chart and list of services for Burke Hospital are provided below. This project is not expected to
have an impact on utilization; the Hospital had 68% utilization in 2014 and 71.5% in 2013.

Table 1: The Winifred Masterson Burke
Rehabilitation Hospital Bed Chart
Source: HFIS 2015

Bed Category Beds
Medical / Surgical 30
Physical Medicine and Rehabilitation 110
Traumatic Brain Injury 10
Total 150

The Hospital is certified to provide the following services:
Audiology O/P

Certified Mental Health Services O/P
Clinical Laboratory Service

Dental O/P

Medical Services - Other Medical Specialties
Medical Services - Primary Care

Medical Social Services

Medical/Surgical

Physical Medical Rehabilitation

Radiology - Diagnostic

Therapy - Occupational O/P

Therapy - Physical O/P

Therapy - Speech Language Pathology
Therapy - Vocational Rehabilitation O/P
Traumatic Brain Injury Program

No changes to beds or services are being proposed.

Conclusion

The establishment of a co-operator/active parent is not expected to have an impact on services provided
by the Hospital or on the utilization of those services. However, it will further Montefiore’s vision of
establishing a comprehensive and integrated health delivery system, and it will solidify Winifred
Masterson Burke Rehabilitation Hospital's important role within that system.

Recommendation
From a need perspective, approval is recommended.
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Program Analysis |

Project Proposal

Montefiore Health System, Inc. (MHS), an existing not-for-profit corporation, seeks approval to become
the active parent and co-operator of Winifred Masterson Burke Rehabilitation Hospital (Burke) located at
785 Mamaroneck Avenue in White Plains (Westchester County). MHS currently operates over 80
licensed healthcare sites in New York State (six of which are hospitals).

The Burke Rehabilitation Hospital is an existing 150-bed acute rehabilitation hospital, comprising 110
acute rehabilitation beds, 10 traumatic brain injury beds, and 30 medical/surgical beds. Additionally,
Burke has five (5) outpatient extension clinics located in the Bronx, Somers, Ridge Hill in Yonkers,
Mamaroneck and Purchase. Outpatient services include physical and occupational therapy, speech,
language and swallowing therapy, cardiac rehabilitation, an arthritis center and an osteoporosis screening
service. Burke also supports community programs such as community education and fitness center
classes.

To strengthen MHS’ integrated care network and to enhance coordinated rehabilitation and post-acute
care services for the population of Westchester County and the surrounding communities, including the
Bronx, MHS plans to enter into an agreement with Burke and certain Burke affiliates. Montefiore Health
System'’s integrated system of care will include enhanced rehabilitation and post-acute services and
Burke will serve as a hub within MHS’ growing network. This change in ownership is not expected to
have an impact on services provided by the Hospital or on the utilization of those services.

Burke will remain a separate Article 28, not-for-profit corporation and will maintain its separate operating
certificate. There will be no change in the number or type of beds or authorized services as a result of
this change in governance structure.

Character and Competence
While Burke’s current board members will remain on the Burke Board, MHS may appoint three additional
directors. All 47 Trustees of the MHS Board were subject to a character and competence review.

The officers of the Montefiore Health System, Inc. Board are:

Name Title/Position

Steven M. Safyer, MD President/CEO

David A. Tanner Chairman

Oded Aboodi Vice Chairman, Treasurer
Lewis Henkind Secretary

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.

In a Stipulation and Order dated March 6, 2007, Montefiore Medical Center was fined $14,000 based on a
the findings of a complaint investigation into the care rendered to a child who presented with signs and
symptoms of child abuse but was discharged home to an unsafe environment.
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Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis |

Capability and Feasibility
There are no issues of capability or feasibility, as there are no project costs or budgets associated with
this application.

BFA Attachment B is the 2013 and 2014 certified financial statements of Montefiore Health System, Inc.
As shown, the system had an average positive working capital position and an average positive net asset
position. Also, the system achieved an average operating income of $63,564,000 from 2013 through
2014.

BFA Attachment C is the internal financial summaries of Montefiore Health System, Inc. as of July 31,
2015. As shown, the system had a positive working capital position and a positive net asset position for
the period. Also, the entity achieved operating income of $2,679,000 through July 31, 2015.

BFA Attachment D is the 2013 and 2014 certified financial statements of Winifred Masterson Burke
Rehabilitation Hospital and Subsidiaries. As shown, the hospital had an average positive working capital
position and an average positive net asset position from 2013 through 2014. Also, the entity incurred
average operating losses of $8,535,000 from 2013 through 2014. The losses in 2014 were the result of a
decline in occupancy to 40% for the 30 acute medical/surgical beds, resulting from insurance carrier
pressure to have patients in lower cost post-acute settings, particularly in SNFs.

BFA Attachment E presents the internal financial statements of Winifred Masterson Burke Rehabilitation
Hospital as of July 31, 2015. As shown, the entity had a positive working capital position and a positive
net asset position. Also, the entity incurred operating losses of $3,609,750 through July 31, 2015. The
losses were due to ongoing low occupancy for the 30 medical/surgical beds. The applicant indicated that
the immediate plan for 2015 is to close this medical/surgical unit for admissions after September 30, 2015
and convert these beds to acute inpatient rehabilitation beds (being processed under CON #152158). By
joining the Montefiore Health System, they anticipate additional volume of appropriate patients will
mitigate operating losses going forward.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, approval is recommended.

Attachments |

BFA Attachment A Organizational Chart

BFA Attachment B Financial Summary - 2013 and 2014 certified financial statements of Montefiore
Health System, Inc.

BFA Attachment C  Financial Summary - July 31, 2015 internal financial statements of Montefiore
Health System, Inc.

BFA Attachment D Financial Summary - 2013 and 2014 certified financial statements of The
Winifred Burke Rehabilitation Hospital

BFA Attachment E  Financial Summary - July 31, 2015 internal financial statements of The Winifred
Burke Rehabilitation Hospital

|
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health

Project # 151227-E
SurgiCare of Manhattan

Program: Diagnostic and Treatment Center County: New York
Purpose: Establishment Acknowledged: May 19, 2015

Executive Summary

Description

SurgiCare of Manhattan, LLC d/b/a SurgiCare of Based on CON 071052, Surgicare of Manhattan
Manhattan, an existing proprietary Article 28 projected 10,123 procedures with Medicaid at
Diagnostic and Treatment Center (D&TC) 1% and Chanty care at 3% for Year 3. ACCOfd|ng
located at 800 Second Avenue, 7th Floor, New to their annual reports, they performed 8,650
York, requests approval for a two-year extension procedures in Year 3 (2013) with actual charity
of their limited life status. The D&TC is certified care at 0.40% and Medicaid at 0%.
as a multi-specialty freestanding ambulatory ) . .
surgery center (FASC) and provides orthopedic Surgicare of Manhattan projects 3,808 patient
and pain management services utilizing six visits in the next year (equating to roughly 8,700
operating rooms and twelve recovery bays. The procedures), with 2% Medicaid and 2% charity
facility was approved by the Public Health care. There will be no changes in services.
Council with a five-year limited life beginning
operation effective May 18, 2010. The FASC'’s Program Summary
limited life expired on May 18, 2015. SurgiCare Based on the results of this review, a favorable
of Manhattan requested an extension of their recommendation can be made regarding the
operating certification prior to their limited life facility’s current compliance pursuant to 2802-
expiration date. (3)(e) of the New York State Public Health Law.
OPCHSM Recommendation Financial Summary
Contingent Approval for a two-year extension of There are no project costs associated with this
the operating certificate from the date of the application.
Public Health and Health Planning Council
recommendation letter. Budget:

Revenues $21,264,968
Need Summary Expenses 12,187,776
Required submission of data by the applicant, as Net Income $9,077,192
a contingency of CON 071052, has been
completed.

]
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Recommendations

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

Office of Primary Care and Health Systems Management
Approval for a two-year extension of the operating certificate from the date of the Public Health
and Health Planning Council recommendation letter, contingent upon:
1. Submission of a signed agreement with an outside independent entity satisfactory to the Department
to provide quarterly reports to the DOH. Said reports should include:
a. Data showing actual utilization including procedures
b. Data showing breakdown of visits by payor source;
c. Data showing number of patients who needed follow-up care in a hospital within seven days
after ambulatory surgery;
d. Data showing number of emergency transfers to a hospital,
e. Data showing percentage of charity care provided, and
f.  Number of nosocomial infections recorded during the year in question. [RNR]
2. Submission of a certification from the applicant indicating that none of the company’s legal and
corporate documents have changed since the company’s last CON project approval (project no.
071052-E), acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within one year from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Need Analysis |

Project Description

Surgicare of Manhattan, LLC, an Article 28 Diagnostic and Treatment Center certified as a multi-specialty
ambulatory surgery center, is requesting a two-year extension of its five-year limited life. It is located at
800 Second Avenue, New York, 10017, in New York County. The center provides orthopedic and pain
management surgery services, and has six operating rooms.

Analysis
The primary service area is New York County. The table below provides projections and utilization for
Year 3 (2013) of the original CON 071052.

Procedures Projected Actual
Year 3 (2013) Year 3 (2013)
Total 10,123 8,650

The table below provides projections under CON 071052 and actual utilization for 2013, as well as actual

2014 and Year 1, after approval, projections.

Projected Projections

Year 3 (2013) Actual Actual Years 1

071052 Year 3 (2013) 2014 151227

Medicare FFS/MC 12.0% 14.1% 14.1% 14.1%
Medicaid FFS/MC 1.0% 0.0% 0.0% 2.0%
Commercial 83.0% 83.5% 83.5% 79.8%
Private Pay/Other 1.0% 2.0% .9% 2.1%
Charity Care 3.0% 0.4% 1.5% 2.0%
Total 100% 100% 100% 100%

Source: Applicant’s annual report

Since the passage of the Affordable Care Act (ACA), access to healthcare coverage has improved in New
York State, with fewer people needing traditional charity care. Through February 2015, the number of
uninsured individuals in New York County has dropped from 222,000 before passage of the ACA to
approximately 52,700 after passage (a 76% drop). Approximately 70% of these newly insured people are
enrolled in Medicaid.

Per the original CON 071052, the combined Medicaid and charity care projected utilization was to be 4%.
The Center has been experiencing difficulty in meeting this projection. The applicant indicated that this
was due to improved healthcare coverage options in New York County, resulting in fewer uninsured
individuals. The center realized a high percentage of bad debt attributable to patients covered by
insurance with high co-pays and deductibles. The center re-evaluated the number of self-pay individuals
for 2014 and determined that 45 cases could be labeled charity care, increasing the amount of charity
care provided in 2014 to 1.5%.

In recognition of the need for the center to improve its charity care, it has developed a detailed action
plan. The Center has appointed a full-time staff member to facilitate the provision of charity care by
engaging in meaningful outreach. The center plans to leverage North Shore-LIJ’s robust charity program
and will work closely with Lenox Hill Hospital to refer underinsured patients to the center.

|
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The applicant has submitted documentation confirming that contracts have been negotiated with two
Medicaid Managed Care plans: Healthfirst and Wellcare. The applicant has also submitted documentation
confirming submission of the outstanding 2011-2013 AHFC cost reports to DOH.

It is reasonable to expect that under its proposed action plan for reaching uninsured individuals, and with
its connection to the NorthShore-LIJ organization, Surgicare of Manhattan will be able to achieve its
proposed level of Medicaid and charity care within the two-year extension of limited life.

Surgicare of Manhattan is committed to serving individuals needing care regardless of the source of
payment or the ability to pay.

Conclusion
The proposed project will continue providing ambulatory surgery services to the communities of New York
County.

Recommendation
From a need perspective, contingent approval of a two-year extension of the operating certificate
is recommended.

Program Analysis |

Program Proposal

SurgiCare of Manhattan, LLC d/b/a SurgiCare of Manhattan, an existing Article 28 multi-specialty
Diagnostic and Treatment Center located at 800 Second Avenue, 7" Floor, New York (New York County),
is requesting permission for a two year extension of their five-year conditional, limited life approval
(initially granted via CON #071052-E).

The Center, accredited by The Joint Commission Ambulatory Health Care Accreditation Program,
provides surgical services in orthopedics and pain management utilizing six (6) operating rooms. At the
present time, there are no proposals to add any services, expand or renovate the facility or change
anything about the Center. Staffing is expected to remain at 26.0 FTEs and Christopher Riegler, M.D. will
continue to serve as the Center's Medical Director.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will continue to 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.

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 |

Operating Budget

The applicant has submitted an operating budget, in 2015 dollars, for the current year of operation and for

Year One and Year Three subsequent to approval, as shown below:

Revenues:
Operating
Non-Operating

Total Revenues

Expenses:
Operating
Capital

Total Expenses

Net Income

Utilization (Procedures)
Cost Per Procedure

Current Year

(Actual 2014)

$21,569,570
0
$21,569,570

$10,279,246
1,908,530
$12,187,776

$9,381,794

3,808
$3,200.57

Year One &
Year Three

$21,264,968
0
$21,264,968

$10,279,246
1,908,530
$12,187,776

$9,077,192

3,808
$3,200.57

Utilization by payor source related to the submitted operating budget is as follows:

Current Year Projected Year One

(Actual 2014) & Year Three
Payor Source: Procedures % Procedures %
Medicaid Fee For Service 1 .03% 77 2.02%
Commercial Fee For Service 3,179 83.47% 3,039 79.80%
Medicare Fee For Service 535 14.05% 535 14.05%
Private Pay 36 .95% 81 2.13%
Charity Care 57 1.50% 76 2.00%
Total 3,808 100.00% 3,808 100.00%

Capability and Feasibility
There are no project costs associated with this application.

The submitted budgets indicate a net income of $9,077,192 and $9,077,192 during the first and third
years, respectively. Revenues are based on current reimbursement methodologies. The budgets are
reasonable.

BFA Attachment A is the 2013 and 2014 certified financial statements of SurgiCare of Manhattan, LLC.
As shown, the entity had an average positive working capital position and an average positive net asset
position from 2013 through 2014. Also, the entity achieved an average net income of $8,646,291 from

2013 through 2014.

BFA Attachment B is the internal financial statements of Surgicare of Manhattan, LLC for April 30, 2015
and May 31, 2015. As shown, the entity had a positive working capital position and a positive net asset
position for the period. Also, the entity achieved a net income of $2,307,099 through May 31, 2015.

The applicant has demonstrated the capability to proceed in a financially feasible manner

|
Project #151227-E Exhibit Page 5



Recommendation
From a financial perspective, approval is recommended.

Attachments |

BFA Attachment A Financial Summary - 2013 and 2014 certified financial statements of Surgicare

of Manhattan, LLC
BFA Attachment B Financial Summary - April 30, 2015 through May 31, 2015 internal financial
statements of Surgicare of Manhattan, LLC
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 151309-E
The Rye ASC

Program:
Purpose:

Establishment

Diagnostic and Treatment Center

County: Westchester
Acknowledged: June 23, 2015

Executive Summary

\—

Description

The Rye Ambulatory Surgery Center, LLC d/b/a
The Rye ASC (the Center), an existing
proprietary Article 28 Diagnostic and Treatment
Center (D&TC) located at 1 Theall Road, Rye
(Westchester County), is requesting a two-year
extension of its limited life. The D&TC is
certified as a multi-specialty freestanding
ambulatory surgical center (FASC) and provides
services in the following areas: general surgery,
breast surgery, ENT, plastic surgery, urology,
ophthalmology, orthopedics, OB/GYN, podiatry
and vascular surgery. The facility was approved
by the Public Health Council with a five-year
limited life under CON 082025 and began
operations effective June 23, 2010. The Center
requested an extension of their operating
certification prior to the expiration.

The Center is not proposing to add or change
any services, expand or renovate the facility in
this application.

OPCHSM Recommendation

Contingent Approval of a two-year extension of
the operating certificate from the date of the
Public Health and Health Planning Council
recommendation letter.

Need Summary

Required submission of data by the applicant, as
a contingency of CON 082025, has been
completed.

Based on CON 082025, The Rye ASC projected
4,195 procedures in Year 1 (2010) and 4,625 in
Year 3 (2012). Medicaid procedures were
projected at 5% and charity care was projected
at 5%. Based on annual reports submitted by
the applicant, the total number of procedures
was 714 in Year 1 (2010) and 5,537 in Year 3
(2012). Charity care in Year 3 (2012) was
0.032%.

Upon approval of this project, The Rye ASC
projects 4,805 visits in Year 1 with 3.30% for
Medicaid and 2% charity care. There will be no
change in services.

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).

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

Year One Budget: Revenues: $11,345,990
Expenses: $10,611,917
Net Income: $734,073
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Recommendations

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

Office of Primary Care and Health Systems Management
Approval of atwo-year extension of the operating certificate from the date of the Public Health
and Health Planning Council recommendation letter, contingent upon:
1. Submission of a signed agreement with an outside independent entity satisfactory to the Department
to provide quarterly reports to the DOH. Said reports should include:
a. Data showing actual utilization including procedures
b. Data showing breakdown of visits by payor source;
c. Data showing number of patients who needed follow-up care in a hospital within seven days after
ambulatory surgery;
d. Data showing number of emergency transfers to a hospital;
e. Data showing percentage of charity care provided, and
f.  Number of nosocomial infections recorded during the year in question. [RNR]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Need Analysis |

Analysis
The primary service area is Westchester County. The table below provides information on projected and
actual procedures in Year 3 of the original CON 082025.

Projection Year 3 | Actual Year 3
Procedures (2012) (2012)
Total 4,625 5,637

The table below provides information on projected and actual utilization, by payor for Year 3 of the
original CON 082025, as well as Actual 2014 and Year One, after approval.

Projections Actual AHCF
Year 3 Cost Reports Actual Projections

Utilization (2012) (2012) 2014 Year 1
Medicaid MC 5.00% 3.28% 3.29% 3.31%
Medicare FFS 24.00% 20.44% 16.86% 16.92%
Commercial FFS 66.00% 66.63% 70.26% 70.49%
Charity Care 500% | @ ----e-- 0.34% 2.00%
Private Pay | = - | e 2.85% 2.87%
Self-Pay | —eeeee- 299% | eeeeem | e
AllOther | = - 6.66% 6.40% 4.41%
Total 100% 100% 100% 100%

Since the passage of the Affordable Care Act (ACA), access to healthcare coverage has improved in New
York State, which means fewer people needing traditional charity care. Through February 2015, the
number of uninsured individuals in Westchester County has dropped from 120,000 before passage of the
Affordable Care Act to approximately 34,750 after passage (a 71% decrease). Approximately 64% of
these newly insured people enrolled in Medicaid.

The Rye ASC has made an effort to provide charity care and reduced fee care to the residents of
Westchester County. The Center has partnered with Open Door Family Medical centers (an FQHC) to
provide charity care for their patients. In 2014, the Center approached multiple community agencies to
explore expanding services to the underinsured. Physicians associated with the Center’s closely affiliated
Westchester Medical Group, P.C. currently provide charity care at the Cancer Services Program of the
Hudson Valley. The Center also reached out to Westchester County’s Department of Senior Programs
and Services for potential referrals.

In recognition of the need to improve its charity care, the Center has developed a detailed action plan.
The Center has adopted an updated, more robust, generous and highly-detailed Charity Care and
Medical Financial Hardship Adjustment Policy, including a sliding fee scale and a medical financial
hardship adjustment scale. The Center has entered into a Specialty Care Facility Agreement with
Hudson Health Plan, Inc. The Center will provide services to Hudson Health Plan's enrolled members
under the Medicaid program, the Child Health Plus program and the Family Health Plus program.

The implementation of the ACA and New York State’s Health Insurance Exchange is sharply impacting
the number of uninsured individuals in New York State and Westchester County. With The Rye’s detailed
action plan, the applicant should be able to achieve its newly proposed level of 2% charity care within the
two-year limited life extension period.

The Rye ASC is committed to serving individuals needing care regardless of the source of payment or the
ability to pay.
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Conclusion

Approval of the proposed project will provide for the continued access to ambulatory surgery services to
the communities of Westchester County.

Recommendation
From a need perspective, contingent approval with a two-year extension of the operating
certificate is recommended.

Program Analysis

Program Proposal

The Rye Ambulatory Surgery Center, LLC, (the Center), an existing Article 28 diagnostic and treatment
center (D&TC) certified as a multi-specialty ambulatory surgery center located at 1 Theall Road in Rye
(Westchester County), is requesting permission for a two year extension of their limited life. Previously,
under Project No. 082025-B, the Center's initial CON Application was approved by the Public Health and
Health Planning Council for a conditional, limited life of five years.

The Center, which opened on June 23, 2010 and is accredited by The Accreditation Association for
Ambulatory Health Care (AAAHC), has grown to 127 members and performed over 7,500 procedures in
the last two years (2013 and 2014).

There are no anticipated changes in services and staffing is expected to remain at 26.80 FTEs.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will continue to 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.

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 |

Operating Budget

The applicant has submitted operating budgets, in 2015 dollars, for the current year of operations and for

year one and year three subsequent to approval of this application, as shown below:

Current Year Year One Year Three

Revenues:

Commercial Fee for Service $8,869,786 $9,135,880 $9,594,427

Medicare - FFS 1,202,504 1,238,579 1,299,517

Medicaid - MC 195,917 201,795 210,679

Private Pay 357,415 368,137 384,142

Other 389,908 401,599 424,331
Total Revenues $11,015,530 $11,345,990 $11,913,096
Expenses:

Operating $9,192,171 $9,755,601 $10,068,527

Capital 864,028 856,316 842,257
Total Expenses $10,056,199 $10,611,917 $10,910,784
Net Income $959,331 $734,073 $1,002,312
Utilization (Visits) 4,592 4,805 5,045
Cost Per Visit $2,190 $2,209 $2,163

Utilization broken down by payor source for the respective years is as follows:
Current Year Year One Year Three

Payor Source Visits % Visits % Visits %
Commercial Fee For Service 3,226 70.25% 3,387 70.49% 3,557 70.5%
Medicare Fee For Service 774  16.86% 813 16.92% 853 16.9%
Medicaid Managed Care 151 3.29% 159 3.31% 166 3.3%
Private Pay 131 2.85% 138 2.87% 144 2.9%
Charity 16 0.35% 96 2.00% 101 2.0%
All Other 294 6.40% 212 4.41% 224 4.4%

Total Visits 4,592 100.00% 4,805 100.00% 5,045 100.0%

Capability and Feasibility

There are no project costs associated with this application. The submitted budgets indicate a net income
of $734,073 and $1,002,312 during the first and third years, respectively. Revenues are based on current
reimbursement methodologies. The budgets are reasonable.

BFA Attachment B is the 2012-2014 certified financial statements of The Rye ASC and their internal
financial statements as of August 31, 2015. As shown, the facility had an average positive working
capital position, an average positive net asset position, and achieved an average net income from
operations of $2,710,314 for the three year audit period. Per the 2015 internal financials, net income from
operations is $1,117,683 for the eight months ending August 31, 2015.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, approval is recommended.

|
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Attachments |

BFA Attachment A Members of The Rye Ambulatory Surgery Center, LLC
BFA Attachment B The Rye Ambulatory Surgery Center Summary and Financial Statements
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 152029-E
FedCare

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: New York
Acknowledged: July 24, 2015

Executive Summary

Description

FedCare, Inc. (FedCare), a New York not-for-
profit corporation, requests approval to become
the established operator of an Article 28
diagnostic and treatment center (D&TC)
currently operated as an extension clinic site of
Ambulatory Surgery Center of Brooklyn, LLC.
The extension clinic is housed in leased space
at 344 West 515 Street, New York (New York
County) and is licensed to provide Medical
Services - Primary Care. There will be no
change in services as a result of this application.
The medical services are provided under
contract with the New York City Human
Resources Administration’'s (NYC HRA) WeCare
welfare to work program. The contract and the
lease will be transferred to FedCare through
respective assignment and assumption
agreements.

Effective April 1, 2015, Ambulatory Surgery
Center of Brooklyn, LLC received Department of
Health approval to become the interim operator
of WeCare Medical Assessment Unit (WeCare
MAU), a D&TC previously operated by FEGS
ProCareHealth Services, Inc. (ProCare). Due to
FEGS'’ bankruptcy proceedings, the operation
had to be transferred to a more financially viable
provider to ensure uninterrupted continuation of
services.

The sole member and passive parent of
FedCare, Inc. is Fedcap Rehabilitation Services,
Inc.

OPCHSM Recommendation
Contingent Approval

Need Summary

There are no changes in services. The number

of projected visits in Year 1 is 8,604. Approval of
this project will allow for the seamless transition

of services for the population in need.

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 or purchase price
associated with this application.

Budget: Year One Year Three
Revenues $2,679,150 $3,792,660
Expenses $2,642,379 3,323,568
Net Income $36,771  $469,092
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed consulting agreement, acceptable to the Department of Health. [BFA]

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

3. Submission of a photocopy of the applicant’s executed proposed by-laws, which is acceptable to the
Department. [CSL]

4. Submission of a photocopy of the applicant’s executed consulting and administrative services
agreement, which is acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

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

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

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

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

Council Action Date
December 10, 2015

|
Project #152029-E Exhibit Page 2



Need Analysis |

Analysis
The service area includes New York County. Areas of New York County are designated as a Medical
Underserved Area/Population as follows (Source-HRSA):

Medically Underserved Areas/Populations:
e Medicaid Eligible — Greater New York Service Area

The number of projected visits is 8,604 in Year 1 and 12,180 in Year 3.

There will not be any changes to the services offered due to the change in ownership.

Conclusion
As there are no changes in services, there is no impact on need.

Recommendation
From a need perspective, approval is recommended.

Program Analysis |

Project Proposal

Establish FedCare Inc., a not-for-profit corporation, as the new operator of an existing Article 28
diagnostic and treatment center extension clinic located at 344 West 51st Street, New York (New York
County), which is currently operated by Ambulatory Surgery Center of Brooklyn, LLC.

The existing diagnostic and treatment center has a contract with the New York City Human Resources
Administration’s WeCARE welfare to work program. Under this contract, the center provides medical and
mental health assessment services to WeCARE clients. There are no programmatic changes and/or
construction anticipated as a result of this proposal. The center does anticipate an increase in staffing by
20.2 FTEs in the first year and 26.2 FTEs by the third year of operation.

Character and Competence

The proposed Directors of FedCare, Inc. are:
Christine McMahon
Joseph Giannetto
Kenneth Brezenoff

Ms. McMahon and Messrs. Giannetto and Brezenoff each work for Fedcap Rehabilitation Services, Inc.
as President/CEO, Chief Operating Officer (COQ), and General Counsel, respectively. Ms. McMahon
holds a Master of Health Administration degree and more than 25 years of experience in social and
mental-health services in New York and New England. Previously, she served as Senior Vice President
and COO of a northeast Easter Seals region. Mr. Giannetto served over 20 years as an officer of the
NYC Police Department where he held several key operational and management positions to include
Detective Division Commander and Precinct Commander. He was appointed First Deputy Commissioner
of the NYC Taxi and Limousine Commission in 1997, where he acted as Chief Operating and
Administration Officer, establishing policy in all planning, operations and management functions. Upon
retirement from the Police Department in 2001, he founded Lorden Associates, a ground-transportation
management and consulting company. Prior to joining Fedcap, Mr. Brezenoff worked for a financial
services company in a variety of capacities to include Senior Vice President for Corporate Affairs and
New Markets Tax Credits. He also worked for several years at law firms in New York and prior to law
school, spent three years at MetroPlus, a division of the New York City Health & Hospitals Corporation.
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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 U.S.
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.

Disclosure information was similarly submitted and reviewed for the Medical Director. Dr. Myron Seidman
is a board-certified Internist licensed by the State of New York since 1978. Since November 2012, he has
been employed as a physician at Fedcap Rehabilitation Services where he currently serves as the Acting
Medical Director. Dr. Seidman has had many years of experience working in other health care facilities in
titles such as Staff Physician and Deputy Medical Director.

Mr. Brezenoff disclosed that he has been named as a defendant in a civil tort action currently in the
discovery phase in Superior Court of New Jersey, Essex County. Specifically, the plaintiff alleges injuries
from a slip and fall on a sidewalk located between two properties which included his residence.

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.

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

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis

Assignment and Assumption Agreement - Operations
The applicant submitted an executed Assignment and Assumption Agreement for the assignment of the
NYC HRA WecCare contract, as shown below:

Date: January 30, 2015

Assignor: Federation Employment and Guidance Service, Inc. d/b/a FEGS
Assignee: Fedcap Rehabilitation Services, Inc. (Fedcap)

Assets Transferred: All rights and obligations under the WeCare Agreement with NYCHRA

Effective April 1, 2015.
Excluded Assets and N/A
Liabilities:

Assignment and Assumption Agreement - Real Estate
The applicant submitted an executed Assignment and Assumption Agreement for the assignment of the
lease, as shown below:

Date: March 30, 2015

Assignor: Federation Employment and Guidance Service, Inc.

Assignee: Fedcap Rehabilitation Services, Inc.

Assets Transferred: All of the assignor’s rights, title and interest in, to and under the lease
Excluded Assets: N/A

Liabilities: N/A

[
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Lease Assigned: 344 West 51°t Street, New York, NY

Lease Terms, $40,224.47 per month with an annual increase of 2%;
Payments & Provisions: | Triple net lease

Lease Agreement
The applicant submitted the original executed lease agreement for the clinic site, as shown below:

Date: June 29, 2012
Premises: | 9,279 sq. ft. located on the ground floor of 344 West 515 Street, New York, NY
Lessor: Rossmil Associates LP

Lessee: Federation Employment and Guidance Service, Inc.
Term: 8 years and 6 months
Rental: $463,950 for year one with an annual 2% increase

The applicant indicated that the lease arrangement will be an arm’s length lease arrangement. The
applicant submitted letters from two NYS licensed realtors attesting to the rent reasonableness.

Consulting Agreement
The applicant submitted a draft consulting agreement, the terms are shown below:

Date: To Be Determined

Facility: FedCare, Inc. located at 344 West 515 street, New York, NY

Consultant: | Fedcap Rehabilitation Services, Inc.

Services Billing and collection; Accounting and financial; Quality and utilization controls;

Provided: Complete software support; Discount pricing services on all supplies, inventory and
drugs necessary for the facility’s operations.

Term: 3 years with indefinite 1 year renewals.

Fee: $320,000 (year 1), $360,000 (year 2) and $400,000 (year 3);
Fee will be capped at $400,000 going forward.

Operating Budget
The applicant submitted an operating budget, in 2015 dollars, for Years One and Three of operations, as
shown below:

Per Visit Year One Per Visit Year Three

Revenues:

NYC HRA $311.38 $2,679,150 $311.38 $3,792,660
Total Revenues $2,679,150 $3,792,660

Expenses:

Operating $249.00 $2,142,382 $231.82 $2,823,571

Capital 58.11 $499,997 $41.05 $499,997
Total Expenses $307.11 $2,642,379 $272.87 $3,323,568

Net Income/(Loss) $36,771 $469,092

Utilization (Visits) 8,604 12,180

All revenue, expense and utilization assumptions are based on the actual experiences of FEGS Procare
during their period of operations as an Article 28 D&TC. The budget is reasonable.

Capability and Feasibility

There are no project costs or purchase price associated with this application. Working capital
requirements are estimated at $553,928, which is equivalent to two months of Year Three expenses. The
sole member of FedCare, Inc., Fedcap Rehabilitation Services, Inc., will provide the entire working capital

requirement via a Board Fund Investment.
|
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BFA Attachment A is the 2013 and 2014 certified financial statements for Fedcap Rehabilitation Services,
Inc. and Subsidiaries which shows the entity had both positive average working capital and net assets
positions, and an average net income of $7,922,055 for the period.

BFA Attachment B is the pro forma balance sheet of FedCare, Inc. as of the first day of operation, which
indicates that the operation will begin with breakeven member equity.

The submitted budget indicates a net income of $36,771 and $469,092 during Year One and Year Three,
respectively. Revenues are based on the current NYC HRA contract amount for the services. The
submitted budget is reasonable.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

BFA Attachment A 2013-2014 Certified Financial Statements of Fedcap Rehabilitation Services, Inc.
and Subsidiaries
BFA Attachment B Pro-Forma Balance Sheet of FedCare, Inc.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152075-E
First Medcare Primary Care Center

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Kings
Acknowledged: August 20, 2015

Executive Summary

\—

Description

First Medcare, Inc. d/b/a First Medcare Primary
Care Center (First Medcare), an existing
proprietary Article 28 Diagnostic and Treatment
Center (D&TC) located at 8707 Flatlands
Avenue, Brooklyn (Kings County), requests
approval to add Moishe Heimowitz as a 25%
owner of the Corporation through a stock
purchase agreement. There will be no change
in services as a result of this proposed change
in ownership.

The current and proposed ownership interest in
First Medcare are as follows:

Current Ownership

Stockholder: %
Gershon Klein (200 shares) 100%
Proposed Ownership

Stockholders: %
Gershon Klein (150 shares) 75%
Moishe Heimowitz (50 shares) 25%

OPCHSM Recommendation
Contingent Approval

Need Summary
No Need Review will be conducted as a result of
this proposal.

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 and no budgeted incremental
operating expenses or revenues.

Moishe Heimowitz will purchase 25% ownership
interest in First Medcare through a stock
purchase agreement for a purchase price of $10
paid via equity.
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy the applicant’s fully executed operating agreement, acceptable to the
Department. [CSL]

2. Submission of a photocopy of the applicant’s executed Certificate of Amendment of the Articles of
Organization, acceptable to the Department. [CSL]

3. Submission of a photocopy of the applicant’s executed lease agreement and purchase agreement for
real property, acceptable to the Department. [CSL]

4. Submission of a photocopy of the purchase and sales agreement between RCNR Realty, LLC and
RCNR Reality Acquisition, LLC, acceptable to the Department. [CSL]

5. Submission of a photocopy of the applicant’'s Asset Purchase Agreement, acceptable to the
Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
Project #152075-E Exhibit Page 2



Program Analysis |

Project Proposal

First Medcare Inc., an existing Article 28 Diagnostic and Treatment Center located at 8705 Flatlands
Avenue in Brooklyn (Kings County), requests approval to transfer a portion of the center’'s membership
interest to one (1) new member. There are no programmatic changes as a result of this request.

Gershon Klein, the current sole shareholder of the corporation, has agreed to sell shares representative
of 25% of the corporation to proposed new member Moishe Heimowitz.

The following table details the proposed change in ownership:

Member Name Current Membership Interest | Proposed Membership Interest
Gershon Klein 100.00% 75.00%
Moishe Heimowitz 25.00%

Character and Competence

The proposed new individual member, Mr. Moishe Heimowitz has been employed by First Medcare since
June 1999. In October 2008, he was promoted to Administrator, and, in this role, his responsibilities have
included overseeing day-to-day operations and coordinating all functions and activities of the center. He
supervises approximately 50 individuals and has an active role in the hiring, firing and training of
employees as well as assigning work and assessing performance. Additionally, Mr. Heimowitz handles
patient complaints, oversees the facility’s quality assurance program, reports incidents to the Department,
and supports the Medical Director in the provision of healthcare services at the center.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted for the
two proposed individual members 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.

Recommendation
From a programmatic perspective, approval is recommended.

|
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Financial Analysis |

Total Project Costs and Financing

There are no project costs associated with this application. There are no budgeted incremental operating
expenses or revenues associated with this project, since patient care services will not be affected.

Stock Purchase Agreement

The applicant has submitted an executed stock purchase agreement for the change of 25% ownership
interest in First Medcare, to be effectuated upon Public Health and Health Planning Council approval, the
terms of which are summarized below:

Date: June 2, 2015

Seller: Gershon Klein (100% ownership)

Buyer: Moishe Heimowitz

Asset Acquired: 50 shares representing 25% of all issued and outstanding shares.
Purchase Price: $10

Payment of Purchase Price: | Equity at Closing

Capability and Feasibility
There are no project costs associated with this application.

BFA Attachment A is the net worth statement of the Moishe Heimowitz, which shows sufficient liquid
resources to cover the equity requirement for this project.

BFA Attachment B is the 2013 and 2014 certified financial statements of First Medicare, Inc. and a
summary of the Corporation’s internal financial statements as of August 31, 2015. As shown, the entity
maintained positive working capital and positive member’s equity, and achieved an average net income
0f$59,926 for the 2013 to 2014 audited period.

Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible
manner.

Recommendation
From afinancial perspective, approval is recommended.

Attachments |

BFA Attachment A Net Worth Statement of Moishe Heimowitz
BFA Attachment B 2013 & 2014 Certified and August 31, 2015 Internal Financial Statements &
Summary for First Medicare, Inc.

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 151070-E
USRC Pelham, LLC
d/b/a U.S. Renal Care Pelham Parkway Dialysis

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Bronx
Acknowledged: February 27,2015

Executive Summary

Description

USRC Pelham, LLC d/b/a U.S. Renal Care
Pelham Parkway Dialysis (USRC Pelham), a
New York limited liability company, requests
approval to be established as the new operator
of Pelham Parkway Dialysis Center (Pelham
Dialysis), a 25-station Article 28 diagnostic and
treatment center located in leased space at
1400 Pelham Parkway South, Bronx (Bronx
County). The subject location is currently
operated by IHS of New York, Inc. as the main
site of Pelham Dialysis. CON # 151072, to
establish USRC South Flushing, LLC as the new
operator of the extension clinic site, is being
reviewed concurrently.

USRC Pelham is a wholly owned subsidiary of
USRC Appalachian Partners, LLC, a Delaware
limited liability company 70% owned by USRC
Alliance, LLC, and 30% owned by IHS Dialysis,
Inc., the current operator of the clinic. On
November 12, 2014, IHS Dialysis, Inc., IHS of
New York, Inc., and the members of USRC
Pelham, LLC entered into a Contribution and
Asset Purchase Agreement (CAPA) for the
transfer of all rights, title, interests in, and assets
and properties used in and for the benefit of the
Pelham Dialysis facility. The purchase price for
the operations is $8,489,485. Closure will be
effectuated upon approval of this CON by the
Public Health and Health Planning Council
(PHHPC).

Ownership of the operation after the requested
change is as follows:

USRC Pelham, LLC d/b/a/
U.S. Renal Care Pelham Parkway Dialysis

Member %
USRC Appalachian Partners, LLC 100%

USRC Alliance, LLC 70%
U.S. Renal Care, Inc. (100%)
IHS Dialysis, Inc. 30%
Nelson Shaller (100%)

OPCHSM Recommendation
Contingent Approval

Need Summary

The proposed transfer of ownership will not
result in any changes in services being provided.
Therefore no need review will be presented.

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 $8,489,485 acquisition price will be
provided by U.S. Renal Care Inc., an indirect
owner of USRC Pelham, LLC.

There are no project costs associated with this

application. The operating budget is as follows:
Year One Year Three

Revenues $9,345,093 $9,415,000

Expenses 7,858,218 8,089,594

Net Income  $1,486,875 $1,375,406
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed Administrative Service Agreement, acceptable to the Department of
Health. [BFA]

2. Submission of an executed Assignment and Assumption Agreement associated with the lease rental
agreement, acceptable to the Department of Health. [BFA]

3. Submission of an executed Administrative Services Agreement, acceptable to the Department. [HSP]

4. Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP]

5. Submission of a photocopy of USRC Pelham LLC'’s executed Amended and Restated Operating
Agreement, acceptable to the Department. [CSL]

6. Submission of a photocopy of the applicant’s updated Medical Director Agreement, acceptable to the
Department. [CSL]

7. Submission of a photocopy of the executed Administrative Service Agreement between US Renal
Care, Inc. and USRC Pelham, LLC, acceptable to the Department. [CSL]

8. Submission of a photocopy of the executed Amended and Restated Agreement of USRC
Appalachian Partners, LCC, acceptable to the Department. [CSL]

9. Submission of a photocopy of the non-redacted Contribution and Asset Purchase Agreement
between IHS Dialysis LLC, IHS of New York, Inc., US Renal Care LLC and USRC Alliance, LLC,
acceptable to the Department. [CSL]

10. Submission of a photocopy of the IHS Dialysis bylaws, amending Article 1.9, acceptable to the
Department. [CSL]

11. Submission of a photocopy document proof of the implementation of the IHS Dialysis by-laws,
acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015
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Program Analysis |

Character and Competence
USRC Pelham, LLC is a wholly owned subsidiary of USRC Appalachian Partners, LLC. The members of
USRC Appalachian Partners, LLC are as follows:

Name Interest Work History/Affiliation
USRC Alliance, LLC 70%
Stephen M. Pirri President of USRC

Manager of USRC Appalachian Partners, LLC
President of USRC Pelham, LLC

Thomas L. Weinberg Attorney licensed to practice in Texas and
Washington.

Executive VP, General Counsel of USRC
Manager of USRC Appalachian Partners, LLC
James D. Shelton Executive Vice President, CFO of USRC
Manager of USRC Appalachian Partners, LLC;
Vice President & Treasurer of USRC Pelham,

LLC
David P. Eldridge Senior Vice President, Finance of USRC
Secretary of USRC Pelham, LLC
IHS Dialysis, Inc. 30%
Nelson C. Shaller CEO of IHS Dialysis, Inc. for over 25 years.

Manager of USRC Appalachian Partners, LLC
Indirect owner of USRC Pelham, LLC

Disclosure information was similarly submitted and reviewed for the Medical Director. Dr. Kisra Anis is
board-certified in internal medicine and nephrology. She has over 15 years of experience as a
Nephrologist and has been an attending physician at Jacobi Medical Center since 2001. In addition,
since July 2002, she has served as an Assistant Professor of Medicine at Albert Einstein College of
Medicine.

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.

Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars. A
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It indicates only
that measured outcomes were below average compared to other facilities. Star ratings on DFC are
updated annually to align with the annual updates of the standardized measures.

|
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The DFC website currently reports on 9 measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score between 0 and 100 averages the normalized

scores for measures within that domain. A final score between 0 and 100 is obtained by averaging the
three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to recognize
high and low performances, facilities receive stars in the following way:
e Facilities with the top 10% final scores were given a star rating of 5.

Facilities with the next 20% highest final scores were given 4 stars.
Facilities within the middle 40% of final scores were given 3 stars.
Facilities with the next 20% lowest final scores were given 2 stars.
Facilities with the bottom 10% final scores were given 1 star.

U.S. Renal Care, Inc. operates over 190 dialysis centers, three of which are located in New York State.
As USRC will have a 70% membership interest in USRC Pelham, LLC, the Star Ratings for USRCs New
York facilities are noted below (and a comprehensive list of Star Ratings for all USRC-operated centers is
provided in HSP Attachment A). IHS Dialysis, Inc. has a 30% membership interest in USRC Pelham,
LLC and reported operating 5 dialysis centers, two of which are located in the state of New York and are
the subject of this application (and the companion CON 151072). The Star Ratings profile for IHS

facilities is noted below.

Facilities operated by U.S. Renal Care (Refer to HSP Attachment A for a list
Facilities (in New York) of all of USRCs dialysis centers.)
USRC Cheektowaga, Inc. 2875 Union Rd Suite 13 C/D
d/b/a U.S. Renal Care Cheektowaga Cheetowaga NY 14225 Teee
Dialysis
USRC Williamsville, Inc. 7964 Transit Rd Suite 8-A
d/b/a U.S. Renal Care Williamsville Williamsville NY 14221 bl nt N |
Dialysis
USRC Tonawanda, Inc. 3161 Eggert Rd
d/b/a U.S. Renal Care Tonawanda Tonawanda NY 14150 WEwne
Dialysis
Facilities operated by IHS Dialysis, Inc.
Pelham Parkway Dialysis Center 1400 Pelham Parkway South
*subject of this CON Bldg. 5 Dialysis Center Triririre
Bronx, NY 10461
IHS Queens Dialysis 71-12 Park Avenue
d/b/a Queens Dialysis at South Flushing | Flushing, NY 11365 WEwne
*subject of companion CON 151072
Advanced Directions Renal Care Center 1250 Hancock St., Ste. 204-N-B Facility
Quincy, MA 02169 Information Not
Available
Quincy Center Dialysis 1250 Hancock St., Ste. 110N s I )
Quincy, MA 02169
Advanced Kidney Therapies 3200 Cobb Galleria Pkwy, Ste. 228 Facility
Atlanta, GA 30339 Information Not
Available

(Information retrieved from http://www.medicare.gov/dialysisfacilitycompare/# on 11/3/15)

Recommendation

From a programmatic perspective, contingent approval is recommended.

|
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Financial Analysis |

Contribution and Asset Purchase Agreement

The applicant has submitted an executed Contribution and Asset Purchase Agreement for the change in
ownership of the operations related to Pelham Dialysis. The agreement will become effectuated upon
PHHPC approval of this CON. The terms of the agreement are summarized below:

Date: November 12, 2014
Seller: IHS Dialysis, Inc., and IHS of New York, Inc.
Purchaser: USRC Pelham, LLC d/b/a U.S. Renal Care Pelham Parkway Dialysis; USRC

Appalachian Partners, LLC ; USRC Alliance, LLC; U.S. Renal Care Inc.

Acquired Assets:

Seller's right, title and interest in all of the assets and properties of every kind
owned and used by the seller in the Pelham Dialysis business whether
tangible, intangible, real, personal or mixed located on premises, including
but not limited to the fixed assets and inventories. Pelham assets shall
include tangible property, equipment, inventories, office and medical
supplies, leasehold improvements, goodwill, software, intellectual property,
prepaid expense, and applicable deposits, assigned contracts, books and
records, policy and procedures, phone numbers, and transferable license
and permits.

Excluded Assets:

All cash and cash equivalents or accounts receivable related to the Pelham
Dialysis business, any claims or causes of action of IHS of New York, Inc.
and those unrelated to the dialysis business.

Assumed Liabilities:

Those obligations arising on or after the closing date

Excluded Liabilities:

All of the debts, obligations or liabilities of IHS of New York, Inc. arising and
whatever type of nature, accrued or un accrued, fixed or contingent. All
excluded liabilities listed in asset purchase agreement.

Bill of Sale, Assignment and Assumption, and Transfer of Business Ownership

Agreement

The applicant has submitted a draft Bill of Sale, Assignment and Assumption, and Transfer of Business
Ownership Agreement, which is summarized as follows:

Seller:

IHS of New York, Inc.

Purchaser:

USRC Pelham, LLC d/b/a U.S. Renal Care Pelham Parkway Dialysis

Acquired Assets:

Seller's right, title and interest in all of the assets and properties of every
kind owned and used by the seller in the Pelham Dialysis business
whether tangible, intangible, real, personal or mixed located on premises,
including but not limited to the fixed assets and inventories. Pelham
assets shall include tangible property, equipment, inventories, office and
medical supplies, leasehold improvements, goodwill, software, intellectual
property, prepaid expense, and applicable deposits, assigned contracts,
books and records, policy and procedures, phone numbers, and
transferable license and permits.

Excluded Assets:

All cash and cash equivalents or accounts receivable related to the
Pelham Dialysis business, any claims or causes of action of IHS of New
York, Inc. and those unrelated to the dialysis business.

Assumed Liabilities:

Those obligations arising on or after the closing date

Excluded Liabilities:

All of the debts, obligations or liabilities of IHS of New York, Inc. arising
and whatever type of nature, accrued or un accrued, fixed or contingent.
All excluded liabilities listed in asset purchase agreement.

Purchase Price:

$8,489,485

Payment:

$8,489,485 has been deposited into escrow, payable at closing.
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The applicant has submitted an affidavit, which is acceptable to the Department, in which the applicant
agrees, notwithstanding any agreement, arrangement or understanding between the applicant and
transferor to the contrary, to be liable and for any Medicaid overpayments made to the facility and/or
surcharges, assessments, or fees due from the Seller 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 Seller of its
liability and responsibility. Currently, the facility has no outstanding Medicaid audit liabilities or
assessments.

Administrative Services Agreement
The applicant has submitted a draft administrative services agreement with U.S. Renal Care, Inc. which is
summarized as follows:

Provider/Administrator: | U.S. Renal Care, Inc.

Licensed Operator: USRC Pelham, LLC d/b/a U.S. Renal Care Pelham Parkway Dialysis
Services Provided: Provide for the benefit of and subject to direction of Licensed Operator:
personnel training, monitoring & oversight; assist with compensation,
benefits, personnel policies, and performance standards for administrative
and ancillary health care staff; provide at cost of the Licensed Operator,
supplies and inventory necessary for the clinic’s operation under national and
regional supply agreements; assist operator in purchasing drugs and medical
supplies; patient billing and collecting functions; assist in report preparation
and filing, contract negotiations, and reimbursement-related audits; assist in
maintenance of financial records; manage clinics funds: obtain appropriate
commercial insurance coverage; recommend operational policies and
procedures to establish appropriate standards of patient care; provide access
to selected proprietary software; at the Licensed Operator’s cost furnish all
medical and office equipment, furniture and fixtures, maintain equipment and
make necessary capital improvements; assist in development of quality
assurance and review programs, maintain licenses and permits including
Medicaid and Medicare provider numbers; assist in compliance with all
applicable federal, state rules and regulations.

Term: 10 years

Fee: $835,884 per year

While U.S. Renal Care, Inc. will provide all of the above services, the Licensed Operator retains ultimate
authority, responsibility, and control for the operations.

There is a common ownership between the applicant and the administrative services agreement provider
as shown on BFA Attachment B, post-closing organization chart.

Lease Rental Agreement
The applicant has submitted an executed Lease Rental Agreement for the proposed site, the terms of
which are summarized below:

Date: July 1, 2009
Lessor: Albert Einstein College of Medicine of Yeshiva University
Lessee: IHS of New York, Inc. d/b/a Pelham Parkway Dialysis Center

Premises: 10,052 sq. ft. located at1400 Pelham Parkway South, Bronx, NY 10416 (Ground Floor
of a building known as Van Etten)

Term: June 30, 2019. The applicant will remain at the current location and will begin planning
24 months prior to the expiration date.

Payment: $362,285 per year ($36.04 per sq. ft.), with 3% increase per year.

Provisions: | Included in the lease.

|
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The applicant has provided an affidavit stating the lease is an arm’s length transaction. The applicant has
submitted letters from two NYS licensed realtors attesting to the reasonableness of the per square foot
rental rate.

Assignment and Assumption Agreement
The applicant has submitted a draft Assignment and Assumption Agreement for the assignment of the
lease associated with this project as shown below:

IHS of New York, Inc.

USRC Pelham, LLC d/b/a U.S. Renal Care Pelham Parkway Dialysis
10,052 sq. ft. located at1400 Pelham Parkway South, Bronx, NY 10416
(Ground Floor of a building known as Van Etten)

No change

Assignor:
Assignee:
Lessee Assigned:

Lease Terms/Payment
and Provisions:

Operating Budget
The applicant has submitted the current year and the facility’s year one and three operating budgets, in
2015 dollars, as shown below:

Current Year Year One Year Three

Revenue
Medicaid Fee For Service $662,247 $662,247 $662,247
Medicaid Managed Care 402,390 402,390 402,390
Medicare Fee For Service 3,583,536 3,583,536 3,583,536
Medicare Managed Care 513,739 513,739 513,739
Commercial MC 4,143,181 4,183,181 4,253,088
Total Revenues $9,305,093  $9,345,093  $9,415,000

Expenses
Operating $8,112,910 $7,480,946  $7,654,837
Capital 364,538 377,272 384,757
Total $8,477,448  $7,858,218  $8,039,594
Net Income $827,645  $1,486,875  $1,375,406
Utilization (Treatments) 28,315 26,950 26,950
Cost Per Treatment $299.40 $291.59 $298.32

Total operating expenses are expected to decline in Year One as the facility starts to take advantage of
favorable contracts negotiated by U.S. Renal Care (USRC). The applicant has indicated other areas
were savings may occur including the following:

¢ Employing USRC's staffing model to increase operating efficiencies along with reducing overtime;
e Favorable pricing on employing benefits as the employees transition over to USRC’s benefits; and

e Favorable pricing on Med/Surg and Non-Med/Surg supplies which are under national contracts.

The breakeven point is expected at about 84% or 22,662 visits in the first year.

Utilization by payor source for the current year, and years one and three subsequent the ownership
change, are summarized below:

Current Year Year One Year Three
Payor: Visits % Visits % Visits %
Medicaid-FFS 2,621 9.26% 2,621 9.73% 2,621 9.73%
Medicaid-MC 1,450 5.12% 1,450 5.38% 1,450 5.38%
Medicare-FFS 14,594 51.54% 14,594 54.15% 14,594 54.15%
Medicare-MC 1,949 6.88% 1,949 7.23% 1,949 7.23%
Commercial-MC 7,701 27.20% 6,336 23.51% 6,336 23.51%
Total 28,315 100% 26,950 100.% 26,950 100.%

Project #151070-E Exhibit Page 7



Utilization and revenue assumptions are based on the current and proposed operator’s experience. They
expect a 5% decrease in total visits with a slight increase (approximately 1.5%) in the commercial per visit
rate. These assumptions appear reasonable.

Capability and Feasibility
The facility’s $8,489,485 purchase price has been deposited into an escrow account by U.S. Renal Care
Inc. There are no project costs associated with this application.

Working capital requirements are estimated at $1,309,703 based upon two months of Year One expense.
The applicant will provide more than half or $772,703 from the member’s equity. The remaining $537,000
will be satisfied through a 4-year promissory note at 8% interest rate from U.S. Renal Care Inc. BFA
Attachments C and D are U.S. Renal Care, Inc. and Subsidiaries’ 2012 - 2013 and 2013 - 2014 certified
financial statements, respectively. BFA Attachment E is the internal financial statements of IHS Dialysis,
Inc. as of December 31, 2014. Review of the above financial summaries shows the members have
sufficient liquid resources to meet the project’s equity and working capital requirements.

BFA Attachment F is USRC Pelham’s Pro Forma Balance Sheet which shows operations will start off with
$12,127,836 in equity. Assets include $5,771,634 in goodwill and other intangible assets which are not
liquid resources, nor recognized for Medicaid reimbursement purposes. Thus, the positive net asset
position is $6,356,202.

BFA Attachment G is the 2012 - 2014 internal financial summaries for the three New York dialysis centers
associated with U.S. Renal Care, Inc. (USRC Williamsville, Inc., USRC Tonawanda, Inc. and USRC
Cheektowaga, Inc.) which show each had a positive working capital position, positive net asset position
and positive operating surpluses.

Review of U.S. Renal Care, Inc.’s 2012 - 2013 and 2013 - 2014 certified financial statements (BFA
Attachments C and D, respectively) indicates that during this time period U.S. Renal Inc. maintained a
positive working capital and net asset positon, and in 2014 generated net income of $48,652,324. During
2012 and 2013 US Renal Care incurred losses of $14,541,186 and $428,918 respectively. These loses
were due to three one-time transactions: a change in private equity ownership ($20.8 million), acquisition
of ASA Inc. ($20.1 million), and early retirement of debt transaction expenses ($5.3 million). These
transactions are not expected to reoccur and should result in at least breakeven position for the company.

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 |

HSP Attachment A Star Rating Profile for all U.S. Renal Care facilities

BFA Attachment A Pre-Closing Organizational Chart

BFA Attachment B Post-Closing Organizational Chart

BFA Attachment C  U.S. Renal Care, Inc. and Subsidiaries 2012 - 2013 Financial Statements

BFA Attachment D U.S. Renal Care, Inc. and Subsidiaries 2013 - 2014 Financial Statements

BFA Attachment E  IHS Dialysis, Inc. Internal Financial Statements as of December 31, 2014

BFA Attachment F  Pro-Forma Balance Sheet

BFA Attachment G  Affiliated New York Dialysis Centers- Internal Financial Summary, 2012 to 2014
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health

Project # 151072-E
USRC South Flushing, LLC
d/b/a U.S. Renal Care South Flushing Dialysis

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Queens
Acknowledged: February 27,2015

Executive Summary

Description

USRC South Flushing, LLC d/b/a U.S. Renal
Care South Flushing Dialysis (USRC South), a
New York limited liability company, requests
approval to be established as the new operator
of Queens Dialysis at South Flushing (Queens
Dialysis), a 25-station Article 28 diagnostic and
treatment center located in leased space at 71-
12 Park Avenue, Flushing (Queens County).
The dialysis clinic is currently operated as an
extension clinic of Pelham Parkway Dialysis
Center.

USRC South is a wholly owned subsidiary of
USRC Appalachian Partners, LLC, a Delaware
limited liability company 70% owned by USRC
Alliance, LLC and 30% owned by IHS Dialysis,
Inc., the current operator of the clinic. On
November 12, 2014, IHS Dialysis, Inc., IHS of
New York, Inc., and the members of USRC
South Flushing, LLC entered into a Contribution
and Asset Purchase Agreement (CAPA) for the
transfer of all rights, title, interests in, and assets
and properties used in and for the benefit of the
Queens Dialysis facility. The purchase price for
the operations is $5,227,409. Closure will be
effectuated upon approval of this CON by the
Public Health and Health Planning Council
(PHHPC).

CON #151070, to establish USRC Pelham, LLC
as the new operator of the main site located at
1400 Pelham Parkway South, Bronx, is being
reviewed concurrently.

Ownership after approval will be:

USRC South Flushing, LLC d/b/a U.S. Renal
Care South Flushing Dialysis

Member %
USRC Appalachian Partners, LLC 100%
USRC Alliance, LLC 70%
U.S. Renal Care, Inc. (100%)
IHS Dialysis Inc. 30%
Nelson Shaller (100%)

OPCHSM Recommendation
Contingent Approval

Need Summary

The proposed transfer of ownership will not
result in any changes in services being provided.
Therefore no Need review will be presented.

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 $5,227,409 acquisition price will be
provided by U.S. Renal Care Inc., an indirect
owner of USRC South Flushing, LLC. There are
no project costs associated with this application.
The operating budget is as follows:

Year One Year Three
Revenues $7,902,098 $7,957,099
Expenses 6,552,951 6,720,626
Net Income $1,349,147 $1,236,472
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Recommendations |

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed Administrative Service Agreement, acceptable to the Department of
Health. [BFA]

2. Submission of an executed Assignment and Assumption Agreement associated with the lease rental
agreement, acceptable to the Department of Health. [BFA]

3. Submission of an executed Administrative Services Agreement, acceptable to the Department. [HSP]

4. Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP]

5. Submission of a photocopy of the executed Amended and Restated Articles of Organization of USRC
South Flushing, LLC, acceptable to the Department. [CSL]

6. Submission of a photocopy of USRC South Flushing LLC’s executed Amended and Restated
Operating Agreement, acceptable to the Department. [CSL]

7. Submission of a photocopy of the applicant’s updated Medical Director Agreement, acceptable to the
Department. [CSL]

8. Submission of a photocopy of the executed Amended and Restated Company Agreement of USRC
Appalachian Partners, LLC, acceptable to the Department. [CSL]

9. Submission of a photocopy of the executed Administrative Service Agreement between US Renal
Care, Inc. and USRC South Flushing, LLC, acceptable to the Department. [CSL]

10. Submission of a photocopy of the executed Amended and Restated Agreement of USRC
Appalachian Partners, LCC, acceptable to the Department. [CSL]

11. Submission of a photocopy of the non-redacted Contribution and Asset Purchase Agreement
between IHS Dialysis LLC, IHS of New York, Inc., US Renal Care LLC and USRC Alliance, LLC,
acceptable to the Department. [CSL]

12. Submission of a photocopy of the IHS Dialysis bylaws, amending Article 1.9, acceptable to the
Department. [CSL]

13. Submission of a photocopy document proof of the implementation of the IHS Dialysis by-laws,
acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Program Analysis |

Project Proposal

Establish USRC South Flushing, LLC, d/b/a U.S. Renal Care South Flushing Dialysis Center, as the new
operator of Queens Dialysis at South Flushing. Queens Dialysis at South Flushing, a 25-station dialysis
center located at 71-12 Park Avenue in Flushing (Queens County), is an extension clinic currently
operated by IHS of New York, Inc. There are no significant programmatic changes anticipated as a result
of this proposal.

Character and Competence
USRC South Flushing, LLC is a wholly owned subsidiary of USRC Appalachian Partners, LLC. The
members of USRC Appalachian Partners, LLC are as follows:

Name Interest Work History/Affiliation
USRC Alliance, LLC* 70%
Stephen M. Pirri President of USRC

Manager of USRC Appalachian Partners, LLC
President of USRC South Flushing, LLC
Thomas L. Weinberg Attorney licensed to practice in Texas &
Washington.

Executive VP, General Counsel of USRC
Manager of USRC Appalachian Partners, LLC
James D. Shelton Executive Vice President, CFO of USRC
Manager of USRC Appalachian Partners, LLC;
Vice President & Treasurer of USRC South

Flushing, LLC
David P. Eldridge Senior Vice President, Finance of USRC
Secretary of USRC South Flushing, LLC
IHS Dialysis, Inc. 30%
Nelson C. Shaller CEO of IHS Dialysis, Inc. for over 25 years.

Manager of USRC Appalachian Partners, LLC
Indirect owner of USRC South Flushing, LLC

* Please refer to HSP Attachment A for Post-Closing Organizational Chart for USRC South Flushing,
LLC

Disclosure information was similarly submitted and reviewed for the Medical Director, Bruce A. Garrison,
MD. Dr. Garrison is board-certified in internal medicine. He has over 25 years of experience in private
practice and has held varied hospital and academic appointments. Dr. Garrison has also served as the
Medical Director of IHS Queens Dialysis Center and IHS Queens Dialysis at South Flushing since 1998
and 2003, respectively.

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.

|
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The officers of U.S. Renal Care (USRC) disclosed that U.S. Renal Care acquired Dialysis Corporation
(DCA) in June 2010, however, in February 2010, DCA had been subpoenaed by the Office of the
Inspector General of the U.S. Department of Health and Human Service (OIG) with respect to an
investigation relating to alleged improper Medicare and Medicaid billing at certain DCA clinics. The
investigation related to two qui tam suits with the Department of Justice and private litigants. USRC
denied any impropriety or liability by DCA in both cases, but determined that it should settle those cases
with the government and private litigants which it did in May 2013 and September 2014. Both suits have
been dismissed. No non-DCA facilities owned by USRC were involved in the investigations and litigation.

Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
of 1 to 5 stars that is based on quality measures currently reported on the DFC website. A facility with a 5-
star rating has quality of care that is considered 'much above average' compared to other dialysis
facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It indicates only that
measured outcomes were below average compared to other facilities. Star ratings on DFC are updated
annually to align with the annual updates of the standardized measures.

The DFC website currently reports on 9 measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score between 0 and 100 averages the normalized
scores for measures within that domain. A final score between 0 and 100 is obtained by averaging the
three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to recognize high
and low performances, facilities receive stars in the following way:

e Facilities with the top 10% final scores were given a star rating of 5.
Facilities with the next 20% highest final scores were given 4 stars.
Facilities within the middle 40% of final scores were given 3 stars.
Facilities with the next 20% lowest final scores were given 2 stars.
Facilities with the bottom 10% final scores were given 1 star.

U.S. Renal Care, Inc. operates over 190 dialysis centers, three of which are located in New York State.
As USRC will have a 70% membership interest in USRC South Flushing, LLC, the Star Ratings profile for
USRCs New York facilities is provided below. (A comprehensive list of Star Ratings for all USRC-
operated centers is provided in HSP Attachment B). IHS Dialysis, Inc. has a 30% membership interest
in USRC South Flushing, LLC and operates 5 dialysis centers, two of which are located in the state of
New York and are the subject of this application (and the companion CON 151070). The Star Ratings
profile for IHS facilities is provided below.

Facilities operated by U.S. Renal Care
Facilities (in New York)

(Refer to HSP Attachment B for a list
of all of USRCs dialysis centers.)

USRC Cheektowaga, Inc.
d/b/a U.S. Renal Care Cheektowaga
Dialysis

2875 Union Rd Suite 13 C/D
Cheetowaga NY 14225

wireee

USRC Williamsville, Inc.
d/b/a U.S. Renal Care Williamsville
Dialysis

7964 Transit Rd Suite 8-A
Williamsville NY 14221

A

i P |
irir .

r
5

USRC Tonawanda, Inc.
d/b/a U.S. Renal Care Tonawanda
Dialysis

3161 Eggert Rd
Tonawanda NY 14150

i e

|
Project #151072-E Exhibit Page 4




Facilities operated by IHS Dialysis, Inc.
IHS Queens Dialysis 71-12 Park Avenue
d/b/a Queens Dialysis at South Flushing Flushing, NY 11365 wwiide
*acquired entity/subject of this CON
Pelham Parkway Dialysis Center 1400 Pelham Parkway South
*subject of companion CON 151070 Bldg. 5 Dialysis Center Triririr e
Bronx, NY 10461
Advanced Directions Renal Care Center 1250 Hancock St., Ste. 204-N-B Facility
Quincy, MA 02169 Information Not
Available
Quincy Center Dialysis 1250 Hancock St., Ste 110N i
Quincy, MA 02169 -
Advanced Kidney Therapies 3200 Cobb Galleria Pkwy, Ste. 228 Facility
Atlanta, GA 30339 Information Not
Available

(Information retrieved from http://www.medicare.gov/dialysisfacilitycompare/# on 11/3/15)

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis |

Contribution and Asset Purchase Agreement

The applicant has submitted an executed Contribution and Asset Purchase Agreement for the change in
ownership of the operations related to Queens Dialysis. The agreement will become effectuated upon
PHHPC approval of this CON. The terms of the agreement are summarized below:

Date: November 12, 2014
Seller: IHS Dialysis, Inc., and IHS of New York, Inc.
Purchaser: USRC South Flushing, LLC d/b/a U.S. Renal Care South Flushing Dialysis;

USRC Appalachian Partners, LLC ; USRC Alliance, LLC; U.S. Renal Care Inc.

Acquired Assets:

Seller's right, title and interest in all of the assets and properties of every kind
owned and used by the seller in the Pelham Dialysis business whether
tangible, intangible, real, personal or mixed located on premises, including but
not limited to the fixed assets and inventories. Pelham assets shall include
tangible property, equipment, inventories, office and medical supplies,
leasehold improvements, goodwill, software, intellectual property, prepaid
expense, and applicable deposits, assigned contracts, books and records,
policy and procedures, phone numbers, and transferable license and permits.

Excluded Assets:

All cash and cash equivalents or accounts receivable related to the Pelham
Dialysis business, any claims or causes of action of IHS of New York, Inc. and
those unrelated to the dialysis business.

Assumed Liabilities:

Those obligations arising on or after the closing date

Excluded Liabilities:

All of the debts, obligations or liabilities of IHS of New York, Inc. arising and
whatever type of nature, accrued or un accrued, fixed or contingent. All
excluded liabilities listed in asset purchase agreement.
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Bill of Sale, Assignment and Assumption, and Transfer of Business Ownership

Agreement
The applicant has submitted a draft Bill of Sale, Assignment and Assumption and Transfer of Business
Ownership Agreement, which is summarized as follows:

Seller: IHS of New York, Inc.
Purchaser: USRC South Flushing, LLC d/b/a U.S. Renal Care South Flushing Dialysis
Acquired Assets: Seller's right, title and interest in all of the assets and properties of every

kind owned and used by the seller in the Queens Dialysis business whether
tangible, intangible, real, personal or mixed located on the premises,
including but not limited to the fixed assets and inventories. Queens assets
shall include tangible property, equipment, inventories, office and medical
supplies, leasehold improvements, goodwill, software, Queens intellectual
property, prepaid expense, and applicable deposits, assigned contracts,
books and records, policies and procedures, phone numbers, and
transferable license and permits.

Excluded Assets: All cash and cash equivalents or accounts receivable related to the Queens
Dialysis business, any claims or causes of action of IHS of New York, Inc.
and those unrelated to the Queens Dialysis business.

Assumed Liabilities: | Those obligations arising on or after the closing date

Excluded Liabilities: | All of the debts, obligations or liabilities of IHS of NY Inc. arising and
whatever type of nature, accrued or un-accrued, fixed or contingent. All
excluded liabilities listed in asset purchase agreement.

Purchase Price: $ 5,227,409

Payment: $ 5,227,409 already deposited into escrow and payable at closing.

The applicant has submitted an affidavit, which is acceptable to the Department, in which the applicant
agrees, notwithstanding any agreement, arrangement or understanding between the applicant and
transferor to the contrary, to be liable and for any Medicaid overpayments made to the facility and/or
surcharges, assessments, or fees due from the Seller 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 Seller of its
ability and responsibility. Currently, the facility has no outstanding Medicaid audit liabilities or
assessments.

Administrative Services Agreement
The applicant has submitted a draft Administrative Services Agreement with U.S. Renal Care Inc., which
is summarized as follows:

Provider/Administrator: | U.S. Renal Care Inc.

USRC South Flushing, LLC d/b/a U.S. Renal Care South Flushing
Licensed Operator: Dialysis

Services Provided: Provide for the benefit of and subject to direction of License Operator:
personnel training, monitoring & oversight; assist with compensation,
benefits, personnel policies, and performance standards for
administrative and ancillary health care staff; provide at cost of the
Licensed Operator, supplies and inventory necessary for the clinic’s
operation under national and regional supply agreements; assist in
purchasing drugs and medical supplies; patient billing/collecting
functions; assist in report preparation and filing, contract negotiations,
and reimbursement related audits; assist in maintenance of financial
records; manage clinics funds: obtain appropriate commercial insurance
coverage; recommend operational policies and procedures to establish
appropriate standards of patient care; provide access to selected
proprietary software; at the Licensed Operator’s cost furnish all medical
and office equipment, furniture and fixtures, maintain equipment and
make necessary capital improvements; assist in development of quality

|
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assurance and review programs, maintain licenses and permits including
Medicaid and Medicare provider numbers; assist in compliance with all
applicable federal, state rules and regulations.

Term: 10 years

Fee: $722,496 per year

While U.S. Renal Care Inc. will provide all of the above services, the Licensed Operator retains ultimate
authority, responsibility, and control for the operations.

There is a common ownership between the applicant and the administrative services agreement provider
as shown on BFA Attachment B post- closing organization chart.

Lease Rental Agreement
The applicant has submitted an executed Lease Rental Agreement for the proposed site, the terms of
which are summarized below:

Date: December 10, 1999

Lessor: Atria 2000 Associates, LLC

Lessee: IHS of New York, Inc. d/b/a Queens Dialysis at South Flushing

Premises: 10,000 sq. ft. located at 71-12 Park Ave, Flushing, NY 11365 (Ground Floor)
Term: Through to July 31, 2018. The applicant will remain at the current location and will

begin planning 24 months prior to the lease expiration date.
Payment: $344,359 per year ($34.43 per sq. ft.), with 3% increase per year.
Provisions: | Maintenance, utilities and real estate taxes, insurance.

The applicant has provided an affidavit stating the lease is an arm’s length transaction. The applicant has
submitted letters from t NYS licensed realtors attesting to the reasonableness of the per square foot
rental rate.

Assignment and Assumption Agreement
The applicant has submitted a draft Assignment and Assumption Agreement for the assignment of the
lease associated with this project, as shown below:

Assignor: IHS of New York, Inc.
Assignee: USRC South Flushing, LLC d/b/a U.S. Renal Care South Flushing Dialysis
Lessee Assigned: Lease associated with premises located at 71-12 Park Ave, Flushing, NY

11365 (Ground Floor)
Lease Terms/Payments | No change
and Provisions:

Operating Budget
The applicant has submitted the current year and the facility’s year one and three operating budgets, in
2015 dollars, as shown below:

Current Year Year One Year Three

Revenue
Medicaid Fee For Service $194,160 $194,160 $194,160
Medicaid Managed Care 262,352 262,352 262,352
Medicare Fee For Service 4,126,347 4,126,347 4,126,347
Medicare Managed Care 989,235 989,235 989,235
Commercial MC 2,308,430 2,328,430 2,383,430
Private Pay 1,574 1,574 1,575
Total Revenues $7,882,098 $7,902,098 $7,957,099
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Expenses

Operating $6,507,863  $6,081,490 $6,237,448
Capital 432,860 471,461 483,178
Total $6,940,723  $6,552,951  $6,720,626
Net Income $941,375 $1,349,147 $1,236,472
Utilization (Treatments) 23,837 24,564 24,564
Cost Per Treatment $291.17 $266.77 $273.60

Total operating expenses are expected to decline in the 15t and 3" years after the change in ownership,
as the facility starts to take advantage of favorable contracts negotiated by U.S. Renal Care (USRC). The
applicant has indicated other areas where savings may occur including the following:

o Employing USRC's staffing model to increase operating efficiencies along with reducing overtime;

e [Favorable pricing on employing benefits as the employees transition over to USRC'’s benefits; and

e [Favorable pricing on Med/Surg and Non-Med/Surg supplies which are under national contracts.

The breakeven utilization is expected at 83% or 20,370 visits in the first year.

Utilization by payor source for the current year, and years one and three subsequent the ownership
change, are summarized below:

Current Year Year One Year Three
Payor Visits % Visits % Visits %
Medicaid-FFS 715 3.00% 715 2.91% 715 2.91%
Medicaid-MC 777 3.26% 777 3.16% 777 3.16%
Medicare-FFS 15223 63.86% 15,223 61.98% 15,223 61.98%
Medicare-MC 3421 14.35% 3,421 13.93% 3,421 13.93%
Commercial-MC 3695 15.50% 4,422 18.00% 4,422 18.00%
Private Pay/Other 6 0.03% 6 0..02% 6 0.02%
Total 23,837 100.% 24,564 100.% 24,564 100.%

Utilization and revenue assumptions are based on the current and proposed operator’s experience that
projects a small increase in visits of approximately 1.5% while overall per visit revenue will be roughly flat.
These assumptions appear reasonable.

Capability and Feasibility
The facility’s $5,227,409 purchase price has been deposited into an escrow account by U.S. Renal Care
Inc. There are no project costs associated with this application.

Working capital requirements are estimated at $1,092,159 based upon two months of year one expense.
The applicant will provide more than half or $646,159 from the member’s equity. The remaining $446,000
will be satisfied through a 4-year promissory note at 8% interest rate from U.S. Renal Care Inc. BFA
Attachments C and D are U.S. Renal Care, Inc. and Subsidiaries’ 2012 - 2013 and 2013 - 2014 certified
financial statements, respectively. BFA Attachment E is the internal financial statements of IHS Dialysis,
Inc. as of December 31, 2014. Review of the above financial summaries shows the members have
sufficient liquid resources to meet the equity and working capital requirements of this project.

BFA Attachment F is USRC South’s Pro Forma Balance Sheet which shows operations will start off with
$7,467,727 in equity. Assets include $3,815,680 in goodwill and other intangible assets which are not
liquid resources, nor recognized for Medicaid reimbursement purposes. Thus, the positive net asset
position is $3,652,047.

BFA Attachment G is the 2012 - 2014 internal financial summaries for the three New York dialysis centers
associated with U.S. Renal Care, Inc. (USRC Williamsville, Inc., USRC Tonawanda, Inc. and USRC
Cheektowaga, Inc.) which show each had a positive working capital position, positive net asset position
and positive operating surpluses.
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Review of U.S. Renal Care, Inc.’s 2012 - 2013 and 2013 - 2014 certified financial statements (BFA
Attachments C and D, respectively) indicates that during this time period U.S. Renal Inc. maintained a
positive working capital and net asset positon, and in 2014 generated net income of $48,652,324. During
2012 and 2013 US Renal Care incurred losses of $14,541,186 and $428,918 respectively. These loses
were due to three one-time transactions: a change in private equity ownership ($20.8 million), acquisition
of ASA Inc. ($20.1 million), and early retirement of debt transaction expenses ($5.3 million). These
transactions are not expected to reoccur and should result in at least breakeven position for the company.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

HSP Attachment A Post-Closing Organizational Chart for USRC South Flushing, LLC

HSP Attachment B Star Rating Profile for all U.S. Renal Care facilities

BFA Attachment A Pre-Closing Organizational Chart

BFA Attachment B Post-Closing Organizational Chart

BFA Attachment C  U.S. Renal Care, Inc. and Subsidiaries 2012 - 2013 Financial Statements

BFA Attachment D U.S. Renal Care, Inc. and Subsidiaries 2013 - 2014 Financial Statements

BFA Attachment E  IHS Dialysis, Inc. Internal Financial Statements as of December 31, 2014
BFA Attachment F  Pro-Forma Balance Sheet

BFA Attachment G Affiliated New York Dialysis Centers Internal Financial Summary 2012 to 2014.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152058-B
Associates of Fulton County, LLC d/b/a Gloversville Dialysis

Center
Program: Diagnostic and Treatment Center County: Fulton
Purpose: Establishment and Construction  Acknowledged: July 30, 2015

Executive Summary

Description

Associates of Fulton County, LLC, d/b/a
Gloversville Dialysis Center, an existing New
York State limited liability company, requests
approval to establish and construct a 13-station
freestanding Article 28 chronic renal dialysis
center. The clinic will be housed in 7,000
square feet of leased space located at 99 E.
State Street, Gloversville (Fulton County). The
space will be leased from Nathan Littauer
Hospital Association and Gloversville Extended
Care and Nursing Home Co., Inc. pursuant to a
proposed lease agreement. The center will
provide outpatient hemodialysis and home

peritoneal dialysis training and support services.

The proposed members of Gloversville Dialysis
Center and their ownership percentages are:

Member Interest
American Renal Associates, LLC 51%
Dr. Soo Gil Lee 24.5%
Dr. Hani L. Shahata 24.5%

OPCHSM Recommendation
Contingent Approval

Need Summary

The applicant plans to provide outpatient
hemodialysis, as well as home peritoneal
dialysis training and support. There is a current
need for 12 chronic dialysis stations in Fulton
County. Currently there are no existing facilities
in the planning area. This 13-station facility will
absorb all current and projected need for Fulton
County. This project will not have any negative
impact on any other facilities in the service area.

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 total project costs of $1,359,254 will be met
with $150,000 of members’ equity and an
intercompany loan from ARA for $1,209,254 at
an interest rate of 5% with a five-year term. The
budget is as follows:

Year One Year Three

Revenues $1,545,358  $1,797,490
Expenses $1,444212 $1,581,624
Net Income $101,146 $215,866
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Recommendations

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

Office of Primary Care and 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. A copy of the check must be uploaded into NYSECON. [PMU]

Submission of an executed building lease, acceptable to the Department of Health. [BFA]
Submission of an executed intercompany loan commitment, acceptable to the Department of Health.
[BFA]

Submission of an executed intercompany working capital loan commitment, acceptable to the
Department of Health. [BFA]

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

Submission of an executed Administrative Services Agreement, acceptable to the Department. [HSP]
Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP]
Submission of a photocopy of the applicant’s Operating Agreement, amending Article V (5),
acceptable to the Department. [CSL]

Submission of proof of the applicant’s site control of a leased space at Nathan Littauer Hospital,
located at 99 East State Street, Gloversville, NY, acceptable to the Department. [CSL]

Approval conditional upon:

1.

The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[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 applicant is required to submit Final Construction Documents, as described in BAER Drawing
Submission Guidelines DSG-05, prior to the applicant’s start of construction for record purposes.
[AES]

Construction must start on or before May 1, 2016 and must be completed by July 30, 2016,
presuming approval to start construction is granted prior to commencement. In accordance with 10
NYCRR Part 710.10(a), if construction is not started on or before the start date, this shall constitute
abandonment of the approval. It is the responsibility of the applicant to request prior approval for any
changes to the start and completion dates. [AES]

Council Action Date
December 10, 2015
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Need Analysis |

Project Description

Associates of Fulton County, LLC d/b/a Gloversville Dialysis Center, an existing limited liability company,
seeks approval to construct a 13-station chronic renal dialysis center in the City of Gloversville (Fulton
County). The proposed center will be located in leased space at Nathan Littauer Hospital, 99 E. State
Street, Gloversville, NY 12078

Analysis

The primary service area for the new facility is Fulton County, which had a population estimate of 54,105
for 2014. The percentage of the population aged 65 and over was 18.1%. The nonwhite population
percentage was 4.4%. These are the two population groups that are most in need of end stage renal
dialysis service. Comparisons between Fulton County and New York State are listed below.

County State
Ages 65 and Over: 18.1% 14.7%

Nonwhite: 4.4%  30.6%
Source: U.S. Census 2015

Capacity

The Department’s methodology to estimate capacity for chronic dialysis stations is specified in Part 709.4

of Title 10 and is as follows:

» One free standing station represents 702 projected 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 is 15
patients per week, per station [(2.5 x 6) x 52 weeks] equals 780 treatments per year. Assuming a
90% utilization rate based on the expected number of annual treatments (780), the projected number
of annual treatments per free standing station is 702. The estimated average number of dialysis
procedures each patient receives from a free standing station per year is 156.

e One hospital based station represents 499 projected treatments per year. This is based on the
expectation that the hospital will operate 2.0 patient shifts per day at 6 days per week, which is 12
patients per week, per station [(2 x 6) x 52 weeks] equals 624 treatments per year. Assuming an 80%
utilization rate based on the expected number of annual treatments (624), the projected number of
annual treatments per hospital station is 499. One hospital based station can treat 3 patients per
year.

o Per Department policy, hospital-based stations may treat fewer patients per year than do free-
standing stations. Statewide, the majority of stations are free-standing, 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 establishing additional free-standing stations.

e There are currently no free-standing chronic dialysis stations operating in Fulton County and none in
pipeline.

e Based upon DOH methodology, there is a need for 12 free standing stations in Fulton County in
2015.

Need Projections

2014 2015 2019
Total Patients Tptal Projectgd Proj'ected
Treated Residents Total Patients Residents
Treated Treated Treated

0 50 0 57
Free-standing Stations Needed 0 12 0 13
Existing Stations 0 0 0 0
Pipeline Stations 0 0 0 0
Total stations, including this CON 13 13 13 13
Unmet Need, With this Approval -13 -1 -13 0

|
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The data in the first row, "Free Standing Stations Needed," comes from the DOH methodology of each
station being able to treat 4.5 patients, and each hospital station being able to treat 3 patients annually.
The data in the next row, "Existing Stations," comes from the Department’s Health Facilities Information
System (HFIS). "Unmet Need" comes from subtracting needed stations from existing stations. "Total
Patients Treated" is from IPRO data from 2014.

Conclusion

Currently there is a need for 12 stations in Fulton County. The requested new facility will have 13 stations,
Projections show the facility will utilize the additional station by 2019. Furthermore, the project will not
have any negative impact on other facilities since no others exist in the service area.

Recommendation
From a need perspective, approval is recommended.

Program Analysis |

Project Proposal

Associates of Fulton County, LLC d/b/a Gloversville Dialysis Center, requests approval to establish and
construct a 13-station chronic renal dialysis center in leased space at Nathan Littauer Hospital located at
99 E. State Street in Gloversville (Fulton County).

Proposed Operator Associates of Fulton County, LLC
Doing Business As Gloversville Dialysis Center
Site Address 99 E. State Street
Gloversville, NY (Fulton County)
Approved Services Chronic Renal Dialysis (13 Stations)
and
Home Peritoneal Dialysis Training & Support
Shifts/Hours/Schedule Initially, the Center will be open Monday, Wednesday & Friday

and, after the census has grown, hours will be Monday through
Saturday 6:00 am to 5:00 pm

Staffing (1% Year / 3" Year) 8.0 FTEs increasing by 1.0 FTEs by the third year of operation
Medical Director(s) Soo Gil Lee, MD

Emergency, In-Patient and Expected to be provided by

Backup Support Services St. Mary’s Healthcare

Agreement and Distance 12.86 miles / 19 minutes

Character and Competence
The proposed members/managers of Associates of Fulton County, LLC are:

Name Percent
American Renal Associates, LLC (ARA) 51.0%
American Renal Holdings, Inc. (100%)

Joseph A. Carlucci (officer)

John J. McDonough (officer)

Syed T. Kamal (officer)
Hani L. Shahata, M.D. 24.5%
Soo Gill Lee, M.D. 24.5%
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Dr. Soo Gill Lee will serve as the center's Medical Director. He is a local physician, board-certified in
Internal Medicine and Pediatrics and board-eligible in Nephrology. Dr. Lee completed his Nephrology
Fellowship at the University of Rochester Medical Center and has admitting privileges at St. Mary’s
Healthcare in Amsterdam and consulting privileges at Nathan Littauer and Ellis Hospitals. He has
experience with the renal population and is committed to ensuring the facility provides safe and timely
dialysis services.

American Renal Associates is a subsidiary of American Renal Holdings, Inc. (ARH), a national provider of
kidney dialysis services which owns and operates over 150 dialysis clinics treating nearly 9,000 patients
in 23 states and the District of Columbia.

Mr. Kamal and Mr. Carlucci are Founders of American Renal Associates, LLC (ARA). Currently, Mr.
Kamal serves as President and Mr. Carlucci is the Chief Executive Officer. Mr. McDonough is Executive
Vice President and Chief Operating Officer of the corporation.

The Company'’s operating model is based on shared ownership of its facilities with nephrologists
practicing in the area served by the clinic. Each clinic is maintained as a separate joint venture in which
the ARH owns a controlling interest.

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.

Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
that is based on quality measures currently reported on the DFC website ranging from 1 to 5 stars. A
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It only indicates
that measured outcomes were below average compared to other facilities. Star ratings on DFC are
updated annually to align with the annual updates of the standardized measures.

The DFC website currently reports on 9 measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score is obtained by averaging the normalized
scores for measures within that domain. A final score between 0 and 100 is obtained by averaging the
three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to recognize high
and low performances, facilities receive stars in the following way:

o Facilities with the top 10% final scores were given a star rating of 5.
Facilities with the next 20% highest final scores were given 4 stars.
Facilities within the middle 40% of final scores were given 3 stars.
Facilities with the next 20% lowest final scores were given 2 stars.
Facilities with the bottom 10% final scores were given 1 star.

|
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The applicant disclosed interest in the following New York State facilities, who's Star Ratings are provided
below:

Facility Name Address Star Rating
Elizabethtown Center, LLC 75 Park Street, Elizabethtown, NY wiee e
Hastings Hemodialysis Center 20 Fourth Street, Malone, NY i e e
Mohawk Valley Dialysis Center, 115 Towne Square Drive, Amsterdam, T

irir@® 9.
Inc. NY
H.K. Freedman Renal Center 91 Plaza Boulevard, Plattsburgh, NY i e e
Massena Dialysis Center 290 Main Street, Massena, NY el

Information retrieved on 10/15/15 from http://www.medicare.gov/DialysisFacilityCompare/search.html

The Star Ratings of all ARA-associated facilities are provided in HSP Attachment A - Dialysis
Compare/STAR Ratings for ARA-affiliated facilities.

Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis |

Total Project Costs and Financing
Total project costs are estimated at $1,359,254 broken down as follows:

New Construction $674,175
Design Contingency 6,008
Construction Contingency 33,375
Fixed Equipment 176,000
Planning Consultant Fees 11,250
Architect/Engineering Fees 46,725
Movable Equipment 402,297
CON Fee 2,000
Additional Processing Fee 7,424
Total Project Cost $1,359,254

Project costs are based on a construction start date of May 1, 2016, with a three-month construction

period.

The applicant’s financing plan appears as follows:

Equity $150,000
Intercompany loan from ARA (5% interest, 5-year term) $1,209,254
Total $1,359,254

Equity of $150,000 will be provided from the proposed members of Gloversville Dialysis Center as

follows: $76,500 from ARA, $36,750 from Dr. Soo Gil Lee and $36,750 from Dr. Hani L. Shahata. A letter

of interest has been provided by ARA attesting to the intercompany loan at the terms noted above.
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Lease Rental Agreement

The applicant has submitted a draft lease rental agreement for the site that they will occupy, summarized

below:
Premises: | 7,000 sq. ft. in a building located at 99 East State Street, Gloversville, NY
Lessor: Nathan Littauer Hospital Association and Gloversville Extended Care and Nursing
Home Co., Inc.
Lessee: Associates of Fulton County, LLC
Term: 10 years with 2 additional 5-year renewal terms
Rental: Year 1 $105,000 ($15 per sq. ft.) with a 2% annual increase for years 2-10.
Provisions: | The lessee shall be responsible for maintenance, utilities and real estate taxes.

The applicant indicated that the lease arrangement is an arm’s length lease. The applicant submitted
letters from two NYS licensed realtors attesting to the reasonableness of the per square foot rental.

Administrative Services Agreement

The applicant has submitted an executed administrative services agreement, the terms of which are
summarized below:

Date: April 30, 2015

Facility: Associates of Fulton County, LLC

Contractor: | American Renal Management, LLC

Services Establish and supervise all administrative and accounting functions. Develop, maintain

Provided: and update all training programs for all personnel. Recommend, analyze and manage
the purchases and leases of equipment, supplies and materials needed to operate the
dialysis center. Prepare all financial reports, annual budgets and reimbursement
requests for the facility. Apply for and maintain the name of the company and all state,
federal and local licenses, permits and other required documentation. Provide drafts of
all necessary manuals, policies and procedures. Advise and assist the Company in
negotiating and maintaining contracts and arrangements with individuals or entities.
Provide maintenance and repairs services for the facility, procure insurance policies on
the company’s behalf and market the dialysis center’s services.

Term: 3 years with unlimited 3-year renewal terms

Fee: $110,000 per year ($9,166.67 per month)

While American Renal Management, LLC will be providing all of the above services, the Facility retains
ultimate control in all of the final decisions associated with the services through their managing committee
which is comprised of the CEO, COO and President of American Renal Associates, Dr. Soo Gil Lee and
Dr. Hani L. Shahata.

Operating Budget
The applicant has submitted an operating budget, in 2015 dollars, for Years One and Three of operations,
summarized below:

Per Per
Treatment Year One Treatment Year Three
Revenues:
Medicare FFS $245.01 $849,947 $245.01 $808,870
Commercial FFS $843.95 $695,411 $844.33 $988,620
Total Revenues $1,545,358 $1,797,490
Expenses:
Operating $251.13  $1,078,096 $246.15 $1,229,016
Capital $85.28 $366,116 $70.62 $352,608
Total Expenses $1,444,212 $1,581,624
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Net Income/(Loss) $101,146 $215,866
Utilization (Treatments) 4,293 4,993
Cost Per Treatment $336.41 $316.77

Utilization broken down by payor source during years one and three is as follows:

Year One Year Three
Treatments % Treatments %
Medicare FFS 3,469 80.81% 4,035 80.81%
Commercial FFS 824  19.19% 958 19.19%
Total 4,293 100.00% 4,993 100.00%

The following is noted with respect to the submitted budget:

o Medicare revenues are estimated based upon Medicare’s CY2015 ESRD bundled payment rate
(currently at a base rate of $239.43 before case-mix and other adjustments). Revenue assumptions
include consideration of the reimbursement rates paid to other area ESRD clinic providers by payor,
and a review of ARA’s total company reimbursement rates by payor for fiscal year ending 2014.

e Expense assumptions are based upon comparable industry standards for operating a dialysis center,
incorporating staffing pattern requirements, supplies and equipment needs for a 13-station facility.

o Utilization assumptions are based on the historical experience of other dialysis facilities in the Fulton
County area. Fulton County currently has a significant unmet need for renal dialysis stations. The
Center anticipates that it will operate eleven hours per day and six days per week.

The budget is reasonable.

Capability and Feasibility
Project costs of $1,359,254 will be met via members’ equity of $150,000 with the remaining $1,209,254
financed through an intercompany loan as stated above.

Working capital requirements are estimated at $263,604, which is equivalent to two months of Year Three
expenses. The applicant indicated they will provide $300,000 toward working capital, which is
approximately $36,396 over the estimated working capital requirement. The members will provide
$150,000 in equity equivalent to their ownership percentages. ARA’s equity portion is $76,500 and will
come from operations. Dr. Soo Gil Lee’s and Dr. Hani L. Shahata’s equity portions are $36,750 each and
will come from each doctor’s personal net worth. The remaining $150,000 will be provided through an
intercompany loan from ARA at an interest rate of 5% with a five-year term. A letter of interest has been
provided by ARA for the proposed working capital financing.

BFA Attachment B is the personal net worth statements of Dr. Lee and Dr. Shahata, which indicates
sufficient liquid resources to cover both equity requirements associated with this CON.

BFA Attachment C is the 2013 and 2014 certified financial statements of ARH, which indicates sufficient
liquid assets to cover ARA’s portion of the equity requirements and both intercompany loans associated
with this CON. ARH maintained positive working capital, positive net assets and had an averaged net
income of $3,674,000 for the period shown. In 2013 ARH suffered a net loss of $8,927,000. The net loss
is due to the following transactions: ARH modified their stock options resulting in a $19.7 million non-
cash expense (Patient Care for $2.8 million and General/Administrative for $16.9 million). Also, ARH
raised new debt of $640 million and paid off ARH’s and ARAH'’s debt. Paying off the old debt resulted in
$12.8 million pre-payment penalty recorded as a loss on early extinguishment of debt, and required ARH
to write off discounts and related fees of $8.7 million which was a non-cash charge to loss on early
extinguishment of debt. This transaction was done in order to benefit from lower interest rates.
e Annual transaction: ARH makes an annual distribution to the minority shareholders of all their clinics.
This distribution, labeled “Net Income attributable to non-controlling interests,” amounted to
$62,074,000 in 2013.

|
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As a result of the above noted transactions, ARH made a return of capital to its parent company ARAH
resulting in a significant drop in equity for 2013. Adding back the impact of the above noted transactions
increases net income from operations by approximately $41.2 million. The net income attributable to
American Renal Holdings, Inc. for 2013 would have been approximately $32,273,000 without these
transactions, as shown below:
Income Statements
Original 2013  Adjusted 2013

Operating Income $110,852,000 $110,852,000
Interest expense, net ($39,396,000) ($19,696,000)
Loss on early extinguishment of debt ($21,503,000) ($3,000)
Income before taxes $49,953,000 $91,153,000
Income tax (benefit) expense ($3,194,000) ($3,194,000)
Net Income $53,147,000 $94,347,000
Less: Net income attributable to non-controlling interests ($62,074,000) ($62,074,000)
Net (loss) income attributable to ARH ($8,927,000) $32,273,000

BFA Attachment D is the pro forma balance sheet of Gloversville Dialysis Center as of the first day of
operation, which indicates the operation will begin with a positive members’ equity of $300,000.

The submitted budget indicates a net income $101,146 and $215,866 for Year One and Year Three,
respectively. Revenues are based on the current reimbursement methodologies for dialysis services.
The submitted budget is reasonable.

BFA Attachment E is a summary of the financial statements for all the NYS dialysis centers ARA operates
as majority shareholder, which shows the following:

e Mohawk Valley Dialysis Center, Inc.: The facility generated both average positive working capital and
net asset positions, and an average net income of $854,203 for the 1/1/2013 - 8/31/2015 period.

e Plattsburgh Dialysis, LLC: The facility generated both positive working capital and net asset positions,
and an average net income of $2,724,640 for the 1/1/2014 - 8/31/2015 period.

o Elizabethtown Center, LLC: The facility generated an average negative working capital position, an
average positive net asset position, and an average net loss of $45,450 for the 4/1/2014 - 8/31/2015
period. The loss and negative working capital are attributable to startup costs. ARA will provide the
facility with needed working capital funds.

e Plattsburgh Associates, LLC d/b/a Hastings Hemodialysis Center: The facility generated both average
negative working capital and net asset positions, and an average net loss of $284,531 for the
8/1/2014 - 8/31/2015 period. The negative working capital is attributable to startup costs and ARA
will provide the facility with the needed working capital funds. The loss is due to the facility
experiencing lower than historical census rates. ARA is determining what is causing this lower
census and will develop a plan to fix the issue.

e Massena Center, LLC: The facility generated both negative working capital and net asset positions,
and a net loss of $347,645 for the 1/1/2015 - 8/31/2015 period. The loss and negative working capital
are attributable to startup costs. ARA will provide the facility with needed working capital funds.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

|
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Attachments |

HSP Attachment A Dialysis Compare/STAR Ratings for ARA-affiliated facilities

BFA Attachment A Organizational Chart

BFA Attachment B Net Worth Statements of the members’ of Gloversville Dialysis Center

BFA Attachment C  Certified Financial Statements of American Renal Holdings Inc. and Subsidiaries for
2013-2014

BFA Attachment D  Pro-Forma Balance Sheet of Gloversville Dialysis Center

BFA Attachment E  Summary of the financial statements of the ARA affiliated NYS Dialysis Centers.
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 152118-E
DSI Dutchess Dialysis, Inc.

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Dutchess
Acknowledged: August 28, 2015

Executive Summary

Description

DSI Dutchess Dialysis, Inc. (DSI Dutchess), a
24-station Article 28 end stage renal dialysis
(ESRD) center located at 2585 South Road,
Poughkeepsie (Dutchess County), is requesting
a change in their indirect ownership at the great-
grandparent level. There will be no change in
services.

The current great-grandparent is Dialysis
Parent, LLC and the proposed great-
grandparent is U.S. Renal Care, Inc. BFA
Attachments A and B show the pre and post-
closing organizational charts. The change in
ownership will be accomplished through a
contribution agreement between Rangers Renal
Holdings LP, the ultimate parent of U.S. Renal
Care, Inc., and Dialysis Parent, LLC. The
transaction will occur through a two-step
process detailed below:

1. Rangers Renal Holdings LP entered into a
Contribution Agreement with Dialysis
Parent, LLC, sole member of Dialysis
HoldCo, LLC, whereby Dialysis Parent, LLC
contributes 100% equity interest in Dialysis
HoldCo, LLC to Rangers Renal Holdings
LP for 44.7% of their limited partnership
interests.

2. Rangers Renal Holdings, LP then
contributes its equity interests in Dialysis
HoldCo, LLC to U.S. Renal Care, Inc., thus
making U.S. Renal Care, Inc. the owner of
both of Dialysis HoldCo, LLC’s subsidiaries:
Dialysis Newco, Inc. d/b/a DSI Renal (direct
subsidiary) and DSI Dutchess Dialysis, Inc.
(indirect subsidiary).

U.S. Renal Care, Inc. currently has indirect
ownership in the following three New York
ESRD centers located in Erie County: USRC
Cheektowaga, Inc. d/b/a U.S. Renal Care
Cheektowaga Dialysis (13 stations); USRC
Tonawanda, Inc. d/b/a U.S. Renal Care
Tonawanda Dialysis (13 stations); and USRC
Williamsville, Inc. d/b/a U.S. Renal Care
Williamsville Dialysis (13 stations).

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no Need review for 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

This is a non-cash transaction. The purchase
price associated with this project is 44.7%
limited partnership interest in Rangers Renal.

There are no project costs associated with this
application. The operating budget is as follows:

Revenues $17,218,522
Expenses $10,634,672
Net Income $6,583,850
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed Administrative Services Agreement, acceptable to the Department of
Health. [BFA]

2. Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP]

3. Submission of an executed Administrative Services Agreement, acceptable to the Department. [HSP]

4. Submission of a photocopy of each shareholder in the applicant’s Pre-Closing Organizational Chart
for DSI Dutchess Dialysis, Inc., acceptable to the Department. [CSL]

5. Submission of a photocopy of the applicant’s executed Administrative Service Agreement, acceptable
to the Department. [CSL]

6. Submission of a photocopy of proof of adoption of DSI Dutchess’s By-laws, acceptable to the
Department. [CSL]

7. Submission of photocopy of a sample unit certificate, acceptable to the Department. [CSL]

8. Submission of a photocopy of an executed Contribution Agreement between Rangers Renal
Holdings, LP and Dialysis Parent LLC, acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within one year from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015
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Program Analysis |

Project Proposal

DSI Dutchess Dialysis, Inc. requests approval for a transfer of indirect ownership interest at the great-
grandparent level. There are no other anticipated programmatic changes or effects on the actual
operation of the facility.

The current great-grandparent of DSI Dutchess Dialysis is Dialysis Parent, LLC. The proposed great-
grandparent is U.S. Renal Care, Inc. (USRC). The change in ownership will be accomplished through a
contribution agreement between Rangers Renal Holdings LP, the ultimate parent of U.S. Renal Care,
Inc., and Dialysis Parent, LLC.

Character and Competence

DSI Dutchess Dialysis, Inc. is a wholly owned subsidiary of Dialysis Newco, Inc. Dialysis Newco, Inc. is
wholly owned by Dialysis HoldCo, LLC, which, in turn, is wholly owned by U.S. Renal Care, Inc. The
officers/directors are as follows:

Name Work History/Affiliation

Stephen M. Pirri President of Dialysis Holdco, LLC; Dialysis NewCo, Inc; and DSI Dutchess
Dialysis, Inc.

Thomas L. Weinberg Attorney licensed to practice in Texas & Washington.
Chairman of Dialysis Holdco, LLC; Dialysis NewCo, Inc.; and DSI Dutchess
Dialysis, Inc.

James D. Shelton Vice President & Treasurer of Dialysis Holdco, LLC; Dialysis NewCo, Inc.;
and DSI Dutchess Dialysis, Inc.

David P. Eldridge Secretary of Dialysis Holdco, LLC; Dialysis NewCo, Inc.; and DSI Dutchess
Dialysis, Inc.

Character and Competence Reviews were conducted based on Department policy (dated May 1, 2009)
previously presented to the Public Health Council.

Disclosure information was similarly submitted and reviewed for the Medical Director. Dr. Paul Feldman,
is board certified in Internal Medicine and Nephrology. Dr. Feldman completed his nephrology fellowship
at New York Weill Cornell Medical Center and has hospital affiliations with Vassar Brothers Medical
Center, St. Francis Hospital and St. Luke’s Cornwall Hospital.

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.
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Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars. A
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It indicates only
that measured outcomes were below average compared to other facilities. Star ratings on DFC are
updated annually to align with the annual updates of the standardized measures.

The DFC website currently reports on 9 measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score between 0 and 100 averages the normalized
scores for measures within that domain. A final score between 0 and 100 is obtained by averaging the
three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to recognize high
and low performances, facilities receive stars in the following way:

o Facilities with the top 10% final scores were given a star rating of 5.
Facilities with the next 20% highest final scores were given 4 stars.
Facilities within the middle 40% of final scores were given 3 stars.
Facilities with the next 20% lowest final scores were given 2 stars.
Facilities with the bottom 10% final scores were given 1 star.

U.S. Renal Care, Inc. operates over 190 dialysis centers, three of which are located in New York State.
USRCs New York facilities are noted below (and a comprehensive list of Star Ratings for all USRC-
operated centers is provided in HSP Attachment A).

Facilities operated by U.S. Renal (Refer to HSP Attachment A for a list

Care Facilities (in NY) of all of USRCs centers)

USRC Cheektowaga, Inc.

d/b/a U.S. Renal Care 2875 Union Rd Suite 13 C/D kel N N |
Cheektowaga Dialysis Cheetowaga NY 14225

USRC Williamsville, Inc.

d/b/a U.S. Renal Care Williamsville | 7964 Transit Rd Suite 8-A vrdrder @ @
Dialysis Williamsville NY 14221

USRC Tonawanda, Inc. .

d/b/a U.S. Renal Care Tonawanda 3161 Eggert Rd Wi e
Dialysis Tonawanda NY 14150

(Information retrieved from http://www.medicare.gov/dialysisfacilitycompare/# on 11/3/15)

Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis |

Contribution Agreement

The applicant has submitted an executed Contribution Agreement for the change in the great-grandparent
level indirect ownership of DSI Dutchess. The agreement will become effective upon Public Health and
Health Planning Council approval of this CON. The terms of the agreement are summarized below:

Date: August 21, 2015

Seller: Dialysis Parent, LLC

Purchaser: Rangers Renal Holdings, LP

Acquired Assets: 100% membership interest in Dialysis HoldCo, LLC

Assumed Liabilities: | Those obligations arising on or after the closing date

Payment: 44.7% limited partnership interests in Ranger Renal Holdings, LP

The contribution agreement is a non-cash transaction. Concurrent with the consummation of the
Contribution Agreement transactions, all of the current and outstanding long-term indebtedness of U.S.
Renal Care, Inc. and DSI Renal will be paid off with funds from a new credit facility between a consortium
of banks and U.S. Renal Care, Inc.

Administrative Services Agreement
The applicant has submitted a draft Administrative Services Agreement with Dialysis Newco, Inc. d/b/a/
DSl Renal, summarized below:

Provider/Administrator: | Dialysis Newco, Inc. d/b/a DSI Renal

Licensed Operator: DSI Dutchess Dialysis, Inc.

Services Provided: Provide for the benefit of and subject to direction of License Operator:
personnel training, monitoring & oversight; assist with compensation,
benefits, personnel policies, and performance standards for
administrative and ancillary health care staff; provide at cost of the
Licensed Operator, supplies and inventory necessary for the clinic’s
operation under national and regional supply agreements; assist in
purchasing drugs and medical supplies; patient billing/collecting
functions; assist in report preparation and filing, contract negotiations,
and reimbursement related audits; assist in maintenance of financial
records; manage clinics funds: obtain appropriate commercial insurance
coverage; recommend operational policies and procedures to establish
appropriate standards of patient care; provide access to selected
proprietary software; at the Licensed Operator’s cost furnish all medical
and office equipment, furniture and fixtures, maintain equipment and
make necessary capital improvements; assist in development of quality
assurance and review programs, maintain licenses and permits including
Medicaid and Medicare provider numbers; assist in compliance with all
applicable federal, state rules and regulations.

Term: 10 years

Fee: $1,800,000 per year ($150,000 monthly)

While Dialysis Newco, Inc. d/b/a DSI Renal will provide all of the above services, the Licensed Operator
retains ultimate authority, responsibility, and control for the operations.

There is common ownership between the applicant and the Administrative Services Agreement provider
as shown on BFA Attachment B post-closing organization chart.
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Operating Budget
The applicant has submitted operating budgets, in 2015 dollars, as shown below:

Current Year Year One
Per Per

Revenues: Treatment Total Treatment Total
Medicaid FFS $277 $417,677 $275 $452,276
Medicaid MC $187 $301,460 $185 $326,109
Medicare FFS $298 $6,617,173 $298 $7,145,260
Medicare MC $317 $749,579 $300 $775,580
Commercial FFS $2,605  $7,702,549 $2,589  $8,355,964
Private Pay/Other $408 $152,975 $397 $163,333
Total Revenue $15,941,413 $17,218,522
Expenses:

Operating $233 $7,307,899 $281 $9,549,239
Capital $29 $900,224 $32  $1,085,433
Total Expenses $262  $8,208,123 $313 $10,634,672
Net Income: $7,733,290 $6,583,850
Treatments: 31,318 33,929

Utilization by payor source for the current year and year one subsequent to the ownership change are
summarized below:

Payor Current Year  Year One
Medicaid FFS 4.81% 4.85%
Medicaid MC 5.15% 5.19%
Medicare FFS 70.96% 70.74%
Medicare MC 7.56% 7.61%
Commercial FFS 9.44% 9.51%
Private Pay/Other 1.20% 1.21%
Charity 0.88% 0.89%
Total 100.00% 100.00%

Utilization, expense and revenue assumptions are based on the current operator’s experience. The
assumptions are reasonable.

Capability and Feasibility
There are no project costs associated with this application. The purchase price is 44.7% limited
partnership interests in Ranger Renal Holdings, LP and is a non-cash transaction.

The submitted budget indicates a net income $6,583,850 for the first year subsequent to the change in
ownership. Revenues are based on the current reimbursement methodologies for dialysis services. The
submitted budget is reasonable.

BFA Attachment C is the 2013 through August 2015 unaudited financial statements of DSI Dutchess
Dialysis Inc., which indicate the entity maintained positive working capital and net asset positions, and
generated an average net income of $3,463,973 for the period. The applicant has clarified that the
intercompany line item on the DSI Dutchess consolidated balance sheet, which is shown as a negative
number, reflects monies held by Dialysis Newco, Inc., as administrator, on behalf of the operator, DSI
Dutchess.
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BFA Attachment D is the 2012 - 2014 certified financial statements of U.S. Renal Care, Inc., which
indicate the entity maintained positive working capital and net asset positons for the period, and
generated net income of $48,652,324 in 2014. During 2012 and 2013, US Renal Care, Inc. incurred
losses of $14,541,186 and $428,918 respectively. The loses were due to three one-time transactions: a
change in private equity ownership ($20.8 million), acquisition of ASA Inc. ($20.1 million), and early
retirement of debt transaction expenses ($5.3 million). These transactions are not expected to reoccur
and should result in at least breakeven position for the company.

BFA Attachment E is the 2012 - 2014 internal financial summaries for the three New York dialysis centers
associated with U.S. Renal Care, Inc. (USRC Williamsville, Inc., USRC Tonawanda, Inc. and USRC
Cheektowaga, Inc.), which show each had a positive working capital position, positive net asset position
and positive operating surpluses.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

HSP Attachment A Star Rating Profile for all U.S. Renal Care facilities

BFA Attachment A Pre-Closing Organizational Chart

BFA Attachment B Post-Closing Organizational Chart

BFA Attachment C  DSI Dutchess Dialysis, Inc. 2013 - August 2015 unaudited financial statements
BFA Attachment D U.S. Renal Care, Inc. and Subsidiaries 2012 - 2014 Financial Statements

BFA Attachment E  Affiliated New York Dialysis Centers Internal Financial Summary 2012-2014

|
Project #152118-E Exhibit Page 7



NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 152172-E
Harriman Partners, LLC d/b/a Premier Dialysis Center

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Orange
Acknowledged: September 18, 2015

Executive Summary

\—

Description

Harriman Partners, LLC d/b/a Premier Dialysis
Center (the Center), an existing New York
limited liability company, requests approval to
become the new operator of Regional Kidney
Center, a 20-station chronic renal dialysis center
currently operated as an extension clinic of
Good Samaritan Hospital of Suffern. The center
is located in leased space at 33-1 Route 17M,
Suffern (Orange County). On September 14,
2015, Good Samaritan Hospital of Suffern and
Harriman Partners, LLC entered into an Asset
Purchase Agreement for the sale and acquisition
of the dialysis clinic, to be effectuated upon
Public Health and Health Planning Council
(PHHPC) approval of this application. The
applicant intends to extend employment offers to
all existing Regional Kidney Center staff.

The members of Harriman Partners, LLC are as
follows:

American Renal Associates LLC 60.0%
Rachel Colvin, MD 32.0%
Sergio Obligado, MD 8.0%

OPCHSM Recommendation
Contingent Approval

Need Summary
The facility will not be changing any services or
stations. No change in capacity is expected.

There are currently 77 stations in the county and
there is need for 7 more.

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.

The purchase price for the acquisition of the
dialysis center is $800,000 (held in escrow) plus
the value of on-site inventory on the closing
date.

Budget:  Revenues: $3,846,148
Expenses: 3,654,690
Gain: $190,458
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Recommendations

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

Office of Primary Care and 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. A copy of the check must be uploaded into NYSE-CON whenmailed. [PMU]

2. Submission of an executed intercompany loan commitment, acceptable to the Department of Health.
[BFA]

3. Submission of an executed intercompany working capital loan commitment, acceptable to the
Department of Health. [BFA]

4. Submission of an executed assignment and assumption of the building lease, acceptable to the
Department of Health. [BFA]

5. Submission of an executed equipment lease agreement, acceptable to the Department of Health.
[BFA]

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

7. Submission of an executed Administrative Services Agreement, acceptable to the Department. [HSP]

8. Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP]

9. Submission of the executed restated Articles of Organization of Harriman Partners, LLC. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

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

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

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

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

Council Action Date
December 10, 2015
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Need Analysis |

Capacity

The Department’s methodology to estimate capacity for chronic dialysis stations is specified in Part 709.4

of Title 10 and is as follows:

e One free standing station represents 702 projected 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 is 15
patients per week, per station [(2.5 x 6) x 52 weeks] equals 780 treatments per year. Assuming a
90% utilization rate based on the expected number of annual treatments (780), the projected number
of annual treatments per free standing station is 702. The estimated average number of dialysis
procedures each patient receives from a free standing station per year is 156.

e One hospital based station represents 499 projected treatments per year. This is based on the
expectation that the hospital will operate 2.0 patient shifts per day at 6 days per week, which is 12
patients per week, per station [(2 x 6) x 52 weeks] equals 624 treatments per year. Assuming an
80% utilization rate based on the expected number of annual treatments (624), the projected number
of annual treatments per hospital station is 499. One hospital based station can treat 3 patients per
year.

e Per Department policy, hospital-based stations may treat fewer patients per year than do free-
standing stations. Statewide, the majority of stations are free-standing, 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 establishing additional free-standing stations.

Conclusion
There is no expected change in stations or facility utilization and therefore no expected impact on need.

Recommendation
From a need perspective, approval is recommended.

Program Analysis

Project Proposal

Harriman Partners, LLC d/b/a Premier Dialysis Center seeks approval to become the new operator of
Regional Kidney Center, an existing twenty (20) station Article 28 chronic renal dialysis center located at
33-1 Route 17M in Harriman (Orange County) that is currently operated as an extension clinic of Good
Samaritan Hospital of Suffern.

Proposed Operator Harriman Partners, LLC
Doing Business As Premier Dialysis Center
Site Address 33-1 Route 17M
Harriman, NY (Orange County)
Approved Services Chronic Renal Dialysis (20 Stations) and
Home Peritoneal Dialysis Training & Support
Shifts/Hours/Schedule Monday, Wednesday & Friday from 6am — 10pm and

Tuesday, Thursday & Saturday from 6 am — 5 pm
Staffing (1st Year / 3rd Year) Increasing by 0.5 FTEs in the first year, and by 2.0 FTEs in the third
year of operation

Medical Director(s) Rachel Colvin, MD

Emergency, In-Patient and Expected to be provided by
Backup Support Services Orange Regional Medical Center
Agreement and Distance 17.96 miles /21 minutes
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Character and Competence
The proposed members/managers of Harrison Partners, LLC are:

Name Percent
American Renal Associates, LLC (ARA)  60.0%
American Renal Holdings, Inc. (100%)

Joseph A. Carlucci (officer)

John J. McDonough (officer)

Syed T. Kamal (officer)
Rachel Colvin, D.O. 32.0%
Sergio Obligado, M.D. 8.0%

Dr. Rachel Colvin will serve as the center's Medical Director. She is board certified in Internal Medicine
and Nephrology and has extensive experience with the renal population. Dr. Colvin completed her
nephrology fellowship at the North Shore University Hospital and is presently the Medical Director of
Good Samaritan Hospital's inpatient dialysis unit/Regional Kidney Center/Weiss Renal Center. Since
2008, she has been a shareholder in Horizon Family Medical Center and, prior to that, she owned her
own practice between from 2003-2008. Her current hospital affiliations include Orange Regional Medical
Center, St. Anthony's Community Hospital, and Good Samaritan Hospital (Suffern).

Dr. Obilgado is a Nephrologist who has worked in a health care facility for over seven years. He has
experience delivering care in both outpatient dialysis units and inpatient hospital setting.

American Renal Associates is a subsidiary of American Renal Holdings, Inc. (ARH), a national provider of
kidney dialysis services which owns and operates over 150 dialysis clinics treating nearly 9,000 patients
in 23 states and the District of Columbia.

Mr. Kamal and Mr. Carlucci are Founders of American Renal Associates, LLC (ARA). Currently, Mr.
Kamal serves as President and Mr. Carlucci is the Chief Executive Officer. Mr. McDonough is Executive
Vice President and Chief Operating Officer of the corporation.

The Company’s operating model is based on shared ownership of its facilities with nephrologists
practicing in the area served by the clinic. Each clinic is maintained as a separate joint venture in which
the ARH owns a controlling interest.

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.

Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars. A
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It only indicates
that measured outcomes were below average compared to other facilities. Star ratings on DFC are
updated annually to align with the annual updates of the standardized measures.
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The DFC website currently reports on 9 measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score between 0 and 100 is averaged with the
normalized scores for measures within that domain. A final score between 0 and 100 is obtained by
averaging the three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to
recognize high and low performances, facilities receive stars in the following way:

e Facilities with the top 10% final scores were given a star rating of 5.

Facilities with the next 20% highest final scores were given 4 stars.

Facilities within the middle 40% of final scores were given 3 stars.

Facilities with the next 20% lowest final scores were given 2 stars.

Facilities with the bottom 10% final scores were given 1 star.

The applicant disclosed interest in the following facilities whose Star Ratings are provided below:

Facility Name Address Star Rating

Elizabethtown Center, LLC 75 Park Street, Elizabethtown a8 e
Hastings Hemodialysis Center 20 Fourth Street, Malone, NY Wi e
Mohawk Valley Dialysis Center, Inc. | 115 Towne Square Drive, Amsterdam | 7z ir @ @ @
H.K. Freedman Renal Center 91 Plaza Boulevard, Plattsburgh Tirwre e
Massena Dialysis Center 290 Main Street, Massena gl

Information retrieved on 10/15/15 from http://www.medicare.gov/DialysisFacilityCompare/search.html

The Star Ratings of all ARA-associated facilities are provided in HSP Attachment A - Dialysis
Compare/STAR Ratings for ARA-affiliated facilities.

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

Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis |

Asset Purchase Agreement
The change in ownership will be effectuated upon PHHPC approval in accordance with an executed
asset purchase agreement, the terms of which are summarized below:

Date: September 14, 2015
Seller: Good Samaritan Hospital of Suffern
Purchaser : Harriman Partners, LLC

Purchased Assets: All assets used in operation of the facility. Facilities; equipment; supplies and
inventory; prepaid expenses; documents and records; assignable leases,
contracts, licenses and permits; telephone numbers, fax numbers and all logos;
accounts and notes receivable; cash, deposits and cash equivalents.

Excluded Assets: Cash, cash equivalents or short-term investments, unassigned contracts, inter-
company balances due to or from seller, any interests in real property not listed,
deposits ,rebates, recovery rights of claims and all settlements prior to closing.
Assumed Liabilities: | Those associated with purchased assets.

Excluded Liabilities: | Pre-closing debt, obligations or liabilities of seller.

Purchase Price: $800,000 plus the value of inventory at the site on closing date. There is a
limited amount of inventory and the value is unknown at this time, but will be
paid out of the intercompany financing.

Payment of $800,000 to be held in escrow and cash to be paid at closing.

Purchase Price:

American Renal Associates will provide an $880,000 intercompany loan with a five-year term and 5%
interest rate for the overall purchase, apportioned as follows: $580,000 for the acquisition, and $300,000
for the working capital requirement. A loan commitment letter has been provided. BFA Attachment E
provides the schedule of capital contributions for the remaining $220,000 of the purchase price.

The proposed members have 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.

Administrative Services Agreement

Harriman Partners, LLC will enter into an Administrative Services Agreement with American Renal
Management, LLC. The consultant will provide certain professional business, consulting and
administrative services to the dialysis center relating to the operation of the facility.

The applicant has submitted an executed agreement, which is summarized below:

Date: August 4, 2015

Facility: Harriman Partners, LLC d/b/a Premier Dialysis Center

Contractor: American Renal Management, LLC

Administrative Term: | 3 Years, with option to renew for three additional terms of 3-year periods.

Compensation: $226,000 per annum ($18,833.33/month) for administrative services.

Duties of the Financial Management Services. Strategic Planning, Training and Development,

Contractor; Policies and Procedures, Contracting Services, Personnel, Supplies, Maintenance
and repair of equipment, Operating Licenses and Banking, Billing and Collection
Services.
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While American Renal Management, LLC will be providing all of the above services, the Facility retains
ultimate control in all of the final decisions associated with the services through their managing committee
which is comprised of the CEO, CFO and COO of American Renal Associates, Dr. Sergio Obligado and
Dr. Rachel Colvin.

Assignment and Assumption of Lease Agreement

On April 23, 2015, the site occupied by the Regional Kidney Center at 33-1 Rt. 17m in Harriman, New
York, was sold to Virginia Realty Co., LLC who in turn assigned the property and all its leases to
Harriman Park Estates, LLC. The applicant has submitted a draft assignment and assumption of lease
rental agreement for the site to be occupied by Harriman Partners, LLC (assignee) from Good Samaritan
Hospital of Suffern (assignor). There is no affiliation between Harriman Park Estates, LLC, the current
landlord, and the applicant.

Original Lease

Date: September 1, 1998
Premises: | 5,000 square feet located at 33 route 17M, Harriman, New York
Landlord: Harriman Commons Comprehensive Medical Center Real Estate Ltd.

Tenant: Good Samaritan Hospital of Suffern
Term: 10 Years with seventeen additional 5 year renewals.
Rental; $100,000 per annum ($19.50 per sq. ft.) or $9,945 per month

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

Equipment Lease Agreement

The applicant has submitted a draft equipment lease agreement whereas Good Samaritan Hospital of
Suffern will lease certain equipment to Harriman Partners, LLC for a period of three months, estimated at
less than $1,000. The equipment lease is for the computers and electronic medical records (EMR)
system on site and will be utilized until the applicant can transition to their own EMR system and
equipment.

Operating Budget
The applicant has submitted an operating budget for the first and third years, in 2015 dollars, which is
summarized below:

Per Diem Year One PerDiem Year Three

Revenues:

Medicare Fee-For-Service $240.00 $1,494,073 $240.00 $1,784,364

Medicaid Fee-For-Service $239.73 86,544 $239.81 103,359

Commercial Fee-For-Service $471.48 1,639,816 $568.32 1,958,425
Total Revenues $3,220,433 $3,846,148
Expenses:

Operating $249.93 $2,515,304 $250.35 $2,831,957

Capital $30.78 309,751 72.73 822,733
Total Expenses $280.71 $2,825,055 $323.08 $3,654,690
Net Income (Loss) $395,378 $191,458
Utilization (treatments) 10,064 11,312
Cost Per Treatment $280.71 $323.08

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

Year One Year Three
Medicare Fee-For-Service 61.85% 65.73%
Medicaid Fee-For-Service 3.59% 3.81%
Commercial Fee-For-Service 34.56% 30.46%
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Expense and utilization assumptions are based on historical data from Good Samaritan Hospital of
Suffern and comparable clinics from the geographical area. Cost per treatment increases in year three
due to the increase in capital expenditures.

Capability and Feasibility

There are no project costs associated with this application. The purchase price of $800,000 will be
provided by $220,000 in equity from the proposed members and $580,000 from an intercompany term
loan at 5% over five years from American Renal Associates. A letter of commitment has been submitted
by American Renal Associates for the intercompany loan at the stated terms.

Working capital requirements are estimated at $470,843 based on two months of first year expenses and
will be provided through $170,843 equity from the proposed members distributions at year end of up to
the amount of $227,274 with the remaining $300,000 through an intercompany term loan from American
Renal Associates at 5% over five years. A letter of loan commitment has been submitted by American
Renal Associates. BFA Attachment C is the financial statement of American Renal Associates, LLC for
periods 2014 and as of March 31, 2015, which shows sufficient equity. BFA Attachment D is the pro
forma balance sheet of Premier Dialysis Center as of the first day of operation, which indicates positive
equity of $220,000.

The submitted budget projects a net profit of $395,378 and $191,458 during the first and third years,
respectively. Medicare and Medicaid revenues reflect prevailing reimbursement methodologies. All other
revenues assume current reimbursement methodologies. The budget appears reasonable.

Subject 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 |

HSP Attachment A Dialysis Compare/STAR Ratings for ARA-affiliated facilities
BFA Attachment A Organizational Chart

BFA Attachment B Net Worth Statement of Proposed Physicians

BFA Attachment C  Financial Summary of American Renal Associates, LLC
BFA Attachment D  Pro Forma Balance Sheet

BFA Attachment E ~ Schedule of Capital Contributions

|
Project #152172-E Exhibit Page 8



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health

Project # 151046-E
Diamond Hill Operator, LLC
d/b/a Diamond Hill Nursing and Rehabilitation Center

Program:
Purpose:

Executive Summary

Residential Health Care Facility
Establishment

County: Rensselaer
Acknowledged: February 12, 2015

Description

Diamond Hill Operator, LLC d/b/a Diamond Hill
Nursing and Rehabilitation Center, a New York
limited liability company, requests approval to be
established as the new operator of Diamond Hill
Nursing and Rehabilitation Center, a 120-bed,
Article 28 residential health care facility (RHCF)
located at 100 New Turnpike Road, Troy
(Rensselaer County). A separate realty entity,
Diamond Hill Building, LLC, will acquire the real
property. There will be no change in services
provided.

On May 1, 2014, the current operators of the
RHCF entered into an Asset Purchase
Agreement with Diamond Hill Operator, LLC for
the sale and acquisition of the RHCF operating
interests, to be effectuated upon approval by the
Public Health and Health Planning Council
(PHHPC). Concurrently, the current real
property owner, entered into a Contract of Sale
with Diamond Hill Building, LLC for the sale and
acquisition of the real property for $7,400,000.
There is a relationship between Diamond Hill
Operator, LLC (operator) and Diamond Hill
Building, LLC (landlord) in that the entities have
identical members. The applicant will lease the
premises from Diamond Hill Building, LLC.

Ownership of the operations before and after the
requested change is as follows:

Current Operator
Troy Operating Co., LLC
Member: %
Bent Phillipson 100%

Proposed Operator
Diamond Hill Operator, LLC

Members %
Diamond Hill Holdings, LLC 100%

Michael Netzer (Manager) 29.30%

Anne Gottlieb 5.00%

Saul Horowitz 8.66%

Moshe Wiederman 4.34%

Jay Lobell 7.00%

Israel Birnbaum 10.00%

Chaim Klein 8.40%

Nachum Stein 2.80%

Chana Lichtschein 5.25%

Manny Haber 11.20%

Aaron Lichtschein 5.25%

Chaya Millet 2.80%

OPCHSM Recommendation
Contingent Approval

Need Summary

There will be no changes to beds or services at
this facility. Diamond Hill Nursing and
Rehabilitation Center’s occupancy was 94.5% in
2011, 96.4% in 2012, 97.5% in 2013 and 96.9%
in 2014. Historic occupancy has been near or
above the Department’s planning optimum.

Program Summary

No negative information has been received
concerning the character and competence of the
proposed applicants. No changes in the
program or physical environment are proposed
in this application. No administrative services or
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consulting agreements are proposed in this
application.

Financial Summary

Diamond Hill Operator, LLC has agreed to
acquire the RHCFs operations for $100 and the
assumption of certain liabilities estimated at
$1,701,167. Diamond Hill Building, LLC, the
applicant’s landlord, is purchasing the real
property for $8,400,000 and its members have
already contributed $1,000,000 in equity along
with entering into a $7,400,000 loan with a five-

year term, and an option for a five-year
extension, and 25-year amortization. The loan
agreement has been executed with Oxford
Finance LLC.

There are no project costs associated with this
proposal. The operating budget is as follows:

Revenues $10,220,846
Expenses $ 9,307,002
Gain/(Loss) $ 913,844
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Completion of Limited Review Application #152014. [PMU]

2. 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 continue to enhance access to Medicaid residents. At a minimum, the plan
should include, but not necessarily be 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; and

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. [RNR]

4. Submission of a commitment, signed by the applicant, to submit annual reports to the DOH, for at
least two years, demonstrating substantial progress with the implementation of the plan. These
reports should include, but not be limited to:

a. Describing how the applicant reached out to hospital discharge planners to make them aware
of the facility’s Medicaid Access Program;

b. Indicating that the applicant communicated with local hospital discharge planners on a
regular basis regarding bed availability at the nursing facility;

c. ldentifying the community resources that serve the low-income and frail elderly population
that have used, or may eventually use, the nursing facility, and confirming they were informed
about the facility's Medicaid Access policy.

d. 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 DOH reserves the right to require continued reporting beyond the two year period. [RNR]

5. Submission of an executed building lease, acceptable to the Department of Health. [BFA]

6. Submission of a photocopy of the executed Operating Agreement of Diamond Hill Operator, LLC,
acceptable to the Department. [CSL]

7. Submission of a photocopy of the executed Lease Agreement between Diamond Hill Building, LLC
and the applicant, acceptable to the Department. [CSL]

8. Submission of a photocopy of the executed Articles of Organization of Diamond Hill Operator, LLC,
acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

- |
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Need Analysis |

Project Description

Diamond Hill Operator, LLC seeks approval to become the established operator of Diamond Hill Nursing
and Rehabilitation Center, a 120-bed Article 28 residential health care facility (RHCF), located at 100 New
Turnpike Road, Troy, 12182 in Rensselaer County.

Analysis
There is currently a surplus of 219 beds in Rensselaer County as indicated in the table below:

RHCF Need — Rensselaer County

2016 Projected Need 1,025
Current Beds 1,244
Beds Under Construction 0
Total Resources 1,244
Unmet Need -219

The overall occupancy for Rensselaer County is 94.5% as indicated in the following chart:

Diamond Hill Nursing and Rehabilitation Center
Facility vs. County

100%

----- aecceece 97%

95% e
90%
85%
80%
75%
70%

Occupancy Rate

2009 2010* 2011 2012 2013 2014* = 2015**
e [ 3 Cility 81.1% 95.0% 94.5% 96.4% 97.5% 96.9% 93.5%
= = = Rensselaer Co. 94.7% 91.7% 95.0% 93.8% 94.5% 93.8% 92.6%

*2010 County rate is an artifact of incomplete reporting.
** 2015 Facility and County rates are unaudited; based on weekly census.

Diamond Hill's occupancy was 94.5% in 2011, 96.4% in 2012, 97.5% in 2013 and 96.9% in 2014. The
facility’s occupancy increased in 2013 to above the Department’s planning optimum. Occupancy at this
facility for 2015 averages 93.5%. Census as of October 21, 2015 was 97.5% with three vacant beds.
The applicant attributes the decline in occupancy in 2015 to the discharging of lower acuity residents in
favor of admitting high-acuity residents, in keeping with DSRIP and Managed Long Term Care Plan
initiatives. In 2015, the current operator made a concerted effort to discharge residents whose conditions
did not absolutely require RHCF placement. As a result, the applicant reports the Case Mix Index (CMI)
at the facility increased from 0.87 at the end of 2014 to 1.2 as of October 1, 2015. The proposed
operators will implement the INTERACT model to work closely with local hospitals to reduce acute care
length of stay and prevent hospital readmissions in attempt to restore occupancy to the planning
optimum.

|
Project #151046-E Exhibit Page 4



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, or of the Health Systems Agency area Medicaid admissions percentage,
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 patient’s admissions is at least 75% of the planning area
percentage or the Health Systems Agency percentage, whichever is applicable.

Diamond Hill Nursing and Rehabilitation Center's Medicaid admissions for 2012 and 2013 are 32.5% and

42.3%, respectively. This facility exceeded Rensselaer County 75% Medicaid admission threshold rates
in 2012 and 2013 of 12.2% and 12.8%, respectively.

Conclusion
Approval of this application will result in providing a much needed resource for the Medicaid population in
the community.

Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis |

Facility Information

Existing Proposed
Facility Name Diamond Hill Nursing and | Diamond Hill Nursing and Rehabilitation
Rehabilitation Center Center
Address 100 New Turnpike Road | Same
Troy, NY. 12182
RHCF Capacity 120 Same
ADHC Program Capacity | N/A Same
Type of Operator Limited Liability Company | Limited Liability Company
Class of Operator Proprietary Proprietary
Operator Troy Operating Co., LLC | Diamond Hill Operator, LLC
Members:
Diamond Hill Holdings, LLC 100%
*Michael Netzer 29.30%
Manny Haber 1.20%
Israel Birnbaum 10.00%
Saul Horowitz 8.66%
Chaim Klein 8.40%
Jonah Lobell 7.00%
Aaron Lichtschein 5.25%
Chana Lichtschein 5.25%
Anne Gottlieb 5.00%
Moshe Wiederman 4.34%
Chaya Millet 2.80%
Nachum Stein 2.80%
*Managing Member

- |
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Character and Competence - Background
Facilities Reviewed

New York Nursing Homes

Meadow Park Rehabilitation and Healthcare Center LLC
Park Avenue Extended Care Facility

White Plains Center for Nursing Care, LLC

Nathan Miller Care Center

New Jersey Nursing Homes
Liberty Royal Rehabilitation and Care Center
Crystal Lake Healthcare

Vermont Nursing Home
Crescent Manor Care Center

Massachusetts Nursing Homes

The Reservoir Center for Health and Rehabilitation
Colony Center for Health and Rehabilitation
Country Center for Health and Rehabilitation

Eliot Center for Health and Rehabilitation

Newton Wellesley Center for Alzheimer’s Care
Sachem Center for Health and Rehabilitation

Maine Nursing Homes

Augusta Center for Health and Rehabilitation
Brentwood Nursing Center for Health and Rehabilitation
Brewer Center for Health and Rehabilitation

Eastside Center for Health and Rehabilitation
Kennebunk Center for Health and Rehabilitation
Norway Center for Health and Rehabilitation

Winship Green Center for Health and Rehabilitation

New Hampshire Nursing Home
Dover Center for Health and Rehabilitation

New York Adult Care Facilities

Elm York, LLC

Madison York Rego Park LLC

Madison York Assisted Living Community

New York Licensed Home Care Services Agency
York Home Care LLC

06/2005 to present
06/2005 to present
06/2005 to present
06/2005 to 02/2011

02/2013 to present
06/2013 to present

06/2013 to present

06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present

06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present
06/2012 to present

06/2012 to present

05/2008 to present
05/2008 to present
05/2008 to present

05/2008 to present

Individual Background Review
Michael Netzer is the Owner/President of Concordia Properties, Inc., a real estate management company
located in Hillside, New Jersey. Mr. Netzer discloses the following ownership interests in health facilities:
Meadow Park Rehabilitation and Healthcare Center LLC 12/1999 to present
Park Avenue Extended Care Facility 07/2004 to present
Liberty Royal Rehabilitation and Care Center (NJ) 02/2013 to present
Crystal Lake Healthcare (NJ) 06/2013 to present
Crescent Manor Care Center (VT) 06/2013 to present

Manny Haber is the President of Fleet Street Ltd., a company that imports women'’s clothing and outwear
located in New York, New York. Mr. Haber discloses no ownership interest in health facilities.

Israel Birnbaum lists his employment as the Chief Financial Officer of Innovative Supply Group, a medical
supplies company located in Lakewood, New Jersey. Mr. Birnbaum discloses no ownership interest in

|
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health facilities.

Saul Horowitz lists his employment as the Chief Executive Officer of Major Energy Services and
Respond Power. Both companies are located in Orangeburg, New York and are listed as energy retalil
companies. Mr. Horowitz discloses no ownership interest in health facilities.

Chaim Klein is a New York State licensed dentist and is considered to be in good standing. He lists his
employment as the assistant operator of York Home Care, a home care services agency located in
Flushing, New York. He is also employed as a dentist at CV DDS PC located in Brooklyn, New York.
Chaim Klein discloses the following ownership interests in health facilities:

Elm York, LLC 05/2008 to present
Madison York Rego Park LLC 05/2008 to present
Madison York Assisted Living Community 05/2008 to present
York Home Care LLC 05/2008 to present

Jonah Lobell is a New York State licensed attorney and is considered to be in good standing. He lists his
employment as the President of Meridian Capital Group, LLC, a mortgage company located in New York,
New York. Mr. Lobell also continues to consult for his previous employer, Paramount BioSciences, a
venture capital and drug development firm located in New York, New York. Jonah Lobell discloses the
following ownership interests in health facilities:

The Reservoir Center for Health & Rehabilitation (MA) 06/2012 to present
Colony Center for Health and Rehabilitation (MA) 06/2012 to present
Country Center for Health and Rehabilitation (MA) 06/2012 to present
Eliot Center for Health and Rehabilitation (MA) 06/2012 to present
Newton Wellesley Center for Alzheimer’'s Care (MA) 06/2012 to present
Sachem Center for Health and Rehabilitation (MA) 06/2012 to present
Augusta Center for Health and Rehabilitation (ME) 06/2012 to present
Brentwood Nursing Center for Health and Rehabilitation (ME) 06/2012 to present
Brewer Center for Health and Rehabilitation (ME) 06/2012 to present
Eastside Center for Health and Rehabilitation (ME) 06/2012 to present
Kennebunk Center for Health and Rehabilitation (ME) 06/2012 to present
Norway Center for Health and Rehabilitation (ME) 06/2012 to present
Winship Green Center for Health and Rehabilitation (ME) 06/2012 to present
Dover Center for Health and Rehabilitation (NH) 06/2012 to present

Aaron Lichtschein is currently a student at Yeshiva Beth Madrash in Lakewood, New Jersey. He has no
employment history. Mr. Lichtschein discloses no ownership interest in health facilities.

Chana Lichtschein is a self-employed preschool teacher in Lakewood, New Jersey. Ms. Lichtschein
discloses no ownership interest in health facilities.

Anne Gottlieb is a New York State licensed nursing home administrator and is considered to be in good
standing. She is currently employed as the Executive Director for Garden Care Center, a nursing home
located in Franklin Square, New York. Ms. Gottlieb discloses the following ownership interests in health
facilities:

Meadow Park Rehabilitation and Health Care Center 12/1999 to present
Nathan Miller Care Center 10/2004 to 02/2011
White Plains Center for Nursing Care, LLC 10/2004 to present

Moshe Wiederman is the president and founder of Major Energy Services, an energy retail company
located in Orangeburg, New York. Mr. Wiederman discloses no ownership interest in health facilities.

Chaya Millet is a New Jersey licensed insurance producer and is considered to be in good standing. She
is also a certified lactation consultant through the International Board of Lactation Consultant Examiners.
Chaya Millet is employed as a history teacher of the Oros Bais Yaakov High School in Lakewood, New
Jersey. She is also a lactation consultant at La Leche League International based out of Chicago, lllinois.
Ms. Millet was previously employed as an insurance agent at Associated Insurance Concepts located in
Thomas River, New Jersey. Ms. Millet discloses no ownership interest in health facilities.
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Nachum Stein is the founder and chairman of American European Group, an insurance company located
in New York, New York. Mr. Stein 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.

A review of the operations of Nathan Miller Care Center for the time period indicated above reveals that
the facility was fined $2,000 pursuant to a Stipulation and Order on November 4, 2009 for surveillance
findings on November 24, 2008. Deficiencies were found under 10 NYCRR 415.29 Physical
Environment.

A review of operations for Nathan Miller Care Center results in a conclusion of substantially consistent
high level of care since there were no repeat enforcements. Nathan Miller Center for Nursing closed on
February 7, 2011.

A review of operations for Meadow Park Rehabilitation and Healthcare Center LLC, Park Avenue
Extended Care Facility, White Plains Center for Nursing Care, LLC, and the Nathan Miller Care Center for
the periods identified above results in a conclusion of substantially consistent high level of care since
there were no enforcements.

A review of operations for Liberty Royal Rehabilitation and Care Center in Tinton Falls, New Jersey for
the periods identified above reveals that the facility was fined a civil monetary penalty of $5,000 for
surveillance findings on March 7, 2014. Deficiencies were found under F371(L): Store, cook, and serve
food in a safe and clean way.

A review of operations for Crystal Lake Rehabilitation and Care Center in Bayville, New Jersey for the
periods identified above reveals that the facility was recommended for a civil monetary penalty of $1,500
for surveillance findings on March 21, 2015. Deficiencies were found under F323: Accidents/Falls.

A review of operations for the Liberty Royal Rehabilitation and Care Center and Crystal Lake
Rehabilitation and Care Center in the state of New Jersey for the period results in a conclusion of
substantially consistent high level of care since there were no repeat enforcements.

A review of the Massachusetts Department of Public Health website as well as affidavit submitted by the
applicant for The Reservoir Center for Health and Rehabilitation, Colony Center for Health and
Rehabilitation, Country Center for Health and Rehabilitation, Eliot Center for Health and Rehabilitation,
Newton Wellesley Center for Alzheimer’s Care, and Sachem Center for Health and Rehabilitation in
Massachusetts for the periods identified above results in a conclusion of substantially consistent high
level of care since there were no enforcements disclosed.

A review of operations for Augusta Center for Health and Rehabilitation, Brentwood Nursing Center for
Health and Rehabilitation, Brewer Center for Health and Rehabilitation, Eastside Center for Health and
Rehabilitation, Kennebunk Center for Health and Rehabilitation, Norway Center for Health and
Rehabilitation, and Winship Green Center for Health and Rehabilitation in Maine for the periods identified
above results in a conclusion of substantially consistent high level of care since there were no
enforcements disclosed.

A review of operations for Dover Center for Health and Rehabilitation in New Hampshire for the periods
identified above results in a conclusion of substantially consistent high level of care since there were no
enforcements disclosed.

Project Review

The current operator, Troy Operating Co., LLC was established as the operator of the facility in 2010. In
July of 2015 a limited review (CON 152014) was submitted to perform $555,000 in interior renovations to
certain parts of the first floor (entry core, therapy suite and laundry) of the facility. These renovations

|
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must be completed prior to the change in operator. No other modification or improvement applications
have been submitted for approval since 2010.

This application proposes to establish Diamond Hill Operator, LLC as the operator of Diamond Hill
Nursing and Rehabilitation Center. Diamond Hill Operator, LLC is an existing New York State limited
liability company whose sole member is another New York State limited liability company, Diamond Hill
Holdings, LLC. Diamond Hill Holdings, LLC is not known to be the operator of record on any health
facility, or be the member of any health care related operating entities.

No changes in the program or physical environment are proposed in this application. No administrative
services or consulting agreements are proposed in this application. The facility is in compliance with
CMS 2013 sprinkler mandates.

Conclusion

No negative information has been received concerning the character and competence of the proposed
applicants. All health care facilities are in substantial compliance with all rules and regulations. The
individual background review indicates the applicants have met the standard to provide a substantially
consistent high level of care as set forth in Public Health Law §2801-a(3).

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis |

Asset Purchase Agreement

The applicant has submitted an executed asset purchase agreement to acquire the operating interests of
the RHCF. The agreement will become effectuated upon PHHPC approval of this CON application. The
terms of the agreement are summarized below:

Date: May 1, 2014

Seller: Troy Operating Co., LLC

Purchaser: Diamond Hill Operator, LLC

Assets All right, title and interest in, to or under the Basic Assets free clear of liens,
Transferred: claims, assessments, security interests, mortgages other defects in title and/or

encumbrances of any kind, including: business and operation of the facility,
agreement of lease of premises, all inventory not removed prior to May 1, 2014,
contracts, resident funds held in trust, the name and all trademarks, security
deposits and prepayments, menus, policies and procedures, financial books and
records, resident/patient records, goodwill, copies of all other books and records,
Medicaid and Medicare provider numbers, assignable licenses and permits,
leasehold improvements, funds not in the payables account, accounts
receivable, retroactive rate increases for services on or after the contract date,
and other assets used in connection with the business but not included in the
excluded assets.

Excluded Personal property, accounts receivable of any kind for service rendered prior to

Assets: the contract date, funds in the payable account, and retroactive rate increases
for services before contract dates.

Assumed All liabilities related to the use, ownership and operation of the facility, any loans

Liabilities: provided or arranged by the Buyer to Operator on or after the contract date, any

new member loans, all operator liability for cash receipts, and all operator’s
obligations to make distributions to member for his personal tax liabilities.
Purchase Price: | $100 plus assumed liabilities estimated at $1,701,167

|
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The assumed liabilities and the working capital requirement will be met with $1,472,757 in accounts
receivable, $250,000 in cash and $1,529,577 in members’ equity. Saul Horowitz has provided an affidavit
attesting to contribute personal resources to cover any working capital shortfall in the event that the
accounts receivable are insufficient to meet working capital requirements. BFA Attachment B is a
summary of the net worth of the applicant members of Diamond Hill Operator, LLC.

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. As of August 10, 2015, there is a very small
outstanding retro rate liability.

Purchase and Sale Agreement for the Real Property
The applicant has submitted an executed agreement to acquire the real property. The terms of the
agreement are summarized below:

Date: May 1, 2014

Seller Realty: 100 New Turnpike Road, LLC
Purchaser Realty: Diamond Hill Building, LLC
Asset Transferred: | 100 New Turnpike Road LLC

Purchase Price: $8,400,000
Payment of $600,000 paid upon execution of the Agreement;
Purchase Price: $400,000 paid as of June 1, 2014; and

$7,400,000 due at closing.

The purchase price for the RHCF realty is proposed to be satisfied as follows:

Equity - Diamond Hill Building, LLC Members $1,000,000
Loan (6.6% interest, 5-year term, w/option for 5-year extension,

25-year amortization) $7,400,000
Total $8,400,000

The applicant has provided an executed real property loan from Oxford Finance, LLC to finance the
acquisition of the realty at the above stated terms. The applicant intends to refinance the loan before the
balloon payment becomes due. Jay Lobell and Anne Gottlieb have submitted individual affidavits stating
they will personally contribute resources to fund the balloon payment should acceptable financing not be
available at the time of refinancing.

BFA Attachment B is the net worth summaries of the proposed members of Diamond Hill Operator, LLC,
whose members are identical to Diamond Hill Building, LLC. A review of the net worth statement reveals
sufficient resources to meet the equity requirements. It is noted that liquid resources may not be
available in proportion to the proposed ownership interest.

Lease Agreement
The applicant has submitted a draft lease for the real property. The terms are summarized below:

Premises: | 120-bed skilled nursing facility located at 100 New Turnpike Road, Troy, NY 12182
Landlord: Diamond Hill Building, LLC

Lessee: Diamond Hill Operator, LLC
Term: 30 years
Rent: $800,000 per year ($66,666.67 per month)

Provisions: | Triple Net

|
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The lease arrangement is a non-arm'’s length agreement. The applicant acknowledges that both entities
are 100% owned by Diamond Hill Holding, LLC.

Operating Budget
The applicant has provided an operating budget, in 2015 dollars, for the first year subsequent to the
change in ownership, summarized as follows:

Per Diem Current Year Per Diem First Year

Revenues:

Medicare Fee for Service $374.04 $1,047,688 $415.00 $881,460

Medicaid Fee for Service $192.06 $6,635,018 $203.16 $7,164,234

Other $315.90 $1,571,272 $426.67 $2,175,152
Total Revenues $9,253,978 $10,220,846
Expenses:

Operating $224.27 $9,491,594 $194.91 $8,281,002

Capital $13.95 $590,592 $24.15 $1,026,000
Total Expenses $238.22 $10,082,186 $219.06 $9,307,002
Net Income ($828,208) $913,844
Patient Days 42,322 42,486
Utilization 96.63% 97.0%

The following is noted respect to the submitted budget:
e The current year reflects the facility’s 2013 revenues and costs.
e Medicaid rate projections are based on the current operator’s 2014 Medicaid rates.
o Other revenues include Private Pay, Hospice and Part B Medicare Income.
o Utilization projections are based on five months of 2014 utilization annualized with overall utilization
in year one projected at 97% occupancy.
o Utilization by payor source is anticipated as follows:
Current Year Year One

Medicare Fee-for-Service 6.62% 5.00%
Medicaid Fee-for-Service 81.63% 83.00%
Other 11.75% 12.00%
Total 100.00% 100.00%

e The applicant projects breakeven utilization in year one at 38,687 patient days or 88.3%, and 37,736
patient days or 86.2% in year three.

Capability and Feasibility

There are no project costs associated with this application. Diamond Hill Operator, LLC will acquire the
RHCF operating interests for $100 plus the assumption of certain liabilities, estimated at $1,701,167. On
December 31, 2014, Diamond Hill Building, LLC (the proposed landlord) purchased the real property for
$8,400,000 funded via members’ equity of $1,000,000 (already contributed) and a loan for $7,400,000
from Oxford Finance, LLC, which was executed with the above, stated terms on December 11, 2014.

The working capital requirement is estimated at $1,551,167 based on two months of first year expenses.
The applicant projects assumed liabilities of $1,701,167. The liabilities and the working capital
requirement will be met with $1,472,757 in Accounts Receivable, $250,000 in cash and $1,529,577 in
members’ equity. Diamond Hill Nursing and Rehabilitation Center's Accounts Receivable Aging
Summary shows $1,472,756.80 in Accounts Receivable as of March 31, 2015. Saul Horowitz has
provided an affidavit to contribute resources to cover any working capital shortfall with personal funds in
the event that Accounts Receivable are insufficient to meet working capital requirements. BFA
Attachment C is Diamond Hill Operator, LLC’s pro forma balance sheet as of the first day of operation,

which indicates members’ equity of $1,529,577. Assets includes $675,000 in goodwill, which is not a
|
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liquid resource nor is it recognized for Medicaid reimbursement. If goodwill were eliminated, the total
members’ equity would become $854,577.

The submitted budget projects net income of $913,844 in Year One. The budgeted revenues are
expected to increase by $966,868 over the current year. The applicant anticipates that by using an
aggressive outreach effort to hospitals, adult care facilities, assisted living programs and the Rensselaer
County Department of Social Services, they will be able to increase utilization and revenues. The
budgeted expenses are projected to drop by $775,184 based, in part, on reductions in nursing salaries,
administrative services and purchased services. The budget appears reasonable.

A transition of nursing home (NH) residents to Medicaid managed care is currently being implemented
statewide. Under the managed care construct, Managed Care Organizations (MCQOs) will negotiate
payment rates directly with NH providers. A department policy, as described in the “Transition of Nursing
Home Benefit and Population into Managed Care Policy Paper,” provided guidance requiring MCOs to
pay the benchmark Medicaid FFS rate, or a negotiated rate acceptable to both plans and NH, for three
years after a county has been deemed mandatory for NH population enrollment. As a result, the
benchmark FFS rate remains a viable basis for assessing NH revenues through the transition period.

BFA Attachment D, financial summary for Troy Operating Company, LLC d/b/a Diamond Hill Nursing and
Rehabilitation Center, indicates the facility had negative net assets, negative working capital and an
operating loss in 2013. However, the facility improved their performance in 2014 and their financial
statements show they achieved positive working capital, positive member equity and a net operating gain
in 2014.

BFA Attachment E, financial summary of the proposed members’ affiliated RHCFs, shows Meadow Park
Rehabilitation and Care Center had a positive working capital position and positive net income for the
period from 2012 to 2014. The White Plains Center for Nursing had negative working capital in 2014;
however, the applicant states that $888,781 may be considered long-term liabilities, at which time the
facility will have a positive working capital position. The facility shows 2014 operating net income.

The applicant has demonstrated the capability to proceed in a financially feasible manner.

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

BNHLC Attachment A Quality Measures and Inspection Report

BFA Attachment A Real Property Ownership

BFA Attachment B Net Worth Summary, Members of Diamond Hill Operator, LLC and for
Diamond Hill Building, LLC

BFA Attachment C Pro Forma Balance Sheet Diamond Hill Operator, LLC

BFA Attachment D Financial Summary, Troy Operating Co., LLC d/b/a Diamond Hill Nursing and
Rehabilitation Center 2012-2014

BFA Attachment E Financial Summary, proposed members’ affiliated Nursing Homes

|
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY.

of Health

Project # 151284-E
Regeis Care Center

Program:
Purpose:

Executive Summary

Residential Health Care Facility
Establishment

County: Bronx
Acknowledged: June 16, 2015

Description

Regeis Care Center, LLC d/b/a Regeis Care
Center (the Center), is a 236-bed proprietary
Residential Health Care Facility (RHCF) with two
respite beds located at 3200 Baychester
Avenue, Bronx (Bronx County). The sole
member of Regeis Care Center, LLC, Chaim
Sieger, is seeking to transfer 99.0% of his
membership interest in the RHCF to two new
members, Chana Brachfeld and Abraham
Sieger. Upon approval of this application,
Chaim Sieger will maintain 1.0% ownership
interest in the RHCF.

On August 15, 2014, Chaim Sieger, Chana
Brachfeld and Abraham Sieger entered into an
Assignment of Membership Interest Agreement
for a total consideration of $10. The proposed
new members will assume all liabilities of the
Center.

Ownership of the operations before and after the
requested change is as follows:

Current Operator
Regeis Care Center, LLC
Member: %
Chaim Sieger 100%

* Abraham Sieger will be the managing member
of the Center. He is currently the Center’s
administrator.

Jacob’s Ladder Realty, LLC, a New York State
limited liability company whose members are
Chana Brachfeld (50%) and Abraham Sieger
(50%), currently leases the property and building
to Regeis Care Center, LLC. The lease will
continue in force and there will be no changes to
Jacob’s Ladder Realty, LLC. Upon approval of
this CON, there will be a relationship between
Jacob’s Ladder Realty, LLC and Regeis Care
Center, LLC. An executed affidavit has been
submitted stating the relationship between the
tenant and landlord and that the lease is a non-
arm’s length agreement.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no Need review for this project.

Program Summary

No negative information has been received
concerning the character and competence of the
proposed applicants identified as new members.

Prpposed Operator No changes in the program or physical
Regeis Care Center, LLC environment are proposed in this application. No
Members: . % administrative services or consulting agreements
éﬁ;h;gr:éﬁ%;g* jgng’ are proposed in this application.
. 0
Chaim Sieger 1.0%
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Financial Summary

There are no project costs associated with this
proposal. The transfer price for the 99%
membership interest assignment is $10.

Budget: Revenues: $30,051,587
Expenses: 27,469,835
Gain; $ 2,581,752

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy of the applicant’s Certificate of Assumed Name, acceptable to the
Department. [CSL]

2. Submission of a photocopy of the applicant's amended Operating Agreement, acceptable to the
Department. [CSL]

3. Submission of a photocopy of the applicant’s Articles of Organization, acceptable to the Department.
[CSL]

4. Submission of a photocopy of the applicant’s executed assignment of membership interest,
acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Program Analysis |

Facility Information

Existing Proposed
Facility Name Regeis Care Center Same
Address 3200 Baychester Avenue Same
Bronx, NY 10475
RHCF Capacity 236 Same
ADHC Program Capacity N/A Same
Type of Operator Limited Liability Company Same
Class of Operator Proprietary Same
Operator Regeis Care Center, LLC Same
Membership: Membership:
Chaim Sieger 100% Chaim Sieger 1.00%
Chana Brachfield 49.50%
Abraham Sieger 49.50%
100.00%

Character and Competence-Background
Facility Reviewed
Premier Health Services (Dialysis Center) 04/2011 to 2/2012

Individual Background Review
Chana Brachfield reports no employment during the past ten years. Ms. Brachfield has disclosed she has
no health facility interests.

Abraham Sieger is currently employed as administrator of record at Regeis Care Center,

and holds a nursing home administrator license in current compliance. Mr. Sieger discloses the following
health facility interest:

Premier Health Services 04/2011 to 2/2012

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 of Premier Health Services for the periods identified above, results in a conclusion
of substantially consistent high level of care since there were no enforcements. Premier Health Services
ceased operation in 2012 due to damage from Superstorm Sandy.

This application proposes to distribute 99% membership of the existing operating LLC to two new
members. The existing sole LLC member has agreed to remain in the ownership structure for a minimum
of five years to ensure the new members obtain sufficient skilled nursing operating experience.

Project Review

No changes in the program or physical environment are proposed in this application. In light of the dearth
of health facility ownership experience, the existing owner, Chaim Sieger, has agreed to remain as a
member of the operating limited liability company for a minimum period of five years.

Recommendation
From a programmatic perspective, approval is recommended.

|
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Financial Analysis |

Assignment of Membership Interests Agreement

The applicant has submitted an executed assignment of membership interest agreement for the transfer
of ownership, to be effectuated upon Public Health and Health Planning Council approval of this
application, as summarized below:

Date: August 15, 2014
Assignor: Chaim Sieger
Assignees: Abraham Sieger (49.5%), Chana Brachfeld (49.5%)

Rights transferred:

99.0% of operation

Purchase Price:

$10

Payment of Purchase Price:

Cash at closing

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, outstanding Medicaid overpayment
liabilities approximate $314,817 due to a prior year Office of the Medicaid Inspector General audit.

Operating Budget
The applicant has provided an operating budget, in 2015 dollars, for the first year subsequent to the
transfer of ownership. The budget is summarized below:

Per Diem Total

Revenues:
Medicaid $314.94 $20,842,201
Medicare $632.52 4,425,125
Other* $687.41 4,191,822
Private Pay** $298.31 592,439
Total Revenues $30,051,587

Expenses:
Operating $24,962,169
Capital 2,507,666
Total Expenses $27,469,835
Net Income $ 2,581,752
Total Patient Days 81,258

* Other revenues represent various Commercial Insurances.
** Private Pay per diem is $425-$450/day depending on the type of patient room. The facility is unable to
collect the full rate, therefore writing off the difference of uncollected accounts.

The following is noted with respect to the submitted budget:

e Revenue assumptions are based on the facility’s 2013 payment rates for the various payors. Itis
noted that the payment rate for Medicaid is conservative, as the facility’s 2015 Medicaid FFS rate
is currently $331.83 per day (inclusive of the latest case mix adjusted operating and 2015 capital
components).

e Budgeted expenses are based on the Center’s 2013 experience per the 2013 RHCF-4 cost
report. The applicant projects no incremental change in operations as a result of this application.

|
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e Utilization assumptions are based on the historical experience of the facility. Overall utilization in
2013 was at 93.54% occupancy, with utilization by payor source as follows:

Medicaid 81.442%
Medicare 8.610%
Private/Other 9.948%

o Review of the Center’'s 2010-2013 RHCF-4 cost reports indicates the facility consistently
maintained occupancy levels of 93.5% to 95.7%. However, occupancy fell to 90.5% in 2014, and
was 91.5% as of April 30, 2015. The applicant indicated that the reason for the lower occupancy
is that Center has experienced a higher turnover rate than nearby nursing homes due to its ability
to accept higher acuity patients that the other nursing homes do not accept. As evidence of the
higher acuity patients the facility has been serving, Regeis Care Center’s all payor case mix index
has increased to 1.57 per the July 2014 MDS collection, up from 1.49 per the July 2012
collection.

e Breakeven utilization is 85.5% for the first year subsequent to transfer of ownership.

Capability and Feasibility

The assignment transfer price of $10 has been paid at closing of the agreement. The working capital
requirement of $4,578,306, based on two months of first year expenses, will be satisfied from existing
facility funds of $48,655 (as of April 30, 2015, cash plus accounts receivable minus accounts payable)
with the remaining $4,529,651 to be provided from the proposed members’ equity. Review of BFA
Attachments A and B, the proposed members’ net worth and Regeis Care Center’s financial summary,
respectively, reveals sufficient resources for the stated levels of equity.

The submitted budget indicates that net income of $2,581,752 will be generated after the first year of the
change in ownership. BFA Attachment C presents a budget sensitivity analysis based on current
utilization of the facility as of December 31, 2014, which shows the budgeted revenues would increase by
$1,094,976 resulting in a net profit in year one of $3,676,728. The increase is due to a shift in utilization
to commercial insurance. The budget appears reasonable.

A transition of nursing home (NH) residents to Medicaid managed care is currently being implemented
statewide. Under the managed care construct, Managed Care Organizations (MCOs) will negotiate
payment rates directly with NH providers. A department policy, as described in the “Transition of Nursing
Home Benefit and Population into Managed Care Policy Paper,” provided guidance requiring MCOs to
pay the benchmark Medicaid FFS rate, or a negotiated rate acceptable to both plans and NH, for three
years after a county has been deemed mandatory for NH population enroliment. As a result, the
benchmark FFS rate remains a viable basis for assessing Medicaid NH revenues through the transition
period.

BFA Attachment B, financial summary of Regeis Care Center, indicates that the facility has experienced
negative working capital, maintained a positive equity position and generated average annual net income
of $2,674,549 for 2013 and 2014. Also, the facility has maintained an occupancy of 91.51 % as of April
30, 2015, up from 90.5% in 2014. The negative working capital is due to a balance due on a working
capital line of credit and amounts payable to third party payers as a result of an audit. The applicant
expects that the working capital line of credit will be renewed with an extended payout period and the
third party payer liabilities will be paid off by the end of 2015.

Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible
manner.

Recommendation
From a financial perspective, approval is recommended.

|
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Attachments |

BFA Attachment A Regeis Care Center, LLC, Proposed Members Net Worth
BFA Attachment B Financial Summary, Regeis Care Center, LLC
BFA Attachment C Budget Sensitivity Analysis

|
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NEWYORK | Department Public Health and Health
Planning Council

STATE OF

OPPORTUNITY. Of Health

Project # 152011-E
Maximus 909 Operations, LLC
d/b/a Briody Rehab & Residential Health Care Center

Program:
Purpose:

Executive Summary

Residential Health Care Facility
Establishment

County: Niagara
Acknowledged: July 8, 2015

Description

Maximus 909 Operations, LLC d/b/a Briody
Rehab & Residential Health Care Center, a
Delaware limited liability company authorized to
do business in New York State, is seeking
approval to be established as the operator of
Briody Health Care Facility, an 82-bed, Article
28 Residential Health Care Facility (RHCF)
located at 909 Lincoln Avenue, Lockport (Niagara
County). A separate entity, Maximus 909 Lincoln,
LLC, will acquire the real property. There will be
no change in services provided.

On March 25, 2015, Maximus 909 Operations,
LLC entered into an Operations Transfer
Agreement with Briody Health Care Facility, LLC
for the sale and acquisition of the operating
interests of Briody Health Care Facility.
Simultaneously, 909 Lincoln Avenue, Inc., the
real property owner, executed an Asset
Purchase Agreement for the real property with
Maximus 909 Lincoln, LLC, a related entity with
the same proposed members as the operations.
Maximus 909 Operations, LLC d/b/a Briody
Rehab & Residential Health Care Center and
Maximus 909 Lincoln, LLC will purchase the
realty and operations for a total purchase price
of $7,544,000 apportioned as follows:
$5,544,000 for the operations and $2,000,000
for the real estate. The applicant will lease the
premises from Maximus 909 Lincoln, LLC.

Ownership of the operations before and after the
requested change is as follows:

Current Operator
Briody Health Care Facility, LLC
Members
James T. Briody 78.0%
Joan M. Briody 2.0%
Ann Briody 5.0%
Mary E. Briody Gatto 5.0%
J. Thomas Briody 5.0%
Susan P. Briody Burke 5.0%

Proposed Operator
Maximus 909 Operations, LLC
Maximus Lockport Holdings, LLC 100%
Members

Henry Steinmetz 26.66%
Nisson Hirsch 26.66%
Yisroel Bornstein 26.66%
Naftali Minzer 10.01%
Yaakov Weitman 10.01%

OPCHSM Recommendation
Contingent Approval

Need Summary

There will be no changes to beds or services at
this facility. Briody Health Care Facility’s
occupancy was 92.8% in 2011, 95.1% in 2012,
and 95.6% in 2013. Current occupancy, as of
October 14, 2015 is 97.6%.

Program Summary

No changes in the program or physical
environment are proposed in this application.

No negative information has been received
concerning the character and competence of the
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proposed applicant. The individual background
review indicates the applicant has met the
standard to provide a substantially consistent
high level of care as set forth in Public Health
Law §2801-a(3).

Financial Summary

Maximus 909 Operations, LLC, d/b/a Briody
Rehab & Residential Health Care Center and
Maximus 909 Lincoln, LLC will purchase both
the operating assets and the real estate for

$7,544,000 with proposed members’ equity of
$1,508,800 and a bank loan for $6,035,200 at
5% interest for a ten-year term with an
amortization of thirty years. The operating
budget is as follows:

Revenues $8,205,000
Expenses 7,673,300
Gain $531,700
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Recommendations

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

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

3.

10.

11.

12.

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]

Submission of a plan to continue to enhance access to Medicaid residents. At a minimum, the plan

should include, but not necessarily be 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; and

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.
[RNR]

Submission of a commitment, signed by the applicant, to submit annual reports to the DOH, for at
least two years, demonstrating substantial progress with the implementation of the plan. These
reports should include, but not be limited to:

a. Describing how the applicant reached out to hospital discharge planners to make them aware of
the facility’'s Medicaid Access Program;

b. Indicating that the applicant communicated with local hospital discharge planners on a regular
basis regarding bed availability at the nursing facility;

c. ldentifying the community resources that serve the low-income and frail elderly population that
have used, or may eventually use, the nursing facility, and confirming they were informed about
the facility's Medicaid Access policy.

d. 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 DOH reserves the right to require continued reporting beyond the two year period. [RNR]
Submission of an executed bank loan commitment for working capital acceptable to the Department
of Health. [BFA]

Submission of an executed bank loan commitment for the purchase of the operations and realty

acceptable to the Department of Health. [BFA]

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

Submission of an executed Assignment and Assumption Agreement acceptable to the Department of

Health. [BFA]

Submission of a photocopy of an executed and completed facility lease agreement between Maximus

909 Lincoln, LLC and Maximus 909 Operations, LLC acceptable to the Department. [CSL]

Submission of a photocopy of the executed asset purchase agreement between Briody Health Care

Facility, LLC, 909 Lincoln Avenue, Inc. and Maximus 909 Lincoln, LLC and any additional transfer

documents, which are acceptable to the Department. [CSL]

Submission of a photocopy of the applicant’s executed Certificate of Assumed Name, acceptable to

the Department. [CSL]

Submission of a photocopy of the applicant’s executed proposed articles of organization, which is

acceptable to the Department. [CSL]

Submission of a photocopy of the applicant’s executed proposed operating agreement, which is

acceptable to the Department. [CSL]
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13. Submission of a photocopy of Maximum Lockport Holdings, LLC executed proposed articles of
organization, which is acceptable to the Department. [CSL]

14. Submission of a photocopy of Maximum Lockport Holdings, LLC executed proposed operating
agreement, which is acceptable to the Department. [CSL]

15. Submission of a photocopy of the applicant’s Certificate of Amendment of Application
for Authority, which is acceptable to the Department. [CSL]

16. Submission of a photocopy of the applicant’s State of Delaware Certificate of Amendment, which is
acceptable to the Department. [CSL]

Approval conditional upon:

1. The project must be completed within three years from the date of the Public Health and Health
Planning Council recommendation letter. Failure to complete the project within the prescribed time
shall constitute an abandonment of the application by the applicant and an expiration of the approval.
[PMU]

Council Action Date
December 10, 2015

|
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Need Analysis |

Project Description

Maximus 909 Operations, LLC d/b/a Briody Rehab and Health Care Center, seeks approval to become
the established operator of Briody Health Care Center, an existing 82-bed Article 28 residential health
care facility (RHCF), located at 909 Lincoln Avenue, Lockport, 14094, in Niagara County.

Analysis
There is currently a surplus of 12 beds in Niagara County as indicated in the following table:

RHCF Need — Niagara County

2016 Projected Need 1,377
Current Beds 1,399
Beds Under Construction -10
Total Resources 1,389
Unmet Need -12

The overall occupancy for Niagara County is 94.4% for 2013 as indicated in the following chart:

Briody Health Care Facility
Facility vs. Count
100% y y
- Sy
eeccccccce @™ ecccsoed W 0000000000000 00000000000000 0,
e < 97%
" 95% S - o=
© ~
[a's <
>
e 90%
@O
o
>
(@]
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o 85%
80%
2009 2010 2011 2012 2013 2014 | 2015*
— Facility 96.0% | 93.9% | 92.8% @ 95.1% @ 95.6% | 94.9% | 93.2%
= == Niagara Co. 95.6% | 96.6% | 97.8% @ 96.0% @ 94.4% | 94.4% | 92.0%

*unaudited; based on weekly census

Historically, the facility’s occupancy rates have been near the Department’s planning optimum. According
to the applicant, 17.7% of Niagara County’s population is 65 years and older; 15.0% of the population
between the ages of 55 and 64 will need long term care in the next 10 years; and 23.7% of the
households in Niagara County earns less than $25,000 and would potentially qualify for Medicaid
assistance.! Also noted by the applicant, the proposed operators are committed to supporting the
expansion of the long term care continuum to better serve residents, including forging strategic
partnerships with local MLTC and DSRIP plans to improve the quality of care and reduce costs to the
Medicare and Medicaid programs.

1 According to Claritas SiteReports.
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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, or of the Health Systems Agency area Medicaid admissions percentage,
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 patient’s admissions is at least 75% of the planning area
percentage or the Health Systems Agency percentage, whichever is applicable.

Briody Health Care Center’'s Medicaid admissions of 2.6% and 6.7% in 2012 and 2013, respectively, did
not exceed the Niagara County 75% rates of 17.1% and 16.3% in 2012 and 2013, respectively.

Conclusion
Approval of this application will result in an effort to strengthen current resources in Niagara County.

Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis |

Facility Information

Existing Proposed
Facility Name Briody Health Care Facility Briody Rehab and Residential Care
Center
Address 909 Lincoln Avenue Same
Lockport, NY 14094
RHCF Capacity 82 82
ADHC Program Capacity | N/A Same
Type of Operator Limited Liability Company Limited Liability Company
Class of Operator Proprietary Proprietary
Operator Briody Health Care Facility, LLC | Maximus 909 Operations, LLC

Sole Member:
Maximus Lockport Holdings, LLC

*Yisroel A. Bornstein 26.66%

*Henry Steinmetz 26.66%
*Nisson Hirsch 26.66%
Naftali Minzer 10.00%
Yaakov Weitman 10.00%

*Managing Members

|
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Character and Competence - Background
Facilities Reviewed
Nursing Homes

Sans Souci Rehabilitation & Nursing Center 10/2009 to present
Dumont Center for Rehabilitation 08/2010 to present
Bellhaven Center for Rehabilitation and Nursing Center 03/2010 to present
St. James Rehabilitation & Healthcare Center 08/2012 to present
The Grand Pavilion for Rehabilitation at Rockville Center 08/2012 to present
Cortlandt Healthcare 03/2014 to present

NJ Outpatient Rehab
Therapeutics Unlimited, Inc. 06/2009 to present

The principals of Maximum Lockport Holdings, LLC have also received Public Health and Health Planning
Council contingent approval on June 11, 2015 to operate Newfane Rehab & Health Care Center.

Individual Background Review
Yisroel A. Bornstein is employed as the Principal / Executive Director of Therapeutics Unlimited, an
outpatient physical, occupational therapy and sports rehab agency located in East Brunswick, New
Jersey. Previously Mr. Bornstein was principal managing member of SCB & Associates, LLC, a
consulting services company which invests in small cap public companies. Mr. Bornstein discloses
ownership in the following health care facility:

Therapeutics Unlimited Rehab, LLC (NJ) 06/2009 to present

Henry Steinmetz is employed as Executive Director of Therapeutics Unlimited Rehab. Previously Mr.

Steinmetz was the Executive Director for First Healthcare/First Rehab, LLC, an outpatient physical,

occupational, and sports rehab agency. Mr. Steinmetz discloses the following health facility ownership:
Therapeutics Unlimited Rehab, LLC (NJ) 06/2009 to present

Nisson Hirsch is the Chief Executive Officer and owner of Omnicon Healthcare Consultants, a healthcare
consulting company which has provided comprehensive cost control and fiscal consulting services to long
term care facilities, since 2001. Mr. Hirsch discloses no health facility ownership interests.

Naftali Minzer is the Chief Executive Officer of Dermarite Industries LLC, a manufacturer of wound and
skin care products in Paterson, New Jersey, since May 2006. Mr. Minzer discloses the following
ownership interests:

Sans Souci Rehabilitation & Nursing Center 10/2009 to present
Dumont Center for Rehabilitation 08/2010 to present
Bellhaven Center for Rehabilitation and Nursing Center 03/2010 to present
St. James Rehabilitation & Healthcare Center 08/2012 to present
The Grand Pavilion for Rehabilitation at Rockville Center 08/2012 to present
Cortlandt Healthcare 03/2014 to present

Yaakov Weitman lists his employment as the Chief Operating Officer of Therapeutics Unlimited

Rehab. Previously Mr. Weitman was employed as a commercial mortgage broker at Meridian Capital

Group, LLC in New York, NY. Mr. Weitman discloses the following health facility ownership interest:
Therapeutics Unlimited Rehab, LLC (NJ) 04/2010 to present

Character and Competence - Analysis
No negative information has been received concerning the character and competence of the applicants.

A review of Sans Souci Nursing Home for the period reveals that the facility was fined $10,000 pursuant
to a Stipulation and Order for surveillance findings on February 11, 2011. Deficiencies were found under
10 NYCRR 415.12(j): Quality of Care — Hydration.

A review of operations for the Sans Souci Rehabilitation and Nursing Center for the period results in a

conclusion of substantially consistent high level of care since there were no repeat enforcements.
____________________________________________________________________________________________________________________________________|]
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A review of operations for Dumont Center for Rehabilitation and Nursing Care indicates it incurred a
$45,070 civil monetary penalty from a complaint survey of April 13, 2015, which is awaiting payment. The
review of a potential state enforcement action is underway, with the Independent Informal Dispute
Resolution Process nearing completion.

A review of operations for Dumont Center for Rehabilitation and Nursing Care for the period results in a
conclusion of substantially consistent high level of care since there were no repeat enforcements.

A review of Bellhaven Center for Rehabilitation and Nursing, Cortlandt Healthcare, St. James
Rehabilitation and Healthcare Center, and The Grand Pavilion for Rehabilitation at Rockville Center
reveals that a substantially consistent high level of care has been provided since there were no
enforcements for the time period reviewed.

Project Review

Maximus 909 Operations, LLC is an existing New York State limited liability company whose sole member
is another New York State limited liability company, Maximus Lockport Holdings, LLC. No changes in the
program or physical environment are proposed in this application. The applicant has not disclosed any
administrative services or consulting agreements.

Conclusion

No negative information has been received concerning the character and competence of the proposed
applicants. All health care facilities are in substantial compliance with all rules and regulations. The
individual background review indicates the applicants have met the standard to provide a substantially
consistent high level of care as set forth in Public Health Law §2801-a(3).

Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis |

Asset Purchase Agreement
The change in ownership of the operations and realty will be effectuated upon PHHPC approval in
accordance with an executed asset purchase agreement, the terms of which are summarized below:

Date: March 25, 2015

Seller : Briody Health Care Facility, LLC and 909 Lincoln Avenue, Inc.

Buyer: Maximus 909 Lincoln LLC

Asset Acquired: The property and all buildings, structures, facilities or improvements to RHCF

facility known as Briody Health Care Facility located at 909 Lincoln Avenue,
Lockport, New York. All furniture, fixtures, equipment, any other personal property
attached or used in operation or maintenance of the land/improvements/facility.
Excluded Assets: | The name Briody as well as Quinlivan Outpatient Rehab Center; All Accounts,
notes receivable; all deposits, advances, prepaid expenses, credits existing prior
to closing date; and all other assets set forth in Operating Transfer Agreement as
Sellers; laptop/cellular phone of Seller.

Transition Period | Period of nine (9) months following Closing, the Seller shall grant Purchaser
Assets: usage of names "Briody" and "Quinlivan,” Seller's Mark, and all iterations thereof
necessary for Purchaser to operate during Transition Period; Link on Seller's
website to Purchaser's; Forward of all mail and emails to Purchaser.

Assumption of None

Liabilities:
Purchase Price: $7,544,000

|
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Payment of $754,400 to be held in escrow with the remaining $6,789,600 upon closing.
Purchase Price:

Briody Health Care Facility, LLC and Maximus 909 Operations, LLC have executed an Operations
Transfer Agreement under the Asset Purchase Agreement to occur simultaneously to ensure smooth
transition of operations of the facility. Employment of the facility’s current employees will be up to the new
operator.

The proposed members have 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 the liability and responsibility. Currently, there are no outstanding
Medicaid audit liabilities or assessments.

Assignment and Assumption Agreement
A draft assignment and assumption agreement has been initiated as follows for the operations:

Assignor: Briody Health Care Facility, LLC

Assignee: Maximus 909 Operations, LLC, LLC

Rights assigned: | All rights assigned under the Operations Transfer Agreement for Briody Health
Care Center

Lease Agreement
Facility occupancy is subject to a draft lease agreement, the terms of which are summarized as follows:

Premises: | 909 Lincoln Avenue, Lockport NY 14094

Lessor: Maximus 909 Lincoln, LLC

Lessee: Maximus 909 Operations, LLC

Term: 30 years

Rental: Amount equal to debt service of lessor due under the mortgage, approximately $600,000/year
Provisions: | Triple Net

The lease arrangement is a non-arm'’s length agreement. An affidavit has been submitted by the
applicant attesting to the relationship between lessor and lessee.

Operating Budget
The applicant has provided an operating budget, in 2015 dollars, for the current year and year one
subsequent to change of ownership, summarized as follows:

Per Diem Current Year Per Diem Year One

Revenues
Medicare FFS/MC $439.56 $1,252,758 $551.60 $1,601,300
Medicaid FFS/MC $173.35 2,729,861 $171.56 2,914,000
Commercial - FFS $321.80 131,295 $324.83 141,300
Private Pay/Other $344.62 3,375,232 $399.97 3,548,400
Total Revenues $7,489,146 $8,205,000

Expenses
Operating $235.09 $6,729,323 $241.04 $6,998,207
Capital $23.35 668,422 $23.25 675,093
Total Expenses $7,397,745 $7,673,300
Net Income $91,401 $531,700

|
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Total Patient Days 28,625 29,033
Occupancy % 95.6% 97.00%
Breakeven 94.47% 90.72%

The following is noted with respect to the submitted budget:

e Medicare revenue reflects the federal Medicare PPS rates in effect for 2015 plus Medicare Part B
revenues increased by 2% per annum for inflation. Medicaid revenues are based on the facility’s
current 2015 Medicaid operating and capital rate components plus assessments.

o Private/Other rates are projected based on similar facilities in same geographical area increased by
2.5% per annum for inflation.

Expenses are based on the facility’s 2013 cost increased by 2% per annum.
Utilization by payor, based on historical experience, is expected as follows:

Utilization Current Year Year One
Medicare 9.96% 10.00%
Medicaid 55.01% 58.50%
Private Pay/Other 35.03% 31.50%

Breakeven utilization is projected at 90.72% and 90.47% for year one and year three, respectively.

Capability and Feasibility

There are no project costs associated with this application. The operations and real property will be
purchased for $7,544,000 with proposed members’ equity of $1,508,800, and a loan for $6,035,200
financed at 5% interest with a ten-year term and 30-year amortization. BFA Attachment B is a summary
of the net worth of the proposed members of Maximus 909 Operations, LLC which indicates the
availability of sufficient funds. A letter of interest has been submitted from Meridian Capital Group, LLC
for the loan. Affidavits have been submitted from each proposed member committing to personally fund
the balloon payment on the proposed loan should terms acceptable to the Department of Health be
unavailable at the time of refinancing. BFA Attachment F shows the amortization of the balloon payment
after 10 years.

Working capital requirements are estimated at $1,278,883 based on two months of the first year
budgeted expenses, and will be met with a loan of $639,441 and members’ equity of $639,442. A letter
of interest has been submitted from Meridian Capital Group, LLC for the working capital loan at 5% over 5
years. Naftali Minzer and Yaakov Weitman, proposed members of Maximus 909 Operations, LLC, have
submitted an affidavit stating willingness to contribute resources disproportionate to their ownership
percentages toward working capital requirements. BFA Attachment B is a summary of the net worth of
the members of Maximus 909 Operations, LLC, which indicates the availability of sufficient funds for
working capital. BFA Attachment C is the pro-forma balance sheet of Maximus 909 Operations, LLC as
of the first day of operations which indicates positive members’ equity of $1,882,100.. It is noted that
assets include $5,893,700 in goodwill, which is not an available liquid resource, nor is it recognized for
Medicaid reimbursement purposes. Thus members’ equity would be negative $4,011,600.

The submitted budget indicates a net profit of $531,700 for year one after the change in ownership.
Annual rental expense is sufficient to cover the landlord’s financing requirements. BFA Attachment G
presents a budget sensitivity analysis based on current utilization of the facility as of April 30, 2015, which
shows the budgeted revenues would decrease by $137,377 resulting in a net profit in year one of
$394,323. The budget appears reasonable.

A transition of nursing home (NH) residents to Medicaid managed care is currently being implemented
statewide. Under the managed care construct, Managed Care Organizations (MCOs) will negotiate
payment rates directly with NH providers. A department policy, as described in the “Transition of Nursing
Home Benefit and Population into Managed Care Policy Paper,” provided guidance requiring MCOs to
pay the benchmark Medicaid FFS rate, or a negotiated rate acceptable to both plans and NH, for three
years after a county has been deemed mandatory for NH population enrollment. As a result, the
benchmark FFS rate remains a viable basis for assessing NH revenues through the transition period.

|
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BFA Attachment D is the financial summary of Briody Health Care Facility for audited years 2012 through
2014 and internal statements for as of April 30, 2015, which indicates the facility maintained positive
working capital, positive equity position and generated average annual net income from 2012-2014 of
$631,537 and $105,911 as of April 30, 2015. Average occupancy of 95.2% was maintained from 2012-
2014 and was 94.2% as of April 30, 2015.

BFA Attachment E, financial summary of proposed member Naftali Minzer’s affiliated RHCFs, shows
positive operating income for the years shown with the exception of The Grand Pavilion at Rockville
Centre and Cortlandt Healthcare which show a net operating loss in 2014. Cortlandt Healthcare
experienced net operating losses in 2014 as a result of the change in operator taking place and
attributable to one time associated costs. Grand Pavilion at Rockville Centre’s net operating loss is due
to the operations and real estate having common ownership and additional monies allocated to the real
property. Combined, there is a net profit of over $1 million.

It appears the applicant has demonstrated the capability to proceed in a financially feasible manner

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments |

BNHLC Attachment A Quality Measures and Inspection Report
BFA Attachment A Organizational Chart
BFA Attachment B Net Worth Statement for Maximus 909 Operations, LLC

BFA Attachment C Pro Forma Balance Sheet for Maximus 909 Operations, LLC

BFA Attachment D Briody Health Care Facility-Financial Summary, 2012- April 30, 2015
BFA Attachment E Financial Summaries of Affiliated RHCFs

BFA Attachment F Amortization Schedule for Balloon Payment

BFA Attachment G Budget Sensitivity Analysis

|
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Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Communicare Group, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation
Application Number: 2093-L

Description of Project:

Communicare Group, 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:
Yan Zverev — 160 Shares Natallia Pranko, RN (NJ and NY) — 40 Shares

The Board of Directors of Communicare Group, Inc. comprises the following individuals:

Yan Zverev — Chairman Natallia Pranko, RN (NJ and NY) — Vice Chariman
Founder/CEO, Deviceful IT Services Registered Nurse, Horizon Blue Cross Blue Shield
Application Support Analyst, Touro College of NJ

Sabina Zvereva — President
Speech-Language Pathologist, First Step, LLC
Speech-Language Pathologist, Mama Program, LLC

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 licensure of
the health professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at 1360
Ocean Parkway, Suite 3L, Brooklyn, New York 11230.

Kings Queens Bronx New York 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 Speech-Language Pathology
Audiology Respiratory Therapy Housekeeper 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: November 5, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Trusted Care at Home, LLC
Address: Rochester

County: Monroe

Structure: Limited Liability Company

Application Number: 2291L

Description of Project:

Trusted Care at Home, 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 Trusted Care at Home, LLC is the following individual:

Maria Mejias, RN
Community Health Nurse, HCR Home 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 license
of the healthcare professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at
919 Titus Avenue, Rochester, New York 14617:

Monroe Ontario Wayne Orleans
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 22, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: CarePro of NY, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation

Application Number: 2337-L

Description of Project:

CarePro of NY, 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 Irina Belushin.
The Board of Directors of CarePro of NY, Inc. is comprised of the following individual:

Irina Belushin - President
Owner/President, Clinton Institute

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
1712 Kings Highway, Brooklyn, New York 11229:

Kings Queens Bronx New York Richmond Westchester
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Nutrition

Physical Therapy Respiratory Therapy Occupational Therapy

Speech-Language Pathology Medical Social Services

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, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Rockland Independent Seniors, Inc. d/b/a Home Instead Senior Care
Address: West Nyack

County: Rockland

Structure: For-Profit Corporation

Application Number: 2403-L

Description of Project:

Rockland Independent Seniors, Inc. d/b/a Home Instead Senior Care, a business corporation,
requests approval to obtain licensure as a home care services agency under Article 36 of the
Public Health Law.

Rockland Independent Seniors, Inc. d/b/a Home Instead Senior Care has proposed to operate as
a franchise of Home Instead, Inc.

Rockland Independent Seniors, Inc. d/b/a Home Instead Senior Care has authorized 200 shares
of stock which are owned as follows: Alison Bender Kellner owns 52 shares and the remaining
148 shares are unissued.

The Board of Directors of Rockland Independent Seniors, Inc. d/b/a Home Instead Senior Care is
comprised of the following individual:

Alison Bender Kellner — President
President, Home Instead Senior Care (companion care)

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 Rockland County from an office located at
250 West Nyack Road, Suite 220, West Nyack, New York 10994,

The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care

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, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Buffalo Home Health Care Services Inc.
Address: Buffalo

County: Erie

Structure: For-Profit Corporation

Application Number: 2404-L

Description of Project:

Buffalo Home Health 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.

The applicant has authorized 200 shares of stock which are owned as follows: Tariq Butt owns
180 shares and Ismahan Mohamed owns 20 shares.

The Board of Directors of Buffalo Home Health Care Services Inc, is comprised of the following
individuals:

Ismahan Mohamed, PCA — President/Treasurer Tariq Butt — Vice-President/Secretary
Personal Care Aide, Willcare Administrator, Buffalo Home Health Care
Services, Inc.

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 PCA, currently employed as a PCA, and has no convictions and
findings.

The applicant proposes to serve the residents of the following counties from an office located at
92 Guilford Street, Buffalo, New York 14212:

Erie Niagara Chautauqua Cattaraugus Allegany
Wyoming Genesee Orleans Livingston

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Speech-Language Pathology Homemaker Medical Social Services
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 5, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Change A Life Time Companies, Inc.
Address: Bronx

County: Bronx

Structure: For-Profit Corporation

Application Number: 2413-L

Description of Project:

Change A Life Time Companies, Inc., a Connecticut 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: Veronica Wilson
owns 25 shares, Tara Rudder owns 25 shares, Pacita Rudder owns 25 shares and Ashleigh
Rudder owns 25 shares. The remaining 100 shares are unissued.

The Board of Directors of Change A Life Time Companies, Inc. comprises the following
individuals:

Veronica Wilson, Operations Director
Operations Director, Change A Life Time Companies, Inc. (Connecticut Home Care Agency,
2007 — Present)

Ashleigh Rudder, Assistant Operations Director
Director, Change A Life Time Companies, Inc. (Connecticut Home Care Agency, 2010 — Present)

Pacita Rudder, Finance Director
Director, Change A Life Time Companies, Inc. (Connecticut Home Care Agency, 2011 — Present)

Tara Rudder, Board Secretary
Director/Secretary/Quality Assurance Officer, Change A Life Time Companies, Inc. (Connecticut
Home Care Agency, 2007 — Present)

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
2416 Tiebout Avenue, Bronx, New York 10458:

Bronx Kings Queens New York

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Occupational Therapy Speech-Language Pathology
Medical Social Services Nutrition Homemaker

Housekeeper

A seven (7) year review of the operations of the following facilities/ agencies was performed as
part of this review (unless otherwise noted):

Change A Life Time Companies, Inc. July 2013 — Present (Connecticut)



The State of Connecticut, Connecticut Home Care Program for Elders indicated that they have
contracted with Allied Community Resources to credential and perform quality assurance audits
of agencies providing care under the Connecticut Home Care Program for Elders. Allied
Community Resources reported that Change A Life Time Companies, Inc. has not been selected
for a random audit in the timeframe reported. However, they indicated that the agency has been
re-credentialed to continue to provide services under the Connecticut Home Care Program for
Elders program.

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 16, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Home Sweet Home Care Services, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation

Application Number: 2419-L

Description of Project:

Home Sweet Home 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.

The applicant has authorized 200 shares of stock which are owned as follows: Carlos Smith
owns 90 shares and Tilda Miller owns 10 shares. The remaining 100 shares are unissued.

The Board of Directors of Home Sweet Home Care Services, Inc. comprises the following
individuals:

Carlos Smith, President
Field Technician, Verizon

Tilda Miller, RN, Secretary
Retired

A search of the individuals hamed 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 at
602 Hemlock Street, Brooklyn, New York 11208:

Kings Queens Bronx
New York Richmond

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Occupational Therapy Respiratory Therapy
Speech-Language Pathology 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: October 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Advance Elite Solution LLC
Address: Flushing

County: Queens

Structure: Limited Liability Company
Application Number: 2427-L

Description of Project:

Advance Elite Solution 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 Advance Elite Solution LLC comprise the following individuals:

German Fayzibayev — 80% losif Uvaydov, DDS — 20%
IRS Enrolled Agent, Tax Accountant, Network Dentist, losif Uvaydov DDS PC
Solution & Tax Counseling, Inc. Dentist, Gamma Sheepshead Bay Dental PC

A search of the individuals hamed 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 licensure of
the health professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at 77-30
160th Street, Flushing, New York 11366:

Queens Kings New York
Bronx Richmond Westchester

The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care

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 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Bena Home Care Agency Inc.
Address: South Richmond Hill

County: Queens

Structure: For-Profit Corporation
Application Number: 2429-L

Description of Project:

Bena Home Care Agency 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:
Binrowtie Angelini — 165 Shares Allen C. Cataldi — 30 Shares
Dorothy Benjamin, RN — 5 Shares

The Board of Directors of Bena Home Care Agency Inc. comprises the following individuals:

Binrowtie Angelini — Chairperson Allen C. Cataldi — Secretary/Treasurer
Coordinator, ABI Retired

President/CEO, Bena Institute of Vocational

Training, Inc.

Dorothy Benjamin, RN — Director
Home Health Aide Teacher, Bena Institute of
Vocational Training, 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.

Bena Institute of Vocational Training Inc. was denied a license renewal of their home health aide training
program by the State Education Department in February 2014 due to deficiencies found during the
licensing renewal inspection process. The private career school has since been licensed with an effective
date of September 3, 2015.

The applicant proposes to serve the residents of the following counties from an office located at
120-16 Liberty Avenue, 2" Floor, South Richmond Hill, New York 11419:

Queens Bronx Kings
New York Richmond Nassau

The applicant proposes to provide the following health care services:
Nursing Home Health Aide Personal Care

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 30, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Best Companion Homecare Services, Inc.
Address: Bay Shore

County: Suffolk

Structure: For-Profit Corporation

Application Number: 2460-L

Description of Project:

Best Companion Homecare Services, 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: Patricia Pecaud
Brezault owns 100 shares and the remaining 100 shares are unissued.

The Board of Directors of Best Companion Homecare Services, Inc. comprises the following
individual:

Patricia Pacaud Brezault, President/CEO
Owner/CEO/President, Southshore Medical Practice Management, Inc. (Medical Billing)
President/CEO, Best Companion Homecare Services, Inc. (companion care)

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
28 West Main Street, 2" Floor, Bay Shore, New York 11706:

Suffolk Nassau Queens

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Occupational Therapy Respiratory Therapy
Speech-Language Pathology 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: October 19, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: NYJ Gentle Touch, LLC
Address: Staten Island

County: Richmond

Structure: Limited Liability Company

Application Number: 2466-L

Description of Project:

NYJ Gentle Touch, 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 NYJ Gentle Touch, LLC comprise the following individuals:
Yelena Cales, RN — 33.33%
RN, ElderServe Licensed Home Care Services Agency, Inc.

RN, Excellent Home Care

Nataliya Striapko, RN, BSN — 33.33%
RN, Excellent Home Care

Affiliation:
Good Care Agency, Inc. (2012 — Present)

Igor Striapko — 33.33%
Owner/Administrator/CFO, Good Care Agency, Inc.

Affiliation:
Good Care Agency, Inc. (2012 — Present)

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 professionals associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at
265 Moreland Street, Staten Island, New York 10306:

Richmond New York Kings
Queens Bronx Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Occupational Therapy Speech-Language Pathology
Medical Social Services Nutrition Homemaker

Housekeeper

A 7 year review of the following agency was performed as part of this review (unless otherwise
indicated):

Good Care Agency, Inc. (LHCSA, 2012 — Present)



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 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Crocus Home Care LLC
Address: Staten Island

County: Richmond

Structure: Limited Liability Company

Application Number: 2479-L

Description of Project:

Crocus 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 membership of Crocus Home Care LLC comprises the following individuals:

Emin Ruvinov — 50% Zaur Gasanov — 50%

Administrator, Volga Home Care, LLC Alternate Administrator, Volga Home Care, LLC
Director of Business Development, NYS Home  Administrator, NYS Home Health, LLC

Health, LLC

Affiliations Affiliations
NYS Home Health, LLC (2006 — present) NYS Home Health, LLC (2006 — present)
Volga Home Care, LLC (2011 — present) Volga Home Care, LLC (2011 — present)

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
63 Gateway Drive, Staten Island, New York 10304:

Richmond Bronx New York
Kings Queens Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Homemaker Housekeeper

A seven (7) year review of the operations of the following agencies was performed as part of this
review (unless otherwise noted):

NYS Home Health, LLC (Texas)
Volga Home Care, LLC, 2011-present (Texas)

The information received from the State of Texas indicates that NYS Home Health, LLC is
currently in compliance and that no enforcement actions have been taken against the agency.
The state was only able to supply information for the period of December 30, 2010 through the
present.

The information received from the State of Texas indicates that Volga Home Care, LLC is
currently in compliance and that no enforcement actions have been taken against the agency.
The state was only able to supply information for the period of March 5, 2012 through the present.



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 3, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Mathews Homecare, Inc. d/b/a Right at Home Northern Westchester
Address: Mount Kisco

County: Westchester

Structure: For-Profit Corporation

Application Number: 2497-L

Description of Project:

Mathews Homecare, Inc. d/b/a Right at Home Northern Westchester, a business corporation,
requests approval to obtain licensure as a home care services agency under Article 36 of the
Public Health Law.

Mathews Homecare, Inc. has proposed to operate as a Franchisee of Right at Home, Inc.

The applicant has authorized 200 shares of stock which are owned as follows: Geetha Mathews
owns 102 shares and Regi Mathews owns 98 shares.

The Board of Directors of Mathews Homecare, Inc. d/b/a Right at Home Northern Westchester
comprises the following individuals:

Geetha Mathews, President/Secretary/Director
President, Mathews Homecare, Inc. d/b/a Right at Home Northern Westchester (companion care)

Regi Mathews, MBA, CEO/Director
CEO, Mathews Homecare, Inc. d/b/a Right at Home Northern Westchester (companion care)

A search of the individuals hamed 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
120 Kisco Avenue, Mount Kisco, New York 10549:

Westchester Dutchess Putnam
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 23, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: LINY Home Health Agency, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation

Application Number: 2510-L

Description of Project:

LINY Home Health Agency, Inc., a business corporation, requests approval to obtain licensure as
a home care services agency under Article 36 of the Public Health Law.

LINY Home Health Agency, Inc. has authorized 200 shares of stock which are owned as follows:
Bing Jiang owns 100 shares and Siping Luo owns 100 shares.

The Board of Directors of LINY Home Health Agency, Inc. is comprised of the following
individuals:

Bing Jiang, RN — Chairperson/President
Nurse Assessor, Metropolitan Jewish Home Care
Nurse, Nursing Personnel Home Care

Siping Luo, LPN - Vice-President
Nursing Coordinator/LPN, Nursing Personnel Home Care

Xiao Huang — Treasurer
Assistant, Law Offices of David Smoren
Sales, Win Zone Realty

Yijie (Julia) Du — Secretary
Unemployed

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 Professions of the State Education Department indicates no issues with the license
of the healthcare professionals associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at
237 Bay 34! Street, #3D, Brooklyn, New York, 11214:

Kings Queens Bronx
New York Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Housekeeper 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 23, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Lower Manhattan In-Home Care, Inc.
d/b/a Right at Home of Lower Manhattan

Address: New York

County: New York

Structure: For-Profit Corporation

Application Number: 2514-L

Description of Project:

Lower Manhattan In-Home Care, Inc. d/b/a Right at Home of Lower Manhattan, a business
corporation, requests approval to obtain licensure as a home care services agency under Article
36 of the Public Health Law.

Lower Manhattan In-Home Care, Inc. has entered into a franchise agreement with Right at Home,
Inc.

Lower Manhattan In-Home Care, Inc. d/b/a Right at Home of Lower Manhattan has authorized
200 shares of stock which are owned as follows: Albert Eshoo owes 150 shares and Joyce
Barocas owns 50 shares.

The Board of Directors of Lower Manhattan In-Home Care, Inc. d/b/a Right at Home of Lower
Manhattan is comprised of the following individuals:

Albert Eshoo — President
Owner/Operator, Right at Home of Lower Manhattan (companion care)

Joyce Barocas — Vice-President
Vice-President, Right at Home of Lower Manhattan (companion care)

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 New York County from an office located at 30
Broad Street, Suite 1446, New York, New York 10004.

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Housekeeper 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: November 5, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Devoted Home Care LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company

Application Number: 2527-L

Description of Project:

Devoted 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 membership of Devoted Home Care LLC comprise the following individuals:

Mark Lerner — 50% Lyudmila Modnaya, HHA — 50%
Supervisor, CET Administrative Assistant, Global Computer Consulting

A search of the individuals hamed above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

A search of the New York State Home Care Registry revealed that the Home Health Aide (HHA)
is certified as a HHA with no convictions or findings.

The applicant proposes to serve the residents of the following counties from an office located at
2942 W. 51 Street #6C, Brooklyn, New York 11224:

Kings Queens Richmond New York Bronx Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

Physical Therapy Respiratory Therapy Occupational Therapy
Speech-Language Pathology 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 3, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Empire Care Agency, LLC
Address: New York
County: New York
Structure: Limited Liability Company

Application Number: 2531-L

Description of Project:

Empire Care Agency, 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 Empire Care Agency, LLC is the following individual:

David Feygin, CALA
Administrator, Garden State Home Care Services, 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 at
17 West 17" Street, New York, New York 10011:

New York Bronx Kings
Queens Richmond Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Speech-Language Pathology Homemaker

The information provided by the State of New Jersey Department of Health and Senior Services
indicated that the applicant has a current Assisted Living Administrator certification and that there
are no substantial findings against him.

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 30, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: LifeWorx, Inc.
Address: New York

County: New York

Structure: For-Profit Corporation

Application Number: 2545-L

Description of Project:

LifeWorx, Inc., a Delaware 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 20,000,000 shares of stock which are owned as follows: Balkishan
Agrawal owns 11,000,000 shares and the remaining 9,000,000 are unissued.

The Board of Directors of LifeWorx, Inc. comprises the following individual:

Balkishan (Bal) Agrawal, PhD
CEO, LifeWorx, Inc.

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
39 West 14 Street, Suite 302, New York, New York 10011:

New York Kings Queens
Richmond Bronx Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Homemaker Housekeeper

A review of the operations of the LifeWorx, Inc. was performed as part of this review.

The State of New Jersey, Department of Law and Public Safety reported that they have not taken
any enforcement actions against the agency during the time period of June 2014 through June
2015.

The State of Connecticut, Department of Consumer Protection indicated that the agency is
registered as a Homemaker-Company Agency and they have not taken any enforcement actions
against the agency for the time period of August 1, 2014 through June 2015.

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 30, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: ADC Holdings, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation
Application Number: 2572-L

Description of Project:

ADC Holdings, 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 common stock which are owned as follows:
Benjamin Epps — 200 Shares
The Board of Directors of ADC Holdings, Inc. comprises the following individual:

Benjamin Epps — Chief Executive Officer
Chief Financial Officer/Patient Representative, AZA 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 applicant proposes to serve the residents of the following counties from an office located at 328
Senator Street, Brooklyn, New York 11220:

Kings Bronx Queens
New York Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy  Respiratory Therapy Audiology Speech-Language Pathology
Physical 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 16, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Allborogh Personal Care Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation
Application Number: 2582-L

Description of Project:

Allborogh Personal 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 common stock which are owned as follows:

Tonyi Sabonke — 100 Shares Josephine Prinston, MSW — 100 Shares

The Board of Directors of Allborogh Personal Care Inc. comprises the following individuals:

Tonyi Sabonke — Chairperson/ Josephine Prinston, MSW — Vice President/ Treasurer
President/Secretary Unemployed

Administer Patrol Services and Security

Services, Security Group

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 735 E.
79t Street, Brooklyn, New York 11236:

Kings Queens New York
Bronx Richmond

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, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Reliable Care Home Infusion Services Inc.
Address: New City

County: Rockland

Structure: For-Profit Corporation

Application Number: 2583-L

Description of Project:

Reliable Care Home Infusion Services 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 common stock which are owned as follows:
Joanna A. Clarke, RN — 100 Shares Christopher A. Clarke, RN — 100 Shares

The Board of Directors of Reliable Care Home Infusion Services Inc. comprises the following individuals:

Joanna A. Clarke, RN - Christopher A. Clarke, RN -
Chairperson/President/Secretary Vice President/Treasurer
Unemployed Staff RN, Nyack Hospital

Home Infusion Nurse, Promptcare Home Infusion

The Office of the Professions of the State Education Department indicates no issues with the licensure of
the health professionals 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 31
Brookline Way, New City, New York 10956:

Rockland Orange Putnam Westchester
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 16, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Eagle Eye FV, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation
Application Number: 2586-L

Description of Project:

Eagle Eye FV, 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 common stock which are owned as follows:
Frida Popilevsky, MD — 100 Shares Roman Pustilnik — 50 Shares
Renata Khavin, SLP — 50 Shares

The Board of Directors of Eagle Eye FV, Inc. comprises the following individuals:

Frida Popilevsky, MD — President Roman Pustilnik — Vice President
Surgical Care Unit Director, Coney Island Hospital Operating Manager Recruitment Center, Sincere
Attending Physician, New York Pulmonary Care, P.C. Care Agency

Assistant Clinical Professor of Medicine; Course Director,
SUNY Downstate College of Medicine

Renata Khavin, SLP — Secretary/Treasurer
Office Manager, Friendly Home Care
Administrator, Sincere Care Agency

The Office of the Professions of the State Education Department, the New York State Physician Profile and the
Office of Professional Medical Conduct, where appropriate, indicate no issues with the licensure of the health
professionals 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.

The applicant has confirmed that the proposed financial/referral structure has been assessed in light of anti-
kickback and self-referral laws, with the consultation of legal counsel, and it is concluded that proceeding with
the proposal is appropriate.

The applicant proposes to serve the residents of the following counties from an office located at 333 Avenue X
Suite 2, Brooklyn, New York 11223:

Bronx Kings Nassau New York
Queens Richmond

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Speech-Language Pathology
Occupational Therapy  Physical Therapy 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 30, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Stacey Ball d/b/a Changing Seasons Home Care
Address: Fayetteville

County: Onondaga

Structure: Sole-Proprietorship

Application Number: 2587-L

Description of Project:

Stacey Ball d/b/a Changing Seasons Home 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 proprietor of Changing Seasons Home Care is the following individual:

Stacey Ball, MSN RN
Owner, Changing Seasons Home Care (companion 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 licensure of
the health professional associated with this application.

The applicant proposes to serve the residents of the following counties from an office located at 214
Highbridge Street, Fayetteville, New York 11223:

Onondaga Cayuga Madison Oswego
Oneida Cortland Tomkins Seneca

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care

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, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Brooklyn Boulevard ALP LHCSA, LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company

Application Number: 2638-L

Description of Project:

Brooklyn Boulevard ALP LHCSA, LLC, a to-be-formed limited liability company, requests
approval to obtain licensure as a home care services agency under Article 36 of the Public Health
Law.

This LHCSA will be associated with Brooklyn Boulevard ALP Associates. The LHCSA and the
ALP will have identical membership.

The sole member of Brooklyn Boulevard ALP LHCSA, LLC will be the following individual:
David Marx, Esq.

President/Principal Shareholder, Manhattan Regional Center

Owner/Managing Member, DSM Design Group, LLC

Executive Director, Atria Builders, LLC

A Certificate of Good Standing has been received for the attorney 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.

The applicant proposes to serve the residents of the following counties from an office located at
636 Louisiana Avenue, Brooklyn, New York 11239:

Kings Bronx New York
Queens 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
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: September 25, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Brooklyn Terrace, LLC d/b/a Surf Manor Home Care
Address: Brooklyn

County: Kings

Structure: Limited Liability Company

Application Number: 152001

Description of Project:

Brooklyn Terrace, LLC d/b/a Surf Manor Home Care, a limited liability company, requests approval
to obtain licensure as a home care services agency under Article 36 of the Public Health Law.

This LHCSA will be associated with the assisted living program to be operated by Brooklyn
Terrace, LLC and will primarily serve the assisted living program residents of Surf Manor Home
for Adults.

The members of Brooklyn Terrace, LLC d/b/a Surf Manor Home Care are comprised of the
following individuals:

Yehoshua (Joshua) Teller — 50% Aaron P. Lichtschein — 50%
Administrator, Surf Manor Home for Adults Project Manager, TL Management

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
2316 Surf Avenue, Brooklyn, New York 12214:

Kings Bronx New York
Queens Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Occupational Therapy
Respiratory Therapy  Physical Therapy Audiology Medical Social Services
Nutrition Homemaker Housekeeper Speech Language Pathology

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: September 17, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Human Care, LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company
Application Number: 2235-L

Description of Project:

Human Care, LLC, 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.

Human Care, LLC, was previously approved as a home care services agency by the Public Health and
Health Planning Council at its December 6, 2012 meeting and subsequently licensed 1993L001. At that
time, Human Care, LLC was owned as follows: Moshe Goldberger, 50% and Miriam Friedman, 50%.
The proposed members of Human Care, LLC comprise the following individuals:

Moshe Golderger — 50 % Human Care Equities Trust — 50%

The following individual is the sole trustee of Human Care Equities Trust:

Moshe Friedman
Chief Executive Officer, Human Care, LLC

Moshe Golderger is exempt from character and competence review due to the fact that he was previously
approved by the Public Health and Health Planning Council for this operator.

A search for Moshe Friedman 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 1642 63 Street, Brooklyn, New York 11219:

Bronx Kings New York
Queens Richmond Nassau

The applicant proposes to continue to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy  Physical 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 23, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Your Choice Homecare Agency of NY, Inc.
Address: Brooklyn

County: Kings

Structure: For-Profit Corporation

Application Number: 2468-L

Description of Project:

Your Choice Homecare Agency of NY, Inc., a business corporation, requests approval for a change in
ownership of a licensed home care services agency under Article 36 of the Public Health Law.

Your Choice Homecare Agency, Inc. was previously approved as a home care services agency by the
Public Health and Health Planning Council at its June 7, 2012 meeting and subsequently licensed
1922L001. At that time it was owned as follows: Ivan Laptev — 66.67 shares, Viktar Loback — 66.67
shares and Dmitry Boldusov —66.67 shares.

The applicant has authorized 200 shares of stock which are owned as follows:

Ling Jing Yang — 102 shares Xiong Jin Zhang — 98 Shares

The Board of Directors of Your Choice Homecare Agency of NY, Inc. comprises the following individuals:

Ling Jing (Janet) Yang — President/Director Xiong Jin Zhang — Vice President/Director
Banquet & Corporate Catering Senior Administrator, JN Adult Social Day Care Service, Inc.
Manager, Pacificana Restaurant Group President/Owner, New Born Baby Workshop, Inc.

A search of the individuals hamed 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 849 57t
Street, Suite 501, Brooklyn, New York 11210.

Kings Queens Bronx
New York Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy  Respiratory Therapy Audiology Speech-Language Pathology
Physical Therapy Nutrition Homemaker Housekeeper

Medical Equipment, Supplies & Appliances

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 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Infinicare Inc.
Address: New York

County: New York

Structure: For-Profit Corporation
Application Number: 2558-L

Description of Project:

Infinicare Inc., a business corporation, requests approval for a change in ownership of a licensed
home care services agency under Article 36 of the Public Health Law.

Health and Comfort Home Care Inc. was previously approved as a home care services agency by the
Public Health and Health Planning Council at its December 6, 2012 meeting and subsequently
licensed 1978L001. The sole shareholder was Valeriy Aronov — 200 Shares.

The applicant has authorized 200 shares of stock, which are owned as follows:

Yue Lam — 200 shares

The Board of Directors of Infinicare Inc. is comprised of:

Yue Lam — President/Director

Administrator, Health and Comfort Home Care, Inc.

President, Chinatown Senior Service, Inc.

A search of the individual named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

Health and Comfort Home Care, Inc. entered into a management agreement with Infinicare Inc. which
was approved by the Department of Health on February 17, 2015.

The applicant proposes to serve the residents of the following counties from an office located at
90 Ludlow Street, 2" Floor, New York, New York 10002.

New York Bronx Kings
Queens Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy  Respiratory Therapy Audiology Speech-Language Pathology
Physical 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 16, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: Steps In Home Care, Inc.
Address: White Plains

County: Westchester

Structure: For-Profit Corporation

Application Number: 2621-L

Description of Project:

Steps In Home Care, Inc., a business corporation, requests approval for a change in ownership of
a licensed home care services agency under Article 36 of the Public Health Law.

Steps In Home Care, Inc. was previously approved as a licensed home care services agency by
the Public Health and Health Planning Council at its April 5, 2012 meeting and subsequently
licensed as 1996L001. At that time the shares of Steps In Home Care, Inc. were owned by Mary
Martire and Lisa Wade with each individual owning 100 shares.

This purpose of this application is to transfer the 100 shares of stock owned by Mary Martire to
Jennifer M. Baukol. There will be no change in the stock interest of Lisa Wade.

The applicant has authorized 200 shares of stock, which are owned as follows: Lisa Wade 100
shares and Jennifer M. Baukol 100 shares.

The Board of Directors of Steps In Home Care, Inc. comprises the following individuals:
Lisa Wade, CEO/Treasurer

Jennifer M. Baukol, MBA, Vice President/Secretary

Licensed Real Estate Salesperson

Vice President, Steps In Home Care, Inc.

Lisa Wade is exempt from a character and competence review as an individual previously
approved by the Public Health and Health Planning Council for this operator.

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 3 Barker Avenue, Suite 218, White Plains, New York 10601:

Westchester Nassau
The applicant proposes to continue to provide the following health care services:
Nursing Home Health Aide Personal Care

A seven (7) year review of the operations of the following facilities/agencies was performed as
part of this review (unless otherwise noted):

Steps In Home Care, Inc. (2013 — Present)
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 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: EOM Management, LLC
Address: Brooklyn

County: Kings

Structure: Limited Liability Company
Application Number: 2644-L

Description of Project:

EOM Management, LLC, 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.

Eitan Dombrowsky d/b/a Palace Home Care Agency, was previously approved as a licensed home care
services agency by the Public Health Council at its September 26, 1997 meeting and subsequently
licensed 9984L001. At that time, Eitan Dombrowsky was the sole proprietor.

The members of EOM Management, LLC comprise the following individuals:

Samuel A. Weiss, Member — 10% Aryeh Chaim (Charles) Blumstein, Managing Member —
President, NAE Edison LLC d/b/a Edison Home 90%
Health Care Vice President, NAE Edison LLC d/b/a Edison Home
Health Care
Affiliations:
o Preferred Home Health Care (4/2011 —
Present)

e NAE Edison LLC d/b/a Edison Home
Health Care (8/2008 — Present)

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

A seven (7) year review of the operations of the following agencies were performed as part of this review
(unless otherwise noted):

o Preferred Home Health Care (4/2011 — Present)
e NAE Edison LLC d/b/a Edison Home Health Care

The applicant proposes to serve the residents of the following counties from an office located at 946
McDonald Avenue, 2" Floor, Brooklyn, New York 11218:

Bronx Kings Queens New York Richmond Nassau

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Medical Social Services
Occupational Therapy  Respiratory Therapy Audiology Speech-Language Pathology
Physical 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 26, 2015



Licensed Home Care Services Agency
Character and Competence Staff Review

Name of Agency: South Shore Home Health Services, Inc.
Address: Oakdale

County: Suffolk

Structure: For-Profit Corporation

Application Number: 151282

Description of Project:

South Shore Home Health Services, Inc., a business corporation, requests approval for a change in
ownership of a licensed home care services agency under Article 36 of the Public Health Law.

South Shore Home Health Services, Inc. was previously approved by the Public Health Council at its
June 27, 1986 meeting and subsequently licensed as 0318L001 and 0318L002. At that time the stock
was jointly owned by Margaret Coffey and Carol Kolar.

Through a Securities Purchase Agreement, the applicant has proposes to purchase all issued and
outstanding shares of stock of South Shore Home Health Services, Inc. Ms. Margaret Coffey and Ms.
Carol Kolar will no longer be affiliated with the LHCSA.

The applicant has authorized 100 Class A Voting Shares and 300 Class B Non-Voting shares of stock,
which will be owned as follows:

Addus HealthCare, Inc. d/b/a Addus HomeCare - 100 Class A Voting shares
100 Class B Non-Voting shares

200 Class B Non-Voting shares of stock remain unissued.

The Board of Directors of South Shore Home Health Services, Inc. comprises the following individuals:

Mark S. Heaney — Director, Donald K. Klink, CPA — Director and Chief Financial Officer
Chief Executive Officer and President, Addus Chief Financial Officer, Addus HealthCare, Inc.

HealthCare, Inc.

Addus HealthCare, Inc. d/b/a Addus HomeCare has authorized 1,000 shares of stock, which are owned
as follows:

Addus HomeCare Corporation — 1,000 shares

The Board of Directors of Addus HealthCare, Inc. comprises the following individuals:

Mark S. Heaney — Director Donald K. Klink, CPA — Director and Chief Financial Officer
(Previously Disclosed) (Previously Disclosed)

Darby Anderson — Chief Business Development and Maxine Hochhauser, PT — Chief Operating Officer
Strategy Officer Chief Operating Officer, Addus HealthCare, Inc.

Chief Business Development & Strategy Officer, Senior Vice President, Amedisys

Addus HealthCare, Inc.

Inna Berkovich — Chief Information Officer
Chief Information Officer, Addus HealthCare, Inc.

Addus HomeCare Corporation is a publically traded corporation on the NASDAQ which has authorized
11,089,311 shares of stock. The applicant has indicated that no one director or executive officer holds
more than 5% of the issued and outstanding shares of common stock. EOS Partners SBIC Il L.P. and
EOS Capital Partners Il L.P. are affiliated entities that collectively own approximately 36% of Addus
HomeCare Corporation.



The Board of Directors of Addus HomeCare Corporation comprises the following individuals:

Mark S. Heaney — Director Donald K. Klink, CPA — Director and Chief Financial Officer
(Previously Disclosed) (Previously Disclosed)

Michael M. Earley — Director Mark L. First — Director

Owner/Manager, Pelican Advisors LLC Managing Director, EOS Management L.P.

Simon Bachleda — Director Rodney D. Allison, CPA — Director

Co-Founder, Revelstoke Capital Partners LLC Retired

Steve |. Geringer — Director
Senior Advisor, Alvarez & Marshal, Inc.

The following two individuals are the control persons of the EOS Partners SBIC Il L.P. and EOS Capital
Partners Il L.P:

Steven M. Friedman Brian D. Young
President, EOS Management L.P. Chairman, EOS Management

A seven (7) year review of the operations of facilities outside of New York State affiliated with this
applicant was performed as part of this review (unless otherwise noted):

e Alabama (July 2011 —Present) e Arkansas ¢ Montana

e Pennsylvania (March 2010 — Present) e California e  Missouri

e Mississippi (June 2010 —Present) e Delaware o New Mexico
e lllinois (February 2009-Present) e Georgia e New York

¢ Ohio (January 2015-Present) e Idaho ¢ Nevada

e Tennessee (November 2013 — Present) ¢ Indiana e Oregon

e South Carolina (January 2015 — Present) o Kentucky e Washington
e North Carolina (September — Present) e Michigan

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.

Responses were received from the states listed above with the exception of the States of California,
Indiana, Georgia, Mississippi, Nevada and Ohio. The responses received indicated that entities in these
jurisdictions have exercised sufficient supervisory responsibility to protect the health, safety and welfare
of patients. The applicant provided sufficient evidence that they made an adequate effort to obtain out of
state compliance for each health care facility located outside of New York State.

An affidavit stating that Addus HealthCare, Inc. operates either directly or through wholly owned
subsidiaries home care businesses in the States of California, Indiana, Georgia, Mississippi, Nevada and
Ohio and to the best of their knowledge each of the home care agencies currently operates, and has
operated during the period their ownership or operation of the respective agencies are in compliance with
all applicable codes, rules and regulations was submitted by the applicant.

A search of the individuals (and entities, where appropriate) 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 indicate no issues with the licensure of
the health professionals associated with this application.

The applicant proposes to continue to serve the residents of the following counties from an office located
at 1225 Montauk Highway, Oakdale, New York 11769:

Nassau Queens Suffolk Westchester



The applicant proposes to continue to also serve the residents of the following counties from an office
located at 185 Willis Avenue, Mineola, New York 11501:

Nassau Queens Suffolk Westchester
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Speech-Language Pathology
Occupational Therapy  Physical Therapy

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 21, 2015



NEWYORK | Department

STATE OF

OPPORTUNITY Of Health

MEMORANDUM
TO: Public Health an alth Planning Council
FROM: Richard Zahnleut cting General Couns_el

DATE: October 23, 2015

SUBJECT: Certificate of Incorporation of Jones Memorial Hospital Foundation

The attached proposed Certificate of Incorporation of the Jones Memorial Hospital
Foundation (“the Foundation”), dated August 13, 2015, is being submitted for Public Health and
Health Planning Council approval. The Foundation's certificate includes among its purposes the
solicitation of public funds for the benefit of The Memorial Hospital of William F. and Gertrude F.
Jones, Inc. 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) and Not for Profit Corporation Law § 404 (o) and (t). -

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) A letter, dated August 13, 2015 from the Foundation’s attorney providing
additional information about the Foundation, including a description of the
Foundation’s fund-raising activities.

2) The Foundation's bylaws.

3) A letter from the intended beneficiary acknowledging and confirming the
Foundation’s proposed fund raising activities on its behalf.

4) Disclosure information regarding the Foundation’s board of trustees.
The proposed Certificate of Incorporation is in legally acceptable form.

Attachmenis

Empire State Plaza, Comning Tower, Albany, NY 12237 | health.ny.gov



HARRIS BEACH &

ATTORNEYS AT LAW

August 13, 2015 99 GARNSEY ROAD
PITTSFORD, NY 14534
(585) 419-8800

RoBERT C. ScutT

DIRECT: (585) 419-8634
Fax: (585) 419-8812
RSCUTT(@HARRISBEACH.COM

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Director, Bureau of House Counsel
Division of Legal Affairs

NYS Department of Health
Corning Tower - Room 2484
Empire State Plaza

Albany, New York 12237

Re: Jones Memorial Hospital Foundation
Dear Sir or Madam:

Enclosed for review and approval by the New York State Public Health and Health
Planning Council (“PHHPC”) is a copy of the proposed Certificate of Incorporation of Jones
Memorial Hospital Foundation (the “Foundation”). PHHPC’s approval is required pursuant to
Sections 404(0) and 404(t) of the New York Not-for-Profit Corporation Law (the “NFPCL”)
because, as set forth in paragraph 3 of the proposed Certificate of Incorporation, the Foundation
intends to solicit contributions to support The Memorial Hospital of William F. and Gertrude F.
Jones, Inc. (the “Hospital”). The Foundation’s fundraising activities will include the
development of an annual campaign aimed at a particular program or purpose of the Hospital
that will be publicized in various ways, including through regular mail, e-mail, social media, and
telephone and personal contacts. The Foundation will also engage in fundraising events such as
golf tournaments, galas and wellness promotions, and it may apply for grants from private
foundations.

As set forth in Article II, Section 1 of the proposed Bylaws of the Foundation which are
also enclosed, the Hospital will be the sole member of the Foundation. In that capacity, the
Hospital will control the Foundation by virtue of electing its Board of Directors pursuant to
Article II, Section 3 of its Bylaws and having the power to remove and replace those directors in
accordance with Article III, Sections 4(b) and 5. The Hospital will also have and exercise all
other rights and powers of membership under the NFPCL.

Also enclosed is a letter from a duly-authorized representative of the Hospital
acknowledging that it will accept funds raised for it by the Foundation and a list of the initial
directors of the Foundation named in paragraph 13 of the proposed Certificate of Incorporation
which shows their names and addresses, occupations, employers, and past and present
affiliations with other charitable or nonprofit organizations.

{ T =N 71 |
RECEIVED |
UM 215 Y ien |
|

Bureau o rloudse Counsel

% Dwision of Lagal Affairs |

L ———————— e —



Director, Bureau of House Counsel HARRIS BEACH 2

August 13, 2015 ATTORNEYS AT Law
Page 2

If you have any questions about the Foundation or need any other information in support
of this application for approval, please contact me at the Pittsford, New York address or
telephone number set forth above.

Very truly yours,

Robert C. Scutt

RCS:jap

052113 25563791
TH4f2015



CERTIFICATE OF INCORPORATION
OF
JONES MEMORIAL HOSPITAL FOUNDATION

Under Section 402 of the Not-for-Profit Corporation Law

The undersigned, fﬁr the purpose of forming a not-for-profit corporation pursuant to the Not-for-
Profit Corporation Law of the State of New York, hereby certifies:
1. The name of the corporation is: Jones Memorial Hospital Foundation.
2. The corporation is a corporation as defined in subparagraph (5) of paragraph (a) of
Section 102 of the Not-for-Brofit Corporation Law. |
3. The corpordtion is organized and shall be operated exclusively to benefit The Memorial
Hospital of William F. and écﬂmde F. Jones, Inc. and its not-for-profit, tax exempt affiliates. To this end,
the corporation shall: ‘ |
(a) Sqiipit, collect, accept, hold, invest, reinvest and administer gifts, bequests,
devises, grants, contributions, donations and property of any sort, without limitation as to amount or
value, for the foregoing purposes;
(b) Expcnd, contribute, disburse, donate or otherwise use its assets and/or income for
the foregoing purposes; and
(©) Do any other act or thing incidental to or connected with the foregoing purposes
or in advancement thereof, but not for the pecuniary profit or financial gain of its members, trustees,
directors, officers or any pri;ate person.
4, In furtherance of its corporate purposes, the corporation shall have the power to solicit
and receive gifts, grants and contributions from public and private sources, together with all general

powers enumerated in Section 202 of the Not-for-Profit Corporation Law.



5 Nothing in. this Certificate of Incorporation shall authorize this corporation, directly or
indirectly, to engage in or include among its purposes eny of the ectivities mentioned in Section
404(a)-(n), (p)-(s), or (u)-(v) of the Not-for-Profit Corporation Law.

6. Nothing in this Certificate of Incorporation shall authorize the corporation, within the
State of New York, to (a) prfovide hospital services or health related services, as such terms are defined in
the New York State Public Health Law (PHL); (b) establish, operate or maintain a hospital, a home care
services agency, a hospzce, 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; (c)
establish and operate an independent practice association; (d) establish, operate, construct, lease, or
maintain an adult home, an entiched housing ptogram, a residence for adults, or an assisted living
program, as provided for by Article 7 of the New York State Social Services Law; or (e) establish,
operate, construct, lease or maintain an assisted living residence, as provided for by Article 46-B of the
PHL. Additionally, nethingrin this Certificate of Incorporation shall authorize the corporation, within the
State of New York, to (i) !mld itse!f out as providing or (ii) 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.

7. The ccrporaﬁon is a charitable corporation under Section 201 of the Not-fof-.Pruﬁt Cor-
poration Law.

8. Notwithstx%:{qing any other provision herein, the corporation is organized and operated
exc!usive;]y for charitableipurpows as specified in Section 501(c)(3) of the Internal Revenue Code of
1986, as amended, and shall not carry on any activities not permitted to be carried on lby an organization
exempt from federal i'noon:es tax under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or by an organization contributions to which are deductible under Section 170(c){2) of said

Code.



9. No part of the assets, income, profits or 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
reasonable compensation n."llay be paid for services rendered to or for the corporation affecting one or
more of its purposes), and no member, trustee, direcior or 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.

10.  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
Internal Revenue Code of 1%386, as amended), and the corporation shall not participate in, or intervene in
(including the publication or distribution of statements), any political campaign on behalf of any
candidate for public office.

11, In the eveﬁf of dissolution, all of the remaining assets and property of the corporation
shall, after necessary expenses thereof, be distributed to one or more not-for-profit affiliates of the
corporation, provided that such distributee(s) shall then qualify 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 of the not-for-profit affiliates of the corporation 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 charitable, educational or scientific purposes as shall at the time qualify as an
exempt organization or orgqnizations under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, subject to an orde; of a Justice of the Supreme Court of the State of New York. For purposes of
this paragraph, an “afﬁliata“_ shall mean any not-for-profit organization which controls, is controlled by,
or is under common cuntrol.i;vith the corporation.

12, Inany taxa“t;ﬂe year in which the corporation is a private foundation as defined by Section

509 of the Internal Revenue Code of 1986, as amended, the corporation shall:



(a) not engage in any act of self-dealing that is subject to tax under Section 494] of
said Code;

(b) distribute its income for each taxable year at such time and in such manner as not
to subject the corporation to tax on undistributed income under Section 4942 of said Code;

(c) not retain any excess business holdings in such manner as to subject the
corporation to tax under Suc.tion 4943 of said Code; |

(d) not make any investments in such a manner as to subject the corporation to tax
under Section 4944 of said Code; and

(e) not make any expenditures that are subject to tax under Section 4945 of said
Code.

13. The number of directors constituting the entire board of directors of the corporation shall

not be less than three. Subject to such limitation, the number shall be fixed by or in accordance with the
bylaws of the corporation pursuant to Section 702 of the Not-for-Profit Corporation Law. The names and

addresses of the initial directors are:

Name Address
Samantha Gilkey 25 Fairview Avenue Wellsville NY 14895
Jennifer Joyce 475 N. Highland Wellsville, NY 14895
Gary Balcom 60 Park Lane Wellsville, NY 14895

14. The office of the corporation is to be located in the County of Allegany, State of New

York.



i5. The Secretary of State is hereby designated as the agent of the corporation upon whom
process against it may be served, and the post office address to which the Secretary of State shall mail a
copy of any process against the corporation that may be served upon him is: Jones Memorial Hospital
Foundation, 191 North Main Street, Wellsville, New York 14895.

16. The subscriber is of the age of eighteen years or over.

IN WITNESS WHEREOF, the subscriber has signed this Certificate of Incorporation this

(S  dayof éur\t.. , 2015.

{)_Qmm.ni\n.m @dkmj

Samantha Gilkey >
ﬂS/%r?‘VI'CMJ -AV{- 8
Wlellsville , N7 /Y EG £

082113 2222877v3
BNa20i5



CERTIFICATE OF INCORPORATION
OF
JONES MEMORIAL HOSPITAL FOUNDATION

Under Section 402 of the Not-for-Profit Corporation Law
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BYLAWS
OF
JONES MEMORIAL HOSPITAL FOUNDATION

ARTICLE 1 - GENERAL

Section 1. ~ Name. The name of the Corporation is Jones Memorial Hospital Foundation (the
“Corporation”).

Section 2. Offices. The principal office of the Corporation shall be in the Village of
Wellsville, County of Allegany, State of New York. The Corporation may also have offices at
such other places within the State of New York as the Board of Directors may from time to time
determine or the business of the Corporation may require.

Section 3. Purposes. The purposes of the Corporation shall be as set forth in its
Certificate of Incorporation, as amended from time to time.

ARTICLE IT - MEMBERSHIP

Section 1. Composition. The sole member of the Corporation shall be The Memorial
Hospital of William F. and Gertrude F. Jones, Inc. (hereinafter sometimes referred to as the
“Member™).

Section 2. Rights and Powers of Member. The Member shall have and exercise all the
rights and powers of corporate membership created by the laws of the State of New York or the
Certificate of Incorporation or Bylaws of the Corporation.

Section 3. Annual Meeting of the Membership. In its capacity as the member of the
Corporation, the Member shall hold an annual meeting of the membership each year not more
than six (6) months after the close of the Corporation’s fiscal year at a convenient time and place
designated by the Member. At the annual meeting of the membership, the Member shall elect
the Corporation’s directors, receive the Corporation’s annual report, and transact such other
business as may properly come before the meeting.

Section4.  Annual Report to the Membership. At the annual meeting of the membership,
the Chair or President/CEO and the Treasurer of the Corporation shall present an annual report
showing in appropriate detail the following information:

(@) A complete verified or audited financial statement of the Corporation for the
fiscal year immediately preceding the date of the report showing the assets and liabilities,
principal changes in assets and liabilities, revenue, receipts, expenses and disbursements of the
Corporation;

(b) A summary of the activities of the Corporation during the preceding year; and



(¢)  The number of members of the Corporation, any increase or decrease during the
preceding year, and the location of the current list of members’ names and addresses.

The annual report shall be filed with the minutes of the annual meeting.

Section 5. Action by Member. Any action required or permitted to be taken by the
Member in its capacity as the member of the Corporation under applicable law or the Certificate
of Incorporation or these Bylaws shall be taken by the Member through written consent to such
action. The written consent of the Member shall be given and evidenced by a resolution of the
Board of Directors of the Member, signed by an officer thereof, following action by the
Member’s Board of Directors in accordance with the Member’s Certificate of Incorporation,
Bylaws, policies and procedures. A copy of each such resolution shall be delivered to the
Secretary of the Corporation for its records.

ARTICLE IIl - BOARD OF DIRECTORS

Section 1. Authority and Responsibility of Directors. Subject to the rights and powers of
the Member described in Article II, Section 2 above, the affairs, property, business and policies
of the Corporation shall be under the charge, direction and control of the Board of Directors
(“Board”).

Section 2. Number of Directors, Election, and Term of Office.

(&)  The Board of Directors shall consist of not less than three (3) nor more than
fifteen (15) directors, each of whom shall be at least eighteen (18) years of age. The number of
directors shall be determined by action of the Member, provided that no decrease in the number
of directors shall shorten the term of any incumbent director. As used herein, “the entire Board
of Directors” shall mean the total number of directors entitled to vote which the Corporation
would have if there were no vacancies. No more than one-third (1/3) of the directors of the
Corporation may be a director, officer or employee of the Member or any corporation affiliated
with the Member.

(b)  The President and Chief Executive Officer of the Corporation (if any) and the
President and Chief Executive Officer the Member shall be, ex-officio, voting members of the
Board of Directors. Such ex officio directors of the Corporation shall serve only during the
period they hold the respective offices from which they derive their ex officio status on the
Corporation’s Board.

(c)  Directors who do not serve ex officio shall be elected by the Member of the
Corporation at the annual meeting of the membership following nomination by the Corporation’s
Board of Directors. The Member shall not be obligated to approve the Board’s nominees. The
directors elected by the Member of the Corporation shall be divided into three (3) classes of
approximately equal size, which shall be elected at the annual meeting of the membership on a
rotating basis. All directors elected at an annual meeting shall succeed the incumbent directors



whose terms of office expire that year and shall be elected to serve a term of three (3) years and
until their successors are elected and take office; provided, however, that directors may be
elected to a term of less than three (3) years if necessary to maintain approximately equal class
size.

(d)  No elected director shall serve more than three (3) consecutive three (3) year
terms. Any director who has served three (3) consecutive three (3) year terms shall not be
eligible for re-election until one (1) year after the end of the third consecutive term. Electionto a
term of less than three (3) years, or to fill a vacancy for less than three (3) years, shall not be
counted as service of a three-year term for this purpose.

Section 3. Organization. At each meeting of the Board of Directors, the Chair, or, in his or
her absence, the Vice Chair, shall preside, or in the absence of either of such officers, a chair
chosen by a majority of the directors present shall preside. The Secretary or, in his or her
absence, a person chosen by a majority of the directors present, shall act as secretary of the
meeting,

Section 4. Resignations and Removal of Directors.

(@  Any director of the Corporation may resign at any time by giving written notice to
the Chair or the Secretary. Written notice of the resignation shall promptly be given by such
officer to the Member. Such resignation shall take effect at the time specified therein or, if no
time is specified, then on delivery. Acceptance of the resignation shall not be necessary to make
it effective. An ex officio director may resign his or her directorship in this Corporation only by
resigning or otherwise withdrawing from the office from which the directorship in this
Corporation is derived.

(b)  Any elected director may be removed at any time, with or without cause, by the
Member and with cause by a two-thirds (2/3) vote of the entire Board of Directors. Ex officio
directors shall automatically be removed from the Board when they cease to hold the offices
from which their directorships in this Corporation are derived.

Section 5. Vacancies.  Vacancies occurring among the directors elected by the Member
shall be filled as soon as possible by the Member. The Board of Directors of the Corporation
may nominate successor(s) to fill such vacancies, but the Member shall not be obligated to
approve any such nominee(s). A director elected to fill a vacancy shall hold office until the next
annual meeting of the Corporation and until his or her successor is elected and qualified. Such a
partial term shall not count as a three (3) year term for the purpose of determining eligibility for
election to successive terms. A vacancy in an ex officio directorship shall be filled by the
successor to the office from which such directorship is derived.

Section 6. Notice of Meeting: Waiver of Notice

(a)  Each director shall be given notice of each regular, annual and special meeting of
the Board of Directors not less than three (3) days prior to the date scheduled for such meeting.
The notice shall state the place, date and time of the meeting. Notices shall be delivered



personally or by mail, overnight delivery by a commercial carrier (e.g., Federal Express or UPS),
telefax or e-mail. If mailed or sent by overnight delivery by a commercial carrier, notice is given
when deposited in the United States mail or delivered to the carrier, with postage or other
charges thereon prepaid, directed to the director at his or her address as it appears in the record of
directors or to such other address as the director shall have specified to the Secretary of the
Corporation in writing. If telefaxed, notice is given when the sender receives confirmation that
the transmission has been received by the recipient’s telefax machine at a number provided by
the recipient, at his or her option, for such purpose. If e-mailed, notice is given when the sender
effects electronic transmission to an e-mail address provided by the recipient, at his or her
option, for such purpose.

(b)  Notice of any meeting of the Board of Directors need not be given to any director
who submits a waiver of notice either before or after the meeting, or who attends the meeting
without protesting prior thereto or at its commencement the lack of notice to him or her. A
waiver of notice may be written or electronic. If written, the waiver must be executed by the
director signing such waiver or causing his or her signature to be affixed thereto by any
reasonable means, including but not limited to facsimile signature. If electronic, the transmission
of the consent must be sent by e-mail and set forth, or be submitted with, information from
which it can reasonably be determined that the transmission was authorized by the director.

Section 7. Quorum.

(a) A majority of the entire Board of Directors shall constitute a quorum for the
transaction of business.

(b) A majority of the directors present, whether or not a quorum is present, may
adjourn any meeting to another time and place, and the Secretary shall give each director notice
at least three (3) days before the subsequent meeting.

Section 8. Action by the Board of Directors at Meetings. Except as otherwise provided
by law, the Corporation’s Certificate of Incorporation, or these Bylaws, the vote of a majority of
the directors present at the time of the vote at a duly convened meeting of the Board, if a quorum
is present at that time, shall be the act of the Board of Directors. Each director shall have one
vote on any motion submitted to the Board for action by the Board. Any one or more members
of the Board or any Committee thereof may participate in a meeting by means of a conference
telephone or similar communications equipment or by electronic video screen communication.
Participation by such means shall constitute presence in person at the meeting as long as all
persons participating in the meeting can hear each other at the same time and each director can
participate in all matters before the Board or Committee, including, without limitation, the ability
to propose, object to, and vote upon a specific action to be taken by the Board or Commitiee.

Section 9. Action by the Board 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 directors or Committee members consent to the adoption of a resolution setting forth and
authorizing the action. Such consent may be written or electronic. If written, the consent must
be executed by the director by signing such consent or by causing his or her signature to be




affixed to such consent by any reasonable means including, but not limited to, facsimile
signature. If electronic, transmission of the consent must be sent by e-mail and set forth, or be
submitted with, information from which it can reasonably be determined that the transmission
was authorized by the director. The resolution and consents thereto by the Board or Committee
shall be filed with the minutes of the proceedings of the Board or Committee.

Section 10.  Related Party Transactions.

(@  The Corporation shall not enter into any related party transaction unless the
transaction is determined by the Board to be fair, reasonable and in the Corporation’s best
interest at the time of such determination. Any director, officer or key employee who has an
interest in a related party transaction shall disclose in good faith to the Board, or an authorized
Committee thereof, the material facts concerning such interest.

(b)  With respect to any related party transaction in which a related party has a
substantial financial interest, the Board of the Corporation, or an authorized Committee thereof,
shall:

(i)  Prior to entering into the transaction, consider alternative transactions to
the extent available;

(i)  Approve the transaction by not less than a majority vote of the directors or
Committee members present at the meeting; and

(i) Contemporaneously document in writing the basis for the Board or
authorized Committee’s approval, including its consideration of any alternative transactions.

(¢)  No related party may participate in deliberations or voting relating to matters set
forth in this Section; provided that nothing in this Section shall prohibit the Board or authorized
Committee from requesting that a related party present information concerning a related party
transaction at a Board of Committee meeting prior to the commencement of deliberations or
voting relating thereto.

(d)  The following definitions shall apply for purposes of these Bylaws:

(i) “Related party transaction” means any transaction, agreement or any other
arrangement in which a related party has a financial interest and in which the Corporation or any
affiliate of the Corporation is a participant.

(ii) “Related party” means (i) any director, officer or key employee of the
Corporation or any affiliate of the Corporation; (ii) any relative of any director, officer or key
employee of the Corporation or any affiliate of the Corporation; or (iii) any entity in which any
individual described in clauses (i) and (ii) of this subparagraph has a thirty-five percent (35%) or
greater ownership or beneficial interest or, in the case of a partnership or professional
corporation, a direct or indirect ownership interest in excess of five percent (5%).

(i) An “affiliate” of the Corporation means any entity controlled by, in
control of, or under common control with the Corporation.



(iv) *“Key employee” means any person who is in a position to exercise
substantial influence over the affairs of the Corporation, as referenced in Internal Revenue Code
Section 4958(f)(1)(A) and further specified in Internal Revenue Service Regulation Section
53.4958-3(c), (d) and (e), or succeeding provisions.

(v)  “Relative” of an individual means his or her (i) spouse, ancestors, brothers
and sisters (whether whole or half blood), children (whether natural or adopted), grandchildren,
- great-grandchildren, and spouses of brothers, sisters, children, grandchildren, and great-
grandchildren; or (ii) domestic partner as defined in Section 2994-a of the New York Public
Health Law.

Section 11.  Place of Meeting. = The Board of Directors may hold its meetings at the
principal office of the Corporation, or at such place or places within or without the State of new
York as the Board of Directors may from time to time by resolution determine.

Section 12.  Annual Meetings.  As soon as practical after each annual election of directors
by the Member, the Board of Directors shall hold an Annual Meeting for the purposes of electing
officers, appointing Committees, and transacting other business. Such meeting may be held at
such time and place as may be determined by the Board. Notice shall be given in accordance
with Section 6 of this Article.

Section 13.  Regular Meetings.  Regular meetings of the Board of Directors shall be held at
least quarterly. Notice shall be given in accordance with Section 6 of this Article.

Section 14.  Special Meetings. Special meetings of the Board of Directors may be called
by the Chair of the Board and shall be called within fourteen (14) days after receipt by the Chair
or the Secretary of a written request for such a meeting from the Member or at least twenty
percent (20%) of the directors of the Corporation. Notice shall be given in accordance with
Section 6 of this Article. Business conducted at the meeting shall be limited to the purpose(s)
stated in the notice.

Section 15.  Annual Report. At the annual meeting of the Board, the Chair or
President/CEQO and the Treasurer shall present an annual report containing the information
described in Article II, Section 4 above.

Section 16.  Records. The Secretary, or his or her designee, shall maintain complete and
accurate minutes of, including findings, conclusions, recommendations, actions and director
attendance at, each Board meeting and shall retain each notice sent to and each resolution and
unanimous consent executed by the Board. Such notices, minutes, resolutions and unanimous
consents shall be maintained in the permanent records of the Corporation, and a copy shall be
forwarded to the Secretary of the Member of the Corporation.

Section 17.  Attendance at Meetings.

Attendance at each meeting of the Board and any Committee thereof shall be recorded by
the Secretary or his or her designee in the minutes of such meeting. Absence from a meeting of
the Board or a Committee to which a director is appointed may be excused for good cause



shown. Unexcused absence from more than one-half of the total number of regular and special
meetings of the Board during a twelve (12) month period for any reason shall constitute cause for
removal from the Board.

Section 18.  Compensation. Directors shall receive no compensation for their services
but shall be reimbursed for any expenses reasonably incurred by them in the performance of their
duties. No director shall have any rights to or interests in the property and assets of the
Corporation. '

ARTICLE IV - COMMITTEES

Section 1. Committees of the Board.

The Board may create such Committees of the Board that the Board deems necessary or
advisable for the performance or oversight of continuous or regularly recurring functions of the
Corporation or the Board. Each such Committee shall consist of at least three (3) members, and
all members must be directors of the Corporation. Except as otherwise provided in these
Bylaws, the chairs and all members of the Committees of the Board shall be appointed by the
Chair of the Board at the annual meeting of the Board, subject to approval by the Board, and
shall serve until the next annual meeting and until their successors are duly appointed and
qualified. =~ Committee members may be removed by the Board with or without cause at any
time, and they may resign upon written notice to the Chair of the Board. Vacancies may be filled
by the Chair, subject to approval by the Board, at any regular or special meeting of the Board.
Committee members appointed to fill vacancies shall serve until the next annual meeting of the
Board and until their successors are appointed and qualified. The Board may create one (1) or
more subcommittees of any Committee of the Board at any meeting of the Board. The chair and
all members of any such subcommittee shall be appointed by the Chair, subject to approval by
the Board.

Section 2. Committees of the Corporation

(@)  The Board may create such Committees of the Corporation as it deems necessary
or advisable to assist the Board with particular functions of the Corporation or the Board. Each
such Committee shall consist of at least three (3) members and may include individuals who are
not directors of the Corporation, but shall include at least one (1) member who is a director of the
Corporation. Except as otherwise provided in these Bylaws, the chairs and all members of the
Committees of the Corporation shall be appointed by the Chair of the Board at the annual
meeting of the Board, subject to approval by the Board, and shall serve until the next annual
meeting and until their successors are duly appointed and qualified. Committee members may
be removed by the Board with or without cause at any time, and they may resign upon written
notice to the Chair of the Board. Vacancies may be filled by the Chair, subject to approval by
the Board, at any regular or special meeting of the Board. Committee members appointed to fill
vacancies shall serve until the next annual meeting of the Board and until their successors are
appointed and qualified. The Board may create one (1) or more subcommittees of any
Committee of the Corporation at any meeting of the Board. The chair and all members of any
such subcommittee shall be appointed by the Chair, subject to approval by the Board.



(b) No Committee of the Corporation shall have authority to bind the Board. Each
Committee of the Corporation shall report its findings and recommendations to the next regular
meeting of the Board, or at a special meeting called for that purpose, at which meeting the Board
may, in its discretion, act upon such findings and recommendations.

Section 3. Committee Meetings

(a)  Atall Committee meetings, a quorum shall be equal to a majority of the members
of the Committee. A vote by a majority of the members present at a duly organized Committee
meeting shall constitute the action of the Committee. Each Committee shall submit minutes of
its meetings to the Secretary of the Corporation.

(b)  Except as otherwise prescribed in these Bylaws or as required by the Board,
Committees shall meet with such frequency as is necessary, in their discretion, to accomplish
their purposes.

Section 4. Executive Committee.

(@)  The Executive Committee shall constitute a Committee of the Board comprised of
the President/CEO, ex officio with vote (if one is appointed), the Chair, the Vice Chair, the
Treasurer, the Secretary, and such other members as may be appointed by the Chair of the Board
with the approval of the Board, in accordance with Section 1 of this Article.

(b)  Between meetings of the Board of Directors, and to the extent permitted by law,
the Executive Committee shall possess the powers of the Board with respect to managing and
conducting the affairs of the Corporation, subject to such instructions as may be imposed from
time to time by the Board.

(¢)  The Chair of the Corporation shall serve as Chair of the Executive Committee.
The Executive Committee shall meet as deemed necessary or advisable by the Chair, the
Committee or the Board. The Executive Committee, or one (1) or more subcommittees thereof,
shall take the lead with respect to strategic planning for the Corporation and its affiliates and
shall consider compensation issues with respect to the directors, officers, management, and other
staff of the Corporation and its affiliates. The Executive Committee shall report its actions to the
next regular meeting of the Board, or at a special meeting called for that purpose. The activities
of the Executive Committee shall be deemed to have been ratified by the Board following such
report unless affirmatively overruled or modified by resolution of the Board.

Section 5. Governance Committee.

(a) The Governance Committee shall constitute a Committee of the Board comprised
of the Chair of the Board and such other voting members as may be appointed by the Chair with
the approval of the Board, in accordance with Section 1 of this Article. If one is appointed, the
President/CEQ shall serve as an ex officio nonvoting member of the Governance Committee.
The Chair of the Board shall not serve as the Chair of the Governance Committee.



(b)  The Governance Committee shall identify and recommend to the Board of
Directors candidates for nomination to the Board of Directors; recommend to the Board of
Directors candidates to serve as officers; evaluate the performance of the Board of Directors as a
whole and individual directors pursuant to criteria developed by the Committee; evaluate the
performance of the Chair of the Board; evaluate the performance of the President/CEO (if one is
appointed); perform management succession planning; manage Board education programs; and
perform such other functions as described in these Bylaws or as otherwise specified by the Board
of Directors. '

Section 6. Audit Committee.

(@)  The Audit Committee shall constitute a Committee of the Board comprised solely
of such independent voting directors of the Corporation as may be appointed by the Chair of the
Board with the approval of the Board, in accordance with Section 1 of this Article. Only
independent directors may participate in any Committee deliberations or voting relating to
matters set forth in this Section. For purposes of these Bylaws, an “independent director” means
a director who: (i) is not, and has not been within the last three years, an employee of the
Corporation or an affiliate of the Corporation, and does not have a relative who is, or has been
within the last three years, a key employee of the Corporation or an affiliate of the Corporation;
(ii) has not received, and does not have a relative who has received, in any of the last three fiscal
years, more than $10,000 in direct compensation from the Corporation or an affiliate of the
Corporation (other than reimbursement for expenses reasonably incurred as a director or
reasonable compensation for service as a director as permitted by Section 202(a) of the New
York Not-for-Profit Corporation Law); and (iii) is not a current employee of and does not have a
substantial financial interest in, and does not have a relative who is a current officer of or has a
substantial financial interest in, any entity that has made payments to, or received payment from,
the Corporation or an affiliate of the Corporation for property or services in an amount which, in
any of the last three fiscal years, exceeds the lesser of $25,000 or two percent (2%) of such
entity’s consolidated gross revenues. For these purposes, “payment” does not include charitable
contributions.

(b)  The Audit Committee shall oversee the accounting and financial reporting process
of the Corporation and shall be directly responsible for the appointment, compensation and
oversight of the work of any public accountant or public accounting firm retained by the
Corporation for the purpose of preparing and issuing an audit report or related work for the
Corporation, and each such public accountant or firm shall be required to report directly to the
Audit Committee. More particularly, the Audit Committee shall: (i) annually retain or renew the
retention of the independent auditor(s) of the Corporation; (ii) prior to the audit, review with the
auditor the proposed scope and planning of the annual audit of the Corporation and identify areas
of particular concern to the Board; (iii) review the independent auditors’ reports on the financial
statements at the conclusion of the audit of the Corporation; (iv) review the independent auditors'
management letters to the Corporation and management's responses thereto; (v) review and
discuss with the independent auditor: (A) any material risks and weaknesses in internal controls
identified by the auditor; (B) any restrictions on the scope of the auditor’s activities or access to
requested information; (C) any significant disagreements between the auditor and management;
and (D) the adequacy of the accounting and financial reporting process and internal control
structures of the Corporation; (vi) review the plans for and results of internal audit activities;



(vii) review the relationships between management and the independent auditor; (viil) annually
consider the performance and independence of the auditor; (ix) oversee the design of and
monitor findings, conclusions, and corrective actions resulting from the corporate compliance
program of the Corporation; (x) set up internal procedures for receiving and handling complaints
concerning accounting, internal control and auditing matters and for confidential, anonymous
submissions by employees of the Corporation concerning questionable accounting, auditing or
other financial matters; and (xi) report on the Committee’s activities to the Board. To the extent
that it determines necessary to carry out its duties, the Audit Committee may retain independent
counsel and other advisors at the Corporation’s expense.

(¢) The Audit Committee shall oversee the adoption, implementation of, and
compliance with any conflict of interest policy and/or whistleblower policy adopted by the
Corporation. -

(d) In lieu of a separate Audit Committee, the Finance and Audit Committee of the
Member may be designated by the Board of Directors of the Corporation to perform the duties
required by this Section 6.

Section 7. Investment Committee,

(a) The Investment Committee shall constitute a Committee of the Board comprised
of such voting members as may be appointed by the Chair with the approval of the Board, in
accordance with Section 1 of this Article.

(b)  The Investment Committee shall have the following responsibilities with respect
to the funds of the Corporation: (1) selecting investment advisor(s); (2) defining investment
expectations; (3) selecting investment managers; and (4) monitoring investment performance.
The Committee shall meet at least quarterly on the call of its chairperson. It shall have authority
to act for the Corporation in the implementation of the responsibilities enumerated in this
paragraph, provided that such implementation is consistent with the policies of the Board, and it
shall promptly report its findings and actions to the Board. The actions of the Committee shall
be deemed to have been ratified by the Board following such reports unless the Board adopts a
resolution overruling the Committee.

ARTICLE V - OFFICERS

Section 1. Number and Compensation. The elected officers of the Board shall be a Chair of
the Board, a Vice Chair of the Board, a Treasurer, a Secretary, and such other officers as the
Board of Directors may in its discretion elect. The Corporation may also employ a
President/CEQ. Any two or more offices may be held by the same person, except the offices of
Chair or President and Secretary. Except for the President/CEO, the foregoing officers shall
serve without compensation.

Section 2. Terms of Officers and Qualifications. The elected officers shall be elected
by the Board of Directors at the Annual Meeting of the Board. Unless a shorter term is provided
in the resolution of the Board electing such officer, the term of office of each elected officer shall
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extend for one (1) year after his or her election and until his or her successor is elected or
appointed and qualified. The President/CEO may be appointed by the Board for an indefinite
term. '

Section 3. Additional Officers. Additional officers may be elected for such period, have
such authority and perform such duties, either in an administrative or subordinate capacity, as the
Board of Directors may from time to time determine.

Section4.  Removal of Officers. Any officer elected by the Board may be removed by vote
of a majority of the entire Board of Directors at any meeting at which such number of directors is
present, with or without cause, provided that any such removal shall not abrogate any other terms
and conditions in any applicable employment contract between the Corporation and the
President/CEO.

Section 5. Resignation. Any officer may resign at any time by giving written notice to the
Board of Directors, or to the Chair or to the Secretary. Any such resignation shall take effect at
the time specified therein, or, if no time be specified, then upon delivery.

Section 6. Vacancies. A vacancy in any office elected or appointed by the Board shall be
filled by the Board of Directors.

Section 7. Chair of the Board. The Chair of the Board shall preside at all meetings of the
Board of Directors and the Executive Committee, and shall undertake such other duties as may
be prescribed in these Bylaws or assigned from time to time by the Board. The Chair shall be, ex
officio, a voting member of all Committees.

Section 8. Vice Chair of the Board. In the absence or inability to act of the Chair, or if
the office of the Chair be vacant, the Vice Chair shall preside at all meetings of the Board of
Directors, and shall perform the duties and exercise the powers of the Chair, subject to the right
of the Board from time to time to extend or confine such powers and duties or to assign them to
others. The Vice Chair shall also have such other powers and shall perform such other duties as
may be assigned to him by the Board of Directors or the Chair.

Section 9. Treasurer.  The Treasurer is responsible for maintaining the books of account
and shall have charge and custody of, and be responsible for, all funds and securities of the
Corporation, and deposit all such funds in the name of and to the credit of the Corporation in
such banks, trust companies, or other depositories as shall be selected by the Board of Directors.
He or she shall, when duly authorized by the Board of Directors, sign and execute all contracts in
the name of the Corporation; he or she shall also have the power to sign checks, drafts, notes,
and orders for the payment of money on behalf of the Corporation when duly authorized by the
Board of Directors; and he or she shall at all reasonable times exhibit the books and accounts to
any director or to directors and/or other representatives of the Member of the Corporation upon
application at the office of the Corporation during ordinary business hours. He or she shall also
perform all other duties customarily incident to the office of Treasurer and such other duties as
from time to time may be assigned to him or her by the Board of Directors or the Chair.
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Section 10.  Secretary. It shall be the duty of the Secretary to act as Secretary of all
meetings of the Board of Directors, and to keep the minutes of all such meetings at which he
shall so act in a proper book or books to be provided for that purpose; he or she shall see that all
notices required to be given by the Corporation are duly given and served; he or she shall keep a
current list of the Corporation’s directors and officers and their residence addresses; he or she
shall be custodian of the seal of the Corporation and shall affix the seal, or canse it to be affixed,
to all agreements, documents and other papers requiring the same. The Secretary shall have
custody of the minute book containing the minutes of all meetings and all executed consents of
the Member, Board and Committees, and of all other contracts and documents which are not in
the custody of the Treasurer of the Corporation or in the custody of some other person authorized
by the Board of Directors to have such custody. He or she shall attend to such correspondence as
may be assigned to him or her and shall perform all the duties incidental to his office and such
other duties as may be assigned to him or her by the Board of Directors or the Chair.

Section 11.  President/CEQO. The President/CEO shall be the chief executive officer of
the Corporation. He or she shall be an experienced and competent manager who shall report
directly to the Board, be its representative in the management of the Corporation in all matters
which the Board has not formally designated some other person to act, and undertake such other
duties as may be assigned from time to time by the Board or by another officer of the
Corporation.

Section 12.  Appointed Officers. The Board of Directors may delegate to the President/CEO
the power to appoint and to remove any subordinate officer, agent or employee.

Section 13.  Securities and Bonds. In case the Board of Directors 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 or
her 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 or her hands.

Section 14.  Assignment and Transfer of Stocks, Bonds and Other Securities. The Chair of
the Board, Vice Chair of the Board, Treasurer, Secretary, President/CEO and each of them, as
well as others designated by the Board of Directors, shall have power to assign, or to endorse for
transfer under the corporate seal, and to deliver, any stock, bonds, subscription rights or other
securities, or any beneficial interest therein, held or owned by the Corporation.

ARTICLE VI- CONTRACTS, CHECKS, DRAFTS AND BANK ACCOUNTS

Section 1. Execution of Contracts. The Board of Directors, except as these Bylaws
otherwise provide, may authorize any officer or officers, agent or agents, in the name of and on
behalf of the Corporation to enter into any contract or execute and deliver any instrument, and
such authority may be general or confined to specific instances; but unless so authorized by the
Board of Directors or expressly authorized by these Bylaws, no officer, agent or employee shall
have any power or authority to bind the Corporation by any contract or engagement or to pledge
its credit or to render it liable pecuniarily in any amount for any purpose.
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Section 2. Loans. No loans shall be contracted on behalf of the Corporation wunless
specifically authorized by the Board of Directors.

Section 3. Checks, Drafis. etc. All checks, drafts and other orders for the payment of
money out of the funds of the Corporation, and all notes or other evidences of indebtedness of
the Corporation, shall be signed on behalf of the Corporation in such manner as shall from time
to time be determined by resolution of the Board of Directors or as expressly authorized by these
Bylaws.

Section 4. Deposits. All funds of the Corporation not otherwise employed shall be
deposited from time to time to the credit of the Corporation in such banks, trust companies or
other depositories as the Board of Directors may by resolution select.

ARTICLE VII - BOOKS AND RECORDS

Section 1. Books and Records. There shall be kept at the office of the Corporation (a)
correct and complete books and records of account, (b) minutes of the proceedings of the
Member, the Board of Directors and the Committees, (¢) a current list of the directors and
officers of the Corporation and their residence addresses, (d) a copy of the Certificate of
Incorporation, and (€) a copy of these Bylaws.

ARTICLE VIII - INDEMNIFICATION, INSURANCE AND CONFLICTS POLICY

Section 1. Indemnification Provision. The Corporation shall, to the full extent permitted
by law, indemnify its directors, officers, employees and other personnel.

Section 2. Insurance. =~ The Corporation shall purchase directors’ and officers’ liability
insurance as and to the extent authorized and approved by the Board of Directors.

Section 3. Conflicts of Interest. The Board of Directors shall adopt a conflicts of interest
policy for the purpose of protecting the Corporation’s interest when it is contemplating entering
into a transaction or arrangement that might benefit the private interest of an officer, director, or
key employee of the Corporation.

ARTICLE IX - GIFTS

Section 1. Acceptance of Gifts. The Board of Directors may accept or reject on behalf of
the Corporation any gift, grant, bequest or devise for the general purposes or for any special
purpose of the Corporation. Unless the terms expressly provide otherwise, all gifts, grants,
bequests and devises shall be deemed irrevocable.

13



Section 2. Conditions and Limitations. Any person who shall give, bequeath or devise any
property to the Corporation may make such gift subject to such conditions and limitations as to
the use of the principal or income as he or she may see fit and for the principal or income as he
or she may desire, provided such conditions, limitations, specifications and provisions are
consistent with the general purposes of the Corporation and are acceptable to the Board of
Directors.

Section3.  Funds and Accounts. All such property received and accepted by the Corporation
shall become a part of the Corporation’s property and, subject to any limitation, conditions or
requirements, may be commingled with other assets of the Corporation. However, such property
shall or may be placed in any number of separate and distinct funds or accounts whenever the
conditions, limitations or instructions, or the gift, grant, bequest, or devise require a separate
fund or account or whenever the Board of Directors, in its judgment, determines that such
property should be placed in a separate and distinct fund or account.

ARTICLE X - FISCAL YEAR

The fiscal year of the Corporation shall commence on January 1 of each calendar year and end
on the last day of December.

ARTICLE XI - AMENDMENTS

The Bylaws of the Corporation may be amended, repealed or adopted only by action of the
Member of the Corporation. The Board of the Corporation may propose amendments for
approval by the Member, or the Member may amend, repeal or adopt Bylaws on its own
initiative.

ARTICLE XII - CONSTRUCTION

If there be any conflict between the provisions of the Certificate of Incorporation and these
Bylaws, the provisions of the Certificate of Incorporation shall govern.

052113 2224088v2
5/3/2015
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JONES MEMORIAL HOSPITAL

191 North Main Street / PO Box 72 / Wellsville, New York / 585-593-1100 / www.jmhny.org

June 11, 2015

To Whom It May Concern:

This letter will confirm that The Memorial Hospital of William F. and Gertrude F.
Jones will accept funds raised for it by the Jones Memorial Hospital Foundation.

Sincerely,

. Bt

Eva Benedict,
President/CEO

A tradition of Quality, Commitment and Caring Since 1921



___Name and Address

Initial Directors of Jones Memorial Hospital Foundation

Samantha Gilkey
25 Fairview Avenue
Wellsville, NY 14895

Jennifer Joyce
3573 County Road 12
Andover, NY 14806

Gary Balcom
60 Park Lane
Wellsville, NY 14895

052113 2655536v1

TH42015

Occupation

Court Worker

Loan Officer

Retired

Employer Name
and Address

Village Court
46 S. Main Street
Wellsville, NY 14895

Steuben Trust Company
475 North Highland
Wellsville, NY 14895

None

Other Charitable and
Nonprofit Affiliations

None

United Way
Rotary Club

Moogan Foundation
Lions Club
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MEMORANDUM
TO: Public Health and Health Piaming Counsel
FROM: Richard J. Zahnl ea%a‘i’

Acting General Coun@?f
DATE: November 3, 2015

SUBJECT: Certificate of Incorporation of the Foundation of New York-
Presbyterian/Lawrence Hospital

The attached Certificate of Incorporation of The Foundation of New York-Presbyterian
Hospital (‘the Foundation”) dated September 15, 2015, is being submitted for Public Health and
Health Planning approval. The Foundation’s certificate includes among its purposes the
solicitation of public funds for the benefit of the Lawrence Hospital Center, doing business as
the New York-Presbyterian/Lawrence Hospital. The Foundation’s ability to file the certificate and

icit funds for such purpose depends on the approval of the Public Health and Health Planning
Counc pursuant to Public Health Law §2801 (1) and (6) and Not for Profit Corporation Law
§404 (o) and (1).

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) A letter, dated September 15, 2015, from the Foundation’s attorney providing additional
information about the Foundation, including a description of the Foundation’s fund-
raising activities.

2) The Foundation’s by-laws.

3) A letter from the beneficiary acknowledging and confirming the Foundations’ proposed
fundraising activities on its behalf.

4) Disclosure of information regarding the Foundation’s board of trustees.
The proposed Certificate of Incorporation is in legally acceptable form.

Afttachments

Empire Stale Plazs, Coming Tower, Albany, NY 12237 | heaith.ny gov




CERTIFICATE OF INCORPORATION
OF
THE FOUNDATION OF NEW YORK-PRESBYTERIAN/LAWRENCE HOSPITAL

Under Section 402 of the
New York Not-for-Profit Corporation Law

The undersigned. desiring to form a corporation pursuant to the provisions of the New
York Not-for-Profit Corporation Law (the “NPCL”), does hereby certify (this “Certificate”) as
follows:

FIRST: The name of the corporation is The Foundation of New York-
Presbyterian/Lawrence Hospital (hereinafter referred to as the “Corporation”™).

SECOND: The Corporation is a corporation as defined in subparagraph (a)(5) of

Section 102 of the NPCL. The Corporation is a charitable corporation under Section 201 of the
NPCL.

THIRD: (A) The Corporation is organized and shall be operated exclusively for the
charitable purpose of benefiting and supporting Lawrence Hospital Center, doing business as
NewY ork-Presbyterian/Lawrence Hospital (“NYP/Lawrence Hospital™), a New York State not-
for-profit corporation exempt from federal income tax pursuant to Section 501(c)(3) and Section
509(a)(1) of the Internal Revenue Code of 1986, as the same may be amended from time to time
and any successor statute thereto (the “Code™), and direct or indirect subsidiary entities of
NYP/Lawrence Hospital that qualify as exempt from federal income tax under Section 501(a) of
the Code as organizations described in Section 501(c)(3) and classified as other than a private
foundation by reason of being described in Section 509(a)(1) or 509(a)(2) of the Code
(collectively, with NYP/Lawrence Hospital, being referred to herein as the “Supported
Organizations”) by:

1. soliciting, receiving, acquiring, investing, maintaining and administering
cash, securities and other real and personal property (collectively
“Funds™) by way of gifts, donations, grants or otherwise, and conveying,
granting or otherwise distributing such Funds, together with the
investment income and appreciation derived thereon, to the Supported
Organizations to promote the charitable purposes thereof;

b

supporting, promoting and rendering assistance to the Supported
Organizations in the community by interfacing with and serving as a
liaison between the Supported Organizations and the community; and

subject to the limitations set forth herein, engaging in any and all other

lawful acts or activities, and exercising all such powers, rights and
privileges applicable to not-for-profit corporations organized under the

Lk
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NPCL. that are incidental to and in furtherance of accomplishing the
foregoing charitable purposes.

(B) The Corporation shall engage in activities in furtherance of the purposes
described in paragraph (A) of this Article THIRD exclusively for charitable purposes within the
meaning of Sections 170{c)(2)(B) and 501(c)(3) of the Code.

FOURTH: (A) Nothing in this Certificate of Incorporation shall authorize the
Corporation within the State of New York, to: (i) provide hospital services or health related
services, as such terms are defined in the New York State Public Health Law (the “PHL”); (i1)
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; (iii) establish or operate an
independent practice association; (iv) 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 (“SSL”); (v) establish,
operate, construct, lease or maintain an assisted living residence, as provided for by Article 46-B
of the PHL; or (vi) otherwise engage in or include among its purposes any of the activities
mentioned in Section 404(a) through (n), (p), (q). (r), (u), (v) and (w) of the NPCL or Section
460-a of the SSL, in each case without the Corporation first having obtained consent or approval
from the appropriate governmental authority with respect thereto. 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.

(B) The Corporation shall not operate for the purpose of carrying on a
trade or business for profit.

FIFTH: In furtherance of the foregoing purposes, the Corporation shall have all of the
general rights, powers and privileges enumerated in the NPCL. The Corporation shall have the
right to exercise all other powers which are, or hereafter may be, conferred by law upon a
corporation organized for the above purposes or incidental to the conferred powers.
Notwithstanding the foregoing, the Corporation shall not have the power to engage in any
activities which are not in furtherance of its purposes as set forth in Article THIRD hereof.

SIXTH:  No part of the Corporation’s assets, net earnings, income or profit shall inure
to the benefit of, or be distributable to, any member, trustee, director, officer or employee of the
Corporation or other private person, except as permitted by law; provided, however, that the
Corporation shall be authorized and empowered to pay reasonable compensation to any person
for services rendered to or for the Corporation in furtherance of one or more of its purposes. No
trustee, director, officer or emplovee of the Corporation or any private person shall be entitled
to share in the distribution of any of the corporate assets on dissolution of the Corporation.

SEVENTH:  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation (except to the extent

Pt




permitted by Section 501(h) of the Code if the Corporation makes an election thereunder), and
the Corporation shall not participate in or intervene in (including the publishing or the
distributing of statements in connection with) any political campaign on behalf of or in
opposition to any candidate for public office.

EIGHTH: Notwithstanding anything to the contrary in this Certificate, the Corporation
shall neither have nor exercise any power, nor shall it engage directly or indirectly in any
activity, that would invalidate its status: (a) as a corporation that is exempt from federal income
taxation under Section 501(a) of the Code as an organization described in Section 501(c)(3) of
the Code: or (b) as a corporation contributions to which are deductible under Sections
170(c)2), 2055(a) or 2522(a) of the Code.

NINTH: In the event of dissolution of the Corporation, all of the remaining assets and
property of the Corporation shall, after payment of or due provision for all necessary expenses
and liabilities thereof, be distributed to: (a) NYP/Lawrence Hospital and/or one or more
subsidiaries or affiliates or successors thereof, as are then in good standing under Section
501(c)(3) of the Code; or (b) in the event that NYP/Lawrence Hospital, its subsidiaries and/or
affiliates and successors have ceased to exist or are not then qualifying under Section 501(c)(3)
of the Code, then to one or more charitable organizations as are then in existence and qualifying
under Section 501(c¢)(3) of the Code, or to Federal, State and/or local governments for a related
public purpose, in such proportions as the Board of Directors of the Corporation shall
determine, in either case, subject to receipt of any and all approvals that may be required by
applicable laws of the State of New York.

TENTH:  The office of the Corporation shall be located in the County of
Westchester within the State of New York.

ELEVENTH:  The names and addresses of the initial Directors of the Corporation,
each of whom is at least eighteen (18) years of age, are as follows:

Name Address
Mary Taylor Behrens 303 Pondfield Road

Bronxville, NY 10708

Edward M. Dinan 335 Palmer Avenue
Bronxville, NY 10708

Laura L. Forese 525 East 68" St.
New York, NY 10065

Kimlee Roldan-Sanchez 525 East 68" St.
New York, NY 10065

Lisa A. Smuth 8 Governors Road
Bronxville, NY 10708

L
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TWELFTH:  In accordance with Section 508(¢e) of the Code. if in any taxable year
the Corporation is a private foundation as defined in Section 509(a) of the Code, then in such
year:

(a) The Corporation shall distribute such amounts for each taxable year at
such time and in such manner so as not to subject the Corporation to tax on undistributed
income under Section 4942 of the Code:

(b) The Corporation shall not engage in any act of self-dealing which is
subject to tax under Section 4941(d) of the Code;

(c) The Corporation shall not retain any excess business holdings which are
subject to tax under Section 4943(c¢) of the Code;

(d) The Corporation shall not make any investments in such manner so as to
subject the Corporation to tax under Section 4944 of the Code; and

(e) The Corporation shall not make any taxable expenditures which are
subject to tax under Section 4945 of the Code.

THIRTEENTH:  The Secretary of 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 of State shall mail a copy of any process against the Corporation which is
served upon him is:

The Foundation of New York-Presbyterian/Lawrence Hospital
c/o NewYork-Presbyterian/Lawrence Hospital

55 Palmer Avenue

Bronxville, New York 10708

Attention: Chief Executive Officer

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]

[SIGNATURE PAGE TO FOLLOW]
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IN WIINESS WHEREOF this Certificate has ba{,n signed and the statements made

im of March, 2015,

",

Vo )

1

herein atfirmed as true under penalties of perjury this ff

fs;
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Name: I\%n"ziw Roldan-Sanchez. Sole Izzc@;p{in‘zm}r

© 525 East 68" St Box 182
New York. NY 10065
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Hirdee Roldon-Soncher Baail

Vice President and MewYork-Presbyterian/Welll Cornell
Chief Administrative Officer 525 East 68th Strest
Box 208
MewYork-Presbyterian Mew York, NY 10021
Heaithcare System and

TEL 212 7456-7905
FAX 212 746-7502

kir900i@enyp.org

September 15, 2015

VIA FEDERAL EXPRESS

Director, Bureau of House Counsel
Division of Legal Affairs

NYS Department of Health 5 SEP 1 ¢ 2015
Corning Tower, Rm 2484 f } g

Empire State Plaza
Albany, New York 12237

Re:  Consent to File Certificate of Incorporation
The Foundation of NewYork-Presbyterian/Lawrence Hospital

Dear Sir or Madam:

The Foundation of NewYork-Presbyterian/Lawrence Hospital (the “Foundation™) respectfully
requests a letter of consent from the Public Health and Health Planning Council to permit the
filing of the enclosed Certificate of Incorporation for the Foundation with the Secretary of State.
The purpose of the Foundation is to_support and benefit its sole member., Lawrence Hospital
Center, doing business as NewYork-Presbyterian/Lawrence Hospital (“NYP/Lawrence
Hospital”). The enclosed documents update and supercede in its entirety our submission dated
March 6, 2015, which we recently resubmitted to the Department on September 1, 2015.

We submit the following information for review:

1. Certificate of Incorporation and Bvlaws. Enclosed are an executed copy of the
Foundation’s Certificate of Incorporation and a copy of the proposed Bylaws of the

Foundation.

2. Acknowledgement Letter from NYP/Lawrence Hospital. We enclose an original signed
letter from the Chair of NYP/Lawrence Hospital, acknowledging the Hospital will accept
funds raised by the Foundation.

3. Description of Fundraising Activities. It is anticipated that financial support for

NYP/Lawrence Hospital will be obtained by the Foundation primarily from gifts, grants
and contributions from the local community.



September 15, 2015
Page 2

4. The Foundation intends to support NYP/Lawrence Hospital by conducting

the following activities:

(a) Soliciting contributions for NYP/Lawrence Hospital;

(b) Functioning as a liaison between and among NYP/Lawrence Hospital,
its affiliates and the community; and

(¢) Promoting the work and charitable mission of NYP/Lawrence Hospital
through activities including publications, appeals, public relations efforts
and special events.

. Initial Board of Directors. The following individuals will serve initially on

the Foundation’s Board of Directors. Please see attached for additional
information.

Mary Taylor Behrens
Michael J. Fosina

Laura L. Forese

Kimlee Roldan-Sanchez
Lisa A. Smith

. Organizational Relationship. NYP/Lawrence Hospital is the Foundation’s

sole member. NYP/Lawrence Hospital is a New York not-for-profit
corporation that is licensed as a hospital under Article 28 of the Public
Health Law. It is a tax-exempt entity under Section 501(c)(3) of the Internal
Revenue Code.

. Controlling Entities. The Foundation controls no entities. The

Foundation’s sole member is NYP/Lawrence Hospital. NYP/Lawrence
Hospital’s sole member is NYP Community Services, Inc., which has been
established as the Hospital’s active parent.

If you have any questions, please call me at 212-746-7905.

/kgf} miy wg;\?

&)

VY2

Klmiea R{}iégﬁéaz}ghez

co: Colleen Leonard
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September 14, 2015

Director, Bureau of House Counsal
Division of Legal Affairs

NYS Department of Health
Corning Tower, Rm 2484

Empire State Plaza

Albany, New York 12237

Re: The Foundation of NewYork-Preshyterian/Lawrence Hospital

Dear Sir or Madam:

I am writing on behalf of Lawrence Hospital Center, doing business as NewYork-
Presbyterian/Lawrence Hospital, which is licensed under Article 28 of the New York State Public
Heslth Law (the "Hospital”). This is to confirm that The Foundation of NewYork-
Presbyterian/Lawrence Hospital (the “Foundation”} is being created to support the Hospital, and
the Hospital will accept funds raised for it by the Foundation.

Sincerely yours,

Lgi Méj;ﬁ\dw

Laura L. Forese, MDD, MPH
Chairman, NYP/Lawrence Board of Governors



JRQUISIN pieog - Jajusd

SUBIPIYD AYsulpy AdeD e
15Vd
Aojduwis 1BULI0Y
~UONERUNOS POOH LIGOY  »
99ISTY - UOHEPUNOY
JOOLDS BIIAXLOIG e
SI0SIADY JO pIROY

9BISNIL — AN ‘PoOMIRLIY
‘DWIOH BUISIN JSRU0IBAIS e
BRIBNAL ~ AN 1ENdSOH
2aenbs apeIn AN @
29ISNIL
~ AN 9IS wsoBoy e
915Ny~ uApjooag
10 RUSOH ANUNWIWIOD AN

EEMNATE
~ AISIBAIUN UOIBOULY e
PHISNLL ~ UOIRDHUNO

YINOA 83BIMOUS IN/AN »
DISNIL ~ BSNIULOD

150 MO JadNS TN/AN @

DBISNIL ~ DAN
URLIDIAGSDId-NIOAMBN
1o Buidew) JouioD JISM e

BIISNIL — UOIIRPUND
YOARDSIY DUIUBDS oYU e

BOYSNI] ~ UDIEPUNO
UOSIET MBUYNEIN »

915N — jendsoy
ISIDOUIBIA 0L MBN

99ENL ~ sUBaND
[EHASOH NIOA MON e

901sNIL - [ENdsoH AsjeA

LOSPNH/URLDIAGSRL]

DIeog AJOSIADY SB0UBINS
YeeH 10 a8aj100
‘DIeMBIBQ 0 ALSIDAIUN e
HIOA MBN
10 SIApEOT BIBDYLEDH
SBAINDBXNT BIEDYLOH
10 9d8]jon uRdUIBWY e
EEINTIH T}
AJOSIADY BDURINGWY
AN BIBUDOY MEN JO ALY e
SOPHUWIOD
alued o jjeH suods
AN ‘Biyooy man Jo AN e

IDCUBIA DIBOE ~ MITA
BN IBIEDID JOYIINA e
UBDIBAY

IOIUBG — BIIAKLIOIY
L2ANLD 5L JO AJISBA e
FOENI L ~ UOHBPUNO

suopeziuefio
woad-uou

SDHOAMSN e AN 0 BjgeILeyDd
SAIOIRAJDSUOT BIDIOOUDD  » D9SNl - [eNdsoH Asjea B9ISNI] ~ [eUdsop -S181U80) JOIUBS JO JDUNDD R0 JM
SIOUIBADLY) 10 DILOY- LOSPNH/UBLIDIAGSD LY DOUBIMETURLIDIAQSDI pooMIBLIG SUDHBIIIY
a9 jendson anusime OMOAMBN e SJIOAMON e | OWOH BUISINN 1SR0U9ANS e LRSI
Bt TIN3SINd BINERERE] B 158
B0L0T HOA MBN "BIIAXLIOIY
59007 AN 104 MaN S900T AN 404 MON | SNUBAY JaWjEd §9
Wals Igg 158y 575 1PaHS YIRY 1583 98 endson BOLDT AN RIARUCIY SsBppY
jeHdsoy jeudson ! BOUBIMET/UBLIDIALSS DEOY PIDYPUOY £0E w EwEN
paiodiug JoN UBHDIAGS I d-HI0AMEN UELIDIAGS -0 AMBN “HIOAMBN CIU SI0SIAR asAojduy
duiuueld Asoieinday
puR WwasAs asenreH WIDISAS QIEDUNEIH dAN
URLIBIAGSDId-DLIOAMSN JUBPISAL T||BUIOD IR/ AAN
IO BARASIUILUDY ‘39030 Bunessd iy
poAoidwg JoN 19IUD W USDISaIg UBPIEBLG POIA J0BS dnoin JUapssd UokdnIng
0707 AN "BHAXUOIG TOEOT AN ‘PURIS USIRIS LT070 TN S3ET Wpuey TOROTAN "91Byd0Y MmaN 20207 AN
DEOY SIOUIBADE) § B0P[d4 JUOUHBE BUD 1IN0Y) EMBUDIS 618 AnUaAY M8 /6 pEOY | ssRIpPY

ZHUIURS-URDI0Y 99 LD

BSHIOS T RINEY

PUISOY T 19RUYIA

suRlLey 10Ae ] Alewy

0 BUle Y

1

€

T

STOZ/ST/6 {0 SV J0 58 — UONBULIOIU] JOQIUDIAL PIR0E - DUl ‘1RNdSOH 20UaIMET/UBLIBIALSSI-HIDAMBN JO LOIEPUNGY B}



CERTIFICATE OF INCORPORATION
OF
JLAWRENCE HOSPITAL

THE FOUNDATION OF NEW YORK-PRESBYTERIA!

Under Section 402 of the

New York Not-for-Profit Corporation Law

New

&

The undersigned, desiring to form a corporation pursuant to the provisions of the
York Not-for-Profit Corporation Law (the “NPCL™), does hereby certify (this “Certificate”) as
tollows:

FIRST: The name of the corporation is The Foundation of New York-
Presbyterian/Lawrence Hospital (hereinatter referred to as the “Corporation”™).

SECOND: The Corporation is a corporation as defined in subparagraph (a)(5) of
Section 102 of the NPCL. The Corporation is a charitable corporation under Section 201 of the
NPCL.

THIRD:  (A) The Corporation is organized and shall be operated exclusively f{‘zr ihc
charitable purposes of benefiting and supporting Lawrence Hospital Center, doing busines

NewYork-Presbyterian/Lawrence Hospital ("NYP/Lawrence Hospital™), a New York ngfc not-

f%"}zup;‘{;?ii c<>rp0rmé<‘n‘; exempt from federal income tax pursuant to Section 501(¢)(3) and Sectior

- 509(ay(l) of the Internal Revenue Code of 1986, as the same may be amended from time to time
and a%l}z successor statute thereto (the “Code™), and direct or mdtrect subsidiary entities of
NYP/Lawrence Hospital that qualify as exempt from federal income tax under Section 501(a) of
the Code as organizations described in Section 501(¢)(3) and classified as other than a private
foundation by reason of being described in Section 309(a)(1) or 509(a)(2) of the Code
(collectively, with NYP/Lawrence Hospital, being referred to herein as the “Supported
Organizations”), and of improving the public health and well-being of the community in which
the Corporation functions, by:

%ﬁ\\\\’{wn
%%‘

/1. soliciti [ administering
cash, s {collectively

"‘?‘zmais”} %}5 y of gifts, mmi?un grants or Gzézxrmsg zzr;s;i COnVe
granting or i rwise distributis é ch Funds, together with é;%a
i

;?"ms iment income azzfé ;zg}%*“‘m{;{} derived thereon, to the Supported

’L\,,/




NPCL, that are mcidental to and i furtherance of accomplishing the
foregoing charitable purposes.

(B) The {s}ipomzza}a shall engage in activities in furtherance of the purposes
described in paragraph (A) of this Article THIRD exclusively for charitable purposes within the
meaning of Sections | ;%i}{c’,}g,@}(i%} and 501(c}3) of the Code.

FOURTH: (A ai}zhif& in this Certificate of Incorporation shall authorize the
Corporation within the State of New York, to: (i) provide hospital services or hcaiih ;e%sﬂ%
services, as such terms are defined in the New York State Public Health Law (the “PHL™): (i1}
establish, operate or maintain a hospital, a home care services agency, a hospice, a fz}al‘;agm care
organization, or a health maintenance organization, as provided for by Articles 28, 36, 40, and
44, respectively, of the PHL and implementing regulations; (i) establish or operate an
independent practice association; (iv) establish, operate, construct, lease or maintain an adult
home, an enriched housing program, a residence for adults or an assisted li\fimz program, as
provided for by Article 7 of the New York State Social Services Law (“SSL7): (v) establish.
operate, construct, lease or maintain an assisted living residence, as provided for by Article 46-B
of the PHL; or (vi) otherwise engage in or inciudf: amezlg its purposes any of the activities
mentioned in Section 404(a) through (n). (p). (q). (r J, (v) and (w) of the NPCL or Section
460-a of the SSL, in each case without the Corpo;at ion iusf having obtained consent or approval
from the appropriate governmental authority with respect thereto. 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. mcluding. but not limited to. medicine, nursing, psychology, social work, occupational
therapy. speech therapy, physical therapy. or radiation technology.

(B) The Corporation shall not operate for the purpose of carrying on a
trade or business for profit.

FIFTH:  In furtherance of the foregoing purposes, the Corporation shall have all of the
general rights, powers and privileges enumerated in the NPCL. The Corporation shall have the
right to exercise all other powers wh‘;c}‘é are, or hereafter may be, conferred b‘«* law upoﬂ a
corporation organized for the above purposes or incidental to the conferred powe
wfm Ei«iiﬁ}@*ﬁg the foregoing, the Corporation shall not ha\f“ the power to engage in any
s which are not in furtherance of its purposes as set forth in Article THIRD hereof.
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permitted by Section 501(h) of the Code if the Corporation makes an election thereunder), and
the Corporation shall not participate in or intervene in (including the publishing or the
it

distributing of statements in connection with) any political campaign on behalf of or in

ysition to any candidate for public office.

EIGHTH: Notwithstanding anything to the contrary in this Certificate, the ( ”‘é;'z;‘?}a;f'%{éa‘z;’z
shall neither have nor exercise any power, nor shall it engage directly or indirectly in any
activity. that would invalidate its status: (a) as a bg}rpom{mr that is exempt from federal income
taxation under Section 501(a) of the Code as an organization described in Section 501(c)(3) of
the Code; or (b) as a corporation contributions to which are deductible under Sections
170(c)2), 2055(a) or 023{‘1} of the-Code.

NINTH:  In ths’: event of dissolution of’f 1e Corporation, all of the remaining assets and
property of the Corporation shall vaymerit of or due provision for all necessary expenses
and liabilities therecl, be dist ibuted to: (a) NYP/Lawrence Hospital and/or one or more
subsidiaries or affiliates or successors thereof, as are then in good standing under Section
S01(c)3) of the Code; or (b) in the event that NYP/Lawrence Hospital, its subsidiaries and/or
affiliates and successors have ceased to exist or are not then qualifying under Section 501(c)(3)
of the Code, then to one or more charitable organizations as are then in existence and qualifying
under Section 501(¢)(3) of the Code, or to Federal, State and/or local governments for a related
public purpose, in such proportions as the Board of Directors of the Corporation shall
determine, in either case, subject to receipt of any and all approvals that may be required by
applicable laws of the State of New York.

TENTH:  The office of the Corporation shall be located in the County of
Westchester within the State of New York.

“NTH: The names and addresses of the mitial Directors of the Corporation,
each of whom 1s at least eighteen (18) years of age, are as follows:

Name Address
Mary Taylor Behrens 303 Pondfield Road

Bronxville, NY 10708

Michae! Fosina 35 Palmer Avenue
Bronxville, NY 10708

Lavra L. Forese

Kamlee Roldan-Sancher

Jdza AL Smuth 8 Governors Road

Bronxville, NY 10708

Lot




<TH: In accordance with Section 508(e) of the Code, if in anyv taxable vear
: in I
vear:
The Corpe hall " h amounts for each taxable .
{a) he Corporation shall distribute such amounts for each taxable
ed

such time and in such manner so as not to subject the Corporation to tax on undistributec
I wder Section 4942 of the Code:

(b) The Corporation shall not engage in any act of self-dealing which is

subject to tax under Section 494 1(d) of the Code;

(c) The Corporation shall not retain any excess business holdings which are
subject to tax under Section 4943(¢) of the Code;

() The Corporation shall not make any investments in such manner so as to
subject the Corporation to tax under Section 4944 of the Code; and

(e) The Corporation shall not make any taxable expenditures which are
subject to tax under Section 4945 of the Code.
THIRT i H: The Secretary of State of New York is hereby designated as 3,; ent
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 w } hich is

served upon him is:

The Foundation of NewYork-Presbyterian/Lawrence Hospital
¢/o NewYork-Presbyterian/Lawrence Hospital

55 Palmer ﬁ’s\ enue

Bronxville, New York 10708

Attention: Prs’:ﬁié@m

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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BYLAWS OF
THE FOUNDATION OF NEWYORK-PRESBYTERIAN/LAWRENCE HOSPITAL

ARTICLE 1
NAME AND PRINCIPAL OFFICE AND PURPOSES OF THE
CORPORATION
Section 1. Name

The legal name of the corporation is The Foundation of NewY ork-Presbyterian/Lawrence
Hospital (the “Corporation” or the “Foundation”).

Section 2. Principal Office

The principal office of the Corporation shall be located in the Town of Bronxville,
County of Westchester, State of New York.

Section 3. Purposes

The Foundation is organized, and shall be operated, exclusively for charitable purposes
within the meaning of Sections 170(c)}(2)(B) and 501(c)(3) of the Internal Revenue Code of
1986, as amended from time to time (the “Code™), and in furtherance thereof, the Foundation
shall:

(a) In accordance with applicable law, the Certificate of Incorporation and the
provisions of these Bylaws, support, promote and further the charitable activities and purposes of its
Member and any direct or indirect charitable subsidiary thereof (collectively, the “Supported
Organizations”) by receiving, maintaining and distributing cash, securities and other real or personal
property and administering and applying the income and principal thereof for the charitable
purposes of its Member and other Supported Organizations, and, in furtherance thereof, take and
hold by bequest, devise, gift, grant, contribution, purchase, lease or otherwise, any property, real or
personal, or any interest therein, and sell, convey or otherwise dispose of any such property and
invest, reinvest or deal with the principal or the income thereof in such manner as will best promote
the purposes of the Foundation, the Member and other Supported Organizations;

(b) Promote the Member and other Supported Organizations in the community and

function as a liaison between and among the Member, its subsidiaries and the community; and

P
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(c) Subject to the limitations set forth in these Bylaws, engage in any and all other
lawful acts or activities, and exercise all such powers, rights and privileges applicable to nonprofit
corporations organized under the New York Not-for-Profit Corporation Law ("NPCL”™) in
furtherance of accomplishing the foregoing charitable purposes.

The Foundation shall not operate for the purpose of carrying on a trade or business for
pecuniary profit or gain.

Section 4. Use of Income

No part of the Foundation's assets, net earnings, income or profit shall inure to the benefit of,
or be distributable to, any director, trustee, officer, manager, or employee of the Foundation or any
private person; provided, however, that the Foundation shall be authorized and empowered to pay
reasonable compensation to any person for services rendered to the Foundation and to make
distributions in furtherance of the Foundation's charitable purposes.

Section 5. Further Restrictions

No substantial part of the activities of the Foundation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation (except to the extent permitted by
Section 501(h) of the Code if the Foundation makes an election thereunder) and the Foundation
shall not participate in or intervene in (including the publishing or the distributing of statements in
connection with) any political campaign on behalf of or in opposition to any candidate for public
office.

Section 6. Business Without Profit

Notwithstanding anything to the contrary in these Bylaws, the Foundation shall neither have
nor exercise any power, nor shall it engage directly or indirectly in any activity, that would
invalidate its status (i) as a corporation which is exempt from federal income taxation under Section
501(a) of the Code as an organization described in Section 501(c)(3) of the Code, or (ii) as a
corporation contributions to which are deductible under Sections 170(c)(2), 2055(a) or 2522(a) of

the Code,

Lo
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ARTICLE 11
MEMBER
Section 1. Member

The sole member of the Corporation shall be Lawrence Hospital Center, d/b/a NewY ork-
Presbyterian/Lawrence Hospital (the “Member” or the “Hospital™) and its corporate successors by
merger, consolidation or otherwise. There shall be no other member or classes of membership
whatsoever.

Section 2. Power and Rights

In addition to such other rights, powers and authority as are vested in the Member in its
capacity as the sole member of the Corporation by law or as may be set forth in the Certificate of
Incorporation of the Corporation or these Bylaws, the Member shall have the following rights,
powers and authorities with respect to the Corporation:

(a) to approve a merger of, or consolidation by, the Foundation;

(b) to approve any sale, lease, exchange, mortgage, pledge or other disposition of all or
substantially all of the Foundation's property and assets;

(©) to approve any borrowing or the incurrence of debt by the Foundation;

(d) to approve any acquisition, purchase, sale or other disposition of the assets of the
Foundation;

(e) to approve any budget of the Foundation;

H) to approve any restrictions on any contributions to the Corporation and any
restrictions on the use of or the imposition of any other limitations or conditions in connection with
grants, distributions or contributions of the Corporation;

{g) to adopt or approve the adoption of any policies and procedures;

(h) to approve the election of officers of the Corporation;

(1) to approve the capital and other fundraising campaigns undertaken by the
Corporation (including any advertising and use of media in connection therewith);

(1) to approve any contracts for the management of the Corporation;

(k) to approve settlements of administrative or other litigation or proceedings to
which the Corporation is a party;

(h to adopt, amend or repeal these Bylaws or the Certificate of Incorporation of the

Foundation;
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(m)  to appoint and/or remove a Director of the Foundation;

(n) to require the Foundation to make grants, contributions or other distributions to the
Member or its subsidiaries subject to any restriction imposed by donor interest;

(0) to require the transfer of assets from the Foundation to the Member or its
subsidiaries, subject to any restrictions imposed by donor interest; and

(p) to approve a liquidation, dissolution, or winding up of the Foundation.
Section 3. Annual Meeting

The annual meeting of the Member shall be held as provided in the Amended and
Restated Bylaws of the Member.
Section 4. Special Meetings

Special Meetings of the Member may be called pursuant to the Amended and Restated
Bylaws of the Member.
Section 5. Notice of Meeting

Notice of all meetings of the Member shall be given in accordance with the Amended and
Restated Bylaws of the Member.
Section 6. Action by the Member

Any action required or permitted to be taken by the Member in its capacity as the sole
member of the Corporation shall be taken and evidenced pursuant to the Amended and Restated
Bylaws of the Member.
Section 7. Quorum

Presence of the Member shall constitute a quorum for the transaction of business or of
any specified item of business of the Member.
Section 8. Action Without a Meeting

Any action required or permitted to be taken by the Member may be taken without a
meeting if the Member consents in writing or electronically, in either case as provided by the
NPCL, to the adoption of a resolution approving such action.
Section 9. Minutes

The Corporation shall keep, at its office, correct and complete minutes of the proceedings

of the Member.

Ly
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Section 10.  Termination of Member
The status of the Member as sole member of the Foundation shall not be terminated
without the affirmative written consent of the Member, provided that the membership of the
Member shall be terminated automatically and without further action on the part of the
Foundation or the Member in the event that the Member is determined by the Internal Revenue
Service not to be an organization qualifying for tax-exempt status under Section 501(¢)(3) of the
Code. In the event the membership of the Member is automatically terminated pursuant to this
section, a successor section 501(c)(3) exempt organization shall be selected by the Member as

member.

ARTICLE 11
BOARD OF DIRECTORS
Section 1. Governance

(a) Subject to the rights of the Member set forth in Article 11, Section 2 of these

Bylaws, the governance of the Corporation is hereby vested in the Board of Directors, which
shall have full legal authority and overall responsibility for the conduct of the activities of the
Corporation and for management of the properties, affairs and operations of the Corporation in a
manner consonant with the Corporation’s objectives as set forth in these Bylaws and actions
taken and resolutions duly adopted by the Member.

(b) Directors shall act in all matters as a Board and the power of the Board of
Directors shall not reside in any Director individually.

Section 2. Composition of Board of Directors

(a) The number of Directors comprising the entire Board of Directors of the
Corporation (each, a “Director” and, collectively, the “Directors™) shall be set from time to time
by the Member. As of the Effective Date, there shall be five (5) Directors.

(b Two (2) Directors shall serve as ex-officio members of the Board, with vote, and
shall be as follows: the President of the Member and the Chairman of the Board of the Membe
or their respective designees.

(¢} All members of the Board of Directors shall serve in accordance with, and be
subject to, the provisions of these Bylaws and applicable law that pertain to persons who serve

on the Board of Directors, including as to termination, removal and resignation.
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Section 3. Term of Office of Board of Directors

(a) Each Director shall be elected by the Member to a term of office of two (2) years,
with the initial term of each Director to begin on the Effective Date. Directors shall, upon
election by the Member, immediately enter upon the performance of their duties, and shall
continue in office until their successors shall be duly elected and qualified.

Section 4. Qualifications and Nomination

(a) Each Director shall be at least eighteen (18) vears of age or the minimum age
prescribed by the NPCL and, at a minimum, shall: (i) serve or have served on the Board of
Governors of the Member or (ii) have or have had a residence in or work or have worked in the
community served by the Member or (iii) otherwise maintain close ties in or with the community
served by the Member. In no event shall the ex-officio directors be required to meet the
foregoing residency or place of business requirements.

(b)  Exclusive of ex-officio membership, the nominations and election of Directors
shall be made by the Member after consideration of any recommendations made by the Board
Development Committee.

Section 5. Election of Directors

(a) The Member shall elect Directors at the annual meeting of the Member or as
otherwise determined by the Member.

(b) Voting for the election of Directors shall be in such form and manner as may be
prescribed by the Member.

Section 6. Filling of Vacancies

Vacancies occurring on the Board of Directors for any reason including newly created positions,
may only be filled by the Member. Such Directors elected to fill vacancies shall only hold office until
the next annual meeting of the Member, or until the successors of such Directors are elected, qualified
and assume office, or until death, resignation or removal. In the event of any vacancy in any position on
the Board of Directors, including in connection with the expiration of the term of service, or the
resignation or removal, of any member of the Board, the Member may consult the Board Development

Commitiee.
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Section 7. Resignation and Removal of Directors

(a) Any Director 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 thereof by the Secretary.

(b) Any Director may be removed with or without cause by the Member.

(c) Resignation or removal as a Board Member also shall constitute resignation or
removal as an officer.

Section 8. Meetings of the Board of Directors

(a) The annual meeting of the Board of Directors for the transaction of such business
as may properly come before such meeting shall be held each year as soon as practicable after
the annual meeting of the Member. Written notice of the time and place of the annual meeting of
the Board of Directors shall be delivered to each Director not less than ten (10) days prior to the
annual meeting.

(b) Regular business meetings of the Board of Directors shall be held as may be
determined by the Chairman or the Board of Directors, at such place within or outside the State
of New York as may be fixed by the notice of meeting. Written notice of the time and place of
all regular meetings of the Board of Directors shall be delivered to each Director not less than ten
(10) days prior to such regular meeting.

(c) Special Meetings of the Board of Directors may be called at any time by the
Chairman or by the President or Secretary of the Corporation. A special meeting called by the
Chairman or President shall be held at such time as deemed appropriate by the Chairman or
President, as applicable. Notice of the time and place of any special meeting of the Board of
Directors shall be delivered to each Director: (i) if by mail, not less than five (5) business days
prior to such special meeting; or (ii) if by facsimile, telecommunications or electronic mail, one
(1) business day prior to such special meeting. Notice of any special meeting of the Board of
Directors shall state the purpose or purposes for which the meeting is called. No business other
than specified in the notice of special meeting shall be transacted at such special meeting.

{d) A majority of the Directors present at any meeting, whether or not a quorum is
present, may adjourn the meeting to another time and place. At least one (1) days’ notice of any

adjournment of a meeting of the Board of Directors to another time or place shall be given to the
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Directors who were not present at the time of the adjournment and, unless such time and place
are announced at the meeting, to the other Directors.
Section 9. Action Without a Meeting

(a) 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 members of the Board or such
committee, as the case may be, consent in writing or electronically. in either case as provided by
the NPCL, to the adoption of a resolution approving such action.

(b) Any one (1) or more Directors who is not physically present at a meeting of the
Board of Directors, or any committee thereof, may participate in such meeting by means of a
conference telephone or similar communications equipment or by electronic video screen
communication. Participation by such means shall constitute presence in person at a meeting as
long as all persons participating in the meeting can hear each other at the same time and each
Director can participate in all matters before the Board of Directors or such committee,
including, without limitation, the ability to propose, object to, and vote upon a specific action to
be taken by the Board of Directors or such committee.
Section 10.  Minutes of Meetings

Minutes shall be maintained of all meetings of the Board of Directors, and any committee
thereof, which minutes shall reflect all business conducted thereat, including findings,
conclusions and recommendations. Such minutes shall regularly be distributed to the Directors.
Section 11.  Quorum and Voting Requirements

(a) Except as otherwise required by law or in these Bylaws, a majority of the total
number of Directors then in office shall constitute a quorum for the transaction of any business at
any meeting of directors. In the absence of a quorum, a majority of those present may adjourn
any meeting to another time and place, provided, that notice of the meeting shall be given to the
Directors not present at the time of adjournment.

(b) Except as otherwise provided by law or in these Bylaws, all matters shall be
decided by vote of a majority of the Directors present at the time of the vote, if a quorum is

present at such time. Each Director shall be entitled to one (1) vote.
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Section 12.  Duties, Liabilities, Powers and Restrictions of Individual Directors and of the
Board of Directors

(a) No Director shall receive compensation for any services performed as a Director.
Nothing herein shall be construed to preclude any Director from serving the Corporation in any
other capacity as an Officer, agent, or otherwise and receiving compensation therefor, as
authorized by the Board of Directors, except no employee of the Corporation may serve as Chair
of the Board of Directors or hold any other position with similar responsibilities.

(b) Directors shall discharge their duties in good faith and with that degree of
diligence, care and skill which ordinarily prudent individuals would exercise under similar
circumstances in like positions. In discharging their duties, Directors, when acting in good faith,
may rely upon financial statements of the Corporation represented to them to be correct by the
Chairman or the Treasurer of the Corporation, or stated in a written report by an independent
public or certified public accountant or firm of such accountants fairly to reflect the financial
condition of the Corporation.

(c) The liability of Directors, whether joint or several, shall be limited to the cases set
forth in Section 719 of the NPCL and shall be subject to indemnification by the Corporation as
set forth in Article VI of these Bylaws.

(d) The Board of Directors shall take reasonable steps to conform to all applicable
federal, state and local laws, ordinances, codes and regulations.

Section 13.  Policies

(a) Subject to Article 11, Section 2 of these Bylaws, the Board of Directors shall adopt

a Conflict of Interest Policy of the Corporation, and shall review that policy from time-to-time to
assure that it provides appropriate guidance and protections. The Conflict of Interest Policy of
the Corporation shall include: (i) a definition of circumstances that constitute a conflict of
interest; (i1} procedures for disclosing a conflict of interest to the Committee or the Board of
Directors, as applicable; (iti) procedures for disclosing, addressing and documenting “related
party transactions” (as defined in the NPCL); and (iv) such other matters as are required to be
included or addressed in such Conflict of Interest Policy pursuant to Section 715-a(b) of the
NPCL to the extent applicable to the Corporation.

(b) Subject to Article 11, Section 2 of these Bylaws, the Board of Directors shall adopt

additional policies, as it sees fit and from time to time, in order to facilitate the efficient

10
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administration of the Corporation’s affairs, and in order to protect and promote the quality and

integrity of the Corporation’s pursuits.

ARTICLE IV
OFFICERS
Section 1. Officers

(a) The Officers shall be a Chairman, one (1) or more Vice-Chairmen, a President
{who shall be the Chief Executive Officer), Vice Presidents, a Secretary, a Treasurer and such
other officers as the Board of Directors may authorize. The President of the Member shall be the
President of the Corporation, ex officio. All other officers shall be elected by the Board of
Directors at its annual meeting and all such officers shall serve for one (1) year, or until their
successors shall be duly elected and qualify. Neither the Chairman nor any of the other Officers
shall be employees of the Corporation and the Corporation shall otherwise have no emplovees.

(b) The Chairman of the Board of Directors shall preside at all meetings of the Board
of Directors, and shall be a member ex-officio, with the right to vote, of all Committees of the
Board of Directors. The Chairman shall, at the annual meeting of the Member or of the Board of
Directors, and at such other times as he or she shall deem proper, communicate to the Member or
the Board of Directors, as applicable, such matters, and make such suggestions as may, in his or
her opinion, tend to promote the prosperity, welfare and usefulness of the Corporation, and shall
perform such other duties as are incidental to the office.

(c) The Vice-Chairmen, if any, of the Board of Directors, in the order of their
seniority of service in such office, shall, in the absence or disability of the Chairman, perform the
duties of that office. The power to determine any question of seniority of service, and the nature,
extent and probable duration of any absence or disability of the Chairman shall be vested in the
Board of Directors.

(d)  The President shall be the highest administrative officer of the Corporation and
shall preside at all meetings of the Board of Directors in the absence of the Chairman, shall
generally supervise the business of the Corporation, and shall execute documents as necessary to
evidence actions of the Corporation. The President may also bear the title “Chief Executive

Officer” or “Executive Director”™.

11
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(e) The Secretary shall keep the minutes of Meetings of the Board of Directors,
attend to the serving of notices of meetings of the Directors, have custody of all books and
records of the Corporation and perform such other duties as are incidental to his or her office and
such further duties as the Board of Directors shall direct or as may be required by law. Any
Assistant Secretaries elected by the Board of Directors shall assist the Secretary with duties as
directed by the Board of Directors of the Corporation. During the absence of the Secretary or
when the Secretary is otherwise unable to act, the Assistant Secretaries shall perform all duties
usually devolving on the Secretary.

(H) The Treasurer shall have supervision and care of all receipts and monies of the
Corporation, and shall be responsible to see that accurate accounts of all receipts and
disbursements are kept. The Treasurer shall cause to be deposited all receipts in such banks as
authorized by the Board of Directors. The funds, books and vouchers in the hands of the
Treasurer shall at all times be under the supervision of the Finance Committee, and subject to its
inspection and control. The Treasurer shall render a statement of accounts at each annual
meeting of the Corporation and at each regular meeting of the Board of Directors. The Treasurer
shall also perform such other duties as are incidental to the office, and such further duties as the
Board of Directors or the Finance Committee may direct. Any Assistant Treasurers elected by
the Board of Directors shall assist the Treasurer with duties as directed by the Board of
Directors. During the absence of the Treasurer or when the Treasurer is otherwise unable to act,

the Assistant Treasurers shall perform all duties usually devolving on the Treasurer.

ARTICLE V
COMMITTEES

Section 1. Board Committees

(a) The Committees of the Board shall be the Finance Committee and the Board
Development Committee. Except as otherwise expressly provided herein, the Board of Directors
shall, by resolution adopted by a majority of the entire Board, appoint the members of the
Committees, all of whom shall be members of the Board.

(b} All Committees shall consist of three or more members of the Board, unless

otherwise provided, and shall report to the Board at all Regular Meetings.
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(¢) Unless otherwise provided by law, the Foundation’s Certificate of Incorporation
or these Bylaws, the Chair of each of the Committees, subject to approval of the Board Chair,
shall have the power and authority to appoint from among its Committee members one or more
sub committees, each composed of one or more Board members, as the Chair of the Committee
shall determine, in order to assist the Committee in the performance of its duties and
responsibilities.

(d) The Board may provide for individuals who are not members of the Board of
Directors to attend and participate in meetings of Board committees and sub-committees. Such
individuals may vote on matters involving recommendations to the Board, but may not vote on
any matters which have been delegated to the committee or sub-committee for final action on
behalf of the Board. Individuals who are not members of the Board of Directors may be
appointed to any task force which may be established by the Board or any committee to address
any specific issue.

(e) Subject to the provisions of these Bylaws and to any relevant action of the Board of
Directors, the committees shall establish their own rules of procedure, including as to meeting
schedule, quorum and voting requirements.

Section 2. Duties, Powers and Functions of the Board Committees

(a) Subject to Article 11, Section 2 of these Bylaws, the Finance Committee shall

exercise general supervision of the financial affairs of the funds and investments of the
Corporation. The Finance Committee shall meet in advance of all regular meetings of the Board of
Directors, and as often as is necessary in between such regular meetings as the Finance Committee
or the Board of Directors may deem necessary. The Finance Committee shall review and monitor
the financial performance and operation of the Corporation to secure and maintain certainty in the
collection, handling and disbursement of the Corporation’s current and permanent funds, review
and monitor the Corporation’s insurance needs and coverage, and attend to the investment and
reinvestment of the Corporation’s endowment, reserve, surplus and other funds. The Finance
Committee shall prepare and submit annually to the Board of Directors and the Member the capital
and operating budgets of the Corporation. The Finance Committee shall aIVSz:; assure that appropriate

policies and procedures are in place to safeguard the assets of the Corporation.

.
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(b) Audit and compliance oversight for the Corporation shall be exercised by the Audit
and Corporate Compliance Committee of NYP Community Services, Inc., the member of the
Member, as set forth in its Amended and Restated Bylaws.

(¢c) The Board Development Committee shall assist in identifying and recruiting
appropriate prospective members of the Board of Directors, shall prepare and recommend to the
Member candidates for offices to be filled and candidates to fill any vacancies in the Board, and
perform other duties as assigned by the Chair and approved by the Board, subject to the approval
of the Member.

Section 3. Other Commiittees and Task Forces

(a) The Board of Directors, by resolution adopted by a majority of its members, may
designate from among its members an Executive Committee or other Committee of the Board,
consisting of three or more directors, with full authority to take actions and exercise oversight in
areas as the Board of Directors shall designate in its resolution; provided, however, that the Board
of Directors shall not give the Executive Committee authority as to the matters listed in Section 4
below.

(b) Other Committees of the Corporation, including temporary committees and task
forces for specific purposes, may be appointed from time-to-time by a majority vote of the Board of
Directors.

Section 4. Authority

(a) The Executive Committee, if one shall be constituted, shall have such authority as
is specified in these Bylaws or as may be delegated by resolution of the Board of Directors,
except that it shall not have authority as to the following matters:

(1) the submission to the Member of any action requiring the Member’s
approval under the Certificate of Incorporation of the Corporation, these Bylaws or the NPCL;
(iiy  the filling of vacancies on the Board of Directors or any Committee;
(iii)  the fixing of compensation of any individual for serving as a Director or
on any Committee;
(iv)  the amendment, or repeal of these Bylaws or adoption of new Bylaws; or
(v) the amendment or repeal of any resolution of the Board of Directors which

by its terms shall not be so amendable or repealable.
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(b) The designation of the Executive Committee and the delegation thereto of
authority as specified in these Bylaws shall not operate to relieve the Board of Directors, or any
individual Director, of any responsibility imposed on it or him or her by law.

Section 5. Indemnification

The members of any committee of the Board of Directors or of the Corporation, whether
or not they are members of the Board of Directors, shall be entitled to the right of
indemnification as set forth in Article VII of these Bylaws, and shall be deemed entitled to the
same coverage as is or may be afforded to Directors under the Corporation’s professional

liability insurance policy.

ARTICLE VI
INDEMNIFICATION
Section 1. Indemnification
(a) Consistent with the restrictions set forth in the NPCL, the Corporation shall

indemnify each person who is or was a Director or Officer of the Corporation against any and all
liability and reasonable expenses that may be incurred in connection with or resulting from any
action, claim, suit or proceeding, other than one which is brought by or in the right of the
Corporation, whether civil or criminal, in which he may become involved by reason of his being
or having been a Director or Officer of the Corporation, or by reason of any past or future action
taken or not taken in his capacity as such Director or Officer, whether or not he continues to be
such at the time that such liability or expenses are incurred; provided, however:

(1) such Director or Officer acted in good faith for a purpose which he or she
reasonably believed to be in the best interest of the Corporation; and

(i1) in any criminal action or proceeding, such Director or Officer had no
reasonable cause to believe that his or her conduct was unlawful.

(b) For the purposes of Article VI, Section 1(a). the phrase “liability and reasonable

expenses” shall include, but shall not be limited to, attorneys’ fees, reasonable expenses,
amounts of judgments, fines or penalties, and amounts paid in settlement by such Director or
Officer of the Corporation.

{c) Consistent with the restrictions set forth in the NPCL, the Corporation shall

indemnify each person who is or was a Director or Officer of the Corporation against any and all

15
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liability and reasonable expenses that may be incurred by him in connection with or resulting
from any action, claim, suit, or proceeding, brought by or in the right of the Corporation to
procure a judgment in its favor, in which he may become involved by reason of his being or
having been a Director or Officer of the Corporation, or by reason of past or future action taken
or not taken in his capacity as such Director or Officer, whether or not he or she continues to be
such at the time that such liability or expenses are incurred, except in relation to matters as to
which he is adjudged to have breached his duty to the Corporation to act in good faith and
exercise that degree of diligence, care and skill which ordinarily prudent persons exercise under
similar circumstances in like positions.

(d) For the purposes of Article VI, Section 1(c) of these Bylaws, the phrase “liability

and reasonable expenses™ shall include attorneys’ fees, but shall in no case include amounts paid
in settling or otherwise disposing of a threatened or pending action, with or without court
approval, or expenses incurred in defending a threatened or pending action which is settled or
otherwise disposed of without court approval

(e) In the event that a person is wholly successful in defending an action for which
indemnification is available, the Corporation shall so indemnify him in accordance with Article

VI, Sections 1(a)-(d) of these Bylaws. In any case where a person is less than wholly successful,

indemnitication shall only be made if authorized: (i) by the Board of Directors acting by a
quorum consisting of Directors who are not involved in the claim, suit or proceeding, upon a
finding that the Director or Officer has met the standard of conduct required in Article VI

Section 1(a) of these Bylaws or Article VI, Section 1(c) of these Bylaws; or (ii) if a quorum is

not obtainable with due diligence, by the Board of Directors upon the written opinion of

independent legal counsel selected by the Corporation that indemnification is proper because of

the applicable standard of conduct contained in Article VI, Section 1{a) or Article VI, Section
1(¢) of these Bylaws.

{H) If any action with respect to indemnification of any person described in Section
1{a) of this Article VI is taken by way of amendment of the Bylaws, resolution of Directors, or
by agreement, the Corporation will, not later than the next Annual Meeting of the Member or
Members, unless such meeting is held within three (3) months from the date of such action, and

in any event, within fifteen (15} months from the date of such action, mail to the Member or

i
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Members at the time entitled to vote for the election of Directors a statement specifying the
action taken.

Section 2. Insurance

{(a) Except as provided in Article VI, Section 2(b) of these Bylaws, the Corporation
shall have the power to purchase and maintain insurance:

(1) to indemnify the Corporation for any obligation which it incurs as a result
of the indemnification of Directors and Officers under the provisions of this Article VI;

(i)  to indemnity Directors and Officers in instances in which they may be
indemnified by the Corporation under the provisions of this Article VI; and

(i11)  to indemnify Directors and Officers in instances in which they may not
otherwise be indemnified by the Corporation under the provisions of this Article VI under the
conditions set forth in Section 726 of the NPCL.

(b)y  No insurance may provide for any payments other than the cost of defense, to or
on behalf of any Director or Officer:

(1) if a judgment or other final adjudication adverse to the insured Director or
Officer establishes that his acts of active and deliberate dishonesty were material to the cause of
action so adjudicated, or that he personally gained, in fact, a financial profit or other advantage to
which he was not legally entitled; or

(i1) in relation to any risk the insurance of which is prohibited under the
Insurance Law of the State of New York.

(c) The Corporation shall, within the time and to the persons provided in Article VI,
Section 1(f) of these Bylaws, mail a statement specifying any insurance it has purchased or
renewed for the indemnification of Directors or Officers, setting forth the insurance carrier, date
of contract, cost of the insurance, corporate positions insured and a statement explaining all
sums, not previously reported in a statement to the Member or Members, paid under any
indemnification insurance contract.

Section 3. Right Not Exclusive
The foregoing right of indemnification shall not be deemed exclusive of any other right to

which such Director or Officer may be entitled apart from this Article VL

17
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ARTICLE VII
FISCAL YEAR
The fiscal year of the Corporation shall be from the 1st day of January to the 31st day of
December, inclusive, each year, or such other twelve (12) consecutive months as the Board of

Directors may from time to time designate.

ARTICLE VIII
WRITTEN NOTICE; WAIVER OF NOTICE
(a) Whenever written notice is required to be delivered to any person under these
Bylaws, it may be given to such person either personally or by sending a copy thereof by mail, or
by facsimile, telecommunications or electronic mail, to the address, fax number or email address
as it appears on the records of the Corporation or as filed with the Secretary of the Corporation..
(b) The giving of any notice pursuant to these Bylaws may be waived pursuant to the

provisions set forth in the NPCL.

ARTICLE IX
CONSTRUCTION OF BYLAWS
The determination of the Member shall be conclusive with respect to all questions of

construction of these Bylaws.
ARTICLE X

AMENDMENTS

The Member shall have the sole right to adopt, amend or repeal these Bylaws.

8
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BYLAWS OF
THE FOUNDATION OF NEWYORK -PRESBYTERIAN/LAWRENCE HOSPITAL

ARTICLE 1
NAME AND PRINCIPAL OFFICE AND PURPOSES OF THE
CORPOEATION
Section 1. Name

The legal name of the corporation is The Foundation of NewYork-Presbyterian/Lawrence
Hospital (the “Corporation” or the “Foundation™).

Section 2. Principal Office

The principal office of the Corporation shall be located in the Town of Bronxville,
County of Westchester, State of New York.

Section 3. Purposes

The Foundation is organized, and shall be operated, exclusively for charitable purposes
within the meaning of Sections 170(c)(2)(B) and 501(c)(3) of the Internal Revenue Code of
1986, as amended from time to time (the “Code™), and in furtherance thereof, the Foundation
shall:

(a) In accordance with applicable law, the Certificate of Incorporation and the
provisions of these Bylaws, support, promote and further the charitable activities and purposes of its
Member and any direct or indirect charitable subsidiary thereof (collectively, the “Supported
Organizations™) by receiving, maintaining and distributing cash, securities and other real or personal
property and administering and applying the income and principal thereof for the charitable
purposes of its Member and other Supported Organizations, and, in furtherance thereof, take and
hold by bequest, devise, gift, grant, contribution, purchase, lease or otherwise, any property, real or
personal, or any interest therein, and sell, convey or otherwise dispose of any such property and
invest, reinvest or deal with the principal or the income thereof in such manner as will best promote
the purposes of the Foundation. the Member and other Supported Organizations;

{b) Promote the Member and other Supported Organizations in the community and

function as a liaison between and among the Member, its subsidiaries and the community; and

[ o]
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{(c) Subject to the limitations set forth in these Bvlaws, engage in any and all other

iawful acts or activities, and exercise all such powers, righis and privileses applicable to nonprofit
& e & i

corporations organized under the New York Not-for-Profit Corporation Law ("NPCL™) in

furtherance of accomplishing the foregoing charitable purposes.

The Foundation shall not operate for the purpose of carrying on a trade or business for
pecuniary profit or gain.
Section 4. Use of Income

No part of the Foundation's assets, net earnings, income or profit shall inure to the benefit of,
or be distributable to, any director, trustee, officer, manager, or employee of the Foundation or any
private person; provided, however, that the Foundation shall be authorized and empowered to pay
reasonable compensation to any person for services rendered to the Foundation and to make
distributions in furtherance of the Foundation's charitable purposes.
Section 5. Further Restrictions

No substantial part of the activities of the Foundation shall be the carrving on of
propaganda, or otherwise attempting to influence legislation (except to the extent permitted by
Section 501(h) of the Code if the Foundation makes an election thereunder) and the Foundation
shall not participate in or intervene in (including the publishing or the distributing of statements in
connection with) any political campaign on behalf of or in opposition to any candidate for public
office.
Section 6. : Business Without Profit

Notwithstanding anything to the contrary in these Bylaws, the Foundation shall neither have
nor exercise any power, nor shall it engage directly or indirectly in any activity, that would
invalidate its status (i) as a corporation which is exempt from federal income taxation under Section
501(a) of the Code as an organization described in Section 501(c)(3) of the Code, or (ii} as a
corporation contributions to which are deductible under Sections 170(c)(2), 2055(a) or 2522(a) of

the Code.

Lod
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ARTICLE U
MEMBER
Section 1. Member

z

The sole member of the Corporation shall be Lawrence Hospital Center, d/b/a NewYork-

v

Presbyterian/Lawrence Hospital (the “Member” or the “Hospital™) and its corporate successors by
merger, consolidation or otherwise. There shall be no other member or classes of membership
whatsoever.

Section 2. Power and Rights

In addition to such other rights, powers and authority as are vested in the Member in its
capacity as the sole member of the Corporation by law or as may be set forth in the Certificate of
Incorporation of the Corporation or these Bylaws, the Member shall have the following rights,
powers and authorities with respect to the Corporation:

{(a) to approve a merger of, or consolidation by, the Foundation;

(b) to approve any sale, lease, exchange, mortgage, pledge or other disposition of all or
substantially all of the Foundation's property and assets;

(¢) to approve any borrowing or the incurrence of debt by the Foundation;

(d) to approve any acquisition, purchase, sale or other disposition of the assets of the
Foundation;

(e) to approve any budget of the Foundation;

() to approve any restrictions on any contributions to the Corporation and any
restrictions on the use of or the imposition of any other limitations or conditions in connection with
grants, distributions or contributions of the Corporation;

(2) to adopt or approve the adoption of any policies and procedures;

(h) to approve the election of officers of the Corporation;

(i) to approve the capital and other fundraising campaigns undertaken by the
Corporation (including any advertising and use of media in connection therewith);

() to approve any contracts for the management of the Corporation;

(k) to approve settlements of administrative or other litigation or proceedings to
which the Corporation is a party;

M to adopt, amend or repeal these Bylaws or the Certificate of Incorporation of the

Foundation:
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(m)  toappoint and/or remove a Director of the Foundation;
(n) to z’*qaéra the Foundation to make grants, contributions or other distributions to the
Member or its subsidiaries subject to any restriction imposed by donor interest;
(0} to require the transfer of assets from the Foundation to the Member or its

subsidiaries, subject to any restrictions imposed by donor interest; and

(p) to approve a liquidation. dissolution, or winding up of the Foundation.
Section 3. Annual Meeting

The annual meeting of the Member shall be held as provided in the Amended and
Restated Bylaws of the Member.
Section 4. Special Meetings

Special Meetings of the Member may be called pursuant to the Amended and Restated
Bylaws of the Member.
Section 5. Notice of Meeting

Notice of all meetings of the Member shall be given in accordance with the Amended and
Restated Bylaws of the Member.
Section 6. Action by the Member

Any action required or permitted to be taken by the Member in its capacity as the sole
member éf the Corporation shall be taken and evidenced pursuant to the Amended and Restated
Bylaws of the Member.
Section 7. Quorum

Presence of the Member shall constitute a quorum for the transaction of business or of
any specified item of business of the Member.
Section 8. Action Without a Meeting

Any action required or permitted to be taken by the Member may be taken without a
meeting if the Member consents in writing or electronically, in either case as provided by the
NPCL, to the adoption of a resolution approving such action.
Section 9. Minutes

The Corporation shall keep, at its office, correct and complete minutes of the proceedings

of the Member,
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Section 10.  Termination of Member

The status of the Member as sole member of the Foundation shall not be terminated

without the affirmative written consent of the Member, provided that the membership of the

¥

Member shall be terminated automatically and without further action on the part of the
Foundation or the Member in the event that the Member is determined by the Internal Revenue
Service not to be an organization qualifying for tax-exempt status under Section 501(¢)(3) of the
Code. In the event the membership of the Member is automatically terminated pursuant to this
section, a successor section 501(c)(3) exempt organization shall be selected by the Member as

member.

ARTICLE H1
BOARD OF DIRECTORS

Section 1. Governance

(a) Subject to the rights of the Member set forth in Article 11, Section 2 of these

Bylaws, the governance of the Corporation is hereby vested in the Board of Directors, which
shall have full legal authority and overall responsibility for the conduct of the activities of the
Corporation and for management of the properties, affairs and operations of the Corporation in a
manner consonant with the Corporation’s objectives as set forth in these Bylaws and actions
taken and resolutions duly adopted by the Member.

(b) Directors shall act in all matters as a Board and the power of the Board of
Directors shall not reside in any Director individually.

Section 2. Composition of Board of Directors

(a) The number of Directors comprising the entire Board of Directors of the
Corporation (each, a “Director” and, collectively, the “Directors™) shall be set from time to time
by the Member. As of the Effective Date, there shall be five (5) Directors.

(b) Two (2) Directors shall serve as ex-officio members of the Board, with vote, and
shall be as follows: the President of the Member and the Chairman of the Board of the Member
or their respective designees

(cy  All members of the Board of Directors shall serve in accordance with, and be
subject to, the provisions of these Bylaws and applicable law that pertain to persons who serve

on the Board of Directors, including as to termination, removal and resignation.

6
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Section 3, Term of Office of Board of Directors

(a) Each Director shall be elected by the Member to a term of office of two (2) years,

o) 11

with the initial term of each Director to begin on the Effective Date. Directors shall, upon

continue in office until their su

wall be duly elected and qualified.

o
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Section 4. Qualifications and Nomination

(a) Each Director shall be at least eighteen (18) years of age or the minimum age
prescribed by the NPCL and, at a minimum, shall: (i) serve or have served on the Board of
Governors of the Member or (ii) have or have had a residence in or work or have worked in the
community served by the Member or (ii1) otherwise maintain close ties in or with the community
served by the Member. In no event shall the ex-officio directors be required to meet the
foregoing residency or place of business requirements.

(b) Exclusive of ex-officio membership, the nominations and election of Directors
shall be made by the Member after consideration of any recommendations made by the Board
Development Committee.

Section 5. Election of Directors

(a) The Member shall elect Directors at the annual meeting of the Member or as
otherwise determined by the Member.

(b)y  Voting for the election of Directors shall be in such form and manner as may be
prescribed by the Member.

Section 6. Filling of Vacancies

Vacancies occurring on the Board of Directors for any reason including newly created positions,
may only be filled by the Member. Such Directors elected to fill vacancies shall only hold office until
the next annual meeting of the Member, or until the successors of such Directors are elected, qualified
and assume office, or until death, resignation or removal. In the event of any vacancy in any position on
the Board of Directors, including in connection with the expiration of the term of service, or the
resignation or removal, of any member of the Board, the Member may consult the Board Development

Committee.
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Section 7. Resignation and Removal of Directors
(a) Any Director may resign at any time by notice of such r ion

to the Secretary. Unless otherwise specified therein, such resignation shall take effect upon
receipt thereof by the

(b) Any Director may be removed with or without cause by the Member.

(c) Resignation or removal as a Board Member also shall constitute resignation or
removal as an officer.

Section 8. Meetings of the Board of Directors

(a) The annual meeting of the Board of Directors for the transaction of such business
as may properly come before such meeting shall be held each year as soon as practicable after
the annual meeting of the Member. Written notice of the time and place of the annual meeting of
the Board of Directors shall be delivered to each Director not less than ten (10) days prior to the
annual meeting.

(b) Regular business meetings of the Board of Directors shall be held as may be
determined by the Chairman or the Board of Directors, at such place within or outside the State
of New York as may be fixed by the notice of meeting. Written notice of the time and place of
all regular meetings of the Board of Directors shall be delivered to each Director not less than ten
(10) days prior to such regular meeting.

(c) Special Meetings of the Board of Directors may be called at any time by the
Chairman or by the President or Secretary of the Corporation. A special meeting called by the
Chairman or President shall be held at such time as deemed appropriate by the Chairman or
President, as applicable. Notice of the time and place of any special meeting of the Board of
Directors shall be delivered to each Director: (i) if by mail, not less than five (5) business days

prior to such special meeting; or (ii) if by facsimile, telecommunications or electronic mail, one

(1) business day prior to such special meeting. Notice of any special meeting of the Board of

Directors shall state the purpose or purposes for which the meeting is called. No business other
than specified in the notice of special meeting shall be transacted at such special meeting.
(d) A majority of the Directors present at any meeting, whether or not a quorum is

present, may adjourn the meeting to another and place. At least one (1) days’ notice of any

er
adjournment of a meeting of the Board of Directors to another time or place shall be given to the
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Directors who were not present at the time of the adjournment and, unless such time and place

are announced at the meeting, to the other Directors.

Section 9. Action Without a Meeting

committee, as the case may be, consent in writing or electronically, in either case as provided by
the NPCL, to the adoption of a resolution approving such action.

(b) Any one (1) or more Directors who is not physically present at a meeting of the
Board of Directors, or any committee thereof, may participate in such meeting by means of a
conference telephone or similar communications equipment or by electronic video screen
communication. Participation by such means shall constitute presence in person at a meeting as
long as all persons participating in the meeting can hear each other at the same time and each
Director can participate in all matters before the Board of Directors or such committee,
including, without limitation, the ability to propose, object to, and vote upon a specific action to
be taken by the Board of Directors or such committee.
Section 10.  Minutes of Meetings

Minutes shall be maintained of all meetings of the Board of Directors, and any committee
thereof, which minutes shall reflect all business conducted thereat, including findings,
conclusions and recommendations. Such minutes shall regularly be distributed to the Directors.
Section 11.  Quorum and Voting Requirements

(a) Except as otherwise required by law or in these Bylaws, a majority of the total
number of Directors then in office shall constitute a quorum for the transaction of any business at
any meeting of directors. In the absence of a quorum, a majority of those present may adjourn
any meeting to another time and place, provided, that notice of the meeting shall be given to the
Directors not present at the time of adjournment.

(b) Except as otherwise provided by law or in these Bylaws, all matters shall be
decided by vote of a majority of the Directors present at the time of the vote, if a quorum is

present at such time. Each Director shall be entitled to one (1) vote.

9
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Sectien 12, Duties, Liabilities, Powers and Restrictions of Individual Directors and of the
Board of Directors

{a) No Director shall receive compensation for any services performed as a Director.
Nothing herein shall be construed to preclude any Director from serving the Corporation in an
other capacity as an Officer, agent, or otherwise and receiving compensation therefor, as
authorized by the Board of Directors, except no employee of the Lefpamum may serve as Chair
of the Board of Directors or hold any other position with similar responsibilities

(b) Directors shall discharge their duties in good faith and with that degree of
diligence, care and skill which ordinarily prudent individuals would exercise under similar
circumstances in like positions. In discharging their duties, Directors, when acting in good faith,
may rely upon financial statements of the Corporation represented to them to be correct by the
Chairman or the Treasurer of the Corporation, or stated in a written report by an independent
public or certified public accountant or firm of such accountants fairly to reflect the financial
condition of the Corporation.

(c) The liability of Directors, whether joint or several, shall be limited to the cases set
forth in Section 719 of the NPCL and shall be subject to indemnification by the Corporation as
set forth in Article VI of these Bylaws.

(d) The Board of Directors shall take reasonable steps to conform to all applicable
federal, state and local laws, ordinances, codes and regulations.

Section 13.  Policies

(a) Subject to Article I1, Section 2 of these Bylaws, the Board of Directors shall adopt

a Conflict of Interest Policy of the Corporation, and shall review that policy from time-to-time to
assure that it provides appropriate guidance and protections. The Conflict of Interest Policy of
the Corporation shall include: (i) a definition of circumstances that constitute a conflict of
interest; (ii) procedures for disclosing a conflict of interest to the Committee or the Board of
Directors, as applicable; (iii) procedures for disclosing, addressing and documenting “related
party transactions” (as defined in the NPCL); and (iv) such other matters as are required to be
included or addressed in such Conflict of Interest Policy pursuant to Section 715-a(b) of the
NPCL to the extent applicable to the Corporation.

(hy Subject to Article II, Section 2 of these Bylaws, the Board of Directors shall adopt

additional policies, as it sees fit and from time to time, in order to facilitate the efficient

10
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administration of the Corporation’s affairs, and in order to protect and promote the quality and

integrity of the Corporation’s pursuits.

ARTICLE IV
OFFICERS
Section 1. Officers

(a) The Officers shall be a Chairman, one (1) or more Vice-Chairmen, a President
(who shall be the Chief Executive Officer), Vice Presidents, a Secretary, a Treasurer and such
other officers as the Board of Directors may authorize. The President of the Member shall be the
President of the Corporation, ex officio. All other officers shall be elected by the Board of
Directors at its annual meeting and all such officers shall serve for one (1) year, or until their
successors shall be duly elected and qualify. Neither the Chairman nor any of the other Officers
shall be employees of the Corporation and the Corporation shall otherwise have no emplovees.

(b) The Chairman of the Board of Directors shall preside at all meetings of the Board
of Directors, and shall be a member ex-officio, with the right to vote, of all Committees of the
Board of Directors. The Chairman shall, at the annual meeting of the Member or of the Board of
Directors, and at such other times as he or she shall deem proper, communicate to the Member or
the Board of Directors, as applicable, such matters, and make such suggestions as may, in his or
her opinion, tend to promote the prosperity, welfare and usefulness of the Corporation, and shall
perform such other duties as are incidental to the office.

() The Vice-Chairmen, if any, of the Board of Directors, in the order of their
seniority of service in such office, shall, in the absence or disability of the Chairman, perform the
duties of that office. The power to determine any question of seniority of service, and the nature,
extent and probable duration of any absence or disability of the Chairman shall be vested in the
Board of Directors.

(d)  The President shall be the highest administrative officer of the Corporation and
shall preside at all meetings of the Board of Directors in the absence of the Chairman, shall
generally supervise the business of the Corporation, and shall execute documents as necessary to
evidence actions of the Corporation. The President may also bear the title “Chief Executive

Officer” or “Executive Director™.
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(e) The Secretary shall keep the minutes of Meetings of the Board of Directors,

attend to the serving of notices of meetings of the Directors, have custody of all books and

ecords of the Corporation and perform such other duties as are incidental to his or her office and
such further duties as the Board of Directors shall direct or as may be required by law. Any
Assistant Secretaries elected by the Board of Directors shall assist the Secretary with dutie
directed by the Board of Directors of the Corporation. During the absence of the Secreiary or
when the Secretary is otherwise unable to act, the Assistant Secretaries shall perform all duties
usually devolving on the Secretary.

H The Treasurer shall have supervision and care of all receipts and monies of the
Corporation, and shall be responsible to see that accurate accounts of all receipts and
disbursements are kept. The Treasurer shall cause to be deposited all receipts in such banks as
authorized by the Board of Directors. The funds, books and vouchers in the hands of the
Treasurer shall at all times be under the supervision of the Finance Committee, and subject to its
inspection and control. The Treasurer shall render a statement of accounts at each annual
meeting of the Corporation and at each regular meeting of the Board of Directors. The Treasurer
shall also perform such other duties as are incidental to the office, and such further duties as the
Board of Directors or the Finance Committee may direct. Any Assistant Treasurers elected by
the Board of Directors shall assist the Treasurer with duties as directed by the Board of
Directors. During the absence of the Treasurer or when the Treasurer is otherwise unable to act,

the Assistant Treasurers shall perform all duties usually devolving on the Treasurer.

ARTICLE V
COMMITTEES

Section 1. Board Committees

(a) The Committees of the Board shall be the Finance Committee and the Board
Development Committee. Except as otherwise expressly provided herein, the Board of Directors
shall, by resolution adopted by a majority of the entire Board, appoint the members of the
Committees, all of whom shall be members of the Board.

(by  All Committees shall consist of three or more members of the Board, unless

otherwise provided, and shall report to the Board at all Regular Meetings.

f—
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(c) Unless otherwise provided by law, the Foundation’s Certificate of Incorporation
or these Bylaws, the Chair of each of the Commutices, subject to approval of the Board Chair,

it e Sy Eay AT TR T TRy v S - 214 | P
shall have the power and authority to appoint from among its Committee members one or more

he Chair of the Commutiee

sub comimitiees, each QOTS?{ES&g Of one or more B
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shall determine, in order to assist the Committee in the performance of its duties and
responsibilities.

(d) The Board may provide for individuals who are not members of the Board of
Directors to attend and participate in meetings of Board committees and sub-committees. Such
individuals may vote on matters involving recommendations to the Board, but may not vote on
any matters which have been delegated to the committee or sub-committee for final action on
behalf of the Board. Individuals who are not members of the Board of Directors may be
appointed to any task force which may be established by the Board or any committee to address
any specific issue.

(e) Subject to the provisions of these Bylaws and to any relevant action of the Board of
Directors, the committees shall establish their own rules of procedure, including as to meeting
schedule, quorum and voting requirements.

Section 2. Duties, Powers and Functions of the Board Committees

(a) Subject to Article II. Section 2 of these Bylaws, the Finance Committee shall

exercise general supervision of the financial affairs of the funds and investments of the
Corporation. The Finance Committee shall meet in advance of all regular meetings of the Board of
Directors, and as often as is necessary in between such regular meetings as the Finance Committee
or the Board of Directors may deem necessary. The Finance Committee shall review and monitor
the financial performance and operation of the Corporation to secure and maintain certainty in the
collection, handling and disbursement of the Corporation’s current and permanent funds, review
and monitor the Corporation’s insurance needs and coverage, and attend fo the investment and
reinvestment of the Corporation’s endowment, reserve, surplus and other funds. The Finance
Committee shall prepare and submit annually to the Board of Directors and the Member the capital
and operating budgets of the Corporation. The Finance Committee shall also assure that appropriate

policies and procedures are in place to safeguard the assets of the Corporation.

oo
Cad



DRAFT
3/6/15 .

by Audit and compliance oversight for the Corporation shall be exercised by the Audit
and Corporate Compliance Committee of NYP Community Services, Inc., the member of the
Member, as set forth in its Amended and Restated Bylaws.

el E‘d*ii?‘

{c) The Board Developmer
appropriate prospective members of the Board of Directors, shall prepare and recommend to the
Member candidates for offices to be filled and candidates to fill any vacancies in the Board, and
perform other duties as assigned by the Chair and approved by the Board, subject to the approval
of the Member.
Section 3. Other Committees and Task Forces

(a) The Board of Directors, by resolution adopted by a majority of its members, may
designate from among its members an Executive Committee or other Committee of the Board,
consisting of three or more directors, with full authority to take actions and exercise oversight in
areas as the Board of Directors shall designate in its resolution; provided, however, that the Board
of Directors shall not give the Executive Committee authority as to the matters listed in Section 4
below.

(b) Other Committees of the Corporation, including temporary committees and task
forces for specific purposes, may be appointed from time-to-time by a majority vote of the Board of
Directors.

Section 4. Authority
(a) The Executive Committee, if one shall be constituted, shall have such authority as

is specified in these Bylaws or as may be delegated by resolution of the Board of Directors,
except that it shall not have authority as to the following matters:

(1) the submission to the Member of any action requiring the Member’s
approval under the Certificate of Incorporation of the Corporation, these Bylaws or the NPCL;

(i)  the filling of vacancies on the Board of Directors or any Committee

(il  the fixing of compensation of any individual for serving as a Director o
on any Committee;

(iv}  the amendment, or repeal of these Bylaws or adoption of new Bylaws; or

(v) the amendment or repeal of any resolution of the Board of Directors which

by its terms shall not be so amendable or repealable.

14
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(by  The designation of the Exect
authority as specified in these Bylaws shall not operate to relieve the Board of Directors, or any
Section 5. Indemnification

The members of any committee of the Board of Directors or of the Corporation, whether
or not they are members of the Board of Directors, shall be entitled to the right of
indemnification as set forth in Article VII of these Bylaws, and shall be deemed entitled to the

same coverage as is or may be afforded to Directors under the Corporation’s professional

liability insurance policy.

ARTICLE V1
INDEMNIFICATION
Section 1. Indemnification
(a) Consistent with the restrictions set forth in the NPCL, the Corporation shall

indemnify each person who is or was a Director or Officer of the Corporation against any and all
liability and reasonable expenses that may be incurred in connection with or resulting from any
action, claim, suit or proceeding, other than one which is brought by or in the right of the
Corporation, whether civil or criminal, in which he may become involved by reason of his being
or having been a Director or Officer of the Corporation, or by reason of any past or future action
taken or not taken in his capacity as such Director or Officer, whether or not he continues to be
such at the time that such liability or expenses are incurred; provided, however:

(i) such Director or Officer acted in good faith for a purpose which he or she
reasonably believed to be in the best interest of the Corporation; and

(i) inany criminal action or proceeding, such Director or Officer had no

reasonable cause o believe that his or her conduct was unlawful.

(by  For the purposes of Article VI, Section 1{a}, the phrase “liability and reasonable
expenses” shall include, but shall not be limited to, attorneys’ fees, reasonable expenses,
amounts of judgments, fines or penalties, and amounts paid in settlement by such Director or
Officer of the Corporation.

{c} Consistent with the restrictions set forth in the NPCL, the Corporation shall
indemnify each person who is or was a Director or Officer of the Corporation against any and all

»
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able expenses that may be incurred by him in connection with or resulting
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from any action, claim, suit, or proceeding, brought by or in the right of the Corporation to
procure a judgment in its favor, in which he may become involved by reason of his being o
laving been a Director or Officer of the Corporation, or by reason of past or future action taken
or not taken in his capacity as such Director or Officer, whether or not he or she continues to be
such at the time that such liability or expenses are incurred, except in relation to matters as to
which he is adjudged to have breached his duty to the Corporation to act in good faith and
exercise that degree of diligence, care and skill which ordinarily prudent persons exercise under
similar circumstances in like positions.

(d) For the purposes of Article V1. Section 1(¢) of these Bylaws, the phrase “liability

and reasonable expenses” shall include attorneys” fees, but shall in no case include amounts paid
in settling or otherwise disposing of a threatened or pending action, with or without court
approval, or expenses incurred in defending a threatened or pending action which is settled or
otherwise disposed of without court approval

(e) In the event that a person is wholly successful in defending an action for which
indemnification is available, the Corporation shall so indemnify him in accordance with Article

VI, Sections 1(a}-(d) of these Bylaws. In any case where a person is less than wholly successful,

indemnification shall only be made if authorized: (i) by the Board of Directors acting by a
quorum consisting of Directors who are not involved in the claim, suit or proceeding, upon a
finding that the Director or Officer has met the standard of conduct required in Article VI,

Section 1(a) of these Bylaws or Article VL. Section 1(¢) of these Bylaws; or (ii) if a quorum is

not obtainable with due diligence, by the Board of Directors upon the written opinion of
independent legal counsel selected by the Corporation that indemnification is proper because of

the applicable standard of conduct contained in Article VI, Section 1(a) or Article VI, Section

1{c}) of these Bylaws.
(5 If any action with respect to indemnification of any person described in Section
1{a) of this %r&d»%i is taken by way of amendment of the Bylaws, resolution of Directors, or

by agreement, the Corporation will, not later than the next Annual Meeting of the Member or

Members, unless such meeting is held within three (3) months from the date of such action, and
in any event, within fifteen (15) months from the date of such action, mail to the Member or



DRAFT
3/6/15
fembers at the time entitled to vote for the election of Directors a statement specifying the
Section 2, Insurance

ws, the Corporation

(a) Except as provided in Article Y

shall have the power to purchase and maintain insurance:

(i) to indemnify the Corporation for any obligation which it incurs as a result
of the indemnification of Directors and Officers under the provisions of this Article VI:

(1) to indemnify Directors and Officers in instances in which they may be
indemnified by the Corporation under the provisions of this Article VI; and

(iiiy  to indemnity Directors and Officers in instances in which they may not
otherwise be indemnified by the Corporation under the provisions of this Article VI under the
conditions set forth in Section 726 of the NPCL.

(b) No insurance may provide for any payments other than the cost of defense, to or

on behalf of any Director or Officer:

(1) if a judgment or other final adjudication adverse to the insured Director or
Officer establishes that his acts of active and deliberate dishonesty were material to the cause of
action so adjudicated, or that he personally gained, in fact, a financial profit or other advantage to
which he was not legally entitled: or

(i1) in relation to any risk the insurance of which is prohibited under the

Insurance Law of the State of New York.

(©) The Corporation shall, within the time and to the persons provided in Article VI,
Section 1(f) of these Bylaws, mail a statement specifying any insurance it has purchased or
renewed for the indemnification of Directors or Officers, setting forth the insurance carrier, date
of contract, cost of the insurance, corporate positions insured and a statement explaining all
sums, not previously reported in a statement to the Member or Members, paid under any
indemnification insurance contract.

Section 3. Right Not Exclusive

CCS‘

The foregoing right of indemnification shall not be deemed exclusive of any other right to

which such Director or Officer may be entitled apart from this Article VI



DRAFT
3/6/15
ARTICLE VI
FISCAL YEAR
s
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The fiscal year of the Corporation shall be from the st dav of January to the 31st day of

other twelve (12) consecutive months as the Board of

Directors may from time to time designate.

ARTICLE VI
WRITTEN NOTICE; WAIVER OF NOTICE
(a) Whenever written notice is required to be delivered to any person under these
Bylaws, it may be given to such person either personally or by sending a copy thereof by mail, or
by facsimile, telecommunications or electronic mail, to the address, fax number or email address
as it appears on the records of the Corporation or as filed with the Secretary of the Corporation..
(b) The giving of any notice pursuant to these Bylaws may be waived pursuant to the

provisions set forth in the NPCL.

ARTICLE IX
CONSTRUCTION OF BYLAWS
The determination of the Member shall be conclusive with respect to all questions of

construction of these Bvlaws.
ARTICLE X

AMENDMENTS

The Member shall have the sole right to adopt, amend or repeal these Bylaws.

18



| NewYork-Presbyterian

~1 Lawrence Hospital

February 9, 2015

Mary T. Callahan, Esqg.

Director, Bureau of House Counsel
Division of Legal Affairs

NYS Department of Health
Corning Tower, Rm 2484

Empire State Plaza

Albany, New York 12237

Re: The Foundation of NewYork-Presbvterian/Lawrence Hospital

Dear Ms. Callahan:

| am writing on behalf of Lawrence Hospital Center, doing business as NewYork-Presbyterian/Lawrence
Hospital, which is licensed under Article 28 of the New York State Public Health Law {the “Hospital”).
This is to confirm that The Foundation of NewYork-Presbyterian/Lawrence Hospital (the “Foundation”) is
being created to support the Hospital, and the Hospital will accept funds raised for it by the Foundation,

{
\Edward M. Dinan
President/CED



Anita

March 6, 2015

VIA FEDERAL EXPRESS

Mary Callahan, Esq.

Director, Bureau of House Counsel
Division of Legal Affairs

NYS Department of Health
Corning Tower, Rm 2484

Empire State Plaza

Albany, New York 12237

Re:

Consent to File Certificate of Incorporation
The Foundation of NewYork-Presbyterian/Lawrence Hospital

Dear Ms. Callahan:

The Foundation of NewYork-Presbyterian/Lawrence Hospital (the “Foundation™)
respectfully requests a letter of consent from the Public Health and Health Planning
Council to permit the filing of the enclosed Certificate of Incorporation for the
Foundation with the Secretary of State. The purpose of the Foundation is to support
and benefit its sole member, Lawrence Hospital Center, doing business as
NewYork-Presbyterian/Lawrence Hospital ("NYP/Lawrence Hospital™).

We submit the following information for review:

I

P

Certificate of Incorporation and Bylaws. Enclosed are an executed copy of
the Foundation’s Certificate of Incorporation and a copy of the proposed
Bylaws of the Foundation.

Acknowledgement Letter from NYP/Lawrence Hospital. We enclose an
original signed letter from the Chief Executive Officer of NYP/Lawrence
Hospital, acknowledging the Hospital will accept funds raised by the
Foundation.

Description of Fundraising Activities. It is anticipated that financial support
for NYP/Lawrence Hospital will be obtained by the Foundation primarily
from gifts, grants and contributions from the local community. The

IWeilt Cormelt

h Sireet, Box 88



Mary Callahan, Esq.

Page 2

(v

Foundation intends to support NYP/Lawrence Hospital by conducting the
following activities:

(a) Soliciting contributions for NYP/Lawrence Hospital;

(b) Functioning as a liaison between and among NYP/Lawrence Hospital,
its affiliates and the community; and

(¢) Promoting the work and charitable mission of NYP/Lawrence Hospital
through activities including publications, appeals, public relations efforts
and special events.

Initial Board of Directors. The following individuals will serve initially on
the Foundation’s Board of Directors. Please see attached for additional
information.

Mary Taylor Behrens
Edward M. Dinan
Laura L. Forese

Kimlee Roldan-Sanchez
Lisa A. Smith

Organizational Relationship. NYP/Lawrence Hospital is the Foundation’s
sole member. NYP/Lawrence Hospital is a New York not-for-profit
corporation that is licensed as a hospital under Article 28 of the Public
Health Law. It is a tax-exempt entity under Section 501(c)(3) of the Internal
Revenue Code.

Controlling Entities.  The Foundation controls no entities.  The
Foundation’s sole member is NYP/Lawrence Hospital. NYP/Lawrence
Hospital’s sole member is NYP Community Services, Inc., which has been
established as the Hospital’s active parent.

If you have any questions, please call me at 212-746-1387.

emﬁa& yours,

, {_/é%@% %; ;;f({;%»z,, ﬁ%ﬁg
—Anita R. Go %ez /f f

Encs,




The Foundation of NewYark-Presbyterian/Lawrence Hospital - Board Member Information

1 2 3 4 5
Name & Mary Taylor Behrens Edward M. Dinan Laura L. Forese Kimlee Roldan-Sanchez Lisa A. Smith
Address 303 Pondfield Road 15 Flying Cloud Road 849 Stonewall Court One Belmont Place 8 Governors Road
Bronxville, NY 10708 Stamford, CT 06902 Franklin Lakes, N} 07417 Staten Island, NY 10301 Bronxville, NY. 10708
Occupation President President/CEQ Group Senior Vice President, Vice President & Chief Not Employed
Chief Operating Officer, Administrative Officer
NYP/Weill Cornell; President, NewYork-Presbyterian
NYP Healthcare System Healthcare System and
Regulatory Planning
Employer Newfane Advisors, Inc.. NewYork- NewYork-Presbyterian NewYork-Presbyterian Not Employed
Name & 303 Pondfield Road Presbyterian/Lawrence Hospital Hospital
Address Bronxville, NY 10708 Hospital 525 East 68th Street 525 East 68th Street
55 Palmer Avenue New York, NY 10065 New York, NY 10065
Bronxville, New York 10708
Past & PRESENT: PRESENT: PRESENT: PRESENT: PRESENT:
Present s Georgetown Univeristy e Stellaris Health Network— | ¢  NewYork- ¢ NewYork- o lawrence Hospital Center
Affiliations Board of Regents — Regent Board Member Presbyterian/Lawrence Presbyterian/Hudson -Board of Governors
w/ other Emeritus e  American Hospital Hospital — Trustee Valley Hospital - Trustee e Concordia Conservatory-
charitable or | PAST: Association - Board e NewYork- e NY Community Hospital of Board of Advisors
non-profit s  Bronxville School Member Presbyterian/Hudson Brooklyn — Trustee

organizations

Foundation — Trustee
¢ Vestry of Christ Church
Bronxville — Senior

Warden
»  YMCA of Greater New
York — Board Member

e American College of
Healthcare Executives -
Board Member

s  Hospital Association of
New York State - Board
Member

e Northern Metropolitan
Hospital Association -
Board Member

Valley Hospital - Trustee
¢ New York Hospital
Queens — Trustee

¢ New York Methodist
Hospital — Trustee

e Matthew Larson
Foundation — Trustee

e Ortho Scientific Research
Foundation ~ Trustee

PAST:

e  Weill Cornell Imaging at
NewYork-Presbyterian,
NYC — Trustee

e NY/NJ Super Bowl Host
Committee — Trustee

s NY/NJ Snowflake Youth
Foundation - Trustee

e Princeton University —
Trustee

e  Rogosin Institute, NYC —
Trustee

e NY Gracie Square
Hospital, NYC — Trustee

e Silvercrest Nursing Home,
Briarwood, NY — Trustee

e Bronxville School
Foundation - Trustee

s Robin Hood Foundation-
Former employee

e  University of Virginia
College Foundation Board
- Trustee

PAST:

s @Gary Klinsky Children's
Center - Board Member

T~ tm NG




NEWYORK | Department

STATE OF

orroRTUNTY. | of Health

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: Richard J. Zahnleuter;
'Acting General Counse

DATE: November 3, 2015

SUBJECT: Proposed Certificate of Amendment to the Restated Certificate of Incorporation
of the Metropolitan Jewish Health System Foundation.

Metropolitan Jewish Health System Foundation, Inc. (“Corporation”) requests Public
Health and Health Planning Council approval of its proposed Certificate of Amendment to its
Restated Certificate of Incorporation, in accordance with the requirements of Sections 404 and
804 of the Not-For-Profit Corporation Law, and Section 2801-a of the Public Health Law.

The Corporation’s initial Certificate of Incorporation, and a previous amendment,
changed the corporate purpose to operate exclusively for the benefit of Bensonhurst Housing
for the Elderly, HDFC, Inc., Brooklyn Cares, Inc., Caregivers Inc., Elderplan, Inc., First to Care
Home Care, Inc., Institute for Applied Gerontology, Inc., M.J.G. Nursing Home Company, Inc.,
Shorefront Jewish Geriatric Center, Shorefront Towers Housing Development Fund
Corporation, HomeFirst, Inc., OLOM Home Care, Inc., Metropolitan Jewish Health System, Inc.,
and Metropolitan Jewish Homecare, Inc.

This amendment adds to the corporate purposes, and is described in the attached
letter from Corporation’s counsel. '

Attached are the following with regard to this matter:

1. Letter dated April 27, 2015 from the Corporation’s counsel, Marsena M.
Farris, requesting Public Health and Health Planning Council approval of the
proposed Certificate of Amendment, and setting forth the reasons for the
request.

2. A copy of the November 18, 1998 Restated Certificate of Incorporation of the
Corporation and all the amendments thereto.

3. A copiy of the proposed Certificate of Amendment executed on behalf of
corporation on April 8, 2015,

4. A copy of the current bylaws of the corporation.
5. A letter from a duly authorized representative of Menorah Home and Hospital

for the Aged and Infirm which will accept funds from the Corporation raised
on its behalf.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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The proposed Certificate of Amendment is in legally acceptable form.

Attachments



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.cadwalader.com

New York London Charlotte Washington
Houston Beijing Hong Kong Brussels

April 27, 2015 RE@EUVED

APR 2 8 2015
Bureau of House Counsel
VIA FEDERAL EXPRESS NYS Division of Legal Affairs

Michael M. Stone, Esq.
Assistant Counsel
Bureau of House Counsel
-New York State Department of Health
Corning Tower — 24" Floor
Empire State Plaza
Albany, New York 12237-0031

Re:  Metropolitan Jewish Health System Foundation
(Proposed Certificate of Amendment to Restated Certificate of Incorporation)

Dear Mr. Stone:

We are the attorneys for Metropolitan Jewish Health System Foundation (the
“Corporation”) which seeks approval of the Public Health and Health Planning Council for a
proposed Certificate of Amendment to the Restated Certificate of Incorporation (“Certificate of
Amendment”). For your review, please find enclosed:

) a copy of the November 18, 1998 Restated Certificate of Incorporation of the
Corporation and all amendments thereto;

(ii) a copy of the proposed Certificate of Amendment which was executed on behalf
of the Corporation on April 9, 2015;

(iii)  acopy of the current by-laws of the Corporation; and

(ivy  aletter from a duly-authorized representative of Menorah Home and Hospital for
the Aged and Infirm (“Menorah™), which is an Article 28 facility that would be
added as an organization to be supported by the Corporation (“Supported
Organization”). The letter acknowledges that Menorah will accept funds from the
Corporation raised on its behalf.

Marsena Farris Tel 212 504 6095 Fax 212 504 6666 marsena.farris@cwt.com



Michael M. Stone, Esq. -2- April 27, 2015

The Certificate of Amendment would amend the purposes of the Corporation set forth in
Paragraph 3(a) of the Restated Certificate of Incorporation by changing the list of Supported
Organizations set forth therein to do the following:

®
(i)

(iii)

(iv)

add Menorah to the list of Supported Organizations;

add MJHS Hospice and Palliative Care, Inc., Home First LHCSA, Inc. and
M.J.H.S. Medical Associates, PC to the list of Supported Organizations, none of
which organizations are licensed under Article 28 of the Public Health Law or
Social Services Law Article 7;

delete M.J.G. Nursing Home Company, Inc. and Shorefront Jewish Geriatric
Center, Inc. from the list of Supported Organizations as they no longer operate
any Article 28 or other facilities; and

delete Brooklyn Cares, Inc., Caregivers, Inc., First to Care Home Care, Inc.,
Homefirst, Inc. and OLOM Home Care, Inc. from the list of Supported
Organizations as these corporations have either been dissolved or are no longer
active.

The Corporation’s fund-raising activities have not changed since the Restated Certificate
of Incorporation was approved by the Public Health and Health Planning Council by letter dated
November 25, 1997 (which approval letter is attached to the enclosed Restated Certificate of

Incorporation).

facilities.

The Corporation is not controlled by, nor does it control, any Article 28

Thank you in advance for your assistance. Please call me at (212) 504-6095 with any
questions or comments you may have.

Sincerely,
~ A

7\

-
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Marsena M. Farris

Enclosures

cc:  Paul W. Mourning, Esq.



State of New York }”.:
Department of State

Ibatbymﬂﬂmmém:npyhasbmmw&kmoﬁgﬁw@mmﬁmemﬂwofmc
Secretary of State and that the same is a true copy of said original.

Witness my Wand:eai of the Department ofSQe MNDV 1 9 1998
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RESTATED CERTIFICATE OF INCORPORA‘I'ION 4/ ’{_4;,- ;
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OF : } ’JL:J

METROPOLITAN JEWISH GERIATRIC CENTER

* (Under Section 805 of the New York Not-For-Profit Corporation Law)

We, the undersigned, the President and Secretary respectively o:f
METROPOLITAN JEWISH GERIATRIC CENTER, hereby certify:

1. The name of the t';orporation is METROPOLITAN - JEWISH
GERL‘\.TRIC CENTER (the “Corporation™). It was formcd undcr the name of Brooklyn

Ladies Hebrew Home for the Aged. The Corporation t.hereaf:er changed its name to Brooklyn

" Hebrew Home for the Aged; thereafter, the Corporation changed its pame to Brooklyn

~ Hebrew Home and Hospital for the Aged; and thereafter, the Corporation changed its name to

its present one, Metropolitan Jewish Geriatric Center.
2. The Certificate of Incorporation of the Corporation wa§ filed by the
Department of State on August 10, 1907 under the Membership Corporation Law of the State
of New York.
3. The Certificate of Incorporation is amended to effect the following
changes:
(@) To change its name to “Merropolitan Jewish Geri.atric Foundartion.™
()  To delete the power of the Corporation to operate a home and hospital
for the aged pursuant to Article 28 of the Public Health Law.
(©) To delete the power of the Corporation to operate a long term home
health care program and a certified home health agency pursuant to

Article 36 of the Public Health Law.

‘ [
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operate exclusiv_.rely for the benefit of (by providing support, advice,
assistance, making grants to, and performing fundrﬁising and investment
management -functions for) certain named “supported organizations”
which are public charities described in Section 509(a)(1) or Section

509(a)(2) of the Internal Revenue Code of 1986, as amended.

(& To name certain supported organizations in the Restated Certificate of

Incorporation and to add other provisions so that the Corporation
qualifies as a “supporting organization” described in Section 509(a)(3) of

the Intemai Revenue Code of 1986, as amended.

()  To change the address to which the Secretary of State of the State of - '

New York shall mail a copy of any process against the Corporation
served upon him or her.

(g) To provide for the distribution of assets upon any dissolution of the

Corporation.

4. This Restated Certificate of Incorporation was authorized by a vote of a
majority of all members entitled to vote thereon at a meeting of the members.

3. The Certificate of Incorporation is restated to set forth its entire text as

amended, as follows:

9.

¥y



CERTIFICA(’)I’FE‘I OF INCORPORATION
METROPOLITAN JEWISH GERIATRIC FOUNDATION

: 1. The name of the corporation is METROPOLITAN JEWISH
GERIATRIC FOUNDATION (the "Corporation").

2. The Corporation is a corporation as defined in subparagraph (a)(i) of
Section 102 (Definitions) of the Not-For-Profit Corporation Law, and shall be a Type B
corporation under Section 201 of the Not-For-Profit Corporation Law.

3. The Corporation is formed for the following purposes, which are
e:ccluswely charitable, scientific and educational within the meaning of Section 501(c)(3) of the
Internal Revemue Code of 1986, as amended (or the corresponding provision of any fumre
United States internal revenue law) (the "Code"):

(@) To operate exclusively for the benefit of (by providing support,
. advice, assistance, making grants to, and performing fundraising and investment management
functions for) the following organizations: Bensonhurst Housing for the Elderly HDFC Inc.,
Brooklyn Cares, Inc., Caregivers, Inc., Elderplan, Inc., First to Care Home Care, Inc.,
Instimute for Applied Gerontology, Inc., M.J.G. Nursing Home Company, Inc., Sand Castle
Child Care Center, Inc., Shorefront Jewish Geriatric Center, and Shorefront Towers Housing
Development Fund Corporation (the “Supported Organizations”), provided, however, that a
Supported Organization must be qualified as an organization described in Section 509(a)(1) or
Section 509(a)(2) of the Code.

(b) To engage in any other activity that is incidental to, connected
with, or in advancement of the foregoing purposes and that is within the definition of
charitable, scientific and educational for purposes of Section 501(c)(3) of the Code and
consistent with the Corporation’s starus as an organization described in Section 309(a)(3) of
the Code.

4. 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, including, but without limitation thereon, the power to solicit and receive
gifts, grants, devises, bequests, donations, and contributions in any form. and to use, apply,
invest, and reinvest the principal therefrom or distribute the same for the above purposes.

(a) Nothing herein contained shall authorize the Corporation to establish.
operate or maintain a hospital or to provide hospital services or health related services or to
operate a home care services agency, a hospice, or a health maintenance organization or (o
provide a comprehensive health services plan as provided for by Article 28, 36, 40 and 44,
respectively, of the Public Health Law.

(b) Nothing herein contained shall be construed as authorizing the
Corporation to operate a nursery school, an elementary school, a secondary school, an
institution of higher learning, a library, a museum, an historical society, a cable television

N



facility, or educational television station; nor shall the Corporation engage in the practi.ce of
law or any of the professions designated in Title VIII of the Education Law.

3. It is intended that the Corporation shall have the status of a corporation

which is exempt from federal income taxation under Section 501(c)(3) of the Code and is.

described in Section 509(a)(3) of the Code, and in connection therewith:

(a) The Corporation is organized exclusively for one or more of the
purposes specified in Sections 501(c)(3) and 509(a)(3) of the Code, and shall not carry on any
other activities not permitted to be carried on (a) by a corporation exempt from federal income
tax under Section 501(c)(3) of the Code and described in Section 509(a)(3) of the Code or
(b} by a corporation, contributions to which are deductible under Section 170(c)(2) of the
Code;

(b) The Corporation is not formed for pecuniary profit or for financial gain
and no part of the assets, income or profit of the Corporation shall be distributed or inure to
the benefit of any member, trustee, director, officer of the Corporation, or any private
individual (except that reasonable compensation may be paid for services rendered to or for the
Corporation), and no member, trustee, director, or officer of the Corporation or any private
individual shall be entitled to share in the distribution of any of the Corporanon s assets on
dissolution of the Corporation;

(c) Nothing herein shall authorize the Corporation, directly or indirectly, to
engage in or include among its purposes any of the activities listed in Section 404(b) through
404(v) of the Not-For-Profit Corporation Law, except for fundraising activities permired
pursuant to Sections 404(o) and 404 (t); and

(d) No substantial part of the activities of the Corporation shall be carrving
on propaganda, or otherwise attempting to influence legislation (except as otherwise provided
by Section 501(c)(3) of the Code), and the Corporation shall not participate in or intervene
(including the publication or distribution of statements) in any political campaign on behalf of
or in opposition to any candidate for public office.

6. In any 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 in
such time and manner as not [0 subject it to tax under Section 4942 of the Code, and the
Corporation shall not (a) engage in any act of self-dealing that would subject it to tax under
Section 4941(d) of the Code, (b) retain any excess business holdings that would subject it to
tax under Section 4943(c) of the Code, (¢) make any investments in such a manner as to
subject the organization to tax under Section 4944 of the Code, or (d) make any taxable
expenditures that would subject it to tax under Section 4945(d) of the Code.

- The office of the Corporation shall be located in Kings County, New
York.

8. Each of the members of the Board of Directors of the Corporation must
be a director of one or more of the Supported Organizations. Each of the Supported

7
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Organizations will be represented on the Board of Directors of the Corporation through said

directors.

9. The officers and directors of the Corporaﬁoﬁ must maintain a close and
continuous working relationship with the officers and directors of the Supported
Organizations. ’

10.  The Corporation hereby designates the Secretary of State of the State of
New York as its agent upon whom process against the Corporation 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 or ber is c/o the Corporation, 6323 Seventh Avenue, Brooklyn,
New York 11220.

11.  Upon the dissolution of the Corporation, the Board of Directors, after
paying or making provisions for the payment of all of the liabilities of the Corporation, shall
distribute all of the assets of the Corporation exclusively for charitable, educational or
scientific purposes to the Supported Organizations, or any successors thereof, or, if none, to
an affiliated organization or organizations of the Supported Organizations, which is an
organization described in Section 501(c)(3) of the Code and which is other than a private
foundation. Any of such assets not so distributed shall be distributed by a court of competent
jurisdiction, exclusively for the aforesaid purposes of the Corporation or to such other
affiliates of the Corporation that are described in Section 501(c)(3) of the Code and that are
other than private foundations as said court shall determine.

12.  Prior to the delivery of this Restated Certificate of Incorporation to the
Department of State for filing, all approvals or consents required will be endorsed upon or
annexed hereto.

* * # * Ed
IN WITNESS WHEREOQF, we hereby affirm, under penalties of perjurv, that
the statements made in ;he foregoing Restated Certificate of Incorporation of Metropolitan
Jewish Geriatric Center are true.

Dated: Novembefa_b, 1997

i~
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STATE OF NEW YORK
DEPARTMENT OF HEALTH

November 25, 1997

Peter G. Bergmann, Esq.
Cadwalader, Wickersham & Taft
100 Maiden Lane

New York, New York 10038

Re: Restated Certificate of Incorporation of Metropoiitan' Jewish Geriatric Center

" Dear Mr. Bergmann:

AFTER INQUIRY and INVESTIGATION, and in accordance with action taken
at a meeting of the Public Health Council held on the 21st day of November, 1997,
| hereby certify that the Public Health Council consents to the filing of the Restated
Certificate of Metropalitan Jewish Geriatric Center, dated November 1997.

Sincerely,

Karen S. Westervelt
Executive Secretary

agmess  Pustic Heacrn Gounei

|
1'e



RESOLUTION

- RESOLVED, that the Public Health Council, on this 21st day of
November, 1997, approves the filing of the Restated Certificate of Incorporation of
Metropolitan Jewish Geriatric Center, dated November 1997.

1



-The unders:.gned has no objectlon to the grantn.ng of Judicial
approval hereon and waives statutory notice

DENNIS C. VACCO

THE UNDERS!GNED HAS NO OBJECTION i i

TO THE GRANTING OF JUDICIAL
- APPROVAL HEREON AND WAIVES s
* STATUTORY NOTICE s 4
'DENNIS C. VACCO, ATTORNEY GEN. -
STATE or= NEW YORK

L,

 Bagletell 1 Seber)
Date:

1., HQH-JEVENG S, APOMIN , a Justice of the Supreme
Court of the State of New York for the Séf_'av‘\cs Judicial
Dlstr{:ict d.);:: hereby approve the foregoing C=r&ificarse cfi-amerdment

este T8
of_..::..‘:e"CertJ.flcate of Incornoratlon of me"'wsbfén J C"‘-"JLJ
G‘.CK“ R ¢ Center and consent that the same be filed.
Date: iy Bl M
J.8:.C

HON. inviING 5. ARGMIN

0181
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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 the official seal of the

Department of State, at the City of Albany, on
% February 14, 2008.

Paul LaPointe
Special Deputy Secretary of State

L] * .'.

®%ep00s2°”

Rev. 06/07



1
55

. “DRAWDOWN ACCOUNT #52 o~
' Vanguard Corporate Services, Ltd. - - 08 02183 0 00 LF}
CERTIFICATE OF AMENDMENT |
OFTHE -
. CERTIFICATE OF INCORPORATION
METROPOLITAN mmﬁgmmc FOUNDATION
(Undeér-Section 803 of the Not-for:Profit Corporation Law)
The widersignied,. being ‘the Assisfént Stcreter
GERIATRIC FOUNDATION does heretry certify:
1. Thepameof the corporation is METROPOLITAN JEWISH GERIATRIt:
EQUNDATION {the *Corporation”).
2. The Gerifiosis. of Tueorporation of thie Corporation wis RIS by o
Department of State on the 10™ day of August, 1907 under the originsl name of Brodklyn
Ladies’ Hebrew Home for the Aged. The Corporstion was formed jinder the Membership.
‘Cotporations Lawof the smé.bfw Yoik. It Rejtated Cerfifivate: of Incorportion wastfiled
’lnuthn partment of State on the 1@“ day of November, 1998 and a Certificats of Amendmerit
was filed on thie 5™ day. of Aptil, 2004,
3, Th Corporafion is‘a Gorporation as defined in ‘subparagraph (8)(5) GF
Section T02 of the Nat:for-Profit Corporation Law and is a Type B.corporition-usider Seétion
201 of 32 v “Tho-Cosporatiom slall heresfier Sanfinye to bé & Tyge B detpetation voldé

; 6f METROPOLITAN JEWISH.

section 201 of the Not-for-Profit Corporation Law.
4. Pacagraph 1 of the Restated Cértificate of Incorporation of the Corporation
which sets forth the tame of the Corporation is hereby amended to read-as follows:
“l. The pamg of the corporation i¥ METROPOLITAN

JEWISH HEALTHL SYSTEM FOUNDATION (e

080213000689



5. This Cenificate of Amendment fo ihe Cerificate of Iacorporation of fhie
Corporation wes suthorized by the. majority of the: entire Bonrd of Directors nifitled to vots.
{Hiereon at a‘duly called meeting of the Corporation.

6 The Secretary of State of (b State of New York is herchy designatetithe
#gent.of the Comoration upcn Whiom process against:it may ke served. "The:post offfes address:
to whith the Secretary of State shall. mail a copyof any, procass against the Corporation ssm:d
upon hiny/her as agent of the Corporation is 6323 Seventh Avenue, Brooklyn, New Yoik 11220,

N WITNESS WHEREOF, the wndersigned has exeouted this Ceptificite mé_g




STATE OF NEW YDRK

Sreae  PusLic Hearh Goungit

January 30, 2008

'Mn. Marsena M. Farris

-Cadwalndar, Wickersham & Taft, LLP
©ne World Financial Center:

New York, New Yotk 10281

Re: Cei&ﬁoqwnf-ﬁmanﬁmm of the C@Eﬁmdhmmumﬂnnmeﬁmm
Gerlatric Foundation

Dear Ms. Fatris:

AFTER INQUIRY and INVESTIGATION and in accordiice with actici mgm
meeting of the Public Hedlth Council held on the 25th day of January, 200%; I Kereby certify
thit thé Public Health Council consents to the filing of the Certificate of Amendment of the
‘Certificate of Incorporation of Metropolitan Jewish Geriatric Foundation, dated

Qctober 5, 2007.
Singerely,

(it 555

Collesn M: Frost
Exccutive Secretary
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
METROPOLITAN JEWISH GERIATRIC FOUNDATION | ,C(J

* Under Section 803 of the Not-For-Profit Corporation Law  STATE OF NE VARK

DEPAREL. .. TATE
ALED FEB 13 2008

Ay
it

FILER:

Cadwalader, Wickersham & Taft LLP
One World Financial Center

New York, New York . 10281 08021'30007]}/

DRAWDOWN ACCOUNT #52

Vanguard Corporate Services, Ltd.

Customer Reference: 109251 i
oy 112NN
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State of New York } o
Department of State } "~

1 hereby certify that the annexed copy has been compared with the original document filed by the Departmens of
Siate and thas the same is a true copy of said original.

Witness my hand and seal of the Department of State on Apl'i] 9, 2004

Secretary of Siate

S
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
: OF
METROPOLITAN JEWISH GERIATRIC FOUNDATION

Under Section 803 of the: Not-for-Profit Corporation Law

The undersigned, being the President and Assistant Secretary of Metropoliten
Jewish Geriatric Foundation (the “Corporation™), do hereby certify and set forth as follows:

FIRST: The name of the Corperation is METROPOLITAN JEWISH
GERIATRIC FOUNDATION.

SECOND: The Certificate of Incorporation of the Corporation was filed by
the Department of State on August 10, 1907 mdaﬂmenbushxp Corporation Law of the State
of New York under the name of Brooklyn Ladies Hebrew Home Far the Aged. The Restated
Certificate of Incorporation was filed by the Department of State on November lé. 1998, under
the New Yark Not-for-Profit Corporation Law.

THIRD: The Corporation is a corporation as defined in subparagraph (2)(5)
of Section 102 of the Not-for-Profit Corporation Law, and is a Type B corparation under Section

201, of said iaw. The Corporation shall remain a Type B corporation under Section 201 of the

Not-for-Profit Corporation Law.

.FOURTH: The Certificate of Incorporation is hereby amended to effect a

change in the corporate purpose by deleting one organization from the list of Supported

/



Organizations set forth in Paragraph (3)(a), and adding four organizations. Paragraph (3)(a) is
hereby deleted in its entirety and replaced with the following:

() To operate exclusivély for the benefit of (by providing
suppon.advice,assistmwc,maldnggmnmm,andperfmnﬁng
fundraising and investment management functions for) the
following organizations:* Bensonhurst Housing for the Elderly
HDEC Inc., Brooklyn Cares, Inc., Caregivers, Inc., Elderplan, Inc.,
First to Care Home Care, Inc., Instiute for Applied Gemnto]ngy,
Inc.,, MJ.G. Nursing Home Company, Inc., Shorefront Jewish
Geriatric Center, Shorefront Towers Housing Development Fund
Carporation, HomeFirst, Inc., OLOM Home Care, Inc,
Metropolitan Jewish Health System, Inc., and Metropolitan Jewish
Home Care, Inc. (the “Supporied Organizations™), provided,
however, that a Supported Organization must be qualified as an
organization described in Section 509(a){(1) or Section 509(a)(2) of
the Code.

- FIFTE: This amendment to the Cextificate of Incorparation was authorized
by the unanimous vote of the members of the entire Board of Directors at a meeting held on

September 16, 2003.

SIX'IH:- 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 of State shall mail a copy of any process against the Corporation served upon him ar
her is: c/o the Corparation, 6323 Seventh Avenue, Brooklyn, New York 11220,

IN WITNESS WHEREOF, this Cernificate of Amendment has been subscribed

this ?5 day of January, 2004, by the undersigned who affirm that the statemnents made

herein are true under the penalties of perjury.
) .

Isaac Assael Robert E. Lcamcr
President Assistant Secretary

2 Sk
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METROPOLITAN JEWISH GERIATRIC FOUNDATION

Statement of Officer

1, El S. Feldman, being the Executive Vice President of Metropolitan Jewish
Geriatric Foundation (the “Corporation™), do hereby confirm that the current assets of the
Corporation will be used for current purposes, and future assets will be used for purposes as

provided in the Certificate of Amendment of the Certificate of Incorporation of the Corporation |,

execuied on January _%. 2004.

STATE OF NEW YORK )
) ss:
COUNTY OF KINGS : 1

2o
On this /S day of January, 2004, before me personally appeared Eli S. Feldman, to me
known and known to me to be the Executive Vice-President of Metwopolitan Jewish Geriatric
Foundation, and who executed the foregoing Statement of Officer and duly acknowledged to me
that he executed the same.

!
’ /
otary Publi ROBERIB.M
¢ w P"bht. State of New York
No. 02!.34642197
Qualifizd iz Broo
Commission Expim:muy 3, 2075

My Comumission Expires:

3




.@ STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower The Govemor Nelson A. Rockeleller Empire State Plaza Albaryy, New York 1223,

Antonia C. Novello, M.D., M.P.H., Dr.P.H. Dennis P. Whalen
Commissioner ’ Executive Depuly Commissioner

Februoary 11, 2004

Melisse M. Bradley, Esq.

Cadwalader, Wickersham & Taft LLP

100 Maiden Lane . :

New York, New York 10038 ; ‘

Re: Centificate of Amendment of the Certificate of Incorporation of
Metropolitan Jewish Geriatric Foundation

Dear Ms. Bradley:

Your January 28, 2004 letter to Karen Westervelt and related enclosures, relating to the
above referenced matter, were referred to this office for review.

The Centificate of Amendment of the Certificate of In:orpomnon of Metmpohtan Jewish
Geriatric Foundation (the “Corporation”), dated January 9, 2004, does not require the approval of -
the Public Health Council or the Depariment of Health for filing with the Department of State,
since the Certificate neither alters the Corporation’s purpgses under Article 28 of the Public
Health Law nor changes the Corporation’s name.

According to your letter, the reason for the Certificate of Amendment is to amend the
purposes of the Corporation set forth in the Certificate of Incorporation to add additional
supported organizations to, and to delete one organization from, the list of suppotted
organizations set forth therein for which the Corporation is authorized to solicit contributions.

None of the additional supported organizations, nor the supported organization 1o be deleted
from the list, are licensed under Article 28 of the Public Health Law.

Sincm.xy,

Frank Barry V]/

Attorney
5 Bureau of Honse Counsel
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OFTHE -
CERTIFICATE OF lNCORP.ORATJO'N

OF

METROPOLITAN JEWISH GERIATBIC FOUNDATION

\Ce—
g &
G = STATE OF NEWYORK
T o DEPARTMENT OF STATE
é é APR 0 5 2004
= i -
BY: o
Cadwalader, Wickersham & Taft LLP ’
100 Maiden Lane ) C,w
New York, New York 10038 :
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CERTIFICATE OF AMENDMENT
TO THE RESTATED CERTIFICATE OF INCORPORATION
OF
METROPOLITAN JEWISH HEALTH SYSTEM FOUNDATION
Under Section 803 of the Not-for-Profit Corporation Law

The undersigned, being the Assistant Secretary of Metropolitan Jewish Health System
Foundation, does hereby certify: '

FIRST: The name of the corporation is METROPOLITAN JEWISH HEALTH
SYSTEM FOUNDATION (the “Corporation”). The Corporation was formed under the name
Brooklyn Ladies Hebrew Home for the Aged.

SECOND: The Certificate of Incorporation of was filed by the Department of State
on the 10® day of August, 1907. The Corporation was formed under the Membership
Corporation Law of the State of New York.

THIRD: Paragraph 2 of the Restated Certificate of Incorporation, regarding the
type of the Corporation under the Not-for-Profit Corporation Law, shall be amended to read as
follows:

“2. The Corporation is a corporation as defined in subparagraph (a) (5) of
Section 102 of the Not-for-Profit Corporation Law and is a charitable
corporation as defined in Section 201(c) of said law.”

FOURTH:  Paragraph 3(a) of the Restated Certificate of Incorporation, regarding the
purposes for which the Corporation is organized, shall be amended to read as follows:

“(a) To operate exclusively for the benefit of (by providing support,
advice, assistance making grants to, and performing fund-raising and
investment management functions for) Bensonhurst Housing for the
Elderly HDFC Inc., Elderplan, Inc., Institute for Applied Gerontology,
Inc., Shorefront Towers Housing Development Fund Corporation,
Metropolitan Jewish Health System, Inc., Metropolitan Jewish Home
Care, Inc., Menorah Home and Hospital for the Aged and Infirm, MJHS
Hospice and Palliative Care, Inc., Home First LHCSA, Inc., and M.J.H.S.
Medical Associates, PC (the “Supported Organizations”), provided,
however, that a Supported Organization must be qualified as an
organization described in Section 509(a)(1) or Section 509(a)(2) of the
Code.”

FIFTH: Paragraph 4(a) of the Restated Certificate of Incorporation, regarding
services which the Corporation is not authorized to establish, operate or maintain, shall be
amended to read as follows:

USActive 32635901.2



“(a) Nothing 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.”

SIXTH: This Amendment to the Restated Certificate of Incorporation was duly
authorized by the unanimous vote of the members of the entire Board of Directors at a meeting
held on February 17, 2015.

SEVENTH: The Secretary of State is hereby designated by the Corporation as agent
upon whom process against the Corporation 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 the
Secretary is: c/o the Corporation, 6323 Seventh Avenue, Brooklyn, New York 11220.

IN WITNESS WHEREOF, this Certificate of Amendment to the Restated Certificate of
Incorporation of Metropolitan Jewish Health System Foundation has been subscribed this ’é
day of April, 2015 by the undersigned, who affirms that the statements made herein are true

under the penalties of perjury. W Z

Robert E. Leamer -
Assistant Secretary

e 9



BY-LAWS
OF
METROPOLITAN JEWISH HEALTH SYSTEM FOUNDATION
(A NEW YORK NOT-FOR-PROFIT CORPORATION)
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BY-LAWS OF

METROPOLITAN JEWISH HEALTH SYSTEM FOUNDATION

ARTICLET
TITLE AND LOCATION

This corporation shall be known as Metropolitan Jewish Ilealth System Foundstion
(hereinafler referred to as the "Corporation), The principal location of the Corporation shall be In
Brooklyn, New York. The Corporation may have such other offices located ui such other places
within or without the State of New York as the Board of Directors may fromn time to time
derermine,

ARTICLE 1D
PURPOSES

‘The Corporation is organized under the Not-For-Profit Corporation Law of the State of New
York for the purposes es stated in its restated cenilicate of mcorporation, as amended from time to
time.

ARTICLE I1¥
MEMBERS

The Corporation shall have ne wembers.

ARTICLE TV
BOARD OF DIRECTORS

SECTION |, POWERS AND DUTIES. The Board of Directors shall have genersl power
to control and manage the affairs and property of the Corporation.

SECTION 2. NUMBLR AND TERM.

(a) Number. The Board of Directors shall consist of no less than five directors, who shall
be elected at the Annual Mecting of the Beard of Directors, Subject to the specified minimun, the
number of directors may be increased or decreased {rom time to time, by resolution of the Board of
Directors, provided thet such action by the Board of Directors shall require a vote of & majority of the
Board of Directors then in office and no decrease shall shorten the term of any incumbent director.

(b)  Qualification. An individual shall only be qualified to serve on the Board i the
individual also serves as & director of one or more of the supported organizations listed in
the Corporation’s certificale of incorporation, as amended from lime Lo time { each an
“MIHS participating entity™), provided that &t least Rty percent of the directors shall have
scrved in one or more of such eapacites for thwee or more years. The officers and directors of
the Corporation shall maintin o close and continuous working relationship with the officers and
directors of the MUHS participating entities.

(e) Termof Office. The term of office of each director shall be for one year, excepl that the

9 of 59



director shail continue to serve thereafter until a successor shall have beon duly elected and shall have
qualified.

SECTION 3, VACANCIES. In case of a vacancy inthe Board of Directors for any
reason, o majority ol the directors then in office, although less than a quorum, may al any regular
meeting, or at a special meeting calied for that purpose, eiect & successor 10 hold office for the
rerginder of the term of the director for which there was a vacancy

SECTION 4, PLACE OF MEETING,  The Board of Directors shall meet at such place
withit or without the State of New Yok as it nay [rom time o thne determine.

SECTION 3, ANNUAL AND REGULAR MEETINGS. An annual meeting of the Board
of Directors shall be held for the election of directars and officers and the transaction of ather
business. Such mewting shull be held on the second Thursday in December unless otherwise
determined by the Board of Directors, at the principal location of the Corporation, or at such other
place within or without the State of New York as the Board of Directors may from time to time
determine. At least one director from each of the MJHS participating entities will be invited to atiend
and to advise the Board of Directors of the MJHS participating entities needs for funding. Regulur

meetings of the Board of Directors may be held at such times and places as may be fixed from
time 1o time by the Chair.

SECTION 6 SPECIAL MEETINGS. Special meetings of the Board of Direetors may be
called by the Chair or by such number of directors as shall constituie a quorum for the
conduct of business.

SECTION 7 NOTICE OF MEETINGS. Notice of the time and place of each annual,
regular and special mecting of the Board of Directors shiall be given to each director by (i) mailing
such notice al least (en days before the meeting addressed 1o the director’s residence or usual place
ol business, or (1) by hand delivery, electronic mail, facsimile teleconumunication or telephone at
least two business days before the meeting, Notice need not be given to any director whao
submits a wriften or electronic waiver of notice complying with New York law before or afier
the meeting, or who atiends the meeting without protesting, prior thereto or at ils conunencement, the
tack of notice, Notice of any adjourned mecting need not be given, other than by
anuouncement, at the meeting at which such adjournment shall be taken.

SECTION 8, TELEPHONIC OR VIDEOCONFERENCE PARTICIPATION.  Any one or
mare members of the Board of Directors or any Board committee thereof may participate in a
meeling of the Board ol Dircctors or Board commiltee by means of a conference telephone,
videnconference or similar communications equipment allowing all directors panticipating in the
meeting to hear cach other ar the same time and 1o participate in all matters before the Board of
Directors or Board commitlee. Participation by such means shall constitute presence al the meeting.

SECTION 9, ACTION RY UNANIMOUS CONSENT. Any action required or permitied
to be taken by the Board ol Dircctors or any Board commitiee may be taken without a
meeting, if’ all members of the Board or Doard commitiee consent to the adoption of a
resofution authorizing the action. Consent may be written or electronic, and shall comply with New
York law, The resclution and the wriften or elecironic consents thereto by the members of the
Board of Directors or Board committee shall be filed with the minutes of the proceedings of the
Board or Board commitiee

10 of 59



SECTION 10, RESIGNATION AND REMOVAL OF DIRECTQORS. Any dirccior may resign
ar any time.  One or more direciors may be removed by & majorily vote of the Bourd of Directors
then {n oftice. A direcior who ceases for any reason 1o be a direator of any MIJS participating entity
sholl be deemed to have yesigned from the Board of Directars of the Corporation and from any
of its commitiees on which such director serves,

SECTION 11, QUORUM AND MANNER OF ACTING. A majority of the direciors of
tae Board of Directors then in office shall constitute a quorum for the transaction of business at sny
meeting.

(n) Except where otherwise required by law or these Dy-Laws, the vote of a majority of
the entire board shall be the act of the Board of Direciors, The tollowing actions by the Board
ol Directors shall require a three-quarters (3/4) vote of the entire board: a merger: liquidation;
the inuiation of proceedings under any United States bankiupicy laws; entering into any
obligation, contract, debl instrument, commitmeni or other transfer in the amoun of $3
rullion or 3% of the endowment corpus, whichever is preater,

(b)  Any approvals, resolutions or other actions of the Board af Directors, the
Executive/Audit Comunitiee or other comunitiee of the Board of Directors with respect to audit
oversight, confliet of interest policies and/or whistleblower policies shall be adopted solely by
independent directors (as defined in the New York Not For Profit Corporation Law),

SECTION 12, EXECUTION OF CONTRACTS, CHECKS AND OTHER INSTRUMENTS
AND AUTHORIZATION OF LOANS. The Bosrd of Directors may authorize any otficer or officers,
agent or agents, in the name of and on behalf of the Corporation to (i) enter into any contracts or execute
and deliver any instrutnents, checks and other order for the payment ol money, (ii) deposit tunds in such
banks, trust companies or other depositories as the Board of Directors may select, and (iii) enter into loans
as authorized by the Board of Directors.

SECTION 13, AUDIT OVERSIGHT POLICY. The Board of Directors shall adop! an audit
oversight poliey for the Corporation which shall include all of the obligations for audit oversight specified
by law, including but not limited 1o seetion 712-a of the New York Not For Profii Corporation Law,

SECTION 14, CONFLICT OF INTEREST POLICY: RELATED PARTY TRANSACTIONS.

(a) Conflict of Interest Policy. The Board of Directors shail adopt a conflict of
interest policy for the Corporation in compliance with law, ineluding but not limifed to section 715-a of
the New York Not For Profit Corporation Law, and which shell include policies and procedures
regarding a related parly tansaction in aceerdance with section 715 of’ the New York Nat For Profi
Carporation Law.

(b) Authorization of a Related Party Transaction, The Board of Directors may approve by
vote of three quarters of the entire number of independent directors a related panty transaction provided
that Board of Direetors has, prior to authorizing the related paety transaction, (1) determined that the
transaction is falr, reasonable und in the best nterest of the Corporation, and (1) considered altemative
transactions to the extent available. The Board of Directors may request a related party present
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information at & meeting ol the Board of Directors regarding the related paty transaction prior Lo the
comumencement of deliberations or voting on the related party trensaction. No related party shall
participate in deliberations or voting relating to @ related party transaction.

(c)  Oversight. The Board of Dircetors shall oversee the Corporation’s lmplementation of
and compliance with the canllict of interest policy.

(d)  Transactions with an MJHS Partieipating Entity. A director, officer or key emplayee, as
detined in the New York Not For Profit Corporation Law, of the Corporation who is also a director,
officer or key employec of another entity that is an MJHS participating entity shall not be considered a
related party, and a transaction between or among the Corporation and an entily or enzities that is an
MJIHS participating entity shall not be considered a related party transaction.

SECTION 15. WHISTLEBLOWER POLICY.

(a)  The Board of Directors shall adopt a whistleblower poliey for the Corporation in
cotmpliance with the New York Not For Profit Corporation Law, including but not linuted to section
715-b.

(b) Oversight. [he Board of Directors shall oversee the Corporation’s implementation of
and compliance with the whistleblower policy.

SECTION 16. ANNUAL REPORT, At the annual meeting of the Board of Directors, the
Chair and the Treasurer shall present u report or reports as deemed appropriate by the Board of
Directors, Such report or reports shall be filed with the records of the Corporation by attaching the
same 10 the minutes of the proceedings of the annual meeting.

SECTION 17, ATTENDANCLE. Al the discretion of the Board of Directors, three
consecutive, unexcused absences by u director from meetings of the Board of Directors shall
conslitute cause for removal of the director by the Board of Directors.

SECTION 8. DIRECTORS EMERITUS. The directors mey from Hime (o time elect such
individuals as they shall deem appropriate Directors Emeritus of the Corporation, Directors
Emeritus shall have no vating rignts of any kind, and no righe, title and interest in or to the
Corporation or its property, They may atlend meetings of the Board of Directors but they shall
not be coumed for the purposes of determining a quorum,

SECTION 16. OBSERVERS. The Chair and Vice-Chair of any MJLS panticipating entity
mny attend any Anoual Moeting of the Board of Directors as 2 non-voring observer and
participate in discussions relating 1o (2) the Corporation’s investment  policies, (b) the
tuning  of  the Corporation's grants, and the manner by which the Corporation makes its grants,
and (c) the use of the Corporation's income or asscts.

ARTICLE Y
COMMITTEES

SECTION | COMMITTEES. The Corporation shall have an Exceutive/ Audit Conunittee, an
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Investiment Commintee and such other conunittees as the Board ol Dirvctors may establish by
resolition approved by a majority of the entive board. Fach such committee shall have the powers and
duties set forth in these By-Laws aud ineident thereto, und such additional powers es may be delegated
to it from time 1o time by the Board of Directors,

(0)  The Executive/Audit Committee shall be a comm:tiee ol the Board of Directors, and
shall consist of the Chalr, Vice-Chair, President. Secretary, Treasurer, the imumediate past Chair of the
Corporation, nnd up to two members of the Board of Direetors as the Board of Directors may, in its
discretion, from time to time, determine.

(b)  The lavestment Commitiee shall be a committee of the Corporation, and shall consist of
no less than three members, of which a majority shall be directors.

(¢)  The Chair and Vice-Chair shall be a member of each comumittee. The Chair shall appoint
the other members of cach committee and shall name a chairperson of each such committee, subject to
Board of Directors approval, Fach member and chairperson of a comumittee shall serve at the
pleasure of the Chair and Board of Directors.

(d) Each committee shall fix its own rules and procedures.

(¢) Commiltées of the Corporatior. In addition to conunittees of the Board, the Board of
Direcrors may establish committees of the Corporation, consisting of & majority of directors, A
committee of the Corporation shall be an advisory eomnmitiee.

SECTION 2, EXECUTIVE/AUDIT COMMITTEE.
(a) The Executive/Audit Committee

(i) shall oversee implementation of and compliance with audit oversight policy as specified in
geation 3 below,

(ii) as determined from time Lo time by resolution of the Board of Directors, shall have the
authority of the Bourd of Directors 1o direst and determine the policies of the Corporation other than
those policies relating to eudit oversight, between meetings of the Board of Directors. provided,
however, that a majority of the entive comunitiee i3 present at the Executive/Audit Comimittee
meeting and one-half of the entire committee votes in favor of any such matter belore the
Executive/Audit Committes, and turther provided that any such action taken by the Executive/Audit
Committee shall not conflict with the policies established by the Board of Directors aud shall not be
contrary 1o applicable law regarding actions permitted (o be taken by an executive commitiee

(b) Any action of the Executive/Audit Committee shall be reporied 1o the Board of Directors at
its meeting next suceeeding such action,

SECTION 3. IMPLEMENTATION OF AND COMPLIANCE WITH AUDIT OVERSIGHT
POLICY,

(#) The Executive/Audit Committes shall oversee implementation of and compliance with the
Corporation’s audit oversight policy for the Corporation. Any approval or other action of the
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Executive/Audit Commitiee witl respect (0 audil oversight may only be taken at a meeting al which a
majority of the entire committee is present and one-half of the entire conuniltee votes in favor of
any such matter.

(b) The President and any member of the Executive/Audit Committee who is not an
independent director shall noi participate in Executive/Audit Committee delibemtions or voting relating
to implementation of and complunce with the Corporation’s audit oversight policy. In performing
audit oversight the number of members of the Executive/Audit Commitiee shall be correspondingly
reduced for the purpose of quorum and votes required for approval by the Executive/Audit Committee.

(¢) The Executive/Audit Committee shall report annually to the Carporation’s Board of
Directors with respect to its audit oversight activitics.

SECTION 4. INVESTMENT COMMITTEE. The Board may establish an Investment
Comumitlee. The Investment Committee shall evaluate and recommend invesiment policies for the
Corporation 1o the Board of Directors; authorize investmenis and reinvestment activities upon spproval
of the Board of Directors; aud perform such other activities relating to investments as may be assigned
by the Board of Directors. Any actions of' the [nvestinent Committee must be presented to and
approved by the Board of Directors. The Investment Committes shall report annually to the Board of
Directors with respect its netivities,

SECTION 5. SUBCOMMITTEES OF COMMITTEES. Commitlecs may eslablish
subconumitices o consider policy matters and issues in further depth. Fach chairperson of a
subcommittee shall be recommended by (he chairperson ol the Committee establishing the
subcommitiee and eppointed by the Chair.

ARTICLE VI
OFFICERS AND APPOINTELS

SECTION |. NUMBER AND FLIGIBILITY OF OFFICERS. The officers of the
Corporation shall consist of a Chair of the Board of Directors, President, Vice Chair, Treasurer,
Chief Financial Ofticer, Secretary, and Assistant Secretary, all of whom, except for the President,
Chief Financial Officer, and Assistant Secretary. shall be chosen from amonyg the members of the Board
of Directors.  No person: may hold more than one office of the Corporation.

SECTION 2. ELECTION OF OFFICERS; FILLING OF VACANCIES, The Chair, Vice
Chair, Treasurer, and Secretary shell be cleeted by a majority vote of the directors present at an
Annual Meeting of the Board of Dircctors at which a quorum is present, or, if nol elected at such
meeting, at any subsequent meeting of the Board of Directors.  Any vacancy in any such office
caused by any reason whatseever may be [illed by the Board of Directors al any regular or special
mccllng

SECTION 3. TERM OF OFFICE: REMOVAL OF OFFICERS. The term of office of sach
of the elected officers specified in Section 2 shall be until the next succeeding Annual Meeting of
the Board of Directors, except that an officer shall continue to serve thereafler until a successor shall
have been duly elected; provided, however, that the Board of Directors, by a majority vote of the

14 of 59



directors then in office, mayat any time remove any officer of the Corporation.

SECTION 4. OTHER OFFICERS AND AGENTS. The Board of Directors shall
appoint 8 President, Chief'Financial Officer and Assistant Secretary, and may appoint such other
officers and agents as it may deem advisuble, who shall each hold his or her respective office for
such tenm and shall exercise such powers and perform duties as shull be determined from time to
time by the Bourd of Directors.

SECTION 5. CHAIR. The Chair shall preside at all meetings of the Bourd of Directors, and
shall have general charge and supervision of the affairs of the Corporation. The Chair shall perform
such other dulies as dirceted (o perforn by resolution of the Board of Directors not inconsistent with
the provisions of law or these By-Laws, The Chair shall be a member ex-officio with vote of all
conunittees and subcommittees.  The Chair shall not be eligible 1o serve in the same office for
more than five consecutive years.

SECTION 6. PRESIDENT, The President shall be the chiel exeeutive officer of the
Corporation and shall perform all duties incident to the oftice of President and chiel executive officer.
The President shall have direct supervision over the business and operations of the Corporation and
primary responsibility for the implementation of the operating policies ot the Corporarion subjeet to the
supervision of the Board of Directors. The President shall see that all orders and resolutions of
the Board of Directors are carried into effect, The President shall, when required by the Board of
Directors, make a [ull written report with respect to any designated maiter in connection with the
Corporation or its affairs, and may execute and acknowledge on behalf of the Corporation all
contracts, documents. checks, bonds or other insiriments authorized by the Board of Directors, and,
in general shall perform all duties incident to the office of President and such other duties as may
from time to time be delegated by the Board of Directors. The President shall be 8 member ex-
ofticio with vote on the Board of Directors, all committees and subcoinmitices, except as othenwise
gpecitied in these By-laws,

SECTION 7. VICECHAIR The Vice Chair shall have such powers and duties us may be
[rom time to time be delegated by the Board of Direciors. In the absence or disability of the Chair,
the Vice Chairshall be vested with all the powers and perfornn all the duties of the Chair,

SECTION 8. TREASURER. The Treasurer shail keep or cause to be kept the bouks of
account, and shall have charge and custody of, and be responsible for, all funds and securities of
the Corporation, and shall deposii or cause 1o be deposited all such funds in the name of and to
the credit of the Corporation. The Treasuver shall perform all duties incident 1o the office of
Treasurer and such duties as are assigned from time 1o time by the Board of Directors or the
Chair, Inthe absence or disability of the Chair and the Vice Chair, the Treasurer shall be vested
with all the powers and perform all the dutics of the Chair,

SECTION 9. SECRETARY. The Secretary shall act as Sceretary at all meetings of the
Board of Directors; shall give or cause (o0 be given all required notices of meetings of the Board
of Direetors; shall record al) mectings of the Board of Directors in & book 1o be kept for that
purpose; and, in general, shall perfornn all duties ineldent to the office of Sceretary, and have such
other powers and duties as may from time to time he delegated by the Board of Directors. The
Secretary shall have custody of the seal of the Corporntion and shall affix the same to any

w
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instrument when duly authorized 1o do so and shall atiest 1he same, In the absence or disability of
the Chair, the Vice Chair and the Trcasurer, the Seeretary shall be vested with all the powers angd

peribrm all the duties of the Chair. The offices of Chaiy and Scerciary may not be held by the same
persan.

SECTION 10 CHIEF FINANCIAL OFFICER.  The Chief Financial Qfficer shall (1) keep
accwate financial records for the Corporation: (1) deposit all monies, drafts and checks in the name of
and to the credit of the Corporation iy such panks and depositories as the Board of Directors shall
designate from time to tiwe; (i) endorse for deposit all notes, cheeks and drafts veceived by the
Corporation as ordered by the Board of Direcrors, making proper vouchers therefore; (iv) disburse
corporate funds and issue checks and drafts in the pame of the Corporation; (v) exercise general
supervision over auditing activities, including the coordination of audiling activities with the
independent gecountants of the Corporation; (i) render to the Chair, Vice Chair, Presidem, Treasurer
and the Board of Directars, whenever requested, an account af all of the transactions and of the

tinancial condution of the Corporation; and (vii) perform such other duties as may be prescribed by the
Bonrd ot Directors or the President from time to time,

SECTION 11, ASSISTANT SECRETARY. The Assistan: Secretary shall have such
powers and duties us may from time to time be delegated by the Hoard of Directors. In the
ahsence or disanility of the Secretary, the Assistant Secretary shall exercise the powers and

perform all the duties of the Secretary. The offices of Chair and Assistant Secrewry may not be
held by the same person.

SECTION 12. COMPENSATION. No officer shall receive compensation from the
Corporation for the officer’s services (o the Corporation except for the President, Chiet Financial
Officer, the Assistant Secretary and other officers appointed by Boaid of Dircctors pursuant to Section 4
above who are not direetars ol the Corpomtion.

ARTICLE V11
INDEMNIFICATION OF THE DIRECTORS AND OFFICERS

SECTION |, INDEMNIFICATION. In the event an individual is made or threatened to be
made a party to an action, by reason of the fact that such individual is or was a divector or officer of
the Corporation {(or is or was serving in any capacity at the request of the Corporation in some
other corporation, organization or other enterprise), such individual shall be entitled to (i)
edvancemnent of expenses (n connection with a threatened or actual action or proceeding, or in
eny proceeding to obtain indemnification, and (ii) indenmilication from the Corporation to the full
extent permitted by law.

SECTION 2, CONTRACT, INSURANCLE AND OTHER RIGHTS, This Article shall be
deened to constitute a contract between the Corporation and each director and cach officer of the
Corporation who serves as such at any time while this Article is tn effect. The Corporation may.
but need not, maintain insurance insuring the Corporation or persons entitled (o indemnification
under this Article for liabilities against which they are entitled to indemnification under this Article
or, to the extent permitted by law, insuring such persons for Habilitics against which they are not
entitled to indemnification under this Article. The indemnification provided by this Article shall not
be deemed exclusive of any other rights to which any person covered hereby may be entitled other
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than pursuant to this Artiele.

ARTICLE VI
FISCAL YEAR

The fiscal year of the Corporation shall be the calendar year.

ARTICLE IX
CORPORATE SEAL

The corporate seal shall be in such form as the Board of Directors shail preseribe,

ARTICLE X
AMENDMENTS

SECTION |, AMENDMENT OF THE CERTIFICATE OF INCORPORATION OF THE
CORPORATION. Except us otherwise required by law. the Board of Directors, by the voie of'a
three-quarters of the entire board at any meeting of the Board of Directors, and provided the directors
shall have received al least ten days notice of the proposed action, may amend or change the
certificate of incorparation of the Corporation,

SECTION 2. AMENDMENT OF THE BY-LAWS OF THE CORPORATION. Except us
otherwise required by law, the Board of Directors, by the vote of a three-quarters of the eutire
board at any meeting of the Board of Directors, and provided the directors shall have received at
least ten days notice of the proposed action, may umend, repenl or adopt by-laws of the
Corporation.

SECTION 3. RATIFICATION BY THE BOARD OF METROPOLITAN JEWISH HEALTH
SYSTEM, INC. No amendment of the certificate of incorporation or of the by-laws of the

Corporation shall take effect unless and unul such amendinent is ratified by vote of two-thirds of the
entire board of Metropolitan Jewish Health System, Inc.

11
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MENORAH HOME AND HOSPITAL

1516 Oriental Boulevard Tel: (718) 646-4441
Brooklyn, New York 11235 Fax: (718) 615-6381

Menorah Home and Hospital for the Aged and Infirm is aware that Metropolitan Jewish Health
System Foundation will solicit funds on behalf of Menorah Home and Hospital for the Aged and

Infirm and Menorah Home and Hospital for the Aged and Infirm will accept such funds.

Alexander allzovv o
President & Chief Executive Officer

Dated: __3- 2515

i banaliciary of @
USActive 32125096.1 UJA')Federahon METROPOLITAN JEWISH
of New York HEALTH SYSTEM



%E;";QEURK Department
DPPORTUNITY. Of Hea[th

MEMORANDUM

TO: F'ublid Health and Health Planning Council
FROM: Richard Zahnle Acting General Counsel

DATE:  October 23, 2015

SUBJECT: Certificate of Amendment of the Certificate of Incorporation of ECMC Lifeline
Foundation, Inc. (“The Foundation™)

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
ECMC Lifeline Foundation, Inc. This not-for profit corporation seeks approval to change its
name to “"ECMC Foundation Inc.” The Public Health Council established the corporation in
1998 to conduct fund-raising activities, promotions, events and to solicit, raise, procure, receive,
accept, hold, invest and administer any funds, grants, gifts, bequests, devices, contributions and
property for the use and benefit of the Erie County Medical Center. Public Health and Health
Planning Council approval for a change of corporate name is therefore required by Not-for-Profit
Corporation Law § B04 (a) and 10 NYCRR § 600.11 (a) (1).

Also attached is a letter dated February 24, 2015 from Jennifer L. Albrecht, paralegal to
Kathryn A. Lisandrelli, attorney for the corporation.

The Department has no objection to the proposed name change.
The proposed Certificate of Amendment is in legally acceptable form.

Attachments

Empire State Plaza, Corning Tower, Albany, NY 12237 | health ny.gov



New York State
Department of State
Division of Corporations
One Commerce Plaza, 99 Washington Avenue
Albany New York 12231

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ECMC LIFELINE FOUNDATION, INC,

Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the Corporation is: ECMC Lifeline Foundation, Inc.

SECOND: The certificate of incorporation was filed by the Department of State on: October
5, 1993,

THIRD: The law the corporation was formed under is: New York State Not-for-Profit
Corporation Law Section 402,

FOURTH: The Corparation is a corporation as defined in subparagraph (5) of paragraph (a)
of Section 102 of the Not-for-Profit Corporation Law.

FIFTH: The amendment effected by this certificate of amendment is as follows: Paragraph
First of the Certificate of Incorporation relating to the corporation name is hereby amended to
read as follows:

FIRST: The name of the corporation is ECMC Foundation, Inc.

SIXTH: The Secretary of State is designated as agent of the corporation upon whom
process -against it may be served. The address to which the Secretary of State shall forward
copies of process accepted on behalf of the corporation is:

462 Grider Street
Buffalo, New York 14215



SEVENTH: The certificate of amendment was authorized by: The vote of a majority of the
entire Board of Directors. The corporation has no members.

-~ P . =
@_yga/k_ J ﬁbm—u%ga_a g
U O

Susan M. Gonzalez, Executive Director



New York State
Department of State
Division of Corporations
One Commerce Plaza, 99 Washington Avenue
Albany New York 12231

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ECMC LIFELINE FOUNDATION, INC.

Under Section 803 of the Not-for-Profit Corporation Law

Filed by: Kathryn A. Lisandreili, Esq.
Colucci & Gallaher, P.C.
2000 Liberty Building
Buffalo, New York 14202
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(a) by a corporation exempt from federal income
taxation under Section 501(c){3) of the Internal Revenue Code of
1954, as amended, or

- —

{b) by a corporation, contributions to which are

-

deductible under Section 170(c)(2) of the Internal Revenue Code
of 1934, as amended. ' '

6. It is the intention of the corporation to qualify
and remain qualified as an exempt organization under Section
501{¢)(3) of 'the Internal Revenue Code of 1954, as amended.
Accordingly: —

{(a) the corporation shall not have authority to
issue capital stock;

(b} the corporation shall not h. oonducm or
operate for profit and no part of the net earnings of the— -~
corporation shall inurs to the benefit of any lndividuli
provided that nothing contained in this cmu.l.clt,vlhln pravent
the payment in good faith of rsasonable and proper remuneration
to any officer, director or saployes of the corgorlt.lon. or to
any other person, organisation, fimm, n-ocut.loﬁ..l -eorponuon or
institution in return for services rendered to the corpozation in
furtherance of the corporate purposes as permitted under Article
5 of the Not-For-Profit Corporation Law;

(c) no substantipl part of the activities of the l
corporation shall comsist of carrying on propaganda or othexwise
attempting to influence legislation; nor shall the corpgratich -
participate in or intervene in {including the publishing or




distributing of statements) any political campaign on behalf of |

any candidate for public office; -
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States. Iaternal Revenue Law), as the-Board of-Directors-shall - s
determine, upon and subject to the approval of a Justice of the
Supreme Court of the State of New York; and =g
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(D) make any taxable expenditures
as defined in Section 4945 of
sald Code.

"“ " "7. The corporation is not formed to engage in any act

" or ‘activity requiring the consent or approval of any state
official, department, board, agsncy or othexr body without such
‘consent or approval tirst being obtained.

8. The corporation shall be a Type B corporat‘..ton
undox Sadt..ton 201 of the Not-For-Profit cwpo:nt:l.on Law of the
State of llln York. gl R o

9. HRotwithstanding any other provision of this — - -
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Gertificate of Incorporation, the oormatlon shall not be e

authorized to establish, opesrate or maintain a hospital or to ¥
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provids hospital service or health related service or to opesrate

a home care services agancy or hospice or héalth mnunm
organization or a compreshensive health ssrvices pun, n provided
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for by Article 28, 36, 40 and 44, respectively of tlll Public
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Health Law of thes State of New York. .

10. The names and addresses of the persons : R
constituting the tlnt. Board of Directors o! I:lu corporutl.on axe: N

- Richard E. Hauck 3960 Old Lake lhon
Ro
s Lakeview, New ¥ork 14083

Maureen Maguire ' 205 Depew Avenus

s Buffalo, New Work 14214

Joan P. Lillis 23 Leocreat :

West lihoeaf‘
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’ 11. The office of the corporation shall be located in - ..
the Couhty of Erie, State of MNew York. 5
h e "12. The corporation is not an instrumentality of or i
affiliated with the County of grl..
13. The approval of the Board of Nanagers of the Erie -
County Mediéal Center is endorsed hexson for the purpose of
approving the use of a portion of thék name of the Bris County S
f: © _ Medical Center in the corporate name. ’
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14. The affidavit of service of the petition to the

g g o = T

Supreme Court and the proposed cartificate of incorporstion upSn
the Attorney General and the approval of the New York State

Public Health Council are annexed hereto.

15. The Secrstary of State, pﬁrsuant to Chapter 564 of
N.Y.S. Laws of 1981 Section 402(a)(7}, is hereby designated as
agent of the corporation upon whom process against it may be - "
served. The post office address to which thé Secretary shall
mail a copy of any process against the corpbxltton sexved upon .
him is 462 Grider Street, Buffale, New Yerk 14215. _

‘ g e
i 16. This Certificate of Incorporation is not for the

incoxporation of an'existing unincorporated group. o i e - s
‘ }

Ill WITNESS WHERBOF, th- undersigned Incorperator, mn'i“ '
at least 18 ytn:l of age, has ladn and affirmpd the statements
contained hersin as true under the penalties of parjury.
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STATE OF NEW YORK }
. COUNTY OF ERIE ) s

-

on this -/ °7  day of _Q-r-a.as:; ; 1593,

“before me personally came j’gdg £ Lieeis ;s to Be

known and known to me to be the persen described in.and who

omm tho !ougcl.ng Certificate of Incomntlon and she

aclmouhdqod to me that she executed the llll.
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£52  Pusuic Heaurn Gouwerr —

September 27, 1993

L i *
Ms. Tracie Carpinelio 3
Sefvice Representative
Prantice Hall Legal & Financial Services
" 500 Central Avenue c : .
? Albany, New York 12208 : ik 5
Ra: Certificate of ln'cnrporalion of ECMC Lifeline Foundstion, inc. ’
Dear M. Carpinalio: o
" " AFTER INQUIRY and INVESTIGATION and in accordance with action
taken at 8 meeting of the Public Health Council held on the 24th day of - )
Septamber, 1893, | hersby certify that the-Public Hssaith Council.consents to thl—
* filing of the Certificate of IW*EGMG Lifeline Foundaflon~lno.-dated . . .
July 30, 1993. | -
. o i s o
- Sincersly, 3 _
Karen S. Wastervelt .~ “"“'.2";:2. G
" .N E:tocul‘lws-cumv ¥ *5d
f= S 3 iae s i
]
= 4 !




RESQLUTION

RESOLVED, tihat the Public Health Council, on this
24th day of September, 1993, approves tha filing of the
Csrtificate of Inoorporation of BCMC Lifaline roundation. Ing.,
dated July 30, 199). - i
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MEMORANDUM
TO: Public Heaith and Health Planning Council
FROM: Richard J. Zahnleutér, ) |
Acting General Caun%
DATE: November 2, 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of North-
Shore — LIJ Stern Family Center for Rehabilitation

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
North Shore-LIJ Stern Family Center for Rehabilitation, This not-for-profit corporation seeks
approval to change its name to "Northwell Health Stern Family Center for Rehabilitation.” Public
Health and Health Planning Council approval is required for this change of corporate name — as
is required by Not-for-Profit Corporation Law § 804 (a) and 10 NYCRR § 600.1 {(a) (1}.

Also attached is a letter dated September 11, 2015 from Lauren E. Campisi, attorney for
the corporation which explains the intent and meaning of the proposed name change.

The Department has no obiecticn to the proposed name change and the proposed
Certificate of Amendment is in legally acceptable form.

Attachments

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny gov



145 Community Drive

Great Neck, New York 1100 ¢
Tel (516) 465 8389

Fax {516} 465 8105

{3Hice of Legal Affalrs

Lauren B Campist, £3g

September 11, 2015

Public Health and Health Planning Council (“Council™)
New York State Department of Health

Coruing Tower

Empire State Plaza

Albany, New York 12237

Re:  Proposed Certificates of Amendment of the Certificate of Incorporation to change
the names of:

1. North Shore-Long Island Jewish Health System, Inc. to Northwell Health, Inc.
2. North Shore-Long Island Jewish Health Care, Inc. to Northwell Healthcare, Inc.
3. North Shore-Long Island Jewish Health System Foundation to Northwell Health

Foundation
4. North Shore-L1J Stern Family Center for Rehabilitation to Northwell Heaith

Stern Familv for Rehabilitation

Dear Councii:

We respectfully submit this letter in support of our application to change the name of
North Shore-Long Island Jewish Health Care, Inc., North Shore-Long Island Jewish Health
System Foundation and North Shore-LIJ Stern Family Center for Rehabilitation in accordance
with the planned name change of North Shore-Long Island Jewish Health System, Inc., and wish

to explain the reasoning for the proposed changes.

The reason for this change is that we are a different organization today than we were in
1997, when North Shore Health System merged with Long Island Jewish Medical Center to form
North Shore-L1J Health System. At that time, we took the names of the two institutions and
joined them together. Our organization has grown in many ways since that time. We now have
21 hospitals, a vast network of long-term care, rehabilitation, home care, hospice and a range of
other services, about 450 outpatient physician practices, medical and nursing schools, and an
internationally recognized research institute. As we approach our third decade, the depth and
breadth of services that we provide is far different today, especially as we place a greater focus
on promoting health and weliness. Our geographic service area has also grown significantly
beyond Long Island over the past 18 years, as we have established a presence in Manhattan,
Brooklyn, Westchester County, and even Boca Raton, FL.



The name Northwell Health has been chosen because it recognizes our heritage with
“north” and also represents our desire to guide consumers on their health care journey, The word
“well” in Northwell signifies our commitment to promoting wellness and healthier lifestyles
among the communities we serve. “Health” reflects the quality healthcare for which we are
known and which we want to continue to promote.

In summary, we submit this name change application to ensure continued alignment of
these entities with the organization’s name, and to have a name that more accurately reflects the
mission and services of the organization as it exists today.

Please do not hesitate to contact me should you have any questions or concems regarding
the above or our request in general,

St c}rciy,
4 e <
Al O g s

Lauren E. Campisi J

600135 v.i 2



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

NORTH SHORE-L1J STERN FAMILY CENTER FOR REHABILITATION

Under Section 803 of the New York Not-for-Profit Corporation Law

[, THE UNDERSIGNED, Michael J. Dowling, being the President of North

Shore-LIJ Stern Family Center for Rehabilitation, do hereby certify:

L.

The name of the corporation is North Shore-LIJ Stemn Family Center for
Rehabilitation (the “Corporation™). The Corporation was formed under the name
North Shore Hospital Nursing Home, Inc.

The Certificate of Incorporation of the Corporation was filed by the Department
of State on November 24, 1967 under the. New York State Membership

Corporations Law. A Restated Certificate of Incorporation was filed by the
Depariment of State on November 6, 1987 under the Not-for-Profit Corporation

Law,

The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102
of the Not-for-Profit Corporation Law.

The Certificate of Incorporation of the Corporation is hereby amended, as

authorized by Section 80! of the Not-for-Profit Corporation Law, to change the
name of the Corporation to Northwell Health Stern Family Center for

Rehabilitation.
To effectuate the amendment described in Paragraph 4 of this Certificate of
Amendment, Article I of the Certificate of Incorporation is hereby amended to
read in its entirety as follows;
I. The name of the corporation i3 Northwell Health Stem Family Center for
Rehabilitation (the “Corporation”).

This amendment to the Certificate of Incorporation was authorized by vote of the
sole member of the Corporation in accordance with Section 802 of the Not-for-

Profit Corporation Law.



7. The Secretary of State of the State of New York is herehy designated the 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 as agent of the Corporstion is: Northwell
Health Stern Family Center for Rehabilitation, ¢/o Northwell Health, Inc, 145
Community Drive, Great Neck, New York 11021, Attention: Office of Legal

Affairs,

IN WITNESS WHEREQF, the undersigned has executed this Certificate of
Amendment on this 11th day of September, 2015, and hereby affirm, under penalties of

perjury, that the statements herein are true.

ﬂ/é/’é;%‘”
Pz%' " V
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MEMORANDUM

TO: Public Health and Health Planning Council

FROM Richard J. Zahnl tﬁfh}
: ichard J. ane&ei‘z%

Acting General Couns
DATE: November 2. 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of North-
Shore ~ Long Island Jewish Health System Foundation

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
North-Shore —~ Long Island Jewish Health System Foundation. (‘Foundation™) This not-for-profit
corporation seeks approval to change its name to “Northwell Health Foundation.” Public Health
and Health Planning Council approval is required for this change of corporate name — as
required by the Nor-For-Profit Corporation Law §804 (a) and 10 NYCRR §800.11 (a) (1).

Also attached is a letter dated September 11, 2015 from Lauren E. Campisi, attorney for
the Foundation which explains the intent and meaning of the proposed name change.

The Department has no objection to the proposed name change and the proposed
Certificate of Amendment is in legally acceptable form.

Attachments

Empire State Plaza. Coming Tower, Albany, NY 12237 | health.ny gov



145 Community Drive

Great Neck, New York 170
Tel (318) 465 8389

Fax (S16) 465 3105

Ofice of Legal Affalrs

Lauran £ Campsi, Esgq

September 11, 2015

Public Health and Health Planning Council (“Council™)
New York State Department of Health

Corning Tower
Empire State Plaza
Albany, New York 12237

Re:  Proposed Certificates of Amendment of the Certificate of Incorporation to change
the names of:
North Shore-Long Island Jewish Health System, Ine. to Northwell Health, Inc,

1.
2. North Shore-Long Island Jewish Health Care, Inc, to Northwell Healthcare, Inc.
3. North Shore-Long Island Jewish Health System Foundation to Northwell Health

Foundation
4. North Shore-LIJ Stern Family Center for Rehabilitation to Northwell Health

Stern Family for Rehabilitation

Deear Councii:

We respectfully submit thig letter in support of our application to change the name of
North Shore-Long Island Jewish Heaith Care, Inc., North Shore-Long Island Jewish Health
Systemn Foundation and North Shore-L1J Stern Family Center for Rehabilitation in accordance
with the planned name change of North Shore-Long Island Jewish Health System, Inc., and wish

to explain the reasoning for the proposed changes.

The reason for this change is that we are a different organization today than we were in
1997, when North Shore Health System merged with Long Island Jewish Medical Center to form
North Shore-LIJ Health System. At that time, we tock the names of the two institutions and
joined them together. Our organization has grown in many ways since that time. We now have
21 hospitals, a vast network of long-term care, rehabilitation, home care, hospice and a range of
other services, about 450 outpatient physician practices, medical and nursing schools, and an
internationally recognized research institute. As we approach our third decade, the depth and
breadth of services that we provide is far different today, especially as we place a greater focus
on promoting health and wellness. Our geographic service area has also grown significantly
beyond Long Isfand over the past 18 years, as we have established a presence in Manhattan,

Brooklyn, Westchester County, and even Boca Raton, FL.



The name Northwell Health has been chosen because it recognizes our heritage with
“north” and also represents our desire to guide congumers on their health care journey, The word
“well” in Northwell signifies our commitment to promoting wellness and healthier lifestyles
among the communities we serve, “Health” reflects the quality healthcare for which we are
known and which we want to continue to promote,

In summary, we submit this name change application to ensure continued alignment of
these entities with the organization’s name, and to have a name that more accurately reflects the
mission and services of the organization as it exists today.

Please do not hesitate to contact me should you have any questions or concemns regarding

the above or our request in general.
S '[;;miy,
> e 7o
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E. Campisi
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

NORTH SHORE-LONG ISLAND JEWISH HEALTH SYSTEM FOUNDATION

Under Section 803 of the New York Not-for-Profit Corporation Law

1, THE UNDERSIGNED, Michael J. Dowling, being the President of North

Shore-Long Islend Jewish Health System Foundation, do hereby certify:

1.

The name of the corporation is North Shore-Long Island Jewish Health System
Foundation (fhe “Corporation™). The Corporation was formed under the name
North Shore Medical Center Development Fund,

The Certificate of Incorporation of the Qerpamﬁsﬁ was filed by the Deparbment
of State on May 16, 1988 under the Not-for-Profit Corporation Law, A Restated

Certificate of Incorporation of the Corporation was filed by the Department of
State on October 23, 1995 under the Not-for-Profit Corporation Law.

‘The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102
of the Not-for-Profit Corporation Law.

The Certificate of Incorporation of the Corporation is hereby amended, as
authorized by Section 801 of the Not-for-Profit Corporation Law, to chanpe the

name of the Corporation to Northwell Health Foundation,

To effectuate the amendment described in Paragraph 4 of this Certificate of
Amendment, Paragraph 1 of the Certificate of Incorporation is hereby amended to

read in its entirety as follows: _
1. The name of the corporation is Northwell Health Foundation (the
“Corporation™),
This amendment to the Certificate of Incorporation was authorized by vote of the
sole member of the Corporation in accordance with Section 802 of the Not-for-
Profit Corporation Law,

The Secretary of State of the State of New York is hereby designated the 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 Corporstion served upon him as agent of the Corporation is;: Northwell
Health Foundation, ¢/o Northwell Health, Inc., 145 Community Drive, Great
Neck, New York 11021, Attention: Office of Legal Affairs,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Amendment on this 11th day of September, 2015, and hereby affirm, under penaitzes of

perjury, that the statements herein are true.

59839 v.3
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OPPORTUNITY Of Health

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: Richar%;mleuter
Acting G | Counsel

DATE: November 2, 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of North-
Shore - Long Island Jewish Health System., Inc.

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
North Shore - Long Island Jewish Health System, Inc. This not-for-profit corporation seeks
approval to change its name to “Northwell Health Inc.” Public Health and Health Planning
Council approval is required for this change of corporate name — as is required by Not-for-Profit
Corporation Law § 804 (a) and 10 NYCRR § 600.1 (a) (1).

Also attached is a letter dated September 11, 2015 from Lauren E. Campisi, attorney for
the corporation which explains the intent and meaning of the proposed name change.

The Department has no objection to the proposed name change and the proposed
Certificate of Amendment is in legally acceptabie form.

Attachments

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny gov



145 Community Drive

/-\ Great Neck, New York 110, !
L ’ Tel (516) 465 8389
Fax (516) 465 8105

Office of Legal Affairs

Lauren E. Camprir, Esg

September 11, 2015

Public Health and Health Planning Council (“Council™)
New Yaork State Department of Health

Coming Tower

Empire State Plaza

Albany, New York 12237

Re: Proposed Certificates of Amendment of the Certificate of Incorporation to change
the names of:

1. North Shore-Long Island Jewish Health System, Inc. to Northwell Health, Inc.
2. North Shore-Long Island Jewish Health Care, Inc. to Northwell Healthcare, Inc.
3. North Shore-Long Island Jewish Health System Foundation to Northwell Health

Foundation
4, North Shore-LIJ Stern Family Center for Rehabilitation to Northwell Health

Stern Family for Rehabilitation

Dear Council:

We respectfully submit this letter in support of our application to change the name of
North Shore-Long Island Jewish Health Care, Inc., North Shore-Long Island Jewish Health
System Foundation and North Shore-LIJ Stern Family Center for Rehabilitation in accordance
with the planned name change of North Shore-Long Island Jewish Health System, Inc., and wish

to explain the reasoning for the proposed changes.

The reason for this change is that we are a different organization today than we were in
1997, when North Shore Health System merged with Long Island Jewish Medical Center to form
North Shore-LIJ Health System. At that time, we took the names of the two institutions and
joined them together, Our organization has grown in many ways since that time. We now have
21 hospitals, a vast network of long-term care, rehabilitation, home care, hospice and a range of
other services, about 450 outpatient physician practices, medical and nursing schools, and an
internationally recognized research institute, As we approach our third decade, the depth and
breadth of services that we provide is far different today, especially as we place a greater focus
on promoting health and wellness. Our geographic service area has also grown significantly
beyond Long Island over the past 18 years, as we have established a presence in Manhattan,

Brooklyn, Westchester County, and even Boca Raton, FL.



The name Northwell Health has been chosen because it recognizes our heritage with
“north" and also represents our desire to guide consumers on their health care journey. The word
“well” in Northwell signifies our commitment to promoting wellness and healthier lifestyles
among the communities we serve. “Health” reflects the quality healthcare for which we are
known and which we want to continue to promote.

In summary, we submit this name change application to ensure continued alignment of
these entities with the organization’s name, and to have a name that more accurately reflects the
mission and services of the organization as it exists today.

Please do not hesitate to contact me should you have any questions or concerns regarding
the above or our request in general,

60015 v.1 2



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
NORTH SHORE - LONG ISLAND JEWISH HEALTH SYSTEM, INC,
UNDER SECTION 803 OF THE NOT-FOR-PROFIT CORPORATION LAW

FILED BY:

NORTH SHORE-LONG ISLAND JEWISH HEALTH SYSTEM, INC.

145 COMMUNITY DRIVE
GREAT NECK, NEW YORK 11021



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
NORTH SHORE - LONG ISLAND JEWISH HEALTH SYSTEM, INC.

Under Section 803 of the New York Not-for-Profit Corporation Law

I, THE UNDERSIGNED, Michael J. Dowling, being the President of North Shore
- Long Island Jewish Health System, Inc., do hereby certify:

1. The name of the corporation is North Shore - Long Island Jewish Health System,
Inc. (the “Corporation”).

2. The Certificate of Incorporation of the Corporation was filed by the Department
of State on October 27, 1997 under the Not-for-Profit Corporation Law.

3. The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102
of the Not-for-Profit Corporation Law.

4, The Certificate of Incorporation of the Corporation is hereby amended, as
authorized by Section BO1 of the Not-for-Profit Corporation Law, to change the
name of the Corporation to Northwell Health, Inc.

5. To effectuate the amendment described in Paragraph 4 of this Certificate of
Amendment, Paragraph FIRST of the Certificate of Incorporation is hereby
amended to read in its entirety as foliows:

FIRST. The name of the corporation is Northwell Health, Inc. (the
“Corporation™).

6. This amendment to the Certificate of Incorporation wes authorized in accordance
with Section 802(a)(1) of the Not-for-Profit Cerporation Law, by a majority vote
of the members of the Corporation at a meeting as provided in paragraph (c) of
Section 613 of the Not-for-Profit Corporation Law.

7. The Secretary of State of the State of New York is hereby designated the 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 agsinst
the Corporation served upon him as agent of the Corporation is: Northwell



Health, Inc., 145 Community Drive, Great Neck, Now York 11021, Attention:
Office of Legal Affairs. '

IN WITNESS WHEREOF, the undemsigned has executed this Certificate of
Amendment on this 11th day of September, 2015, and hereby affirm, under penslties of
perjury, that the statements herein are true.

. Dowling
Presiagnt

59835 v.4 2



NEWYORK ' Department
grromnme | of Health

MEMORANDUM
TO: Public Heaith and Health Plianning Councll
FROM: Richard J. Zahnle ;
Acting General Couns

DATE: November 4, 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of North
‘ Shore- Long Island Jewish Health Care, Inc.

: Attached Is the proposed Certificate of Amendment of the Certificate of Incorporation of

. North-Shore - Long Island Jewish Health Care, Inc. ('Corporation™) This not-for-profit corporation
seeks approval to change its name to "Northwell Healthcare, Inc.” Public Health and Health
Planning Council approval for a change in corporate name s therefore required by Not-for-Profit
Corporation Law §804 (a) and 10 NYCRR §600.11 (a) (1).

Also attached is a letier datad Septenﬁber 11, 2015 from Lauren E. Camnpisi, attomey for
the Corporation which explains the intent and purpose of the name change.

The Depariment has no objection to the proposed name cﬁange. and the proposed
Certificate of Amendment is in legally acceptable form.

Attachments

Empire Siata Plaza, Corning Tower, Albany, NY 12237 | health.ny.gav
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145 Community Drive

f"JGI‘ tlh g Great Neck, New York 1101
j Tel {516) 465 8389

Fax (516) 465 8105

Oifika of Lapgal Aftalrs

teuron E Campn, 33g

Soplember 11, 2015

Public Health and Health Plarming Council (“Council™)
New York Stute Department of Health

Coming Tower

Empire State Plaza

Albany, New York 12237

Re:  Proposed Certificates of Ameadment of the Certificate of Incorporation to change
thie names of:

1. North Shore-Long Islend Jewish Health System, Inc, to Northwell Health, Inc.
2. North Shore-Long Island Jewish Health Care, Inc. fo Northwell Healtheare, Inc.
3. North Shore-Long Island Jewish Health Bystem Foundation to Northwell Health

Foundation
4, North Shore-L1J Stern Family Center for Rehabilitation to Northwell Health

Sterp Femily for Rehabilitation
Dear Council:

We respectfully submit this Jetter in support of our spplication to change the name of
North Shore-Long I[sland Jewish Health Cere, Inc.,, North Shore-Long Island Jewish Health
System Foundation and North Shore-L1J Stem Family Center for Rehabilitation in accordance
with the planned name change of North Shore-Long lsland Jewish Health System, Inc., and wish

to explain the reasoning for the proposed changes,

The reason for this change is that we are a different organization today than we were in
1997, when North Shore Health System merged with Long Island Jewish Medical Center 1o form
North Shore-LIJ Health Systsm. At that time, we took the names of the two institutions and
joined them together. Our organization has grown in many ways sinca that time. We now have
21 hospitals, a vast network of long-tenn care, rehabilitation, home care, hospice and = renge of
other services, about 450 cutpatient physician practices, medical and nursing schoals, and an
internationally recognized research institute. As we approach our third decade, the depth and
breadth of services that we provide is far different today, especially as we place & grester focus
on promoting health and wellncas, Our geographic service area has also grown significantly
bayond Long lsfand over the past 18 years, as we have established a presence in Manhstian,

Brooklyn, Westchester County, and even Bocs Raton, FL.




The pame Northwell Health has been chosen becawse it recognizes our heritage with
“north" and also represents our desire to guids consumers on their health care journey, The word
*well” in Northwell signifiea our commitment to promoting wellneas and healthier lifestyles
among the communities we serve, “Health” reflects the quality healthcare for which we are
known and which we wiint to continus to promote,

In summary, we submit this name change application to ensure continued elignment of
these entities with the organization's name, and to have a name that more acourately reflects the
mission and services of the organization as it exists todsy.

Please do not hesitate to contact me should you have any questions or concems regarding
the above ar our request in general.

N é a’m .i.k

uren E, Campisi

60015 v.} 2



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
NORTH SHORE-LONG ISLAND JEWISH HEALTH CARE, INC.

Under Section 803 of the New York Not-for-Profit Corporation Law

I, THE UNDERSIGNED, Michael J. Dowling, being the President of North

Shore-Long Island Jewish Health Care, Inc., do hereby certify:

1.

The name of the corporation is North Shore-Long Island Jewish Health Care, Inc.
(the “Corporation”). The Corporation was formed under the name North Shore
Regional Health Services Corp.

The Certificate of Incorporation of the Corporation was filed by the Department
of State on March 1, 1988 under the Not-for-Profit Corporation Law. A Restated
Certificate of Incorporation was filed by the Department of State on June 1, 1995
under the Not-for-Profit Corporation Law.

The Corporation is & corporation as defined in subparagraph (2)(5) of Section 102
of the Not-for-Profit Corporation Law.

The Certificate of Incorporation of the Corporation is hereby amended, as
authorized by Section 801 of the Not-for-Profit Corporation Law, to change the
name of the Corporation to Northwell Healthcare, Inc.

To effectuate the amendment described in Paragraph 4 of this Certificate of
Amendment, Paragraph 1 of the Certificate of Incorporation is hereby amended to
read in its entirety as follows;

1. The name of the corporation is Northwell Healthcare, Inc. (the
“Corporation™).

This amendment to the Certificate of Incorporation was authorized by vote of the
sole member of the Corporation in accordance with Section 802 of the Not-for-
Profit Corporation Law.

The Secretary of State of the State of New York is hereby designated the 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 as agent of the Corporation is: Northwell
Healthcare, Inc., c/o Northwell Health, Inc., 145 Community Drive, Great Neck,
New York 11021, Attention: Office of Legal Affairs.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment on this 11th day of September, 2015, and hereby affirm, under penalties of
perjury, that the statements herein are true.

59834 v.5 2



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
NORTH SHORE-LONG ISLAND JEWISH HEALTH CARE, INC.
UNDER SECTION 803 OF THE NOT-FOR-PROFIT CORPORATION LAW

FILED BY:

NORTH SHORE-LONG ISLAND JEWISH HEALTH SYSTEM, INC.
145 COMMUNITY DRIVE
GREAT NECK, NEW YORK 11021



NEWYORK | Department
OPPORTUNITY. of H ealth

MEMORANDUM
TO: Public Health and Health Planning Council
FROM: Richard J. Zahnle
Acting General Coun

DATE: vaember 4 2015

SUBJECT: Certificate of Amendment of the Certificate of Incorporation of the Foundation of
Hudson Valley Hospital Center, Inc.

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
The Foundation of Hudson Valley Hospital Center, Inc. This not-for profit corporation seeks
approval to change its name to “The Foundation of New York-Presbyterian/Hudson Valley
Hospital.” The purpose of the foundation is to support and benefit, including soliciting funds for,
- its sole member, Hudson Valley Hospital Center, doing business as New York-Presbyterian
Hudson Valley Hospital. A name change for the Foundation is requested so that it is consistent
with the name of the hospital. Public Health and Health Planning Council approval for a change
of corporate name is therefore required by Not-for-Profit Corporation Law § 804 (a) and 10
NYCRR § 600.11 (a) (1).

Also attached is a letter dated February 24, 2015 from Kimlee Roldan-Sanchez, Vice
President and Chief Administrative Officer of the applicant, which outlines the reasons for the
name change.

The Department has no objection to the proposed name change.

The proposed Certificate of Amendment is in legally acceptable form.

Attachmenis

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gov



Kimliee Roldan-Sanchez

- NleaxniVerie. i '
4 NewYork-Presbyterian o e e

NewYork-Fresbyterian
Healtheore Systemand -
Regulatory Planning

. October 20, 2015
V1A FEDERAL EXPRESS

Colleen M. Leonard

Executive Secretary

Public Health and Health Planning Council
Empire State Plaza .
Corning Tower, Rm 1805

Albany, New York 12237

Re: - Consent to File Change of Name

The Foundation of New Yark-Presbzteriun/Hudsoﬁ Valley Hospital

Dear Ms, Leonard:

Tiall

NewYerk-Presbyterian/Welll Cornell
525 East 68th Strest

Box 208

New York, NY 10021

Office

Helmsley Medical Tower, 7% Floor
1320 York Avenue

New York, New York 10021

TEL 212 746-7905
FAX 212 746-7902

Kir9001@nyp.org

On behalf of The Foundation of Hudson Valley Hospital Center, Inc. (the “Foundation”), I
respectfully submit this request for a letter of consent from the Public Health and Health
Planning Council to permit the filing with the Secretary of State of the eaclosed Certificate of
Amendment to the Certificate of Incorporation of the Foundation to have its name changed to
“The Foundation of NewYork-Presbyterian/Hudson Valley Hospital”. The purpose of the
Foundation is to support and benefit, including to solicit funds for, its sole member, Hudson
Valley Hospital Center, doing business as NewYork-Presbyterian/Hudson Valley Hospital
(“NYP/Hudson Valley Hospital™). We request this change in name for the Foundation to be
consistent with the name of the hosplta} See attached NYSDOH operating certificate for

reference.

Enclosed for your review is an executed copy of the proposed Certificate of Amendment to the

Certificate of Incorporation of the Foundation.

If you have any questions, please call me at 212-746-7905.

@ncmly, QM

Kﬁnlee Roldan-Sanchez



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
THE FOUNDATION OF HUDSON VALLEY HOSPITAL CENTER, INC.

Under Section 803 of the
New York Not-for-Profit Cerporation Law

The undersigned, John Federspiel, certifies that he is the President of The Foundation of

Hudson Valley Hospital Center, Inc. (the “Corporation’), a corporation formed end existing
under the Not-for-Profit Corporation Law of the State of New York (“NPCL"), and does hereby
further certify (this “Centificate”) as follows:

l.

The name of the Corporation is The Foundation of Hudson Valley Hospital Center, Inc. The
name under which the Corporation wes formed was the Peekskill Community Hospital
Fou.ndation, Inc,

The Cemﬁcate of Incorpomunn of the Corporation was filed by f.he Department of State of
the State of New York on June 5, 1987 under the NPCL.

The Corporation is a corporation as defined in subparagraph (2)(5) of Section 102 of the
NPCL. The Corporation is a charitable corporation under Section 201 of the NPCL.

Paragraph FIRST of the Certificate of Incorporation is hereby amended to effect a change in

_the name of the Corporation so that Paragraph FIRST reads in its entirety as follows:

- “FIRST: The name of the Corporation is The Foundation of NewYork-
Presbyterian/Hudson Valley Hospital.”

This Amendment to the Certificate of Incorporation wes authorized by the sole member of
the Corporation entitled to vote thereon in accordance with NPCL Section 802(a).

The Secretary of State is hereby designated as agent of the Corporation upon whom process
against it may be served. The address to which the Secretary of State shall forward copies of
process accepted on behalf of the Corporation is:



The Foundation of NewYork-Presbyterian/Hudson Valley Hospital
-c/o NewYork-Presbyterian/Hudson Valley Hospital

1980 Crompond Road _

Cortlandt Manor, New York 10567

Attention: President

IN WITNESS WHEREOF this Certificate has been signed and the statements made
herein affirmed as true under penslties of perjury this _lj_day of October, 2015.




NEWYORK | Department

STATE OF

OPPORTUNITY. of Health

- MEMORANDUM
To: Public Health and FHealth Planning Council
From: Richard Zahnleut ing General Counsel
Date: October 23, 2015
Subject: Proposed Dissolution of Baptist Health Family Medical Care, Inc.

Baptist Health Family Medical Care, Inc. (‘Family Health Care") 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 Public Health Council approved Family Health Care pursuant to §2801-a (6) to solicit
contributions for the benefit of the Facility in April 1998. Family Health Care ceased its operations
effective April 30, 2013 and surrendered its operating certificate to the Department of Health.
Family Medical Care has not carried on any business or activities since that time, has no assets
or liabilities and has no reason to continue its existence.

Attached are a copy of the proposed Certificate of Dissolution, a letter from the Family
Health Care's attorney explaining the need for the proposed dissolution, a proposed Plan of
Dissolution and Distribution of Assets and a proposed Verified Petition seeking the Supreme
Court's approval of Family Health Care's Cenrtificate of Dissolution.

The proposed Certificate of Dissolution is in legally acceptable form.

Attachments.

Empire State Plaza, Corning Tower, Albany, NY 12237 | heaith.ny gov



BOND %85

22 Corporate Woods, Suite 501 | Albany, NY 12211 | bsk.com

THOMAS W. SIMCOE

tsimcoe@bsk.com
P: 518.533.3235
F: 518.533.3299
May 22, 2015
CERTIFIED MAIL | B
RETURN RECEIPT REQUESTED RECEIVED |
\
Ms. Colleen Frost MAY 96 2013
Executive Secretary . of House Counse! |
Public Health & Health Planning Council \ve Division of Legal Affairs |
/5 Division of Legal ATATE

New York State Department of Health e
Corning Tower, Room 1441
Albany, NY 12223

Re: Dissolution of Baptist Health Family Medical Care, Inc.

Dear Ms. Frost:

This office represents Baptist Health Family Medical Care, Inc. ("Family Medical
Care”), a charitable New York Not-for-Profit Corporation established for the purpose of
operating a diagnostic and treatment center. By this submission we are requesting
approval from the Public Health and Planning Council ("PHHPC") of Family Medical
Care's voluntary dissolution pursuant to Section 1002(c) of the New York Not-for-Profit
Corporation Law.

Family Medical Care was established in 1998 for purposes of operating a
diagnostic and treatment center and thus is a hospital under Section 2801 of the New
York Public Health Law.! It ceased its operations effective April 30, 2013 and
surrendered its operating certificate to the New York State Department of Health on or
about such date. Family Medical Care has not carried on any business or activities
since that time, has no assets or liabilities, and has no reason to continue its existence.
Accordingly, there is a public need for the dissolution of Family Medical Care because it
is now a corporate shell and its continued existence is economically inefficient.

Pursuant to 10 NYCRR Section 850.1, enclosed please find the following exhibits
in support of this submission:

1. A copy of Family Medical Care’s proposed Plan of Dissolution;
2. A copy of Family Medical Care'’s proposed Certificate of Dissolution;

' A copy of Family Medical Care's Certificate of Incorporation with attached consent of the Public Health
Counsel of the New York State Department of Health is enclosed as Attachment A to Exhibit 3 to this

application.

342141 1 5/22/2015

Altorneys At Law | A Professional Limited Liability Company




Fed

Ms. Colleen Frost
May 22, 2015
Page 2

3. A copy of Family Medical Care’s Verified Petition to the Attorney General of the
State of New York for approval of the filing of its Certificate of Dissolution, with
attached exhibits, including proposed Certificate of Dissolution (as Exhibit B).

An additional separate copy of the proposed Certificate of Dissolution is provided
for your convenience.

Please note that because Family Medical Care has no assets to distribute, it is
not necessary for it to petition the New York State Supreme Court for judicial approval
of its Plan of Dissolution or its Certificate of Dissolution. Please note further that judicial
approval is no longer automatically required for the distribution of the assets of
dissolving charitable Not-for-Profit Corporations under Section 1002 of the Not-for-Profit
Corporation Law.

On behalf of Family Medical Care, we respectfully request that this application for
the approval of the dissolution of Family Medical Care and the filing of the Certificate of
Dissolution with the New York State Department of State be submitted to the PHHC for
consideration at its first available meeting. If you should require any additional
information in connection with this request, please do not hesitate to contact the
undersigned.

A copy of this letter, including all attachments, is also being provided by cc to the
Bureau of House Counsel in the New York State Department of Health's Office of
Counsel.

Thank you for your attention and consideration of this matter.

Very truly yours,
BOND, SCHOENECK & KING, PLLC
O A IIAL—

Thomas W. Simcoe

TWSImem
Enclosures

cc:  Sandra Jensen, Esq., Bureau of House Counsel

3421411 612212015



PLAN OF DISSOLUTION
BAPTIST HEALTH FAM&FY MEDICAL CARE, INC.

The Board of Directors of Baptist Health Family Medical Care, Inc., at a meeting
duly convened on the 27th day of April, 2015, to consider the advisability of voluntarily
dissolving the corporation and it being the unanimous opinion of the Board that it is advisable
and in the best interest of the corporation to effect such a resolution and the Board having
adopted, by the unanimous vote of the directors, a plan for the voluntary dissolution of this

corporation, does hereby authorize that this corporation be dissolved in accordance with the

following plan.
PROCEDURE FOR DISSOLUTION
1. The corporation has no assets to distribute and no liabilities at the time of
dissolution.

2 Upon resolution of the Board of Directors adopting this Plan of Dissolution, the

Board shall submit it to a vote of the corporation’s Member for approval.
3, The approval of the dissolution of this corporation shall be obtained from the

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

Attorney General of the State of New York.

4. A Certificate of Dissolution shall be signed by an authorized director or officer

and all required approvals shall be attached thereto.

Dated: April 27, 2015 WMM_

Anita Parker, Secretary
Board of Directors

3287911



CERTIFICATE OF DISSOLUTION
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.
UNDER SECTION 1003
OF
THE NOT-FOR-PROFIT CORPORATION LAW

The undersigned, the Secretary of Baptist Health Family Medical Care, Inc., hereby

certifies:

1. The name of the corporation is Baptist Health Family Medical Care, Inc.
2. The Certificate of Incorporation of Baptist Health Family Medical Care, Inc. was
filed by the Department of State on the 21* day of April, 1998.

3, The names, titles and addresses of the Directors and Officers of the Corporation

are as follows:

Name and Title Address
Harry Wood, Chairperson/Director 44 Vosburg Road, Mechanicville, NY 12118
Anita Parker, Secretary/Director 2 Overlook Court, Saratoga Springs, NY 12866
Alan Freestone, Treasurer/Director 7 Wilshire Blvd, Saratoga Springs, NY 12866
Timothy W. Bartos, President and 17 Timberwick Drive, Clifton Park, NY 12065
Chief Executive Officer

4. At the time of dissolution, Baptist Health Family Medical Care, Inc. is a
Charitable Corporation.

- When the Board of Directors authorized and the Member approved the Plan of
Dissolution, Baptist Health Family Medical Care, Inc. had no assets or liabilities and did not hold

any corporation assets for distribution which are legally required to be used for a particular

purpose.
6. Baptist Health Family Medical Care, Inc. elects to dissolve.
7. The dissolution of Baptist Health Family Medical Care, Inc. was authorized by

the unanimous vote of its Board of Directors. The dissolution of Baptist Health Family Medical

3288211



Care, Inc. was then approved by its sole Member, Baptist Health System, Inc., by the unanimous
vote of the Member’s Board of Directors at a meeting of the Member at which a quorum and at
least two-thirds of the Member’s Board of Directors was present and acting throughout.

8. Baptist Health Family Medical Care, Inc. will file with the Attorney General a
petition for approval of the Certificate of Dissolution with the original certified Plan of
Dissolution.

9. Prior to the filing of this Certificate of Dissolution with the Department of State,
the endorsement of the Attorney General will be attached and the approval of the Public Health
and Health Planning Council of the New York State Department of Health will be annexed

hereto.

IN WITNESS WHEREQOF, the undersigned has signed this Certificate of Dissolution on

Anita Parker, éecretary

Board of Directors

this 27th day of April, 2015.

3288211



CERTIFICATE OF DISSOLUTION
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC,
UNDER SECTION 1003
OF
THE NOT-FOR-PROFIT CORPORATION LAW

Bond Schoeneck & King
22 Corporate Woods
Albany, New York 12211
(518) 533-3000 — phone
(518) 533-3299 - fax

Jase211



ATTORNEY GENERAL
The Capitol - Albany, New York 12224-0341

In the Matter of the Application of
VERIFIED PETITION
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.

For Approval of Certificate of Dissolution pursuant to Section
1003 of the Not-for-Profit Corporation Law.

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK

Petitioner, Baptist Health Family Medical Care, Inc. (hereinafter the “Corporation™), by
Timothy W. Bartos, President and Chief Executive Officer, for its Verified Petition alleges:

1, The Corporation was incorporated pursuant to Section 402 of the New York Not-
for-Profit Corporation Law on April 21, 1998. A copy of the Corporation’s Certificate of
Incorporation dated November 10, 1997 and filed with the New York State Department of State
on April 21, 1998 is annexed hereto and made a part hereof as Exhibit “A”. There are no
amendments to the Corporation’s Certificate of Incorporation.

2. The names, titles and addresses of the Directors and Officers of the Corporation
are as follows:

Name Address

Harry M. Wood, Chairperson/Director 44 Vosburg Road
Mechanicville, New York 12118

Anita Parker, Secretary/Director 2 Overlook Court
Saratoga Springs, New York 12866

Alan Freestone, Treasurer/Director 7 Wilshire Boulevard
Saratoga Springs, New York 12866

3287881



0. A diagnostic and treatment center is a hospital under Section 2801 of the New
York Public Health Law. As such, the Corporation is exempt from registration with the New
York State Attorney General under the New York Estates Powers and Trust Law. In addition,
since the Corporation has not solicited contributions in New York or elsewhere during its
existence, the Corporation is also exempt from registration with the New York State Attorney
General under the New York Executive Law.

10.  Approval of the Corporation’s dissolution must be obtained from the New York
State Public Health and Health Planning Council, as successor to the New York State Public
Health Council. Annexed hereto and made a part hereof as Exhibit “E” is a copy of the approval
of the New York State Public Health and Health Planning Council.

11.  With this Petition, the original Certificate of Dissolution is being submitted to the
Attorney General pursuant to Not-for-Profit Corporation Law Section 1003. A copy of the
Certificate of Dissolution is attached hereto as Exhibit “F”.

WHEREFORE, Petitioner requests that the Attorney General approve the Certificate of
Dissolution of Baptist Health Family Medical Care, Inc., a not-for-profit corporation, pursuant to
Not-for-Profit Corporation Law Section 1003.

IN WITNESS WHEREFORE, the Corporation has caused this Petition to be executed

This __ day of June, 2015, by

By:

Timothy Bartos, President and Chief Executive Officer

3287881



State of New York }”'
Department of StateJ

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 seal of the Department of State on APR23 4\998

Special Deputy Secretary of State

DOS-1266 (5/96)
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CERTIFICATE OF INCORPORATION

e £9804210000(%

Baptist Health Family Medical Care, Inc.

Under Section 402 of the
Not-For-Profit Corporation Law

THE UNDERSIGNED, for the purpose of forming a corporation under Section 402
of the Not-For-Profit Corporation Law, hereby certifies:

FIRST: The name of the corporation is Baptist Health Family Medical Care, Inc.

SECOND: The corporation is not formed for pecuniary profit or financial gain. All
income and earnings of the corporation shall be used exclusively for its corporate purposes.
The corporation is a corporation as defined in subparagraph (a)(5) of Section 102
(Definitions) of the Not-For-Profit Corporation Law.

THIRD: The purposes for which the corporation is to be formed are as follows:

(a) To establish, operate and maintain a diagnostic and treatment
center, as same is currently or hereinafter defined in the New York
State Public Health Law and Title 10 of the Official Compilation,
Codes, Rules and Regulations of the State of New York.

(b) Todo any other act of thing incidental to or in connection with
the foregoing purposes or in advancement thereof, but not for the
pecuniary profit or financial gain of its individual members, directors
or officers, except as provided under Article 5 of the Not-For-Profit
Corporation Law.

(¢) To operate exclusively for charitable and benevolent purposes
as defined by Section 501(c)(3) of the Internal Revenue Code of 1986
(or corresponding provisions of any future United States Internal
Revenue Law).



FOURTH: This corporation is a Type "B" corporation as defined in Section 201 of
the Not-For-Profit Corporation Law.

FIFTH: The principal office of the corporation is to be located in the County of
Schenectady, State of New York.

SIXTH: The names and addresses of the directors of the corporation until the first

annual meeting are:

NAME ADDRESS
Rev. Alfred Kahler 57 Fairmount Avenue, Amsterdam, New York 12010
Arthur N. Crossman 19 Roslyn Drive, Ballston Spa, New York 12019
Harry M. Wood 44 Vosburg Road, Mechanicville, New York 12118
Alice Duncan 47 Washington Road, Scotia, New York 12302

SEVENTH: The name and residence of the incorporator to this Certificate of

Incorporation is as follows: David A. Ruffo, 23 Van Buren Avenue, East Greenbush, New
York 12061

The incorporator is of the age of 18 years or over and each person named as a
Director of the corporation is 18 years or older.

EIGHTH: The duration of the corporation shall be perpetual.

NINTH: The corporation is organized and shall be operated as a non-profit
organization, and shall not have power to issue certificates of stock or to declare or pay any
dividends, and shall be operated exclusively for the purposes enumerated in Paragraph
Third hereof, thereby to lessen the burdens of government and promote social welfare.

TENTH: No part of the net income or net earnings of the corporation shall inure

to the benefit or profit of any individual member, or any trustee, director or officer of the

A



Revenue Code of 1986 (or corresponding provisions of any future United States Internal
Revenue Law). |

THIRTEENTH: Baptist Health Family Medical Care, Inc., designates the Secretary
of State of the State of New York as its agent upon whom Pprocess against it may be served.
The post office address to which the Secretary of State shall mail a copy of any process
served upon him is as follows:

Baptist Health Family Medical Care, Inc.
297 North Ballston Avenue
Scotia, New York 12302

FOURTEENTH: Notwithstanding any other provision of this Certificate of
Incorporation, the Corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from Federal income tax under section 501(c)(3) of
the Internal Revenue Code of 1986 (or corresponding provision of any future United States
Internal Revenue Law) or (b) by a corporation contributions to which are deductible under
section 170(c)(2) of the Internal Revenue Code of 1986 (or corresponding provision of any
future United States Internal Revenue law).

IN WITNESS WHEREOF, this certificate has been signed by the incorporator this

10th day of November, 1997. Q /\///L

David A. Ruffo
23 Van Buren Avenue
East Greenbush, New York 12061

4



STATE OF NEW YORK )
) ss

COUNTY OF ALBANY )

On this 10th day of November, 1997 before me personally came DAVID A. RUFFO,
to me known and known to me to be the person described in and who executed the
foregoing Certificate of Incorporation of Baptist Health Family Medical Care, Inc., and he

duly acknowledged to me that he executed the same.

4. A lekzf
ﬂNotary Public 7/

r' QAL A, WHITEFIELD
Patary Publie, State of New York
MNo. 5000843

Qualited in Renssalasr Coungy
Cormrisaion Explres Aug, 24, 19 C |




STATE OF NEW YDRK

saanee  PUBLIC HEALTH GouneiL

March 30, 1998

Mr. Christopher J. Wilkes
Vice President

HANYS Services, Inc.

74 North Pearl Street
Albany, New York 12207

Re:  Certificate of Incorporation of Baptist Health Family Medical Care, Inc.
Dear Mr. Wilkes:

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a
meeting of the Public Health Council held on the 20th day of March, 1998, I hereby certify that
the Public Health Council consents to the filing of the Certificate of Incorporation of Baptist
Health Family Medical Care, Inc., dated November 10, 1997.

Sincerely,

N e e

Karen S. Westervelt
Executive Secretary
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CERTIFICATION

The undersigned, being the Secretary of Baptist Health Family Medical Care,
Inc., does hereby certify, under the penalties of perjury, that the following is a true copy
of the Plan of Dissolution of said corporation: (1) duly adopted by the unanimous vote of
the Board of Directors at a meeting of the Board of Directors held on the 27th day of
April, 2015, at which a quorum was present and acting throughout; and (2) approved by
the sole Member, Baptist Health System, Inc., by the unanimous vote of the Member’s
Board of Directors at a meeting of the Member held on the 27th day of April, 2015, at
which a quorum and at least two-thirds of the Member’s Board of Directors was present

and acting throughout; and that same is in full force and effect.

. T
Dated: April 27, 2015 C 7w
Anita Parker, Secretary

Board of Directors

3288371



PLAN OF DISSOLUTION
BAPTIST HEALTH FAM?LFY MEDICAL CARE, INC.

The Board of Directors of Baptist Health Family Medical Care, Inc., at a meeting
duly convened on the 27th day of April, 2015, to consider the advisability of voluntarily
dissolving the corporation and it being the unanimous opinion of the Board that it is advisable
and in the best interest of the corporation to effect such a resolution and the Board having

adopted, by the unanimous vote of the directors, a plan for the voluntary dissolution of this

corporation, does hereby authorize that this corporation be dissolved in accordance with the

following plan.
PROCEDURE FOR DISSOLUTION
L. The corporation has no assets to distribute and no liabilities at the time of
dissolution.

2, Upon resolution of the Board of Directors adopting this Plan of Dissolution, the
Board shall submit it to a vote of the corporation’s Member for approval.

3. The approval of the dissolution of this corporation shall be obtained from the
Public Health and Health Planning Council of the New York State Department of Health and the
Attorney General of the State of New York.

4, A Certificate of Dissolution shall be signed by an authorized director or officer

and all required approvals shall be attached thereto.

7
7y v g L 4]
Dated: April 27, 2015 Sotong g TAe J RS

L. .

Anita Parker, Secretary
Board of Directors

3287911



CERTIFICATION
The undersigned, being the Secretary of Baptist Health Family Medical Care,
Inc., does hereby certify that the following is a true copy of the Resolution of the Board
of Directors of Baptist Health Family Medical Care, Inc. duly adopted by the unanimous
vote of the Board of Directors at a meeting of the Board of Directors held on the 27th day
of April, 2015 at which a quorum was present and acting throughout, and that same is in
full force and effect.
e Fo
: Zebo
AnitafPiicr,%relary
Board of Directors

3287961



RESOLUTION

Upon motion duly made, seconded and carried, the following resolution was
unanimously adopted.

WHEREAS, Baptist Health Family Medical Care, Inc. (“Family Med”) was established
on April 21, 1998, under Article 28 of the New York Public Health Law, to operate a diagnostic
and treatment center in the County of Schenectady, State of New York; and

WHEREAS, Family Med ceased business operations on April 30, 2013 and surrendered
its operating certificate to the New York State Department on or after April 30, 2013; and

WHEREAS, Family Med has no assets or liabilities and does not engage in any business
activities or operations; and

WHEREAS, since Family Med has no assets or liabilities and engages in no business
activities or operations, it is in the best interest of this corporation to dissolve.

NOW, THEREFORE, it is:

RESOLVED, that the Board of Directors of Family Med authorizes the dissolution of the
Baptist Health Family Medical Care, Inc. corporation; and it is further

RESOLVED, that the Plan of Dissolution annexed hereto as Exhibit “A” is hereby
adopted as the Plan of Dissolution of the corporation; and it is further

RESOLVED, that the Plan of Dissolution is hereby submitted to Family Med’s Member
for approval; and it is further

RESOLVED, that the Certificate of Dissolution annexed hereto as Exhibit “B” is hereby
authorized to be filed with the New York State Department of State upon the approval of the
Public Health and Health Planning Council of the New York State Department of Health and of

the Attorney General of the State of New York; and it is further

3287931



RESOLVED, that the President and Chief Executive Officer and the Secretary of this
Corporation are hereby authorized to take any and all actions necessary to effectuate the
dissolution of Family Med, including, but not limited to, executing and delivering the approved

and authorized (a) Plan of Dissolution and (b) Certificate of Dissolution.

ok ok

4287931



Exhibit A



PLAN OF DISSOLUTION
BAPTIST HEALTH F AM%..FY MEDICAL CARE, INC.

The Board of Directors of Baptist Health Family Medical Care, Inc., at a meeting
duly convened on the 27th day of April, 2015, to consider the advisability of voluntarily
dissolving the corporation and it being the unanimous opinion of the Board that it is advisable
and in the best interest of the corporation to effect such a resolution and the Board having
adopted, by the unanimous vote of the directors, a plan for the voluntary dissolution of this
corporation, does hereby authorize that this corporation be dissolved in accordance with the
following plan.

PROCEDURE FOR DISSOLUTION

i, The corporation has no assets to distribute and no liabilities at the time of
dissolution.

2. Upon resolution of the Board of Directors adopting this Plan of Dissolution, the
Board shall submit it to a vote of the corporation’s Member for approval.

3. The approval of the dissolution of this corporation shall be obtained from the
Public Health and Health Planning Council of the New York State Department of Health and the
Attorney General of the State of New York.

4, A Certificate of Dissolution shall be signed by an authorized director or officer

and all required approvals shall be attached thereto.

Dated: April 27,2015

Anita Parker, Secretary
Board of Directors

3287811



Exhibit B



CERTIFICATE OF DISSOLUTION
BAPTIST HEALTH FAM?LFY MEDICAL CARE, INC.
UNDER SECTION 1003
THE NOT-FOR-PROFI(')IFCORPORATION LAW

The undersigned, the Secretary of Baptist Health Family Medical Care, Inc., hereby
certifies:

1. The name of the corporation is Baptist Health Family Medical Care, Inc.

o The Certificate of Incorporation of Baptist Health Family Medical Care, Inc. was
filed by the Department of State on the 21* day of April, 1998.

3. The names, titles and addresses of the Directors and Officers of the Corporation

are as follows:

Name and Title Address
Harry Wood, Chairperson/Director 44 Vosburg Road, Mechanicville, NY 12118
Anita Parker, Secretary/Director 2 Overlook Court, Saratoga Springs, NY 12866
Alan Freestone, Treasurer/Director 7 Wilshire Blvd, Saratoga Springs, NY 12866
Timothy W. Bartos, President and 17 Timberwick Drive, Clifton Park, NY 12065
Chief Executive Officer

4, At the time of dissolution, Baptist Health Family Medical Care, Inc. is a
Charitable Corporation.

5. When the Board of Directors authorized and the Member approved the Plan of
Dissolution, Baptist Health Family Medical Care, Inc. had no assets or liabilities and did not hold
any corporation assets for distribution which are legally required to be used for a particular
purpose.

6. Baptist Health Family Medical Care, Inc. elects to dissolve.

7. The dissolution of Baptist Health Family Medical Care, Inc. was authorized by

the unanimous vote of its Board of Directors. The dissolution of Baptist Health Family Medical

3288211



Care, Inc. was then approved by its sole Member, Baptist Health System, Inc., by the unanimous
vote of the Member’s Board of Directors at a meeting of the Member at which a quorum and at
least two-thirds of the Member’s Board of Directors was present and acting throughout.

8. Baptist Health Family Medical Care, Inc. will file with the Attorney General a
petition for approval of the Certificate of Dissolution with the original certified Plan of
Dissolution.

9. Prior to the filing of this Certificate of Dissolution with the Department of State,
the endorsement of the Attorney General will be attached and the approval of the Public Health
and Health Planning Council of the New York State Department of Health will be annexed
hereto.

IN WITNESS WHEREQF, the undersigned has signed this Certificate of Dissolution on

this 27th day of April, 2015.

Anita Parker, Secretary
Board of Directors
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CERTIFICATE OF DISSOLUTION
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.
UNDER SECTION 1003
OF
THE NOT-FOR-PROFIT CORPORATION LAW

Bond Schoeneck & King
22 Corporate Woods
Albany, New York 12211
(518) 533-3000 — phone
(518) 533-3299 - fax
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CERTIFICATION
The undersigned, being the Secretary of Baptist Health Family Medical Care, Inc., does
hereby certify that the following is a true copy of a Resolution of the corporation’s Member, duly
adopted and accepted on the 27th day of April, 2015, by the unanimous vote of the Member at a
meeting of the Member at which a quorum and at least two-thirds of the Member’s Board of

Directors was present and acting throughout, and that same is in full force and effect.

Anita Parker, Secretary
Board of Directors
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RESOLUTION
OF
THE MEMBER
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.

Upon motion duly made, seconded and carried, the following resolution was
unanimously adopted.

WHEREAS, the Board of Directors of Baptist Health Family Medical Care, Inc. has
authorized the dissolution of Baptist Health Family Medical Care, Inc. and has further authorized
a Plan of Dissolution and Certificate of Dissolution which are annexed hereto, respectively, as
Exhibits “A” and “B”; and

WHEREAS, the Member of Baptist Health Family Medical Care, Inc. is required under
the New York Not-for-Profit Corporation Law to approve the Plan of Dissolution authorized by
the Board of Directors of Baptist Health Family Medical Care, Inc.

NOW, THEREFORE, it is

RESOLVED, that Baptist Health System, Inc., as the Member of Baptist Health Family
Medical Care, Inc., does hereby unanimously approve the annexed Plan of Dissolution and

annexed Certificate of Dissolution duly authorized by the Board of Directors of Baptist Health

Family Medical Care, Inc.

3287941



Exhibit A



PLAN OF DISSOLUTION
BAPTIST HEALTH FAM?LFY MEDICAL CARE, INC.

The Board of Directors of Baptist Health Family Medical Care, Inc., at a meeting
duly convened on the 27th day of April, 2015, to consider the advisability of voluntarily
dissolving the corporation and it being the unanimous opinion of the Board that it is advisable
and in the best interest of the corporation to effect such a resolution and the Board having

adopted, by the unanimous vote of the directors, a plan for the voluntary dissolution of this

corporation, does hereby authorize that this corporation be dissolved in accordance with the

following plan.
PROCEDURE FOR DISSOLUTION
1. The corporation has no assets to distribute and no liabilities at the time of
dissolution.
2, Upon resolution of the Board of Directors adopting this Plan of Dissolution, the

Board shall submit it to a vote of the corporation’s Member for approval.

3. The approval of the dissolution of this corporation shall be obtained from the
Public Health and Health Planning Council of the New York State Department of Health and the
Attorney General of the State of New York.

4. A Certificate of Dissolution shall be signed by an authorized director or officer

and all required approvals shall be attached thereto.

Dated: April 27,2015

Anita Parker, Secretary
Board of Directors

328791.1



Exhibit B



CERTIFICATE OF DISSOLUTION
BAPTIST HEALTH F AMg_.FY MEDICAL CARE, INC.
UNDER SECTION 1003
THE NOT-FOR—PROFI(')I‘FCORPORATION LAW

The undersigned, the Secretary of Baptist Health Family Medical Care, Inc., hereby
certifies:

12 The name of the corporation is Baptist Health Family Medical Care, Inc.

2, The Certificate of Incorporation of Baptist Health Family Medical Care, Inc. was
filed by the Department of State on the 21* day of April, 1998.

3 The names, titles and addresses of the Directors and Officers of the Corporation

are as follows:

Name and Title Address
Harry Wood, Chairperson/Director 44 Vosburg Road, Mechanicville, NY 12118
Anita Parker, Secretary/Director 2 Overlook Court, Saratoga Springs, NY 12866
Alan Freestone, Treasurer/Director 7 Wilshire Blvd, Saratoga Springs, NY 12866
Timothy W. Bartos, President and 17 Timberwick Drive, Clifton Park, NY 12065
Chief Executive Officer

4, At the time of dissolution, Baptist Health Family Medical Care, Inc. is a
Charitable Corporation.

5. When the Board of Directors authorized and the Member approved the Plan of
Dissolution, Baptist Health Family Medical Care, Inc. had no assets or liabilities and did not hold
any corporation assets for distribution which are legally required to be used for a particular
purpose.

6. Baptist Health Family Medical Care, Inc. elects to dissolve.

7. The dissolution of Baptist Health Family Medical Care, Inc. was authorized by

the unanimous vote of its Board of Directors. The dissolution of Baptist Health Family Medical

3288211



Care, Inc. was then approved by its sole Member, Baptist Health System, Inc., by the unanimous
vote of the Member’s Board of Directors at a meeting of the Member at which a quorum and at
least two-thirds of the Member’s Board of Directors was present and acting throughout.

8. Baptist Health Family Medical Care, Inc. will file with the Attorney General a
petition for approval of the Certificate of Dissolution with the original certified Plan of
Dissolution.

9. Prior to the filing of this Certificate of Dissolution with the Department of State,
the endorsement of the Attorney General will be attached and the approval of the Public Health
and Health Planning Council of the New York State Department of Health will be annexed
hereto.

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution on

this 27th day of April, 2015.

Anita Parker, Secretary
Board of Directors

328821.1



CERTIFICATE OF DISSOLUTION
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.
UNDER SECTION 1003
OF
THE NOT-FOR-PROFIT CORPORATION LAW

Bond Schoeneck & King
22 Corporate Woods
Albany, New York 12211
(518) 533-3000 — phone
(518) 533-3299 - fax

3288211



CERTIFICATE OF DISSOLUTION
BAPTIST HEALTH FAM(I)LFY MEDICAL CARE, INC.
UNDER SECTION 1003
THE NOT-FOR—PROFI(:IJ'FCORPORATION LAW

The undersigned, the Secretary of Baptist Health Family Medical Care, Inc., hereby
certifies:

i The name of the corporation is Baptist Health Family Medical Care, Inc.

2. The Certificate of Incorporation of Baptist Health Family Medical Care, Inc. was
filed by the Department of State on the 21* day of April, 1998.

3. The names, titles and addresses of the Directors and Officers of the Corporation

are as follows:

Name and Title Address
Harry Wood, Chairperson/Director 44 Vosburg Road, Mechanicville, NY 12118
Anita Parker, Secretary/Director 2 Overlook Court, Saratoga Springs, NY 12866
Alan Freestone, Treasurer/Director 7 Wilshire Blvd, Saratoga Springs, NY 12866
Timothy W. Bartos, President and 17 Timberwick Drive, Clifton Park, NY 12065

Chief Executive Officer

4. At the time of dissolution, Baptist Health Family Medical Care, Inc. is a
Charitable Corporation.

3. When the Board of Directors authorized and the Member approved the Plan of
Dissolution, Baptist Health Family Medical Care, Inc. had no assets or liabilities and did not hold

any corporation assets for distribution which are legally required to be used for a particular

purpose.
6. Baptist Health Family Medical Care, Inc. elects to dissolve.
7. The dissolution of Baptist Health Family Medical Care, Inc. was authorized by

the unanimous vote of its Board of Directors. The dissolution of Baptist Health Family Medical

3288211



Care, Inc, was then approved by its sole Member, Baptist Health System, Inc., by the unanimous
vote of the Member’s Board of Directors at a meeting of the Member at which a quorum and at
least two-thirds of the Member’s Board of Directors was present and acting throughout.

8. Baptist Health Family Medical Care, Inc. will file with the Attorney General a
petition for approval of the Certificate of Dissolution with the original certified Plan of
Dissolution.

9. Prior to the filing of this Certificate of Dissolution with the Department of State,
the endorsement of the Attorney General will be attached and the approval of the Public Health
and Health Planning Council of the New York State Department of Health will be annexed
hereto.

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution on

this 27th day of April, 2015.

v ;
Anita Parker, Secretary
Board of Directors

3288211



CERTIFICATE OF DISSOLUTION
OF
BAPTIST HEALTH FAMILY MEDICAL CARE, INC.
UNDER SECTION 1003
OF
THE NOT-FOR-PROFIT CORPORATION LAW

Bond Schoeneck & King
22 Corporate Woods
Albany, New York 12211
(518) 533-3000 — phone
(518) 533-3299 - fax

3288211
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