STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
COMMITTEE DAY
AGENDA
July 21, 2016
10:00 a.m.
Empire State Plaza, Concourse Level
Meeting Room 6, Albany
I.

JOINT MEETING OF THE HEALTH PLANNING COMMITTEE AND PUBLIC
HEALTH COMMITTEE
Dr. Jo Ivey Boufford, Chair, Public Health Committee
Dr. John Rugge, Chair, Health Planning Committee
Working to Achieve the Triple Aim: NYS Health Reform Updates on Integrating Primary Care
and Behavioral Health and Advancing Primary Care to Include Focus on Public Health and Social
Determinants of Health

II.

COMMITTEE ON HEALTH PLANNING
Dr. John Rugge, Chair, Health Planning Committee
Request for Stroke Center Designation

Exhibit # 1

Applicant
Staten Island University Hospital – South Campus
III.

COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW
Peter Robinson, Chair
A.

Applications for Construction of Health Care Facilities/Agencies

Acute Care Services – Construction
Number

Applicant/Facility

1.

161202 C

Hospital for Special Surgery
(New York County)

2.

161246 C

Long Island Jewish Medical Center
(Queens County)

3.

161272 C

Memorial Hospital for Cancer and Allied Diseases
(Nassau County)

Exhibit # 2

4.

161298 C

New York Presbyterian Hospital – New York Weill
Cornell Center
(New York County)

5.

161369 C

Richmond University Medical Center
(Richmond County)

Ambulatory Surgery Centers - Construction
Number

Applicant/Facility

1.

161148 C

Southside Hospital
(Suffolk County)

2.

161315 C

Garden City Surgi Center
(Nassau County)

Diagnostic and Treatment Centers - Construction

1.

B.

Number

Applicant/Facility

161328 C

Columbia University Health Care Inc.
(New York County)
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Applications for Establishment and Construction of Health Care Facilities/Agencies

Ambulatory Surgery Centers - Establish/Construct
Number

Applicant/Facility

1.

161170 B

Port Jefferson ASC, LLC d/b/a Port Jefferson
Ambulatory Surgery Center
(Suffolk County)

2.

161175 E

Mohawk Valley Endoscopy Center
(Oneida County)

3.

161220 E

Surgical Specialty Center of Westchester
(Westchester County)

4.

161234 B

Hudson Yards Surgery Center, LLC
(New York County)

5.

161332 E

EMUSC, LLC d/b/a EMU Surgical Center
(Queens County)
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Diagnostic and Treatment Centers - Establish/Construct

Exhibit # 6

Number

Applicant/Facility

1.

161093 E

Third Avenue Imaging LLC
(Bronx County)

2.

161167 B

Alegria Operations LLC d/b/a Alegria Health & Wellness
(Bronx County)

Dialysis Services - Establish/Construct

1.
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Number

Applicant/Facility

161203 B

Beachview Dialysis Center, LLC
(Queens County)

Residential Health Care Facilities - Establish/Construct
Number

Applicant/Facility

1.

152212 E

Surge Rehabilitation and Nursing LLC
(Suffolk County)

2.

152211 E

Quantum Rehabilitation and Nursing LLC
(Suffolk County)

3.

161185 E

Cedar Manor Acquisition 1 LLC d/b/a Cedar Manor
Nursing & Rehabilitation Center
(Westchester County)

4.

161200 E

Kennedy Pavilion RH LLC d/b/a The Pavilion at
Queens for Rehabilitation & Nursing
(Queens County)

5.

161279 E

IR Operations Associates LLC d/b/a Granville Center
for Rehabilitation and Nursing
(Washington County)

Certified Home Health Agency - Establish/Construct
Number

Applicant/Facility

1.

161036 E

Tender Loving Care, an Amedisys Company
(Nassau County)

2.

161245 E

Dominican Sisters Family Health Services, Inc.
(Westchester County)
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C. Home Health Agency Licensures
Home Health Agency Licensures

Exhibit # 10

Changes of Ownership
Number

Applicant/Facility

152124 E

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

161006 E

Boulevard ALP LHCSA Operations, LLC
d/b/a Boulevard Home Care Associates
(Queens, Nassau, Kings, Richmond, New York and
Bronx Counties)

161111 E

Crown of Life Care NY, LLC
(Bronx, Queens, Kings, Richmond, Nassau and
New York Counties)

161222 E

Marabi Homecare Agency, Inc.
d/b/a First Class Home Health Care of New York
(Bronx, Kings, Nassau, New York, Queens and
Richmond Counties)

161281 E

Life Quality Homecare Agency, Inc.
(Kings, Bronx, Queens, Richmond and New York
Counties)

D. Certificates

Exhibit # 11

Certificate of Amendment of the Certificate of Incorporation
Applicant
1.

RU System, Inc.

Certificate of Dissolution
Applicant
1.

Cabrini Center for Nursing and Rehabilitation, Inc.

2.

Tioga Healthcare Facility, Inc.

3.

Tioga Nursing Facility, Inc.
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4.

Sisters of Charity Health Care System Nursing Home, Inc.

5.

St. Jerome’s Health Services Corporation d/b/a Holy Family Home

6.

Bishop Francis J Mugavero Center for Geriatric Care, Inc.

Certificate of Assumed Name
Applicant
1.

Beth Israel Medical Center

5

Public Health and Health
Planning Council
Project # 161202-C
Hospital for Special Surgery
Program:
Purpose:

Hospital
Construction

County:
New York
Acknowledged: March 30, 2016

Executive Summary
Description
New York Society for the Relief of the Ruptured
and Crippled, maintaining the Hospital for
Special Surgery (HSS), a 215-bed, voluntary
not-for-profit, Article 28 hospital located at 535 E
70th Street, New York (New York County),
requests approval to add ten adult
medical/surgical beds and renovate
approximately 6,290 square feet of space on the
6th floor West Wing of the main hospital building
to accommodate the bed expansion. The
current space is being utilized for outpatient
services and will require a full upgrade to meet
current codes and standards for inpatient care.
Upon completion of the project, there will be a
total of 225 beds.
Per the applicant, the additional beds are
necessary to meet an increase in inpatient
volume. Also, the additional beds are
necessary in order to accommodate the surgical
volume from three new inpatient ORs expected
to become operational in early 2017 (CON
142233), as well as the planned conversion of
four existing ambulatory ORs in mid-2017.
OPCHSM Recommendation
Contingent Approval

Inpatient surgeries have increased by 14.4%
since 2011. Average inpatient length of stay has
declined from 4.0 days to 3.4 days from 2011
through 2015, while inpatient discharges have
increased 13.3% over the same period.
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 $2,752,699 will be met via
equity from operations.
Incremental Budget
Revenues
Expenses
Net Income

$25,401,229
6,685,693
$18,715,536

Enterprise Budget
Revenues
Expenses
Net Income

$998,407,229
910,428,141
$ 87,989,088

Need Summary
The requested ten beds are intended to support
a steadily growing inpatient surgical volume.
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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. [PMU]
2. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAEFP Drawing Submission Guidelines DSG-02 Hospitals. [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]
2. The applicant shall start construction on or before November 1, 2016 and complete construction by
August 1, 2017 upon the filing of Final Construction Documents in accordance with 10 NYCRR
section 710.7. In accordance with 10 NYCRR Part 710.2(b)(5), if construction is not started on or
before the start date, this shall constitute abandonment of the approval. In accordance with Part
710.10(a), this approval shall be deemed cancelled, withdrawn and annulled without further action by
the Commissioner. [PMU]
Council Action Date
August 4, 2016
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Need Analysis
Background
The Hospital for Special Surgery is a specialized 215-bed hospital located at 535 East 70th Street, New
York, 10021, New York County, with ten licensed extension sites. The Hospital is operated by the New
York Society for the Relief of the Ruptured and Crippled, a voluntary not-for-profit corporation. The
Hospital proposes to certify an additional ten medical/surgical beds, bringing the total bed complement to
225.
Analysis
HSS is licensed to provide the following beds and services.
 Ambulatory Surgery - Multi Specialty
 Audiology O/P
 Clinical Laboratory Service
 Intensive Care
 Medical Services - Other Medical Specialties
 Medical Services - Primary Care
 Medical Social Services
 Medical/Surgical
 Nuclear Medicine - Diagnostic
 Pediatric Radiology - Diagnostic
 Respiratory Care
 Therapy - Occupational O/P
 Therapy - Physical O/P
 Therapy - Speech Language Pathology

Type
Medical/Surgical
Intensive Care
Pediatric
Total

Beds
201
4
10
215

Requested
Action
10
0
0
10

Certified
Capacity upon
Completion
211
4
10
225

Source: HFIS, Sept 2015

Inpatient discharges have increased significantly while average length of stay has declined. This is
evidence for improving efficiency at the hospital and shows increasing demand for its services. Therefore,
although occupancy has declined modestly, increased turnover is causing overcrowding at the Hospital.
Because the vast majority of volume at HSS is due to scheduled surgeries, inpatient occupancy exceeds
planning optimums during the week, but falls below them over the weekend. Peak occupancy causes
delays in transferring patients out of the operating room (OR) and into an inpatient bed. Because more
surgeries are scheduled earlier in the week, inpatient occupancy increases throughout the week and
peaks on Thursday or Friday. The average length of stay for an inpatient at the Hospital is 3.4 days, so
patients recovering from surgery are still occupying beds later in the week.
The applicant is projecting that inpatient surgical volume will continue increasing by 6% annually through
2020, with three new inpatient ORs coming online in 2017 (CON 142233). With this projected increase,
and the current high volume concentrated during the weekdays, these ten beds will be necessary to
ensure continued access to care and a high-quality patient experience.
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Hospital for Special Surgery Utilization Statistics by Major Service Category
Service
2011
2012
2013
2014
Discharges
Medical/Surgical
13,027
13,521
13,648
14,239
Pediatric
287
324
300
258
Total
13,314
13,845
13,950
14,497
Average Daily Census
Medical/Surgical
143.0
148.3
141.9
142.2
Pediatric
2.4
2.9
2.9
2.2
Total
145.4
151.1
144.7
144.4
Average Length of Stay
Medical/Surgical
4.0
4.0
3.8
3.6
Pediatric
3.1
3.3
3.5
3.2
Total
4.0
4.0
3.8
3.6
Occupancy
Medical/Surgical
69.8%
72.3%
69.2%
69.4%
Pediatric
24.1%
28.9%
28.5%
22.3%
Total
67.6%
70.3%
67.3%
67.2%

2015
14,801
277
15,079
138.2
2.4
140.6
3.4
3.1
3.4
67.4%
23.8%
65.4%

Source: SPARCS 2016

While ambulatory surgeries have declined due to the opening of ambulatory surgery extension clinics by
the applicant, inpatient surgeries have increased by 14.4%. This increase is driving the need for
additional inpatient beds.
Hospital for Special Surgery Surgical Discharges
Year
Inpatient
Ambulatory
Total
2011

12,825

26,378

39,203

2012

13,340

26,528

39,868

2013

13,472

22,551

36,023

2014

14,108

21,281

35,389

2015

14,674

20,992

35,666

Source: SPARCS, May 2016

Another factor driving the need for the ten beds is infection control. Patients are isolated at the first sign of
infection, increasing the need for private inpatient rooms. Four of the proposed ten medical/surgical beds
will be private. The applicant reports a rate of infection of 0.25%, statistically significantly lower than the
statewide average of 0.99%.
As stated above, the surgery schedule causes inpatient occupancy to vary significantly. Although overall
medical/surgical occupancy was 67.4% in 2015, having declined from 69.0% in 2011, on Thursdays and
Fridays occupancy reaches 85%, which is the planning optimum for urban medical/surgical beds. With an
additional 1,168 intensive care patient days and 2,555 medical/surgical patient days projected in 2020,
utilization during the week would routinely exceed 85%. The 2015 weekly census numbers are provided
below.
Hospital for Special Surgery Weekly Census Variation
Monday

Tuesday Wednesday Thursday Friday

Saturday Sunday Total

Total
Patient Days
Average Daily
Census
Occupancy (215
beds)
Admissions

5,863

7,274

8,691

9,258

9,022

6,709

4,502

51,319

112.4

139.5

166.7

177.6

173.0

128.7

86.3

140.6

52.3%
3,256

64.9%
2,777

77.5%
3,124

82.6%
2,916

80.5%
2,588

59.8%
357

40.2%
61

65.4%
15,079
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Patient Days
Average Daily
Census
Occupancy (201
beds)
Admissions

Medical/Surgical
8,517
9,112

5,771

7,121

110.7

136.6

163.3

55.1%
3,194

67.9%
2,690

81.3%
3,054

8,877

6,611

4,436

50,445

174.8

170.2

126.8

85.1

138.2

86.9%
2,903

84.7%
2,543

63.1%
357

42.3%
60

68.8%
14,801

Source: SPARCS, May 2016

The applicant expects a 6% annual increased in inpatient volume from 2016 through 2020. This increase
is driven by several factors, including the general aging of the population, the growing number of younger
individuals who seek out surgery in order to maintain active lifestyles, and revision surgeries to replace
worn-out implants.
Conclusion
The Hospital for Special Surgery is a unique inpatient hospital in New York State. The Hospital
experiences high utilization during the week although overall occupancy is moderate. The addition of
these ten medical/surgical beds will alleviate overcrowding during the week and will prepare for continued
growth driven by the recent approval of three new operating rooms and demographic trends.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
The Hospital for Special Surgery (HSS), which is operated by the New York Society for the Relief of the
Ruptured and Crippled and located at 535 East 70th Street in Manhattan (New York County), requests
approval to add ten medical/surgical inpatient beds. Additionally, HSS seeks approval to renovate
requisite space on the 6th floor of the west wing of the main hospital building to accommodate the bed
expansion.
The addition of ten medical/surgical beds will alleviate overcrowding during the week and will support
continued growth driven by demographic trends and the recent approval of three new operating rooms.
There are no proposed changes in authorized services. Staffing is anticipated to increase by 22.0 FTEs
in the first year after completion and remain at that level through 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.
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Financial Analysis
Total Project Cost and Financing
Total project cost, for construction and acquisition of moveable equipment, is estimated at $2,752,699,
itemized as follows:
Renovation & Demolition
Asbestos Abatement or Removal
Design Contingency
Construction Contingency
Architect/Engineering Fees
Construction Manager Fees
Other Fees
Movable Equipment
Telecommunications
Application Fee
Processing Fee
Total Project Cost

$1,600,000
10,000
160,000
160,000
225,000
100,000
15,000
422,153
43,500
2,000
15,046
$2,752,699

Project costs are based on a construction start date of November 1, 2016 and a nine-month construction
period. The applicant will fund the entire project cost with equity from operations.
Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, for the current and first years of
operation, summarized below:
Cost per
Cost per
Discharge
Discharge
Current Year
Year One
Inpatient Revenues
Commercial Fee-For-Service
$15,245.22
$10,900,332
$15,295.86
$11,441,305
Commercial Managed Care
$13,080.57
323,312,551
$13,149.75
339,947,338
Medicare Fee-For-Service
$5,408.42
121,256,670
$5,427.48
27,274,519
Medicare Managed Care
$5,155.22
8,418,480
$5,173.47
8,836,281
Medicaid Fee-For-Service
$4,468.67
1,148,448
$4,481.20
1,205,444
Medicaid Managed Care
$5,353.93
6,066,000
$5,373.04
6,367,050
Private Pay
$15,857.30
14,985,152
$15,919.89
15,728,850
Other
$6,877.17
13,864,367
$6,900.16
14,552,442
Total Inpatient Revenue
$499,952,000
$525,353,229
All Other Revenue

$473,054,000

$473,054,000

Total Revenue

$973,006,000

$998,407,229

Expenses
Operating
Capital
Total
Net Income
Total Discharges
Cost per Discharge

$14,965.07
$1,821.70

$805,659,442
98,073,006
$903,732,448

$14,422.43
$1,745.82

$812,112,645
98,305,496
$910,418,141

$69,273,552

$87,989,088

53,836
$16,786.77

56,309
$16,168.25
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Utilization by payor source for the current and first years is as follows:
Current Year
Year One
Commercial Fee-For-Service
1.33%
Commercial Managed Care
45.91%
Medicare Fee-For-Service
41.64%
Medicare Managed Care
3.03%
Medicaid Fee-For-Service
0.48%
Medicaid Managed Care
2.10%
Private Pay
1.76%
Other
3.74%
Total
100.00%
The projected utilization for this project is based on anticipated future growth and assumes no material
changes to the current mix of cases and throughput. The projected operating expenses and revenues
are based on the experience of HSS in providing adult medical/surgical inpatient services.
Capability and Feasibility
Project costs of $2,752,699 will be provided through accumulated funds. BFA Attachment A is the 2014
and 2015 certified financial statements of HSS which indicates the availability of sufficient funds for the
equity contribution.
The submitted incremental budget indicates an excess of revenues over expenses of $18,715,536 and
$21,273,340 during the first and third years, respectively. Revenues reflect current reimbursement
methodologies. The budget appears reasonable.
As shown on BFA Attachment A, the entity had an average positive working capital positon and an
average positive net asset position from 2014 through 2015. Also, the entity achieved average operating
revenues over expenses of $84,894,500 from 2014 through 2015.
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

2014 and 2015 certified financial statements of New York Society for the Relief of
the Ruptured and Crippled, Maintaining the Hospital for Special Surgery

Project #161202-C Exhibit Page 7

Public Health and Health
Planning Council
Project # 161246-C
Long Island Jewish Medical Center
Program:
Purpose:

Hospital
Construction

County:
Queens
Acknowledged: April 12, 2016

Executive Summary
Description
Long Island Jewish Medical Center (LIJMC),
located in Queens County, requests approval to
construct a pediatric operating room suite
consisting of eight pediatric operating rooms
(seven to be completed with this project and one
to have the infrastructure in place for a future fitout), 26 pre- and post-op recovery beds, an
intake area, consultation rooms and changing
areas. The operating room suite will be built in
shelled space on the first floor of the new
inpatient children’s hospital building and will
encompass 35,222 net square feet. The shelled
space was previously approved under CON
081162.
The construction project is needed to
accommodate increasing pediatric volume
overall and the volume from 12 recently
recruited surgeons in the following specialties:
orthopedics, neurosurgery, urology, ENT and
general surgery. As a Level I Pediatric Trauma
Center in the NYC Metropolitan Region, the
hospital is expected to see increased utilization
as more area hospitals discontinue offering
pediatric trauma care services. LIJMC has
already seen a 13% growth in its volume of
pediatric surgical services between 2012 and
2015.
Currently, the pediatric services, known as
Cohen Children’s Medical Center (CCMC),
share the operating rooms with the adult
services. The applicant anticipates that the
proposed dedicated pediatric operating room
suite will improve operational efficiency,
accessibility and turnaround of cases; increase
patient, family, and provider satisfaction;
enhance the quality of care; improve patient

safety; and strengthen the continuum-of-care for
the large pediatric patient population.
Northwell Health, Inc. is the active parent and
co-operator of LIJMC. BFA Attachment B
provides an organization chart of Northwell
Health, Inc.
OPCHSM Recommendation
Contingent Approval
Need Summary
LIJMC had 5,403 pediatric operating room visits
in 2015. This equates to approximately 771 per
operating room for the seven to-be-completed
ORs, with the eighth operating room being
shelled. The Department recognizes the need
for expansion when operating rooms handle
between 800-1,200 visits per room. This
proposal will provide the optimal setting for their
patients based on guidelines while also leaving
room for the anticipated growth of approximately
500 additional surgical visits by Year Three.
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 $62,696,961 will be met with
LIJMC accumulated funds of $4,985,801 and
DASNY tax-exempt bonds of $44,872,210 over
30 years at 6.5%. The remaining $12,838,950
for the shell space under CON 081162 was
already financed by accumulated funds from
LIJMC. The incremental budget is as follows:
Revenues
$9,200,700
Expenses
13,951,000
Gain (Loss)
($4,750,300)

The Chief Financial Officer and Executive Vice
President (CFO and EVP) of Northwell Health,
Inc. has submitted a letter of commitment to
support and absorb any incremental operational
losses from this 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 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. [PMU]
2. The submission of State Hospital Code (SHC) Drawings, as described in BAER Drawing Submission
Guidelines DSG-02, for review approval. [DAS]
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. This project is approved to be initially funded with Northwell Health, Inc. Obligated Group equity, with
the prospect that the project will be 72.33% percent financed as part of a future Northwell Health, Inc.
Obligated Group tax-exempt bond financing through the Dormitory Authority of the State of New York
(DASNY). The bond issue is expected to include a 6.5% percent interest rate and a 30-year term.
Financing is conditioned upon the Department having the opportunity to review the final financing
proposal in advance to ensure that it meets approval standards. [BFA]
3. 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]
4. The applicant shall start construction on or before April 3, 2017 and complete construction by March 2,
2018 upon the filing of Final Construction Documents in accordance with 10 NYCRR section 710.7. In
accordance with 10 NYCRR Part 710.2(b)(5), if construction is not started on or before the start date,
this shall constitute abandonment of the approval. In accordance with Part 710.10(a), this approval shall
be deemed cancelled, withdrawn and annulled without further action by the Commissioner. [PMU]

Council Action Date
August 4, 2016
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Need Analysis
Analysis
Long Island Jewish Medical Center had an overall utilization rate of 84.3% and a pediatric utilization rate
of 54.1% in 2014. This project does not request any changes to beds or services.
Table 1: Long Island Jewish Medical Center Bed Chart
Source: HFIS, 2015

Bed Category
Bone Marrow Transplant
Coronary Care
Intensive Care
Maternity
Medical/Surgical
Neonatal Continuing Care
Neonatal Intensive Care
Neonatal Intermediate Care
Pediatric
Pediatric ICU
Psychiatric
Total

Certified Beds
4
10
62
76
435
4
24
29
108
37
236
1,025

Table 2: Long Island Jewish Medical Center Certified Services Chart
Source: HFIS, 2015

Ambulance
Audiology O/P
Cardiac Catheterization-Electrophysiology (EP)
Cardiac Catheterization - Percutaneous Coronary
Intervention (PCI)
Cardiac Surgery - Pediatric
Chemical Dependence - Rehabilitation O/P
Clinical Laboratory Service
Dental O/P
Epilepsy Comprehensive Services
Linear Accelerator
Maternity
Medical Services - Primary Care

Ambulatory Surgery - Multi Specialty
Cardiac Catheterization - Adult Diagnostic
Cardiac Catheterization - Pediatric Diagnostic
Cardiac Surgery - Adult
Certified Mental Health Services O/P
Clinic Part Time Services
Coronary Care
Emergency Department
Intensive Care
Lithotripsy
Medical Services - Other Medical Specialties
Medical Social Services
Methadone Maintenance O/P
Neonatal Intensive Care
Nuclear Medicine - Diagnostic
Pediatric
Podiatry O/P
Psychiatric

Medical/Surgical
Neonatal Continuing Care
Neonatal Intermediate Care
Nuclear Medicine - Therapeutic
Pediatric Intensive Care
Poison Control Center
Radiology - Diagnostic
Renal Dialysis - Acute
Therapy - Occupational O/P
Therapy - Speech Language Pathology
Transplant - Bone Marrow

Radiology-Therapeutic
Renal Dialysis - Chronic
Therapy - Physical O/P
Therapy - Vocational Rehabilitation O/P
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Table 3: Pediatric Visits
Source: SPARCS 2013-2015
Year
Inpatient Outpatient
2013
769
4,176
2014
776
4,075
2015
789
4,614

Total
4,945
4,851
5,403

LIJMC has seen 9.3 percent growth in pediatric ED visits from 2013 to 2015. The facility’s new suite will
house eight OR’s dedicated to pediatric care. Seven will be constructed now and one will be left as a shell
for future expansion.
Conclusion
The proposed dedicated pediatric operating room suite will result in improved patient accessibility and
expedient turnaround of cases, particularly for those of an emergent nature; increased patient, family,
staff and physician satisfaction; and improved operational efficiency. These factors will significantly
enhance quality of care and improve patient safety. It will also further enhance the ability of LIJMC to
round out the spectrum of pediatric service improvements that are either underway or scheduled to begin,
which include a dedicated pediatric MRI and pharmacy facilities.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Program Description
The pediatric services known as Cohen Children’s Medical Center (CCMC) currently share operating
rooms with the adult services. The proposed operating rooms at CCMC will be specifically dedicated and
tailored to the pediatric population.
The proposed dedicated pediatric operating room suite should result in improved patient accessibility;
more expedient turnaround of cases; increased patient, family, and staff satisfaction; and improved
operational efficiency, each of which will enhance quality of care, improve patient safety and strengthen
the continuum-of-care.
Staffing is anticipated to increase by 38.2 FTEs in the first year after completion of the project and remain
at that level through year three of the completed 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.
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Total Project Cost and Financing
Total project costs for new construction is estimated at $62,696,961, detailed as follows:
New Construction
Renovation & Demolition
Design Contingency
Construction Contingency
Planning Consultant Fees
Architect/Engineering Fees
Construction Manager Fees
Other Fees (Consultant)
Moveable Equipment
Financing Costs
CON Application Fee
CON Additional Processing Fees
Total Project Cost

$28,794,600
8,080,670
2,441,117
1,691,315
253,758
2,797,571
1,120,382
1,042,382
13,749,155
2,381,075
2,000
342,936
$62,696,961

Total project costs are based on a construction start date of April 3, 2017, and a completion date of March
21, 2018.
The applicant’s financing plan appears as follows:
Cash
Tax-Exempt Bonds ( DASNY, 6.5%, 30 years)

$4,985,801
$44,872,210

Project costs of $12,838,950 for the shell space under CON 081162 was already financed with
accumulated funds from LIJMC.
A bank letter of interest has been submitted by the applicant from Citigroup Global Markets, Inc. to
underwrite the bond financing.
Operating Budget
The applicant has provided a first and third year incremental budget for the inpatient building addition, in
2016 dollars, summarized below:

Inpatient Revenues
Medicare
Medicaid
Commercial
Private Pay
Total Inpatient Revenue
Outpatient Revenues
Medicaid
Commercial
Total Outpatient Revenue

Year One
Per Dschg
Total
$11,900
$11,900
$26,879
2,687,900
$37,818
4,311,300
$33,867
101,600
$7,112,700
Per Visit
$1,984
$4850

Total Revenues
Inpatient Expenses
Operating
Capital
Total Inpatient Expenses

Total
$182,500
586,800
$769,300

Year Three
Per Dschg
Total
$11,900
$11,900
$28,002
3,136,200
$39,717
5,004,400
$29,325
117,300
$8,269,800
Per Visit
$1,972
$4,863

$7,882,000
Per Dschg
$23,200.46
$15,095.87
$38,296.33

Total
$5,057,700
3,290,900
$8,348,600

Total
$220,900
710,000
$930,900
$9,200,700

Per Dschg
$22,819.75
$13,375.72
$36,195.47
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Total
$5,545,200
3,250,300
$8,795,500

Outpatient Expenses
Operating
Capital
Total Outpatient Expenses

Per Visit
$8,978.40
$15,144.13
$24,122.54

Total
$1,912,400
3,225,700
$5,138,100

Per Visit
$7,634.11
$12,348.45
$19,982.56

Total
$1,969,600
3,185,900
$5,155,500

Total Expenses

$13,486,700

$13,951,000

Excess(Loss) of Revenues
over Expenses

$(5,604,700)

$(4,750,300)

Year One
218
213

Year Three
243
258

Utilization
Total Inpt. Discharges
Total Outpatient Visits

Inpatient utilization by payor source for years one and three is anticipated as follows:
Year One
45.9%
0.2%
52.5%
1.4%

Medicaid Managed Care
Medicare Fee-for-Service
Commercial Managed Care
Private Pay

Year Three
46.2%
0.2%
52.1%
1.5%

Outpatient utilization by payor source for Years One and Three is anticipated as follows:

Medicaid Managed Care
Commercial Managed Care

Year One
and Three
43.4%
56.6%

Expense and utilization assumptions are based on the historical operations of LIJMC, as well as market
trends.
The CFO and EVP of Northwell Health, Inc. have submitted a letter of commitment to support and absorb
any incremental operational losses from this application.
Capability and Feasibility
Total project cost will be funded as follows: $44,872,210 will be funded through the Dormitory Authority at
stated terms with the remaining $4,985,801 provided as equity from the hospital. Project costs of
$12,838,950 for the shell space under CON 081162 were already financed by accumulated funds from
LIJMC. BFA Attachment A is the financial summary of Northwell Health, Inc. from the 2015 Consolidated
Statements (includes LIJMC and the Obligated Group), which indicates the availability of sufficient
resources for this project.
The submitted incremental budget indicates a loss of revenues over expenses of $5,604,700 and
$4,750,300 during the first year and third year, respectively. The incremental losses in the first and third
year budgets are due to the increase in capital expenses. Northwell Health, Inc.’s CFO and EVP has
submitted a letter of commitment to support and absorb any incremental operational losses from this
application. Revenues reflect current reimbursement methodologies for services. The budget appears
reasonable.
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BFA Attachment A shows the hospital has maintained positive working capital and net asset position, and
generated an annual net revenue excess of $57,893,000 during 2015.
Subject to the noted condition, 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
BFA Attachment B

Financial Summary, Northwell Health, Inc. and Obligated Group, 2015
Northwell Health, Inc. Organizational Chart
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Public Health and Health
Planning Council
Project # 161272-C
Memorial Hospital for Cancer and Allied Diseases
Program:
Purpose:

Hospital
Construction

County:
Nassau
Acknowledged: May 5, 2016

Executive Summary
Description
Memorial Hospital for Cancer and Allied
Diseases (MHCAD), the clinical division of
Memorial Sloan Kettering Cancer Center (MSK),
is a 514-bed, voluntary not-for-profit, cancer
specialty, acute care hospital located at 1275
York Avenue in Manhattan (New York County).
MHCAD operates 16 extension clinics in New
York State variously located throughout New
York City (11), the Hudson Valley region (3) and
Long Island (2). The applicant seeks approval
to construct a new freestanding facility to be
located at 1255 Hempstead Turnpike in
Uniondale (Nassau County) in order to relocate
its outpatient clinical program currently located
on the campus of Mercy Medical Center (MMC)
at 1000 North Village Avenue, Rockville Centre
(Nassau County), as MMC has decided to
repurpose the space occupied by the MSK
Rockville Centre clinic, resulting in the
termination of the clinic’s lease at the end of
2019. The new Uniondale facility will be called
Memorial Sloan Kettering Nassau Outpatient
Center (MSK Nassau).
The MSK Rockville Centre clinic currently offers
Medical Oncology, Chemotherapy and Infusion
Services, Radiation Therapy (CT-Simulator and
two Linear Accelerators), Dietician and Clinical
Social Work services. The new MSK Nassau
facility will continue these services, increasing
Linear Accelerators to three, and expanding to
offer Surgical Oncology, Diagnostic Radiology
(MRI, CT, PET-CT, digital mammography,
ultrasound and general radiology), Pain
Management, expanded Laboratory Medicine,
Rehabilitation Services (including lymphedema
treatment), Genetics Counseling and Research
(clinical trials).

The proposed facility will include two structures,
a clinical building and a parking garage. Both
are planned for completion and occupancy by
the third quarter of 2019 to coincide with the
termination of the current MSK Rockville Centre
lease. The proposed facility will be located
approximately five miles from MSK Rockville
Centre, allowing for continuity of care to existing
clinic patients, while expanding services to
provide more comprehensive cancer care
services to patients living in Nassau County
OPCHSM Recommendation
Contingent Approval
Need Summary
The targeted patient population is the residents
of Nassau County who currently seek treatment
at MSK at Mercy Medical Center. MSK at Mercy
Medical Center operates two linear accelerators
(LINACs). The new facility will operate three
LINACs, increasing the number of LINACs within
the county by one and reducing the remaining
need to 15.
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 $177,782,433 will be met with
$17,778,243 in accumulated funds, $83,000,000
from already issued MSK Taxable Bonds (Series
2015, $550,000,000, 4.2% interest, 40-year
term), and an unsecured inter-corporate loan
from MSK for $77,004,190, without interest and
no specified term or due date. The incremental
budget is as follows:

Revenues
Expenses
Net Income

Year One
$37,212,000
$42,395,000
($5,183,000)

Year Three
$75,530,000
$66,222,000
$9,308,000
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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 upon submission. [PMU]
2. Submission of a land appraisal by a member of the Members Appraisal Institute, acceptable to the
Department of Health. [BFA]
3. Submission of an executed land purchase agreement, acceptable to the Department of Health. [BFA]
4. Submission of the State Environmental Quality Review Act (SEQRA) Summary of Findings/Final
Environmental Impact Statement (FEIS). [SEQ]
5. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-02. This submission must address all issues addressed by
the May, 12, 2016 request for additional information. (AER)
Approval conditional upon:
1. The project must be completed within five 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. Construction must start on or before February 1, 2017 and construction must be completed by April 1,
2019, presuming the Department has issued a letter deeming all contingencies have been satisfied
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. [PMU]
3. The submission of Final Construction Documents, signed and sealed by the project architect, as
described in BAEFP Drawing Submission Guidelines DSG-05, prior to the applicant’s start of
construction. (AER)
Council Action Date
August 4, 2016

Project #161272-C Exhibit Page 3

Need Analysis
Analysis
The applicant is proposing to open an extension clinic 3.7 miles away from the current Mercy Medical
Center location, where the lease expires in 2019. The Mercy Medical Center location is certified for Linear
Accelerator and Radiology - Therapeutic O/P and currently operates two Linear Accelerators (LINACs).
The new clinic would be certified to provide outpatient chemotherapy, Diagnostic Radiology, Therapeutic
Radiology and Magnetic Resonance Imaging (MRI). The new clinic would operate an additional LINAC.
Also, a variety of imaging and diagnostic equipment will be available at the new clinic which is not
currently offered at MSK Mercy Medical Center.
The need methodology set forth in 10 NYCRR Section 709.16 calculates the need for therapeutic
radiology devices by health planning region. Department regulations require that at least ninety-five
percent of the total population of the Hudson Valley region live within one hour’s driving time of a LINAC.
Furthermore, need for LINAC machines is determined by assuming that 60% of the cancer cases in a
planning region will be candidates for radiological therapy. Of these, half will require 15 treatments a year
and half will require 35. Each LINAC machine can provide 6,500 treatments per year.
The proposed extension site is within the Long Island planning region, which currently has 25 approved or
existing Article 28 LINAC machines and has a determined need for 41 LINAC machines. Approval of this
project will help reduce the remaining need for LINAC machines in the Long Island region.
The table below shows the need calculation for LINAC machines in the Long Island health planning
region.
LINAC Need in Long Island Planning Region
1 # of Cancer Cases/Year
2 60% will be Candidates for Radiation Therapy
3 50% of (2) will be Curative Patients
4 50% of (2) will be Palliative Patients
5 Course of Treatment for Curative Patients is 35 Treatments
6 Course of Treatment for Palliative patients is 15 Treatments
7 The Total Number of Treatments [(5)+(6)]
8 Need for LINAC Machines1 [(7)/6,500]
9 Existing/Approved Resources (Upon Approval of CON 161272)
10 Remaining Need for LINAC Machines [(8)-(9)]
1
Each LINAC Machine has capacity for 6,500 Treatments

Total
17,741
10,645
5,323
5,323
186,277
79,833
266,110
41
26
15

The Long Island health planning region currently has a total of 14 facilities (eight hospitals and six
hospital extension clinics) approved for or providing linear accelerator services.
# Facilities With LINAC
Services
#LINAC Machines
Hospital
in
in Hospital
Long Island Region
Hospitals Clinics
Total
Hospitals
Clinics
Total
Nassau
5
2
7
8
5
13
Suffolk
3
4
7
6
6
12
Total Long Island Region
8
6
14
14
11
25
1
Includes approved resources under CON’s 132150 & 161037 which are not yet operational.
Current Resources

This project will not impact the number of residents who live within one hour driving time of a LINAC as
the proposed location is within 3.7 miles of the closing clinic.
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The applicant projects that the MSK Nassau clinic will handle 26,600 visits in Year One and 44,848 visits
in Year Three. This is an increase from the 21,067 visits seen in MSK Mercy Medical Center in 2015.
The population of Nassau County is aging, creating additional need for cancer treatments in the near
future. Per Cornell Program on Applied Demographics (PAD) projection data, while in 2015 16.1% of the
Nassau County population was 65 and over, this percentage will increase to 17.3% by 2020. This
population is at the greatest risk for requiring oncology services. Approval of this project would expand
capacity within Nassau County to meet this growing demand.
Conclusion
With approval of this project, remaining need in the Long Island planning region will be reduced to 15
LINAC machines. This project will allow for the continuation of services for patients currently receiving
care at MSK at Mercy Medical Center. Furthermore, continuing demographic shifts in Nassau County
toward an older population will increase demand for high-quality cancer diagnostic and treatment
services. Approval of this project will ensure continuity of care for cancer patients in the region and
ensure access to oncology treatments for the residents of Nassau County.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
MSK Nassau, to be constructed less than 5 miles from the Rockville Centre facility, will allow patients to
continue receiving outpatient cancer care services available closer to their homes and, in turn, reduce the
hardship, discomfort and cost of travel that is often experienced by cancer patients and their caregivers.
The MSK Rockville Centre location is certified for Linear Accelerator and Outpatient Therapeutic
Radiology and operates two linear accelerators. MSK Nassau will be certified to provide outpatient
chemotherapy, Diagnostic and Therapeutic Radiology, Magnetic Resonance Imaging (MRI) and Medical
Services- Other Medical Specialties. The new clinic would operate three Linear Accelerators and an MRI
machine, as well as a variety of imaging and diagnostic equipment that is currently not operated at the
MMC site.
Staffing is anticipated to increase by 93.0 FTEs in the first year after completion and is expected to
increase to 153.1 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.
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Financial Analysis
Total Project Cost and Financing
Total project cost for new construction and equipment is estimated at $177,782,433, broken down as
follows:
Land
New Construction
Site Development
Temporary Utilities
Design Contingency
Construction Contingency
Planning Consultant Fees
Architect/Engineering Fees
Construction Manager Fees
Other Fees
Movable Equipment
Telecommunications
Interim Interest Expense
Application Fee
Processing Fee
Total Project Cost

$11,400,000
85,747,200
1,785,000
350,000
8,371,400
4,394,985
1,941,600
6,697,120
2,636,991
4,185,700
34,073,206
6,799,800
8,424,987
2,000
972,444
$177,782,433

The total Article 28 costs are based on a construction start date of February 2017, and a completion date
of April 1, 2019.
The applicant’s financing plan appears as follows:
Cash Equity (Applicant)
Loan (via MSK - 0% interest)
Bond Financing (40 years at 4.2% interest)
Total

$17,778,243
77,004,190
83,000,000
$177,782,433

Memorial Hospital is obligated to pay its inter-corporate loan with Memorial Sloan Kettering Cancer
Center only in the event the Hospital generates positive cash flow over the course of any year. The
payment would then be in the amount of the excess cash flow. The loan is unsecured, without interest,
and has no specific term or final due date.
The bond financing has already been raised in 2015 via the issuance of taxable bonds, and will bear
interest at a 4.2% and require repayment of the principle by 2055. The issuer of the bond offering is
Memorial Sloan Kettering Cancer Center and the total securities offered was $550,000,000 4.200%
Taxable Bonds, Series 2015 due July 1, 2055.
The Bureau of Architectural and Engineering Review has determined that this project includes non-Article
28 space costs for a parking garage. The total cost for the parking garage is approximately $20,814,166
and is not included in the above Total Project Cost.
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Operating Budget
The applicant has submitted their current year (2015) total outpatient services budget, and their MSK
Nassau project specific incremental operating budget for outpatient services, in 2016 dollars, for the first
and third years, summarized below:
Current Year (2015)
Per Visit
Total
Outpt. Revenues
Commercial - FFS
Commercial - MC
Medicare - FFS
Medicare - MC
Medicaid - FFS
Medicaid - MC
Private Pay
All Other**
Total Revenue

Outpt. Expenses
Operating
Capital
Total Expenses
Net income
Visits (Incremental)

Year One (2019)
Per Visit
Incremental

Year Three (2021)
Per Visit Incremental

$1,759
$1,707
$1,076
$1,121
$794
$896
$1,195

$55,514,000
974,834,000
415,583,000
28,637,000
9,368,000
36,101,000
22,702,000
477,995,000
$2,020,734,000

$1,540
$1,494
$942
$981
$694
$785
$1,048

$1,187,000
20,842,000
8,885,000
612,000
200,000
772,000
485,000
4,229,000
$37,212,000

$1,881
$1,824
$1,150
$1,198
$848
$958
$1,276

$2,443,000
42,899,000
18,289,000
1,260,000
412,000
1,589,000
999,000
7,639,000
$75,530,000

$1,695
80
$1,775

1,846,216,000
87,283,000
$1,933,499,000

$1,137
456
$1,593

30,253,000
12,142,000
$42,395,000

$1,206
271
$1,477

54,080,000
12,142,000
$66,222,000

$87,235,000

($5,183,000)

$9,308,000

1,089,097

26,601

44,848

**Other revenue consists primarily of Medical Practice Fees, plus Billings to Affiliates and Retail
Pharmacy/Other Hospital Services revenue related to the outpatient clinics.
Outpatient Utilization by payor source for both Year One and Year Three is as follows:
Commercial FFS
2.90%
Commercial MC
52.45%
Medicare FFS
35.45%
Medicare MC
2.35%
Medicaid FFS
1.08%
Medicaid MC
3.70%
Private Pay
1.74%
Charity
0.33%
The incremental revenue, expense, and utilization assumptions are estimated based on the experience of
the existing outpatient clinic located in Rockville Centre on the MMC campus. The increase in visits is
due to the expanded Cancer Care services. Included in the revenue projections for Years One and Three
are services provided by a Radiology suite that will offer a range of services from low-reimbursement Xrays to higher-reimbursement PET scans. As activity in this new facility matures and volume grows, the
projections assume the volume of the higher-reimbursement services will grow over time. Therefore,
revenue per visit in Year Three will be higher when compared to Year One to account for this projected
growth. The outpatient center is currently operating at a profit and is projecting to remain profitable after
the initial start-up phase takes place.
There are no changes to inpatient revenues or expenses as a result of this project as it will not impact the
inpatient services of the Hospitals.

Project #161272-C Exhibit Page 7

Capability and Feasibility
Project costs of $177,782,433 will be met with $17,778,243 in accumulated funds, $83,000,000 from an
already issued taxable bond as detailed above, and a unsecured loan for $77,004,190 from MSK with no
interest or specific term due date. BFA Attachment B is a summary of the 2015 and 2014 consolidated
financial statements of Memorial Sloan Kettering Cancer Center and Affiliated Corporations (including
Memorial Hospital for Cancer and Allied Diseases), which indicates sufficient resources to fund the
project.
Working capital requirements are estimated at $11,120,667 based on two months of third year
incremental expenses. The applicant will provide the full amount from its operations. As shown in BFA
Attachments B, the Hospital has sufficient resources to fund working capital.
The submitted incremental budget indicates a net income/(loss of revenues over expenses of
($5,183,000) and $9,308,000 during the first and third years, respectively. Revenues reflect current
outpatient reimbursement methodologies for ambulatory payment classification services. The budget
appears reasonable. Memorial Sloan Kettering Cancer Center has stated that they are committed to
financially supporting the program and will absorb any losses.
As shown on BFA Attachments B, the Hospital maintained positive working capital, positive net asset
positions, and operations had an excess of revenues over expenses of $169,169,000 and $242,657,000
for 2015 and 2014, respectively.
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
BFA Attachment B

Organizational Chart - Memorial Sloan Kettering Cancer Center and Affiliated
Corporations
2014-2015 Financial Summary - Memorial Sloan Kettering Cancer Center and
Affiliated Corporations
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Public Health and Health
Planning Council
Project # 161298-C
New York Presbyterian Hospital –
New York Weill Cornell Center
Program:
Purpose:

Hospital
Construction

County:
New York
Acknowledged: April 27, 2016

Executive Summary
Description
New York Presbyterian Hospital-Weill Cornell
Center (NYP-WC), an 862-bed, not-for-profit,
acute care hospital located at 525 East 68th
Street, New York (New York County), requests
approval to construct a new Women and
Newborns Hospital Division to be located on the
top five floors of the David H. Koch Center
Building, and to add 17 net new beds. The
building was approved via CON 132362 and is
currently under construction. The building is
located directly across the street from the main
hospital building of NYP-WC with an address of
1283 York Avenue (West side of York Avenue
between 68th and 69th Streets). The new
hospital division will be formally named the
Alexandria & Steven Cohen Hospital for Women
and Newborns.
Approval of this project will allow the hospital to
relocate and expand its existing inpatient women
and infant services from their current locations
on the 6th and 7th floors of the Greenberg
Pavilion (directly across the street) to the 14th18th floor of the new building. The vacated
space on the 6th and 7th floors of the Greenberg
Pavilion will be used for other purposes. The
new hospital division will include the following
components: 75 maternity beds; 12 neonatal
continuing care beds; 24 neonatal intermediate
care beds; 24 neonatal intensive care beds;
various well baby nurseries and a transitional
newborn nursery for observation located
adjacent to the maternity units; 16 labor, delivery
and recovery rooms; a five-room operating suite
for caesarian sections, high risk and other
surgeries; 20 Maternal Critical Assessment and

Treatment rooms for triage, surgical
prep/recovery, and critical care management;
and other support spaces. In total, this project
will result in a net increase of 17 certified beds at
NYP-WC.
OPCHSM Recommendation
Contingent Approval
Need Summary
Overall discharges have increased from 2010 to
2014 while average length of stay has
decreased. There has also been an increase of
1.6 percent of women of child bearing age in
New York County for the same time period. The
applicant addresses neonatal intensive care and
obstetric growth through facility modernization,
patient comfort/privacy, additional staff, patient
referrals, expansion of their regional perinatal
network, and the addition of their extracorporeal
membrane oxygenation (ECMO) procedure
program. The proposed relocation of maternity
services will allow for the expansion of obstetric
services and support safe, high quality, patientcentered care in all private rooms, while
maintaining Level IV Perinatal and Regional
Perinatal Center requirements.
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
The total project cost of $315,256,475 includes
the cost of the fit out space and shell space
construction. The project costs are broken down
as follows: Article 28 space for $289,924,409
and Non-Article 28 space for $25,332,066. The
Non-Article 28 space, which will be located on
the 12th floor and will be used for ultrasound
and ante-partum testing unit (APTU) and will be
operated through the private practice of
medicine. The applicant will provide equity to
meet the entire project cost.
Incremental Budget (Third Year)
Revenues
$45,011,128
Expenses
52,885,904
Net Gain/Loss
($7,874,776)
Enterprise Budget (Third Year)
Revenues
$5,973,228,128
Expenses
5,754,710,904
Net Gain/Loss
$218,517,224
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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 the Contingencies Tab in NYSE-CON upon
submission. [PMU]
2. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in
BAER Drawing Submission Guidelines DSG-02, for review approval. [DAS]
Approval conditional upon:
1. The project must be completed within five 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. Construction must start on or before December 4, 2017 and construction must be completed by
November 22, 2019, presuming the Department has issued a letter deeming all contingencies have
been satisfied 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. [PMU]
3. 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. [DAS]
Council Action Date
August 4, 2016
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Need Analysis
Background
The new hospital division will include the following components: 75 maternity beds (an increase from 68
beds); 12 neonatal continuing care beds (a decrease from 16 beds); 24 neonatal intermediate care beds
(an increase from 15 beds); 24 neonatal intensive care beds (an increase from 19 beds); various baby
nurseries and a transitional care nursery for observation located adjacent to the maternity units; 16 labor,
delivery and recovery rooms (LDRs); a five-room operating suite for caesarian sections, high-risk
deliveries, and other surgeries; 20 Maternal Critical Assessment and Treatment (MCAT) rooms for triage,
surgical prep/recovery, and critical care management; and other support spaces. In total, this project will
result in an increase of 17 certified beds at NYP-WC.
NYP-WC has 10 hospital extension clinics and eight school-based hospital extension clinics. New York
Presbyterian Hospital - New York Weill Cornell Medical Center (NYP-WC) has the following certified beds
and services and designations, and is proposing the following changes:

Beds: NYP-WC
AIDS
Bone Marrow Transplant
Burns Care
Chemical Dependence - Detoxification
Chemical Dependence - Rehabilitation
Coronary Care
Intensive Care
Maternity
Medical/Surgical
Neonatal Continuing Care
Neonatal Intensive Care
Neonatal Intermediate Care
Pediatric
Pediatric ICU
Physical Medicine and Rehabilitation
Psychiatric
Total

Current
30
15
23
3
14
20
85
68
443
16
15
19
30
23
22
36
862

Certified Services and Designations: NYP-WC
AIDS
Ambulance
Ambulatory Surgery – Multi-Speciality
Audiology O/P
Burns Care
Cardiac Catheterization - Adult Diagnostic
Cardiac Catheterization - Electrophysiology (EP)
Cardiac Catheterization - Pediatric Diagnostic
Cardiac Catheterization - Pediatric Intervention
Elective
Cardiac Catheterization - Percutaneous Coronary
Intervention (PCI)
Cardiac Surgery - Adult
Cardiac Surgery - Pediatric
Certified Mental Health Services O/P
Chemical Dependence - Detoxification

Change

7
-4
9
5

17

Proposed
at NYP-WC
30
15
23
3
14
20
85
0
443
0
0
0
30
23
22
36
744

Proposed at
New Division

Magnetic Resonance Imaging
Maternity
Medical Social Services
Medical/Surgical
Methadone Maintenance O/P
Neonatal Continuing Care
Neonatal Intensive Care
Neonatal Intermediate Care
Nuclear Medicine - Diagnostic
Nuclear Medicine - Therapeutic
Pediatric
Pediatric Intensive Care
Pediatric O/P
Pharmaceutical Service
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75
12
24
24

135

Certified Services and Designations: NYP-WC
Chemical Dependence - Rehabilitation
Chemical Dependence - Rehabilitation O/P
Chemical Dependence - Withdrawal O/P
Clinic Part Time Services
Clinical Laboratory Service
Coronary Care
CT Scanner
Dental O/P
Emergency Department
Epilepsy Comprehensive Services
Family Planning O/P
Health Fairs O/P
Intensive Care
Linear Accelerator
Lithotripsy

AIDS Center
Regional Perinatal Center
SAFE Center

Physical Medical Rehabilitation
Physical Medicine and Rehabilitation O/P
Prenatal O/P
Primary Medical Care O/P
Psychiatric
Radiology - Diagnostic
Radiology-Therapeutic
Renal Dialysis - Acute
Renal Dialysis - Chronic
Respiratory Care
Therapy - Occupational O/P
Therapy - Physical O/P
Therapy - Speech Language Pathology
Transplant - Bone Marrow
Transplant - Kidney
Transplant - Liver
Burns Center
Regional Trauma Center
Stroke Center

Certified Services and Designations: New Division
Medical Services – Primary Care
Medical Services – Other Medical Specialties
Ambulatory Surgery – Multi-Speciality
Radiology – Therapeutic
(approved under CON 132362)
(approved under CON 132363)
Regional Perinatal Center
Historical Data
Patient origin for maternity and neonatal patients at the new facility is seen in the table below. The service
area encompasses New York, Kings, Queens, Bronx, Westchester, Nassau, and Richmond, as well as
some areas out-of-state.
Patient Origin for Maternity and Neonatal Patients
County
2011
2012
2013
New York
5,507
5,544
5,491
Kings
2,063
2,238
2,254
Queens
1,763
1,790
1,819
Out of State
1,054
954
856
Bronx
538
530
466
Westchester
306
291
331
Nassau
156
156
168
Richmond
61
75
82
Other/Unreported
243
238
186
Total
11,691
11,816
11,653

2014
5,545
2,157
1,844
887
514
319
135
74
197
11,672

2015
4,875
1,910
1,578
817
468
281
164
68
131
10,292
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As seen in the below table, women of child bearing age have increased over the last 5 years by
approximately 1.6 percent from 321,640 in 2010 to 326,725 in 2014.
Females of child bearing age 2010 to 2014 in New York County
2010
2011
2012
2013
20 to 24 years
78,398
73,688
69,866
67,409
25 to 29 years
102,108
106,252
108,241
108,749
30 to 34 years
79,577
82,867
85,818
87,678
35 to 39 years
61,557
61,894
62,752
63,365
Total
321,640
324,701
326,677
327,201

2014
65,598
108,284
88,626
64,217
326,725

The tables below show the hospital’s historical data from 2010 through 2014.

Med/Surg
Pediatric
Obstetric
General Psychiatric
Chemical Dependence
High-Risk Neonates
Subtotal
Healthy Newborns
Grand Total

Beds
638
53
68
36
17
50
862
0
862

2010
30,091
3,092
6,070
1,339
273
743
41,608
5,170
46,778

2011
31,245
3,192
5,966
1,373
263
726
42,765
4,999
47,764

Discharges
2012
2013
31,137 31,662
3,138
3,220
6,039
5,890
1,054
670
293
270
698
695
42,359 42,407
5,079
5,068
47,438 47,475

Med/Surg
Pediatric
Obstetric
General Psychiatric
Chemical Dependence
High-Risk Neonates
Subtotal
Healthy Newborns
Grand Total

2010
539.8
47.8
56.1
57.6
5.4
34.8
741.4
40.3
781.7

Average Daily Census
2011
2012
2013
538.0
535.4
547.4
40.8
38.0
38.5
53.1
52.2
51.5
60.5
46.2
32.3
4.0
4.2
3.7
38.7
32.7
33.3
735.0
708.8
706.6
38.5
37.7
37.8
773.5
746.5
744.3

Med/Surg
Pediatric
Obstetric
General Psychiatric
Chemical Dependence
High-Risk Neonates
Subtotal
Healthy Newborns
Grand Total

2010
6.5
5.6
3.4
15.7
7.2
17.1
6.5
2.8
6.1

Average Length of Stay
2011
2012 2013 2014
6.3
6.3
6.3
6.6
4.7
4.4
4.4
4.3
3.2
3.2
3.2
3.2
16.1
16.0 17.6 16.6
5.5
5.3
5.0
4.6
19.4
17.1 17.5 19.6
6.3
6.1
6.1
6.3
2.8
2.7
2.7
2.7
5.9
5.7
5.7
5.9

2014
558.1
39.8
51.2
32.9
3.0
36.8
721.9
37.1
759.0

Project #161298-C Exhibit Page 6

2014
31,098
3,401
5,926
726
240
686
42,077
5,060
47,137

Med/Surg
Pediatric
Obstetric
General Psychiatric
Chemical Dependence
High-Risk Neonates
Total

Occupancy Based on Current Beds
2010
2011
2012
2013
2014
84.6%
84.3%
83.9%
85.8%
87.5%
90.1%
76.9%
71.7%
72.6%
75.1%
82.5%
78.0%
76.7%
75.7%
75.3%
160.0% 168.0% 128.4%
89.7%
91.5%
31.6%
23.5%
24.9%
21.6%
17.7%
69.7%
77.4%
65.4%
66.5%
73.7%
86.0%
85.3%
82.2%
82.0%
83.8%

Analysis
 NYP-WC has a history of providing high level maternity care as a Level IV Regional Perinatal Center.
In 2015, NYP-WC received 22 high acuity obstetric transfers from area regional perinatal facilities and
72 neonatal transfers for the same time period. NYP-WC expects there to be additional increases in
these numbers due to the growth of its hospital network and its status as a Regional Perinatal Center.
 The number of IVF egg retrievals at NYP-WC increased by 31.6% from 2,465 in 2012 to 3,244 in 2016,
representing a growth of about 10% per year.
 NYP-WC is anticipating additional growth by repatriating patients who were previously treated at the
hospital, but who over the last few years went elsewhere due to the unsatisfactory physical plant.
 Every year NYP-WC transfers five to six NICU patients to specialized children’s hospitals in Boston.
Upon project completion these patient will be able to stay at NYP-WC.
 NYP-WC will be starting an Extracorporeal Membrane Oxygenation (ECMO) procedure program to
help treat patients with life-threatening heart and/or lung problems. This service provides long-term
breathing and heart support, and it is performed using a heart-lung bypass machine similar to the one
used during open heart surgery. The ECMO machine, often referred to as a “circuit”, is quite large and
contains sterile plastic tubing that moves blood from the baby to the “ECMO lung” and then back to the
child. The ECMO lung adds oxygen to the blood and removes carbon dioxide, serving the same function
as a healthy lung. This service will provide additional inpatient volume to the NICU at NYP-WC.
 Provisions to allow for high acuity neonate surgeries are in the works which will provide a larger draw
to NYP-WC. These provisions should be complete before construction starts.
 The number of transfers from NYPH’s Lower Manhattan division (formerly NY Downtown) to the
NICU has doubled, and this relatively young clinical relationship is continuing to expand.
 In regards to NYP Queens (which came under an active parent arrangement with NYP last year) and
NY Methodist (an active parent application has recently been submitted), NYPH is in the process of
recruiting a neonatologist whose initial primary role will be to establish strong ties with these two
hospitals, which are high volume OB providers, to facilitate the transfer of complex medical and
surgical cases to the NYP-WC NICU. The recruited neonatologist will go on to work with other RPC
network hospitals to enhance relationships and seek to ensure that clinically indicated referrals within
the RPC network are occurring.
 Maternity growth will in turn drive NICU utilization increases as higher risk patients utilize the
maternity unit.
 The availability of single-bedded intensive care unit rooms will provide a more private, comfortable,
patient friendly environment.
 NYPH has experienced significant interest from new physicians in joining its OB staff at the NYPH
Cornell campus in recent years but has been unable to accommodate them due to the conditions
noted above. Over 52% of the decline in deliveries from 2012 to 2015 was simply due to the decline
in voluntary physician, which is clearly tied to the capacity and environment factors noted above. The
plan under this project is to recruit and add at least two new physician groups with about four
physicians each, to support the additional volume that will be occurring in the new unit, which will be
able to accommodate the people who want to use the NYPH program.
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Conclusion
The applicant addresses many significant factors that warrant expansion of this Regional Perinatal
Center. Increased utilization is expected with a continued high level of care to patients with high acuity
cases through physician recruitment, patient comfort and privacy, and implementation of cutting edge
services and programs.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
Through this proposed project, NYP-WC will relocate and expand its existing inpatient women and infant
services from their current locations on the 6th and 7th floors of the Greenberg Pavilion (across the street)
to the 14th – 18th floors of a new building approved under CON 132362. The entire building will become a
division of NYP-WC as inpatient services will be provided at 1283 York Avenue (which is not on the main
hospital campus, but is across the street). The new hospital division will be formally named the Alexandria
& Steven Cohen Hospital for Women and Newborns and the existing Level IV Perinatal and Regional
Perinatal Center status will be maintained.
The new division will include 75 maternity beds; 12 neonatal continuing care beds; 24 neonatal
intermediate care beds; 24 neonatal intensive care beds; various well baby nurseries and a transitional
newborn nursery for observation; 16 labor, delivery and recovery rooms; a five-room operating suite for
caesarian sections, high risk and other surgeries; 20 Maternal Critical Assessment and Treatment rooms
for triage, surgical prep/recovery, and critical care management; and other support spaces.
Compliance with Applicable Codes, Rules and Regulations
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules and regulations. This determination was made based on a
review of the files of the Department of Health, including all pertinent records and reports regarding the
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of
reported incidents and complaints.
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Total Project Cost and Financing
The total project cost for the Article 28 space and the Non-Article 28 space is $315,256,475, detailed as
follows:
Article 28 Non-Article 28
Total
New Construction
$157,204,055
$11,711,755
$168,915,810
Renovation and Demolition
1,388,250
111,750
1,500,000
Temporary Utilities
753,497
60,654
814,151
Asbestos Abatement or Removal
1,434,525
115,475
1,550,000
Survey Tests and Borings
1,515,822
122,019
1,637,841
Other Project Costs
3,537,599
284,766
3,822,365
Design Contingency
15,915,436
1,281,145
17,196,581
Construction Contingency
8,098,857
651,934
8,750,791
Planning Consultant Fees
5,214,499
419,042
5,633,541
Architect/Engineering Fees
17,982,033
1,447,501
19,429,534
Construction Manager Fees
1,004,279
80,841
1,085,120
Other Fees (Project Admin)
8,235,548
662,937
8,898,485
Moveable Equipment
44,950,354
4,973,899
49,924,253
Telecommunications
19,019,429
3,240,723
22,260,152
AMPO
2,082,375
167,625
2,250,000
CON Fee
2,000
0
2,000
Additional Processing Fee
1,585,851
0
1,585,851
Total Project Cost
$289,924,409
$25,332,066
$315,256,475
The twelfth floor will house non‐Article 28 obstetrics ultrasound and Antepartum Testing Services for
outpatients and will be comprised of 15 ultrasound rooms, eight antepartum testing rooms, five offices, a
conference room and administrative space. This is leased space that will be operated by Weill Cornell
Medical College’s Faculty Practice.
Project costs are based on a construction start date of December 4, 2017, and a 24-month construction
period. The applicant will provide equity via operations to meet the total project cost.
Operating Budget
The applicant has submitted an incremental operating budget for the relevant women and newborn
services at NYP-WC, in 2016 dollars, during the first and third years after the completion of the project,
summarized below:
Year Three
Year One
Per Disch.
Total
Per Disch.
Total
Revenues
$17,430.34
$20,532,937 $16,639.98 $45,011,128
Expenses
Operating
Capital
Total Expenses
Excess Revenues over Expenses
Utilization (Discharges)

$23,821.06
20,379.07
$44,200.13

$28,061,208
24,006,545
$52,067,753

$12,729.49
6,821.68
$19,551.17

$34,433,263
18,452,641
$52,885,904

($31,534,816)

($7,874,776)

1,178

2,705

The average cost per discharge in 2014 was $9,288.18, and the average cost per discharge in Year
Three following construction is expected to be $11,186.45, inclusive of added capital costs.
Revenue, expense and utilization assumptions are based on the historical experience of the hospital.
Operating expenses are increasing due to an increase in patient volume during the third year. Capital
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expenses are decreasing because moveable equipment depreciation is based on seven years Sum of the
Years Digits. The applicant has submitted a letter indicating that they will offset any incremental losses
via operations.
Utilization broken down by payor source during the first and third years are as follows:

Medicaid Managed Care
Medicaid Fee-For-Service
Medicare Fee-For-Service
Commercial Fee-For-Service
Commercial Managed Care
Private Pay

Year One
13.41%
1.61%
.17%
.50%
83.53%
0.78%

Year Three
13.38%
1.62%
.18%
.51%
83.54%
0.77%

Capability and Feasibility
Total project cost of $315,256,475 includes the cost of fit out space and the new shell space. The project
cost is broken down as follows: Article 28 space for $259,924,409 and Non-Article 28 space for
$25,332,066. The applicant will provide equity to meet the total project cost via operations.
Working capital requirements are estimated at $8,814,317 based on two months of third year expenses.
The applicant will fund working capital from operations. BFA Attachment A is the 2014 and 2015 certified
financial statements of New York Presbyterian Hospital (Consolidated), which indicates the availability of
sufficient funds for the equity contribution to meet the total project cost.
The submitted budget indicates an incremental excess of expenses over revenues of $31,534,816 and
$7,874,776 during the first and third years, respectively. The applicant has submitted a letter stating that
the hospital will absorb the incremental losses. Revenues are based on the hospital’s reimbursement
rates. The submitted budget appears reasonable.
As shown on BFA Attachment A, the entity had an average positive working capital position and an
average positive net asset position from 2014 through 2015. Also, the entity achieved an average
operating income of $226,135,000 from 2014 through 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.

Attachments
BFA Attachment A

Financial Summary - 2014 and 2015 certified financial statements of New York
Presbyterian Hospital Consolidated.
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Public Health and Health
Planning Council
Project # 161369-C
Richmond University Medical Center
Program:
Purpose:

Hospital
Construction

County:
Richmond
Acknowledged: May 26, 2016

Executive Summary
Description
Richmond University Medical Center (RUMC), a
voluntary not-for-profit, Article 28 acute care
hospital with two campuses, requests approval
to relocate and modernize its existing
Emergency Department (ED) on its main
campus, 355 Bard Avenue, Staten Island
(Richmond County).
Through this project, RUMC will relocate and
expand its ED to occupy 35,870 square feet and
increase the number of treatment positions from
34 to 50. In addition, this project will increase
the number of trauma treatment positions from
one to four and add a triage room and an
enlarged imaging department to the modernized
ED.
In total, the project consists of a 47,190 square
foot addition to the southeast portion of the main
campus. The 35,870 square foot ED will be
located on the first floor and will be comprised of
new public spaces, including a new walk-in
entrance and waiting areas, an intake area, a
sub-acute (super track) treatment area, a main
acute ED, imaging spaces and support areas.
New engineering systems for the addition, along
with EMS support areas, will be placed within
the 7,805 square foot basement. A 3,435
square foot second floor will be constructed to
connect the new ED with existing operating
rooms. A minor renovation of office spaces
serving the existing MRI suite on the first floor
will be required to provide a connection from the
new ED to the main hospital building.
This project will be partially funded through a
Capital Restructuring Financing Program
(CRFP) grant award co-administered by the

New York State Department of Health and the
Dormitory Authority of the State of New York to
support the goals of the Delivery System Reform
Incentive Payment (DSRIP) Program. RUMC
was awarded CRFP funding to create a new
urgent care center at its main campus (in space
vacated by the ED), providing walk-in medical
and behavioral health services. Through this
project, behavioral health services will be
integrated into the super track component of the
ED within well-contained and well-visualized
spaces. These DSRIP spaces will be prioritized
to offer urgent care for behavioral health patients
and will be co-located within the ED in order to
care for patients with both behavioral health and
primary care needs. RUMC will be working with
the State Health Department to revise its CRFP
grant award, as necessary, to ensure that the
behavioral health component of this project is
acceptable, given the relocation of the service
from the vacated ED space to space integrated
within the super track component of the ED.
OPCHSM Recommendation
Contingent Approval
Need Summary
Richmond University Medical Center (RUMC)
currently operates a 34-bay, 15,609 square foot
Emergency Department. This proposal would
more than double the gross square footage of
the ED and would increase the number of
treatment areas to 50. RUMC had 64,931 ED
visits in 2014, which is 1,910 visits per acute
care treatment area. This proposal would reduce
the annual number of ED visits per treatment
area to 1,299. Additionally, this project would
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increase the number of trauma treatment areas
from one to four, add a triage room and expand
the imaging department without changing the
number of imaging units operated. The current
emergency department would continue to
operate during construction.
RUMC is a Stroke Center and a Regional
Trauma Center. Both of these designations will
continue to drive demand for high-acuity
emergency 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) of the New York State Public Health Law.
Financial Summary
The total project cost of $65,330,039 includes
the cost of the fit-out service and shell space
construction. The project cost is broken down
as follows: Article 28 space for $65,269,607
(inclusive of CON fees) and Non-Article 28
space for $60,432. Financing for the Article 28

component is as follows: Equity of $8,269,607,
CRFP grant funding of $5,000,000, and a
$52,000,000 bank loan for a 25-year term at
4.50% interest. The applicant has submitted a
letter of interest in regard to the financing. The
applicant will provide equity to meet the total
project cost for the Non-Article 28 space.
Incremental Budget (Third Year):
Revenues
$10,745,417
Expenses
10,846,518
Excess/Loss
($101,101)
Enterprise Budget (Third Year):
Revenues
Expenses
Excess/Loss

$324,310,677
319,246,995
$5,063,682

The applicant has submitted a letter stating that
they will offset the losses via operations.
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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. [PMU]
2. Submission of documentation confirming final approval of the Capital Restructuring Financing
Program grant funding, acceptable to the Department of Health. [BFA]
3. Submission of an executed loan commitment, acceptable to the Department of Health. [BFA]
4. The submission of State Hospital Code (SHC) Drawings, as described in BAER Drawing Submission
Guidelines DSG-02, for review approval. [DAS]
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 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]
3. Construction must start on or before October 1, 2016 and construction must be completed by April 1,
2018, presuming the Department has issued a letter deeming all contingencies have been satisfied
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
August 4, 2016
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Need Analysis
Analysis
Richmond University Medical Center is a 448-bed Hospital located at 355 Bard Avenue, Staten Island,
Richmond County. Richmond University Medical Center is a designated Regional Trauma Center, a
Stroke Center, a SAFE Center of Excellence and a Level 3 Perinatal Center. As a Regional Trauma
Center, RUMC will continue to see high-acuity ED patients and must plan for natural disasters and other
mass-casualty situations. The current undersized ED is insufficient to accommodate disaster planning. By
increasing the square footage of the ED, crowding, congestion and wait times will be ameliorated. The
new dual-track layout of the emergency department will upgrade patient throughput and reduce treatment
times while ensuring that high-acuity cases get triaged and treated expeditiously. Better throughput in the
ED will improve inpatient utilization at the Hospital by reducing the time preceding patient admittance.
No changes to the operating certificate of the Hospital are being proposed. The applicant is certified to
provide the following services:
 AIDS Center
 Maternity
 Ambulance
 Medical Services - Other Medical
Specialties
 Ambulatory Surgery - Multi Specialty
 Medical Services - Primary Care
 Audiology O/P
 Medical Social Services
 Cardiac Catheterization - Adult
Diagnostic
 Medical/Surgical
 Cardiac Catheterization  Methadone Maintenance O/P
Electrophysiology (EP)
 Neonatal Continuing Care
 Cardiac Catheterization - Percutaneous
 Neonatal Intensive Care
Coronary Intervention (PCI)
 Neonatal Intermediate Care
 Certified Mental Health Services O/P
 Nuclear Medicine - Diagnostic
 Chemical Dependence - Detoxification
 Nuclear Medicine - Therapeutic
 Chemical Dependence - Rehabilitation
 Pediatric
O/P
 Pediatric Intensive Care
 Clinic Part Time Services
 Psychiatric
 Clinical Laboratory Service
 Radiology - Diagnostic
 Comprehensive Psychiatric Emergency
 Radiology-Therapeutic
Program
 Therapy - Occupational O/P
 Coronary Care
 Therapy - Physical O/P
 Emergency Department
 Therapy - Speech Language Pathology
 Intensive Care
Certified beds are as follows:
Table 1: Richmond University Medical Center Bed Chart
Type
Capacity
Chemical Dependence - Detoxification
7
Coronary Care
10
Intensive Care
20
Maternity
34
Medical / Surgical
286
Neonatal Continuing Care
6
Neonatal Intensive Care
8
Neonatal Intermediate Care
11
Pediatric
23
Pediatric ICU
3
Psychiatric
40
Total
448
Source: HFIS, May 2016
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Historical inpatient utilization data is provided in Table 2 below. While this project modernizes the ED, a
more efficient Emergency Department should increase inpatient utilization by reducing the time between
being admitted to the ED and being admitted as an inpatient.
Table 2: Richmond University Medical Center Historical Utilization
Current
Bed Category
Beds
2011
2012
2013
2014
Medical/Surgical
316
46.7%
48.7%
44.7%
41.6%
Pediatric
26
35.2%
28.0%
29.7%
23.9%
Obstetric
34
75.1%
76.7%
70.0%
68.5%
General Psychiatric
40
83.4%
53.5%
79.1%
79.0%
Chemical Dependence
7
17.3%
19.8%
20.9%
23.3%
High-Risk Neonates
25
42.8%
51.9%
40.0%
42.6%
Subtotal
448
50.8%
49.8%
48.2%
45.8%

2015
35.1%
19.6%
58.3%
71.8%
13.5%
29.1%
38.6%

Source: SPARCS May 2016

Emergency Department utilization data is shown below. The new dual-track ED will ensure that all visits
are quickly triaged and appropriately cared for.
Table 3: Richmond University Medical Center ED Utilization
Treat and Treat and Am/Surg
All ED
All ED Visits
Year
Admit
Release
from ED Discharges
(Cost Report)
10,105
56,684
202
66,991
69,248
2011
10,235
53,074
247
63,556
72,602
2012
9,316
50,777
361
60,454
65,968
2013
9,144
45,890
341
55,375
64,931
2014
8,075
42,234
383
50,692
Unavailable
2015
Source: SPARCS, May 2015 and Certified Cost Reports

Conclusion
No change to certified beds or services are being proposed. The relocation and modernization of the
RUMC Emergency Department will allow the Hospital to continue to treat high-acuity trauma patients
while lowering overall wait times. The new two-track ED will incorporate behavioral health areas and a 12bed observation unit. These improvements, along with the increased area of the ED, will reduce
overcrowding and improve the quality of care.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Program Description
This project proposes a new 47,190 square-foot building addition to the southeast portion of the campus
to be called the Honorable James P. Molinaro Trauma Center. On the first floor, a nearly 36,000 squarefoot clinically and technologically advanced Emergency Department will have 50 treatment areas and will
more than double RUMC’s current ED space. The ED is designed to achieve more efficient throughput by
splitting patient volume between acute treatment spaces and a super track ED that will provide expedited
patient care to lower-acuity patients. Behavioral health services, with well-contained and well-visualized
spaces, will also be integrated into the super track component of the ED. Additionally, adjacent to the
ED, a 12-bed observation unit will be built that will centralize observation services (currently provided via
scattered beds throughout the facility). A 3,435 square-foot second floor will be constructed to connect
the new ED with existing operating rooms.
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The new ED expansion project will allow RUMC to receive patients and provide emergency medicine
services in a more efficient and effective manner, thus improving the patient experience. Staffing is
expected to increase by 23.3 FTEs in year one and by 51.0 FTEs by the third year of the completed
project. The existing ED will remain open until construction of the replacement Emergency Department
building is complete (and the Department has granted approval to occupy the space).
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, which is for the cost of the fit out and shell space construction, is estimated at
$65,330,039, summarized below:
Article 28 Non Article 28 Total Project Cost
New Construction
$33,449,723
$40,370
$33,490,093
Renovation and Demolition
1,103,679
0
1,103,679
Site Development
6,082,528
0
6,082,528
Asbestos Removal
543,375
0
543,375
Design Contingency
3,455,340
4,037
3,459,377
Construction Contingency
1,782,854
2,019
1,784,873
Architect/Engineering Fees
3,898,384
4,705
3,903,089
Construction Manager Fees
1,218,818
1,471
1,220,289
Other Fees
6,488,676
7,830
6,496,506
Moveable Equipment
2,448,044
0
2,448,044
Telecommunications
773,178
0
773,178
Financing Costs
1,716,000
0
1,716,000
Interim Interest Expense
1,950,000
0
1,950,000
CON Fee
2,000
0
2,000
Additional Processing Fee
357,008
0
357,008
Total Project Cost
$65,269,607
60,432
$65,330,039
Project costs are based on a construction start date of October 1, 2016, and a 19-month construction
period.
The applicant’s financing plan appears as follows:
Equity (Operations)
CRFP grant funding
Bank Loan (4.5% for a twenty year five term)
Total
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$8,330,039
5,000,000
52,000,000
$65,330,039

Operating Budget
The applicant has submitted an incremental operating budget, in 2016 dollars, during the first and third
years, summarized below:
Year One
Year Three
Per Vst/Disch
Total Per Vst/Disch
Total
Inpatient Revenues
Medicare MC
$16,137.77
$629,373
$16,137.77
$1,888,119
Medicare FFS
$14,817.08
770,488
$14,817.08
2,311,465
Commercial MC
$9,107.80
928,996
$9,107.81
2,786,989
Commercial FFS
$10,153.00
30,459
$10,153.11
91,378
Other
$1,583.25
6,333
$1,583.33
19,000
Total Inpatient Revenues
$2,365,649
$7,096,951
Outpatient Revenues
Medicaid MC
Medicaid FFS
Medicare MC
Medicare FFS
Commercial MC
Commercial FFS
Other/Charity Care
Total Outpatient Revenues

NA
NA
$649.94
$541.49
$835.57
$429.53
$214.55

Total Revenues

($54,039)
(17,217)
163,784
184,106
923,300
23,624
52,136
$1,275,694

NA
NA
$660.43
$547.18
$846.79
$430.55
$213.70

$3,641,343

($162,153)
(51,553)
474,186
529,669
2,643,689
68,027
146,601
$3,648,466
$10,745,417

Inpatient Expenses
Operating
Capital
Total inpatient Expenses

$3,256.60
4,087.56
$7,344.16

$651,319
817,512
$1,468,831

$5,456.12
1,332.48
$6,788.60

$3,273,673
799,488
$4,073,161

Outpatient Expenses
Operating
Capital
Total Outpatient Expenses

$1,397.08
3,144.26
$4,541.35

$1,800,842
4,052,957
$5,853,799

$450.71
635.80
$1,086.52

$2,809,754
3,963,603
$6,773,357

Total Expenses
Excess (Loss)
Utilization
Total Inpatient Discharges
Total Outpatient Visits

$7,322,630

$10,846,518

($3,681,287)

($101,101)

200
2,189

600
6,234

Expense assumptions are based on the historical experience of the hospital. Utilization assumptions will
be achieved in the following manner: incremental discharges are primarily expected to be derived from
stemming the significant out-migration from the RUMC service area and deepening RUMC’s relationship
with a strong academic medical center such as Mount Sinai, as well as continuing the development of
primary care in the community.
The applicant has indicated that outpatient Medicaid MC and Medicaid FFS revenues decrease because
of a shift from the utilization of more costly outpatient ED visits to less costly outpatient fast track. In
addition, the fast track services at RUMC will complement the various initiatives that are taking place on
Staten Island to reduce unnecessary use of the ED by Medicaid patients through the Staten Island
Performing Provider System. The hospital did not project any incremental utilization or revenues for
patients covered by Medicaid FFS or Medicaid Managed Care. The reason for having no incremental
inpatient discharges for patients covered by Medicaid is because of the DSRIP Program.
.
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Utilization broken down by payor source for inpatient and outpatient services is as follows:
Inpatient
Medicare MC
Medicare FFS
Commercial MC
Commercial FFS
Other

Year One
19.50%
26.00%
51.00%
1.50%
2.00%

Outpatient
Medicaid MC
Medicaid FFS
Medicare MC
Medicare FFS
Commercial MC
Commercial FFS
Other
Charity Care

Year One
7.30%
1.55%
11.51%
15.53%
50.48%
2.51%
9.73%
1.39%

Year Three
19.50%
26.00%
51.00%
1.50%
2.00%
Year Three
7.70%
1.64%
11.52%
15.53%
50.09%
2.53%
9.56%
1.43%

Capability and Feasibility
Total project cost of $65,330,039 includes the cost of the fit out service and shell space for construction.
The project cost is broken down as follows: Article 28 space for $65,269,607 (inclusive of CON fees) and
Non Article 28 space for $62,432. Financing for the Article 28 component is as follows: Equity of
$8,269,607, CRFP grant funding of $5,000,000 and a bank loan of $52,000,000 at an interest rate of
4.50% for a 25-year term. The applicant has submitted a letter of interest from KeyBanc Capital Markets
in regard to the financing. The applicant will provide equity to meet the total project cost for the NonArticle 28 component. BFA Attachment A is the 2014 and 2015 certified financial statements of RUMC,
which indicates the availability of sufficient funds for the equity contribution.
The submitted budget indicates an incremental expenses over revenues of $3,681,287 and $101,101
during the first and third years, respectively. The applicant has submitted a letter of interest indicating
that they will offset the losses via operations. Revenues are based on current reimbursement
methodologies. The submitted budget appears reasonable.
As shown on BFA Attachment A, the hospital had an average positive working capital position and an
average positive net asset position from 2014 through 2015. Also, the hospital achieved an average
operating income of $3,472,367 from 2014 through 2015.
Subject to the noted contingencies, it appears that 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

2014-2015 Certified Financial Statements of Richmond University Medical
Center
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Public Health and Health
Planning Council
Project # 161148-C
Southside Hospital
Program:
Purpose:

Hospital
Construction

County:
Suffolk
Acknowledged: March 21, 2016

Executive Summary
Description
Southside Hospital, a 321-bed, not-for-profit,
acute care hospital located at 301 East Main
Street, Bay Shore (Suffolk County), requests
approval to certify a new extension clinic for its
existing endoscopy procedure suite and
outpatient pain management services at 39
Brentwood Road, Bay Shore. The extension
clinic will occupy 7,276 sq. ft. on the second floor
of an existing two-story, multi-tenant medical
office building, located 0.5 miles from the
hospital, and will have dedicated parking directly
outside the facility. The extension clinic will
consist of four procedure rooms, six
preparation/holding bays, six recovery bays, a
central nurse station, a waiting area, and
ancillary, staff and support space. The clinic
space is being subleased from Northwell Health,
Inc., who is leasing the building from J. Nazzaro
Partnership, LP.
The endoscopy procedure suite is currently
housed in temporary trailers in a parking lot on
the hospital campus and pain management
services are provided within the hospital. The
existing space where endoscopy and pain
management services are provided is being
vacated to make room for the expansion of the
Hospital’s emergency department, which will be
the subject of a separate CON application.
Northwell Healthcare, Inc. is the active parent
and co-operator of Southside Hospital and the
hospital is member of Northwell Health, Inc.

Obligated Group. BFA Attachment B provides
an organization chart of Northwell Health, Inc.
OPCHSM Recommendation
Approval
Need Summary
Proposed services are: Medical Services ‐ Other
Medical Specialties, Ambulatory Surgery - Pain
Management, and Ambulatory Surgery Gastroenterology.
The applicant projects 7,494 visits in Year One.
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
The total project cost of $4,822,213 will be met
with accumulated funds of $482,221 from
Northwell Health and a DASNY tax-exempt bond
for $4,339,992 at an interest rate of 6.5% for a
30-year term. The projected budget is as
follows:
Revenues
Expenses
Excess/Loss
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$15,319,000
$8,334,500
$6,984,500

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. [PMU]
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. Construction must start on or before September 1, 2016 and construction must be completed by April
1, 2017, presuming the Department has issued a letter deeming all contingencies have been satisfied
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. [PMU]
3. This project is approved to be initially funded with Northwell Health, Inc. equity, with the prospect that
the project will be 90% financed as part of future Northwell Health, Inc. tax-exempt bond financing
through the Dormitory Authority of the State of New York (DASNY). The bond issue is expected to
include a 6.5% interest rate and a 30-year term. Financing is conditioned upon the Department
having the opportunity to review the final financing proposal in advance to ensure that it meets
approval standards. [BFA]
4. The staff of the facility must be separate and distinct from staff of other entities. [HSP]
5. The signage must clearly denote the facility is separate and distinct from other adjacent entities.
[HSP]
6. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]
7. The clinical space must be used exclusively for the approved purpose. [HSP]
8. 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]
Council Action Date
August 4, 2016
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Need Analysis
Background and Analysis
The service area is the Southwestern portion of Suffolk County which includes the following zip codes:
11701 to 11705, 11715 to 11718, 11722, 11726, 11729, 11730, 11741, 11749, 11751, 11752, 11757,
11769, 11770, 11772, 11779, 11782, 11795, 11796, and 11798.
The population of Suffolk County in 2010 was 1,493,350 with 625,791 individuals (41.9%) aged 45 and
over, which is the primary population group utilizing ambulatory surgery services. Per projection data
from the Cornell Program on Applied Demographics (PAD), the 45 and over population group is
estimated to grow to 674,710 by 2025 and represent 43.7% of the projected total county population of
1,543,715.
The existing location is being vacated to make room for the expansion of the Hospital’s emergency
department. The proposed site is 0.5 miles from the current location. Approval of the proposed project
will enable the hospital to provide a more convenient and accessible endoscopy and pain management
service location for the residents of the service area and allow for the expansion of its emergency
department to better serve patients. The applicant projects 7,494 visits in Years One and Three.
The applicant is committed to serving all persons in need without regard to ability to pay or source of the
payment.
Conclusion
The proposed extension clinic will allow for the continuity of access to ambulatory surgery services for the
population of Southwestern Suffolk County and the surrounding areas.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Program Description
Southside Hospital proposes to relocate its existing endoscopy procedure suite and outpatient pain
management services from the Hospital campus to a new medical office building located at 39 Brentwood
Road, Bay Shore as a part of the Hospital’s renovation/expansion of its ER.
Site
Services
Southside Hospital Endoscopy Certify an extension clinic to provide
Extension Clinic
Medical Services-Other Medical Specialties
39 Brentwood Road
Ambulatory Surgery-Single Specialty - Gastroenterology
Bay Shore, NY 11706
Ambulatory Surgery-Single Specialty - Pain Management
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.
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Financial Analysis
Lease Rental Agreement
The applicant has submitted the executed original lease rental agreement for the building in which the
extension clinic will be located, summarized as follows:
Date:
Premises:
Landlord:
Tenant:
Term:
Rental:
Provisions:

May 15, 2015
Building at 39 Brentwood Road, Bay Shore, New York
J. Nazzaro Partnership, LP
North Shore-Long Island Jewish Health System, Inc. (now Northwell Health, Inc.)
35 years from date of Landlord’s substantial completion of Core and Shell work
Year One - $847,712 ($29.13 per sq. ft.). Each year thereafter, the annual rent shall
increase by 1.5% per year.
Tenant is responsible for real estate taxes, utilities, and insurance.

Sublease Rental Agreement
The applicant has submitted an executed sublease rental agreement for the site that they will occupy,
summarized as follows:
Date:
Premises:
Sublandlord:
Subtenant:
Term:
Rental:
Provisions:

February 22, 2016
7,276 square feet located at 39 Brentwood Road, Bay Shore, New York
Northwell Health, Inc.
Southside Hospital
35 years from the date the original Lease term commences (May 15, 2015), with two
renewal terms (1 for 10 years, 1 for 4 years) if the Sublandlord renews the Lease.
Year One - $211,957.13 ($29.21 per sq. ft.). Each year thereafter, the annual rent shall
increase by 1.5% per year.
Subtenant is responsible for real estate taxes, utilities, and insurance.

Total Project Cost and Financing
Total project cost for new construction and the acquisition of moveable equipment is estimated at
$4,822,213, broken down as follows:
New Construction
Design Contingency
Construction Contingency
Planning Consultant Fees
Architect/Engineering Fees
Construction Manager Fees
Other Fees (Consultant)
Moveable Equipment
Telecommunications
Financing Costs
CON Fee
Additional Processing Fee
Total Project Cost

$2,127,438
208,594
106,372
63,823
170,195
106,372
106,372
1,359,335
327,000
230,295
2,000
14,417
$4,822,213

Project costs are based on an anticipated construction start date of September 1, 2016, and a sevenmonth construction period.
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The applicant’s financing plan appears as follows:
Cash (Northwell Health)
DASNY tax-exempt bond financing (6.5% for a 30-year term)

$482,221
4,339,992

Southside Hospital is a member of Northwell Health, Inc. Obligated Group for financing purposes. A bank
letter of interest has been submitted by Citigroup Global Markets, Inc. to underwrite the bond financing.
The Executive Vice President and CFO of Northwell Health has provided a letter committing to provide
financial support for the equity contribution related to the total project cost.
Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, during the first year, summarized
below:
Current Year (2015)
First Year
Per Procedure
Total Per Procedure
Revenues
Medicaid
Medicare FFS
Medicare MC
Commercial MC
Private Pay
Total Revenues
Expenses
Operating
Capital
Total Expenses

Total

$1,348.48
776.41
945.21
3,508.74
1,138.27

$1,246,000
1,500,800
690,000
10,919,200
829,800
$15,185,800

$1,340.62
777.40
947.07
3,505.47
1137.81

$1,257,500
1,513,600
696,100
11,021,200
830,600
$15,319,000

$954.05
0
$954.05

$7,086,700
0
$7,086,700

$994.86
117.29
$1,112.15

$7,455,500
879,000
$8,334,500

Net Income
Utilization (Procedures)

$8,099,100

$6,984,500

7,428

7,494

Revenue, expense and utilization assumptions are based on the historical experience of the facility. The
proposed extension clinic will serve the hospital’s existing patient population. Current year endoscopy
volume is 3,899 cases and is projected to increase to 3,965 cases (an increase of 66 procedures) during
the first year of operation at the new site. It is anticipated that the pain management program will
accommodate the current volume of 3,529 visits in Year One.
Utilization, broken down by payor source during the current year and first years is as follows:
Payor
Medicaid
Commercial
Medicare FFS
Medicare MC
Private Pay

Current
12.44%
41.90%
26.02%
9.82%
9.82%

First Year
12.40%
41.58%
25.75%
9.72%
10.55%

Capability and Feasibility
Total project cost of $4,822,213 will be met with accumulated funds of $482,221 from Northwell Health
and a DASNY tax-exempt bond for $4,339,992 at an interest rate of 6.5% for a 30-year term. Citigroup
Global Market Inc. has provided a letter of interest to underwrite and place the bond offering to fund the
project. BFA Attachment A is the financial summary of Northwell Health, Inc. from the 2014 - 2015
Consolidated Statements (includes Southside Hospital and the Obligated Group), which indicates the
availability of sufficient resources for this project.
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The submitted budget indicates a net income of $6,984,500 during the first year. Revenues are based on
current reimbursement methodologies. The submitted budget appears reasonable.
As shown on BFA Attachment A, Northwell Health, Inc. had an average positive working capital position
and an average positive net asset position from 2014 through 2015. Also, the entity achieved an average
excess of operating revenues over operating expenses of $88,605,500 from 2014 through 2015. Also
shown on Attachment A, Southside Hospital had a negative working capital position, a negative net asset
position and incurred an operating loss of $15,230,000 in 2015. The Executive Vice President and CFO
of Northwell Health, Inc. has provided a letter indicating that Northwell Health is committed to financially
support this project to serve the needs of the community.
Subject to the noted condition, 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
BFA Attachment B
BPNR Attachment

Financial Summary, Northwell Health, Inc. and Obligated Group, 2014-2015
Northwell Health, Inc. Organization Chart
Map
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Public Health and Health
Planning Council
Project # 161315-C
Garden City Surgi Center
Program:
Purpose:

Diagnostic and Treatment Center
Construction

County:
Nassau
Acknowledged: May 4, 2016

Executive Summary
Description
Endo Group, LLC d/b/a Garden City Surgi
Center, a New York limited liability company,
requests approval to construct an extension
clinic to be certified as a multi-specialty
freestanding ambulatory surgery center (FASC)
to initially provide ophthalmic, orthopedic, and
otolaryngology services. The applicant will
sublease 18,057 square feet of an existing
building located at 240 Jericho Turnpike,
Syosset (Nassau County). Northwell Health,
Inc. has a long-term lease on the building in
which the FASC will be housed, and will
sublease the space to the Endo Group, LLC.
The FASC will include five operating rooms, an
ophthalmology laser procedure room and
requisite support areas. Upon the Public Health
and Health Planning Council (PHHPC) approval,
the extension clinic will be known as Syosset
SurgiCenter.
Endo Group, LLC has been in operation since
1987 and currently has one location at 400 Endo
Blvd. in Garden City (Nassau County), where it
performs eye surgeries. The ownership of Endo
Group, LLC consists of North Shore-LIJ
Ventures GCSC, LLC (70%) and Phaco Group,
LLC (30%).
Per a transfer of ownership interest associated
with CON 161032, the applicant proposes to
transfer 14.5% membership interest between the
current two members, resulting in North ShoreLIJ Ventures holding 55.5% membership interest
and Phaco Group, LLC holding 44.5%
membership interest. The proposed transaction
also involves membership changes within Phaco
Group, LLC whereby 32.6% of their current
interest will transfer to members not previously

approved by PHHPC. The applicant states that
there is no plan to effectuate the transfer prior to
approval of this application.
OPCHSM Recommendation
Contingent Approval
Need Summary
The applicant is requesting to certify an
extension clinic for ambulatory surgery center
specializing in Ophthalmology, Orthopedics, and
Ear, Nose and Throat (ENT) services in Nassau
County. The applicant projects 6,006 visits in
Year One and 7.295 in Year Three, with
Medicaid at 2.0% and charity care at 2.0% each
year.
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
Total project costs of $15,880,397 will be met
with $1,100,000 in equity contributions, a
$5,138,679 loan for seven years at an interest
rate 3.94%, and a $9,641,718 Tenant
Improvement Allowance funded by Northwell
Health, Inc., the sub-lessor, amortized by the
operator through the payment of Supplemental
Rent. The projected budget is as follows:

Revenues
Expenses
Net Income
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Year One
$8,060,405
$8,208,259
($147,854)

Year Three
$9,790,392
$9,270,585
$519,807

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 the Contingencies Tab in NYSE-CON upon
submission. [PMU]
2. Submission of an executed sublease agreement, acceptable to the Department of Health. [BFA]
3. Submission of an executed bank loan commitment for the construction, acceptable to the Department
of Health. [BFA]
4. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in
BAER Drawing Submission Guidelines DSG-03, for review approval. [DAS]

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. Construction must start on or before November 1, 2016 and construction must be completed by
August 1, 2017, presuming the Department has issued a letter deeming all contingencies have been
satisfied 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. [PMU]
3. The staff of the facility must be separate and distinct from staff of other entities. [HSP]
4. The signage must clearly denote the facility is separate and distinct from other adjacent entities.
[HSP]
5. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]
6. The clinical space must be used exclusively for the approved purpose. [HSP]
7. 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]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The service area of Nassau County has a total of 9 freestanding ambulatory surgery centers: five multispecialty ASC’s and four single-specialty ASCs. The table below shows the number of patient visits at
ambulatory surgery centers for 2013, 2014 & 2015.
ASC
Type
Multi
Multi
Single
Multi
Single
Single
Single
Multi
Multi

Facility Name
Day OP of North Nassau Inc.
Day-OP Center of Long Island Inc.1
Endoscopy Center of Long Island, LLC
Garden City Surgi Center
Island Eye Surgicenter LLC
Long Island Center for Digestive Health, LLC
Meadowbrook Endoscopy Center
Pro Health Ambulatory Surgery Center, Inc.1
South Shore Ambulatory Surgery Center, LLC
Total

Total Patient Visits
2013
2014
2015
621
135
957
3,949
3,256
2,485
7,141
7,981
7,206
5,870
6,035
6,101
10,396
10,268
10,500
5,772
6,020
6,001
6,617
7,702
8,044
6,595
6,791
4,778
5,537
4,646
5,684
52,498
52,834
51,756

Source: SPARCS-2016
1

The number of patient visits for 2015 is through September.

For Nassau County, the total number of patient visits was 52,498 in 2013 and 52,834 in 2014,
representing a 0.6% year-to-year increase. For the multi-specialty ASC’s, the number of patient visits
was 20,863 in 2014 and 20,005 in 2015, with two ASC’s reporting through September 2015 only.
The number of projected visits is 6,006 for Year One and 7,295 visits for Year Three. Seventy-seven
percent of these projected cases are currently performed at Syosset Hospital, which is a member of the
Northwell Health consortium. Removal of the low acuity cases that are better served in an ASC will allow
for additional, higher acuity cases to be performed at Syosset Hospital. The applicant is committed to
serving all persons in need without regard to ability to pay or source of payment. They project Medicaid
and Charity Care at 2.00% each.
Conclusion
Approval of this project will provide for additional access to ambulatory surgery services for the
communities of Nassau County.
Recommendation
From a need perspective, approval is recommended.
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Program Analysis
Project Proposal
Endo Group, LLC, currently has one location at 400 Endo Boulevard in Garden City that is staffed with 39
ophthalmologists, including oculoplastic surgeons, anterior segment surgeons, glaucoma surgeons,
cornea surgeons, retina surgeons and anesthesiologists.
Initially, the proposed Syosset SurgiCenter extension clinic will primarily be staffed with Ophthalmologic
Surgeons. These surgeons presently perform their procedures at locations throughout the tri-county
region (Queens, Nassau and Western Suffolk), including the Davis Vision Eye Surgery Center at Syosset
Hospital.
Nearly 3,800 of these low acuity cases that are currently being performed at Syosset Hospital would be
better served in a standalone ambulatory surgery center. This would allow additional, much higher acuity
bariatric and orthopedic surgery (and other higher acuity ambulatory surgery cases) to be performed at
Syosset Hospital.
In addition to the ophthalmologic surgeries, orthopedic and ear, nose and throat (ENT) surgeries will be
performed at Syosset SurgiCenter.
Proposed Operator
Extension Site Name
Extension Site Address
Surgical Specialties

Operating Rooms
Procedure Rooms
Hours of Operation
Staffing (1st Year / 3rd Year)
Medical Director(s)
Emergency, In-Patient and Backup
Support Services Agreement and
Distance
On-call service

Endo Group, LLC d/b/a Garden City SurgiCenter
Syosset SurgiCenter
240 Jericho Turnpike
Syosset, NY 11791 (Nassau County)
Multi-Specialty, including:
Ophthalmology
Orthopedics
Otolaryngology
5 (Class C)
0
Monday through Friday from 6:00 am to 6:00 pm
(If demand for services increases, the operating schedule will
be expanded to accommodate need.)
25.0 FTEs / 32.0 FTEs
Carolyn Y. Shih, MD
Will to be provided by
North Shore University Hospital
11.2 miles / 15 minutes
Patients will be provided with surgeon contact information as
well as the facility’s on-call service during hours when the
facility is closed.

Compliance with Applicable Codes, Rules and Regulations
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules and regulations. This determination was made based on a
review of the files of the Department of Health, including all pertinent records and reports regarding the
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of
reported incidents and complaints.
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Total Project Cost and Financing
Total project costs for renovation/demolition, moveable equipment, and construction are estimated at
$15,880,397, broken down as follows:
Renovation and Demolition
Site Development
Asbestos Abatement or Removal
Design Contingency
Construction Contingency
Architect/Engineering Fees
Construction Manager Fees
Other Fees
Movable Equipment
Telecommunications
Application Fee
Processing Fee
Total Project Cost

$7,660,000
110,000
50,000
482,381
707,934
249,000
50,000
243,550
5,172,776
1,065,903
2,000
86,853
$15,880,397

Project costs are based on a construction start date of November 1, 2016, and an eight-month
construction period.
The applicant’s financing plan is as follows:
Northwell Health Equity Contribution
Surgeon Equity Contribution
Equipment Loan (7 years, 3.94%, self-amortizing)*
Tenant Improvement Allowance**
Total

$561,000
539,000
5,138,679
9,641,718
$15,880,397

*People’s United Bank, National Association has provided a letter of interest.
**In accordance with the Sublease, referenced below, the operator will pay Supplemental Rent sufficient
to amortize the Sub-lessor’s construction costs.
Ground Lease / Sublease Rental Agreement
Northwell Health, Inc. has a long-term lease agreement for the building in which the FASC will be located.
The applicant has submitted the latest revision to the ground lease (May 2015) that extends the ground
lease an additional 35 years from the original commencement date. A draft sublease for the site the new
FASC will occupy has been submitted. The terms are summarized below:
Ground Lease
Premises:
Owner/Landlord:
Lessor:
FASC Premises:
Sub-lessor:
Sub-lessee:
Sub-lessor’s Work:

Commencement
Date of Rent:
Term:

Building located at 240 Jericho Turnpike, Syosset, New York
240 Jericho Turnpike LLC
Northwell Health, Inc.
18,057 sq. ft. on the lower level and a portion of the upper level of the building
located at 240 Jericho Turnpike, Syosset, New York
Northwell Health, Inc.
Endo Group, LLC
Construct the base building improvements, interior and exterior construction
completed, making the alterations and improvements, and providing and
installing the furnishings, fixtures and equipment.
30 days following the date on which the NYS Department of Health has
inspected the Sub-lessor’s Work and authorized the Ambulatory Surgery Center
to open for business.
20th anniversary of the Rent Commencement Date
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Rent:

Additional Rent:

$469,482 per annum ($26 per sq. ft.) increasing 3% per year, plus
Supplemental Rent to amortize the cost of Sub-lessor’s Work estimated at
$862,633 per year for 20 years.
All Real Estate Taxes and all other amounts payable by Sub-lessor as
additional rent or otherwise under the Prime Lease arising out of any acts or
omissions of Sub-lessee, or Sub-lessee’s use or occupancy of the Premises.

The applicant has provided an affidavit stating the arrangement between the landlord and sub-lessor is
arms-length, where-as the agreement between the sub-lessor and sub-lessee is non-arms-length, in that
the sub-lessor owns 100% of North Shore-LIJ Ventures GCSC, LLC, one of the members of the operator.
The applicant submitted letters from two New York State licensed realtors attesting to the reasonableness
of the square foot rental rate.
Administrative Service Agreement
The applicant has submitted an executed Administrative Service Agreement (ASA) between the operator
and Northwell Healthcare, Inc., as summarized below:
Date:
Administrator:
Facility:
Fee:
Services:

August 15, 2014
North Shore Long Island Jewish Healthcare, Inc. (n/k/a Northwell Healthcare, Inc.)
Endo Group, LLC d/b/a Garden City Surgi Center
$171,000 per annum ($14,250 monthly) with increases equal to consumer price index.
Arrange/oversee centralized cash management system; oversee commercial and
investment bank relations; maintain bank accounts; overseeing collections, payment of
accounts & indebtedness; budgets & financial planning; accounting; internal auditing;
bid & negotiate contracts for services; coordination of purchases and leases; assist
purchasing and maintaining insurance; assist with negotiation and modification of
managed care contracts; and assist with strategic planning & marketing.

The applicant states the existing administrative agreement extends to the proposed facility. The applicant
has provided an affidavit stating that the ASA administrator owns 100% of North Shore-LIJ Ventures
GCSC, LLC, one of the members of the operator.
Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, for Years One and Three, as
summarized below:
Year One
Year Three
Revenues
Per Visit
Total
Per Visit
Total
Commercial - MC
$1,665.22
$4,201,348
$1,664.95
$5,103,073
Medicare - FFS
$1,240.84
$3,949,598
$1,240.89
$4,797,292
Medicaid - MC
$1,343.40
$161,208
$1,341.15
$195,808
Private Pay
$1,343.40
$80,604
$1,341.15
$97,904
Bad Debt & Charity Care
($332,353)
($403,685)
Total Revenues
$8,060,405
$9,790,392
Expenses
Operating
Capital
Total Expenses
Net Income
Total Visits
Cost Per Visit

$924.61
$442.29

$5,552,303
$2,655,956
$8,208,259

$917.80
$353.01

$6,695,376
$2,575,209
$9,270,585

($147,854)

$519,807

6,006
$1,366.68

7,295
$1,270.81
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The following is noted with respect to the operating budget:
Medicare revenue is projected based on the 2015 Medicare Ambulatory Surgical Center Fee Schedule
and Medicaid revenue is based on current Medicaid payment rates for ambulatory surgery services.
Commercial reimbursement is based on the operator’s current commercial rates for the services.
 The applicant projected depreciation expense using a 20-year useful life for surgery center assets
and a 7-year useful life for equipment. Rental costs at $45 per square foot based on the above
referenced base rent, an additional projected $12.28 per square foot in taxes, and $5.72 per square
foot in maintenance costs that will pass through to the lessee.
 The applicant notes that they have the commitment a total of 47 ophthalmologic surgeons to perform
4,940 cases at this location in year one, increasing to 6,001 cases by year three.
 Utilization by payor source is as follows:
Year One
Year Three
Visits
%
Visits
%
Commercial - MC
2,524 42.02%
3,065 42.02%
Medicare - FFS
3,183 53.00%
3,866 53.00%
Medicaid - MC
120
2.00%
146
2.00%
Private Pay
60
1.00%
73
1.00%
Charity Care
119
1.98%
145
1.99%
Total
6,006
100%
7,295
100%
 The applicant projected charity care based on experience with similar facilities and the expectation
that the facility will adopt Northwell Health’s community benefit programs.
Capability and Feasibility
The total project cost of $15,880,397 will be satisfied via $1,100,000 in equity contributions, a $9,641,718
Tenant Improvement Allowance provided by Northwell Health (Sub-lessor) at the terms stated above, and
the remaining $5,138,679 provided through a bank loan at the above stated terms. People’s United
Bank, National Association has provided a letter of interest.
The applicant will utilize $2,000,000 in equity contributions to address working capital requirements,
estimated at $1,545,098 based on two months of third year expenses. Endo Group, LLC’s Operating
Agreement terms provide that, in the event that any member does not provide a capital contribution equal
to their ownership percentage, the remaining members can elect to make all or part of the balance of
such member’s required capital contribution, pro rata in proportion to the electing members’ respective
percentage interests.
BFA Attachment B is the pro-forma balance sheet for Syosset SurgiCenter.
The submitted budget projects a loss of $147,854 and net income of $519,807 during the first and third
years of operations, respectively. Reimbursement rates are based on current and projected Federal and
State government rates. The budget appears reasonable.
BFA Attachment C is Northwell Health Inc’s. 2014 and 2015 certified financial statements, which show
positive working capital, positive net assets, and positive net income.
BFA Attachments D and E are Endo Group, LLC d/b/a Garden City Surgi Center’s 2014 certified and
2015 (cash basis) internal financial statements, which show positive working capital, positive net assets,
and positive net income.
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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E
BPNR Attachment

Endo Group, LLC Membership as of 5/12/16
Pro Forma Balance Sheet, Syosset Surgi Center Multi-Specialty ASC
Financial Statement 2014-2015 certified, Northwell Health
Financial Statement 2014 certified, Endo Group LLC
Financial Statement 2015 cash base internals, Endo Group LLC
Map
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Public Health and Health
Planning Council
Project # 161328-C
Columbia University Health Care Inc.
Program:
Purpose:

Diagnostic and Treatment Center
Construction

County:
New York
Acknowledged: May 12, 2016

Executive Summary
Description
Columbia University Health Care, Inc. (CUHC),
an Article 28 diagnostic and treatment center
specializing in restorative dental services,
requests approval to renovate and expand the
facility’s main site, known as the Vanderbilt
Clinic. The Vanderbilt Clinic currently occupies
the seventh, eighth and ninth floors of the
building located at 630 West 168th Street, New
York (New York County). Upon completion of
this project, the facility will also occupy the fifth
floor, which is vertically adjacent to the existing
clinic space, as the building has no sixth floor.
The sole member/owner of CUHC is The
Trustees of Columbia University in the City of
New York (Columbia University).
OPCHSM Recommendation
Contingent Approval
Need Summary
The expansion project is intended to help CUHC
reduce the clinics’ six to eight week wait for
appointments. The applicant projects 151,814
vistis for Year One.

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
The total project cost of $16,245,594 will be
provided by the sub-landlord, Columbia
University, and will be reimbursed to the sublandlord through CUHC’s rent payments. The
proposed third year budget for CUHC is as
follows:
Revenues
Expenses
Gain/(Loss)

$23,751,430
$31,797,182
($8,045,752)

The applicant has provided documentation
stating, “Columbia University, through the
College of Dental Medicine and the College of
Physicians and Surgeons, has agreed to absorb
CUHC’s profit or loss at the end of each fiscal
year.” Due to the financial backing of Columbia
University, CUHC has the overall capability to
proceed in a financially feasible manner.
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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 upon mailing. [PMU]
2. Submission of an updated agreement between Columbia University Health Care, Inc. (CUHC) and
Columbia University to absorb any of CUHC’s profit or losses at the end of each year, acceptable to
the Department of Health. [BFA]
3. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAEFP Drawing Submission Guidelines DSG-03 Outpatient Facilities. [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]
2. Construction must start on or before October 1, 2016 and construction must be completed by July 1,
2017, presuming the Department has issued a letter deeming all contingencies have been satisfied
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. [PMU]
Council Action Date
August 4, 2016
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Need Analysis
Background and Analysis
The primary service area of the facility encompasses the Washington Heights and Inwood neighborhoods
of New York County, which is an HRSA designated medically underserved population. The center
provides restorative dental services to the underinsured. More than half (53.5%) of the center’s 2014
visits were covered by Medicaid.
The applicant is committed to serving all persons in need without regard to ability to pay or source of the
payment.
The center has high utilization at roughly 122,000 visits annually, and there is currently a six to eight week
waiting period for triage to be screened in the center, necessitating the proposed expansion. The
applicant projects 151,814 visits for Year One and 165,421 for Year Three.
Conclusion
Approval of this project will help mitigate the considerable waiting period for patient screening in the clinic
and enhance access to high quality dental services for the underserved and underinsured residents of
Washington Heights, Inwood and the surrounding communities.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
The proposed expansion will allow the the addition of 48 clinical stations which should ease long waiting
periods for services due to the high utilization of the Center. The expansion will also provide enhanced
space for improved teaching facilities as the Center works closely with the Columbia University College of
Dental Medicine to provide clinical training of dental students.
There are no proposed changes in authorized services. Staffing is anticipated to increase from 156.40
FTEs to 178.15 FTEs in the first year after completion and to 185.40 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.
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Financial Analysis
Total Project Cost and Financing
Total project cost is estimated at $16,245,594, broken down as follows:
Renovation & Demolition
Asbestos Abatement or Removal
Design Contingency
Construction Contingency
Planning Consultant Fees
Architect/Engineering Fees
Other Fees
Movable Equipment
Telecommunications
Application Fees
Additional Processing Fees
Total Project Cost

$9,440,511
$284,620
$615,020
$615,020
$844,563
$1,455,597
$454,653
$2,080,260
$364,500
$2,000
$88,850
$16,245,594

Project costs are based on a construction start date of October 1, 2016, and a nine-month construction
period.
The applicant’s financing plan appears as follows: $16,245,594 of Leasehold Improvements and
Equipment to be provided by the sub-landlord, to be reimbursed by CUHC through its rental payments.
Lease Agreement
The applicant submitted the executed lease agreement related to the main clinic site of CUHC. The
terms are summarized below:
Dates
Premises
Owner/Landlord
Lessee/ Sub-landlord
Sub-Lessee
Original Lease Term
1st Sublease term
2nd Sublease term
Rent for 2nd sublease

Provisions

June 18th, 1985 (original lease); December 19, 1995 (1st sublease); and
May 6,2016 (2nd Sublease)
Located at 630 West 168th Street, New York, NY 10562
The Presbyterian Hospital in the City of New York
Trustees of Columbia University in the City of New York (Columbia University)
Columbia University Health Care, Inc.
99 Years
89 Years
68 Years
The annual space rental charge from Columbia University to CUHC is
calculated at the rate published each year by the Columbia University Medical
Center for internal allocation of space cost to occupants of campus facilities.
The costs for years 1 and 3 are $685,402 and $713,019, respectively.
Triple Net

The lease arrangement is a non-arm’s length agreement. The applicant has submitted an affidavit
attesting to the relationship between the landlord and tenant through common ownership between the
entities.
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Operating Budget
The applicant submitted an operating budget, in 2016 dollars, for years one and three subsequent to the
renovation. The Current year budget was included for comparison. The budgets are summarized below:
Current Year (2015)
Per Visit
Total

Year One
Per Visit

Total

Year Three
Per Visit

Total

Revenues
Medicaid
Private Pay
Bad Debt
Total Revenues

$159.52 $10,714,126
$124.44 $6,930,958
($263,931)
$17,381,153

$160.28 $13,002,612
$124.44 $8,796,448
($345,166)
$21,453,894

$160.55
$124.44

$14,078,201
$9,673,229
($383,346)
$23,751,430

Expenses
Operating
Capital
Total Expenses

$169.62 $20,840,222
$36.22 $4,450,114
$205.84 $25,290,336

$158.84 $24,114,735
$41.46 $6,293,900
$200.30 $30,408,635

$154.01
$38.21
$192.22

$25,476,666
$6,321,516
$31,797,182

($7,909,183)

($8,954,741)

($8,045,752)

122,863

151,814

165,421

Net Income/ (Loss)
Utilization - Visits

Revenue, expense and utilization assumptions are based on the actual current year (2015) of the existing
Center, and increased based on the projected increase in utilization.
Utilization by Payor for the current year and Years One and Three is as follows:

Medicaid
Private Pay

Current Year
54.67%
45.33%

Year One
53.44%
46.56%

Year Three
53.01%
46.99%

The applicant indicated that they are committed to serving traditionally underserved populations. As
shown, almost half of the clinic’s patients are Medicaid while the remaining patients are classified as Self
Pay/Private Pay. These Self Pay/Private Pay patients are often uninsured or unable to pay for services;
hence, the facility is actual providing well over 50% of their dental services to the underserved. CUHC
has stated that they will continue to provide these services to this population going forward.
The budget appears reasonable.
Capability and Feasibility
Project costs of $16,245,594 will be paid by the sub-landlord (Columbia University) and will be
reimbursed through CUHC’s rent payments.
Working capital requirements are estimated at $5,068,106 based on two months of Year One expenses,
which will be satisfied by the agreement between CUHC and Columbia University to absorb any of
CUHC’s profit or losses at the end of each year. BFA Attachment A is the 2014-2015 certified financial
statements for Columbia University, which shows the entity has sufficient resources to cover the working
capital equity requirements for this project.
Prior to receipt of the operating subsidy from Columbia University to bring the facility to a breakeven
position, the submitted budget projects net losses of $8,954,741 and $8,045,752 for Years One and
Three, respectively. The budget is reasonable.
BFA Attachment A, the 2014-2015 certified financial statements for Columbia University, indicates the
facility generated both average positive working capital and net asset positions, and had an average net
income of $228,599,500 for the period.
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BFA Attachment B, the 2013-2014 certified and the 2015 internal financial statements for CUHC,
indicates that the facility had breakeven status for net income, working capital and net asset positions for
the period, due to receiving an operating subsidy from Columbia University.
Subject to the noted contingency, 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 2014-2015 certified financial statements for The Trustees of Columbia University in
the City of New York (Columbia University)
BFA Attachment B 2013-2014 certified and 1/1/2015-12/31/2015 internal financial statements for
Columbia University Health Care, Inc. (CUHC)
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Public Health and Health
Planning Council
Project # 161170-B
Port Jefferson ASC, LLC d/b/a Port Jefferson Ambulatory
Surgery Center
Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County:
Suffolk
Acknowledged: March 22, 2016

Executive Summary
Description
Port Jefferson ASC, LLC d/b/a Port Jefferson
Ambulatory Surgery Center is seeking approval
to establish and construct an Article 28
diagnostic and treatment center (D&TC) to be
certified as a multi-specialty freestanding
ambulatory surgery center (FASC) including
ophthalmology, orthopedics, pain management,
general surgery, neurosurgery and
otolaryngology procedures. The FASC will have
six operating rooms and will be located on the
first floor of a to-be constructed building at 1500
Route 112, Port Jefferson Station (Suffolk
County).
The FASC will consolidate community-based
physicians and bring them together into the
regulatory environment of an Article 28
Center. A significant portion of the projected
procedures (66%) at the proposed FASC are
currently being performed at John T. Mather
Memorial Hospital, a member of the center.
The proposed ownership structure and
membership interest of the Center is as follows:
 Class A: Suffolk Surgical Management
Associates LLC (70.0%) with 19
individual physician members;
 Class B: PIII Equities, LLC (4%), a NY
limited liability company with two
individual members, Mr. Robert Carrera
and Mr. Richard DeHart, each with 50%
ownership in the LLC; and
 Class C: John T. Mather Memorial
Hospital (26.0%).

The Center will enter into a consulting and
administrative services agreement with Pinnacle
III, LLC under which Pinnacle III, LLC will
provide development, consulting, administrative
and billing services and share its experience in
outcome measures as they pertain to the
ambulatory surgical procedures to be performed
at the proposed FASC.
OPCHSM Recommendation
Contingent Approval
Need Summary
The applicant projects 4,587 procedures in Year
One, with Medicaid at 4.0% and charity care at
2.0%, and 4,867 in Year Three, with Medicaid at
4% and charity care at 2%.
Program Summary
Based on the information reviewed, staff found
nothing that would reflect adversely upon the
applicant’s character and competence or
standing in the community.
Financial Summary
Project costs of $10,501,998 will be met with
$1,299,221 in cash, a $781,233 tenant
improvement allowance from the landlord, and
an $8,421,544 bank loan over eight years at
3.53%.
The proposed budget is as follows:
Revenues
$9,390,418
Expenses
8,581,890
Gain
$808,528
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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. [PMU]
2. Submission of an executed building lease, acceptable to the Department of Health. [BFA]
3. Submission of an executed loan commitment for project costs, acceptable to the Department of
Health. [BFA]
4. Submission of an executed Administrative Services Agreement, acceptable to the Department of
Health. [BFA]
5. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]
6. Submission of an executed Consulting and Administrative Services Agreement, acceptable to the
Department. [HSP]
7. Submission of a photocopy of fully executed Amended and Restated Articles of Organization,
acceptable to the Department. [CSL]
8. Submission of a photocopy of a fully executed Lease Agreement, acceptable to the Department.
[CSL]
9. Submission of a photocopy of a fully executed Operating Agreement, acceptable to the Department.
[CSL]
10. Submission of the applicant's executed Administrative Service 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]
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, signed and sealed by the project architect, as
described in BAEFP Drawing Submission Guidelines DSG-05, prior to the applicant’s start of
construction. [AER]
7. Construction must start on or before November 1, 2016 and construction must be completed by
February 28, 2017, presuming the Department has issued a letter deeming all contingencies have
been satisfied 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. [PMU]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The service area is Suffolk County. Suffolk County has a total of 12 freestanding ambulatory surgery
centers: six multi-specialty ASCs and six single-specialty ASCs. The table below shows the number of
patient visits at ambulatory surgery centers in Suffolk County for 2013 and 2014.
Type
Single
Single
Single
Single
Single
Multi
Single
Multi
Multi
Multi
Multi
Multi
Total

Facility name
Advanced Surgery Center of Long Island (opened 6/5/14)
Digestive Health Center of Huntington, Inc.
Great South Bay Endoscopy Center, LLC (opened 8/5/14)
Island Digestive Health Center (opened 5/22/14)
Island Endoscopy Center, LLC
Long Island Ambulatory Surgery Center
Long Island Hand & Orthopedic Surgery Center, LLC
Melville Surgery Center
North Shore Surgi-Center
Progressive Surgery Center
South Shore Surgery Center
Suffolk Surgery Center

Visits
2013
N/A
3,317
N/A
N/A
10,133
7,674
282
6,456
7,663
1,650
2.757
6,924
46,856

Visits
2014
970
3,103
N/A
2,732
10,471
9,775
673
5,739
7,583
1,356
3,233
6,601
52,236

Source: SPARCS-2015

The total number of ASC patient visits increased 11.5% from 2013 to 2015. Multi-specialty ASC patient
visits totaled 33,124 in 2013 and 34,287 in 2014, a 4% year-to-year increase.
The population of Suffolk County in 2010 was 1,493,350 with 625,791 individuals (41.9%) age 45 and
over. This is the primary population group utilizing ambulatory surgery services. Per Cornell Program on
Applied Demographics (PAD) projection data, this population group is estimated to grow to 674,710 by
2025 and represent 43.7% of the projected population of 1,543,715.
The applicant projects 4,587 procedures in Year One and 4,867 in Year Three. These projections are
based on the current practices of participating surgeons. The table below shows the projected payor
source utilization for Port Jefferson Ambulatory Surgery Center for Years One and Three.
Projections
Commercial Ins
Medicare
Medicaid
Private Pay
Charity Care
Other
Total

Year 1
Volume
2,478
1,560
183
46
92
228
4,587

Year 1 %
54.0%
34.0%
4.0%
1.0%
2.0%
5.0%
100.0%

Year 3
Volume
2,628
1,654
195
49
97
244
4,867

Year 3 %
54.0%
34.0%
4.0%
1.0%
2.0%
5.0%
100.0%

This application has been developed with John T. Mather Hospital, which will have a 26% membership
interest in the proposed center. A significant portion of the projected procedures (66%) at the proposed
center are currently being performed at John T. Mather Hospital.
To serve the underinsured population, the center intends to obtain contracts with the following Medicaid
Managed Care plans: Affinity, Fidelis and Wellcare. The center would also look to contract with any other
Medicaid providers that have existing contracts with John T. Mather Hospital.
The center and Mather Hospital hope to leverage affiliations with Mather’s outpatient services and
extension clinics to make care available for those underinsured patients who require ambulatory surgery
services. The center will seek to establish a collaborative relationship with Hudson River Healthcare
(HRHCare) a Federally Qualified Health Center, which has seven locations within the center’s service
area. In addition, the center would look to participate as a provider in HRHCare’s Health Home, a
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Community Health Care Collaborative, to develop referral and other collaborative arrangements to
enhance access to ambulatory surgery services to underinsured patients in Suffolk County.
The applicant is committed to serving all persons in need without regard to ability to pay or source of
payment.
Conclusion
Approval of this project will allow for additional access to multi-specialty ambulatory surgery services for
the communities of Suffolk County.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
Proposed Operator
Doing Business As
Site Address

Surgical Specialties

Operating Rooms
Procedure Rooms
Hours of Operation
Staffing (1st Year / 3rd Year)
Medical Director(s)
Emergency, In-Patient and Backup
Support Services Agreement and
Distance
On-call service

Port Jefferson ASC, LLC
Port Jefferson Ambulatory Surgery Center (PJASC)
1500 Route 112
Port Jefferson Station, New York 11776
(Suffolk County)
Multi-Specialty, including:
Ophthalmology
Orthopedics
Pain management
General surgery
Neurosurgery
Otolaryngology
6 (Class C)
0
Monday through Friday from 7:00 am to 6:00 pm (Extended as
necessary to accommodate patient needs)
38.3 FTEs / 38.3 FTEs
Nicholas Craig, MD
Expected to be provided by
John T. Mather Memorial Hospital
3.5 miles / 10 minutes
Patients will be provided with surgeon contact information as
well as the facility’s on-call service during hours when the
facility is closed.
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Character and Competence
The proposed members and their ownership interests are summarized below:
Name
Class A Members - Suffolk Surgical Management Associates
LLC
(19 physicians each owning 5.263% membership interest)
Hersham Atwa, MD
Vincent Basilice, MD
Ajay Chitkara, MD
Nicholas Craig, MD, Medical Director
Michael Fracchia, MD
Steven Leon, MD
Frank Lunati, MD
Salim Matar, MD
Brian McGinley, MD
Karim Paracha, MD
Rasel Rana, DO
Sumee Sathi, MD
Meeru Sathi-Welsch, MD
Richard Savino, MD
Randall Schrager, MD
John Surgue, MD
Charles Thompson, MD
John Yu, MD
Andrew Zeniou, MD
Class B Member - PIII Equities, LLC
Robert Carerra (50%)
Richard DeHart (50%)
Class C Member - John T. Mather Memorial Hospital
Ahmad Bhatti, MD
Mohammad Bilal, MD
Kenneth Bossert, EdD
Betsy Britton
James Danowski
John Diviney
Debra Engelhardt
Judith Fortunato
Kathryn Frey
Timothy Glynn, Esq.
Keith Harris, D.O.
Kenneth Jacoppi, Esq.
Konrad Kuhn
Richard Lusak
William Mich
Daniel Opinante
Wayne Rampone
David Shenouda, D.O.
John Sini
Leo Sternlict
Harold Trachon, Jr.
Edward Weiss
TOTAL
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Membership
Percentage
70.0%

4.0%

26.0%

100.00%

The Class A Members, physician members of Suffolk Surgical Management Associates LLC are Boardcertified in their respective specialties, have medical practices within the service area of the proposed
center and either have, or will have, admitting privileges at Mather.
The members of PIII Equities (Messrs. Carrera and DeHart) are employed by and collectively have
56.36% ownership interests in Pinnacle III, LLC, which will provide consulting and administrative services
to PJASC.
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.
Drs. Keith Harris and John Yu each disclosed one (1) pending medical malpractice case. Dr. Sumee
Sathi and Dr. McGinley each disclosed two (2) pending malpractice cases. Dr. Fracchia disclosed three
(3) pending malpractice cases. Dr. Chitkara disclosed one (1) pending malpractice case and one (1)
malpractice case closed with a Stipulation of Discontinuance.
Mr. Glynn disclosed one settled malpractice claim against the law firm in which he is a senior managing
partner. Dr. Bilal disclosed that was named as a defendant in a civil forfeiture action related to real
property owned by his wife prior to marriage. Dr. Thompson disclosed that, in February 2010, he was
ticketed for operating a vehicle under the influence of alcohol. He expressed sincere remorse for his
actions and stated that he completed one year of supervised probation and satisfied all conditions of his
probation.
Staff from the Division of Certification & Surveillance also 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.
On December 21, 2006, a Stipulation and Order and $6,000 fine were issued against John T. Mather
Memorial Hospital based on an investigation of an event at the facility where a patient with an ectopic
pregnancy involving her right fallopian tube had her left fallopian tube operated on by mistake. The patient
was readmitted and a second operation performed.
Integration with Community Resources
The Center will contract with two or more Medicaid managed care plans and will seek to participate as a
provider in the Stony Brook Performing Provider System (PPS) to develop referral and other collaborative
arrangements. The Center will also establish an outreach plan to the underserved, which will include the
development of referral arrangements with FQHCs and other community-based providers. The Center is
committed to serving all persons in need of specialty care without regard to ability to pay, source of
payment or other personal characteristics. The Center will provide charity care for persons without the
ability to pay and will utilize a discounted fee scale for persons who are unable to pay the full charge for
services or are uninsured.
The Center intends on implementing an electronic medical record (EMR) system which will allow
accessibility of a patient’s health information and plan of care to providers of the Center and other health
care providers involved in the provision of medical care to the patient. The Center will consider joining a
regional health information organization (RHIO) or qualified health information exchange (HIE).
Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis
Administrative Services Agreement
Port Jefferson ASC, LLC will enter into an Administrative Services Agreement with Pinnacle III, LLC. The
consultant will provide certain professional business and administrative services to the ambulatory
surgery center relating to the operation of the facility.
The applicant has submitted a draft agreement, which is summarized below:
Facility:
Contractor:
Administrative Term:
Compensation:

Duties of the
Contractor:

Port Jefferson ASC, LLC
Pinnacle III, LLC
3 Years, with automatic one-year renewal each year thereafter.
$12,000/month for months 1-6, $18,000/month for months 7-12 and $23,000/month
up to year three for administrative services and can never exceed $350,000 per
annum.
Financial Management Services. Strategic Planning and Development, Policies
and Procedures, Contracting Services, Personnel, Supplies, Utilities/Waste
Management, Operating Licenses and Banking, Billing and Collection Services.

While Pinnacle III, LLC will be providing all of the above services, the Facility retains ultimate control in all
of the final decisions associated with the services.
Billing Services Agreement
Port Jefferson ASC, LLC will enter into a Billing Services Agreement with Specialty Billing Solutions, LLC,
an affiliated entity of Pinnacle III, LLC. The consultant will provide certain professional billing, collections
and accounts receivable management services to the ambulatory surgery center relating to the operation
of the facility.
The applicant has submitted an executed agreement, which is summarized below:
Date:
Facility:
Contractor:
Administrative Term:
Compensation:

Duties of the
Contractor:

January 6, 2016
Port Jefferson ASC, LLC
Specialty Billing Solutions, LLC
3 Years, with automatic one year renewal each year thereafter.
Billing and collection services are $105 per claim. In the event Port Jefferson ASC,
LLC writes off a claim before it goes to collection, Specialty Billing Solutions will be
paid a fee of $52.50 for each claim written off.
Financial Management Services.
Billing and Collection Services.

Lease Rental Agreement
The applicant will lease approximately 18,160 square feet of space on the first floor (16,160) and in the
basement for storage (2,000) at 1500 Route 112, Port Jefferson, under the terms of the proposed lease
agreement summarized below:
Landlord:
Tenant:
Term:
Rental:

Provisions:

M & R Stony Brook, Inc.
Port Jefferson ASC, LLC
15 Years and 8 months with two 5 year renewal options.
The annual base rent is $438,080 ($25.50/sq. ft. For first floor space and
$13.00/sq. ft. for storage space) with a 2 ½% increase in year 2 and 3 and a 3%
increase each year after.
Maintenance, insurance, taxes and utilities
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The applicant has a one-time option to purchase the premises for $4,605,600 and the unamortized
landlord’s contribution within 180 days after 30 months (2 ½ years) of the lease commencement,
therefore, within 3 years after the lease begins. The applicant has indicated that the lease will be an
arm’s length lease arrangement and has submitted letters from real estate brokers attesting to the
reasonableness of the base per square foot rental.
Total Project Cost and Financing
Total project costs for renovations and the acquisition of movable equipment is estimated at $10,501,998,
broken down as follows:
Renovation & Demolition
Design Contingency
Construction Contingency
Architect/Engineering Fees
Other Fees (Consulting)
Movable Equipment
Financing Costs
Interim Interest Expense
Application Fee
Additional Processing Fee
Total Project Cost

$ 4,441,667
444,166
444,166
384,994
41,000
4,634,522
2,500
49,548
2,000
57,435
$10,501,998

Project costs are based on a construction start date of November 1, 2016, and a four-month construction
period.
The applicant’s financing plan appears as follows:
Equity
Tenant improvement allowance from landlord
Bank Loan @3.53% over 8 years

$1,295,725
$784,729
$8,421,544

Equity contributions are based on the proposed members’ percentage of interest. A letter of interest has
been submitted by Wells Fargo Equipment Finance, Inc. for both the equipment and construction loan.
Operating Budget
The applicant has submitted an operating budget in 2016 dollars, for the first and third years of operation,
summarized below:
Year One
$8,849,358

Year Three
$9,390,418

$6,538,833
326,602
1,491,320
$8,356,755

$6,837,886
230,507
1,513,497
$8,581,890

Net Income (Loss)

$492,603

$808,528

Utilization (Procedures)
Cost Per Procedure

4,587
$1,821.83

4,867
$1,763.28

Revenues
Expenses
Operating
Interest
Depreciation and Rent
Total Expenses
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Utilization by payor source for the first and third years is as follows:
First &
Third Year
Commercial Insurance-Managed Care
27.0%
Commercial Insurance-Fee for Service
27.0%
Medicare Fee-For-Service
32.0%
Medicare Managed Care
2.0%
Medicaid Managed Care
4.0%
Self-Pay
1.0%
Other (Workmen’s Comp and No Fault)
5.0%
Charity Care
2.0%
Expense and utilization assumptions are based on the combined historical experience of the proposed
physician members of Port Jefferson Ambulatory Surgery Center, John T. Mather Memorial Hospital and
similar Ambulatory Surgery Centers administered by Pinnacle III, LLC. The applicant has submitted
physician referral letters in support of utilization projections.
Capability and Feasibility
Project costs of $10,501,998 will be met with $1,299,221 in cash, a $781,233 tenant improvement
allowance from the landlord, and an $8,421,544 bank loan from Wells Fargo Equipment Finance, Inc.,
over eight years at 3.53%.
Working capital requirements, estimated at $1,430,316, appear reasonable based on two months of third
year expenses and will be provided through $715,158 equity of the proposed members and a bank loan
of $715,158 at 4.1% over one year. A loan letter of interest from Wells Fargo bank has been submitted
by the applicant for working capital. BFA Attachments A through C are the summaries of the net worth
statements of the proposed members of Port Jefferson Ambulatory Surgery Center, which indicates the
availability of sufficient funds for the stated levels of equity. BFA Attachment E is the pro forma balance
sheet of Port Jefferson Ambulatory Surgery Center as of the first day of operation, which indicates
positive members’ equity position of $2,795,612.
The submitted budget indicates a net profit of $492,603 and $808,528 for the first and third year,
respectively. The budget appears reasonable.
BFA Attachment C shows John T. Mather Memorial Hospital has maintained positive working capital and
net asset positions, and had an operating loss of $1,441,515 as of December 31, 2015. John T. Mather
Memorial Hospital’s 2015 operational loss was due to higher salary and supply costs from an increase in
the number of telemetry beds, newly hired graduate nurses, increase salary to recruit Emergency Room
physicians and increase expansion of the residency program.
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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E
BHFP Attachment

Net Worth Statement of Proposed Physician Members
Net Worth Statement of Pinnacle III Equities, LLC members
Financial Summary of John T. Mather Memorial Hospital
Organizational Chart of Port Jefferson Ambulatory Surgery Center
Pro Forma Balance Sheet
Map
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Public Health and Health
Planning Council
Project # 161175-E
Mohawk Valley Endoscopy Center
Program:
Purpose:

Diagnostic and Treatment Center
Establishment

County:
Oneida
Acknowledged: March 24, 2016

Executive Summary
Description
Mohawk Valley EC, LLC d/b/a Mohawk Valley
Endoscopy Center, a proprietary Article 28
diagnostic and treatment center (D&TC) is
requesting approval for indefinite life. The
Center obtained Public Health Council approval
with a five-year limited life under CON 092142
and began operations effective September 1,
2011.
The facility, which is located at 116 Business
Park Drive, Utica (Oneida County), will have no
change in services provided and the Center is
not proposing to expand or renovate the facility.
The membership of Mohawk Valley EC, LLC is
as follows: MVEC Holdings, LLC - 60% (equal
ownership by seven partners of Digestive
Disease Medicine of Central New York, LLP, a
gastroenterology medical practice); Faxton-St.
Luke’s Healthcare - 20%; and St. Elizabeth
Medical Center - 20%.
OPCHSM Recommendation
Contingent Approval
Need Summary
Data submission by the applicant, as a
contingency of CON 092142, is completed.

on the annual reports submitted by the
applicant, the number of total procedures was
7,553 in Year One (2012-1st full year) and
10,990 in Year Three (2014). Actual charity care
in Year Three (2014) was 0.8 percent and
Medicaid was 8.1 percent.
The applicant projects the number of procedures
to increase in the first year after approval to
11,598, with Medicaid at 9.5 percent and charity
care at 1.2 percent. There will be no changes 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) of the New York State Public Health Law.
Financial Summary
There are no project costs associated with this
application. The projected budget is as follows:
Revenues
Expenses
Net Income

Under CON 092142, Mohawk Valley Endoscopy
Center projected 6,000 procedures in Year One
and 7,259 in Year Three. Medicaid utilization
was projected at six percent and charity care
was projected at two percent. Based
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$5,617,096
$4,420,625
$1,196,471

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 signed affidavit stating the applicant will publicize its charity care policy by including it
in a patient information package provided to all patients upon their initial visit to the center. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The primary service area is Oneida County. The table below provides information on projections and
utilization for Year One (2012- 1st full year) and Year Three (2014) based on CON 092142.
CON 092142 - Procedures
Mohawk Valley Endoscopy
Total

Projections
Year 1
Year 3
6,000
7,259

Actual
Year 1
Year 3
7,553
10,990

The table below provides Year Three utilization by payor, projected and actual, for CON 092142, actual
for 2015, and projected for Year One following approval.

Payor
Commercial FFS/MC
Medicare FFS/MC
Medicaid FFS/MC
Charity Care
Private Pay/Other
Total

CON 092142
Projected
Year 3 (2014)
66.9%
25.0%
6.0%
2.0%
0.1%
100%

Actual
Year 3
(2014)
58.6%
30.0%
8.1%
0.8%
2.4%
100%

Actual
2015
55.6%
30.4%
9.5%
1.2%
3.4%
100%

CON 161175
Projected
Year 1
55.6%
30.4%
9.5%
1.2%
3.4%
100%

The following information was provided to DOH regarding the facility’s efforts to provide services to the
underinsured of Oneida County. The center has contracts with the following Medicaid managed care
plans: Fidelis, Blue Cross Medicaid and United Healthcare. The center has a referral program with Utica
Community Health Center, an FQHC. The number of referrals received from the FQHC increased steadily
from 211 in 2013 to 345 in 2015, with a projected increase to 380 in 2017. The center also has a referral
program with the Cancer Services Program of Oneida County, though they received only three referrals in
2015. The center has also contacted Upstate Cerebral Palsy (UCP), which has applied for designation as
an FQHC Look-Alike, about establishing a referral program once the designation has been approved.
The proportion of uninsured individuals in Oneida County has impacted the center’s ability to meet its
charity care targets. According to the American Community Survey (ACS) information provided through
the US Census website, in 2012 the number of uninsured in Oneida County was estimated to be 19,561,
or 8.7 percent of the county population. In 2014, the estimated number of uninsured decreased to 12,350,
or 5.5 percent of the county’s population. This represents an almost 37 percent drop in the estimated
number of uninsured individuals in Oneida County. Additionally, a significant portion of the patient base is
over 65 and eligible for Medicare.
Below is a table providing information on the current utilization for the ASC’s in Oneida County for
Medicaid and Charity Care. Mohawk Valley’s utilization for Medicaid and Charity Care is better than the
other center (Griffis Surgery Center) which has been in operation since 2012.
Utilization

Name
Mohawk Valley Endoscopy
Center, Utica
Griffiss Surgery Center, Rome
Apex Surgical Center,
Westmoreland
OMNI Surgery Center, Utica

2014

Type
Gastroenterology
Multi
Multi
Pain
Management

Opcert
Effective
Date

2015

Medicaid Charity

Medicaid

Charity

9/1/2011

8.1%

0.8%

9.5%

1.2%

1/3/2012

7.9%

0.0%

5.7%

0.2%

7/10/2015

N/A

N/A

0.0%

0.4%

12/8/2015

N/A

N/A

N/A

N/A
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Conclusion
The 2015 report by the Ad Hoc Advisory Committee on Freestanding ASCs and Charity Care indicates
that “single specialty freestanding ASCs offering endoscopy are likely to serve an older clientele, a large
portion of whom are 65 or over and eligible for Medicare; hence, it may be reasonable to expect a lower
volume of Medicaid and charity care cases from these providers than from ASCs offering more general
surgical services.” Although the center’s charity care utilization is less than 2 percent, the center has been
making reasonable and sustained efforts to provide service to the uninsured in Oneida County. Therefore,
certification for indefinite life should be granted.
Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis
Program Proposal
The Center is a joint venture among Faxton-St. Luke’s Healthcare, St. Elizabeth Medical Center and
MVEC Holdings, LLC (owned equally by seven partners of Digestive Disease Medicine of Central New
York, LLP, a gastroenterology medical practice). The facility has been in operation since September 1,
2011 and the service area for the facility is primarily Oneida County and secondarily Herkimer, Madison
and Lewis counties.
The Center is not proposing to add any services, expand or renovate the facility or change anything about
the Center. Staffing is expected to remain at 26.1 FTEs and Richard Cherpak, 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 complaint
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, for the current year (2015) and the first
and third years subsequent to receiving indefinite life operating certification, as summarized below:
Current Year

Year One

Year Three

Revenues
Commercial
Medicare
Medicaid
Private Pay / Other
Total Revenues

$3,704,223
$1,071,708
$513,540
$217,484
$5,506,955

$3,778,308
$1,093,143
$523,811
$221,834
$5,617,096

$3,853,874
$1,115,005
$534,287
$226,271
$5,729,437

Expenses
Operating
Capital
Total Expenses:

$3,966,649
$453,976
$4,420,625

$3,966,649
$453,976
$4,420,625

$3,966,649
$453,976
$4,420,625

Net Income

$1,086,330

$1,196,471

$1,308,812

11,365
$388.97

11,598
$381.15

11,832
$373.62

Utilization (Procedures)
Cost per Procedure

Revenue, expense and utilization assumptions for Years One and Three are projected based upon the
Center’s current operations.
Following is a comparison of the Center’s projected utilization per CON 092142 and their actual utilization
for the first and third years of operations:
Year
Projected
Actual
2012 (1st full year)
6,000
7,553
2014 (3rd year)
7,259
10,990
Capability and Feasibility
There are no project costs associated with this application. Mohawk Valley EC, LLC projects an
operating excess of $1,196,471 and $1,308,812 in year one and three, respectively. Revenues are
based on current reimbursement rates. The budget appears reasonable.
BFA Attachment A is Mohawk Valley Endoscopy Center’s 2014 and 2015 certified financial statements,
which shows the facility had a small negative working capital position in 2015 and maintained positive
equity and positive net income for the periods shown.
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

2014 and 2015, Certified Financial Statements, Mohawk Valley Endoscopy Center
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Public Health and Health
Planning Council
Project # 161220-E
Surgical Specialty Center of Westchester
Program:
Purpose:

Diagnostic and Treatment Center
Establishment

County:
Westchester
Acknowledged: April 4, 2016

Executive Summary
Description
Surgical Specialty Center of Westchester, LLC
(SSCW), an existing proprietary Article 28
diagnostic and treatment center, is requesting
approval for indefinite life. The facility was
initially approved under CON 072092 as a
single-specialty FASC (plastic surgery) with a
five-year limited life effective July 6, 2011.
Subsequently, under CON112287 the FASC
was approved to add ophthalmology services
and transfer 43% membership interest in the
facility to six new physician members effective
July 16, 2012.

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.
Revenues
Expenses
Net Income

The facility, which is located at 440 Mamaroneck
Avenue, Harrison (Westchester County),
continues to operate under the original lease
which expires in January 2023. There will be no
change in services provided.
OPCHSM Recommendation
Approval
Need Summary
The applicant submitted all data required as a
contingency of CON 072092 and CON 112287.
In the previous CON’s, the applicant projected
two percent Medicaid and three percent charity
care. Actual charity care in Year Three was two
percent and Medicaid was 6.1 percent. Going
forward from this approval, Surgical Specialty
Center of Westchester projects 6,259
procedures in Year 1 with Medicaid at 7.4
percent and charity care at 4.1 percent. There
will be no changes in services.
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$5,675,991
$4,337,522
$1,338,469

Recommendations
Health Systems Agency
There will be no HSA recommendation for this project.
Office of Primary Care and Health Systems Management
Approval
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The primary service area is Westchester County.
The table below shows projections and utilization for Year One (2012-1st full year) and Year Three (2014)
from CON 112287.
Projections
Actual
Year 1
Year 3
Year 1
Year 3
Total
4,818
4,990
2,788
5,561
The table below shows projected and actual utilization by payor under CON 112287, actual 2015, and
projected under this application.
CON 112287
CON 161220
Projected
Actual
Projections
Payor
Year 3 (2014)
Year 3 (2014)
Actual 2015
Years 1 & 3
Medicaid FFS/MC
2.0%
6.1%
7.4%
7.4%
Medicare FFS/MC
54.0%
45.9%
42.5%
42.5%
Commercial FFS/MC
40.0%
36.9%
28.3%
28.3%
Private Pay
1.0%
9.2%
17.7%
17.7%
Charity Care
3.0%
2.0%
4.1%
4.1%
Total
100%
100%
100%
100%
Source: Applicant’s annual report
The center currently has Medicaid managed care contracts with the following health plans: Fidelis Care,
Hudson Health, MVP Healthcare and a pending application with Affinity Health.
The center has strong relationships with the Emergency Departments of three local hospitals: White
Plains Hospital, Northern Westchester Hospital and Phelps Memorial Hospital. Through these
relationships, the center receives direct referrals for Medicaid and charity care cases. The center reaches
out to local health centers, family shelters and homeless shelters in an effort to provide service to
underinsured patients in the community. The center also funds an annual charity event for the community.
Conclusion
Approval of the proposed project will provide for the continued access to ambulatory surgery services for
the communities of Westchester County.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Program Proposal
Surgical Specialty Center of Westchester, LLC, an existing Article 28 Diagnostic and Treatment Center
certified as a multi-specialty freestanding ambulatory surgical center, located at 440 Mamaroneck Avenue
in Harrison (Westchester County), seeks approval to convert to indefinite life following a five year
conditional, limited life approval.
The Center is not proposing to add any services and there is no construction or capital cost associated
with this project. Staffing is expected to remain at 19.36 FTEs and Samuel Beran, M.D and Joshua
Greenwald, M.D. will continue to serve as Co-Medical Directors for the Center.
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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 complaint
Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis
Operating Budget
The applicant submitted an operating budget, in 2016 dollars, for the first year subsequent to receiving
the indefinite life operating certification. The budget is summarized below:

Revenues
Medicaid
Medicare
Commercial
Private Pay
Total Revenues
Expenses
Operating
Capital
Total Expenses
Net Income or (Loss)
Utilization (procedures)

Current Year (2015)
Per Proc.
Total
$758.10
$345,453
$617.83 $1,610,096
$1,608.54 $2,792,608
$747.78
$811,037
$5,559,194

$605.80
$88.94
$694.74

$3,714,181
$545,307
$4,259,488

Year One
Per Proc.
Total
$758.36
$352,710
$617.87 $1,643,924
$1,609.19 $2,851,280
$747.91
$828,077
$5,675,991

$605.88
$87.12
$693.00

$3,792,215
$545,307
$4,337,522

$1,299,706

$1,338,469

6,131

6,259

Revenue, expense and utilization assumptions for year one are projected based upon a continuation of
the Center’s current operations.
Utilization by payor for 2015 (actual) and projected for Year One after indefinite life is as follows:
Payor:
2015
Year One
Medicaid
7.4%
7.4%
Medicare
42.5%
42.5%
Commercial
28.3%
28.3%
Private Pay
17.7%
17.7%
Charity
4.1%
4.1%
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The facility exceeded its projections in serving underserved populations in 2014, which they targeted at
5%. Actual charity care in 2014 was 2.0% and Medicaid was 6.1% for a total of 8.1% or 451 procedures.
For 2015, charity care and Medicaid utilization accounted for 11.5% or 720 of the total procedures. The
applicant indicated that the Center is committed to providing care to underserved populations and
implemented a charity care plan to achieve their goals. The Center established Medicaid managed care
contracts with Fidelis Care, Hudson Health and MVP Healthcare, and has a pending application with
Affinity Health. Additionally, the medical staff participate in local outreach programs and take emergency
department calls at local hospitals. The applicant indicated that their goal is to provide quality care and
access to the residents of the Westchester County regardless of ability to pay.
Capability and Feasibility
There are no project costs associated with this application. The Center projects an operating excess of
$1,338,469 in the first year of its indefinite life. Revenues are based on current and projected federal and
state governmental reimbursement methodologies, while commercial payers are based on SSCW actual
experience. The budget appears reasonable.
BFA Attachment A is the 2013-2014 certified and the 2015 internal financial statements of Surgical
Specialty Center of Westchester, LLC, which shows the facility maintained average positive working
capital, equity, and net income positons for the periods shown. The facility achieved an average positive
net income of $951,760.
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

2013-2014 Certified and 2015 Internal Financial Statement for Surgical Specialty
Center of Westchester, LLC
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Public Health and Health
Planning Council
Project # 161234-B
Hudson Yards Surgery Center, LLC
Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County:
New York
Acknowledged: April 11, 2016

Executive Summary
Description
Hudson Yards Surgery Center, LLC, a New York
limited liability company, requests approval to
establish and construct an Article 28
freestanding ambulatory surgery center (FASC)
to be located at 450 West 31st Street, New York
(New York County). The facility will be certified
as a single-specialty FASC specializing in
ophthalmology services.

OPCHSM Recommendation
Contingent approval with an expiration of the
operating certificate five years from the date of
its issuance.

The proposed FASC will consists of three
operating rooms (one Class A and two Class B),
as well as all required support space. Hudson
Yards Surgery Center, LLC will enter into a
sublease agreement to rent approximately 4,907
gross square feet on the second floor co-op
space in an existing commercial high rise
building. The building is equipped with full
sprinkler and fire alarm coverage, as well as
elevators and stairway exits to the first floor.

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.

John J. Khadem, M.D. is the sole
member/manager of Hudson Yards Surgery
Center, LLC and will serve as Medical Director.
Dr. Khadem is a board-certified ophthalmologist
in private practice who has a 25-year career in
the field of ophthalmology.

Need Summary
The applicant projects 3,700 procedures in
Years One and Three, with Medicaid at 6% and
charity care at 2%.

Financial Summary
Total project cost of $3,835,615, will be met with
$383,563 equity from the proposed member and
a bank loan for $3,452,052 at 4.0% interest for a
ten-year term. JP Morgan Chase & Co. has
provided a letter of interest for the financing at
the stated terms. The projected budget is as
follows:
Revenues
Expenses
Net Income
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$2,032,657
1,943,609
$89,048

Recommendations
Health Systems Agency
There will be no HSA recommendation for this project.
Office of Primary Care and Health Systems Management
Approval with an expiration of the operating certificate five years from the date of its issuance,
contingent upon:
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York
State Department of Health. Public Health Law Section 2802.7 states that all construction
applications requiring review by the Public Health and Health Planning Council shall pay an additional
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON
fees. [PMU]
2. Submission of an executed loan commitment, acceptable to the Department of Health. [BFA]
3. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
4. Submission of an executed transfer and affiliation agreement, acceptable to the Department with a
local acute care hospital. [HSP]
5. Submission by the governing body of the ambulatory surgery center of an Organizational Mission
Statement which identifies, at a minimum, the populations and communities to be served by the
center, including underserved populations (such as racial and ethnic minorities, women and
handicapped persons) and the center’s commitment to meet the health care needs of the community,
including the provision of services to those in need regardless of ability to pay. The statement shall
also include commitment to the development of policies and procedures to assure that charity care is
available to those who cannot afford to pay. [RNR]
6. Submission of a statement, acceptable to the Department, that the applicant will consider creating or
entering into an integrated system of care that will reduce the fragmentation of the delivery system,
provide coordinated care for patients, and reduce inappropriate utilization of services. The applicant
will agree to submit a report to the Department beginning in the second year of operation and each
year thereafter detailing these efforts and the results. [RNR]
7. Submission of a signed agreement with an outside, independent entity, acceptable to the
Department, to provide annual reports to DOH following the completion of each full year of operation.
Reports will be due within 60 days of the conclusion of each year of operation as identified by the
Effective Date on the Operating Certificate issued at project completion. Each report is for a full
operational year and is not calendar year based. For example, if the Operating Certificate Effective
Date is June 15, 2018, the first report is due to the Department no later than August 15, 2019.
Reports must include:
a. Actual utilization including procedures;
b. Breakdown of visits by payor source;
c. Percentage of charity care provided by visits;
d. Number of patients who needed follow-up care in a hospital within seven days after
ambulatory surgery;
e. Number of emergency transfers to a hospital;
f. Number of nosocomial infections recorded;
g. A brief list of all efforts made to secure charity cases; and
h. A brief description of the progress of contract negotiations with Medicaid managed care
plans. [RNR]
8. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in
BAEFP Drawing Submission Guidelines DSG-03 Outpatient Facilities. [AER]
9. Submission of a photocopy of an executed and completed facility lease agreement, acceptable to the
Department. [CSL]
10. Submission of a photocopy of the applicant’s executed, amended and completed operating
agreement, which is acceptable to the Department. [CSL]
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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. Construction must start on or before January 1, 2017 and construction must be completed by June
30, 2017, presuming the Department has issued a letter deeming all contingencies have been
satisfied 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. [PMU]
3. The staff of the facility must be separate and distinct from staff of other entities. [HSP]
4. The signage must clearly denote the facility is separate and distinct from other adjacent entities.
[HSP]
5. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]
6. The clinical space must be used exclusively for the approved purpose. [HSP]
7. The submission of annual reports to the Department as prescribed by the related contingency, each
year, for the duration of the limited life approval of the facility. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The service area consists of New York County which has a total of 15 freestanding ambulatory surgery
centers: seven multi-specialty ASCs and eight single-specialty ASCs. The table below shows the number
of patient visits at ambulatory surgery centers in New York County for 2014 & 2015.
ASC
Type
Single
Multi
Single
Multi
Multi
Multi
Single
Single
Multi
Single
Multi
Single
Multi
Single
Single
Total

Facility Name
Carnegie Hill Endo, LLC
Center for Specialty Care
East Side Endoscopy
Fifth Avenue Surgery Center
Gramercy Park Digestive Disease1
Gramercy Surgery Center, Inc.
Kips Bay Endoscopy Center LLC
Manhattan Endoscopy Ctr., LLC
Manhattan Surgery Center1
Mid- Manhattan Surgi‐Center
Midtown Surgery Center, LLC
Retinal Ambulatory Surgery Ctr.
Surgicare of Manhattan, LLC
West Side GI
Yorkville Endoscopy Center

Total Patient Visits
2014
2015
11,426
11,898
3,885
3,759
9,284
9,302
1,544
751
9,343
9,586
2,667
3,030
9,084
9,561
12,656
12,293
2,502
3,088
3,900
3,360
3,161
2,598
1,984
2,963
3,734
4,439
12,549
14,608
10,685
8,596
98,404
99,832

Source: SPARCS-2016
1

The number of patient visits for 2015 is through September.

For all ambulatory surgery centers in New York County, the total number of patient visits was 98,404 in
2014 and 99,832 in 2015, a 1.5% year-to-year increase (although two ASC’s have only reported through
September 2015). For the Ophthalmology ASCs in the county, the number of patient visits was 5,884 in
2014 and 6,323 in 2015, a 7.5% year-to-year increase.
The population of New York County in 2010 was 1,585,873, with 214,153 individuals (13.5%) aged 65
and older. This is the primary population group utilizing ophthalmology ambulatory surgery services. Per
Cornell Program on Applied Demographics (PAD) projection data, this population group is estimated to
grow to 264,334 by 2025 and represents 16.4% of the projected population of 1,615,772.
The applicant projects 3,700 procedures in Year One and 4,477 in Year Three. These projections are
based on the current practices of participating surgeons. The table below shows the projected payor
source utilization for Years 1 and 3.
Projections-161234
Commercial Ins - FFS
Commercial Ins - MC
Medicare
Medicaid
Private pay
Charity Care
Total

Year 1
Volume
925
666
1,702
222
111
74
3,700

Year 1 %
25.0%
18.0%
46.0%
6.0%
3.0%
2.0%
100.0%

Year 3
Volume
1,030
895
2,059
269
134
90
4,477

Year 3 %
23.0%
20.0%
46.0%
6.0%
3.0%
2.0%
100.0%

Project #161234-B Exhibit Page 4

The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Affinity,
Fidelis, Healthfirst and Metro Plus. Upon approval of this project, the applicant plans to reach out to three
Federally Qualified Health Centers (FQHC)’s: Joseph P Addabbo Family Health Center, William F Ryan
Center and Urban Health Plan, in order to provide services to the underinsured. Other outreach efforts
include working with the Mt. Sinai Doctors Brooklyn Heights multispecialty group practice to assist in
providing retina services. The center’s doctors are working with Manhattan Eye, Ear, & Throat Hospital
(MEETH) and Northwell HealthPlex regarding providing primary ophthalmology and retina services once
the center is operational.
Conclusion
Approval of this project will provide increased access to Ophthalmology surgery services for the
communities of New York County.
Recommendation
From a need perspective, contingent approval with an expiration of the operating certificate five
years from the date of its issuance is recommended.

Program Analysis
Project Proposal
Proposed Operator
Doing Business As
Site Address
Surgical Specialties
Operating Rooms
Procedure Rooms
Hours of Operation
Staffing (1st Year / 3rd Year)
Medical Director(s)
Emergency, In-Patient and
Backup Support Services
Agreement and Distance
On-call service

Hudson Yards Surgery Center, LLC
Hudson Yards Surgery Center
450 West 31st Street
New York, NY (New York County)
Single Specialty: Ophthalmology
2 (Class B)
1 (Class A)
Monday through Friday from 8:00 am to 6:00 pm (Extended as
necessary to accommodate patient needs)
6.2 FTEs / 9.2 FTEs
John J. Khadem, MD
Expected to be provided by
Manhattan Eye, Ear and Throat Hospital of Lennox Hill Hospital
3 miles / 27 minutes
The surgeon’s, as well as the Center’s and back-up hospital’s
contact information and an after-hours contact number will all
be provided to patients as part of discharge instructions.

Character and Competence
The sole member/manager of Hudson Yards Surgery Center, LLC is:
Name
John J. Khadem, MD

Interest
100%

Dr. Khadem is a board-certified practicing ophthalmologist in private practice. Dr. Khadem earned both
his medical degree and a Master’s in Public Health from Columbia University. In addition, he has
completed several clinical, research, and surgical fellowships and has 25 years of experience in the field
of ophthalmology.

Project #161234-B Exhibit Page 5

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.
Integration with Community Resources
The Center will ensure that patients have access to primary care services through expansion of the
Transfer and Affiliation Agreement with Manhattan Eye, Ear and Throat Hospital (MEETH), a division of
Lenox Hill Hospital (LHH), to include primary and other specialty services, as needed. Outreach to the
underserved will include participation in community health events and religious institutions to ensure the
local community is aware of their services and the facility’s relationship with MEETH/LHH. Patients will
not be excluded based on ability to pay and charity care will be provided.
The applicant intends on utilizing an Electronic Medical Record but has not yet identified the specific
system it will be using. The facility has indicated interest in becoming a part of an Accountable Care
Organization (ACO) and has made inquiries to MEETH/LHH in an effort to establish a mutual network
relationship, as well as express its desire to integrate into a Regional Health Information Organization
(RHIO)/Health Information Exchange (HIE).
Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis
Master Lease/Sublease Rental Agreement
The subject space is a co-op building in New York City and the master lease is between the owners of the
space, HeyKal (which is a related entity owned by the applicant John Khadem, M.D.) and the co-op
corporation.
The applicant has submitted an executed sublease assignment agreement, summarized below:
Date:
Premises
Sublessor
Sublessee
Term
Rental
Provisions

December 18, 2015
4,907 square feet located at Unit 2 South 450 West 31st Street, New York, New York.
Heykal Properties, LLC
Hudson Yards Surgery Center, LLC
20 years
$450,024 annually ($91.71 per sq. ft.). The rent payment is based on $37,500 plus the
proposed improvements of the space.
The sublessor shall be responsible for real estate taxes and utilities.

The applicant submitted letters from two New York State licensed realtors attesting to the reasonableness
of the per square foot rental. The applicant has indicated that the sublease agreement is a non-arm’s
length lease agreement. There is a relationship between HeyKal Properties, LLC and Hudson Yards
Surgery Center, LLC in that there are members in common.
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Total Project Cost and Financing
Total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at
$3,835,615, further broken down as follows:
Renovation and Demolition
Design Contingency
Construction Contingency
Architect/Engineering Fees
Other Fees (Consultant)
Moveable Equipment
Financing Costs
Interim Interest Expense
CON Fee
Additional Processing Fee
Total Project Cost

$2,260,658
226,066
226,066
226,066
130,625
572,514
109,260
61,390
2,000
20,970
$3,835,615

Project costs are based on a construction start date of January 1, 2017, and a six-month construction
period.
The applicant’s financing plan appears as follows:
Equity (Member)
Bank Loan (4.0% for a ten-year term)

$383,563
3,452,052

Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, during the first and third years of
operation, summarized below:

Revenues
Medicaid MC
Medicare MC
Commercial MC
Commercial FFS
Private Pay
Gross Revenues
Less Bad Debt/Other
Net Revenues

Year One
Per Visit
Total
$316.68
$70,302
$301.84
513,748
$730.79
486,708
$730.79
675,985
$321.55
35,692
$1,782,435
-148,342
$1,634,093

Year Three
Per Visit
Total
$291.90
$78,522
$301.91
621,635
$767.68
687,070
$762.68
785,223
$292.99
39,261
$2,211,711
-179,054
$2,032,657

Expenses
Operating
Capital
Total Expenses

$266.31
155.62
$421.93

$303.79
130.34
$434.13

$985,364
575,773
$1,561,137

$1,360,075
583,534
$1,943,609

Net Income

$72,956

$89,048

Utilization (Procedures)
Cost Per Procedure

3,700
$421.93

4,477
$434.13
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Utilization broken down by payor source during the first and third years is as follows:
Years One
& Three
Medicaid MC
6.00%
Medicare MC
46.00%
Commercial MC
18.00%
Commercial FFS
25.00%
Private Pay
3.00%
Charity Care
2.00%
Revenue and expense assumptions are based on the historical experience of other ambulatory surgery
centers providing ophthalmology services. Utilization assumptions are based on the past surgical volume
of Dr. Khadem from his private medical practice, and projections from proposed physicians who will be
utilizing the surgery center. The applicant has submitted letters from two physicians acknowledging their
intent to perform ophthalmology surgery procedures at the facility upon PHHPC approval to operate,
which includes their historical patient ambulatory surgical volume in support of their utilization projections.
Capability and Feasibility
Total project cost of $3,635,615 will be met with equity of $383,563 from the proposed member and a
bank loan for $3,452,052 at 4.0% interest with a ten-year term. JP Morgan Chase & Co. has submitted a
letter of interest in regard to the financing at the stated terms.
Working capital requirements are estimated at $323,936, which is equivalent to two months of third year
expenses. The applicant will finance $161,968 at an interest rate of 4.0% for a five-year term. The
remaining $161,968 will be provided via equity from the proposed member. BFA Attachment A is the
personal net worth statement of the proposed member of Hudson Yards Surgery Center, LLC, which
indicates the availability of sufficient funds for the equity contributions. BFA Attachment B is the pro
forma balance sheet as of the first day of operation, which indicates a positive net asset position of
$545,331.
The submitted budget indicates a net income of $72,956 and $89,048 during the first and third year,
respectively. Revenues are based on current reimbursement methodologies for ophthalmology services.
The submitted budget appears reasonable.
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.
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Supplemental Information
The Department reached out to the following hospitals asking for information on the impact of the
proposed ambulatory surgery center (ASC) in their service areas. No responses were received.
New York Eye and Ear Infirmary
of Mount Sinai
310 East 14th Street
New York, New York

Mount Sinai West
1000 Tenth Avenue
New York, New York
NYU Hospitals Center
550 First Avenue
New York, New York

Mount Sinai Beth Israel
First Avenue at 16th Street
New York, New York

Bellevue Hospital Center
462 First Avenue
New York, New York

NYU Hospital for Joint Diseases
301 East 17th Street
New York, New York

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

Attachments
BFA Attachment A
BFA Attachment B
BPNR Attachment

Personal net worth statement for the Proposed member
Pro forma balance sheet
Map
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Public Health and Health
Planning Council
Project # 161332-E
EMUSC, LLC d/b/a EMU Surgical Center
Program:
Purpose:

Diagnostic and Treatment Center
Establishment

County:
Queens
Acknowledged: May 12, 2016

Executive Summary
Description
EMUSC, LLC, a New York limited liability
company, requests approval to become the new
operator of Queens Surgi-Center (the Center),
an existing Article 28 diagnostic and treatment
center (D&TC) that is also certified as a multispecialty, freestanding ambulatory surgery
center (FASC). The Center is located in 17,000
square feet of leased space at 83-40
Woodhaven Boulevard, Glendale (Queens
County). The FASC component occupies
10,000 square feet on the first floor and consists
of five operating rooms, pre-operative and
recovery rooms, plus requisite support areas.
The D&TC component occupies 7,000 square
feet on the cellar level and consists of 14 exam
rooms, two procedure rooms for dental
procedures, physical therapy space and two
radiology rooms, plus requisite support areas.
The FASC currently provides the following
surgical specialties: General Surgery, Pain
Management, Orthopedics, Ophthalmology and
Plastic Surgery. The D&TC is certified for
medical services-primary care and medical
services specialties including physical therapy,
speech therapy, occupational therapy, podiatry,
dental and radiology services. There will be no
change in certified services provided. However,
the current operator has not recently been
providing any services beyond ambulatory
surgery services. The applicant intends to
provide the full complement of licensed services.
Upon approval, the Center will be known as
EMU Surgical Center.
On March 9, 2016, Central Queens Day Surgical
Center, Inc. d/b/a Queens Surgi-Center, an
Article 28 facility, and Integrated Management

Consultants, Inc., Queens Medical & Diagnostic
Services, P.C. and Forest Hills Medical, P.C.,
three non-Article 28 entities, entered into an
Asset Purchase Agreement (APA) with EMUSC,
LLC for the sale and acquisition of their
operating interests for a total purchase price of
$15,000,000. The three non-Article 28 entities
will not occupy the Center’s Article 28 space and
are not part of this CON application; however,
they represent approximately 34%, or
$5,100,000, of the total APA transaction. The
remaining 66%, or $9,900,000, is the value
associated with the Article 28 Center. The APA
will close upon approval of this application by
the Public Health and Health Planning Council
(PHHPC).
Ownership of the operations before and after the
requested change is as follows:
Current Operator
Central Queens Day Surgical Center, Inc.
Shareholders
Adel Abidir, M.D.
70%
Dale Abidir, M.D.
30%
Proposed Operator
EMUSC, LLC
Member
EMU Holdings, LLC
Daniel Lowy (100%)

100%

OPCHSM Recommendation
Contingent Approval
Need Summary
There will be no changes to certified services as
a result of this application.
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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 purchase price is $15,000,000
apportioned as follows: $9,900,000 for the
Article 28 operations and $5,100,000 for the
non-Article 28 portion. Funding for the
$15,000,000 purchase price will be met through
member’s equity of $1,500,000 (applied
proportionately at 10% of the purchase price)

with the remaining balance of $13,500,000 to be
financed over seven years through LFG
International USA, LLC at 9% interest. There is
no construction or renovation associated with
this project. The projected budget is as follows:

Revenues
Expenses
Gain/(Loss)
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Year One
$11,631,389
$10,161,614
$1,469,775

Year Three
$15,934,828
$12,924,208
$3,010,620

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 working capital loan commitment, acceptable to the Department of
Health. [BFA]
2. Submission of an executed project loan commitment, acceptable to the Department of Health. [BFA]
3. Submission of an executed assignment and assumption agreement for the building lease between
the assignor and assignee, acceptable to the Department of Health. [BFA]
4. Submission of an executed assignment and assumption agreement for the building lease between
the sub-assignor and sub-assignee, acceptable to the Department of Health. [BFA]
5. A photocopy of a facility lease, which is acceptable to the department. [CSL]
6. A photocopy of the Articles of Organization of EMUSC, LLC, which is acceptable to the department.
[CSL]
7. A photocopy of the Operating Agreement of EMUSC, LLC, which is acceptable to the department.
[CSL]
8. A photocopy of the Articles of Organization of EMU Holdings, LLC, which is acceptable to the
department. [CSL]
9. A photocopy of the Assignment and Assumption agreement for the lease of the facility premises,
which is acceptable to the department. [CSL]
10. A photocopy of the Landlord's Consent to the lease assignment, which is 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]
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
August 4, 2016
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Need Analysis
Analysis
The service area is Queens County. According to data from the Cornell Program on Applied
Demographics (PAD), the population of Queens County was 2,230,722 in 2010 and is projected to grow
to 2,378,066 by 2025, an increase of approximately 7%.
Queens Surgi-Center served a total of 7,198 patients in 2012, 7,565 patients in 2013, and 7,417 patients
in 2014 (Source - Ambulatory Health Care Facility cost reports). Their Medicaid utilization was 7.0% in
2012, 8.0% in 2013 and 13.7% in 2014. Queens Surgi-Center has been serving the residents of Queens
County for over 22 years.
The number of projected visits for Years One and Three is shown in the table below. The center is
projecting Charity Care utilization of 2.0% and Medicaid utilization of 25.3%.
Projections
Ambulatory Surgery Services
D&TC services
Total Volume

Year 1
Volume
4,926
23,480
28,406

Year 3
Volume
5,226
51,160
56,386

The current operator did not provide traditional charity care in the past. However, the applicant is
committed to providing charity care. The applicant has developed the following action plan to provide
service to the underinsured population: the center will reach out to Federally Qualified Health Centers
(FQHC), local family shelters, and homeless shelters to develop referral programs for the underinsured as
well as to area hospitals in an effort to obtain additional referrals for this population. The center is in the
process of expanding their Medicaid payor base and expects that Medicaid utilization will increase
accordingly. The applicant is committed to serving all persons in need without regard to ability to pay or
source of the payment.
Conclusion
Approval of this project will provide for the continuity of access for a variety of ambulatory surgery and
other medical specialty services for the growing population of Queens County.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Character and Competence
The current operator is Central Queens Day Surgical Center, Inc. The current operator’s two
shareholders are Adel Abidir, M.D. and Dale Abidir, M.D. The sole member of EMUSC, LLC is EMU
Holdings, LLC. The sole member of EMU Holdings, LLC is Daniel J. Lowy.
The proposed ownership is:
EMUSC, LLC
EMU Holdings, LLC (100%)
Daniel J. Lowy (100%)
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Mr. Lowy has experience in the operation of ambulatory surgery centers (New York Surgery Center
Queens) and commits to sustain the Center and enhance its future viability.
In keeping with past practices, disclosure information was also submitted and reviewed for the Medical
Director, Habeeb Ahmad, M.D. Dr. Ahmad is an experienced ophthalmologist and surgeon.
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted
regarding licenses held, formal education, training in pertinent health and/or related areas, employment
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office
of Professional Medical Conduct, and the Education Department databases as well as the US
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance
history of all associated facilities. Sources of information included the files, records, and reports found in
the Department of Health. Included in the review were the results of any incident and/or complaint
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review
found that any citations were properly corrected with appropriate remedial action.
Recommendation
From a programmatic perspective, contingent approval is recommended.

Financial Analysis
Asset Purchase Agreement
The applicant has submitted an executed Asset Purchase Agreement to acquire the operating interests of
the Center. The agreement is effective upon PHHPC approval. The terms of the agreement are
summarized below:
Date:
Sellers:

Purchaser:
Asset
Transferred:
Excluded
Assets:
Assumed
Liabilities:
Purchase
Price:

Payment of
Purchase
Price:

March 9, 2016
Central Queens Day Surgical Center, Inc. d/b/a Queens Surgi-Center (Article 28
entity) and Integrated Management Consultants, Inc., Queens Medical & Diagnostic
Services, P.C. and Forest Hills Medical P.C. (three non-Article 28 entities).
EMUSC, LLC
Assets free and clear of encumbrances including: Tangible Assets; Intellectual
Property; Transferable Permits; Assumed Contracts; Real Property Leases;
Records; Phone numbers, E-mail Address; Domain Names and Goodwill.
Cash & Equivalents, all rights in claims to amounts relating to Facilities Assets prior
to the closing date, and organizational documents.
Those occurring after closing
$15,000,000 apportioned as follows:
 $9,900,000: Central Queens Day Surgical Center, Inc. d/b/a Queens Surgi-Center
(Article 28 entity)
 $5,100,000: Integrated Management Consultants, Inc., Queens Medical &
Diagnostic Services, P.C. and Forest Hills Medical P.C. (non-Article 28 entities)
$1,500,000 initial deposit into escrow on date of execution of the Agreement;
$1,200,000 at closing deposited into an indemnity escrow account;
$12,300,000 balance due at Closing
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The purchase price for the operations of the four entities is proposed to be satisfied as follows:
Equity from Member
$1,500,000
Loan (7 years, 9% interest)
13,500,000
Total
$15,000,000
BFA Attachment A, Mr. Daniel Lowy’s net worth summary, shows sufficient resources to meet the equity
requirement. LFG International USA, LLC has provided a letter of interest for the financing.
Ernst & Young states they have audited the Lowy Family Group (“LFG”) comprising the combine accounts
of LFG 12Pty Limited, LFG 16 Pty Limited, their controlled entities and certain related parties including
LFG International USA, LLC for the year ended June 30, 2015, whose net assets were in excess of US$1
billion. Based on un-audited financial information, Ernst & Young states as of February 24, 2016, LFG’s
net assets have remained in excess of US$1 billion.
The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement 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. The facility had an outstanding Medicaid liability of $3,232
as of May 20, 2016.
Lease Rental Agreement
The applicant has submitted an executed Lease Rental Agreement for the proposed site, the terms of
which are summarized below:
Date:
Premises:

Owner/Landlord:
Lessee/Tenant::
Assignor:
Assignee:
Term:
Payment:
Provisions:

March 24, 1989
17,000 sq. ft. on the first floor and cellar levels at 83-40 Woodhaven Blvd.,
Glendale, NY (Article 28 space); and
5,000 sq. ft. at 83-44 Woodhaven Blvd, Glendale, NY (non-Article 28 space)
D.I.M.M.J.M. Realty Corporation
Madison Medical Imaging, Inc.
Madison Medical Imaging, Inc.
Central Queens Surgical Day Center, Inc. and A.R.A. Realty Assoc. Ltd
Ending February 28, 2022. Plus (1) 10-year renewal term with rate increase
based on the change in Consumer Price Index (CPI)
$576,299 from 3/1/16 to 2/28/17 ($26.20 per sq. ft.) with 5% yearly increase
ending at $735,520 on February 28, 2022.
Taxes, insurance utilities and maintance

Lease Assignment and Assumption Agreement
The applicant submitted a draft Assignment and Assumption Agreement for the assignment of the lease
associated with this project as shown below:
Lease Assigned
Assignor:
Assignee:
Sub-Assignor
Sub-Assignee
Terms

17,000 sq. ft. located at 83-40 Woodward Boulevard, Glendale, (Queens County),
NY 11385 (first floor and cellar level)
Central Queens Surgical Day Center, Inc. and A.R.A. Realty Assoc. Ltd
EMU Real Estate Services, LLC
EMU Real Estate Services, LLC
EMUSC, LLC
No change
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The applicant has provided an affidavit stating there is no relationship between the Assignor (Central
Queens Surgical Day Center, Inc. and A.R.A. Realty Assoc. Ltd) and Assignee (EMU Real Estate
Services, LLC). There is a relationship, through common members, between the Sub-Assignor (EMU
Real Estate Services, LLC) and the Sub-Assignee (EMUSC, LLC). Therefore the sub-lease is a nonarm’s length arrangement. Letters from two NYS licensed realtors have been provided attesting to the
rental rate being of fair market value.
Operating Budget
The applicant has submitted the current year and the projected first and third years operating budgets, in
2016 dollars, as summarized below:
Current (2015)
Year One
Year Three
FASC Revenues
Per Proc.
Total Per Proc.
Total Per Proc.
Total
Medicaid
$1,176 $1,590,138
$1,204
$1,497,679
$1,204
$1,588,888
Medicare
$1,183
1,983,785
$1,124
1,026,216
$1,124
1,088,713
Commercial
$1,325
1,245,250
$1,362
705,660
$1,364
748,633
Self-Pay
$1,658
832,498
$1,777
886,584
$1,778
940,577
Other
$1,339
2,394570
$3,435
5,675,096
$3,435
6,020,710
Rebates/Refunds
131,684
131,684
131,684
FASC Revenues
$8,177,925
$9,922,919
$10,519,205
D&TC Revenues
Medicaid
Medicare
Commercial
Self-Pay
Other
D&TC Revenues

Per Vst.
NA
NA
NA
NA
NA

Total
$0
0
0
0
0
$0

Per Vst.
$44
$41
$50
$65
$126

Total
$261,330
179,064
123,130
154,700
990,246
$1,708,470

Per Vst.
$73
$60
$73
$95
$183

Total
$828,380
567,610
390,307
490,378
3,138,948
$5,415,623

Total Revenues

$1307

$8,177,925

$409

$11,631,389

$283

$15,934,828

Expenses
Operating FASC
Operating D&TC
Capital FASC
Total Expenses:

$1,197
NA
$123
$1,320

$7,493,731
0
767,005
$8,260,736

$1,249
$83
$418
$1,750

$6,152,595
1,950,802
2,058,217
$10,161,614

$1,240
$92
$336
$1,668

$6,477,740
4,690,869
1,755,599
$12,924,208

Net Income (Loss)
Utilization FASC
Cost Per FASC Proc.
Utilization D&TC
Cost Per D&TC Proc.

($82,811)

$1,469,775

$3,010,620

6,259
$1,320
NA
NA

4,926
$1,667
23,480
$83

5,226
$1,576
51,160
$92

Utilization by payor source for the current year, and first and third years subsequent to the ownership
change, are summarized below:
FASC
Current Year
Year One
Year Three
Visits
%
Visits
%
Visits
%
Medicaid
1,352
21.60%
1,244 25.25%
1,320 25.26%
Medicare
1,677
26.79%
913 18.53%
969 18.54%
Commercial
940
15.02%
518 10.52%
549 10.51%
Self-Pay
502
8.02%
499 10.13%
529 10.12%
Other
1,788
28.57%
1,652 33.54%
1,753 33.54%
Charity
0
0%
100
2.03%
106
2.03%
Total
6,259
100%
4,926
100%
5,226
100%
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D&TC
Medicaid
Medicare
Commercial
Self-Pay
Other
Charity
Total

Current Year
Visits
%
NA
NA
NA
NA
NA
NA
NA

0
0
0
0
0
0
0

Year One
Visits
%
5,930 25.26%
4,352 18.54%
2,463 10.49%
2,379 10.13%
7,886 33.58%
470
2.00%
23,480
100%

Year Three
Visits
%
12,920 25.25%
9,482 18.53%
5,370 10.50%
5,182 10.13%
17,183 33.59%
1,023
2.00%
51,160
100%

FASC
 The Ambulatory Patient Group reimbursement rates reflect current and projected Federal and State
government rates, with commercial and private payers reflecting adjustments based on experience in
the region.
 Revenues are based on a combination of the physician specialties, the number of days per week
each will practice, and the number of new and returning patients each physician expects to serve.
The increase in Other Revenue in years one and three is based on the applicant’s research into the
current no fault insurance environment in New York State (NYS), and the increase in no fault
insurance rates that became effective in 2015. Effective October 1, 2015, the NYS Workers
Compensation Board introduced a new fee schedule, including largely upward revisions of the fees
for FASCs.
 Expense assumptions are based upon the experience of the proposed member and participating
surgeons as well as the experience of other FASCs in NYS.
 Breakeven is approximately 68% of the projected volume or 3,332 procedures in the first year.
 Utilization assumptions are supported by letters from 12 physicians, nine of which are currently and
will continue to practice at the FASC, plus three new physicians. The proposed operator is
committed to providing 2% to charity care and 25% to Medicaid patients. Managed Care (MC) is
expected to have a growing impact; approximately 10% of all patients will be covered by MC
arrangements. Utilization by payer is based on the payer mix experienced by the Center and the
participating surgeons.
D&TC
 The current operator has not provided D&TC services at the Center in the recent past. The applicant
intends to provide all D&TC services the Center is currently certified to offer.
 Revenue and expense assumptions were based on the applicant’s research, business planning,
needs analysis and their experience. Data from the Medical Group Management Association
(MGMA) was used as a guide in determining the appropriate reimbursement rates and physician
compensation.
 The applicant identified a need for primary care services in exists Queens County and has starting
working with several recruiting firms to identify and retain physicians. They are in the process of
undertaking a community outreach, community education and relationship building with local
hospitals and other community providers to help bring patients to the Center. Also, they are in the
process of expanding charity care and the Medicaid payer base by reaching out to area hospitals’
emergency departments, Federally Qualified Health Centers (FQHCs), local family shelters and
homeless shelters.
 The first year is expected to generate a small operating loss due to higher start-up cost. By the third
year, the breakeven point will be approximately 87%.
Capability and Feasibility
The purchase price is $9,900,000 for the Article 28 operations, and $5,100,000 for the non-Article 28
portion, for a total of $15,000,000. Funding for the $15,000,000 purchase price will be met through
member’s equity of $1,500,000 (applied proportionately at 10% of the purchase price) with the remaining
balance of $13,500,000 being financed over seven years through LFG International USA, LLC at above
state terms. There is no construction or renovation associated with this project.
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The working capital requirement is estimated at $1,693,602 based on two months of first year expenses.
Funding will be as follows: $846,801 from the member’s equity with the remaining $846,801 satisfied
through a five-year loan at 9% interest. LFG International USA, LLC has provided a letter of interest.
Review of BFA Attachment A reveals sufficient resources to meet all the equity requirements. BFA
Attachment B is EMUSC pro forma balance sheet that shows operations will start with $2,346,801 equity.
EMUSC, LLC projects an operating surplus of $1,469,775 and $3,010,620 in the first and third years of
operation, respectively. The budget appears reasonable
BFA Attachment C, the 2014 certified and 2015 internal financial statements of Central Queens Day
Surgical Center, Inc. (CQDSC), shows net income of $228,864 in 2014 and a small loss of $82,810 in
2015. The applicant points out that for 2015 CQDSC’s current majority owner drew a salary in excess of
$1 million. During 2014 and 2015 CQDSC maintained positive working capital and net asset positions.
BFA Attachment D is the proposed member’s NYS affiliated FASC, New York Surgery Center Queens,
LLC (NYSCQ). In 2014, NYSCQ experienced an operating loss that was attributable to a ramp-up of
volume, expense management and revenue enhancement. From January 2015 through April 2016, the
facility generated operating surpluses ($787,814 for 2015 and $589,976 through April 2106). Working
capital is positive and has grown to $1,973,084 and net assets was $1,356,500 as of April 2016.
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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E

EMU Holdings, LLC member net worth summary
Pro Forma Balance Sheet of EMUSE, LLC
2014 Certified Financial Statement, and December 31, 2015 Internal
Financial Statement for Central Queens Day Surgical Center, Inc.
Proposed member ownership interest and Financial Summaries of
Affiliated FASC
Allocation of Purchase Price
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Public Health and Health
Planning Council
Project # 161093-E
Third Avenue Imaging, LLC
Program:
Purpose:

Diagnostic and Treatment Center
Establishment

County:
Bronx
Acknowledged: March 1, 2016

Executive Summary
Description
Third Avenue Imaging, LLC, a New York limited
liability company with sole member Joel Reisman,
requests approval to establish an Article 28
Diagnostic and Treatment Center (D&TC) at 2781
Third Avenue, Bronx, to provide CT Scanner,
Magnetic Resonance Imaging (MRI) and
diagnostic radiology services. Third Avenue Open
MRI, Inc., an established D&TC that provides
these same services at this same location, intends
to close its doors. At the closure of this facility,
and upon approval by the Public Health and
Health Planning Council of this application
request, Third Avenue Imaging, LLC will begin
operations, providing a seamless transition of the
imaging and radiology services requested herein.
On January 21, 2016, Third Avenue Imaging, LLC
entered into an Asset Purchase Agreement (APA)
with Third Avenue Open MRI, Inc. for the sale and
acquisition of the current D&TC’s assets for a
purchase price of $5,500,000. The medical office
building in which the D&TC is located is owned by
GW Third Avenue, LLC. The applicant will lease
the D&TC premises, consisting of approximately
4,500 sq. ft., from GW Third Avenue, LLC. There
is no relationship between landlord and tenant.
The proposed ownership is:
Third Avenue Imaging, LLC
Joel Reisman (100%)

OPCHSM Recommendation
Contingent Approval
Need Summary
There will be no change in the services being
offered at this center. The applicant projects
32,400 visits in Year One.
Program Summary
Based on the information reviewed, staff found
nothing that would reflect adversely upon the
applicants’ 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. Joel Reisman
will purchase all equipment currently in use at the
location per the terms of the APA for a purchase
price of $5,500,000. The total purchase price will
be met through $550,000 in equity and a bank
loan for $4,950,000 financed through IDB Bank at
5% interest for a five-year term. The projected
budget is as follows:
Revenues
Expenses
Excess/Loss

100%

Project #161093-E Exhibit Page 1

$4,288,647
2,882,218
$1,406,429

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 loan commitment for the asset purchase, acceptable to the Department of
Health. [BFA]
2. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
3. Submission of a photocopy of the applicant's executed Operating Agreement, which is acceptable to
the Department. The submitted document is unexecuted and must include language to the following
effect:
a. That the powers and purposes of the LLC are limited to the ownership and operation of the Article
28 facility specifically named and the location of the facility by street address, city, town, village or
locality and county.
b. How the LLC will be managed and that neither the management structure nor the provision
setting forth such structure may be deleted, modified or amended without the prior approval of the
Department of Health. [CSL]
4. Submission of a photocopy of an organizational chart that adequately shows ownership/management
of the LLC. [CSL]
5. Submission of a photocopy of the applicant's executed proposed articles of organization, which are
acceptable to the Department. The articles of organization must include provisions to the following
effect:
a. The location of the principle office of the LLC, which must be the same address as the facility;
and
b. That the powers and purposes of the LLC are LIMITED to the ownership and operation of the
Article 28 facility specifically named and the location of the facility by street address, city, town,
village or locality and county. [CSL]
6. Submission of a photocopy of a complete and executed asset purchase agreement. The submitted
copy has several blank sections. [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]
2. Submission of an acceptable closure plan pursuant to 10 NYCRR 401.2(g)-(j) by Third Avenue Open
MRI, Inc. [HSP]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The service area includes Bronx County. Areas of Bronx County are designated as a Health professional
Shortage Area or Medically Underserved Area/Population as follows (Source-HRSA):
Health Professional Shortage Area for Primary Care
 Medicaid Eligible – Hunts Point/ Mott Haven
Medically Underserved Areas/Populations
 Morrisania Service Area
Upon approval of this project, the current operator will submit a closure plan to DOH whereby the center
will close its doors on Saturday and the new applicant will open on Monday so there is no break in
services for patients who utilize this center. The hours of operation will remain Monday through Saturday
from 8:00 am to 5:00 pm.
The applicant projects 32,400 visits in Year One and 43,000 in Year Three.
Conclusion
Approval of this project will allow for the continuity of care for imaging services for the residents of Bronx
County. As there are no changes in the services, there is no overall impact on need.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Character and Competence
The sole member of Third Avenue Imaging, LLC is Joel Reisman. Mr. Reisman has over a decade of
experience managing and operating a diagnostic imaging center and is familiar with state regulations.
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 and relatives’ ownership interest in
other health care facilities. Licensed individuals were checked against the Office of Medicaid
Management (relative to Medicaid fraud and abuse), the Office of Professional Medical Conduct, and the
Education Department databases.
In keeping with past practices, disclosure information was submitted and reviewed for the medical
director, John Rigney, M.D. Dr. Rigney is a practicing, board-certified radiologist with over 30 years of
experience. Dr. Rigney disclosed four pending malpractice cases.
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicants’
character and competence or standing in the community.
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, and patient care services will not change.
Asset Purchase Agreement
The applicant has submitted an executed APA, the terms of which are summarized as follows:
Date:
Seller:
Buyer:
Asset Acquired:

Excluded Assets:

Excluded Liabilities:

Purchase Price:
Payment of
Purchase Price:

January 21, 2016
Third Avenue Open MRI, LLC
Third Avenue Imaging, LLC
Equipment, furniture, furnishings, supplies, books and records, telephone and fax,
mailing lists, computers, computer software, seller's goodwill and business
associated with Clinic, copies of client lists, patient files, and medical records,
other intangible assets, all accounts receivable and cash of the clinic only for
services rendered as of the Closing Date.
Sellers accounting records, Sellers cash/cash equivalents relating to operations
prior to closing date, financial records, claims, refunds, rights, tax records and tax
returns, contract and contract rights, insurance policies and prepaid premiums,
Federal Tax ID.
Federal/State/Local taxes, liability from breach of any contract, liabilities related to
excluded assets, accounts payable and liabilities attributable to operations before
closing, liabilities to employees, governmental agencies, or third parties in
connection with employee benefit plans, any liabilities related to shareholder's
Medicaid/Medicare provider numbers.
$5,500,000
$150,000 paid and held in escrow;
$5,350,000 due at Closing.

The applicant’s financing plan appears as follows:
Equity
$550,000
Bank Loan (5 years at 5% interest)
$4,950,000
Total
$5,500,000
Israel Discount Bank of New York has provided a letter of interest for the loan at the above stated terms.
Lease Rental Agreement
The applicant submitted an executed lease for the proposed site, the terms of which are summarized
below:
Date:
Premises:
Landlord:
Lessee:
Term:
Rental:
Provisions:

March 31, 2016
Portion of the Land at 2777-2779-2781Third Avenue, Bronx, NY and the Building
consisting of approximately 4,500 sq. ft.
GW Third Avenue, LLC
Third Avenue Imaging, LLC
10 years with option to renew for an additional 5 years.
$216,000 annually and increasing 3% annually after second anniversary
Percentage of Real Estate Taxes, utilities and common charges.

The lease is an arm’s length agreement. The applicant has submitted letters from two New York realty
agents stating that the annual base rent is fair and reasonable for space of this type in this area.
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Operating Budget
The applicant has submitted an incremental operating budget, in 2016 dollars, for the first and third years,
summarized below:

Revenues
Commercial Managed Care
Medicare Fee-For-Service
Medicare Managed Care
Medicaid Managed Care
Private Pay/Other
Total Revenue
Expenses
Operating
Capital
Total
Net Income (Loss)
Total Visits
Cost per visit

Year One
Per Visit
Total
$144.50
$659,354
$68.00
96,492
$140.00
434,420
$68.00
134,708
$147.01
2,963,673
$4,288,647

$74.47
$14.49
$88.96

Year Three
Per Visit
Total
$137.20
$830,864
$66.01
124,300
$136.98
564,101
$65.99
173,494
$138.00
3,702,281
$5,395,040

$2,412,703
469,515
$2,882,218

$65.37
$8.68
$74.05

$2,811,033
373,428
$3,184,461

$1,406,429

$2,210,579

32,400
$88.96

43,000
$74.05

Expense and utilization assumptions are based on current operations, as no changes are being made.
Capability and Feasibility
There are no project costs associated with this application. The purchase price of $5,500,000 for the
assets will be met via equity of $550,000 and a bank loan for $4,950,000 at 5% interest for a five-year
term. Israel Discount Bank of New York has provided a letter of interest at the stated terms.
The working capital requirement is estimated at $530,744 based on two months of third year expenses.
Working capital will be satisfied with $290,744 equity from the proposed member and the remaining
$240,000 will be financed by a working capital loan at 5.5% interest for three years. Israel Discount Bank
of New York has provided a letter of interest for the proposed working capital financing. BFA Attachment
A is the net worth statement of the Joel Reisman, the proposed owner of the D&TC, which shows
sufficient resources available to cover all equity requirements for this CON.
BFA Attachment B is the pro-forma balance sheet of Third Avenue Imaging, LLC as of the first day of
operation, which indicates positive member’s equity position of $843,000.
Based on the preceding, 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
BFA Attachment B

Net Worth Statement of Joel Reisman
Pro-forma Statement
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Public Health and Health
Planning Council
Project # 161167-B
Alegria Operating LLC d/b/a Alegria Health & Wellness
Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County:
Bronx
Acknowledged: March 22, 2016

Executive Summary
Description
Alegria Operating LLC d/b/a Alegria Health &
Wellness, a New York limited liability company,
requests approval to establish and construct an
Article 28 diagnostic and treatment center
(D&TC) to be located at 899 Westchester
Avenue, Bronx (Bronx County). The proposed
operator and sole member of Alegria Operating
LLC is Kaveh Askari. The D&TC will be in 8,742
square feet of leased clinic space on the first
floor of an existing building. The target
population of the Center encompasses the
Longwood, Melrose, Hunts Point and Mott
Haven sections of the Bronx; however, the
proposed operator is committed to providing
needed services to all residents of the Bronx.
The applicant requests certification for Medical
Services – Primary Care and Medical Services –
Other Medical Specialties, the latter to include
the following services: dermatology, podiatry,
infectious diseases, pain management,
gastroenterology, orthopedics, oncology,
cardiology, ophthalmology, urology, psychology
and psychiatric services. The proposed Medical
Director of the facility, Dr. Walid Michelen, is
currently the CEO and CMO of Gotham Health
FQHC, Inc., a large healthcare center formed in
2012 by NYC Health + Hospitals.

OPCHSM Recommendation
Contingent Approval
Need Summary
Proposed services to be provided are: Medical
Services-Primary Care and Medical ServicesOther Medical Specialties Services. The
applicant projects 47,994 visits for Year One.
Program Summary
Based on the information reviewed, staff found
nothing that would reflect adversely upon the
applicant’s character and competence or
standing in the community.
Financial Summary
Total project cost of $4,563,899 will be met with
equity of $456,390 and a bank loan for
$4,197,509 at an interest rate of the greater of
5% or 200 basis points over the seven year
Swap rate (approximately 3.50% as of May 19,
2016) for a seven-year term. The projected
budget is as follows:
Revenues
Expenses
Net Income
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$6,090,876
3,773,567
$2,317,309

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]
2. Submission of an executed loan commitment, acceptable to the Department of Health. [BFA]
3. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
4. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]
5. Submission of a photocopy of the applicant's amended and fully executed Amended and Restated
Operating Agreement, acceptable to the Department. [CSL]
6. Submission of a photocopy of the applicant's Medical Director Agreement, acceptable to the
Department. [CSL]
7. Submission of a photocopy of the applicant's executed First Amendment to Store Lease, acceptable
to the Department. [CSL]
8. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-03. [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]
2. Construction must start on or before January 1, 2017 and construction must be completed by July 1,
2017, presuming the Department has issued a letter deeming all contingencies have been satisfied
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. [PMU]
3. The staff of the facility must be separate and distinct from staff of other entities. [HSP]
4. The signage must clearly denote the facility is separate and distinct from other adjacent entities.
[HSP]
5. The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]
6. The clinical space must be used exclusively for the approved purpose. [HSP]
Council Action Date
August 4, 2016
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Need Analysis
Background and Analysis
The primary service area of the proposed facility encompasses the following areas of Bronx County:
Longwood, Melrose, Hunts Point and Matt Haven, which includes the zip codes of 10451, 10454, 10455,
10459 and 10474. There are five free-standing diagnostic and treatment centers in the primary service
area that provide Primary Care and/or Other Medical Specialties Services (Source- HFIS). Areas of
Bronx County are designated as a Health Professional Shortage Area or as a Medically Underserved
Area/Population as follows (Source-HRSA):
Health Professional Shortage Area for Primary Care Services:
 Medicaid Eligible- Morrisania
 Medicaid Eligible – Hunts Point/Matt Haven
Medically Underserved Population:
 Morrisania Service Area
Prevention Quality Indicators-PQIs
PQIs are rates of admission to the hospital for conditions for which good outpatient care can potentially
prevent the need for hospitalization, or for which early intervention can prevent complications or more
severe disease. The table below provides information on the PQI rates for the overall PQI conditions for
the service area and for all of New York State in 2014. It shows that the rate is significantly higher for the
service area than for New York State.
2014 Hospital Admissions per 100,000 Adults for Selected PQIs
New York State
Service Area1
3,059
1,387
Source: DOH Health Data, 2015
1

Includes zip codes: 10451, 10454, 10455, 10459 & 10474

The number of projected visits is 47,994 for Year One and 76,173 for Year Three.
The applicant is committed to serving all persons in need without regard to ability to pay or source of the
payment.
Conclusion
Approval of this project will provide additional access to primary care services and specialty medical
services to the residents of the Longwood, Melrose, Hunts Points and Matt Haven sections and their
surrounding communities within Bronx County.
Recommendation
From a need perspective, approval is recommended.
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Program Analysis
Project Proposal
Proposed Operator
Doing Business As
Site Address
Services
Hours of Operation
Staffing (1st Year / 3rd Year)
Medical Director(s)
Emergency, In-Patient and Backup
Support Services Agreement and
Distance

Alegria Operating LLC
Alegria Health & Wellness
899 Westchester Avenue
Bronx, NY 10459 (Bronx County)
Medical Services – Primary Care
Medical Services – Other Medical Specialties
Monday through Friday from 8:00 am to 6:00 pm (Extended as
necessary for increased demand/need)
20.90 FTEs /27.12 FTEs
Walid Michelen, MD
Expected to be provided by
St. Barnabas Hospital Center
2.8 miles / 9 minutes

Character and Competence
The sole member of Alegria Operating LLC is Kaveh (“Kevin”) Askari.
Mr. Askari is a licensed pharmacist who holds pharmacy licenses in over a dozen states. Mr. Askari
created Alegria Pharmacy Services where he provided compounded infusion chemotherapy supporting
the oncology community in the New York Metropolitan area. Before founding Alegria, Mr. Askari retired
from OncoMed Pharmaceutical Services, a company he also founded in 2002. His expertise covers the
entire spectrum of cancer oncology pharmacy and care management services. In addition, Mr. Askari has
worked toward developing new innovative specialty pharmacies to manage chronic conditions such as
HIV, hepatitis, multiple sclerosis, rheumatology and chronic pain.
The proposed Medical Director is Dr. Walid Michelen. Currently, Dr. Michelen is the CEO/CMO of
Gotham Health, NYC Health and Hospital Corporation’s network of Federally Qualified Health Centers.
Dr. Michelen, a graduate of Cornell University Medical College, began his nearly 40 year career as an
intern at the North Central Bronx Hospital. He considers his life work to be a primary care physician and
health care executive primarily in upper Manhattan and the Bronx. Dr. Michelen has also served as a
coordinator of a Clinton Foundation Project to plan and establish HIV clinics throughout the Dominican
Republic.
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.
Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis
Lease Rental Agreement
The applicant has submitted an executed lease rental agreement for the site the D&TC will occupy, which
is summarized below:
Premises:
Lessor:
Lessee:
Term:
Rental:

Provisions:

8,742 square feet located at 899 Westchester Avenue, Bronx, New York
WP Master Lease, LLC
Alegria Operating LLC
10 years with a 10-year renewal option
September 1, 2015 through April 30, 2016 – Rent Abatement
May 1, 2016 through August 31, 2020 – $305,808 annually ($34.98 per sq. ft.)
September 1, 2020 through August 31, 2025 – $350,808 annually ($40.13 per sq. ft.)
Option: September 1, 2025 through August 31, 2030 – $399,504 ($45.70 per sq. ft.)
September 1, 2030 through August 31, 2035 – $455,508 ($52.11 per sq. ft.)
The lessee shall be responsible for maintenance, real estate taxes and utilities.

The lease is an arm’s length agreement. The applicant has submitted an affidavit indicating that there is
no relationship between the lessor and the lessee. The applicant has submitted letters from two NYS
realtors attesting to the reasonableness of the per square foot rental.
Total Project Cost and Financing
Total project costs for renovations and the acquisition of moveable equipment are estimated at
$4,563,899, broken down as follows:
Renovation and Demolition
Design Contingency
Construction Contingency
Architect/Engineering Fees
Other Fees (Consultant)
Moveable Equipment
Telecommunications
Financing Costs
Interim Interest Expense
CON Fee
Additional Processing Fee
Total Project Cost

$2,832,500
283,250
283,250
237,600
250,000
365,650
51,500
155,464
77,732
2,000
24,953
$4,563,899

Project costs are based on a construction start date of January 1, 2017, and a seven-month construction
period.
The applicant’s financing plan appears as follows:
Equity
Bank Loan (seven years, interest at greater of 5% or 200 basis points over
seven year Swap rate (approximately 3.50% as of May 19, 2016).

$456,390
4,107,509

BFA Attachment A, the personal net worth statement of the proposed member of Alegria Operating, LLC,
indicates the availability of sufficient funds for the equity contribution. Sterling National Bank has
provided a letter of interest for the financing.
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Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, during the first and third years,
summarized below:
Year One
Year Three
Per Visit
Total
Per Visit
Total
Revenues
Medicaid MC
$81.59
$1,135,634
$81.59
$2,113,161
Medicaid FFS
$81.59
195,799
$81.62
124,304
Medicare MC
$81.59
978,995
$81.59
1,864,554
Medicare FFS
$81.59
391,598
$81.59
310,759
Commercial FFS
$81.59
822,356
$81.59
1,180,884
Private Pay
$81.59
313,278
$81.59
497,214
Total Revenues
$3,837,660
$6,090,876
Expenses
Operating
Capital
Total Expenses
Net Income
Utilization (Visits)
Cost Per Visit

$55.93
13.35
$69.28

$2,684,267
640,715
$3,324,982

$41.64
7.90
$49.84

$3,172,167
601,400
$3,773,567

$512,678

$2,317,309

47,994
$69.28

76,173
$49.54

Revenue, expense and utilization assumptions are based on the actual experience of the proposed
Medical Director who currently is involved in the operation of both a PC practice and an Article 28 D&TC.
Additionally, information was obtained for similar type Article 28 D&TCs from the AHCF-1 (NYS Medicaid
cost reports) to confirm assumptions.
Utilization broken down by payor source during the first and third years is as follows:
Year One
Year Three
Medicaid Fee-For-Service
29.0%
34.0%
Medicaid Managed Care
5.0%
2.0%
Medicare Fee-For-Service
25.0%
30.0%
Medicare Managed Care
10.0%
5.0%
Commercial Fee-For-Service
21.0%
19.0%
Private Pay
8.0%
8.0%
Charity Care
2.0%
2.0%
Capability and Feasibility
Total project costs of $4,563,899 will be met with $456,390 of equity from the proposed member of
Alegria Operating LLC and a bank loan of $4,197,509 at an interest rate of the greater of 5% or 200 basis
points over the seven year Swap rate (approximately 3.50% as of May 19, 2016) for a seven-year term.
BFA Attachment A is the personal net worth statement of the proposed member of Alegria Operating
LLC, which indicates the availability of sufficient funds for the equity contribution. The applicant submitted
a letter of interest for the financing.
Working capital requirements are estimated at $628,928, which is equivalent to two months of third year
expenses. The applicant will finance $314,464 at an interest rate of prime plus 2% (approximately 5.50%
as of May 19, 2016) for a three-year term. Sterling National Bank has provided a letter of interest. The
remaining $314,464 will be provided as equity from the personal resources of the proposed member of
Alegria Operating LLC. BFA Attachment A is the member’s personal net worth statement, which indicates
the availability of sufficient funds for the equity contribution to meet the total project cost and the working
capital requirement. BFA Attachment B is the pro forma balance sheet for Alegria Operating LLC as of
the first day of operation, which indicates a positive net asset position of $770,865.
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The submitted budget projects net income of $512,678 and $2,317,309 during the first and third years,
respectively. Revenues are based on current reimbursement methodologies for diagnostic and treatment
services. The submitted budget appears reasonable.
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
BFA Attachment B
BHFP Attachment

Personal net worth statement for proposed member
Pro Forma Balance Sheet
Map
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Public Health and Health
Planning Council
Project # 161203-B
Beachview Dialysis Center, LLC
Program:
Purpose:

Diagnostic and Treatment Center
Establishment and Construction

County:
Queens
Acknowledged: March 30, 2016

Executive Summary
Description
Beachview Dialysis Center, LLC, a proposed
New York limited liability company, requests
approval to establish and construct a 12-station,
Article 28 end-stage renal dialysis (ESRD)
center. The proposed facility will be located in
separate designated space on the second floor
of a to-be-constructed, four-story addition at the
Rockaway Care Center, a 228-bed, Article 28
residential health care facility (RHCF) located at
335 Beach 48th Street, Edgemere (Queens
County. The request to construct the RHCF
addition was submitted under CON 161087,
which is currently under review. The applicant
will sublease the space from the RHCF operator.
The facility will offer on-site dialysis services to
the RHCF’s patients and to community
residents, with its primary service area being
Queens County.
The sole proposed member of Beachview
Dialysis Center, LLC is Michael Melnicke.
Louis Dale Swartz, M.D., a board certified
nephrologist, will serve as the center’s Medical
Director.
OPCHSM Recommendation
Contingent Approval

Need Summary
There is currently an unmet need for 151
stations in Queens County. The 12 new stations
in this proposal are a step towards meeting that
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
Construction of the building in which the ESRD
center will be located is being completed by the
landlord under CON 161087. The applicant will
enter into a sublease agreement with the
landlord for site control of the center. The total
project cost for the fit out, $1,675,459 for the
leasehold improvements and equipment
associated with this application, will be financed
with equity of $167,546 and a bank loan for
$1,507,913 at 4.5% interest for a seven-year
term with a 20-year amortization. A bank letter
of interest has been provided. The projected
budget is as follows:
Revenues
Expenses
Net Income
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$3,861,000
3,318,297
$ 542,703

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]
2. Submission of documentation of contingent-free approval of CON 161087. [PMU]
3. Submission of an executed working capital loan commitment, acceptable to the Department of Health.
[BFA]
4. Submission of an executed loan commitment for project cost, acceptable to the Department of Health.
[BFA]
5. Submission of an executed Consulting and Administrative Services Agreement, acceptable to the
Department of Health. [BFA]
6. Submission of an executed sublease, acceptable to the Department of Health. [BFA]
7. Submission of a photocopy of an executed transfer and affiliation agreement, acceptable to the
Department, with a local acute care hospital. [HSP]
8. Submission of a photocopy of the executed Consulting and Administrative Services Agreement, acceptable
to the Department. [HSP]
9. Submission of a photocopy of an executed Medical Director Agreement, acceptable to the Department.
[HSP]
10. Submission of a photocopy of the amended and executed Consulting and Administrative Services
Agreement, acceptable to the Department. [CSL]
11. Submission of a photocopy of the applicant's amended and executed Medical Director Agreement,
acceptable to the Department. [CSL]
12. Submission of a photocopy of the applicant's amended and executed Operating 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
2.

3.
4.
5.
6.
7.

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]
Construction must start on or before January 1, 2017 and construction must be completed by November 1,
2017, presuming the Department has issued a letter deeming all contingencies have been satisfied 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. [PMU]
The staff of the facility must be separate and distinct from staff of other entities. [HSP]
The signage must clearly denote the facility is separate and distinct from other adjacent entities. [HSP]
The entrance to the facility must not disrupt any other entity's clinical program space. [HSP]
The clinical space must be used exclusively for the approved purpose. [HSP]
The submission of Final Construction Documents, signed and sealed by the project architect, as described
in BAEFP Drawing Submission Guidelines DSG-05, prior to the applicant’s start of construction. [AER]

Council Action Date
August 4, 2016
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Need Analysis
Background
Rockaway Care Center has operated a 20-bed ventilator-dependent service for many years. The
proposed ESRD service will mean residents requiring dialysis services will no longer have to be
transported off-site. The new stations will also be available to the outside community.
Analysis
The primary service area for the new facility is Queens County, which had a population estimate of
2,339,150 in 2015. The percentage of the population aged 65 and over was 13.6%. The non-white
population percentage was 50.9%. Those two demographics are the most at-risk for developing end
stage renal disease and, as such, are the most in need of end stage renal dialysis services. Comparisons
between Queens County and New York State are listed below.

Ages 65 and Over
Nonwhite

Queens County New York State
13.6%
14.7%
50.9%
29.6%

Source: U.S. Census 2015

Capacity
The Department’s methodology developed to estimate capacity for chronic dialysis stations is based on
Part 709.4 of Title 10 and is as follows:
 One free standing station represents 702 treatments per year. This is based on the expectation
that the center will operate 2.5 patient shifts per day at 6 days per week, which 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 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.
 One hospital based station represents 499 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 number of annual
treatments per hospital station is 499. One hospital based station can treat 3 patients per year.
 Per Department policy, hospital-based stations can treat fewer patients per year. Statewide, the
majority of stations are 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.
 There are currently 471 free-standing chronic dialysis stations operating in Queens County and
210 in pipeline for a total of 681.
 Based upon DOH methodology, the 681 existing free standing stations in Queens County could
treat a total of 3,065 patients annually.
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Need Projections
Actual
Queens County Residents

2014

Need projected 5 years out from most
current IPRO data available for Patients
Treated in County

Projected
2019

2015

Total Patients Total County
Treated in
Residents in
County
Treatment
3,777
3,741

Free-Standing Dialysis Stations
2014
A
Stations Required to Treat2
840
B
Existing Stations
471
C
Stations In Pipeline
210
D
Stations Requested this CON
12
E
w/Approval of This CON (B+C+D)
693
F
Unmet Need With Approval (A-E)
147
1
Based upon an estimated 3% accrued annual increase
2
Based upon DOH methodology (total patients/4.5)

2015
832
471
210
12
693
139

Total
Total County
Patients
Residents in
Treated in
Treatment1
County1
4,379
4,211
2019
974
471
210
12
693
281

936
471
210
12
693
243

A three percent annual increase in demand is appropriate for these calculations due to the high minority
population and the high population growth rate in the county. The above table indicates a clear need for
additional dialysis stations in Queens County. Patient and resident data are from IPRO.
Conclusion
Dialysis Services for ventilator-dependent residents is a limited service and is needed in Queens County.
With the addition of these dialysis stations, RHCF residents can receive dialysis treatment without the
need to be transported off-site. Additionally, the stations will be available to the outside community, thus
reducing overall county need.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Project Proposal
Proposed Operator
Doing Business As
Site Address
Approved Services
Shifts/Hours/Schedule
Staffing (1st Year / 3rd Year)
Medical Director(s)
Emergency, In-Patient and
Backup Support Services
Agreement and Distance

Beachview Dialysis Center, LLC
Beachview Dialysis Center
353 Beach 48th Street
Edgemere, NY (Queens County)
Chronic Renal Dialysis (12 Stations)
Will operate 3 shifts per day, 3 days a week and ramp up to 3
shifts per day, 6 days per week.
12.0 FTEs / 21.0 FTEs
Lewis D. Swartz, M.D.
Expected to be provided by
St. John’s Episcopal Hospital
1.76 miles / 6 minutes
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Character and Competence
The sole member of Beachview Dialysis Center, LLC is Michael Melnicke.
Mr. Melnicke has extensive experience operating health related facilities and associated programs,
including long-term care services and nursing home based dialysis programs. He has been a licensed
Nursing Home Administrator for the past 34 years and has owned nursing homes for the past 25 years.
He is the Department-appointed receiver of three nursing homes (Park Nursing Home, Rockaway Care
Center and Caton Park Nursing Home).
In keeping with past practice, disclosure information was submitted and reviewed for the Medical Director.
The applicant has identified Lewis Swartz, MD to serve as the Medical Director of the proposed center.
Dr. Swartz is a board-certified Nephrologist with over 20 years of experience in the care and treatment of
dialysis patients. He completed a Nephrology Fellowship and currently is the Chief the Inpatient Dialysis
Unit at South Nassau Communities Hospital. Prior to that, Dr. Swartz was part of a nephrology group
practice and provided care to patients at three outpatient dialysis clinics.
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.
On April 18, 2007, a Stipulation and Order and $2,000 fine was issued to Regency Extended Care Center
for issues related to Quality of Care.
On June 8, 2009, a Stipulation and Order and $6,000 fine was issued to Park Nursing Home for issues
related to Quality of Care, Medical Services- Physicians Services, and Pharmacy Services.
On December 16, 2011, and again on January 6, 2012, a Stipulation and Order and fines of $8,000 and
$10,000, respectively, was issued to Hempstead Park Nursing Home for issues related to
Mistreatment/Neglect Policy and Procedures; Investigation/Reporting Allegations; Medically Related
Social Services; and Administration.
Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis
Over Lease
The applicant has submitted an executed over lease agreement for the site to be occupied, the terms of
which are summarized below:

Date:
Premises:
Lessor:
Lessee:
Term:
Rental:
Provisions:

November 18, 2009
Rockaway Care Center, 3-53 Beach 48th Street, Queens, New York
Rommi Realty, LLC
Rockaway Care Center, LLC
10 years with a 20-year extension.
$660,000 annually ($55,000/month)
Insurance, maintenance and utilities.

Sublease
The applicant has submitted a draft sublease agreement for the site to be occupied, the terms of which
are summarized below:
Date:
Premises:
Over tenant:
Subtenant:
Term:
License Fee:
Provisions:

January 1, 2016
4,980 square feet located on the second floor of 3-53 Beach 48th Street, Queens, New
York
Rockaway Care Center, LLC
Beachview Dialysis Center, LLC
10 years with an option to renew with six additional 10-year terms.
$120,000 annually ($10,000/month and $24/sq. ft.). The annual rent will increase by
10% with every 10-year renewal.
Insurance, maintenance and utilities.

The proposed sublease agreement is a non-arm’s length transaction since the parties are operated by the
same individual. The applicant has submitted an affidavit stating as such and letters from two area
realtors have been submitted attesting to the rent reasonableness.
Consulting and Administrative Services Agreement
The applicant has submitted a draft of the consulting and administrative services agreement for
administrative and management services, the terms of which are summarized below:
Consultant:
Facility:
Services:
Compensation:

Terms:

KMK Consulting
Beachview Dialysis Center, LLC
Financial, billing and collection, staffing, quality management and administrative
services
$4,000/month-first year, $6,000/month-second year and $7,000/month-third year for
administrative and management services. $3,000/month-first year, $6,000/monthsecond year and $9,000/month-third year for billing and collection services. There is
no anticipated start-up service fee.
Three-year terms that automatically renew every two years.

There is a business contractual relationship between KMK consulting and Beachview Dialysis Center,
LLC, but no common ownership between the two entities.
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Total Project Cost and Financing
Total project cost, which is for new construction, is estimated at $1,675,459 broken down as follows:
New Construction
Design Contingency
Construction Contingency
Architect/Engineering Fees
Movable Equipment
CON Fee
Additional Processing Fee
Total Project Cost

$1,200,000
8,500
60,000
85,000
310,805
2,000
9,154
$1,675,459

Project costs are based on a construction start date of January 1, 2017, and a ten-month construction
period.
The landlord, Rockaway Care Center, is constructing of the building where the center will be housed.
The applicant will enter into a sublease agreement with the over tenant, as previously noted, for site
control of the center. The applicant will be responsible for paying for the fit out of the ESRD space and
financing of the total project costs is as follows:
Equity
Bank Loan (4.5% interest, seven-year term and 20-year amortization)

$167,546
$1,507,913

Sterling National Bank has provided a letter of interest to Beachview Dialysis Center for the financing at
the above stated terms. The guarantors of the loan are as follows: Rockaway Care Center, LLC; Rommi
Realty, LLC; and Michael Melnicke, proposed member of Beachview Dialysis (personal guarantee).
Operating Budget
The applicant has submitted an operating budget for the first and third years, in 2016 dollars, which is
summarized below:
Per Diem
Year One
Per Diem
Year Three
Revenues
Medicare
$350
$1,064,000
$350
$3,080,000
Medicaid
$315
119,700
$315
346,500
Commercial
$395
150,100
$395
434,500
Total Revenues
$1,333,800
$3,861,000
Expenses
Operating
Capital
Total Expenses

$385.79
74.23
$460.02

Net Income (Loss)
Utilization (treatments)
Cost Per Treatment

$1,466,000
282,082
$1,748,082

$275.87
25.79
$301.66

$3,034,606
283,691
$3,318,297

($414,282)

$542,703

3,800
$460.02

11,000
$301.66

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

80.0%
10.0%
10.0%

Revenue assumptions are based upon current reimbursement methodologies by payor for chronic renal
dialysis services. Expense and utilization assumptions are based on historical trends of other dialysis
centers within Queens County.
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Capability and Feasibility
Construction of the building where the dialysis center will be housed is being completed by the landlord.
The total project cost for the fit out of the Dialysis Center of $1,675,459 will be met by equity of $167,546
and a bank loan for $1,507,913 at 4.5% interest for a seven-year term with a 20-year amortization. The
applicant will enter into a sublease agreement with the landlord for site control of the center.
Working capital requirements are estimated at $553,050 based on two months of third year expenses.
Working capital will be met by $276,525 in equity and $276,525 to be provided through a bank loan at
4.5% over a three-year term. The applicant has submitted a letter of interest. BFA Attachment A is the
net worth statement of the proposed member, which indicates sufficient resources to meet the equity
requirements of this application. BFA Attachment B is the pro forma balance sheet of Beachview Dialysis
Center as of the first day of operation, which indicates positive members’ equity of $307,546.
The submitted budget projects a net loss of $414,282 in Year One and net income of $542,703 in Year
Three. Revenues are based on the current reimbursement methodologies for dialysis services. The
budget appears reasonable.
Subject to 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
BFA Attachment B

Net Worth Statement of Proposed Member
Pro Forma Balance Sheet of Beachview Dialysis Center
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Public Health and Health
Planning Council
Project # 152212-E
Surge Rehabilitation and Nursing LLC
Program:
Purpose:

Residential Health Care Facility
Establishment

County:
Suffolk
Acknowledged: October 13, 2015

Executive Summary
Description
Surge Rehabilitation and Nursing LLC, a to-beformed New York limited liability company,
requests approval to be established as the new
operator of Oak Hollow Nursing Center (Oak
Hollow), a 164-bed, proprietary, Article 28
residential health care facility (RHCF) located at
49 Oakcrest Avenue, Middle Island (Suffolk
County). A separate entity, Oakcrest Ave Realty
LLC, will acquire the real property. As part of
this application, there will be a reduction of 15
RHCF beds, bringing the total number of
certified beds down to 149. There will be no
change in services provided.
On September 30, 2014, Oak Hollow NC Corp,
the current operator of the skilled nursing facility,
entered into an Asset Purchase Agreement
(APA) with Issac Laufer, on behalf of the to-beformed entity Surge Rehabilitation and Nursing
LLC, for the sale and acquisition of the operating
interests of the RHCF. The APA will be
effectuated upon Public Health and Health
Planning Council (PHHPC) approval of this
CON. Concurrently, Mid Island RE LLC, the
current real property owner, entered into a Real
Estate Purchase Agreement (REPA) with
Oakcrest Ave Realty LLC for the sale and
acquisition of the real property interest of the
nursing facility. There is a relationship between
Surge Rehabilitation and Nursing LLC and
Oakcrest Ave Realty LLC in that the entities
have common members. The applicant will
lease the facility from Oakcrest Ave Realty LLC.

Current Operator
Crest Hall Corp.
Members
Elliot A. Dimant
Kevin B. Teitler
Dr. Rose Dimant
Issac Laufer
Dr. Jacob Dimant

%
40%
40%
10%
5%
5%

Proposed Operator
Surge Rehabilitation and Nursing LLC
Members
%
Issac Laufer
50.00%
Max Lebowitz
16.66%
Chaim Lebowitz
16.66%
Moshe Braver
16.66%
The applicant notes that the membership
percentages add to 99.98% due to rounding.
Concurrently under review is CON 152211
(Quantum Rehabilitation and Nursing LLC), in
which the same proposed members are seeking
approval to be established as the new operator
of Lakeview Rehabilitation and Care Center
(Lakeview), which is also located on Oakcrest
Avenue in Middle Island.
OPCHSM Recommendation
Contingent Approval
Need Summary
The change in ownership will include the
decertification of 15 beds.

Ownership of the operations before and after the
requested change is as follows:
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Program Summary
No negative information has been received
concerning the character and competence of the
proposed applicants. No administrative services
or consulting agreements are proposed in this
application. The applicant will decertify 15 beds
as a result of this application. No other changes
in the program or physical environment are
proposed in this application. All health care
facilities are in substantial compliance with all
rules and regulations. The character and
competence 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).

at 5.5% interest for a ten-year term and 25-year
amortization. Oakcrest Ave Realty LLC will
purchase the real property on which Lakeview
and Oak Hollow are situated for $22,400,000 to
be funded with $5,600,000 in members’ equity
and a bank loan for $16,800,000 at 5.5%
interest for a ten-year term and 25-year
amortization. M&T Bank has provided letters of
interest related to the operating and realty
financings. There are no project costs
associated with this proposal. The projected
budget is as follows:

Financial Summary
The purchase price of $3,500,000 for the
operating interests will be met with $875,000 in
members’ equity and a bank loan for $2,625,000
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Revenues
Expenses
Gain

$16,470,800
$15,917,735
$553,065

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 commitment signed by the applicant which indicates that, within two years from the
date of the council approval, the percentage of all admissions who are Medicaid and
Medicare/Medicaid eligible at the time of admission will be at least 75 percent of the planning area
average of all Medicaid and Medicare/Medicaid admissions, subject to possible adjustment based on
factors such as the number of Medicaid patient days, the facility’s case mix, the length of time before
private paying patients became Medicaid eligible, and the financial impact on the facility due to an
increase in Medicaid admissions. [RNR]
2. Submission of a plan to 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. Identify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access
policy. [RNR]
3. 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. Identifying 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. [RNR]
4. Submission of an executed loan commitment for the purchase of the operations of the RHCF,
acceptable to the Department of Health. [BFA]
5. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
6. Submission of an executed real property loan commitment, acceptable to the Department of Health.
[BFA]
7. Submission of an executed lease agreement, acceptable to the Department of Health. [BFA]
8. Submission of an executed asset purchase agreement, acceptable to the Department of Health.
[BFA]
9. Submission of a floor plan or sketch showing the 15 beds to be decertified and the surrounding
nursing units. [LTC]
10. Submission of a photocopy of the articles of organization of Surge Rehabilitation and Nursing LLC,
which is acceptable to the department. [CSL]
11. Submission of a photocopy of the operating agreement of Surge Rehabilitation and Nursing LLC,
which is acceptable to the department. [CSL]
12. Submission of a photocopy of the property lease between Surge Rehabilitation and Nursing LLC and
Oakcrest Ave Realty LLC, which is acceptable to the department. [CSL]
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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]
2. Within two years from the date of 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 as prescribed by the related contingency. Once the Medicaid patient
admissions standard is reached, the facility shall not reduce its proportion of Medicaid patient
admissions below the 75 percent standard unless and until the applicant, in writing, requests the
approval of the Department to adjust the 75 percent standard and the Department’s written approval
is obtained. [RNR]
3. Submission of annual reports to the Department for at least two years demonstrating substantial
progress with the implementation of the facility’s Medicaid Access Plan as prescribed by the related
contingency. Reports will be due within 30 days of the conclusion of each year of operation as
identified by the Effective Date on the Operating Certificate issued at project completion. For
example, if the Operating Certificate Effective Date is June 15, 2017, the first report is due to the
Department no later than July 15, 2018. The Department reserves the right to require continued
reporting beyond the two year period. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
There is a need for 1,724 beds in the Nassau-Suffolk Region based on the current need methodology:
RHCF Need – Nassau-Suffolk Region
2016 Projected Need
16,962
Current Beds
15,352
Beds Under Construction
-393
Total Resources
14,959
Unmet Need
2,003
Oak Hollow Nursing Center’s occupancy was 91.6% in 2012, 89.8% in 2013, and 82.5% in 2014.
According to the applicant, low occupancy is a result of the facility’s emphasis on short-term, sub-acute
rehabilitative care; declining occupancy beginning in 2013 is attributed to a transfer of ownership giving
family members of the original operators majority percentage ownership of the facility. The overall
occupancy for Suffolk County was 91.9% for 2014.

Oak Hollow Nursing Center
Facility vs. County vs. Region
100%

Occupancy Rate

97%
95%
90%
85%
80%
75%

2009

2010

2011

2012

2013

2014

2015*

Facility

93.2%

88.8%

84.2%

91.6%

89.8%

82.5%

77.8%

Suffolk County

95.5%

94.9%

93.1%

93.0%

91.5%

91.7%

91.3%

Nassau‐Suffolk Region

94.5%

94.0%

92.4%

92.8%

92.1%

91.9%

91.2%

97%

97%

97%

97%

97%

97%

97%

*unaudited; facility reported data
The applicant intends to increase occupancy in the following ways:
 Decertify 15 beds:
o By reducing beds at this facility, not only will occupancy improve, but there will be enough
space to create other programs, such as a dialysis center or another type of outpatient
facility, which may have a community benefit. The reduction will not result in more than two
beds in a room and the facility will maintain over 10% single-bedded rooms;
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Change the model of care to one that directly supports DSRIP and community need as follows:
o Implement the INTERACT model to reduce and prevent hospital readmissions;
o Contract will eight out of the 16 Managed Long Term Care Plans in Suffolk County to help
facilitate admissions to Oak Hollow’s short-term rehabilitation program, which includes a
neurorehabilitation component for individuals with brain impairments, with a goal of returning
individuals to the least restrictive environment in the community;
o Train and certify staff to provide IV therapy services;
o Integrate palliative care into the care model; and
o Continue a pulmonary rehabilitation program.

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.
Oak Hollow Nursing Center’s Medicaid admissions of 30.0% in 2013 and 40.9% in 2014 exceeded the
Suffolk County 75% rates of 19.4% in 2013 and 16.7% in 2014.
Conclusion
The reduction in beds will assist in right-sizing the RHCF resources in the community.
Recommendation
From a need perspective, contingent approval is recommended.
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Program Analysis
Facility Information
Facility Name
Address
RHCF Capacity
ADHC Program Capacity
Type of Operator
Class of Operator
Operator

Existing
Oak Hollow Nursing Center
49 Oakcrest Avenue
Middle Island, NY. 11953
164
N/A
Corporation
Proprietary
Oak Hollow NC Corp.

Proposed
Surge Rehabilitation and Nursing
LLC
Same
149
N/A
Limited Liability Company
Proprietary
Surge Rehabilitation and Nursing
LLC
Managing Member
Isaac Laufer

50.00%

Additional Members
Chaim Lebowitz
Max Lebowitz
Moshe Braver

16.66%
16.66%
16.66%

Character and Competence - Background
Facilities Reviewed
Nursing Homes
Glen Cove Center for Nursing and Rehabilitation
Marquis Rehabilitation and Nursing Center
Sutton Park Center for Nursing and Rehabilitation
North Westchester Restorative Therapy and Nursing Center
Momentum at South Bay for Rehabilitation and Nursing
Lynbrook Restorative Therapy and Nursing
Excel at Woodbury for Rehabilitation and Nursing, LLC
Oasis for Rehabilitation and Nursing Center

05/2006 to present
05/2006 to present
06/2005 to present
01/2006 to present
11/2010 to present
01/2011 to present
08/2013 to present
10/2013 to present

Individual Background Review
Isaac Laufer lists his employment as the Director of Long Island Care Center located in Flushing, New
York, Marquis Care Center and Glen Cove Center for Nursing and Rehabilitation in Glen Cove, and
Sutton Park Center for Nursing and Rehabilitation in New Rochelle. He is also currently the Executive
Director of North Westchester Restorative Therapy and Nursing located in Mohegan Lake, New York,
East Rockaway Center in Lynbrook, Suffolk Restorative Therapy and Nursing in East Islip, Excel at
Woodbury for Rehabilitation and Nursing in Woodbury, and Oasis for Rehabilitation and Nursing Center
located in Moriches. Mr. Laufer discloses the following health facility ownership interests:
Glen Cove Center for Nursing and Rehabilitation (5%)
03/1998 to present
Marquis Rehabilitation and Nursing Center (3%)
03/1998 to present
Sutton Park Center for Nursing and Rehabilitation (23%)
01/1998 to present
North Westchester Restorative Therapy and Nursing Center (30%) 01/2006 to present
Momentum at South Bay for Rehabilitation and Nursing (50%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (50%)
01/2011 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (50%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (50%)
10/2013 to present
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Chaim Lebowitz lists his employment as the manager of GIT LEB LLC, a real estate management
company located in Brooklyn, New York. Mr. Lebowitz discloses the following health facility ownership
interests:
Momentum at South Bay for Rehabilitation and Nursing (25%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (25%)
01/2011 to present
North Westchester Restorative Therapy and Nursing Center (9.95%) 01/2013 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (25%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (25%)
10/2013 to present
Max Lebowitz is the owner of Mochan Painting Supplies of Brooklyn, a paint retailer located in Brooklyn,
New York. Mr. Lebowitz discloses the following health facility ownership interests:
Momentum at South Bay for Rehabilitation and Nursing (25%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (25%)
01/2011 to present
North Westchester Restorative Therapy and Nursing Ctr (20.05%) 01/2011 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (25%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (25%)
10/2013 to present
Moshe Braver is a New York State licensed EMT and paramedic and is considered to be in good
standing. Additionally, Mr. Braver is a notary public. He currently volunteers as a full-time paramedic at
Chevra Hatzalah, a volunteer ambulance company located in Brooklyn, New York. Moshe Braver was
previously the operator of Staff Blue NJ, a staffing agency located in Rosella, New Jersey. Mr. Braver
discloses ownership interest in the following health facilities:
North Westchester Restorative Therapy and Nursing Center (40%) 01/2011 to present
Character and Competence - Analysis
No negative information has been received concerning the character and competence of the above
applicants.
A review of operations for Glen Cove Center for Nursing and Rehabilitation for the period identified above
reveals:
 The facility was fined $10,000 pursuant to Stipulation and Order 16-130 issued for surveillance
findings on September 25, 2014. Deficiencies were found under 10NYCRR 415.12 Quality of
Care: Highest Practicable Potential.
 The facility was fined $12,000 pursuant to Stipulation and Order 16-167 issued for surveillance
findings on October 9, 2015. Deficiencies were found under 10 NYCRR 415(e)(2)(ii)(b)
Notification of Changes and 10 NYCRR 415.12(c)(1) – Quality of Care: Pressure Sores.
A review of operations for Momentum at South Bay for Rehabilitation and Nursing for the period identified
above reveals:
 The facility was fined $2000 pursuant Stipulation and Order 16-077 issued January 13, 2016 for
surveillance findings on April 9, 2014. Deficiencies were found under 10NYCRR 415.12 Quality
of Care: Highest Practicable Potential.
 The facility was fined $4,000 pursuant Stipulation and Order 16-168 issued May 31, 2016 for
surveillance findings on September 15, 2015. Deficiencies were found under 10NYCRR 415.12
Quality of Care: Highest Practicable Potential and 10NYCRR 415.26 Administration.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
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A review of operations for Marquis Rehabilitation and Nursing Center for the period identified above
reveals:
 The facility was fined $8,000 pursuant Stipulation and Order 16-108 issued March 1, 2016 for
surveillance findings on April 3, 2013. Deficiencies were found under 10NYCRR 415.12(h)(1)
Quality of Care: Accident Free Environment, 10NYCRR 415.15(a) Administration: Medical
Director, 10NYCRR 415.26 Administration and 10NYCRR 415.27(a-c) Administration: Quality
Assessment and Assurance.
 The facility incurred a civil monetary penalty of $5,525 for the period of April 3, 2013 to April 3,
2013.
A review of operations for Sutton Park Center for Nursing and Rehabilitation for the period identified
above reveals:
 The facility was fined $2,000 pursuant to Stipulation and Order 07-069 issued August 20, 2007 for
surveillance findings on November 29, 2006. Deficiencies were found under 10 NYCRR
415.12(h)(2) – Quality of Care: Accidents.
 The facility incurred a civil monetary penalty of $18,937.50 for the period of November 29, 2006
to December 28, 2006.
 The facility was fined $2,000 pursuant to Stipulation and Order 09-043 issued October 28, 2009
for surveillance findings on September 26, 2008. Deficiencies were found under 10 NYCRR
415.12(h)(2) – Quality of Care: Accidents.
 The facility was fined $4,000 pursuant to Stipulation and Order 10-015 issued April 30, 2010 for
surveillance findings on June 18, 2009. Deficiencies were found under 10 NYCRR 415.12 –
Quality of Care and 10 NYCRR 415.27 – Quality Assessment and Assurance.
 The facility incurred a civil monetary penalty of $32,630 for the period of June 17, 2009 to July 7,
2009.
 The facility was fined $4,000 pursuant Stipulation and Order 10-042 issued October 19, 2010 for
surveillance findings on October 7, 2009. Deficiencies were found under 10 NYCRR 415.12 –
Quality of Care: Highest Practical Potential and 10 NYCRR 415.12(c)(1) – Quality of Care:
Unnecessary Drugs.
 The facility was fined $10,000 pursuant to Stipulation and Order 11-026 issued May 24, 2011 for
surveillance findings on January 19, 2010. Deficiencies were found under 10 NYCRR
415.12(c)(1) – Quality of Care: Pressure Sores.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation. This
can be evidenced by the fact that the facility has not had a survey resulting in an enforcement since
January 19, 2010 and is now operating as a CMS 4-star facility with a corresponding CMS 4-star rating in
health inspections.
A review of operations for North Westchester Restorative Therapy and Nursing Center, Lynbrook
Restorative Therapy and Nursing, Excel at Woodbury for Rehabilitation and Nursing, LLC, and Oasis for
Rehabilitation and Nursing Center for the time periods indicated above revealed that there were no
enforcements.
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Quality Review

Provider Name
Oak Hollow Nursing Center
Glen Cove Center for Nursing
Marquis Rehabilitation & Nursing Center
Sutton Park Ctr Nursing Rehab
North Westchester Restorative Therapy
&NC
Momentum at South Bay For
Rehabilation and Nursing
Lynbrook Restorative Therapy and
Nursing
Woodbury Center for Health Care
Oasis Rehabilitation and Nursing, LLC

Overall

Health
Inspection

MDS Quality
Measures

***
**
*
****
****
**

**
*
*
****
****
*

****
***
****
****
***
*****

*
*****
***

**
****
***

****
*****
**

Project Review
This application proposes to establish Surge Rehabilitation and Nursing LLC as the new operator of
Lakeview Rehabilitation and Care Center. The facility will be operated under the name Surge
Rehabilitation and Nursing as a result of this transaction. This application proposes a reduction of fifteen
RHCF beds. The applicant will be required to provide plans showing the specific rooms in which beds will
be decertified and affected nursing units, which results in the addition of a contingency to this project. No
other changes in the program or physical environment are proposed in this application. No administrative
services or consulting agreements are proposed in this application. All health care facilities are in
substantial compliance with all rules and regulations.
Conclusion
The individual background review indicates the applicants have met the standard for approval as set forth
in Public Health Law §2801-a(3).
Recommendation
From a programmatic perspective, contingent approval is recommended.
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Financial Analysis
Asset Purchase Agreement
The applicant has submitted a draft APA to acquire the operating interests of the RHCF. The agreement
will be effective upon PHHPC approval. The terms of the agreement are summarized below:
Date:
Seller:
Purchaser:
Assets
Transferred:

Excluded
Assets:
Assumed
Liabilities:

Purchase
Price:
Payment:

September 30, 2014
Oak Hollow NC Corp. d/b/a Oak Hollow Nursing Center
Issac Laufer, on behalf of an entity to be formed
Equipment, Leasehold Improvements, Acquired Contracts, assignable licenses and
other tangible or intangible, assets, property interests or rights of Seller used in
connection with the Facility including, but not limited to: all licenses, permits, certificates,
accreditations and certificates of occupancy, consents, approvals, waivers and other
authorizations which are used, or may be used, in connection with the Facility; furniture,
fixtures, improvements, furnishings, equipment, machinery, tools, office equipment, and
all other fixed assets and items of tangible personal property; personnel records of
Seller’s employees, resident agreements, resident lists, resident records, inspection
reports, advertising and promotional materials, directory listings, telephone numbers,
and mailing lists, if any; supplies and inventories of the Facility; vehicles, automobiles,
vans and buses used by the Facility; telephone numbers, fax numbers, email addresses,
websites and domain names used exclusively by or associated with the Facility;
warranties relating to the Facility; the name “Oak Hollow Nursing Center”, and any
derivatives of the same; trade names, trademarks, service marks, symbols, logos, knowhow, copyrights and other proprietary materials or intellectual property rights; claims and
causes of action of Seller against any third parties; accounts receivable of Seller for
services rendered on and after the Effective Date; amounts paid by Medicaid to the
Facilities under the Universal Settlement; and all other assets of Seller of the foregoing
nature purchased or acquired by Seller between the date hereof and the Closing Date.
All Existing Accounts Receivables; Cash; refunds of any and all federal and state taxes
in respect of any period prior to the Effective Date;
All liabilities of Seller on and after the Effective Date including but not limited to: liabilities
of Seller under Health Insurance Trust of New York, in an amount equal to Six Hundred
Nine Thousand and Nine Dollars ($609,009); liabilities and obligations of Seller under all
the Acquired Contracts; and accounts payable of Seller for obligations incurred on and
after the Effective Date, including, but not limited to, trade accounts payable, accrued
payroll expenses,
$3,500,000 allocated to the purchase of the operating interest (equals $28,400,000 less
the purchase prices paid for the purchase of the operations of Lakeview and the real
property upon which Oak Hollow and Lakeview sit).
Paid at closing with immediately available funds

The purchase price allocated to the RHCF is proposed to be satisfied as follows:
Equity - Surge Rehabilitation and Nursing LLC Members
Loan - 10 years, 5.50%, 25-year amortization
Total

$875,000
$2,625,000
$3,500,000

M&T Bank has provided a letter of interest at the stated terms.
BFA Attachment A is the net worth statements for the proposed members of Surge Rehabilitation and
Nursing LLC, which shows sufficient resources to meet the equity requirement.
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Issac Laufer, Chaim Lebowitz and Max Lebowitz have provided affidavits 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. In recognition of a liquid asset shortfall, the aforementioned
members have provided affidavits to contribute resources disproportionate their ownership interest to
fund the balloon payment.
The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement 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. The facility has no current outstanding Medicaid liabilities.
Purchase and Sale Agreement for the Real Property
The applicant has submitted an executed REPA, the terms of which are summarized below
Date:
Seller/Realty:
Purchaser Realty:
Asset Transferred Realty:
Purchase Price:

Payment of Purchase Price

September 30, 2014
Mid Island RE LLC
Issac Laufer, on behalf of an entity to be formed
49-63 Oakcrest Avenue, Middle Island, NY
$22,400,000 allocated to the purchase of the real property on
which Lakeview and Oak Hollow RHCFs are situated
(equals $28,400,000 less purchase prices paid for the operations
of Oak Hollow and Lakeview RHCFs)
Paid at closing with immediately available funds

The purchase price allocated to the real property is proposed to be satisfied as follows:
Equity - Oakcrest Ave Realty LLC Members
Loan - 10 years, 5.50%, 25-year amortization
Total

$5,600,000
$16,800,000
$22,400,000

M&T Bank has provided a letter of interest at the stated terms.
Issac Laufer, Chaim Lebowitz and Max Lebowitz have provided affidavits 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. In recognition of a liquid asset shortfall, the aforementioned
members have provided affidavits to contribute resources disproportionate their ownership interest to
fund the balloon payment.
Lease Agreement
A draft lease has been submitted to lease the RHCF’s real property. The terms are summarized below:
Premises:
Owner/Landlord:
Lessee:
Term:
Rent:
Provisions:

The buildings, parking areas, fixtures, and other improvements upon which
the Oak Hollow Nursing Center has been erected
Oakcrest Ave Realty LLC
Surge Rehabilitation and Nursing LLC (to-be-formed LLC)
323 months
$1,020,000 per annum ($85,000 per month)
Triple Net

The lease arrangement is a non-arm’s length agreement. The applicant acknowledges that the
membership of the operating entity and the landlord are the same.
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Operating Budget
The applicant has provided an operating budget, in 2016 dollars, for the first year subsequent to the
change in ownership.

Revenues
Commercial
Medicare
Medicaid
Private Pay
All Other
Total Revenues

Expenses
Operating
Capital
Total Expenses
Net Income
Total Patient Days
Utilization %

Per Diem

Current Year

Per Diem

$253.83
$599.77
$227.02
$364.58

$651,076
$3,028,858
$9,299,261
$290,570
$99,526
$13,369,291

$248.16
$583.58
$248.39
$424.98

$360,200
$5,410,800
$10,117,400
$535,600
$46,800
$16,470,800

$260.63
$17.28
$277.91

$12,868,690
$853,277
$13,721,967

$257.36
$33.94
$291.30

$13,950,100
$1,967,635
$15,917,735

First Year

($352,676)

$553,065

49,375
82%

52,751
97%

The following is noted with respect to the submitted budget:
 The Current Year reflects the facility’s 2014 payor and 2014 RHCF-4 cost report information. The
applicant attributes the loss in the Current Year to $691,448 in accounts receivable written off as bad
debt.
 Revenue Assumptions: The applicant projected their Private Pay rate based on 2014 average rates
in effect for Oak Hollow Nursing Center. All other rates, including Medicare and Medicaid rates,
were projected based on the current Managed Care rates in place.
 Other operating revenue consists of cash discounts, vending machines, medical records and
miscellaneous revenue.
 Expense Assumptions: The applicant projects an increase of $1,772,842 in salaries and benefits in
Year One concurrent with an anticipated increase in utilization. The increase in expense is partially
offset by a reduction in Bad Debt expense and Legal Fees incurred because of collection issues.
 Not included as a part of this application, the proposed operator anticipates making $2,526,000 in
capital improvements to remodel 80 rooms and the first and second floor corridors; renovate the
gym; and elevator maintenance. When necessary, member equity will be used to address the
capital improvement costs.
 Utilization Assumptions: The applicant anticipates achieving an occupancy rate of 97% in Year One
through the implementation of the following initiatives: a model to Reduce Potentially Preventable
Conditions and Hospital Admission/Readmission; Mandatory Enrollment in MLTC Plans/Health
Home Conversion; Provision of Transfusion and IV Therapy Services; Palliative Care; and a
Pulmonary Rehabilitation Program.
 With the 15 bed reduction, RHCF utilization is projected at 97% in the first year.
 Utilization by payor source for the current and first year is as follows:
Current Year Year One
Commercial
5.19%
2.75%
Medicare
10.23%
17.64%
Medicaid
82.96%
77.22%
Private Pay
1.61%
2.39%
 Year One breakeven utilization is projected at 94% or 51,122 patient days.
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Capability and Feasibility
There are no project costs associated with this application. Issac Laufer, on behalf of the to-be-formed
Surge Rehabilitation and Nursing LLC, has agreed to acquire the RHCF’s operations for $3,500,000. The
acquisition price will be met with members’ equity of $875,000 and a bank loan of $2,625,000 at the
above stated terms. M&T Bank has provided a letter of interest. Oakcrest Ave Realty LLC, the
applicant’s landlord, is purchasing the real property for $22,400,000. The acquisition price will be met
with $5,600,000 in members’ equity and a $22,400,000 loan at the above stated terms. M&T Bank has
provided a letter of interest at the stated terms.
Working capital requirements are estimated at $2,286,995 based on two months of first year expenses,
and will be satisfied with members’ equity. Review of the proposed operating members’ net worth
statements (BFA Attachment B) shows sufficient assets overall to meet the equity requirement, but liquid
resources may not be available in proportion to the members proposed ownership interest. Issac Laufer,
Max Lebowitz and Chaim Lebowitz have provided affidavits stating that they are willing to contribute
resources disproportionate to their ownership interest. BFA Attachment C is Oak Hollow’s (to-be Surge
Rehabilitation and Nursing LLC) pro forma balance sheet as of the first day of operation, which indicates
a positive members’ equity of $3,275,000. Assets include $2,625,000 in goodwill which is not a liquid
resource nor is it recognized for Medicaid reimbursement. If goodwill is eliminated, the total members’
equity is reduced to $650,000.
The submitted budget projects net income of $553,065 for year one with an increase in utilization. The
applicant anticipates achieving the utilization increase through implementation of the following: utilization
of the INTERACT model to work with local hospitals to accelerate discharges and reduce hospital
readmissions; the applicant has entered into contracts with nine of the 16 MLTCPs in Suffolk County;
training and certification of nurses to start lines for hydration; integration of palliative care; and integration
of a pulmonary rehabilitation program. The applicant anticipates the increase in utilization will yield an
additional $3,101,509 in revenue based on an increase of 3,376 patient days, offset by an additional
$2,195,768 in expenses. The applicant’s projected increase in expenses is primarily derived from a
$1,772,842 increase in Wages and Benefits and a $993,496 increase in Depreciation and Rent, offset in
part by a $393,565 reduction in Other Direct Expenses between the Current Year and Year One. The
savings come from a reduction in Bad Debt expense and Legal Fees, offset by an increase in the facility’s
Medicaid Assessment. The applicant believes the current year’s legal fees were abnormally high due to
an outsized number of collection issues. 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.
BFA Attachment D, financial summary of Oak Hollow NC Corp d/b/a Oak Hollow Nursing Center indicates
that the facility had a negative working capital position in 2013, which the applicant attributes to related
party loans that were acquired to purchase the assets of Oak Hollow. According to the applicant, Oak
Hollow NC experienced a negative working capital position in 2012 and 2013 due to the related party
loans. They note that, during 2014, Oak Hollow made the determination that $691,448 in accounts
receivable was uncollectable and was subsequently written off as bad debt. Without the bad debt
expense the applicant indicates the facility would have shown a profit. It is noted that facility
demonstrates $1,298,303 in net income from operations for the twelve months ending December 31,
2015. Otherwise, the facility has maintained positive working capital, a positive equity position and
generated an operating surplus.
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BFA Attachment E, financial summary of the proposed members affiliated RHCFs, shows the facilities
have maintained positive net income from operations for the periods shows with the exception of the
following:
 Montclair Care Center d/b/a Marquis Care Center had a negative working capital position during
2015, which the applicant attributes to a note payable in the amount of $2.5 million ($357,143 of
which was classified as current liabilities) used for renovations of the facility. The applicant believes
the renovations will increase future profits. It is noted that the facility demonstrates a net profit
through July 31, 2015.
 Sutton Park Center for Nursing and Rehabilitation, LLC had a negative working capital position
during 2015, which the applicant attributes to a note payable in the amount of $2.5 million ($357,000
of which was classified as current liabilities) used for renovations of the facility. The applicant
believes the renovations will increase future profits. The applicant states additional related party
loans were acquired adding another $263,000 in current liabilities. It is noted that the facility
demonstrates a net profit through July 31, 2015.
 North Westchester Restorative Therapy and Nursing Center had a negative working capital position
during 2015, which the applicant attributes to $616,306 in renovations through December 31, 2015.
The applicant notes that the facility made a net profit through December 31, 2015.
 Suffolk Restorative Therapy and Nursing had a negative working capital position, which the applicant
attributes to the writing off of $489,701 in bad debt. The applicant states the facility will use 2015
profits to address the working capital position.
 Oasis Rehabilitation and Nursing had a negative working capital position during 2015, which the
applicant attributes to writing off $226,462 in bad debt. The applicant states the facility will use 2015
profits to address the working capital position.
 Excel at Woodbury has a negative working capital position, which the applicant attributes to a $3.6
million note payable, used for renovations ($330,000 of which was classified as current liabilities)
and the writing off of $138,565 in bad debt. The applicant believes the renovations will increase
future profits and 2015 profits will be used to address the working capital position.
Based on the preceding and subject to the noted contingencies, the applicant has demonstrated the
capability to proceed in a financially feasible manner and contingent approval is recommended.
Recommendation
From a financial perspective, contingent approval is recommended.

Attachments
BFA Attachment A
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E

Net Worth Statements, Proposed Members of Surge Rehabilitation and
Nursing LLC
Organizational Chart
Pro Forma Balance Sheet, Surge Rehabilitation and Nursing LLC
Financial Summary, Oak Hollow NC Corp d/b/a Oak Hollow Nursing Center
Financial Summary, Affiliated Nursing Homes
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Public Health and Health
Planning Council
Project # 152211-E
Quantum Rehabilitation and Nursing LLC
Program:
Purpose:

Residential Health Care Facility
Establishment

County:
Suffolk
Acknowledged: October 13, 2015

Executive Summary
Description
Quantum Rehabilitation and Nursing LLC, a tobe-formed New York State limited liability
company, requests approval to be established
as the new operator of Lakeview Rehabilitation
and Care Center (Lakeview), a 120-bed,
proprietary, Article 28 residential health care
facility (RHCF) located at 63 Oakcrest Avenue,
Middle Island (Suffolk County). A separate
entity, Oakcrest Ave Realty LLC, will acquire the
real property. There will be no change in
services provided.
On September 30, 2014, Crest Hall Corp., the
current operator of the RHCF, entered into an
Asset Purchase Agreement (APA) with Issac
Laufer, on behalf of the to-be-formed entity
Quantum Rehabilitation and Nursing LLC, for
the sale and acquisition of the operating
interests of the RHCF. The APA will be
effectuated upon Public Health and Health
Planning Council (PHHPC) approval.
Concurrently, Mid Island RE LLC, the current
real property owner, entered into a Real Estate
Purchase Agreement (REPA) with Oakcrest Ave
Realty LLC for the sale and acquisition of the
real property interest of the nursing facility.
There is a relationship between Quantum
Rehabilitation and Nursing LLC and Oakcrest
Ave Realty LLC in that the entities have
common members. The applicant will lease the
facility from Oakcrest Ave Realty LLC.
Ownership of the operations before and after the
requested change is as follows:

Current Operator
Crest Hall Corp.
Members
Elliot A. Dimant
Kevin B. Teitler
Dr. Rose Dimant
Dr. Jacob Dimant
Issac Laufer

%
40%
40%
10%
5%
5%

Proposed Operator
Quantum Rehabilitation and Nursing LLC
Members
%
Issac Laufer
50.00%
Max Lebowitz
16.66%
Chaim Lebowitz
16.66%
Moshe Braver
16.66%
The applicant notes that the membership
percentages add to 99.98% due to rounding.
Concurrently under review is CON 152212
(Surge Rehabilitation and Nursing LLC), in
which the same proposed members are seeking
approval to be established as the new operator
of Oak Hollow Nursing Center (Oak Hollow),
which is also located on Oakcrest Avenue in
Middle Island.
OPCHSM Recommendation
Contingent Approval
Need Summary
This application will not result in a change to
beds or services.
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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
consulting agreements are proposed in this
application. All health care facilities are in
substantial compliance with all rules and
regulations. The character and competence
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).
Financial Summary
The purchase price of $2,500,000 for the
operating interests will be met with $625,000 in
members’ equity and a bank loan for $1,875,000

at 5.5% interest for a ten-year term and 25-year
amortization. Oakcrest Ave Realty, LLC will
purchase the real property on which Lakeview
and Oak Hollow are situated for $22,400,000 to
be funded with $5,600,000 in members’ equity
and a bank loan for $16,800,000 at 5.5%
interest for a ten-year term and 25-year
amortization. M&T Bank has provided letters of
interest related to the operating and realty
financings. There are no project costs
associated with this proposal. The projected
budget is as follows:
Revenues
Expenses
Gain
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$13,994,700
$12,684,603
$1,310,097

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 loan commitment for the purchase of the RHCF operations, acceptable to
the Department of Health. [BFA]
2. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
3. Submission of an executed real property loan commitment, acceptable to the Department of Health.
[BFA]
4. 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]
5. 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. Identify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access
policy. [RNR]
6. 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. Identifying 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. [RNR]
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]
2. Within two years from the date of 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 as prescribed by the related contingency. Once the Medicaid patient
admissions standard is reached, the facility shall not reduce its proportion of Medicaid patient
admissions below the 75 percent standard unless and until the applicant, in writing, requests the
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approval of the Department to adjust the 75 percent standard and the Department’s written approval
is obtained. [RNR]
3. Submission of annual reports to the Department for at least two years demonstrating substantial
progress with the implementation of the facility’s Medicaid Access Plan as prescribed by the related
contingency. Reports will be due within 30 days of the conclusion of each year of operation as
identified by the Effective Date on the Operating Certificate issued at project completion. For
example, if the Operating Certificate Effective Date is June 15, 2017, the first report is due to the
Department no later than July 15, 2018. The Department reserves the right to require continued
reporting beyond the two year period. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
There is a need for 2,003 beds in the Nassau-Suffolk Region based on the current need methodology.
RHCF Need – Nassau-Suffolk Region
2016 Projected Need
Current Beds
Beds Under Construction
Total Resources
Unmet Need

16,962
15,352
-393
14,959
2,003

Lakeview Rehabilitation and Care Center’s occupancy was 92.3% in 2012, 88.3% in 2013, and 85.4% in
2014. Declining occupancy beginning in 2013 is attributed to a transfer of ownership giving family
members of the original operators majority percentage ownership of the facility. The overall occupancy
for Suffolk County was 91.7% for 2014.

Lakeview Rehabilitation and Care Center
Facility vs. County vs. Region
100%

Occupancy Rate

97%
95%
90%
85%
80%

2009

2010

2011

2012

2013

2014

2015*

Facility

89.9%

90.6%

90.3%

92.3%

88.3%

85.4%

87.5%

Suffolk County

95.5%

94.9%

93.1%

93.0%

91.5%

91.7%

91.3%

Nassau‐Suffolk Region

94.5%

94.0%

92.4%

92.8%

92.1%

91.9%

91.2%

97%

97%

97%

97%

97%

97%

97%

*unaudited; facility reported data

The applicant intends to increase occupancy by changing the model of care to one that directly supports
DSRIP and community need as follows:
o Implement the INTERACT model to reduce and prevent hospital readmissions;
o Contract with eight out of the 16 Managed Long Term Care Plans in Suffolk County to
facilitate admissions to the facility’s short-term rehabilitation program which includes a
neurorehabilitation component for individuals with brain impairments, with a goal of returning
individuals to the least restrictive environment in the community;
o Train and certify staff to provide IV therapy services;
o Integrate palliative care into the care model; and
o Continue a pulmonary rehabilitation program.
The applicant has also submitted an application to become the established operator of Oak Hollow
Nursing Center (Oak Hollow) under CON #152212. In that application, 15 beds will be decertified. Oak
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Hollow is located 92 feet, or 1 minute away, from Lakeview Rehabilitation and Care Center (Lakeview).
The bed reduction at Oak Hollow will not only improve occupancy at that facility, but the newly available
space may be utilized to develop a program, such as a dialysis center or other outpatient services, that
could have a positive impact on the entire community, including Lakeview. As a result, no bed reduction
is being proposed for this subject facility.
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.
Lakeview Rehabilitation and Care Center’s Medicaid admissions for 2013 and 2014 are 28.1% and
32.4%, respectively. This facility exceeded Suffolk County’s 75% Medicaid admission threshold rates in
2013 and 2014 of 19.4% and 16.7%, respectively.
Conclusion
In conjunction with the related CON 152212, Oak Hollow, the combined proposals assist in right-sizing
the RHCF resources in the community.
Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis
Facility Information
Facility Name
Address
RHCF Capacity
ADHC Program Capacity
Type of Operator
Class of Operator
Operator

Existing
Lakeview Rehabilitation and Care
Center
63 Oakcrest Avenue
Middle Island, NY. 11953
120
N/A
Corporation
Proprietary
Crest Hall Corp.

Proposed
Quantum Rehabilitation and
Nursing LLC
Same
Same
N/A
Limited Liability Company
Proprietary
Quantum Rehabilitation and
Nursing LLC
Managing Member
Isaac Laufer

50.00%

Additional Members
Chaim Lebowitz
Max Lebowitz
Moshe Braver

16.66%
16.66%
16.66%
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Character and Competence - Background
Facilities Reviewed
Nursing Homes
Glen Cove Center for Nursing and Rehabilitation
Marquis Rehabilitation and Nursing Center
Sutton Park Center for Nursing and Rehabilitation
North Westchester Restorative Therapy and Nursing Center
Momentum at South Bay for Rehabilitation and Nursing
Lynbrook Restorative Therapy and Nursing
Excel at Woodbury for Rehabilitation and Nursing, LLC
Oasis for Rehabilitation and Nursing Center

05/2006 to present
05/2006 to present
06/2005 to present
01/2006 to present
11/2010 to present
01/2011 to present
08/2013 to present
10/2013 to present

Individual Background Review
Isaac Laufer lists his employment as the Director of Long Island Care Center located in Flushing, New
York, Marquis Care Center and Glen Cove Center for Nursing and Rehabilitation in Glen Cove, and
Sutton Park Center for Nursing and Rehabilitation in New Rochelle. He is also currently the Executive
Director of North Westchester Restorative Therapy and Nursing located in Mohegan Lake, New York,
East Rockaway Center in Lynbrook, Suffolk Restorative Therapy and Nursing in East Islip, Excel at
Woodbury for Rehabilitation and Nursing in Woodbury, and Oasis for Rehabilitation and Nursing Center
located in Moriches. Mr. Laufer discloses the following health facility ownership interests:
Glen Cove Center for Nursing and Rehabilitation (5%)
03/1998 to present
Marquis Rehabilitation and Nursing Center (3%)
03/1998 to present
Sutton Park Center for Nursing and Rehabilitation (23%)
01/1998 to present
North Westchester Restorative Therapy and Nursing Center (30%) 01/2006 to present
Momentum at South Bay for Rehabilitation and Nursing (50%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (50%)
01/2011 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (50%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (50%)
10/2013 to present
Chaim Lebowitz lists his employment as the manager of GIT LEB LLC, a real estate management
company located in Brooklyn, New York. Mr. Lebowitz discloses the following health facility ownership
interests:
Momentum at South Bay for Rehabilitation and Nursing (25%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (25%)
01/2011 to present
North Westchester Restorative Therapy and Nursing Center (9.95%) 01/2013 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (25%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (25%)
10/2013 to present
Max Lebowitz is the owner of Mochan Painting Supplies of Brooklyn, a paint retailer located in Brooklyn,
New York. Mr. Lebowitz discloses the following health facility ownership interests:
Momentum at South Bay for Rehabilitation and Nursing (25%)
11/2010 to present
Lynbrook Restorative Therapy and Nursing (25%)
01/2011 to present
North Westchester Restorative Therapy and Nursing Ctr (20.05%) 01/2011 to present
Excel at Woodbury for Rehabilitation and Nursing, LLC (25%)
08/2013 to present
Oasis for Rehabilitation and Nursing Center (25%)
10/2013 to present
Moshe Braver is a New York State licensed EMT and paramedic and is considered to be in good
standing. Additionally, Mr. Braver is a notary public. He currently volunteers as a full-time paramedic at
Chevra Hatzalah, a volunteer ambulance company located in Brooklyn, New York. Moshe Braver was
previously the operator of Staff Blue NJ, a staffing agency located in Rosella, New Jersey. Mr. Braver
discloses ownership interest in the following health facilities:
North Westchester Restorative Therapy and Nursing Center (40%) 01/2011 to present
Character and Competence - Analysis
No negative information has been received concerning the character and competence of the above
applicants.
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A review of operations for Glen Cove Center for Nursing and Rehabilitation for the period identified above
reveals:
 The facility was fined $10,000 pursuant to Stipulation and Order 16-130 issued for surveillance
findings on September 25, 2014. Deficiencies were found under 10NYCRR 415.12 Quality of
Care: Highest Practicable Potential.
 The facility was fined $12,000 pursuant to Stipulation and Order 16-167 issued for surveillance
findings on October 9, 2015. Deficiencies were found under 10 NYCRR 415(e)(2)(ii)(b)
Notification of Changes and 10 NYCRR 415.12(c)(1) – Quality of Care: Pressure Sores.
A review of operations for Momentum at South Bay for Rehabilitation and Nursing for the period identified
above reveals:
 The facility was fined $2000 pursuant Stipulation and Order 16-077 issued January 13, 2016 for
surveillance findings on April 9, 2014. Deficiencies were found under 10NYCRR 415.12 Quality
of Care: Highest Practicable Potential.
 The facility was fined $4,000 pursuant Stipulation and Order 16-168 issued May 31, 2016 for
surveillance findings on September 15, 2015. Deficiencies were found under 10NYCRR 415.12
Quality of Care: Highest Practicable Potential and 10NYCRR 415.26 Administration.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
A review of operations for Marquis Rehabilitation and Nursing Center for the period identified above
reveals:
 The facility was fined $8,000 pursuant Stipulation and Order 16-108 issued March 1, 2016 for
surveillance findings on April 3, 2013. Deficiencies were found under 10NYCRR 415.12(h)(1)
Quality of Care: Accident Free Environment, 10NYCRR 415.15(a) Administration: Medical
Director, 10NYCRR 415.26 Administration and 10NYCRR 415.27(a-c) Administration: Quality
Assessment and Assurance.
 The facility incurred a civil monetary penalty of $5,525 for the period of April 3, 2013 to April 3,
2013.
A review of operations for Sutton Park Center for Nursing and Rehabilitation for the period identified
above reveals:
 The facility was fined $2,000 pursuant to Stipulation and Order 07-069 issued August 20, 2007 for
surveillance findings on November 29, 2006. Deficiencies were found under 10 NYCRR
415.12(h)(2) – Quality of Care: Accidents.
 The facility incurred a civil monetary penalty of $18,937.50 for the period of November 29, 2006
to December 28, 2006
 The facility was fined $2,000 pursuant to Stipulation and Order 09-043 issued October 28, 2009
for surveillance findings on September 26, 2008. Deficiencies were found under 10 NYCRR
415.12(h)(2) – Quality of Care: Accidents.
 The facility was fined $4,000 pursuant to Stipulation and Order 10-015 issued April 30, 2010 for
surveillance findings on June 18, 2009. Deficiencies were found under 10 NYCRR 415.12 –
Quality of Care and 10 NYCRR 415.27 – Quality Assessment and Assurance.
 The facility incurred a civil monetary penalty of $32,630 for the period of June 17, 2009 to July 7,
2009
 The facility was fined $4,000 pursuant Stipulation and Order 10-042 issued October 19, 2010 for
surveillance findings on October 7, 2009. Deficiencies were found under 10 NYCRR 415.12 –
Quality of Care: Highest Practical Potential and 10 NYCRR 415.12(c)(1) – Quality of Care:
Unnecessary Drugs.
 The facility was fined $10,000 pursuant to Stipulation and Order 11-026 issued May 24, 2011 for
surveillance findings on January 19, 2010. Deficiencies were found under 10 NYCRR
415.12(c)(1) – Quality of Care: Pressure Sores.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation. This
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can be evidenced by the fact that the facility has not had a survey resulting in an enforcement since
January 19, 2010 and is now operating as a CMS 4-star facility with a corresponding CMS 4-star rating in
health inspections.
A review of operations for North Westchester Restorative Therapy and Nursing Center, Lynbrook
Restorative Therapy and Nursing, Excel at Woodbury for Rehabilitation and Nursing, LLC, and Oasis for
Rehabilitation and Nursing Center for the time periods indicated above revealed that there were no
enforcements.
Quality Review

Provider Name
Lakeview Rehabilitation And Care
Center
Glen Cove Center For Nursing
Marquis Rehabilitation & Nursing Center
Sutton Park Ctr Nursing Rehab
North Westchester Restorative Therapy
&NC
Momentum At South Bay For
Rehabilitation And Nursing
Lynbrook Restorative Therapy And
Nursing
Woodbury Center For Health Care
Oasis Rehabilitation And Nursing, LLC

Overall

Health
Inspection

MDS Quality
Measures

*

*

***

**
*
****
****

*
*
****
****

***
****
****
***

**

*

*****

*

**

****

*****
***

****
***

*****
**

Project Review
This application proposes to establish Quantum Rehabilitation and Nursing LLC as the new operator of
Lakeview Rehabilitation and Care Center. The facility will be operated under the name Quantum
Rehabilitation and Nursing as a result of this transaction.
No changes in the program or physical environment are proposed in this application. No administrative
services or consulting agreements are proposed in this application. All health care facilities are in
substantial compliance with all rules and regulations.
Conclusion
The individual background review indicates the applicants have met the standard for approval as set forth
in Public Health Law §2801-a(3).
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Asset Purchase Agreement
The applicant has submitted an executed APA to acquire the operating interests of the RHCF. The
agreement will be effective upon PHHPC approval of this CON. The terms of the agreement are
summarized below:
Date:
September 30,2014
Seller:
Crest Hall Corp.
Purchaser:
Issac Laufer, on behalf of to-be-formed Quantum Rehabilitation and Nursing, LLC
Assets
Equipment, leasehold improvements, acquired contracts, assignable licenses and other
Transferred: tangible or intangible assets, property interests or rights of Seller used in connection
with the Facility including: permits, certificates, consents, approvals, waivers and other
authorizations; furniture, fixtures, machinery, tools, office equipment and fixed assets;
personnel records and resident agreements, lists, records; advertising and promotional
materials; supplies; vehicles; telephone and fax numbers, e-mail addresses, websites
and domain names; third party warranties; the name “Lakeview Rehabilitation and Care
Center”; copyrights and other proprietary materials; claims and causes of against third
parties; and accounts receivable for services after the effective date.
Excluded
Existing accounts receivable; cash, other than security and utility deposits in respect of
Assets:
acquired contracts; refunds of federal and states taxes from period prior to the effective
date; minute book or stock records of the seller; names, trademarks and rights related
to “Senior Med”, “Senior Med LLC” and “Senior Med Health System”; mobile phones
used by Lakeview and Oak Hollow employees under the Verizon Wireless Contract with
Senior Med Management LLC; property belonging to Crown Nursing and Rehabilitation
Center located at the business office at the Facility and the joint property of Oak Hollow,
Lakeview and Crown Nursing, as agreed by the parties; personal property of Jacob
Dimant and/or Elliot Dimant; Accounts Receivable subject to adjustment; recovery of
amounts which are related to the 1996-97 Base Rate Reduction; and recovery of bad
debt related to receivables that have been written off prior to the effective date.
Assumed
All liabilities of Seller on and after the Effective Date including but not limited to:
Liabilities:
$159,869 under Health Insurance Trust of New York, liabilities and obligations under the
Acquired contracts; accounts payable of Seller for obligations incurred on and after the
Effective Date; all liabilities from operation of facility, including but not limited to, MDS
Audit, potential liability from Medicaid Fraud Control Unit investigation, potential liability
from outstanding violations issued by County of Suffolk and NAMI audit, unless
excluded; union agreements; and legal costs incurred with tax certiorari appeal.
Excluded
Liabilities arising from loans to related parties of Seller; loans from shareholders prior to
Liabilities:
effective date; liability from malpractice or willful misconduct prior to the effective date;
and liability due to Shore Pharmacy.
Purchase
$2,500,000 allocated to the purchase of the operating interests (equals $28,400,000
Price:
less the purchase prices paid for the purchase of the operations of Oak Hollow and the
real property upon which Lakeview and Oak Hollow and Lakeview sit).
Payment:
Paid at closing with immediately available funds
The purchase price allocated to the RHCF operations is proposed to be satisfied as follows:
Equity - Quantum Rehabilitation and Nursing, LLC Members
Loan - 10 years, 5.50%, 25-year amortization
Total

$625,000
$1,875,000
$2,500,000

M&T Bank has provided a letter of interest at the stated terms.
BFA Attachment A is the net worth statements for the proposed members of Quantum Rehabilitation and
Nursing LLC, which indicates sufficient liquid assets for the equity contribution.
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Issac Laufer, Chaim Lebowitz and Max Lebowitz have provided affidavits committing to personally fund
the balloon payment on the proposed loan, should terms acceptable to the Department be unavailable at
the time of refinancing. In recognition of a liquid asset shortfall, the aforementioned members have
provided affidavits to contribute resources disproportionate their ownership interest to fund the balloon
payment.
The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement 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 February 16, 2016, the facility had only a nominal
Medicaid liability of $2,964 due to a retroactive rate adjustment.
Purchase and Sale Agreement for the Real Property
The applicant has submitted an executed REPA, the terms of which are summarized below:
Date:
Seller/Realty:
Purchaser Realty:
Asset Transferred Realty:
Purchase Price:

Payment of Purchase Price:

September 30, 2014
Mid Island RE LLC
Issac Laufer, on behalf of to-be-formed (Oakcrest Ave Realty LLC)
49-63 Oakcrest Avenue, Middle Island, NY
$22,400,000 allocated to the purchase of the real property on
which Lakeview and Oak Hollow RHCFs are situated
(equals $28,400,000 less purchase prices paid for the operations
of Oak Hollow and Lakeview RHCFs).
Due at Closing with immediately available funds

The purchase price allocated to the real property is proposed to be satisfied as follows:
Equity - Oakcrest Ave Realty LLC Members
Loan - 10 years, 5.50%, 25-year amortization
Total

$5,600,000
$16,800,000
$22,400,000

M&T Bank has provided a letter of interest at the stated terms.
Issac Laufer, Chaim Lebowitz and Max Lebowitz have provided affidavits 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. In recognition of a liquid asset shortfall, the aforementioned
members have provided affidavits to contribute resources disproportionate their ownership interest to
fund the balloon payment.
Lease Agreement
The applicant has submitted an executed lease agreement, the terms of which are summarized below:
Premises:
Owner/Landlord:
Lessee:
Term:
Rent:
Provisions:

63 Oakcrest Avenue, Middle Island, NY 11953
Oakcrest Ave Realty LLC
Quantum Rehabilitation and Nursing LLC
323 months
$1,020,000 per annum ($85,000 per month)
Triple Net

The lease arrangement is a non-arm’s length agreement. The applicant acknowledges that the
membership of the operating entity and the landlord are the same.
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Operating Budget
The applicant has provided an operating budget, in 2016 dollars, for the first year subsequent to the
change in ownership

Revenues
Commercial
Medicare
Medicaid
Private Pay
All Other
Total Revenues
Expenses
Operating
Capital
Total Expenses
Net Income
Total Patient Days
Utilization %

Per Diem

Current Year

Per Diem

$367.64
$625.53
$234.06
$410.23

$817,632
$2,403,299
$7,115,151
$380,280
$49,053
$10,765,415

$265.33
$601.31
$265.56
$424.93

$309,900
$4,506,200
$8,712,000
$431,300
$35,300
$13,994,700

$260.22
$17.26
$277.48

$9,730,177
$645,441
$10,375,618

$261.56
$36.85
$298.41

$11,111,901
$1,565,602
$12,677,503

First Year

$389,797

$1,317,197

37,392
85%

42,483
97%

The following is noted with respect to the submitted operating budget:
 The current year reflects the facility’s 2014 payor and 2014 RHCF-4 cost report information.
 Revenue Assumptions: The applicant projected their Medicare rate based on the full federal rates in
2013 and increased by 2.5%. The Private Pay rate was based on 2014 average rates in effect for
Lakeview Care Center. All other rates, including the Medicaid rate, were projected based on the
current Managed Care rates in place.
 Other operating revenue includes cash discounts and vending machine income.
 Expense Assumptions: In Year One, the applicant projects an increase in expenses, primarily due to
a projected $1,969,906 increase in salaries and benefits concurrent with an increase of 21.6 FTEs
and an anticipated increase in utilization. The increase in expenses is partially offset by a reduction
in Professional Fees and other direct expenses. The applicant anticipates that the reduction can be
achieved because the prior operator had an abnormal number of collections difficulties and retained
the services of legal counsel for collection matters.
 Not included as part of this application, the proposed operator anticipates making $2,594,468 in fixed
asset additions, including the following: elevator maintenance; remodeling 80 rooms; commercial
zone irrigation system; installation of RoamAlert on the server; computer install and set up; food
processor; install duplex receptacles; printer; remodeling the first and second floor corridors; and
gym/PT dining room renovations. When necessary, member equity will be used to address the
capital improvement costs.
 Utilization Assumptions: RHCF utilization is projected at 97% in the first year.
Current Year Year One
10.3%
17.6%
Medicare
81.3%
77.2%
Medicaid
8.4%
5.2%
Private Pay/Other
 As of December 31, 2015, the applicant’s year-to-date utilization by payor source as follows:
Medicare 32.44%, Medicaid 59.07% and Private Pay/Other 8.49% (BFA Attachment D).
 Year One breakeven utilization is projected at 87% or 38,106 patient days.
Capability and Feasibility
There are no project costs associated with this application. Issac Laufer, on behalf of the to-be-formed
Quantum Rehabilitation and Nursing LLC, has agreed to acquire the RHCF’s operations for $2,500,000.
The acquisition price will be met with members’ equity of $625,000 and a bank loan of $1,875,000 at the
above stated terms. M&T Bank has provided a letter of interest. Oakcrest Ave Realty, LLC, the
applicant’s landlord, is purchasing the real property for $22,400,000. The acquisition price will be met
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with $5,600,000 in members’ equity and a $22,400,000 loan at the above stated terms. M&T Bank has
provided a letter of interest at the stated terms.
Working Capital requirements are estimated at $2,114,051 based on two months of first year expenses,
and will be satisfied with members’ equity. Review of the proposed operating members’ net worth
statements (BFA Attachment B) shows sufficient assets overall to meet the equity requirement, but liquid
resources may not be available in proportion to the members proposed ownership interest. Issac Laufer,
Max Lebowitz and Chaim Lebowitz have provided affidavits stating that they are willing to contribute
resources disproportionate to their ownership interest. BFA Attachment C is Lakeview’s (to-be Quantum
Rehabilitation and Nursing LLC) pro forma balance sheet as of the first day of operation, which indicates
a positive members’ equity of $3,080,000. Assets include $2,500,000 in goodwill, which is not a liquid
resource nor is it recognized for Medicaid reimbursement. If goodwill is eliminated, the total members’
equity is reduced to $508,000.
The submitted budget projects net income of $1,317,197 for Year One with an increase in utilization. The
applicant anticipates achieving the utilization increase through implementation of the following: utilization
of the INTERACT model to work with local hospitals to accelerate discharges and reduce hospital
readmissions; the applicant has entered into negotiations with the 16 MLTCPs and six MMCPs in Suffolk
County; training and certification of nurses to start lines for hydration; integration of palliative care; and
integration of a pulmonary rehabilitation program. The applicant anticipates the increase in utilization will
yield an additional $3,229,285 in revenue based on an increase of 5,091 patient days, offset by an
additional $2,301,885 in expenses. The applicant’s projected increase in expenses are primarily derived
from a $1,473,005 increase in Wages and Benefits and a $920,161 increase in Depreciation and Rent,
offset in part by a $429,671 reduction in Administrative Costs between the Current Year and Year One.
The savings come from a reduction in Bad Debt expense and Legal Fees, offset by an increase in the
facility’s Medicaid Assessment. The applicant believes the current year’s legal fees were abnormally high
due to an outsized number of collection issues. 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.
BFA Attachment D, financial summary of Crest Hall Corp. d/b/a Lakeview Rehabilitation and Care Center,
indicates that the facility had a negative working capital position in 2013, which the applicant attributes to
related party loans that were acquired to purchase the assets of the Crest Hall Health Related Facility.
Otherwise, the facility has maintained positive working capital, a positive equity position and generated an
operating surplus.
BFA Attachment E, financial summary of the proposed members affiliated RHCFs, shows the facilities
have maintained positive net income from operations for the periods shows with the exception of the
following:
 Montclair Care Center d/b/a Marquis Care Center had a negative working capital position during
2015, which the applicant attributes to a note payable in the amount of $2.5 million ($357,143 of
which was classified as current liabilities) used for renovations of the facility. The applicant believes
the renovations will increase future profits. It is noted that the facility demonstrates a net profit
through July 31, 2015.
 Sutton Park Center for Nursing and Rehabilitation, LLC had a negative working capital position
during 2015, which the applicant attributes to a note payable in the amount of $2.5 million ($357,000
of which was classified as current liabilities) used for renovations of the facility. The applicant
believes the renovations will increase future profits. The applicant states additional related party
loans were acquired adding another $263,000 in current liabilities. It is noted that the facility
demonstrates a net profit through July 31, 2015.
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 North Westchester Restorative Therapy and Nursing Center had a negative working capital position
during 2015, which the applicant attributes to $616,306 in renovations through December 31, 2015.
The applicant notes that the facility made a net profit through December 31, 2015.
 Suffolk Restorative Therapy and Nursing had a negative working capital position, which the applicant
attributes to the writing off of $489,701 in bad debt. The applicant states the facility will use 2015
profits to address the working capital position.
 Oasis Rehabilitation and Nursing had a negative working capital position during 2015, which the
applicant attributes to writing off $226,462 in bad debt. The applicant states the facility will use 2015
profits to address the working capital position.
 Excel at Woodbury has a negative working capital position, which the applicant attributes to a $3.6
million note payable, used for renovations ($330,000 of which was classified as current liabilities)
and the writing off of $138,565 in bad debt. The applicant believes the renovations will increase
future profits and 2015 profits will be used to address the working capital position.
Based on the preceding and 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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E

Net Worth Statements, Proposed Members of Quantum Rehabilitation
and Nursing, LLC
Organizational Chart
Pro Forma Balance Sheet, Lakeview Rehabilitation and Care Center
Financial Summary, Crest Hall Corp. d/b/a Lakeview Rehabilitation and
Care Center
Financial Summary, Affiliated Residential Health Care Facilities
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Public Health and Health
Planning Council
Project # 161185-E
Cedar Manor Acquisition 1 LLC d/b/a Cedar Manor Nursing
& Rehabilitation Center
Program:
Purpose:

Residential Health Care Facility
Establishment

County:
Westchester
Acknowledged: March 29, 2016

Executive Summary
Description
Cedar Manor Acquisition I, LLC, a Delaware
limited liability company, requests approval to be
established as the new operator of Cedar Manor
Nursing & Rehabilitation Center, a 153-bed,
proprietary Article 28 residential health care
facility (RHCF) located at 32 Cedar Lane,
Ossining (Westchester County). There will be
no change in the number of beds or licensed
services.

Proposed Operator
Cedar Manor Acquisition I, LLC
Members
Cedar Manor Holdings I, LLC
50%
Zipporah Farkas
33.33%
Joseph Schlanger
33.33%
Lizer Jozefovic
33.33%
ZBL Cedar Manor, LLC
50%
Joel Zupnick
66.66%
Joel Leifer
33.33%

On January 26, 2016, Cedar Manor, Inc. entered
into an Asset Purchase Agreement (APA) with
Cedar Manor Acquisition I, LLC for the sale and
acquisition of the operating interests of the
RHCF. Concurrently, the realty owner, Cedar
Manor Realty, LLC, entered into a Real Estate
Purchase Agreement (REPA) with Cedar Manor
Property Acquisition, LLC for the sale and
acquisition of the facility’s real property. The
APA and REPA will close simultaneously upon
approval of this application by the Public Health
and Health Planning Council (PHHPC). There is
a relationship between Cedar Manor Acquisition
I, LLC and Cedar Manor Property Acquisition,
LLC in that the entities have several members in
common. The applicant will lease the premises
from Cedar Manor Property Acquisition, LLC.

BFA Attachment C presents the Current and
Proposed Owners of the real property.

Ownership of the operations before and after the
requested change is as follows:
Current Operator
Cedar Manor, Inc.
Debra Sabato

100%

OPCHSM Recommendation
Contingent Approval
Need Summary
There will be no changes to beds at this facility.
Cedar Manor Nursing and Rehabilitation
Center’s occupancy was 89.4% in 2012, 90.5%
in 2013, and 93.9% in 2014. Current
occupancy, as of May 11, 2016 is 96.1%, with
six vacant beds.
Program Summary
No negative information has been received
concerning the character and competence of the
proposed applicants identified as new members.
No changes in the program or physical
environment are proposed in this application.
No administrative services or consulting
agreements are disclosed in this application.
All health care facilities are in substantial
compliance with all rules and regulations. The
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individual background review indicates the
applicants have met the standard for approval
as set forth in Public Health Law §2801-a(3).
Financial Summary
Cedar Manor Acquisition I, LLC will acquire the
RHCF operating assets for $350,000, which will
be funded from members’ equity. Cedar Manor
Property Acquisition, LLC will purchase the real
property for $22,825,000 funded by $1,967,500
in members’ equity and a ten-year loan for
$20,857,500 at 7.5% interest, amortized over 20
years. Harborview Capital Partners has
provided a letter of interest for the loan at the
stated terms. There are no project costs
associated with this application. The projected
budget is as follows:

Revenues
Expenses
Net Income

Year One
$18,908,200
17,561,700
$1,346,500
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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 copy of the authority to conduct business in New York State, acceptable
to the Department of Health. [BFA]
2. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
3. Submission of an executed real property loan commitment, acceptable to the Department of Health.
[BFA]
4. Submission of an executed Administrative Services Agreement, acceptable to the Department of
Health. [BFA]
5. Submission of an executed lease agreement, acceptable to the Department of Health. [BFA]
6. 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)
7. 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. Identify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access policy.
(RNR)
8. 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. Identifying 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. (RNR)
9. Submission of a photocopy of a signed Application for Authority to do Business in New York, which is
acceptable to the Department. [CSL]
10. Submission of a photocopy of a signed Certificate of Assumed Name, which is acceptable to the
Department. [CSL]
11. Submission of a photocopy of a signed amended Operating Agreement, which is acceptable to the
Department. [CSL]
12. Submission of a photocopy of the signed Real Property Purchase Agreement, which is acceptable to
the Department. [CSL]
13. Submission of photocopies of signed Articles of Organization for the LLC 2d Level Members of the
Applicant, which are acceptable to the Department. [CSL]
Project #161185-E Exhibit Page 3

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]
2. Within two years from the date of 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 as prescribed by the related contingency. Once the Medicaid patient
admissions standard is reached, the facility shall not reduce its proportion of Medicaid patient
admissions below the 75 percent standard unless and until the applicant, in writing, requests the
approval of the Department to adjust the 75 percent standard and the Department’s written approval
is obtained. [RNR]
3. Submission of annual reports to the Department for at least two years demonstrating substantial
progress with the implementation of the facility’s Medicaid Access Plan as prescribed by the related
contingency. Reports will be due within 30 days of the conclusion of each year of operation as
identified by the Effective Date on the Operating Certificate issued at project completion. For
example, if the Operating Certificate Effective Date is June 15, 2017, the first report is due to the
Department no later than July 15, 2018. The Department reserves the right to require continued
reporting beyond the two year period. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
Per the current need methodology there is currently a need for 498 beds in Westchester County as
indicated in the following table:
RHCF Need – Westchester County
6,716
6,066
152
6,218
498

2016 Projected Need
Current Beds
Beds Under Construction
Total Resources
Unmet Need

Cedar Manor Nursing and Rehabilitation Center’s (Cedar Manor) occupancy was 89.4% in 2012, 90.5%
in 2013, and 93.9% in 2014. Cedar Manor has been designated as a “safety-net” nursing home by the
Department through the DSRIP process, meaning the facility provides skilled nursing care to the
underserved and vulnerable populations of Westchester County. According to the applicant, the historical
low occupancy at this facility, including 2015, was due to poor performance on the part of the marketer.
The marketer resigned in November 2014 and a replacement wasn’t found until April 2015. Significantly,
during the first five months of 2016, occupancy has increased and has consistently been at or near the
Department’s planning optimum of 97%. The overall occupancy for Westchester County was 92.4% for
2014 as indicated in the following chart:

Cedar Manor Nursing and Rehabilitation Center
Facility vs. County
100.0%

Occupancy Rate

97.0%
95.0%

90.0%

85.0%

80.0%

2009

2010

2011

2012

2013

2014

2015*

Facility

93.7%

92.7%

91.2%

89.4%

90.5%

93.9%

89.6%

Westchester County

90.1%

92.9%

92.4%

92.6%

93.6%

92.4%

91.2%

Planning Optimum

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

*unaudited; facility reported data

Project #161185-E Exhibit Page 5

The applicant reviewed the programs/services of the five nursing homes within a five-mile radius and
claims the area is lacking the following services:
 Wound Care;
 Palliative Care;
 Transfusion Services;
 IV Therapy; and
 Evidence-based medicine/protocols through the implementation of INTERACT to improve care
and reduce the frequency of potentially avoidable transfers to acute hospitals.
The applicant plans to change the model of care and further improve occupancy and efficiency at the
facility via the following processes:
 Reduce Potentially Preventable Conditions and Hospital Admission/Readmission: Using the
INTERACT model, Cedar Manor will work closely with local hospitals to reduce acute care length
of stay at the hospitals by accelerating patient discharge, and more importantly, putting in place a
program that will substantially eliminate hospital readmissions. The applicant is currently in
discussions with Phelps Memorial and Northern Westchester Hospitals.
 Congestive Heart Failure Program: As a subset of the aforementioned INTERACT model, Cedar
Manor will implement a program that will monitor residents with congestive heart failure on a daily
basis for early identification of potential instability and intervention to avoid hospitalization. This
innovative program will use cutting-edge technology to monitor fluid concentration in the lungs, a
key identifier of congestive heart failure.
 Mandatory Enrollment in MLTC Plans/Health Home Conversion: Cedar Manor has entered into
contracts with 8 of the 15 MLTCPs in Westchester County: CenterLight (2 plans), Home
First/Elderplan (2 plans), VNSNY Choice (2 plans), Guildnet, and Fidelis Care at Home to accept
their enrollees who need nursing home care. It is expected that these collaborations will help
simplify admissions to the facility’s short-term rehab program, which includes a cardiac
rehabilitation component for individuals with various cardiac conditions with a goal of returning
them to the least restrictive environment in the community.
 Provision of Transfusion and IV Therapy Services: Cedar Manor will train and certify nurses to
start lines for hydration and intravenous therapy which will greatly impact unnecessary
hospitalizations, reducing acute inpatient utilization.
 Palliative Care: Cedar Manor will integrate palliative care into the care model in order to increase
access to services for residents with serious illnesses and those at end of life. This ensures that
care and end of life planning needs are understood, addressed, and met prior to decisions to
seek further aggressive or hospice care. Furthermore, this ensures pain and other comfort issues
are managed and further health changes are planned for, thereby further avoiding unnecessary
emergency room visits and hospital admissions.
 Pulmonary Rehabilitation Program: Cedar Manor already has put this program in place to help
individuals manage and minimize the debilitating effects of pulmonary disease, including COPD,
pulmonary fibrosis, and emphysema. Under the direction of a pulmonologist, an interdisciplinary
team consisting of respiratory, physical, and occupational therapists, registered dieticians along
with rehabilitation nursing, design an individualized treatment plan for every resident enrolled in
the program. Residents gain a better understanding of the disease process and are shown
techniques to better manage stress and anxiety, and are educated on how nutrition and diet
relate to their condition.
 Ethno-cultural Program: The applicant has identified a growing ethnic population both in the local
community as well as in the facility. This population (Dominican, Guatemalan, Honduran,
Ecuadorian, Asian Indian, Korean, Chinese, except Taiwanese, and Pakistani) have specific
ethno-cultural needs, including linguistic, spiritual and dietary needs. The implementation of an
ethno-cultural program, with small ethnic neighborhoods, will help to smooth a resident’s
adjustment to being in a nursing home, keep them engaged in social activities, and provide
holistic care, which meets the health and spiritual needs of the resident.

Project #161185-E Exhibit Page 6

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.
Cedar Manor Nursing and Rehabilitation Center’s Medicaid admissions of 22.5% in 2013 and 28.4% in
2014 exceeded Westchester County’s 75% rates in 2013 and 2014 of 21.5% and 18.8%, respectively.
Conclusion
Contingent approval is being recommended to maintain a much needed resource to meet the needs of
the residents and address the applicant-identified program/service gaps in nearby nursing homes in
Westchester County.
Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis
Facility Information

RHCF Capacity
ADHC Program Capacity
Type of Operator
Class of Operator

Existing
Cedar Manor Nursing and
Rehabilitation Center
Cedar Lane
Ossining, NY 10562
153
N/A
Proprietary
Corporation

Same
Same
Proprietary
Limited Liability Company

Operator

Cedar Manor, Inc.

Cedar Manor Acquisition I LLC

Facility Name
Address

Proposed
Same
Same

Cedar Manor Holdings
50%
Lizer Jozefovic
33.33%
Zipporah Farkas
33.33%
Joseph Schlanger 33.33%
ZBL Cedar Manor LLC
50%
Joel Leifer
33.33%
Joel Zupnick
66.66%
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Character and Competence – Background
Facilities Reviewed
Nursing Homes
Middletown Park Rehabilitation and Health Care Center
North Westchester Restorative Therapy and Nursing Center
Putnam Nursing and Rehabilitation Center
Salem Hills Rehabilitation and Nursing Center
Seagate Rehabilitation and Nursing Center
Sky View Rehabilitation and Health Care Center
Waterview Hills Rehabilitation and Health Care Center
Bay Vue Nursing and Rehabilitation Center (FL)
Krystal Bay Nursing and Rehabilitation Center (FL)
West Broward Rehabilitation and Health Care (FL)
Lackawanna Health and Rehab Center (PA)
Lakeview Rehab and Care Center (NJ)
Warren Haven Nursing Home (NJ)

3/10 to present
12/2010 to 09/2011
7/14 to present
10/05 to present
12/14 to present
10/13 to present
10/05 to present
06/15 to present
05/13 to present
06/10 to present
11/11 to present
09/15 to present
09/15 to present

Assisted Living Facility
Residence at Bay View (FL)

06/15 to present

Licensed Home Care Services Agency (LHCSA)
Pella Care, LLC

01/2005 to present

Individual Background Review
Lizer Jozefovic lists his employment as managing partner of Epic Healthcare Management LLC,
(Epic) an administrative and back office service company for Skyview Rehabilitation and Healthcare,
Waterview Hills Rehabilitation and Healthcare, Salem Hills Rehabilitation and Healthcare, Middletown
Park Rehabilitation and Health Care and Putnam Nursing and Rehabilitation Center. There are no
written agreements between Epic and the aforementioned nursing homes. Staff has reviewed the
operating agreement for Epic. Mr. Jozefovic holds expired nursing home administrator licenses from
New York and New Jersey, and a Bachelor of Arts from Yeshiva Gedola of Los Angeles. Mr.
Jozefovic discloses the following health facility ownership interests:
Nursing Homes
Middletown Park Rehabilitation and Health Care Center (29%)
3/10 to present
Putnam Nursing and Rehabilitation Center (42%)
7/14 to present
Salem Hills Rehab and Health Care (70.10%
0/05 to present
Sky View Rehabilitation and Health Care Center (25.5%)
10/13 to present
Waterview Hills Rehabilitation and Health Care Center (70.10%)
10/05 to present
Bay Vue Nursing and Rehabilitation Center (FL) (15%)
06/15 to present
Krystal Bay Nursing and Rehabilitation Center (FL) (12.5%)
05/13 to present
West Broward Rehabilitation and Health Care (FL) (17.50%)
06/10 to present
Lackawanna Health and Rehab Center (PA) (10%)
11/11 to present
Assisted Living Facility
Residence at Bayview (FL) (15%)

06/15 to present

LHCSA
Epic HomeCare, LLC (pending) (50%)
Zipporah Farkas indicates no employment history. Ms. Farkas has a high school diploma from Bais
Yaakov of Spring Valley and discloses no health facility ownership interests.
Joseph Schlanger is the executive director of Warren Haven Nursing Home in Oxford, NJ. Mr. Shlanger
holds a BHL degree from Israel Torah Research Institute. Mr. Shlanger discloses the following health
facility ownership interest:
Warren Haven Nursing Home (NJ) (32.5%)
09/15 to present
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Joel Leifer is the administrative director of Atrium Center for Rehabilitation, a nursing home in
Brooklyn, and administrative director of Staten Island Care Center, a nursing home on Staten Island.
Mr. Leifer holds a BS in Business Management from Touro College, and discloses the following
nursing home ownership interest:
Lakeview Rehab and Care Center (NJ)
09/15 to present
Mr. Leifer has been approved (142146) to become an owner of Cold Spring Nursing and
Rehabilitation Center.
Joel Zupnick is employed as the vice president of EMPRO, Inc., a healthcare staffing agency based
in Brooklyn, vice president of HHCNY Inc., a healthcare staffing agency in Brooklyn, vice president of
Specialty Rx, Inc., a long term care pharmacy company in New Jersey, and the Chief Financial Officer
for Pella Care, LLC, a licensed home care services agency. Mr. Zupnick indicates he has attended
several schools but has not received a degree. He discloses the following health facility ownership
interests:
Nursing Homes
North Westchester Restorative Therapy and Nursing Center
12/2010 to 09/2011
Seagate Rehabilitation and Nursing Center (25%)
12/14 to present
LHCSA
Pella Care, LLC

01/2005 to present

Character and Competence - Analysis
No negative information has been received concerning the character and competence of the applicants.
A review of operations of Middletown Park Rehabilitation and Health Care Center, North Westchester
Restorative Therapy and Nursing Center, Putnam Nursing and Rehabilitation Center, Salem Hills
Rehabilitation and Nursing Center, Seagate Rehabilitation and Nursing Center, Sky View Rehabilitation
and Health Care Center, Waterview Hills Rehabilitation and Health Care Center, Bay Vue Nursing and
Rehabilitation Center (FL), Krystal Bay Nursing and Rehabilitation Center (FL), West Broward
Rehabilitation and Health Care (FL), Warren Haven Nursing Home (NJ), Lakeview Rehabilitation and
Care Center (NJ) and Lackawanna Health and Rehab Center (PA) for the time periods identified above
reveals that there were no enforcements.
A review of Pella Care, LLC for the time period identified above reveals that there were no enforcements.
A review of Residence at Bay Vue (FL) for the time period identified above reveals that there were no
legal actions/enforcements.
Quality Review

Provider Name
Cedar Manor Nursing & Rehabilitation Center
Middletown Park Rehabilitation & H C C
Putnam Nursing And Rehabilitation Center
Salem Hills Rehabilitation And Nursing Ctr
Seagate Rehabilitation And Nursing Center
Sky View Rehabilitation & Health Care Center L L C
Waterview Hills Rehabilitation And Nrsg Ctr
Bay Vue Nursing And Rehabilitation Center

Overall

Health
Inspection

MDS
Quality
Measures

****

****

****

*****
*
*****
***
***
****
****

*****
***
*****
****
****
****
***

*****
*
*****
****
****
****
*****
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Provider Name

Overall

Health
Inspection

Krystal Bay Nursing And Rehabilitation

*****
*****
*
*
**

****
****
*
**
***

West Broward Rehabilitation And Healthcare
Lackawanna Health And Rehab Center
Lakeview Rehabilitation And Care Center
Warren Haven Rehab And Nursing Center

MDS
Quality
Measures

*****
*****
**
**
**

Based on CMS Provider Rating dated 5/1/2016

Project Review
This application proposes to establish Cedar Manor Acquisition I, LLC as the new operator of Cedar
Manor Nursing and Rehabilitation Center. The facility will continue to use its existing name under the
new ownership.
No changes in the program or physical environment are proposed in this application. The applicant has
not disclosed any consulting or administrative services contracts.
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 for approval 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 RHCF’s operating
interest. The agreement will become effectuated upon approval. The terms are summarized below:
Date:
Seller:
Buyer:
Asset Acquired:

Excluded
Assets:
Assumption of
Liabilities:

January 26, 2016
Cedar Manor, Inc.
Cedar Manor Acquisition I, LLC
Business and operation of the Facility; leasehold improvements, furniture, fixtures
and equipment owned or leased by Seller; inventory, supplies, other articles of
personal property; transferable contracts, agreements, leases and undertakings;
Resident funds held in trust; The name "Cedar Manor Nursing & Rehabilitation
Center"; security deposits and prepayments; manuals/computer software;
resident /patient records; Goodwill; all books and records relating to the Facility;
licenses and permits; Medicare and Medicaid provider numbers; rate increases
and/or lump sum or other payments, resulting from rate appeals, audits or
otherwise; patient claims accounts receivable on and after Closing Date; leases;
and assets of Seller relating to the Facility.
Real Estate which is the subject of the Real Estate Contract; any claims, lawsuits,
liabilities, obligations, contracts, agreements or debts of seller; any taxes or other
obligations or liability of seller prior to closing date.
Liabilities and obligations arising with respect to the operation of the Facility on
and after the Closing Date.
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Total Purchase
Price:
Price Allocated
to Operations:
Payment
(Operations):

$23,175,000 ($350,000 allocated to operations, $22,825,000 allocated to real
property)
$350,000 RHCF (purchase price less real property appraised value)
$250,000 Escrow deposit at signing; and
$100,000 due at closing

The APA provides that if closing does not occur by the one-year anniversary of the execution date, then
additional deposits will be required. Upon Closing, the applicant will retain the nursing home license,
supplies on hand, and the equipment necessary to operate the facility.
The purchase price of the operations will be satisfied as follows:
Equity – Cedar Manor Acquisition I, LLC Members

$350,000

BFA Attachment A is the net worth summary of the members of Cedar Manor Acquisition I, LLC, which
reveals sufficient resources to meet the equity requirement.
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. The facility had no outstanding Medicaid liabilities
as of April 20, 2016.
Purchase and Sale Agreement for the Real Property
The applicant has submitted an executed real estate purchase agreement related to the purchase of the
RHCF’s real property. The agreement will close concurrent with the APA upon approval of this CON.
The terms are summarized below:
Date:
Seller:
Buyer:
Purchase Price
allocated to Real
Property:
Payment of
Purchase Price:

January 26, 2016
Cedar Manor Realty, LLC
Cedar Manor Property Acquisition LLC
$22,825,000 (appraised value of real property at closing - currently
estimated as follows: Land at $800,000, Building at $7,200,000,
and Goodwill at $14,825,000).
$500,000 Escrow deposit at signing; and
$22,325,000 due at closing

The purchase price of real property is proposed to be satisfied as follows:
Equity – Cedar Manor Property Acquisition, LLC Members
$ 1,967,500
Loan – 10 years, 20-years amortizing, at 7.5% Interest
$20,857,500
Total
$22,825,000
BFA Attachment B is the net worth summaries of the proposed members of Cedar Manor Property
Acquisition, LLC that reveals sufficient resources to meet the equity requirements. A letter of interest has
been provided by Harborview Capital Partners to finance the above referenced purchases.
It is noted that liquid resources may not be available in proportion to the proposed ownership interests.
Joel Zupnick and Joel Leifer, members of Cedar Manor Acquisition I, LLC, have provided affidavits stating
that they are willing to contribute resources disproportionate to their membership interest in the operating
and realty entities to make up any members’ equity shortfall in contributing to the purchase price and/or
working capital needs.
The members of the realty entity, Cedar Manor Property Acquisition, LLC, have provided affidavits,
disproportionate to their membership interests, to fund the real property loan balloon payment, should
terms acceptable to the Department be unavailable at the time of refinancing.
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Lease Agreement
A draft lease has been submitted to lease the RHCF real property. The terms are summarized below:
Premises:
Landlord:
Lessee:
Term:
Rental:
Provisions:

153-bed RHCF located at 32 Cedar Lane, Ossining, NY 10562
Cedar Manor Property Acquisition, LLC
Cedar Manor Acquisition I, LLC
30 Years
$2,016,300 per annum ($168,025 paid per month).
Triple Net

The applicant has submitted an affidavit attesting the lease agreement will be non-arm’s length
agreement in that the entities have several members are common.
Administrative Service Agreement
The applicant submitted a draft administrative service agreement (ASA). The terms are summarized
below:
Contractor:
Facility:
Services
Provided:

Term:
Fee:

Cedar JFS Management, LLC
Cedar Manor Acquisition I, LLC
Administration, consulting and advisory services related to RHCF’s
operational functions, overseeing billings and collections, preparing
budgets and financial reports, with the approval of the Governing Body
entered into agreements relating to the facility, maintain all insurance
policies, overseeing compliance and quality improvements programs,
developing marketing program.
Operator - terminated any time with 10 days written notice. Contractorterminate with 60 days written notice.
$556,000 annually (paid monthly at $46,334 per month)

The three members of the ASA provider, Zipporah Farkas, Joseph Schlanger, and Lizer Jozefovic, are
members of the proposed operator, Cedar Manor Acquisition I, LLC.
Operating Budget
The applicant has provided an operating budget, in 2016 dollars, for the first year of operation subsequent
to the change in ownership. The budget is summarized below:
Current Year (2014)
Per Diem
Total
Revenue
Medicaid-FFS
Medicare-FFS
Private Pay & other
Total Revenue
Expenses
Operating
Capital
Total Expenses
Net Income
Utilization (Patient Days)
Occupancy

Year One
Per Diem

Total

$229.37
$515.72
$389.12

$7,614,781
$5,559,413
$3,303,985
$16,478,179

$229.72
$668.45
$410.43

$7,879,400
$7,444,500
$3,584,300
$18,908,200

$281.95
$12.89
$294.84

$14,781,590
$675,792
$15,457,382

$281.04
$ 43.16
$324.20

$15,223,500
$2,338,200
$17,561,700

$1,020,797

$1,346,500

52,426
94%

54,170
97%
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The following is noted with respect to the submitted RHCF operating budget:
 The current year reflects the facility’s 2014 revenues and expenses.
 Medicaid revenue is based on the facility’s current 2016 Medicaid Regional Pricing rate. The current
year Medicare rate is the actual daily rate experienced by the facility during 2014 and the forecasted
year one Medicare rate is projected to increase as the applicant plans to provide rehabilitation
services to residents with higher acuity needs, ensuring that therapies are provided up to seven days
a week to improve outcomes. Private Pay rate is the actual daily rate of Cedar Manor for the year
2014, adjusted based on a comparison to facilities in the immediate services area.
 Expense assumptions are based on the current operator’s model and then adjusted based on the
applicant’s experience. The applicant expects to reduce the staffing in the dietary, housekeeping and
laundry departments and by outsourcing these services.
 The projected utilization for the facility is 97% in Year One and Year Three. It is noted that utilization
for the past three years has averaged around 91.48% and occupancy was 96.1% as of May 11,
2016.
 Utilization by payor source for the first year after the change in ownership is summarized below:
Current Year
Year One
Payors
Medicaid-FFS
63.32%
63.32%
Medicare-FFS
20.56%
20.56%
Private Pay
16.12%
16.12%
Total
100.00%
100.00%
 The breakeven utilization is projected at 90.09% or 50,401 patient days.
Capability and Feasibility
The purchase price for the RHCF’s operating interest is $350,000 to be funded from members’ equity.
Cedar Manor Property Acquisition, LLC will purchase the real property for $22,825,000 to be funded via
$1,967,500 in members’ equity and a $20,857,500 loan at the above stated terms. Harborview Capital
Partners has provided a letter of interest for the loan. BFA Attachments A and B are the members’ net
worth summaries, which show sufficient assets to complete the transactions. There are no project costs
associated with this application.
The working capital requirement is estimated at $2,926,950 based on two months of Year One expenses.
The applicant will provide $1,463,475 from the members’ equity with the remaining $1,463,475 to be
satisfied through a five-year term loan at 7.50% interest. A letter of interest has been provided by
Harborview Capital Partners. The members have sufficient liquid resources to meet both the project
equity and working capital requirements. As previously stated, liquid resources may not be available in
proportion to the proposed members’ ownership interests in the operating and realty entities. Joel
Zupnick and Joel Leifer, members of the proposed operating and realty entities, have submitted affidavits
stating they are willing to contribute resources disproportionate to their membership interest in the
operating and realty entities to cover the purchase price and working capital equity needs. Additionally,
the members of the realty entity provided affidavits stating they are willing to fund the balloon payment,
disproportionate to their membership interests in Cedar Manor Property Acquisition, LLC, should terms
acceptable to the Department be unavailable at the time of refinancing.
The submitted budget projects net profit of $1,346,500 in Year One after the change in ownership.
Revenues are estimated to increase by approximately $2,430,021 or 15% based on the increase in
occupancy (going from 94% to 97%) plus an increase in the Medicare rate. Overall expenses are
expected to increase by $2,104,318, due to a $441,910 increase in operating expenses and a $1,662,408
increase in interest and rent expense. The increase in operating expenses is primarily due to a
$1,863,867 decrease in the salaries/wages and fringe benefits offset by a $2,698,260 increase in
purchased services, and a $392,483 decrease in other direct operating expenses including medical/nonmedical supplies and professional fees. The budget was created taking into consideration the proposed
new owners’ experience in operating similar sized facilities. BFA Attachment F is the pro forma balance
sheets of Cedar Manor Acquisition I, LLC and Cedar Manor Property Acquisition, LLC, which shows the
operation entity will start with $1,813,500 in member’s equity and the realty entity will start with
$1,967,500 in members’ equity. The budget appears reasonable.
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A transition of nursing home (NH) residents to Medicaid managed care is underway statewide. Under the
managed care construct, Managed Care Organizations (MCOs) negotiate payment rates directly with NH
providers. A department policy 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 was deemed
mandatory for NH population enrollment. As a result, the benchmark FFS rate remains a viable basis for
assessing Medicaid NH revenues through the transition period. Westchester County has transitioned to
Medicaid Managed Care for new enrollees.
BFA Attachment D is the 2013-2015 Financial Summary of Cedar Manor, Inc. As shown, the entity had
an average positive working capital position of $2,158,455, average positive net assets of
$4,655,543,
and an average positive income of $1,370,030 for the period. During this period, the facility’s average
occupancy was 91.48%. BFA Attachment E is the certified financial statement of Cedar Manor Nursing &
Rehabilitation Center for 2015, which shows that the RHCF had a positive working capital position of
$3,307,168 and positive net assets position of $5,796,621 and generated $2,292,744 in net income.
BFA Attachment G is a Financial Summary of the proposed members’ affiliated nursing homes. The
affiliated RHCFs show an average positive net asset and an average positive net income position for the
period shown with the exception of a net loss for Putnam Nursing Home and average negative working
capital positions for the following:
 Skyview Rehab & Health Center’s negative working capital is the result of receiving an inter-company
loan that is considered a current obligation, and experiencing a loss in 2013. The facility generated
net income of $587,819 in 2014 and $207,952 through August 31, 2015.
 Waterview Hills Rehabilitation and Salem Hills Rehabilitation had a negative working capital position
for the period. Both facilities and the realty entity are owned by Lizer Jozefovic and located on same
property and campus. The consolidated financial statement of all three entities for 2015 shows a
positive working capital position.
 Seagate Rehab & Healthcare was acquired by Joel Zupnick in December 2014 and its negative
working capital is the result of receiving an Inter-Company loan that is considered to be a current
obligation. The facility generated net income in 2015.
 Middletown Park Rehabilitation had a negative working capital due to a mortgage (bridge loan to HUD
financing) on the facility for $20 million, which is treated as a current liability on the financial
statement. The facility has received approval for a HUD financing to be closed by August 2016, at
which time the greater portion of the loan will be classified as long term.
 Putnam Nursing & Rehab’s negative working capital is due to the facility’s poor condition. The current
operator purchased the facility in July 2014, and plans for major renovations that will likely make the
facility profitable and improve the working capital position.
Based on the preceding, 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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E
BFA Attachment F
BFA Attachment G

Net Worth of Proposed Members, Cedar Manor Acquisition I, LLC
Net Worth of Proposed Realty Members, Cedar Manor Property Acquisition, LLC
Current & Proposed Owners of the Real Property
Financial Summary of Cedar Manor, Inc.
2015 Certified Financial Statement of Cedar Manor, Inc.
Pro Forma Balance Sheet, Cedar Manor Acquisition 1, LLC and Cedar Manor Property
Acquisition, LLC.
Proposed Members’ Affiliated RHCF Ownership Interest and Financial Summary
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Public Health and Health
Planning Council
Project # 161200-E
Kennedy Pavilion RH LLC d/b/a The Pavilion at Queens for
Rehabilitation & Nursing
Program:
Purpose:

Residential Health Care Facility
Establishment

County:
Queens
Acknowledged: March 29, 2016

Executive Summary
Description
Kennedy Pavilion RH, LLC (KPRH), a New York
limited liability company, requests approval to be
established as the operator of The Pavilion at
Queens for Rehabilitation and Nursing, a 302bed proprietary, residential health care facility
(RHCF) located at 36-17 Parsons Boulevard,
Flushing (Queens County). Kennedy Pavilion at
Queens RH I, LLC is the current operator of the
facility. A separate entity, 3617 BEH Parsons
Realty LLC, will acquire the real property. There
will be no change in beds or services provided.
On March 15, 2016, Kennedy Pavilion at
Queens RH I, LLC entered into an Asset
Purchase Agreement (APA) with KPRH for the
sale and acquisition of the operating interest of
the RHCF for a purchase price of $10,645,500.
Concurrently, 3617 BH Parsons Realty, LLC, the
current realty owner, entered into a Real Estate
Purchase Agreement (REPA) with 3617 BEH
Parsons Realty LLC for the sale and acquisition
of the realty interest for a purchase price of
$50,921,500. The APA and REPA will close
simultaneously upon approval of this application.
The applicant will lease the premises from 3617
BEH Parsons Realty LLC. There is a
relationship between KPRH and 3617 BEH in
that the entities have common ownership.

Ownership of the operations before and after the
requested change is as follows:
Current
Kennedy Pavilion RH I, LLC
Members
%
Bernard Fuchs
50%
Deena Hersh
25%
Richard Platschek
25%

Proposed
Kennedy Pavilion RH, LLC
Members
%
Deena Hersh (Manager)
20%
Esther Farkovits
20%
Joel Edelstein (Manager)
10%
Bernard Fuchs
10%
Gerald Fuchs
10%
Tova Fuchs
10%
Israel Freund
10%
Avraham Weits
10%
OPCHSM Recommendation
Contingent Approval
Need Summary
The facility is certified for 282 RHCF and 20
ventilator beds. There will be no changes to
beds or services at this facility. The Pavilion at
Queens for Rehabilitation and Nursing’s
occupancy was 98.3% in 2012, 96.5% in 2013,
and 94.9% in 2014. Current occupancy, as of
June 5, 2016 is 96.8%, with 9 vacant beds.
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Program Summary
No negative information has been received
concerning the character and competence of the
proposed applicants identified as new members.
No changes in the program or physical
environment are proposed in this application.
No administrative services or consulting
agreements are proposed in this application.
Financial Summary
The purchase prices for the operations and
realty are $10,645,500 and $50,921,500,
respectively, for a total of $61,567,000. The
financing is as follows:
 3617 BEH Parsons Realty LLC will acquire the
RHCF real property with members’ equity of
$100 (paid) and the remaining $50,921,400 to
be financed via a bank loan in the amount of
$60,471,000 at 5% interest for a 30-year term
and a promissory note to the real property
seller for $4,567,000 for a nine-year term and
interest at the Internal Revenue Service’s
(IRS) annually compounded Applicable
Federal Rate (2.23% as of April 2016).
 3617 BEH Parsons Realty LLC will use some
of the remaining proceeds of the bank loan to
execute a $10,645,400 promissory note with
KPRH to fund their acquisition of the
operations.

 KPRH will acquire the RHCF operating
interests with members’ equity of $100 (paid)
and the remaining $10,645,400 to be financed
via a promissory note to 3617 BEH Parsons
Realty LLC for a nine-year term and interest at
the IRS annually compounded Applicable
Federal Rate.
Greystone Funding Corporation has provided a
letter of interest for the loan at the stated terms.
The applicant indicated that the $3,471,000
remaining balance associated with the proposed
realty entity financings is to be used for the sole
purpose of additional closing costs should any
arise.
There are no project costs associated with this
proposal. The projected budget is as follows:
RHCF Revenue
Vent Revenue
Total Revenues
Total Expenses
Gain/(Loss)
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$37,224,830
$4,298,482
$41,523,312
$36,446,285
$5,077,027

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 permanent mortgage for the real estate purchase provided from a
recognized lending institution at an interest rate 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]
2. Submission of an executed promissory note for the RHCF operations purchase, acceptable to the
Department of Health. [BFA]
3. Submission of an executed promissory note associated with the real estate purchase, acceptable to
the Department of Health. [BFA]
4. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
5. Submission of an executed assignment and assumption agreement for the RHCF’s property lease,
acceptable to the Department of Health. [BFA]
6. Submission of signed disproportionate share affidavits from the proposed members, acceptable to
the Department of Health. [BFA]
7. 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]
8. 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. Identify community resources that serve the low-income and frail elderly population who
may eventually use the nursing facility, and inform them about the facility’s Medicaid
Access policy. [RNR]
9. 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. Identifying 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. [RNR]
10. Submission of a photocopy of a signed Certificate of Amendment of Articles of Organization, which
is acceptable to the Department. [CSL]
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11. Submission of a photocopy of a signed amended Operating Agreement, which is acceptable to the
Department. [CSL]
12. Submission of a photocopy of the signed Real Estate Purchase Agreement, which is 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]
2. Within two years from the date of 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 as prescribed by the related contingency. Once the Medicaid patient
admissions standard is reached, the facility shall not reduce its proportion of Medicaid patient
admissions below the 75 percent standard unless and until the applicant, in writing, requests the
approval of the Department to adjust the 75 percent standard and the Department’s written approval
is obtained. [RNR]
3. Submission of annual reports to the Department for at least two years demonstrating substantial
progress with the implementation of the facility’s Medicaid Access Plan as prescribed by the related
contingency. Reports will be due within 30 days of the conclusion of each year of operation as
identified by the Effective Date on the Operating Certificate issued at project completion. For
example, if the Operating Certificate Effective Date is June 15, 2017, the first report is due to the
Department no later than July 15, 2018. The Department reserves the right to require continued
reporting beyond the two year period. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
The facility is certified for 282 RHCF and 20 ventilator beds. Per the current Need Methodology, there is
currently a need for 9,482 beds in the New York City Region as indicated in the following table:
RHCF Need – NYC Region
2016 Projected Need
Current Beds
Beds Under Construction
Total Resources
Unmet Need

51,071
41,769
-180
41,589
9,482

The Pavilion at Queens for Rehabilitation and Nursing’s occupancy was 98.3% in 2012, 96.5% in 2013,
and 94.9% in 2014. Current 2016 total occupancy is 97.7%. Occupancy for this unit for 2015 was 82.2%
(four vacant beds) and for 2016 is 93.1% (one vacant bed). As of June 5, 2016, the ventilator-dependent
unit is 100% occupied. The facility has a history of maintaining high RHCF occupancy at or near the
Department’s planning optimum, which is expected to continue going forward.
The overall occupancy for the New York City Region was 93.8% in 2014 and 95% in 2015 (unaudited).

The Pavilion at Queens for Rehabilitation and Nursing
Facility vs. County vs. Region

Occupancy Rate

100.0%

98.0%
97.0%
96.0%

94.0%

92.0%

2009

2010

2011

2012

2013

2014

2015*

Facility

96.5%

97.0%

97.4%

98.3%

96.5%

94.9%

97.1%

Queens County

94.7%

94.7%

94.4%

94.0%

92.9%

93.6%

94.4%

New York City Region

94.9%

95.4%

94.8%

94.8%

93.5%

93.8%

95.0%

Planning Optimum

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

*unaudited; based on facility reported daily census
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
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patient’s admissions is at least 75% of the planning area percentage or the Health Systems Agency
percentage, whichever is applicable.
The Pavilion at Queens for Rehabilitation and Nursing’s Medicaid admissions of 30.3% in 2013 and
22.9% in 2014 exceeded Queens County’s 75% rates in 2013 and 2014 of 26.4% and 24.0%,
respectively.
Recommendation
From a need perspective, contingent approval is recommended.

Program Analysis
Facility Information
Facility Name
Address
RHCF Capacity
ADHC Program Capacity
Type of Operator
Class of Operator
Operator

Existing
The Pavilion at Queens for
Rehabilitation and Nursing
36-17 Parsons Boulevard
Flushing, NY 11354
302
N/A
Proprietary
Limited Liability Company
Kennedy Pavilion RH III LLC
Richard Platschek
35%
Deena Hersh
35%
Bernard Fuchs
30%

Character and Competence – Background
Facilities Reviewed
Nursing Homes
Bensonhurst Center for Rehabilitation and Healthcare
Chautauqua Nursing and Rehabilitation
Hopkins Center for Rehabilitation and Healthcare
Hudson Pointe at Riverdale Center for Nursing and Rehab
Little Neck Care Center
Nassau Extended Care Facility
Park Avenue Extended Care Facility
Sapphire Center of Central Queens
Seagate Rehabilitation and Nursing Center
South Shore Rehabilitation and Nursing Center
The Citadel Rehab and Nursing Center at Kingsbridge
The Pavilion at Queens Rehabilitation and Nursing
The Villages of Orleans
Throgs Neck Extended Care Facility
Townhouse Extended Care Center
White Plains Center for Nursing
Friendship Ridge (PA)
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Proposed
Same
Same
Same
Same
Proprietary
Limited Liability Company
Kennedy Pavilion RH LLC
*Deena Hersh
Esther Farkovits
*Joel Edelstein
Bernard Fuchs
Gerald Fuchs
Tova Fuchs
Israel Freund
Avraham Weits
*Managing Member

01/2012 to present
12/2014 to present
03/2011 to present
01/2006 to 08/2010
04/2011 to 01/2013
06/2006 to present
06/2006 to present
12/2014 to present
12/2014 to present
04/2014 to present
08/2015 to present
01/2015 to present
01/2015 to present
06/2006 to present
06/2006 to present
06/2006 to present
03/2014 to present

20%
20%
10%
10%
10%
10%
10%
10%

Licensed Home Care Services Agency (LHCSA)
Pella Care, LLC
Parent Care Home Care, LLC

06/2006 to present
06/2006 to present

Individual Background Review
Deena Hersh indicates she is a retired homemaker and has a Bachelor’s Degree from Everglades
University. She discloses the following ownership health facility ownership interests:
Chautauqua Nursing and Rehabiltation (25% member)
12/2014 to present
Sapphire Center for Rehab & Nursing of Central Queens (35%)
12/2014 to present
Seagate Rehabilitation and Nursing Center (10% member)
12/2014 to present
Joel Edelstein is employed as the Director of Operations at Platinum Credit Management LP, an
investment fund located in New York, NY. Mr. Edelstein has a BS degree from Touro College, and will
serve as the co-managing member with Deena Hersh. Mr. Edelstein discloses the following health
facility interest:
Friendship Ridge (PA) (5% member)
03/2014 to present
Esther Farkovits is currently employed as a teacher in Mdreshet Torah V’Chesed in Israel. Ms.
Farkovits has a BS degree from Touro College and discloses the following ownership health facility
ownership interests:
The Citadel Rehab and Nursing Center at Kingsbridge (25%)
08/2015 to present
Little Neck Care Center (50%)
04/2011 to 1/2013
Nassau Extended Care Facility (7%)
07/2004 to present
Park Avenue Extended Care Facility (7%)
07/2004 to present
Seagate Rehabilitation and Nursing Center (10%)
12/2014 to present
South Shore Rehabilitation and Nursing Center (45%)
04/2014 to present
Throgs Neck Extended Care Facility (7%)
07/2004 to present
Townhouse Extended Care Center (7%)
07/2004 to present
White Plains Center for Nursing (12%)
07/2011 to present
Israel Freund is currently employed as the controller at the Pavilion of Queens Rehabilitation and
Nursing. Mr. Freund has a diploma from Yeshivah Mekor Chaim and is a licensed notary public. Mr.
Freund discloses the following health facility ownership interests:
Friendship Ridge (PA) (5%)
03/2014 to present
Bernard Fuchs is the principal in Platinum Management LLC, an investment fund located in New
York, NY, and the Chief Executive Officer of Kennedy Management LLC, a healthcare management
company. Mr. Fuchs has a degree from Torah Vodaath Talmudic Seminary, and discloses the
following health facility ownership interests:
Bensonhurst Center for Rehabilitation and Healthcare (5%)
01/2012 to present
Hopkins Center for Rehabilitation and Healthcare (3%)
03/2011 to present
Hudson Pointe (50%)
01/2006 to 08/2010
The Pavilion at Queens Rehabilitation and Nursing (50%)
01/2015 to present
The Villages of Orleans Health and Rehabilitation Center (100%)
01/2015 to present
Gerald Fuchs is the Chief Operating Officer of The Pavilion at Queens Rehabilitation and Nursing.
Mr. Fuchs is a licensed nursing home administrator with license in good standing, and has a BS
degree from Touro College. Mr. Fuchs discloses the following health facility ownership interests:
Bensonhurst Center for Rehabilitation and Healthcare (5%)
01/2012 to present
Hopkins Center for Rehabilitation and Healthcare (3%)
03/2011 to present
Friendship Ridge (PA) (5%)
03/2014 to present
Tova Fuchs indicates she has been retired since 2004, and has a Masters degree from Adelphi
University. Ms. Fuchs discloses the following health facility ownership interests:
Bensonhurst Center for Rehabilitation and Healthcare (5%)
01/2012 to present
Hopkins Center for Rehabilitation and Healthcare (3%)
03/2011 to present
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Friendship Ridge (PA) (5%)

03/2014 to present

Avraham Weits is the Controller of Hopkins Center for Rehabilitation in Brooklyn and the Controller at
Beach Terrace Care Center. Mr. Weits has a BS degree from Rabbinical College in Jerusalem, Israel.
Mr. Weits discloses no health facility ownership interests.
Character and Competence - Analysis
No negative information has been received concerning the character and competence of the applicants.
A review of Hopkins Center for Nursing and Healthcare for the period identified above reveals the
following:
 The facility was fined $4,000 pursuant to a Stipulation and Order NH-12-37 issued August 24,
2012 for surveillance findings on August 24, 2011. Deficiencies were found under 10 NYCRR
415.4(b) Prohibit Abuse/Neglect/Mistreatment, 10 NYCRR 415.5(a) Dignity and 10 NYCRR
415.26 Administration.
 The facility was fined $10,000 pursuant to a Stipulation and Order NH-15-006 issued July 2,
2015 for surveillance findings on February 29, 2012. Deficiencies were found under 10
NYCRR 415.3(c)(l)(ii) – Right to Refuse; Formulate Advanced Directives.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
A review of Nassau Rehabilitation and Nursing Center for the period identified above reveals the
following:
 The facility was fined $6,000 pursuant to a Stipulation and Order NH-14-007 issued August
24, 2012 for surveillance findings on April 11, 2011. Deficiencies were found under 10 NYCRR
415.12(c)(1) Quality of Care Pressure Sores.
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-16-030 issued January
19, 2016 for surveillance findings on October 15, 2012. Deficiencies were found under 10
NYCRR 415.12(h)(1)(2) Quality of Care Accidents and 10 NYCRR 415.26 Administration.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
A review of Bensonhurst Center for Rehabilitation and Healthcare, Chautauqua Nursing and
Rehabilitation, Hudson Pointe at Riverdale Center for Nursing and Rehabilitation, Little Neck Care Center,
Park Avenue Extended Care Facility, Sapphire Center of Central Queens, Seagate Rehabilitation and
Nursing Center, South Shore Rehabilitation and Nursing Center, The Citadel Rehab and Nursing Center
at Kingsbridge, The Pavilion at Queens Rehabilitation and Rehabilitation Center, The Villages of Orleans
Health and Rehabilitation Center, Throgs Neck Extended Care Facility, Townhouse Extended Care
Facility, White Plains Center for Nursing and Friendship Ridge (PA) for the time period identified above
reveals that a substantially consistent high level of care has been provided since there were no
enforcements.
A review of the licensed home care services agencies Pella Care, LLC and Parent Care Home Care, LLC
for the time periods identified above reveals that a substantially consistent high level of care has been
provided since there were no enforcements.
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Quality Review
Provider Name
The Pavilion At Queens For Rehabilitation
& Nursing
Bensonhurst Center For Rehab And
Healthcare
Chautauqua Nursing And Rehabilitation
Hopkins Center For Rehabilitation And
Healthcare
Nassau Rehabilitation & Nursing Center
(Nassau Extended Care)
Park Avenue Extended Care Facility
Sapphire Center For Rehab & Nursing Of
Central Queens
Seagate Rehabilitation And Nursing Center
South Shore Rehabilitation And Nursing
Center
The Citadel Rehab & Nursing Center At
Kingsbridge
The Villages Of Orleans Health And Rehab
Center
Throgs Neck Rehabilitation & Nursing
Center
Townhouse Center For Rehabilitation &
Nursing (Townhouse Extended Care)
White Plains Center For Nursing Care LLC
Brighton Rehabilitation And Wellness
Center (Friendship Ridge)

Overall

Health
Inspection

MDS Quality
Measures

****
*****
*
**
***
****
*****
***
****
**
*
****
*
**
*

****
****
**
***
***
****
*****
****
***
***
*
*****
**
**
*

***
*****
***
***
*****
*****
****
****
*****
**
*
****
*
****
**

Project Review
This application proposes to establish Kennedy Pavilion RH LLC as the new operator of The Pavilion at
Queens for Rehabilitation and Nursing. The facility will continue to operate under its current name under
the new operator.
No changes in the program or physical environment are proposed in this application. No administrative
services or consulting agreements are proposed in this application. All health care facilities are in
substantial compliance with all rules and regulations.
Conclusion
The individual background review indicates the applicants have met the standard for approval as set forth
in Public Health Law §2801-a(3).
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Asset Purchase Agreement (Operations)
The applicant has submitted an executed asset purchase agreement to acquire the RHCF’s operating
interests. The agreement will become effectuated upon PHHPC approval of this CON. The terms are
summarized below:
Date:
Seller:
Buyer:
Purchased Assets:

Excluded Assets:
Liabilities Assumed:
Excluded Liabilities:
Purchase Price:
Payment :

March 15, 2016
Kennedy Pavilion RH I, LLC
Kennedy Pavilion RH, LLC
All of the following items associated with the operations of the business
including: all tangible assets; telephone and fax numbers; websites and
domain names; business trade names; service/trademarks and logos;
manufactures’ and vendors’ warranties; seller’s rights in any agreements;
seller’s book and records; seller’s licenses, certificates and approvals to do
business; resident funds held in trust in connection with the nursing home,
Medicaid and Medicare provider numbers and all goodwill.
N/A
All associated with the basic assets and the facility, regardless of when they
arose or accrued.
N/A
$ 10,645,500
$100 deposit with $10,645,400 due at closing

Purchase and Sale Agreement (Real Property)
The applicant has submitted an executed real estate purchase agreement for the purchase of the RHCF’s
real property. This agreement will close concurrent with the APA upon PHHPC approval. The terms are
summarized below:
Date:
Seller:
Buyer:
Purchased Assets:
Excluded Assets:
Liabilities Assumed:
Purchase Price:
Payment:

March 15, 2016
3617 BH Parsons Realty, LLC
3617 BEH Parsons Realty LLC
All seller’s right, title and interest in and to the real property, buildings and
improvements located at 36-17 Parsons Boulevard, Flushing, NY.
None
None
$50,921,500
$100 deposit and $46,354,400 due at closing

The operations and real estate purchase prices are proposed to be satisfied as follows:
Total Funds Available
Real Estate–Mortgage (30 years at a 5% interest rate*)
Promissory Note with Realty Seller
Total Funds Available

$60,471,000
$4,567,000
$65,038,000

Payment Amounts Due
Equity (Operations Members- paid)
Equity (Realty Members - paid)
Promissory Note with 3617 BEH Parsons Realty LLC
Proceeds Needed from Mortgage/Realty Promissory Note
Total Payment

$100
$100
$10,645,400
$50,921,400
$61,567,000

Balance of Funds Available to Realty Entity

$3,471,000
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Greystone Funding Corporation has provided a letter of interest for the real estate mortgage loan at the
stated terms. 3617 BEH Parsons Realty LLC has provided a letter of interest for the promissory note
related to the operations purchase at the stated terms.
The applicant indicated that the $3,471,000 remaining balance associated with the proposed realty entity
financings is to be used for the sole purpose of additional closing costs should any arise.
The applicant submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. Currently, the facility has no outstanding
Medicaid liabilities.
Lease Agreement
The applicant has submitted an executed lease agreement, summarized below:
Date:
Premises:
Lessor:
Lessee:
Term:
Rental:
Provisions:

September 11, 2014
A 302-bed RHCF with 282 RHCF beds and 20 Vent beds located at 36-17
Parsons Boulevard, Flushing, NY
3617 BH Parsons Realty, LLC
Kennedy Pavilion RH I, LLC
31 years with one (1) 10-year renewal
$6,586,036 annually ($548,836.33 monthly)
Lessee pays for all taxes, utilities, insurance and maintenance fees (Triple Net)

The lease arrangement is a non-arm’s length agreement. The applicant has submitted an affidavit
attesting to the relationship between the landlord and tenant through common ownership between the
entities.
Assignment and Assumption Agreement
The applicant has submitted a draft Assignment and Assumption Agreement for the assignment of the
facility lease, summarized below:
Assignor (Lessor):
Assignee(Lessor):
Assignor (Lessee):
Assignee (Lessee):
Liabilities:
Lease Assigned:
Terms/Provisions:

3617 BH Parsons Realty, LLC
3617 BEH Parsons Realty LLC
Kennedy Pavilion RH I, LLC
Kennedy Pavilion RH, LLC
N/A
Lease associated with premises located at 36-17 Parsons Boulevard,
Flushing, NY
No change
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Operating Budget
The following is a summary of the submitted operating budget, presented in 2016 dollars, for the current
year and year one subsequent to the change in ownership:
Current Year
Per Diem
Total
Revenue RHCF
Medicaid
Medicare
Private Pay
Other Revenue
Total RHCF Revenue
Revenue Vent
Medicare
Medicaid
Private Pay
Total Vent

Net income/loss
Utilization (pt. days)
Occupancy

Total

$315.18
$605.50
$360.50

$18,718,974
$6,691,934
$10,187,265
$433,408
$36,031,581

$335.33
$605.52
$360.49

$19,921,042
$6,687,324
$10,183,056
$433,408
$37,224,830

$925.98
$611.27
$553.94

$1,269,524
$1,819,145
$1,209,813
$4,298,482

$925.98
$611.27
$553.94

$1,269,524
$1,819,145
$1,209,813
$4,298,482

Total Revenue
Expenses
Operating
Capital
Total

Year One
Per Diem

$40,330,063

$270.19
$69.27
$339.46

$28,433,182
$7,290,071
$35,723,253

$41,523,312

$276.96
$69.39
$346.35

$29,144,011
$7,302,274
$36,446,285

$4,608,810

$5,077,027

105,234
95.47%

105,230
95.46%

The following is noted with respect to the submitted operating budget:
 Revenues, Expenses and Utilization are based on both the facility’s current operations and on the
applicant’s experience operating nursing homes of similar size and census. The projected increase
in the RHCF Medicaid rate is due to the increase in the facility’s CMI (from 1.23 in 2015 to 1.44 in
2016). The increase in expenses is attributable to small increases in all cost categories with the
largest increase related to salary/wages and employee benefits.
 Utilization by payor source for Year One is expected as follows:
Medicaid
59.28%
Medicare
11.80%
Private Pay
28.92%
 Utilization was 95.1% in 2013 and 94.9% in 2014. As of June 5, 2016, the facility had a current
utilization of 96.8%.
 Breakeven utilization is projected at approximately 87.64% for Year One.
Capability and Feasibility
KPRH will acquire the operating interest in the RHCF for $10,645,500 and 3617 BEH Parsons Realty LLC
will acquire the real property for $50,921,500 at the above stated terms. There are no project costs
associated with this proposal.
Working capital requirements are estimated at $6,074,381 based on two months of Year One expenses.
The members will provide $3,037,191 in equity equivalent to their ownership percentages. The remaining
$3,037,190 will be provided through a working capital loan. Israel Discount Bank of New York has
provided a letter of interest for a one-year line of credit with variable interest at Prime plus 1.0% (4.5% as
of June 29, 2016). The applicant has been advised that line of credit term loans are generally
inconsistent with Department policy, and they must provide an executed working capital loan
commitment, acceptable to the Department for final PHHPC approval. BFA Attachment A is the net worth
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statement for the proposed operators, which shows significant resources available overall to cover the
working capital equity requirements. It is noted that liquid resources may not be available in proportion to
the proposed ownership interests. Executed disproportionate share affidavits are required (draft only
provided) stating members’ willingness to contribute resources disproportionate to their membership
interest in the operating entity to make up for any members’ equity shortfall in contributing to the working
capital needs.
BFA Attachment B is the pro-forma balance sheets of KPRH and 3617 BEH Parsons Realty LLC, which
indicates that the operating and realty entities will start with positive members’ equity of $3,499,600 and
$3,900, respectively. Total assets for the operations include $9,245,000 in goodwill, which is not a liquid
resource nor is it recognized for Medicaid reimbursement. If goodwill is eliminated from the equation,
then total net assets are negative $5,858,400. The proposed owners will cover the negative net asset
position.
The submitted budget indicates a net income of $5,077,027 will be achieved during Year One. The
submitted budget appears reasonable.
A transition of nursing home (NH) residents to Medicaid managed care is being implemented statewide.
Under the managed care construct, Managed Care Organizations (MCOs) will negotiate payment rates
directly with NH providers. A department policy provides 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 Medicaid NH revenues through the transition period.
BFA Attachment C is the 2013-2015 certified financial statements for The Pavilion at Queens for
Rehabilitation and Nursing, which shows that the facility generated an average operating loss of $944,087
and had average negative net asset and working capital positions for the period shown. The 2015 internal
financial statements show that the entity generated an operating profit of $6,486,484 and had positive net
asset and working capital positions for the period shown. The applicant indicated that the reasons for the
negative working capital and net losses for 2013-2014 were as follows: overstaffing, paying noncompetitive prices for supplies and other unsound business practices, poor marketing resulting in low
census, and failing to renovate the facility. In December 2014, the current members obtained
establishment approval as the new operators of the facility and began to turn it around, as shown in the
2015 internal financial statements.
BFA Attachment E is the 2013-2015 financial summaries of the members’ affiliated nursing homes, which
shows that the facilities have maintained average positive net asset, working capital and net income
positions from operations for the period shown, with the exception of Throgs Neck and White Plains,
which had average negative working capital positions for the period shown. The negative working capital
for Throgs Neck is due to outstanding related party loans and the negative working capital for White
Plains is due to slow repayment of accounts receivable.
Financial statements for the following are not available as they were recently acquired: Highland View
Care Center; South Shore Rehabilitation and Nursing Center; Chautauqua Nursing and Rehabilitation;
Sapphire Center for Rehabilitation and Nursing Central Queens, LLC; Greene Meadows Nursing and
Rehabilitation Center; and Villages of Orleans Health & Rehabilitation.
Conclusion
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.
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Attachments
BFA Attachment A
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E
BFA Attachment F

Net Worth of Proposed Members of Kennedy Pavilion RH, LLC
Pro-forma Balance Sheets for Kennedy Pavilion RH, LLC and 3617 BEH Parsons
Realty, LLC
2013 - 2015 certified financial statements for The Pavilion at Queens for
Rehabilitation and Nursing
Ownership interest of the proposed members’ of Kennedy Pavilion RH, LLC in
other New York State Nursing Homes
2013-2015 Related Companies Financial Summaries of the proposed members’
of Kennedy Pavilion RH, LLC
Current and Proposed Owners of the Real Property
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Public Health and Health
Planning Council
Project # 161279-E
IR Operations Associates LLC d/b/a Granville Center for
Rehabilitation and Nursing
Program:
Purpose:

Residential Health Care Facility
Establishment

County:
Washington
Acknowledged: April 21, 2016

Executive Summary
Description
IR Operations Associates, LLC, a New York
limited liability company, requests approval to be
established as the new operator of Indian River
Rehabilitation and Nursing Center (Indian River),
a 122-bed, Article 28 residential health care
facility (RHCF) located at 17 Madison Street,
Granville (Washington County), New York.
There will be no change in services provided.
Upon approval, the facility will do business as
Granville Center for Rehabilitation and Nursing.
On December 31, 2013, IROP, LLC, the current
operator of Indian River, entered into an Asset
Purchase Agreement (APA) with IR Operations
Associates, LLC for the sale and acquisition of
the operating interests of the facility.
Simultaneously, IRRE, LLC, the current real
property owner, entered into a Land Sale
Contract with IR Real Estate Associates, LLC for
the sale and acquisition of the RHCF’s real
property. The members of IR Real Estate
Associates, LLC are Daryl Hagler (99%) and
Jonathan Hagler (1%). The applicant will lease
the premises from IR Real Estate Associates,
LLC. The applicant has submitted an affidavit
attesting that there is a relationship between IR
Real Estate Associates, LLC and IR Operations
Associates, LLC in that that the members of
each entity have previous business relationships
involving real estate transactions of other
nursing homes.

The current and proposed ownership of Indian
River is as follows:
Current Operator
IROP, LLC
100%
Members
Mosche Scheiner
60%
Nathan Stein
31%
Kenneth Rozenberg
9%
Proposed Operator
IR Operations Associates, LLC
Members
Kenneth Rozenberg
85%
Jeffrey Sicklick
5%
Nathan Goldman
5%
Maxwell Mase
5%

100%

OPCHSM Recommendation
Contingent Approval
Need Summary
There will be no changes to beds at this facility.
Indian River Rehabilitation and Nursing Center’s
occupancy was 92.8% in 2012, 91.8% in 2013,
and 86.9% in 2014. Current occupancy, as of
June 20, 2016 is 91.0%, with 11 vacant beds.
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. It is the intent of the new
operators to continue the current contract for
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administrative and consulting services
agreement with Centers Health Care. Centers
Health Care (Centers) is a related party in that
proposed member Kenneth Rozenberg is CEO
and has a 50% ownership interest in Centers.
Financial Summary
The purchase price for the acquisition of the
RHCF’s operating interests is the assumption of
liabilities consisting of trade payables of
$975,000 at closing, and obligations related to
the operation of the Facility and/or the Basic
Assets arising on and after the effective date of
the APA. The purchase price for the real estate
interests is $500,000 plus the assumption of the
HUD mortgage. As of May 1, 2016, the principal
amount due on the HUD mortgage was
$6,918,393.48. The proposed realty members

paid $50,000 upon execution of the Land Sale
Contract. The proposed realty members will
finance the remaining $450,000 amount due at
closing via a bank loan at 5% interest for a tenyear term and 25-year amortization period. A
bank letter of interest has been provided. Daryl
Hagler submitted an affidavit indicating that he
will fund the balloon payment if acceptable
refinancing is not available. The projected
budget is as follows:
Revenues
Expenses
Net Income
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$10,518,663
10,265,451
$253,212

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 commitment signed by the applicant which indicates that, within two years from the
date of the council approval, the percentage of all admissions who are Medicaid and
Medicare/Medicaid eligible at the time of admission will be at least 75 percent of the planning area
average of all Medicaid and Medicare/Medicaid admissions, subject to possible adjustment based on
factors such as the number of Medicaid patient days, the facility’s case mix, the length of time before
private paying patients became Medicaid eligible, and the financial impact on the facility due to an
increase in Medicaid admissions. [RNR]
2. Submission of a plan to 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. Identify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility, and inform them about the facility’s Medicaid Access
policy. [RNR]
3. 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. Identifying 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. [RNR]
4. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]
5. Submission of approval from the United States Department of Housing and Urban Development
(HUD) for the assumption of the real estate mortgage. [BFA]
6. Submission of a photocopy of a signed amended Operating Agreement, which is 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]
2. Within two years from the date of 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 as prescribed by the related contingency. Once the Medicaid patient
admissions standard is reached, the facility shall not reduce its proportion of Medicaid patient
admissions below the 75 percent standard unless and until the applicant, in writing, requests the
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approval of the Department to adjust the 75 percent standard and the Department’s written approval
is obtained. [RNR]
3. Submission of annual reports to the Department for at least two years demonstrating substantial
progress with the implementation of the facility’s Medicaid Access Plan as prescribed by the related
contingency. Reports will be due within 30 days of the conclusion of each year of operation as
identified by the Effective Date on the Operating Certificate issued at project completion. For
example, if the Operating Certificate Effective Date is June 15, 2017, the first report is due to the
Department no later than July 15, 2018. The Department reserves the right to require continued
reporting beyond the two year period. [RNR]
Council Action Date
August 4, 2016
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Need Analysis
Analysis
There is currently a need for 24 beds in Washington County as indicated in the following table:
RHCF Need – Washington County
2016 Projected Need
552
Current Beds
528
Beds Under Construction
0
Total Resources
528
Unmet Need
24
The overall occupancy for Washington County was 94.3% for 2014 as indicated in the following chart:

Indian River Rehabilitation and Nursing Center
Facility vs. County
100.0%

Occupancy Rate

97.0%
95.0%

90.0%

85.0%

2009

2010

2011

2012

2013

2014

2015*

Facility

89.4%

96.0%

95.1%

92.8%

91.8%

86.9%

93.7%

Washington County

94.5%

96.7%

94.6%

93.9%

95.4%

94.3%

95.7%

Planning Optimum

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

*unaudited; facility reported data
Indian River Rehabilitation and Nursing Center’s (Indian River) occupancy was 92.8% in 2012, 91.8% in
2013, and 86.9% in 2014. In July 2014, due to significant systemic deficiencies, Indian River was
designated as a CMS “Special Focus Facility”. According to the applicant, the primary reasons for the
designation included the following:
 5 changes in Administrator;
 7 changes in DNS/Nursing Admin;
 Staff destabilization and increased reliance on agency staffing;
 Multiple deficiencies (80+) at G level or higher and many repeats;
 Medical staff changeover – Medical Director changes;
 Lack of quality external resources;
 Multiple turnover in Nursing Leadership (unit managers, supervisors); and
 Inability to recruit and retain for all positions, especially CNAs and LPNs
In December 2014, Kenneth Rozenberg, the proposed managing member, obtained 9% ownership
interest and, over the next 15 months, implemented measures to correct and prevent recurrence of
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systemic deficiencies, improve operations, stabilize staffing, and enhance care provided to residents.
This resulted in graduation from the Special Focus Facility program effective March 30, 2016.
Since graduation from the program, there was significant improvement shown in 2015 over 2014, when
the occupancy rate rose nearly 7% to 93.7%. Current occupancy, as of June 15, 2016, is 93.4%. The
facility has been working with hospital discharge planners and engaging in community outreach to convey
the improvements that have been made at Indian River. The applicant and the Department recognizes
that it will take time for Indian River to regain the confidence of providers, discharge planners, and
community members. The applicant further intends to implement the following new programs/services at
the facility:
 Tracheostomy Care;
 Cardiac Rehabilitation;
 Enhanced Wound Care;
 IV Therapy;
 Complex Clinical Care; and
 Stroke Recovery Program
These new programs/services will further allow Indian River to care for higher acuity residents, prevent
unnecessary hospitalizations, and ultimately increase occupancy. Finally, the applicant notes that the
stroke recovery program will be the first in any facility within Washington County.
Below is the facility’s CMI over the last few years:
CMI
2013
2014
Current
Overall Facility
1.2544
1.2212
1.2688
Medicaid Only
1.1898
1.1657
1.2231
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.
Indian River Rehabilitation and Nursing Center’s Medicaid admissions of 25.8% in 2013 and 39.1% in
2014 exceeded Washington County’s 75% rates in 2013 and 2014 of 18.3% and 19.8%, respectively.
Recommendation
From a need perspective, contingent approval is recommended.
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Program Analysis
Facility Information
Facility Name
Address
RHCF Capacity
ADHC Program Capacity
Type of Operator
Class of Operator
Operator

Existing
Indian River Rehabilitation
and Nursing Center
17 Madison Street, Granville
NY 12832
122
N/A
Limited Liability Company
Proprietary
IROP, LLC
Members
Mosche Scheiner
Nathan Stern
Kenneth Rozenberg

60%
31%
9%

Proposed
Granville Center for Rehabilitation and
Nursing
Same
Same
Same
Limited Liability Company
Proprietary
IR Operations Associates, LLC
Members
Kenneth Rozenberg 85%
Jeffrey Sicklick
5%
Nathan Goldman
5%
Maxwell Mase
5%

Character and Competence - Background
Facilities Reviewed
Nursing Homes
Boro Park Center for Rehabilitation and Healthcare
05/2011 to present
Bronx Center for Rehabilitation and Health Care
06/2006 to present
Brooklyn Center for Rehabilitation and Residential Health Care
05/2007 to present
Buffalo Center for Rehabilitation and Nursing
06/2014 to present
(formerly Delaware Nursing & Rehabilitation Center)
Bushwick Center for Rehabilitation and Health Care
06/2008 to present
(formerly Wartburg Lutheran Home for the Aging)
Corning Center for Rehabilitation
07/2013 to present
Daughters of Jacob Nursing Home Company Inc.
08/2013 to present
The Grand Rehabilitation and Nursing at Pawling
06/2006 to 3/31/16
(formerly Dutchess Center for Rehabilitation and Healthcare)
Essex Center for Rehabilitation and Health Care
03/2014 to present
Fulton Center for Rehabilitation and Healthcare
04/2012 to present
Holliswood Center for Rehabilitation and Healthcare
11/2010 to 03/21/16
Hope Center for HIV and Nursing Care
04/2015 to present
Indian River Rehabilitation and Nursing Center
12/2014 to present
Northwoods Rehabilitation and Nursing Center at Moravia
11/2014 to 03/03/16
The Grand Rehabilitation and Nursing at Queens
06/2006 to 03/31/16
(formerly known as Queens Center for Rehabilitation and Residential Health Care)
Richmond Center for Rehabilitation and Specialty Healthcare
04/2012 to present
Steuben Center for Rehabilitation and Healthcare
07/2014 to present
The Grand Rehabilitation and Nursing at Chittenango
07/2008 to present
(formerly Chittenango Center for Rehabilitation and Health Care)
(formerly Stonehedge Health & Rehabilitation Center - Chittenango)
The Grand Rehabilitation and Nursing at Rome
07/2008 to present
(formerly Rome Center for Rehabilitation and Health Care)
(formerly Stonehedge Health & Rehabilitation Center - Rome)
University Nursing Home
06/2006 to present
Washington Center for Rehabilitation and Health Care
02/2014 to present
Waterfront Center for Rehabilitation and Health Center
08/2011 to present
Williamsbridge Manor Nursing Home
06/2006 to present
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Rhode Island Nursing Homes
Banister Center for Rehab
Park View Center for Rehabilitation & Healthcare

02/2016 to present
05/20/16 to present

Dialysis Centers
Bronx Center for Renal Dialysis
Bushwick Center for Renal Dialysis

01/2011 to present
06/2014 to present

Adult Homes
Washington Center Adult Home (AH)

02/2014 to present

Certified Home Health Agency
Alpine Home Health Care (CHHA)

07/2008 to present

Licensed Home Care Services Agency
Amazing Home Care (LHCSA)

06/2006 to present

Ambulance Company
Senior Care Emergency Ambulance Services, Inc. (EMS)

06/2006 to present

Managed Long Term Care Company
Centers Plan for Health Living (MLTC)

01/2013 to present

Individual Background Review
Kenneth Rozenberg is a New York licensed nursing home administrator, in good standing, and licensed
paramedic, in good standing. He has been employed as CEO of Bronx Center for Rehabilitation and
Health Care since January 1998. Mr. Rozenberg is the CEO of Centers Health Care, formerly Centers for
Specialty Care Group, in which he has a 50% ownership interest. Mr. Rozenberg discloses the following
health facility interests:
Boro Park Center for Rehabilitation and Healthcare [97%]
05/2011 to present
Bronx Center for Rehabilitation and Health Care [95%]
10/1997 to present
Brooklyn Center for Rehabilitation and Residential Health Care [95%] 05/2007 to present
Buffalo Center for Rehabilitation and Nursing [90%]
12/2015 to present
Bushwick Center for Rehabilitation and Health Care [98%]
05/2011 to present
Corning Center for Rehabilitation [58%]
07/2013 to present
The Grand Rehabilitation and Nursing at Pawling
08/2004 to 03/31/16
Essex Center for Rehabilitation and Health Care [90%]
03/2014 to present
Fulton Center for Rehabilitation and Healthcare [81%]
04/2012 to present
Holliswood Center for Rehabilitation and Healthcare [85.5%]
11/2010 to 03/21/16
Hope Center for HIV and Nursing Care [95%]
04/2015 to present
Indian River Rehabilitation and Nursing Center [9%]
12/2014 to present
Northwoods Rehabilitation and Nursing Center at Moravia [10%]
11/2014 to 03/03/16
The Grand Rehabilitation and Nursing at Queens [48%]
10/2004 to 03/31/16
Richmond Center for Rehabilitation and Specialty Healthcare [95%] 04/2012 to present
Steuben Center for Rehabilitation and Healthcare [92%]
07/2014 to present
The Grand Rehabilitation and Nursing at Chittenango [62%]
05/2011 to present
The Grand Rehabilitation and Nursing at Rome [62%]
05/2011 to present
University Nursing Home [95%]
08/2001 to present
Washington Center for Rehabilitation and Healthcare [90%]
02/2014 to present
Waterfront Center for Rehabilitation [81%]
12/2012 to present
Williamsbridge Manor Nursing Home [95%]
11/1996 to present
Banister Center for Rehab (RI) [5%]
02/2016 to present
Park View Center for Rehabilitation and Healthcare (RI) [5%]
05/2016 to present
Stonehedge Health & Rehabilitation Center – Rome (REC)
07/2008 to 04/2011
Stonehedge Health & Rehab Center – Chittenango (REC)
07/2008 to 04/2011
Wartburg Lutheran Home for the Aging (REC)
06/2008 to 05/2011
Waterfront Center for Rehabilitation (REC)
08/2011 to 12/2012
Delaware Nursing & Rehab Center (REC)
06/2014 to 12/2015
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Daughters of Jacob Nursing Home Company Inc. (REC) [100%]
Washington Center Adult Home (AH) [60%]
Center Plan for Health Living (MLTC) [60%]
Alpine Home Health Care (CHHA) [100%]
Amazing Home Care (LHCSA) [33%]
Senior Care Emergency Ambulance Services, Inc. (EMS) [40%]
Bronx Center for Renal Dialysis
Bushwick Center for Renal Dialysis

08/2013 to present
02/2014 to present
01/2013 to present
07/2008 to present
05/2006 to present
06/2005 to present
01/2011 to present
06/2014 to present

Daughters of Jacob Nursing Home Company is being shown as still under receivership with Kenneth
Rozenberg as sole receiver. CON #132128 to establish DOJ Operations Associates, LLC received
final PHHPC approval on 3/2/2015 but the transaction has yet to be finalized.
On 4/14/2016 Public Health and Health Planning Council gave approval for Mr. Rozenberg to
become an operator of the five facilities listed below. These facilities are not included in Mr.
Rozenberg’s character and competence because the transactions have not been completed.
CON # 151260 Nanuet Center for Rehabilitation and Nursing
CON # 152296 Monsey Center for Rehabilitation and Nursing
CON # 152295 Haverstraw Center for Rehabilitation and Nursing
CON # 161109 Allerton Center for Rehabilitation and Nursing
CON # 161110 Tibbits Center for Rehabilitation and Nursing
Jeffrey N. Sicklick is a nursing home administrator in good standing in the states of New York and New
Jersey. Mr. Sicklick has been employed as Administrator at Bronx Center for Rehabilitation & Health Care
since October, 1997. Mr. Sicklick discloses the following health facility interests:
Boro Park Center for Rehabilitation and Healthcare
05/2011 to 04/2016
Buffalo Center for Rehabilitation and Nursing [10%]
12/2015 to present
Bushwick Center for Rehabilitation and Health Care [2%]
05/2011 to present
Corning Center for Rehabilitation [9%]
07/2013 to present
Dutchess Center for Rehabilitation and Healthcare
08/2004 to 11/2015
Essex Center for Rehabilitation and Health Care [5%]
03/2014 to present
Fulton Center for Rehabilitation and Healthcare [9%]
04/2012 to present
Holliswood Center for Rehabilitation and Healthcare [2.5%]
05/2013 to present
Queens Center for Rehabilitation and Residential Health Care
02/2008 to 10/2015
Richmond Center for Rehabilitation and Specialty Healthcare [3%] 04/2012 to present
Steuben Center for Rehab [3%]
07/2014 to present
The Grand Rehabilitation and Nursing at Chittenango [8%]
05/2011 to present
The Grand Rehabilitation and Nursing at Rome [8%]
05/2011 to present
Washington Center for Rehabilitation and Healthcare [10%]
02/2014 to present
Waterfront Center for Rehabilitation [19%]
01/2013 to present
Washington Center Adult Home (AH) [10%]
02/2014 to present
On 4/14/2016 Public Health and Health Planning Council gave approval for Mr. Sicklick to become an
operator of the five facilities listed below. These facilities are not included in Mr. Sicklick’s character and
competence because the transactions have not been completed.
CON # 151260 Nanuet Center for Rehabilitation and Nursing
CON #152296 Monsey Center for Rehabilitation and Nursing
CON #152295 Haverstraw Center for Rehabilitation and Nursing
CON # 161109 Allerton Center for Rehabilitation and Nursing
CON # 161110 Tibbits Center for Rehabilitation and Nursing
Nathan Goldman is a New York licensed nursing home administrator, in good standing. He reports
employment as the Administrator of Daughters of Jacob Nursing Home located in Bronx, NY, since
January, 2014. Mr. Goldman lists Mt. Laurel Center for Rehab in New Jersey as his employer from
4/2013 to 1/2014. Mr. Goldman discloses no previous ownership interest in any health facilities.
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Maxwell Mase has been employed at Centers Health Care as the Director of Revenue Cycle since
2/2010. Previous to this he attended various schools. Mr. Mase discloses no previous ownership interest
in any health facilities.
Character and Competence - Analysis
No negative information has been received concerning the character and competence of the above
applicants identified as new members.
A review of operations of Bronx Center for Rehabilitation and Health Care for the period identified above
reveals the following:
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-07-079 issued October 23,
2007 for surveillance findings on April 27, 2007. Deficiencies were found under 10 NYCRR
415.12 Quality of Care and 415.12(i)(1), Quality of Care: Nutrition.
 The facility was fined $4,000 pursuant to a Stipulation and Order NH-11-047 issued August 25,
2011 for surveillance findings on April 16, 2010. Deficiencies were found under 10 NYCRR
415.12 (h)(2) Quality of Care: Accidents and Supervision and 415.26 Administration.
 A federal CMP of $36,450 was assessed for the April 16, 2010 survey findings.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
A review of operations of Essex Center for Rehabilitation and Health Care for the period identified above
reveals the following:
 The facility was fined $6,000 pursuant to a Stipulation and Order NH 16-116 issued March 9,
2016 for surveillance findings on August 19, 2015. Deficiencies were found under 10 NYCRR
415.12 Quality of Care: Highest Practical Potential; 415.26 Administration; and 415.27(a-c)
Administration: Quality Assessment and Assurance.
A review of operations of Fulton Center for Rehabilitation and Healthcare for the period identified above
reveals the following:
 The facility was fined $52,000 pursuant to a Stipulation and Order NH-16-004 issued April 23.
2015 for surveillance findings on June 11, 2012, May 5, 2013, and November 21, 2013.
Deficiencies were found under 10 NYCRR 415.12 Quality of Care: Highest Practical Potential;
415.12(i)(1) Quality of Care: Nutrition; 415.12(h)(1) Quality of Care: Accidents/Supervision;
415.12(m)(2) Quality of Care: Medication Errors; 415.12(i)(1) Quality of Care: Nutrition;
415.12(c)(2) Quality of Care: Pressure Sores; 415.26 Administration; 415.27(a-c) Quality
Assurance; 415.3(e)(2)(ii)(b) Notification of Changes; and 415.4(b)(1)(2)(3) Investigative/Report
Allegations.
 A federal CMP of $975 was assessed for the June 11, 2012 survey findings.
 A federal CMP of $11,895 was assessed for the May 15, 2013 survey findings.
 A federal CMP of $10,000 was assessed for the November 21, 2013 survey findings.
 The facility was fined $10,000 pursuant to a Stipulation and Order NH-12-39 issued on
September 17, 2012 for surveillance findings on March 24, 2014. Deficiencies were found under
10 NYCRR 415.12(c)(1)(2) Quality of Care: Pressure Sores.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation. Fulton
Center was a former County facility that had a high turnover of the facility’s County employed staff after
the current operators took over in April of 2012. The current operators had a period of transition after
takeover where they had to hire and train new staff at the facility in order to maintain staffing levels
needed.
A review of operations of Northwoods Rehabilitation and Nursing Center at Moravia for the period
identified above reveals the following:
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-16-066 issued January 13,
2016 for surveillance findings on February 6, 2015. Deficiencies were found under 10 NYCRR
415.26 Administration.
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A federal CMP of $4,842.50 was assessed for the February 6, 2015 survey findings.

A review of operations of Richmond Center for Rehabilitation and Specialty Healthcare for the period
identified above reveals the following:
 The facility was fined $18,000 pursuant to a Stipulation and Order issued for surveillance findings
on April 24, 2012. Deficiencies were found under 10 NYCRR 415.4(b) Free from
Abuse/Involuntary Seclusion; 415.4(b)(1)(ii) Investigate Report Allegations; 414.4(b)
Develop/Implement Abuse/Neglect Policies; 415.11(c)(2)(i-iii) Care Planning; 415.12(f)(1)
Mental/Psychological Difficulties; 415.12(h)(1)(2) Quality of Care: Accidents/Supervision; 415.26
Administration; 415.15(a) Medical Director; and 415.27 (a-c) Quality Assurance.
 A federal CMP of $27,527.50 was assessed for the April 24, 2012 survey findings.
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-16-041 issued January 13,
2016 for surveillance findings on October 24, 2013. Deficiencies were found under 10 NYCRR
415.12(h)(2) Quality of Care: Accident Free Environment.
 The facility was fined $10,000 pursuant to a Stipulation and Order NH-16-118 issued for
surveillance findings on March 21, 2014. Deficiencies were found under 10 NYCRR 415.12(h)(2)
Quality of Care: Accidents.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.
Richmond Center has 300 certified beds with 72 of those beds servicing neurobehavioral residents in
dedicated neurobehavioral units. This population can be difficult to serve and the initial survey findings in
2012 reflect a transition of this facility immediately after the current operators took over in April of 2012,
with this initial enforcement occurring days after the official transition of ownership.
A review of the operations of The Grand Rehabilitation and Nursing at Chittenango (formerly Chittenango
Center for Rehabilitation and Health Care; Stonehedge Health & Rehabilitation Center - Chittenango) for
the period identified above reveals the following:
 The facility was fined $4,000 pursuant to a Stipulation and Order NH-10-053 issued November
15, 2010 for surveillance findings on October 22, 2009. Deficiencies were found under 10
NYCRR 415.12(h)(1,2) Quality of Care: Accidents and Supervision and 415.26(b)(3)(4)
Governing Body.
 A federal CMP of $5,200 was assessed for the October 22, 2009 survey findings.
 The facility was fined $20,000 pursuant to a Stipulation and Order NH-12-010 issued February
17, 2012 for surveillance findings on January 20, 2011. Deficiencies were found under 10
NYCRR 415.12(c)(1)(2) Quality of Care: Pressure Sores and NYCRR 415.12(d)(1) and Quality of
Care: Catheters.
 A federal CMP of $3,250 was assessed for July 23, 2012 survey findings.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation. State
enforcements for surveys on October 22, 2009 and January 20, 2011 came when the facility was under
receivership. The facility has experienced a state enforcement free period since permanent
establishment of the current operators in May of 2011.
A review of the operations of The Grand Rehabilitation and Nursing at Rome (formerly Rome Center for
Rehabilitation and Health Care; Stonehedge Health & Rehabilitation Center - Rome) for the period
identified above reveals the following:
 A federal CMP of $1,600 was assessed for May 18, 2011 survey findings.
A review of the operations of Washington Center for Rehabilitation and Healthcare for the period
identified above reveals the following:
 The facility was fined $4,000 pursuant to a Stipulation and Order NH-16-134 issued April 6, 2016
for surveillance findings on September 11, 2015. Deficiencies were found under 10 NYCRR
415.12(h)(1) Quality of Care: Accident Free Environment; 415.27(a-c) Administration: Quality
Assessment and Assurance.
 A federal CMP of $5,900 was assessed for September 11, 2015 survey findings.
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A review of the operations of Waterfront Center for Rehabilitation and Healthcare for the period identified
above reveals the following:
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-13-014 issued April 24,
2013 for surveillance findings on September 27, 2011. Deficiencies were found under 10 NYCRR
415.12(h)(1)(2) Quality of Care: Accidents and Supervision.
 A federal CMP of $1,625 was assessed for the September 27, 2011 survey findings.
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-16-135 issued for
surveillance findings on May 23, 2012. Deficiencies were found under 10 NYCRR 415.12(c)(2)
Quality of Care: Pressure Sores.
 The facility was fined $24,000 pursuant to a Stipulation and Order NH-16-147 issued April 19,
2016 for surveillance findings on November 6, 2015. Deficiencies were found under 10 NYCRR
415.12(m)(2) Quality of Care: No Significant Med Errors; 415.12 Quality of Care: Highest
Practicable Potential; 415.12(l)(1) Quality of Care: Unnecessary Drugs; 415.18(a) Pharmacy
Services: Facility Must Provide Routine and Emergency Drugs in a Timely Manner; 415.18(c)(2)
Pharmacy Services: the Drug Regimen of Each Resident Must be Reviewed at Least Once a
Month by Licensed Pharmacist; 415.4(b)(2)(3) Investigate/Report Allegations/Individuals; 415.26
Administration; and 415.27(c)(2)(3)(v) Administration: Quality Assessment and Assurance.
An assessment of the underlying causes of the above enforcements determined that they were not
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took
steps which a reasonably prudent operator would take to prevent the recurrence of the violation. The
recent November 6, 2015 enforcement was mostly related to medication administration and a new eMAR.
In response to this issue, the operator brought in Centers Health Care clinical consulting staff to help train
facility staff and mitigate any potential harm. The operator also conducted a review of eMAR in all
facilities operated and developed new audit tools based on the survey findings.
A review of Williamsbridge Manor Nursing Home for the period identified above reveals the following:
 The facility was fined $1,000 pursuant to a Stipulation and Order NH-08- 039 issued July 8, 2008
for surveillance findings of December 19, 2007. A deficiency was found under 10 NYCRR 415.12
Quality of Care.
A review of Alpine Home Health Care, for the periods identified above, reveals the following:
 A fine of $1,000 was issued on February 3, 2015 for not responding to Emergency Preparedness
survey.
A review of the following facilities, for the periods identified above, reveal no enforcements:
Boro Park Center for Rehabilitation and Healthcare, Brooklyn Center for Rehabilitation and Residential
Health Care, Buffalo Center for Rehabilitation and Nursing, Bushwick Center for Rehabilitation and Health
Care, Corning Center for Rehabilitation, Daughters of Jacob Nursing Home Company, The Grand
Rehabilitation and Nursing at Pawling, Holliswood Center for Rehabilitation and Healthcare, Hope Center
for HIV and Nursing Care, Indian River Rehabilitation and Nursing Center, The Grand Rehabilitation and
Nursing at Queens, Steuben Center for Rehabilitation and Healthcare, University Nursing Home, Banister
Center for Rehab in Rhode Island, Park View Center for Rehabilitation & Healthcare in Rhode Island,
Amazing Home Care, Senior Care Emergency Ambulance Services, Inc., Center Plan for Health Living,
and Washington Center Adult Home.
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Quality Review
Provider Name
Indian River Rehabilitation and Nursing
Center
Boro Park Center for Nursing and Rehab
Center
Bronx Center for Rehab Health
Brooklyn Gardens Nursing & Rehabilitation
Center
Buffalo Center for Rehabilitation and
Nursing
Bushwick Center for Rehab and Health
Care
Corning Center for Rehabilitation and
Healthcare
Daughters of Jacob Nursing Home Co, Inc
Essex Center for Rehabilitation and
Healthcare
Fulton Center for Rehabilitation and
Healthcare
Hope Center for H I V and Nursing Care
Richmond Center for Rehab and Specialty
HC
Steuben Center for Rehabilitation and
Healthcare
The Grand Rehabilitation & Nursing at
Chittenango
The Grand Rehabilitation and Nursing at
Rome
University Nursing Home
Washington Center for Rehabilitation &
Healthcare
Waterfront Center for Rehabilitation &
Healthcare
Williamsbridge Manor N H
Bannister Ctr for Rehabilitation and Health
Care
Park View Nursing Home

Overall

Health
Inspection

MDS Quality
Measures

*
****
**
***
**
*****
*
*
*
*
*****
**
**
***
*
*****
**
*
*****
*
***

*
****
***
***
*
****
*
**
*
*
****
**
***
**
*
****
*
*
*****
*
**

*
*****
****
*****
*****
*****
***
****
*
*
*****
*
**
*****
****
*****
**
***
*****
***
***

Project Review
This application proposes to establish IR Operations Associates LLC as the new operator of the 122-bed
residential health care facility located at 17 Madison Street, Granville currently operated as Indian River
Rehabilitation and Nursing Center. The facility will be operated as Granville Center for Rehabilitation and
Nursing. The applicant plans to implement a stroke recovery program at the facility. No other changes to
the program are anticipated, and no physical environmental changes are proposed in this application.
Indian River Rehabilitation and Nursing Center was declared a CMS Special Focus facility prior to
Kenneth Rozenberg obtaining a 9% interest in the current operating LLC. Mr. Rozenberg was brought
into the operating structure to help stabilize the facility as he operates another RHCF in the County,
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Washington Center for Rehabilitation and Healthcare. Mr. Rozenberg has committed resources to help
stabilize Indian River and the facility has graduated from its Special Focus designation.
Kenneth Rozeberg is CEO and 50% owner of Centers Health Care (Centers), formerly Centers for
Specialty Care Group, which provides administrative services (payroll, billing, accounts payable) as well
as clinical and administrative consulting services to health care facilities. It is the intent of the proposed
operators to continue the current contract with Centers for general administrative services (payroll, billing,
accounts payable) as well as clinical and administrative consulting services. It should be noted that
Centers does not have any direct ownership interest in the operations of residential health care facilities
in New York State, nor is it proposed through this application that it will have a direct ownership interest in
this facility. Despite the common ownership of one of its members, the facility will be a wholly
independent and distinct legal entity, in no way controlled by Centers.
It is common for Kenneth Rozenberg to contract with Centers for the facilities in which he has ownership
interest. Centers provides administrative and clinical support to his skilled nursing interests across the
State. To accomplish this task Centers employs a regional office type approach with central corporate
resources as well as local resources that can provide timely services and regionally knowledgeable
clinical staff to facilities with whom they contract.
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 for approval as set forth in
Public Health Law §2801-a(3).
Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis
Asset Transfer Agreement
The applicant submitted an executed APA for the transfer of the operations, which is summarized below:
Date:
Premises:
Seller:
Purchaser:
Assets
Acquired:

Excluded
Assets:

December 31, 2013
The RHCF located at 17 Madison Street, Granville, New York
IROP, LLC
IP Operations Associates, LLC
Business and operation of the Facility, all leasehold improvements, furniture,
fixtures, equipment, appliances, tools and other tangible personnel property
owned or leased by Seller, all inventory, supplies, and other articles of
personnel property, all resident funds held in trust, the name “Indian River
Rehabilitation and Nursing Center” and any and all other trade names, logos,
trademarks associated with the Facility, all security deposits and prepayments,
if any, for future services held by Seller, all menus, policies and procedures or
manuals and computer software, all resident/patient records relating to the
Facility, goodwill, copies of all other books and records relating to the Facility,
all rate increases and/or lump sum payments, resulting from rate appeals, all
accounts receivable, regardless of when billed, relating to services rendered
by the Facility at any time on or after the Effective Date and the lease by and
between Seller as tenant and the owner as landlord of the Premises under
which Seller operates the Facility at the Premises.
All insurance policies, all union contracts and collective bargaining
agreements, all rate increases resulting from rate appeals, audits or otherwise,
with respect to third party payments, which become effective or paid on or after
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Assumed
Liabilities:
Purchase Price:

the Effective Date for services rendered by the Facility, all real estate tax
refunds, cash including all petty cash, funds from all rate adjustments and
appeals relating to dates of service prior to the Effective and all accounts
receivable and other rights to payment from third parties arising from and
related to the period of time prior to the Effective Date.
Trade payables totaling $975,000 at closing.
Buyer’s assumption at closing of trade payables liability ($975,000) and
obligations related to operation of Facility and/or Basic Assets arising on and
after the effective date of this APA.

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 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 Seller of its liability and responsibility. Currently, there are no outstanding Medicaid liabilities or
assessments due.
Real Estate Purchase Agreement (Land Sale Contract)
The applicant submitted an executed real estate purchase agreement for the site they will occupy, which
is summarized below:
Date:
Premises:
Seller:
Buyer:
Purchase Price:
Payment of
Purchase Price:

December 31, 2013
17 Madison Street, Granville, New York
IRRE, LLC
IR Real Estate Associates LLC
$500,000 plus the assumption of the mortgage (Heartland Bank), insured by HUD.
The principal balance due was $6,918,393.48 as of May 1, 2016.
$50,000 paid and held in escrow
$450,000 due at closing

The members of IR Real Estate Associates, LLC are Daryl Hagler (99%) and Jonathan Hagler (1%). The
proposed realty members paid $50,000 upon execution of the Land Sale Contract. The remaining
$450,000 will be financed at an interest rate of 5% for a ten-year term and 25-year amortization period.
Greystone Funding Corporation has provided a bank letter of interest. Daryl Hagler has submitted an
affidavit indicating that he will fund the balloon payment if refinancing is not available.
Lease Rental Agreement
The applicant submitted the executed lease rental agreement for the nursing home site they will occupy,
which is summarized below:
Date:
Premises:
Lessor:
Lessee:
Term:
Rental:
Provisions:

December 1, 2015
The site located at 17 Madison Street, Granville, New York
IR Real Estate Associates, LLC
IR Operations Associates, LLC
10 years
$1,400,000 per year
Lessee is responsible for insurance, maintenance, utilities and real estate taxes.

The lease agreement is a non-arm’s length arrangement. The applicant submitted an affidavit attesting
that there is a relationship between IR Real Estate Associates, LLC and IR Operations Associates, LLC in
that that the members of each entity have previous business relationships involving real estate
transactions of other nursing homes.
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Operating Budget
The applicant has submitted an operating budget, in 2016 dollars, for the first year after the change in
operator, summarized below:
Current Year (2015)
Year One
Revenues
Per Diem
Total Per Diem
Total
Medicaid MC
$322.44
$188,825
$293.00
$194,552
Medicaid FFS
213.80
6,784,648
215.25
7,041,904
Medicare FFS
802.60
1,370,833
473.00
832,953
Medicare MC
322.44
819,960
322.44
845,433
Commercial FFS
317.93
1,013,256
350.00
1,150,100
Commercial MC
238.24
52,413
238.24
54,081
Private Pay
405.41
405,005
388.00
399,640
Total Revenues
$10,634,940
$10,518,663
Expenses
Operating
Capital
Total Expenses
Net Income
Utilization (Pt Days)
Occupancy
Breakeven

$214.94
27.57
$242.51

$8,819,864
1,131,313
$9,951,177

$200.39
42.26
$242.65

$8,477,598
1,787,853
$10,265,451

$683,763

$253,212

41,035
92.15%

42,305
95.00%
92.87%

Utilization broken down by payor source for the current year (2015) and the first year is as follows:
Current Year
Year One
Medicaid Managed Care
1.57%
1.57%
Medicaid FFS
77.33%
77.33%
Medicare FFS
4.16%
4.16%
Medicare Managed Care
6.20%
6.20%
Commercial FFS
7.77%
7.77%
Commercial MC
.54%
.54%
Private Pay
2.43%
2.43%
The following is noted with respect to the submitted operating budget:
 Revenue assumptions are based on the current market rates for Medicare, commercial and private
payors. The Medicare FFS rate is decreasing due to $201,364 in revenues being allocated to
Medicare Part B in the current year. Medicaid rate is based on the facility’s 2016 Medicaid pricing
rate.
 Expense assumptions are based on the facility’s 2014 RHCF cost report, with the majority of
expenses reduced by 2.5 % to reflect economies of scale achieved through renegotiated vendor
contracts and centralization of administrative expenses.
 A reduction in salaries and employee benefits is attributed to changes in the staffing model that will
result in minor FTE reductions.
 Reduction in the remaining expense categories will be achieved through anticipated renegotiation of
existing contracts, and where appropriate, the use of vendors that are currently utilized in connection
with other facilities operated by the applicant.
 The increase in patient days is based upon the following factors:
o The facility has graduated from the CMS Special Focus Facility Program and the applicant’s
experience as a seasoned operator will insure continued improvement of all aspects of the
facility’s operations;
o The applicant will strengthened relationships with hospital discharge planners; and
o The applicant will implement new programs at the facility to provide the following additional
services: tracheostomy care, cardiac rehabilitation, enhanced wound care, IV therapy and
complex clinical care.
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Capability and Feasibility
The purchase price for the acquisition of the operating interests is the assumption of liabilities at closing
consisting of trade payables of $975,000, and obligations related to the operation of Facility and/or Basic
Assets arising on and after the effective date of the APA. The purchase price for the real estate interests
is $500,000 plus the assumption of the HUD mortgage, which totaled $6,918,393.48 as of May 1, 2016.
The proposed members of the real estate entity provided $50,000 upon execution of the realty purchase
agreement. The remaining $450,000 will be financed at an interest rate of 5% for a ten-year term and 25year amortization period. A bank letter of interest has been provided. Daryl Hagler has submitted an
affidavit indicating that he will fund the balloon payment if refinancing is not available. BFA Attachment A
shows the personal net worth statement of Daryl Hagler, which indicates sufficient funds are available to
fund the balloon payment if refinancing is not available.
Working capital requirements are estimated at $1,710,910 based on two months of first year expenses.
The applicant will finance $855,455 at an interest rate of 5% for a five-year term. The remaining
$855,455 will be provided as equity via the proposed members of IR Operations Associates, LLC. BFA
Attachment A is the personal net worth statements of the proposed members of IR Operations
Associates, LLC, which indicates the availability of sufficient funds for the equity contribution. Kenneth
Rozenberg has submitted an affidavit indicating that he will provide equity disproportionate to his
ownership interests.
BFA Attachment C shows the pro forma balance sheet as of the first day of operation, which indicates a
positive net asset position of $855,454. It is noted that assets include $975,000 in goodwill, which is not a
liquid resource, nor is it recognized for Medicaid reimbursement purposes. Excluding goodwill, the net
asset position is a negative members’ equity position of $119,546.
The submitted budget indicates a net income of $253,212 during the first year subsequent to the change
in operator. Revenues are based on current reimbursement methodologies. 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) 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 Medicaid NH revenues through the transition period.
BFA Attachment B is the financial summary of Indian River Rehabilitation and Nursing Center from 2013
through 2015. As shown, the entity had an average negative working capital position and an average
positive net asset position for the period. The reason for the average negative working capital position is
because of historical losses. Also, the entity incurred average losses of $706,607 from 2013 through
2015. The applicant indicated that the reason for the losses is due to operational inefficiencies and low
utilization attributable to the facility’s designation as a CMS Special Focus Facility. The applicant
indicated that occupancy improved in 2015, which led the facility to achieve positive net income.
BFA Attachment F is 2013-2015 financial summaries of the RHCF’s the proposed members have
ownership interest in. The facilities have maintained an average positive net asset position and had
positive income from operations for the period shown. Some of the facilities had a negative working
capital position in 2014 due to CMI and capital reimbursement changes, and vacation and sick time
accruals. The applicant indicated that the reason for the losses for Bushwick (2013) and Chittenango
Center (2012) was the result of a capital audit take-back.
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.
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Attachments
BFA Attachment A
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E

Personal net worth statements for proposed members of operation and real
estate entities.
Financial Summary- Indian River Rehabilitation and Nursing Center
Pro Forma Balance Sheet
Financial Summaries of members affiliated RHCF’s
Applicant’s ownership interest in affiliated RHCF’s
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Public Health and Health
Planning Council
Project # 161036-E
Tender Loving Care, an Amedisys Company
Program:
Purpose:

Certified Home Health Agency
Establishment

County:
Nassau
Acknowledged: January 27, 2016

Executive Summary
Description
Tender Loving Care Health Care Services of
Nassau Suffolk, LLC d/b/a Tender Loving Care,
an Amedisys Company (TLC), is an existing forprofit New York State Article 36 Certified Home
Health Agency (CHHA) located at 960 South
Broadway, Hicksville (Nassau County). TLC
requests approval to acquire the assets of the
Visiting Nurse Association of Long Island, Inc.
(VNALI), a not-for profit CHHA located at 100
Garden City (Nassau County).
On June 10, 2015, VNALI filed a voluntary
petition of reorganization under Chapter 11 of
the Bankruptcy Code. On October 15, 2015,
TLC and the VNALI entered into an Agreement
of Sale contingent upon the “Final Order” from
the Bankruptcy Court for the Eastern District of
New York (Case 15-72490-LAS), approval by
the New York State Attorney General, and an
order from the New York State Supreme Court
approving the sale of the non-profit CHHA to a
for-profit CHHA.
Currently, TLC is authorized to provide CHHA
services in Nassau and Suffolk Counties, and
VNALI is authorized to provide CHHA services
in Nassau, Suffolk, Kings, and Queens
Counties. Upon approval, TLC will expand its
service area to include Kings and Queens
Counties and intends to maintain all of the
existing services of VNALI. The certified
services include Home Health Aide, Medical
Social Services, Medical Supply, Equipment and
Appliances, Nursing, Nutritional (Dietitian),
Occupational Therapy, Physical Therapy, and
Speech-Language Pathology. In addition, the
Department accepted VNALI’s closure plan for

its Long Term Home Health Care Program
(LTHHCP) on February 23, 2016.
TLC is subsidiary of Amedisys, Inc., a national
home care and hospice company that operates
in 34 states and, as of December 31, 2014,
owned and operated 316 Medicare-certified
home health care agencies and 80 Medicarecertified Hospice programs. Amedisys, Inc.’s
corporate office is located at 5959 S. Sherwood
Forest Boulevard, Baton Rouge, Louisiana.
BFA Attachment C presents the organizational
chart after the acquisition.
OPCHSM Recommendation
Contingent Approval
Need Summary
TLC proposes to acquire the assets of VNALI
and maintain the current service lines to ensure
continuity of care for the residents of affected
counties.
Program Summary
A review of all personal qualifying information
indicates nothing in the background of the board
members and officers of Amedisys, Inc.,
Amedisys Holding, LLC, Amedisys TLC
Acquisitions, LLC, TLC Holdings I, LLC, TLC
Health Care Services, LLC and Tender Loving
Care Health Care Services of Nassau Suffolk,
LLC d/b/a Tender Loving Care, an Amedisys
Company, to adversely affect their positions on
the boards or as officers. The applicant has the
appropriate character and competence under
Article 36 of the Public Health Law.
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Financial Summary
There are no project costs associated with this
application. The acquisition price for VNALI is
$4,600,000 to be funded from Amedisys, Inc.’s
and Amedisys Holding, LLC’s existing borrowing
of a $300,000,000 Senior Secured Credit
Facility, of which $179,000,000 is available as of
December 3, 2015. The Credit Facility is
composed of a syndicate of ten lenders and has
a maturity date of August 28, 2020, with Bank of

American, N.A. serving as the Administrative
Agent. The projected budget is as follows:

Revenues
Expenses
Gain/(Loss)
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Year One
Year Three
$20,421,102 $22,784,485
13,459,706 15,074,871
$6,961,396 $7,709,614

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 building lease, acceptable to the Department of Health. [BFA]
2. Submission of a copy of the “Final Order” from the Bankruptcy Court for the Eastern District of New
York (Case 15-72490-LAS), acceptable to the Department of Health. [BFA]
3. Submission of a photocopy of executed amended Articles of Organization of Tender Loving Care
Health Care Services of Nassau Suffolk, LLC, which is acceptable to the department. [CSL]
4. Submission of a photocopy of an executed amended Certification of Formation of TLC Health Care
Services, LLC, which is acceptable to the department. [CSL]
5. Submission of a photocopy of an executed amended Operating Agreement of TLC Health Care
Services, LLC, which is 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
August 4, 2016
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Need Analysis
Analysis
The services currently offered by Tender Loving Care Health Care Services of Nassau Suffolk, LLC are
listed below.
Table 1:

Tender Loving Care Health Care Services of Nassau Suffolk, LLC
Current Certified Services
Source: HFIS, 2015
Baseline Services - CHHA
Nutritional
Home Health Aide
Therapy - Occupational
Medical Social Services
Therapy - Physical
Medical Supplies Equipment and Appliances
Therapy - Speech Language Pathology
Nursing
The services offered by the Visiting Nurse Association of Long Island, Inc., are listed below.
Table 2:

Visiting Nurse Association of Long Island, Inc.
Current Certified Services.
Source: HFIS, 2015
Baseline Services - CHHA
Nutritional
Home Health Aide
Therapy - Occupational
Medical Social Services
Therapy - Physical
Medical Supplies Equipment and Appliances Therapy - Speech Language Pathology
Nursing
The proposed staffing plan is summarized in Table 3 below.
Table 3: Program Staffing Plan
Source: Applicant
Service
Full-Time Equivalents
Home Health Aide
5
Medical Social Services
2
Nursing
51
Nutritional/Dietician
3
Occupational Therapy
7
Physical Therapy
25
Speech Pathology
5
The applicant is predicting 4,590 patients and 107,283 visits in Year One after approval and 5,141
patients with 119,705 visits in Year Three.
As an existing CHHA, Tender Loving Care Health Care Services of Nassau Suffolk, LLC conforms to the
need requirements set forth in Section 760.5. The applicant states that this service will conform to the
same standards, including providing care to underserved populations and alternate care hospital patients,
with the goal of reducing preventable hospital admissions. The applicant is committed to a two-percent
charity care patient mix.
Conclusion
While this project would have no impact on existing service lines, successful conclusion of this acquisition
would ensure that residents of Queens, Kings, Nassau and Suffolk Counties will continue to have access
to the services currently provided by the Visiting Nurses Association of Long Island, Inc.
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Recommendation
From a need perspective, approval is recommended.

Program Analysis
Review Summary
The current proposal seeks approval for Tender Loving Care Health Care Services of Nassau Suffolk,
LLC d/b/a Tender Loving Care, an Amedisys Company, a proprietary New York State limited liability
company, to become the new owner and operator of the Article 36 CHHA currently owned and operated
by Visiting Nurse Association of Long Island, Inc., a voluntary not-for-profit corporation. Under its new
ownership of Tender Loving Care Health Care Services of Nassau Suffolk, LLC, and new name of Tender
Loving Care, an Amedisys Company, this CHHA will continue to be approved to serve Nassau, Suffolk,
Kings, and Queens Counties from its current sole practice location at 100 Garden City Plaza, Suite 100,
Garden City, New York 11530 (Nassau County), and will continue to provide the authorized services of
Home Health Aide, Medical Social Services, Medical Supplies / Equipment / Appliances, Nursing,
Nutrition, Occupational Therapy, Physical Therapy, and Speech Language Pathology.
Tender Loving Care Health Care Services of Nassau Suffolk, LLC d/b/a Tender Loving Care, an
Amedisys Company, will also continue to separately operate its current separate and distinct Article 36
CHHA approved to serve Nassau and Suffolk Counties from its main parent office practice location at 960
South Broadway, Suite 110-A, Hicksville, New York 11801 (Nassau County), and an approved branch
office additional practice location at 1721 North Ocean Avenue, Suite A, Medford, New York 11763
(Suffolk County). Tender Loving Care Health Care Services of Erie Niagara, LLC d/b/a Amedisys Home
Health Care, a sibling proprietary New York State limited liability company, will also continue to separately
operate its current separate and distinct Article 36 CHHA approved to serve Chautauqua, Erie, and
Niagara Counties from its main parent office practice location at 1127 Wehrle Drive, Suite 50, Amherst,
New York 14221 (Erie County), and an approved branch office additional practice location at 6932
Williams Road, Suite 1200, Niagara Falls, New York 14304 (Niagara County).
The sole member and manager of the applicant Tender Loving Care Health Care Services of Nassau
Suffolk, LLC d/b/a Tender Loving Care, an Amedisys Company (and of its sibling Tender Loving Care
Health Care Services of Erie Niagara, LLC d/b/a Amedisys Home Health Care) is TLC Health Care
Services, LLC, a proprietary Delaware limited liability company, whose sole member and manager is TLC
Holdings I, LLC, a proprietary Delaware limited liability company, whose sole member and manager is
Amedisys TLC Acquisition, LLC, a proprietary Louisiana limited liability company, whose sole member
and manager is Amedisys Holding, LLC, a proprietary Louisiana limited liability company, whose sole
member and manager is Amedisys, Inc., a proprietary publicly traded Delaware business corporation
(NASDAQ: AMED). (see Programmatic Attachment A: Amedisys Organizational Charts)
Amedysis, Inc., a proprietary publicly traded business corporation formed in Delaware, is the ultimate
parent entity of the applicant Tender Loving Care Health Care Services of Nassau Suffolk, LLC d/b/a
Tender Loving Care, an Amedisys Company. Amedisys, Inc. is authorized to issue 60,000,000 shares of
common stock and 5,000,000 shares of preferred stock, both with par value of $.001 per share, for a total
of 65,000,000 shares of stock authorized. Of the 60,000,000 shares of common stock, 33,340,512
shares are currently issued and outstanding, 1,508,954 shares are currently held as treasury shares, and
25,150,534 shares are currently unissued. Of the 5,000,000 shares of preferred stock, no shares are
currently issued and outstanding, or held as treasury shares. All shares of preferred stock are currently
unissued.
The stockholders of Amedisys, Inc. are a diverse group of owners including individuals, private
investment funds, mutual funds, etc. Shares of Amedisys, Inc. held by each fund are for the benefit of the
fund’s investors. Each fund’s percentage of ownership in the publicly traded corporation will vary from
time to time. Both mutual funds and private investment funds are required by the Securities and
Exchange Commission (SEC) to disclose direct or indirect stock ownership of greater than 5% of a
publicly traded corporation’s outstanding stock. The applicant confirms that for SEC reporting purposes,
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the investment funds of KKR Credit Advisors (US), LLC (affiliated with the private equity investment firm
of Kohlberg, Kravis, Roberts, and Company, LP) and BlackRock, Inc. (which consists of BlackRock
Institutional Trust Company NA, BlackRock Financial Management Inc., BlackRock Investment
Management (UK) Ltd., BlackRock Investment Management LLC, BlackRock Asset Management Ireland
Ltd., BlackRock Asset Management Canada Ltd., BlackRock Investment Management (Australia) Ltd.,
BlackRock Advisors (UK) Ltd., BlackRock Asset Management Australia Ltd., BlackRock International Ltd.,
and BlackRock Japan Company, Ltd.), have filed disclosures with the SEC indicating each possesses
dispositive authority for 10% or more of the outstanding shares of Amedisys, Inc. stock, and therefore, at
the current time, each of these two investment funds possesses 10% or more of the shares of Amedisys,
Inc. stock. Amedisys, Inc. reviewed the relationships that these two families of investment funds have
with the Amedisys, Inc. corporation, and has determined that, although each of the two named families of
investment funds is currently a 10% or greater owner of the corporation’s stock, neither entity has any
day-to-day role in the management activities of the corporation’s health care operations, and neither
entity has any control or input into any of the health care operations within the Amedisys, Inc. corporate
structure.
Pursuant to Delaware law, all affairs of Amedisys, Inc. are managed by, or under the direction of, the
corporation’s Board of Directors, as identified below. Anti-takeover provisions in the corporation’s ByLaws, including advance notice requirements for Board of Director nominations and any shareholder
proposals, would discourage any one shareholder from assuming control of the corporation or any of its
operations. Although KKR Credit Advisors (US), LLC does appoint one representative on the Amedisys,
Inc. Board of Directors, that board member is one of the eight Amedisys, Inc. board members who are
designated independent board members, who are not employed by Amedisys, Inc. and who have no
authority or control over the day-to-day health care provider business operations of the publicly traded
Amedisys, Inc., or any of its subsidiaries (see below for the disclosures of the governing body and officers
of Amedisys, Inc.). Therefore, the applicant has determined that for this proposal, the governing body of
Amedisys, Inc. has 100% control of Amedisys, Inc., and no other individuals or legal entities will have any
authority or operating control to influence any of the health care operations included in the Amedisys, Inc.
corporate structure. In addition, the two families of investment funds named above have each submitted
signed and notarized affidavits confirming that, despite owning 10% or more of the publicly traded stock
of Amedisys, Inc., and in the case of KKR Credit Advisors (US), LLC, despite appointing one independent
member to the Board of Directors of Amedisys, Inc., neither of these named 10% or more stockholders
has, nor would have, nor would seek to have, the ability to exercise any control over the actions,
management, or policies of Amedisys, Inc., or of the individual health care operations and providers that
fall under the corporate jurisdiction of Amedisys, Inc.
Amedisys, Inc. operates 332 home health agency provider practice locations, 81 hospice provider
practice locations, and 10 personal care provider practice locations, for a total of 423 separate practice
locations located in 34 states and the District of Columbia. The complete list of the affiliated home health
agency and hospice providers and their practice locations, by state, has been included in the application
and a copy is attached (see Programmatic Attachment B: Amedisys, Inc., Providers / Facilities). All
providers listed on Programmatic Attachment B are therefore affiliated with each board member and each
officer named below. Other than KKR Credit Advisors (US), LLC and the BlackRock, Inc. family of funds,
as identified and discussed in detail above, there are no other stockholders at this time that own 10% or
more of the publicly traded stock of Amedisys, Inc.
The governing body and officers of Amedisys, Inc., the ultimate parent entity of the applicant, consists of
the members of the Board of Directors listed in the following table. None will contribute any capital
toward the proposed change of ownership. The applicant notes that Mr. Paul Kusserow (President/CEO)
and Mr. Ronald LaBorde (Vice Chairman/CFO) are the only two board members who are actually
employed by Amedisys, Inc., and who have any authority and control over the day-to-day health care
provider business operations of Amedisys, Inc., and all of its subsidiaries. The remaining eight board
members are independent board members who are not employed by Amedisys, Inc., and who do not
possess authority or control over the day-to-day health care provider business operations of the publicly
traded Amedisys, Inc., or of any of its subsidiaries.
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Donald A. Washburn, Chairperson

Paul B. Kusserow

Self-Employed Private Investor. Retired. Former
Executive VP, Northwest Airlines; Former Senior
VP, Marriott Corporation.

President and Chief Executive Officer, Amedisys,
Inc.

Ronald A. LaBorde, CPA (LA)

Linda J. Hall

Vice Chairman and Chief Financial Officer,
Amedysis, Inc.; Sole Member, Board of Managers,
Tender Loving Care Health Care Services of
Nassau Suffolk, LLC d/b/a Tender Loving Care, an
Amedysis Company.

Retired. Former CEO, Accurate Home Healthcare
(Home Health); Former Project Executive,
UnitedHealth Group (Health Insurance and
Information Technology)
Affiliations: DentaQuest (Commercial and
Government Dental and Vision Benefit Programs),
Ascension Ventures (Health Care Devices,
Services, and Information Technology Venture
Fund), Retrace Health (Telemedicine Technology)

Bruce D. Perkins

Jake L. Netterville, CPA (LA)

Strategic Executive, MCCI Group Holdings
(Physicians’ Practice and Medical Services
Group)

CPA, Postlethwaite and Netterville (Accounting
Firm)

Nathaniel M. Zilkha

Jeffrey A. Rideout, MD (CA)

Co-Head of Credit and Special Situations Strategy, President and CEO, Integrated Healthcare
Kohlberg, Kravis, Roberts, and Company, LP
Association (Quality Improvement Leadership
(Private Equity Firm)
Stakeholder Group); Consultant, Rideout Advisors
(Venture Capital Investing and Consulting); Senior
Advisor, GE Ventures (New Business
Development for Digital Health and Therapeutics);
Senior Advisor, American Heart Association
Worksite Wellness Initiative; Consulting Professor,
Stanford University School of Medicine and UC
Berkeley School of Business.
Julie D. Klapstein

Richard A. Lechleiter

Retired. Former CEO, Availity, LLC (Healthcare
Software and IT Services).

President, Catholic Education Foundation (Not-forProfit Education). Retired. Former Executive Vice
President and Chief Financial Officer, Kindred
Healthcare, Inc. (Home Health)

The officers of Amedisys Holding, LLC; Amedisys TLC Acquisitions, LLC; TLC Holdings I, LLC; and TLC
Health Care Services, LLC, the parent entities outlined in the organizational structure between the
ultimate parent entity and the applicant, are identical, and are as follows:
Paul B. Kusserow
President and Chief Executive Officer
Amedysis, Inc.
(Disclosed above)

Ronald A. LaBorde, CPA
Vice Chairman and Chief Financial Officer
Amedisys, Inc.
(Disclosed above)
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The sole member of the Board of Managers of the applicant Tender Loving Care Health Care Services of
Nassau Suffolk, LLC d/b/a Tender Loving Care, an Amedisys Company, is as follows:
Ronald A. La Borde, CPA
Vice Chairman and Chief Financial Officer
Amedisys, Inc.
(Disclosed above)
The officers of the applicant Tender Loving Care Health Care Services of Nassau Suffolk, LLC d/b/a
Tender Loving Care, an Amedisys Company, are as follows
Paul B. Kusserow, President
President and Chief Executive Officer
Amedysis, Inc.
(Disclosed above)

Ronald A. La Borde, CPA, Vice President
Vice Chairman and Chief Financial Officer
Amedisys, Inc.
(Disclosed above)

Scott G. Ginn, CPA (LA), Treasurer
Senior Vice President of Finance and Accounting
Amedisys, Inc.

Jennifer R. Guckert, Esq. (LA, MS, FL, TN),
Secretary
Vice President and Associate General Counsel
Amedisys, Inc.

The applicant has confirmed that the proposed financial/referral structure has been assessed in light of
anti-kickback and self-referral laws, and with the consultation of legal counsel, it is concluded that
proceeding with the proposal is appropriate.
A search of all of the above named board members, officers, employers, and affiliations revealed no
matches on either the NYS Medicaid Disqualified Provider List or the federal Office of the Inspector
General’s Provider Exclusion List. The Louisiana State Board of Certified Public Accountants reports that
Mr. LaBorde’s CPA license is currently inactive, Mr. Netterville’s CPA license is currently active, Mr.
Ginn’s CPA license is currently active, and none have had any adverse findings or actions recorded
against his license. The California Department of Consumer Affairs, State Medical Board, reports that Dr.
Rideout’s California medical license is registered and active, with no adverse findings or actions recorded
against his medical license. Current Certificates of Good Standing from Tennessee, Louisiana,
Mississippi, and Florida have been submitted, confirming Ms. Guckert’s attorney licenses are current and
in good standing. The applicant has provided the attached description and disclosure of various legal
actions involving Amedisys, Inc. (see Programmatic Attachment C: Amedisys Legal Actions).
The NYSDOH Division of Home and Community Based Services reviewed the compliance histories of
both Tender Loving Care Health Care Services of Nassau Suffolk, LLC d/b/a Tender Loving Care, an
Amedisys Company, and Tender Loving Care Health Care Services of Erie Niagara, LLC d/b/a Amedisys
Home Health Care, the two Amedisys Article 36 CHHAs currently operating in New York State. It has
been determined that both certified home health agencies are currently in compliance, with no history of
any condition level noncompliance and no history of any enforcement actions having been taken against
either CHHA.
To date, the following states have responded to requests for out-of-state compliance status and
enforcement history for each of the out-of-state health care providers included in the Amedisys, Inc.
corporate structure, as listed on Attachment B: Arizona, Arkansas, California, Connecticut, Delaware,
Georgia, Illinois, Indiana, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Mississippi,
Missouri, New Hampshire, New Jersey, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode
Island, South Carolina, Tennessee, Washington, West Virginia, and Wisconsin. Arkansas reported that,
within the previous seven years, four Amedysis, Inc. home health agencies had condition level noncompliance that did not result in enforcement action, and that all Amedisys, Inc. providers are now back in
current compliance. Georgia reported that, within the previous seven years, five Amedysis, Inc. home
health agencies had condition level non-compliance, and that one Amedisys, Inc. home health agency
had a civil penalty imposed, but that all Amedisys, Inc. providers are now back in current compliance.
Massachusetts reported that that they do not have the resources to conduct reviews of, or to report on,
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compliance and enforcement histories. The remaining states have all reported that their Amedysis, Inc.
providers are all in current compliance, with no enforcement actions taken against any of their Amedisys,
Inc. providers within the previous seven years.
For the four states and the District of Columbia that failed to respond to requests for compliance, the
applicant has submitted signed and notarized affidavits stating that, to the best of their knowledge, the
following is the enforcement history for their Amedisys providers in those states that failed to respond: In
Alabama and in Virginia, all health care facilities affiliated with Amedisys, Inc. are currently in compliance,
with no enforcement actions taken during the time period 2009 through 2016. In District of Columbia, all
health care facilities affiliated with Amedisys, Inc. are currently in compliance, with an enforcement action
taken against Tender Loving Care Health Care Services Southeast, LLC, based on a March, 2015 survey
citing a violation in In-Service Patient/Caregiver Education. This enforcement action was resolved with a
$2,000 civil penalty. In Texas, all health care facilities affiliated with Amedisys, Inc. are currently in
compliance, with an enforcement action taken against Amedisys Hospice, LLC, based on a September,
2009 survey citing a violation in Failure to Have Written Policy on Advanced Directives, Failure to Ensure
Care Provided According to Patient’s Plan of Care, and Failure to Provide Client with Written Statement
on How to Voice Grievances. This enforcement action was resolved with a $2,000 civil penalty. In
Florida, all health care facilities affiliated with Amedisys, Inc. are currently in compliance, with: 1) an
enforcement action taken against Amedisys Florida, LLC, based on a July, 2015 survey citing a violation
in Criminal Background Screening Violation. This enforcement action was resolved with a $500 civil
penalty, 2) an enforcement action taken against Housecall Home Health, LLC, based on a December,
2014 survey citing a violation in Criminal Background Screening Violation. This enforcement action was
resolved with a $500 civil penalty, and 3) an enforcement action was taken against another Housecall
Home Health, LLC, based on a September, 2014 survey citing a violation in Criminal Background
Screening Violation. This enforcement action was resolved with a $500 civil penalty.
A review of all personal qualifying information indicates there is nothing in the background of the board
members and officers of Amedisys, Inc., Amedisys Holding, LLC, Amedisys TLC Acquisitions, LLC, TLC
Holdings I, LLC, TLC Health Care Services, LLC and Tender Loving Care Health Care Services of
Nassau Suffolk, LLC d/b/a Tender Loving Care, an Amedisys Company, to adversely affect their positions
on the boards or as officers. The applicant has the appropriate character and competence under Article
36 of the Public Health Law.
Recommendation
From a programmatic perspective, approval is recommended.

Financial Analysis
Background
In October 2012, VNALI submitted a Vital Access Provider (VAP) program application to the New York
State Department of Health, in collaboration with Catholic Health Services of Long Island (CHSLI),
requesting funding assistance for the merger of VNALI into CHSLI’s healthcare system. In December
2013, VNALI was awarded a total of $4,281,840 in VAP funding to transition into CHSLI, with funds to be
disbursed over two years ($3,204,920 in 2014 and $1,076,920 in 2015). On August 13, 2014, New York
State disbursed $1,602,460 to VNALI, which represented 50% (the State’s share) of the 2014 VAP award
payment. Since VAP awards are Medicaid payments, they are subject to CMS approval for the federal
match (50%). CMS approval of the State Plan Amendment (SPA) enabling this federal match did not
materialize, and no further State payments were authorized. A bankruptcy petition (Case No. 8-1572490) was filed in the United States Bankruptcy Court for the Eastern District of New York on behalf of
VNALI on June 10, 2015.
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Agreement of Sale
The applicant has submitted an executed agreement of sale to acquire substantially all of the “Seller” or
the “Debtor” business assets, effective with approval of the Public Health and Health Planning Council
(PHHPC), the “Final Order” from the Bankruptcy Court for the Eastern District of New York (Case 1572490-LAS), approval by the New York State Attorney General, and the order from the New York State
Supreme court approving the sale of a non-profit CHHA to a for-profit CHHA. The terms are summarized
below:
Date:
Seller/Debtor:
Purchaser:
Assets
Transferred:

Excluded
Assets:
Assumed
Liabilities:
Purchase
Price:
Payment:

October 15, 2015
Visiting Nurse Association of Long Island, Inc.(Bankruptcy Petition 8-15-72490-LAS)
Amedisys, Inc. or its designee
All rights, title and interest in the business assets. Included assets: CHHA NYS
Operating Certificate for Suffolk, Nassau, Queens and Kings Counties; Medicare and
Medicaid Provider numbers; all other licensers, permits and governmental
authorizations assignable; tangible and intangible assets used in the business;
permitted records; applicable warranties; contracts and agreements; intellectual
property rights and trademarks; books and records relating to business operations;
phone numbers, website, the name “Visiting Nurse Association of Long Island;” and
good-will and going concern value.
Pre-closing: tax refunds, cash and cash equivalents, deposits, third party claims,
accounts receivables and insurance benefits. Accounts in the name of seller (bank,
brokerage and lockboxes), corporate records and capital stock.
Pre-Petition Claims and the Post-Petition Administrative Claims, (both are subject to
Purchase Price cap (which is the $4,600,000 purchase price shown below).
$4,600,000
$460,000 escrow deposit (paid at the time of signing)
$4,140,000 due at closing.

The purchase price is proposed to be satisfied from the existing $300,000,000 Senior Secured Credit
Facility with a maturity date of August 28, 2020, of which $179,000,000 is available as of December 3,
2015. The Credit Facility is a syndicate of ten lenders with Bank of America, N.A. serving as the
Administrative Agent.
BFA Attachments A and B are Amedisys, Inc. and Subsidiaries’ 2014 certified financial statement and
their third quarter 10-Q filing, respectively, which document sufficient resources to meet the funding
requirement.
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. The facility has a nominal outstanding Medicaid
Assessment liability as of March 2, 2016.
Lease Agreement
A draft lease has been submitted to lease the real property. The terms are summarized below:
Premises:
Owner/Landlord:
Lessee:
Term:
Rent:
Provisions:

Located at 100 Garden City Plaza, Suite, Garden City, NY 11530
TLC GCP Owner, LLC
Tender Loving Care Health Care Services of Nassau Suffolk, LLC
7 years
$178,956 per year, including electric. ($14,913 per month) Rent will increase
approximately 3.2% per year.
Maintenance and increase in taxes and utilities.
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The applicant has confirmed that the lease arrangement is an arm’s length agreement.
Operating Budget
The applicant has submitted its current (2015) and projected first and third year operating budgets, in
2016 dollars, as summarized below:

Current (2015)

Year One

Year Three

Revenues
Medicare
Commercial
Private Pay
Charity Care
Total Revenues

$14,860,843
318,067
1,347,325
-341,749
$16,184,486

$18,637,598
398,901
1,689,736
-305133
$20,421,102

$20,795,743
445,092
1,885399
-341,749
$22,784,485

Expenses
Operating
Capital
Total Expenses

$10,590,612
274,796
$10,865,408

13,116,211
343,495
$13,459,706

$14,690,156
384,715
$15,074,871

$5,319,078

$6,961,396

$7,709,614

3,672
85,548
1,652

4,590
107,283
2,761

5,141
119,705
3,080

Net Income (Loss)
Utilization-cases
Utilization-visits
Utilization -hours

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

Medicare
Commercial
Private Pay
Charity

Current Year
84.1%
1.8%
12.1%
2.0%

Year One
84.1%
1.8%
12.1%
2.0%

Year Three
84.1%
1.8%
12.1%
2.0%

Charity care is expected to be 2%. Their policy is to assess individuals based on income, expenses and
unusual care needs to determine eligibility for reduced fees and/or charity care. Their commitment
includes providing uncompensated services to uninsured patients lacking the financial resources to pay,
as well as funding needed programs that are not self-supporting through existing reimbursement
programs.
Rate and revenue projections are as follows:
 The majority of the applicant’s business is Medicare, and its revenue is based on an average episodic
payment of $3,650 (actual weighted average rate received by the applicant’s Medford and Hicksville
locations over the prior 12 months). The applicant expects the episodic rate to decline 1% in years
one through three, and then increase by 1% in years four and five.
 Commercial and private pay revenue assumes that future volumes from the new Garden City location
will closely match the rates of the existing Hicksville and Medford locations. The applicant’s average
case mix was 1.06. The applicant did not forecast any Medicaid revenues in the first and thirds years
because their Medford and Hicksville locations have not had a material volume of Medicaid patients
and they did not foresee a change in the payor/revenue mix.
Expenses are based on historical experience adjusted for an increase in projected volume.
Utilization was based on the applicant’s Medford and Hicksville current year average weighted daily
census, with adjusted growth at 25% by the first year and another 15% by the end of the third year for the
new Garden City location. Breakeven point is approximately 2.7 months of revenue.
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Capability and Feasibility
The $4,600,000 purchase price for the CHHA assets will be funded from the existing $300,000,000
Senior Secured Credit Facility of Amedisys, Inc. and Amedisys Holding, LLC, of which $179,000,000 is
available as of December 3, 2015. The Credit Facility is a syndicate of ten lenders and has a maturity
date of August 28, 2020.
The working capital requirement is estimated at $432,383 based on two months of first year incremental
expenses (change between current year and first year). Funds will be provided from ongoing operations
of TLC or cash on hand from Amedisys, Inc. A review of BFA Attachments A and B shows sufficient
liquid resources to meet this requirement.
TLC projects the first and third years will show a surplus of $6,961,396 and $7,709,614, respectively.
BFA Attachment D is the pro forma balance sheet, which shows current equity of $5,758,469 that is
expected grow to $13,024,998 by the end of the first year. The budget appears to be reasonable.
Review of BFA Attachments A and B, Amedisys, Inc.’s 2013-2014 certified financial summary and 2015
third quarter 10-Q, shows working capital turned to positive in 2015, and during this period the
organization maintain an average equity position of $388,071,667. In 2012 and 2013, Amedisys, Inc.
incurred losses as the result of writing off $162.1 million for impairment of goodwill and other intangibles
in 2012, and recording a $150 million settlement with the U.S. Department of Justice during 2013. From
2014 through the third quarter of 2015, Amedisys, Inc. showed positive net income.
Recommendation
From a financial perspective, contingent is recommended.

Attachments
BFA Attachment A

Financial Summary, Amedisys, Inc. and Subsidiaries 2013 and 2014
certified financial statements
BFA Attachment B
Financial Summary, Amedisys, Inc. and Subsidiaries 2015,
3rd quarter 10-Q
BFA Attachment C
Organizational Chart for Amedisys, Inc. - TLC.
BFA Attachment D
Pro Forma Balance Sheet
BFA Attachment E
Financial Summary, Visiting Nurse Association of Long Island, Inc. 2013
and 2014 certified financial statements
Programmatic Attachment A Amedisys Organizational Charts
Programmatic Attachment B Amedisys Providers / Facilities
Programmatic Attachment C Amedisys Legal Matters
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Public Health and Health
Planning Council
Project # 161245-E
Dominican Sisters Family Health Service, Inc.
Program:
Purpose:

Certified Home Health Agency
Establishment

County:
Westchester
Acknowledged: April 11, 2016

Executive Summary
Description
Dominican Sisters Family Health Service, Inc.
(DSFHS), a New York not-for-profit corporation
with its principal office located at 299 North
Highland Avenue, Ossining (Westchester
County), requests approval to establish Catholic
Health Care System d/b/a Archcare (CHCS) as
its sole corporate member. DSFHS operates an
Article 36 Certified Home Health Agency
(CHHA) and a Long Term Home Health Care
Program (LTHHCP).
According to the corporation’s by-laws, DSFHS’s
current sole members (parents) are The Major
Superiors, or their delegates, of the following
religious institutes: Dominican Sisters of
Blauvelt, Dominican Sisters of Hope, Dominican
Sisters of Sparkill, and Franciscan Sisters of
Allegany.
The current proposal seeks to dis-establish The
Major Superiors, or their delegates as the sole
member (parent) entities, and to establish
Catholic Health Care System, d/b/a Archcare as
the new sole member (parent) corporation of
Dominican Sisters Family Health Service, Inc.
The sole member (parent) corporation of
Catholic Health Care System, d/b/a Archcare, is
Providence Health Services, a not-for-profit
corporation.
CHCS operates a full continuum of health
services, with facility and agency locations
throughout New York City and Westchester
County. In addition, CHCS is the sole corporate

member to two existing CHHA’s that provide
home care services throughout the five New
York City counties and Westchester.
DSFHS provides family-focused home care
services and programs. They are authorized to
provide CHHA services in 11 counties and
LTHHCP services in six counties as follows:
 CHHA Counties: Bronx, Kings, Nassau,
New York, Orange, Putnam, Queens,
Richmond, Rockland, Suffolk and
Westchester.
 LTHHCP Counties: Bronx, Kings, New
York, Queens, Suffolk and Westchester.
DSFHS and CHCS anticipate that this
collaboration will enable an expansion of
services in many regions of the Archdiocese,
including the Hudson Valley, strengthen the
future of Catholic-sponsored healthcare and
social services in the community, and enhance
their overall financial performance. DSFHS and
CHCS have complementary mission, vision, and
values, and seek to ensure viability and
sustainability of Catholic home health care for
the future.
BFA Attachments A and B present the
organizational charts before and after change in
sponsorship.
OPCHSM Recommendation
Contingent Approval
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Need Summary
The proposed establishment of CHCS as the
sole corporate member of DSFHS will have no
immediate impact on operations and will provide
opportunities for cost-savings and increased
referrals.
Program Summary
A review of all personal qualifying information
indicates there is nothing in the background of
the board members of Providence Health
Services, or Catholic Health Care System, d/b/a
Archcare, to adversely affect their positions on
the boards. The applicant has the appropriate
character and competence under Article 36 of
the Public Health Law.

Financial Summary
There are no project costs associated with this
application. There is no acquisition cost or
purchase agreement involved in the transition of
Catholic Health Care System as the sole
corporate member of Dominican Sisters Family
Health Service. The projected budget is as
follows:

Revenues
Expenses
Gain/(Loss)
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Year One
$47,939,476
47,526,194
$413,282

Year Three
$48,526,864
48,423,857
$103,107

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 applicant's amended and executed Lease Agreement, acceptable to the
Department. [CSL]
2. Submission of a photocopy of the executed Amended and Restated Certificate of Incorporation of the
Dominican Sisters Family Health Service, Inc., acceptable to the Department. [CSL]
3. Submission of a photocopy of Catholic Healthcare System's executed bylaws, 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
August 4, 2016
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Need Analysis
Analysis
The services currently offered by Dominican Sisters Family Health Service, Inc. are provided below. The
establishment of Catholic Health Care System as sole corporate member will have no immediate impact
on these services.
 Baseline Services – CHHA
 Home Health Aide
 Medical Social Services
 Medical Supplies Equipment and Appliances
 Nursing
 Nutritional
 Therapy – Occupational
 Therapy – Physical
 Therapy – Respiratory
 Therapy – Speech Language Pathology
Conclusion
Dominican Sisters Family Health Service, Inc. is an existing CHHA that has established relationships with
hospitals and other health providers in its service area, and an existing patient base. The establishment of
Catholic as an active parent will provide the CHHA with additional opportunities without disrupting patient
services.
Recommendation
From a need perspective, approval is recommended.

Program Analysis
Program Description
Dominican Sisters Family Health Service, Inc. is a not-for-profit corporation which operates an Article 36
Certified Home Health Agency (CHHA) and Long Term Home Health Care Program (LTHHCP). The
current proposal seeks to dis-establish the current sole member and establish Catholic Health Care
System, d/b/a Archcare, a not-for-profit corporation, as the new sole member (parent) corporation of
Dominican Sisters Family Health Service, Inc. The sole member (parent) corporation of Catholic Health
Care System, d/b/a Archcare, is Providence Health Services, a not-for-profit corporation.
In addition to becoming the sole member corporation of Dominican Sisters Family Health Service, Inc.,
Catholic Health Care System, d/b/a Archcare is also the member corporation of the following operational,
and previously operational, health care corporations:
 Empire State Home Care Services, Inc. (CHHA),
 Calvary Hospital, Inc. - including Calvary Hospital (Hospital), Calvary Hospital Home Health Agency
(CHHA), and Calvary Hospital Home Health Agency and Hospice Care (Hospice),
 Carmel Richmond Healthcare and Rehabilitation Center (RHCF),
 Ferncliff Nursing Home (RHCF),
 Mary Manning Walsh Nursing Home (RHCF),
 Terence Cardinal Cooke Health Care Center (RHCF),
 St. Vincent DePaul Residence (RHCF),
 St. Vincent DePaul Assisted Living Program (AH/ALP),
 St. Vincent DePaul Licensed Home Care Services Agency (ALP’s LHCSA),
 CMLTC, Inc., d/b/a Archcare Senior Life (PACE Program), and d/b/a Archcare Community Life
(Managed Long Term Care Plan),
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 CSNP, LLC, d/b/a Archcare Advantage (Medicare Advantage Special Needs Plan),
 Kateri Residence RHCF, sold/changed ownership and name August 28, 2013,
 St. Teresa’s Nursing and Rehabilitation Center RHCF, sold/changed ownership and name February 1,
2013,
 Empire State Home Care Services, Inc. LTHHCP, voluntarily closed July 1, 2013,
 Visiting Nurse Association of Brooklyn, Inc. CHHA and LTHHCP, voluntarily closed November 1, 2013.
All of the above health care facilities and providers in the Catholic Health Care System, d/b/a Archcare
corporate structure are listed as affiliations for each board member named below.
The governing body of the new ultimate member (parent) corporation, Providence Health Services,
consists of the following board members:
Cardinal Timothy M. Dolan
Archbishop, Archdiocese of New York (Religious
Organization)

Bishop Gerald T. Walsh
Vicar for Clergy, Archdiocese of New York (Religious
Organization)
Additional Affiliations 2009 - 2016: Isabella Geriatric
Center, Inc. (RHCF, ADHCP, and LTHHCP), Isabella
Care at Home, Inc. (CHHA), Isabella Visiting Care,
Inc. (LHCSA)

Monsignor Gregory A. Mustaciuolo, Esq.
Vicar General, Archdiocese of New York
(Religious Organization)

William Whiston
Chief Financial Officer, Archdiocese of New York
(Religious Organization)

The governing body of the new member (parent) corporation, Catholic Health Care System, d/b/a
Archcare, consists of the following board members:
Francis J. Serbaroli, Esq. (Chairperson)
Partner/Shareholder, Greenberg Traurig, LLP
(Law Firm)

Karl P. Adler, MD (Vice-Chairperson / Secretary)
Archbishop’s Delegate for Healthcare, Archdiocese of
New York (Religious Organization). Retired CEO,
New York Medical College (Medical School).
Additional Affiliations 2009 - 2016: St. Vincent’s
Hospital, St. Francis Hospital, Center for
Comprehensive Health Practice (D&TC)

Thomas M. O’Brien (Vice-Chairperson)
President and Chief Executive Officer, Sun
National Bank (Banking)

Monsignor Gregory A. Mustaciuolo, Esq.
(disclosed above)

Thomas E. Alberto, CPA
Retired Director of Audit and Quality Assurance,
Deloitte and Touche, LLP (Accounting Firm)

Tara A. Cortes, PhD, RN
Executive Director / Professor, New York
University College of Nursing, The Hartford
Institute for Geriatric Nursing (Higher Education)

John T. Dunlap, Esq. (NY and Ontario, Canada)
Partner, Dunnington, Bartholow, and Miller, LLP
(Law Firm)

Monsignor Charles J. Fahey, LMSW
Retired Professor, Fordham University (Higher
Education)
Additional Affiliations 2009 - 2016: Isabella Geriatric
Center, Inc. (RHCF, ADHCP, and LTHHCP), Isabella
Care at Home, Inc. (CHHA), Isabella Visiting Care,
Inc. (LHCSA)

Thomas J. Fahey, Jr., MD
Senior Vice President of Clinical Program
Development, Memorial Sloan Kettering, Evelyn

Eric P. Feldmann, Real Estate Broker
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H. Lauder Breast Cancer Center (Cancer Health
Care)
Additional Affiliation 2009 - 2016: Cornell
University Medical College (Medical Education)

Retired Chief Executive Officer / Executive Director,
Sisters of Charity Housing Development Corporation
(Affordable Housing)

Rory Kelleher, Esq.
Senior Counsel, Sidley Austin, LLP (Law Firm)

Scott P. La Rue, Registered Dietician / Nutritionist
Chief Executive Officer / President, Catholic Health
Care System, d/b/a Archcare (NFP Health Care
System)
Additional Affiliation 2009 - 2016: Providence Rest
(RHCF and ADHCP)

Kathryn K. Rooney, Esq.
Self Employed, Law Offices of Kathryn K.
Rooney (Law Firm)
Additional Affiliations 2009 - 2016: Richmond
University Medical Center (Hospital),
Homemakers of Staten Island, Inc., d/b/a Safe
Harbor Healthcare Services (LHCSA)

Sister Mary Cecile Swanton
Pastoral Associate / Faith Formation, St. James of
the Marches Parish (Religious Congregation)

Gerald T. Sweeney
Chief Information Officer, HealthFirst (Medicare
and Medicaid HMOs/Managed Care Plans)

Paul Travers
Senior Vice President of Client Services and
Administration, Mutual of America (Capital
Management)

Gennaro J. Vasile
Retired Senior Advisor, Freed-Maxick Healthcare
Consulting (Business Development Consulting),
Owner and Principal, Integrated Management
Solutions (Business Management Consulting)

The applicant has confirmed that the proposed financial/referral structure has been assessed in light of
anti-kickback and self-referral laws and with the benefit of legal counsel, prior to proceeding with the
proposal.
A search of all of the above named board members, employers, and affiliations revealed no matches on
either the Medicaid Disqualified Provider List or the Office of the Inspector General’s Provider Exclusion
List.
The NYS Education Department’s Office of the Professions, NYSDOH Office of Professional Medical
Conduct, NYSDOH Physician Profile, NYS Department of State Occupational Licensing, NYS Unified
Court System, and the Law Society of Upper Canada have all indicated that there are no adverse
findings, or disciplinary actions or issues, recorded in regard to the licensure of the health professionals
and other licensed professionals associated with this application. We have received current Certificates
of Good Standing from New York State and Ontario, Canada, for all of the attorneys listed above.
The NYS Department of Health Division of Hospitals and Diagnostic and Treatment Centers has reviewed
the compliance histories of the affiliated Hospitals, and Diagnostic and Treatment Center, for the time
period 2009 through 2016, and reported that during that time period, the affiliated Hospitals, and
Diagnostic and Treatment Center, have all remained in compliance with no history of enforcement action
taken.
The NYS Department of Health Division of Nursing Homes and Intermediate Care Facilities/IID reviewed
the compliance histories of all affiliated Nursing Homes, and Adult Day Health Care Programs, for the
time period 2009 to 2016 and found the following:
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An enforcement action was taken against Mary Manning Walsh Nursing Home in 2015 based on
a January, 2013 survey citing violations in 10 NYCRR 415.12(h)(1) Quality of Care:
Accidents/Supervision, 415.26 Administration, and 415.27(a-c) Quality Assurance. This
enforcement action was resolved with a $6000 civil penalty. In addition, a federal Civil Monetary
Penalty of $6500 was also imposed against, and paid by, the facility.
An enforcement action was taken against Terence Cardinal Cooke Health Care Center in 2011
based on an April, 2010 survey citing violations in 10 NYCRR 415.12 Quality of Care: Highest
Practicable Potential. This enforcement action was resolved with a $2000 civil penalty. An
additional enforcement action was taken against Terence Cardinal Cooke Health Care Center in
2015 based on a September, 2013 survey citing violations in 10 NYCRR 415.29(b) Physical
Environment: Emergency Power. This enforcement action was also resolved with a $2000 civil
penalty.
An enforcement action was taken against Ferncliff Nursing Home in 2013 based on an April, 2011
survey citing violations in 10 NYCRR 415.11(c)(3)(i) Service Meets Professional Standards,
415.12 Quality of Care: Highest Practicable Potential, 415.15(b)(2)(ii) Physician Visits Review
Notes/Care/Orders, 415.18(c)(2) Drug Regimen Review/Report Irregular/Act On, 415.15(a)
Medical Director, and 415.26 Administration. This enforcement action was resolved with a
$20,000.01 civil penalty, paid in three monthly installments of $6666.67. In addition, a federal
Civil Monetary Penalty of $37,700 was also imposed against, and paid by, the facility.

The Division of Home and Community Based Services reviewed the compliance histories of all affiliated
Certified Home Health Agencies, Long Term Home Health Care Programs, Licensed Home Care
Services Agencies, and Hospices, for the time period 2009 to 2016, and reported that during that time
period, the affiliated Certified Home Health Agencies, Long Term Home Health Care Programs, Licensed
Home Care Services Agencies, and Hospices have all remained in compliance with no history of
enforcement action taken.
The NYS Department of Health Division of Adult Care Facilities and Assisted Living has reviewed the
compliance history of the affiliated Adult Home/Assisted Living Program for the time period 2009 through
2016, and reported that during that time period, the affiliated Adult Home/Assisted Living Program has
remained in compliance with no history of enforcement action taken.
The NYS Department of Health Office of Health Insurance Programs, Bureau of Managed Long Term
Care, and Bureau of Managed Care Certification and Surveillance, have reviewed the compliance
histories of the affiliated Health Maintenance Organizations/Managed Care Plans, Medicare Advantage
Special Needs Plan, Managed Long Term Care Plan, and PACE Program, for the time period 2009
through 2016, and have reported that during that time period, there are no histories of enforcement
actions being taken. The affiliated plans are all in current compliance.
A review of all personal qualifying information indicates there is nothing in the background of the board
members of Providence Health Services, or Catholic Health Care System, d/b/a Archcare, to adversely
affect their positions on the boards. The applicant has the appropriate character and competence under
Article 36 of the Public Health Law.
Recommendation
From a programmatic perspective, approval is recommended.
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Financial Analysis
Lease Agreement
The applicant has been submitted the lease agreement (with extension) related for the main office of
DSFHS. The lease is classified as a Related Party Transaction. The terms are summarized below:
Date:
Premises:
Owner/Landlord:
Lessee:
Term:
Rent:
Provisions:

January 1, 2012
Located at 299 North Highland Avenue, Ossining, New York 10562
Dominican Sisters of Hope, Inc.
Dominican Sisters Family Health Service, Inc.
One year extension until December 31, 2016
$207,120 per year, including utilities except for electric. ($17,260 per month)
Electricity

DSFHS has additional clinical branch offices located as follows:
 2 Perlman Drive, Suite 204, Spring Valley (Rockland County), New York 10877;
 279 Alexander Avenue, Bronx (Bronx County), New York 10454;
 225 West 34th Street, New York (New York County), New York 10122;
 103-6 West Montauk Highway, Hampton Bays (Suffolk County), New York 11946; and
 Building 6, Medford (Suffolk County), New York 11763.
The applicant states there will be no change to the existing lease agreements for DSFHS offices as a
result of the proposed change in sole corporate member.
Operating Budget
The applicant has submitted its current results for 2015, and the projected first and third year operating
budgets, in 2016 dollars, as summarized below:
Year One
Year Three
Current (2015)
Revenues
Medicaid
$3,626,000
$4,988,000
$4,940,000
Medicare
19,413,000
25,366,000
24,851,000
Commercial
9,006,000
15,373,000
16,521,000
All Oher
2,145,205
2,212,476
2,214,864
Total Revenues
$34,190,205 $47,939,476 $48,526,864
Expenses
Operating
Capital
Total Expenses

$35,596,745
806,930
$36,403,675

$46,615,454
910,740
$47,526,194

$47,639,954
783,903
$48,423,857

Net Income or (Loss)

($2,213,470)

$413,282

$103,007

$160.52
$170.91
212,993

$160.41
$159.03
298,844

$160.81
$160.47
301,767

Average Revenue per Visit
Average Expense per Visit
Utilization-visits

Utilization by payor source for the current year (2015) and first and third years is as follows:
Current
Year One Year Three
Medicaid
12.2%
10.1%
10.0%
Medicare
47.7%
45.6%
46.1%
Commercial
36.0%
40.8%
40.4%
All Other
2.1%
1.5%
1.5%
Charity
2.0%
2.0%
2.0%
Total
100.0%
100.0%
100.0%
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DSFHS will ensure the provision of charity care for each fiscal year meets the charity care requirement in
accordance with Title 10 NYCRR Section 763.11(a) (11), in the amount of no less than two percent (2%)
of the projected annual operating costs for that fiscal year. This commitment includes providing
uncompensated services to uninsured patients lacking the financial resources to pay, as well as funding
needed programs that are not self-supporting through existing reimbursement programs.
Rate and revenue projections are as follows:
 Medicare and Medicaid rates were reduced each year by the 2% mandatory sequestration factor
while the other payer rates were held at their current year rate.
 Medicare and Medicaid episodes were increased by 1% in year one and by 1.4% in year three,
based upon average growth over the last four years.
 Commercial and HMO fee-for-service visits were increased by 5% in year one and 5.4% in year
three, based upon average growth over the last four years.
 Medicare’s average episodic payment rate of $3,107 includes the base Medicare rate, as well as
payments for Low Utilization Payment Adjustments (LUPA’s), Outliers, and Partial Episodic
Payments (PEP’s), which pay an amount lower than the base Medicare rate.
 Medicaid’s average episodic payment rate of $2,791 includes the base Medicaid rate, as well as
payments for LUPA’s, Outliers, and PEP’s.
 Manage Care rates are negotiated with various payers.
 DSFHS’s strategic plan is to realign volume to payers whose reimbursements are equal to or higher
than their cost-per-unit.
Expenses are projected to increase by $11,122,519 primarily as follows:
 Salaries and benefits are expect to Increase $8,806,525 by adding 86 FTEs (going from 268 to 354
FTEs) plus factoring in a 1.5% salary & wage increase. The added FTEs (primarily nurses) will be
used to handle increased patient volume anticipated as a result of the affiliation with CHCS.
 Purchase services account for the remaining increase in expenses, partially offset by other expenses
such as Blacktree Healthcare Consulting being phased out.
Utilization factors are as follows:
 The applicant expects its market share to increase due to its reputation for quality care and
diversification in the following areas:
o Centers of Excellence in Wound/Ostomy Education & Services;
o Community-based Care Transitions Program;
o Maternal-Infant/Child & Pediatric Programs;
o Palliative Care program for adults and children;
o CHHA-based Telehealth Pilot;
o Shinnecock Nation population health pilot; and
o Participation in two Balanced Incentives Payment program models for Care Transitions and home
care delivery for individual with intellectual/developmental disabilities.
 As a founding member of Cardinal Health Partners IPA, LLC, DSFHS will grow as the number of
Care Management cases continues to expand.
 The applicant anticipates that CHCS will refer those in need of CHHA and LTHHCP services to
DSFHS and in particular to support the PACE program and Medicare Advantage Plan.
Capability and Feasibility
There are no project costs associated with this application. There is no acquisition cost or purchase
agreement involved in the transition of CHCS as the sole corporate member of DSFHS.
The change of sponsorship at the corporate member level will not affect existing cash flow or working
capital. DSFHS will provide working capital from ongoing operations. BFA Attachment C is the projected
cash flow and pro forma balance sheet, which shows equity turning positive in the second year.
DSFHS projects the first and third years will show a surplus of $413,282 and $103,007, respectively. The
budget appears to be reasonable.
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BFA Attachment D is the 2013-2014 certified financial summary of Dominican Sister Family Health
Services, Inc. and their internal financial statements as of December 31, 2015, which shows an average
negative working capital position and an average net loss of $1,111,671. DSFHS hired Blacktree
Healthcare Consulting to assist in improving operating results and implementing electronics systems
(billing, collection and follow-up systems). With CHCS as their sole corporate member, DSFHS will be
able to phase out Blacktree Healthcare Consulting saving over $1 million in professional fees. It is
expected that the financial results will improve as the two organizations work together sharing best
practices.
BFA Attachment E is the 2014 certified financial summary of Catholic Health Care System and their
internal financial statements as of December 31, 2015, which shows average positive working capital and
average operating surplus of $2,812,727. While net assets averaged a negative $3,972,899, it included
net equity transfers and debt forgiveness to related parties of $6,242,744.
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
BFA Attachment B
BFA Attachment C
BFA Attachment D
BFA Attachment E

Organization Chart before the change in sponsorship
Organization Chart after the change in sponsorship
Projected Cash Flow and Balance Sheet, Dominican Sister Family Health
Services , Inc.
Financial Summary, Dominican Sister Family Health Services, Inc. 2013-2014
certified financial statements and 2015 internal financial statements
Financial Summary, Catholic Health Care System, 2014 certified financial
statements and 2015 internal financial statements
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Licensed Home Care Services Agency
Character and Competence Staff Review
Name of Agency:
Address:
County:
Structure:
Application Number:

Core Care, LLC
Brooklyn
Kings
Limited Liability Company
152124

Description of Project:
Core 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.
Happy and Healthy at Home, LLC was previously approved by the Public Health Council at its September
24, 2010 meeting and subsequently licensed 1854L001.
Through an Asset Purchase Agreement the applicant will purchase the assets of Happy and Healthy at
Home, LLC.
The members of Core Care, LLC comprise the following individuals:
Leslie Gollender, Member– 50%
Director of Marketing/Patient Relations, Home
Health Care Services of NY, Inc. d/b/a HCS

Agnes Shemia, SLP, Managing Member – 50%
Administrator, Home Health Care Services of NY, Inc.
d/b/a HCS
Affiliations:
• Home Health Care Services of NY, Inc. d/b/a
HCS (2004 – Present)
• Girling Health Care New York (July 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 indicate no issues with the licensure of
the health professional associated with this application.
A seven (7) year review of the operations of the following facilities was performed as part of this review
(unless otherwise noted):
•
•

Home Health Care Services of NY, Inc. d/b/a HCS
Girling Health Care New York (July 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.
Home Health Care Services of NY, Inc. entered into a settlement agreement with the National Labor
Relations Board in April 2016 which included a non-admissions clause indicating that the respondents do
not admit that they have violated the National Labor Relations Act. The allegations were filed by 1199
SEIU United Healthcare Workers East and included an allegation that Home Health Care Services of NY,
Inc. coerced employees to sign membership cards with Local 713 International Brotherhood of Trade
Unions.
The applicant proposes to serve the residents of the following counties from an office located at 1122
Coney Island Avenue, Suite 201, Brooklyn, New York 11230:
Bronx
Queens

Kings
Richmond

Nassau

New York

The applicant proposes to provide the following health care services:
Nursing
Occupational Therapy
Homemaker

Home Health Aide
Physical Therapy
Housekeeper

Personal Care
Nutrition

Medical Social Services
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:
Date:

Contingent Approval
June 28, 2016

Licensed Home Care Services Agency
Character and Competence Staff Review
Name of Agency:
Address:
County:
Structure:
Application Number:

Boulevard ALP LHCSA Operations, L.L.C.
d/b/a Boulevard Home Care Associates
Fresh Meadows
Queens
Limited Liability Company
161006

Description of Project:
Boulevard ALP LHCSA Operations, L.L.C. d/b/a Boulevard Home Care Associates, a to-beestablished 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.
Frances Marx d/b/a Boulevard ALP Associates, a sole proprietorship, was previously approved as
a home care services agency by the Public Health Council at its May 20, 1994 meeting and
subsequently licensed as 9448L001.
This LHCSA will be associated with the assisted living program operated by Boulevard ALP
Associates, L.L.C. Upon approval of this application, the limited liabilities companies operating
the LHCSA and the ALP will have identical membership.
The sole member of Boulevard ALP LHCSA Operations, L.L.C. d/b/a Boulevard Home Care
Associates 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
Affiliations
Boulevard ALP Associates, L.L.C.
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
71-61 159th Street, Fresh Meadows, New York 11365:
Queens
Nassau

Kings
Richmond

New York
Bronx

The applicant proposes to provide the following health care services:
Nursing
Physical Therapy

Home Health Aide
Occupational Therapy

Personal Care
Speech-Language Pathology

The information provided by the Division of Adult Care Facilities and Assisted Living Surveillance
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:
Date:

Contingent Approval
June 28, 2016

Licensed Home Care Services Agency
Character and Competence Staff Review
Name of Agency:
Address:
County:
Structure:
Application Number:

Crown of Life Care NY, LLC
Brooklyn
Kings
Limited Liability Company
161111

Description of Project:
Crown of Life Care NY, 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. This application
amends and supersedes application number 2389L which was contingently approved by the Public
Health and Health Planning Council at the February 18, 2015 meeting. At that time the membership of
Crown of Life Care NY, LLC consisted of Toby Kahan (95%) and Caroline Nonan, RN (5%). This
application was submitted due to the withdrawal of Caroline Nonan from the membership of the limited
liability company.
Crowne of Life Care, Inc. was previously approved as a home care services agency by the Public
Health Council at its May 16, 2003 meeting and subsequently licensed 1180L001. At that time it was
owned by Gussie Halyard – 70 Shares, Edward Blocker – 15 Shares and Bunny Lower – 15 Shares.
The following individual is the sole member of Crown of Life Care NY, LLC:
Toby Kahan
Administrator, Crowne of Life Care NY, 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 4626
New Utrecht Avenue, Brooklyn, New York 11219:
Bronx
Queens

Kings
Richmond

Nassau

New York

The applicant proposes to provide the following health care services:
Nursing
Occupational Therapy
Physical Therapy

Home Health Aide
Respiratory Therapy
Nutrition

Personal Care
Audiology
Homemaker

Medical Social Services
Speech-Language Pathology
Housekeeper

Review of the Personal Qualifying Information indicates that the applicant has the required character
and competence to operate a licensed home care services agency.
Contingency
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner
acceptable to the Department.
Recommendation:
Date:

Contingent Approval
June 14, 2016

Licensed Home Care Services Agency
Character and Competence Staff Review
Name of Agency:
Address:
County:
Structure:
Application Number:

Marabi Homecare Agency, Inc.
d/b/a First Class Home Health Care of New York
Brooklyn
Kings
For-Profit Corporation
161222

Description of Project:
Marabi Homecare Agency, Inc. d/b/a First Class Home Health Care of New York, 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.
Marabi Homecare Agency, Inc. d/b/a First Class Home Health Care of New York was previously
approved as a home care services agency by the Public Health Council at its February 12, 2005
meeting and was subsequently licensed as 2261L001. At that time the sole stockholder was
Marina Rabinovich.
Pursuant to a stock purchase agreement dated June 25, 2015, Marina Rabinovich transferred
19.8 shares of common stock, representing 9.9% of the corporation’s issued and outstanding
shares to Malkie Neuberg and Jacob A. Davidowitz.
The purpose of this application is to transfer the remaining 180.2 shares through the stock
purchase agreement to Malkie Neuberg and Jacob A. Davidowitz. Upon approval of this
transaction, Marina Rabinovich will no longer be affiliated with the LHCSA.
The applicant has authorized 200 shares of stock which will be owned as follows:
Malkie Neuberg – 100 Shares

Jacob A. Davidowitz, CPA – 100 Shares

The Board of Directors of Marabi Homecare Agency, Inc. d/b/a First Class Home Health Care of
New York is comprised of the following individuals:
Malkie Neuberg – Director
COO, Dependable Care, LLC d/b/a Hopeton Care

Jacob A. Davidowitz, CPA – Director
Administrator, Forest View Adult Day Center

Affiliation:
• Dependable Care, LLC d/b/a Hopeton Care

Affiliation:
• Dependable Care, LLC d/b/a Hopeton Care

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 Certified Public Accountant associated with this application.
The applicant proposes to continue to serve the residents of the following counties from the office
located at 1122 Coney Island Avenue, Suite 220, Brooklyn, New York 11230:
Bronx

Kings

Nassau

New York

Queens

Richmond

The applicant proposes to continue to provide the following health care services.
Nursing
Home Health Aide
Occupational Therapy
Respiratory Therapy
Physical Therapy
Nutrition
Medical Equipment, Supplies and Appliances

Personal Care
Audiology
Homemaker

Medical Social Services
Speech-Language Pathology
Housekeeper

A seven (7) year review of the operations of the following facilities/agencies was performed as
part of this review (unless otherwise noted):
•
•

Marabi Homecare Agency, Inc.
Dependable Care, LLC d/b/a Hopeton Care (8/2010 – 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:
Date:

Contingent Approval
June 14, 2016

Licensed Home Care Services Agency
Character and Competence Staff Review
Name of Agency:
Address:
County:
Structure:
Application Number:

Life Quality Homecare Agency, Inc.
Brooklyn
Kings
For-Profit Corporation
161281

Description of Project:
Life Quality Homecare Agency, Inc., a business corporation, requests approval for a change in
stock ownership of a licensed home care services agency under Article 36 of the Public Health
Law.
Life Quality Homecare Agency, Inc. was previously approved as a home care services agency by
the Public Health and Health Planning Council at its February 7, 2013 meeting and subsequently
licensed as 1995L001. At that time, the shares were owned by Liya Melkadze (100 shares) and
Alla Tsimerman (100 shares).
The purpose of this application is to transfer all 200 shares of stock to Marianna Levin, RN. The
applicant has proposed entering into a management agreement that is currently under review by
the Department.
The Board of Directors of Life Quality Homecare Agency, Inc. is comprised of the following
individual:
Marianna Levin, RN, Director/Administrator
Administrator, Life Quality Homecare Agency, Inc.
Director of Education Outreach, Americare (CHHA)
RN, Elderserve (MLTC)
A search of the individual named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.
The Office of the Professions of the State Education Department indicates no issues with the
license of the health care professional associated with this application.
The applicant proposes to serve the residents of the following counties from an office located at
2938 Avenue X, Brooklyn, New York 11235:
Kings
Bronx

Queens
Richmond

New York

The applicant proposes to provide the following health care services:
Nursing
Physical Therapy
Audiology

Home Health Aide
Occupational Therapy
Medical Social Services

Personal Care Aide
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:
Date:

Contingent Approval
May 25, 2016
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MEMORANDUM
To:

Public Health and Health Planning Council

From:

Richard J. Zahnjr
General Counséi-’.

Date:

June27.2016

Subject:

Proposed Change of Corporate Name of RU System, Inc. / Proposed Certificate
of Amendment to the Certificate of Incorporation of RU System, Inc.

RU System, Inc. currently operates under the assumed name, Rochester Regional
Health. RU System, Inc. wants to change its corporate name to Rochester Regional Health and
seeks Public Health and Health Planning Council (PHHPC) approval to file a Certificate of
Amendment of the Certificate of incorporation of RU System, Inc. to effectuate said change.
Sections 804(a)(i) and 404(o) and (t) of New York Not-for-Profit Law require PHHPC’s approval
over this change.
There is no legal objection to the proposed corporate name change, and the proposed
Certificate of Amendment of the Certificate of Incorporation of RU System. Inc. is in legally
acceptable form.
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name of the corporation to Rochester Regional Health and is consequently being submitted
f review and approval by PH.HPC pursuant to Sections 804(a)(i) and 404(o) and (t) of the
NYw York NouforProfit Corporation Law. Also enclosed for your reftrence is a copy of the
Restated (Zertiticate of Incorporation that wl he amended.
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CERTIFICATE OF AMENHMrr
OF filE
Liii JEW 1T or INCORPORAtION
(if
RU SYSTEM, INC.
Under Section 803 of the Not$or-Prolit Corporation Law

The ondersianed. bnne the Executive Vice President and Gficf Admmatitrative tqNr’r of
SC System, Inc. (the “Corporation”), hereby certifies:
jhe name of the Cornoraton is PIT Sss:ern, Inc.
2

T.•e Certificate of thcc’rporation was filed by the Department of State 0:0 July 1,

::nder the 0Jct.rcrt’rct1t eamoration Law

3.

The.. Corporation is a c.trporation as defined in subparagraph (aX5) of Section 102

or the NottoraProfit Corporation Law.

The. Certificate nf :neorc;raucm is new n Lb force wad etfect, is hers by
amended to atfect

fie

foltowine c.f.anges as authorized h.y Secfiofl SC] of the i.CcwForaPretit

Temoration Law:

(a)
Paragraph FIRST of the. Certificate of Incorporation regarding the na.me of the
corporation is b.ereby amended to read in its entirety as fiallows:
fiRST:

The name of the co-rvo:ratio.n is Rochester P.c tonal Health.

in,
Paragraoh TENTH of the Certificate of incur. oratica regarding the address Dr
service of process is hereby amended to read in its enb.reb.y as fdilows:
TENTH:
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C’aptu

:irst hav;ig hten -bained.

!0t.RrJ: The following prov;sions are eiiserg f-st- the reiJagj nd coaJ
::f the atlifts nIche corporation
!N

:t.roorfljc,g

shall

arirj C.ufrcje any und all

!lave

rower;,

-‘-Inch- a ccrporaüosi Qrcaniz,,J under the No -Fog- ?wjij C’rporauon
Law
Voile ma”

now ‘r hereafter Sieve or

;igrus 2nd piznteges
cu

cue SLate

eerci by law: provided, however, that:

(A)
Na p -u-i ,( the net eaininss of the corporation shall
;nu:e to the benefit of or be distributable to, any øop
-tal(e
member, trustee, direct.,y, officer vi the corpora:jii. er wy private
;divjdgj (except that tcawnabJe compensarto,) may
be paid for
ten-icec rendered to ,r ror the cOmogj, Jvud no non-cltuabfr
;3tmber, trustee, director, offleer of the Corporation or any private
i:diyicjuaj sb,1I be entitled to :jiage in (he distribution of any of
the
rJrpo(age assets WI dissoiwion of the COrporatj

:2)
rJo subscanu,j pan of uue activitin of the
tmn
ccrp.ra
shall Consist ‘,r Carving ‘)il Propagatida or otheu-w,s
atternpung ta influence kgaslaiton; nor shall it in any manner
parffcipaie or Intervene (includi the rubljc3gjofl cit digcrjbnoc,n f
‘taterneats; in atay potitsa1 campaign On behalf
of any candidate
for p’ibhc nffice.
C
The following statement related to the cmny,zataon’c
:a’c exempt stgLL,s ;s nut a Uitengem
pgrpo or powers and,
:onseiue:nuy does not tipand or aba’ be or oratcns purpi or
-(vEers rt
h ill Paaagsaph THIRD,
The corporadon as
)rgan;zed eNclus,vefy fet one or more 21 :te fziLwuag
pw-poes.
lhziuuc c:a3j,(abJe, sk,-sjj yE euucauuui purposa, or
tot- the
‘i’ernifM ‘frn,elrv to c.tyjlgfren “r animais is specific’S üa Section
:t)j,-.
.d -ne C’x’ md hatf au Conduct or carry on any
)

01 Ntw

4ctwrnes nut itt matted to be cunducLed or carried ,n by an
qanuatrou exempt from taxation tinder Section 5Ol(cW3) c( the
nd ‘ri :aia t ?an1num. tontnDuuons t. winch ne
:ier .Secctc,n I ,tCA2) :)t flC t..,(iC.

hic
CD)
Notwithstandtn& any other provision of 1
.1
pitsate
i:
‘he
coiporanon
iams
ir
aity
tune
at
it
:‘:irficzce.
i.iumlwioa within the meaning of Section 509 of the Cide. then
curing such tune tic times:
1 The cwporauon slull not engae m :iuv
.‘t cc 5th dahng, is defined in Sectson 4)31(d) at
the Code;

‘2) The cerporatton ,halI distribute its
• :lctjme lot each taxable -ear at such unie and in
such manner as not to subject the corporation to wit
under Section 4942 of the Code:
(3) The corporation :haJL nrn retain any
excess business holdings. as defined an Section
4943(c) of the Code;
.1) •The ccbrporatlvn shall not make any
investments in such a manner as to subject the
corporation to tax under Section 4944 of the Code:
and

(5) The corporation shall not make any
taxable expenditures as defined in Section 4945(d)
nf the Code.
FIFTH. The management of the affairs of the corporation shall be vested in the
•.ajd olq,zthtois.
SiXTH: The office of he ccrporaüon is to be located in Monroe County, New
-

SEVENTH: The corpoastiou shall be a charitable corporation pursuant to Section
: the ‘cc-FsPi&it Cerooranon aw ci !re State ,f 1e.v York.

aiKHT!f: The names and auiresses ol the persons con.itiwung the
:LOj
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i.\

Pt... id asood
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5.hrh:i:.nl N:uc.cmudli

Trail
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J:5(il5ert lid

S:4fl1f5

toast A. ven:ue..
t{or..hes.ter, NY 14518.

NINTH:

Is. the: caret of dissoltiti.on. all of the renaai no no asseo, and property of

J43U

cJfcAj.rud:ors sIaN, ah.er nec.assary expenses thereof, be. distributed, isa one or more. affll.itites. of’
the coroearaoan., orovi.ded., tha.t .such d.stnhutets) aie riotofonorolit r.xsrporc.tions, wtuclt shall t.heu
be organized arid operated r.:xclusi vely fOr exempt. charitahl.e

oumposex

wit.hin the rneamiog: cit

:Se.chon 501. (ci(3) of the. COde. and sh.al.l th.en be exempt from federal inctune tan under Section
i01.(a) and shall then unlifh under SeetHes 509(aX A (2) or (3) of the Cod’e, pursuant to a plan
of distrib:uh..o.n aporoved by the board of directors of the.
cc.rti000te

tic

orporatloo as rert’uhexl hy thi.s

incorporation, and s:ub rot to any approvals, consents tsr tiroeeehinra,s required under

pp1iec0ui axiverrurtf. law reeparding the dlssoiu.tio n o:f riotllornirofit corporations.
1
If iscosra of tile alfdiatcs of the corpomarion strall son quiduiid at the time. (of
::.llssolutjt.in, then d.istri:butl:tan shall be mude to such other n.otfrornorofit cxartio:ration or nootcvc:rOtit coruonauo rig that shall. risen be organire.d and ogsirated excienivefr for tccemt, chant able
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ox err‘:.tn frt,n:n t’i.:.dan al incor.ne r:.a.x und:e...m S.e:ct.imr.o SAl (a) and v.1 all r:laen qea.Iify under Sect r:o..n
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STATE OF New Y. mc
OFFICE OF ThE ATTORNEY GENERAL
6ic

I

5...nNEIOMMA

Divisiow OF RECIOeJALQFF(QE$
Rocncjj Rccpoee Onecr

tnews Cit.. Ate.

The Attorney General hereby approves pursuant to N-PCL
§804(aXiiXA) the Revised and Restated Certificate of Incorporation of
RU SYSTEM, INC. doing business as Rochester Regional Health
System. Said approval is conditioned on submission to the Department of
State for filing within 60 days hereafter. A copy of the filed certificate
shall be provided to the Attorney General.
1

Ar119.2QJ5

Date

34

.

Audre9 Cooper
Assistant Attorney General

Ex(.twG6 &vo cxbLSreR. NV (4S14 • PHONE (3*5) 34e7430 • FAXI 4*5)346.1514. WWiw
AG tn r.ov

‘(flr

:

20
JUL d
PUBLIC HEAL THA.ND T). PA L Ti! PL•4NN)WG CCIIJNCYL
Empire State Pleas:, Corning Tower, Room 1 805
Albany, New r ark I at f0

(SiR) 402 0964
afift ‘Ctryjheal.thstat.enyus

March 30.2015

Ibatricia S•rnyth
Cicero Con.suhing As.oeiates
£ eetchcstsArcnce Suet 2iOW
White Plains, New Yore 10e04
‘

Re:

Restated Certificate of incorporation of RU System, Inc.

Dear Ms. Smyth.:
AFTER INQU1R.Y and INVESTIGATION and in ac.cordance with action taken at a
rr.ecting of the Public He.aiIh and Health Planning Coancil held on the 2.nd day of October, 2014,
I h ereby ces1i’ that the PuhI iS Health and Health Pla.naing Council consents to the filing of the
Restated Certificate of incorporation of R.U System, lhc, dated March 25. 2015.
:incerely,

ptL PILer
L
44
(:o.flesn N. L.eonard
Executive Secretary
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STATE OF NEW YORK
F lE C NTAL

I

ALBANY, NEW YORK

KNOW ALL PERSONS BY THESE PRESENTS:
Pursuant to the provisions of Section 3t22 of the Mental Hygiene Law and Section 803 of
tue NohForProfit Corporation Law. aporova s rerebv aiven to the flinq of be Restated
Thrnficate ot noorporatton
RU Sy3tm, tnc.

aporoua snail not to construed as an authonzanon for ne corporation to onqaqe
any act!vty for whch the provisions of Article 31 of the Mental Hygiene Law requires an
Operating Certificate issued by the Office of Mental Health unless sa.id corporation has
been issued

such

Operatirg Certificate; nor shall it be construed to eliminate the need for

the said corp oration to meet any and all of the requirements and conditions precedent set
.

in Arlicie 31 of such law and the regulations promulgated there under t the
ssuance of said Operating Certiticate,

iN WITNESS WHEREOF this tnstrument
executed and the Seal of the Department of
Mental Hygiene is affixed this 5 day of
Fabrua, 2015
Ann arle TSuiUvan, MD
Commissioner
Office of Mental Health

‘

Keith J. Mccrthy, Director
Bureau of nsoect!on cod Certflcation
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CERTIFICATII OF ASSUMED NAME

I

J SYfltM. 1
NC.
$jn.kr

Scctscn 13001 the G?I:erai Susincss Law

/ CC

STATE OF NE’I YORK
DEPARTMENT OF SThTE

I
I

w
L.A.’

—

II
LCS*
•
•
•

RtJ Sysieta Inc.
1425 PortLand Avenue
RVCflt4CT, New York 14621

Attn: General Counsel

-.

jtt

-

m
JAr

31 ii C

:;tn

AND r:1// t;t 00 1A7

S

1]

‘A

H’

cuiquet 21., 20 15

1’ 6rank M. Crero
Cicero Consulti.ng Associates
vCc, Inc.
0i Westchester Aveno
cL

White Plains, New York

10604

RE: RU System, inc.
Dear Mr. Cbero:
The recuest to use an assumed narr.e for RU System, Inc. has been reviewed by INc
Division of Hosoilais and Diagnostk & Treatment Centers. !n accordance with the regulations
set forth in NYCAFI 40L3, the Department hereby approves RU System, Inc. to conduct
business under the new assumed name Rochester RegIonal HeattF,
4
L& nairers ‘Q?fltt
for u50 Icr flafle!ir!g purposes on, orovtdeo rtis sot
mailetsd in a manner which is contusing to the publkc The DIE/A name will not result in a
change to the operating certificate, if you have any questions or concerns, please. contad Nato
.5. Hart. Health Facitities Certificate Coordinator at (518) 402•09 11.
:

Sincerely,

J4ga’; rY
è3.araara uerCccaanc
Director
Bureau of Project Management
Mr. We.rterqreen
Hegtal C ‘ste -DnThl
HFCU
‘

Uoonc

J

TAO
ZT4T

Department
“f Health

MEMORANDUM
To:

Public Health and Health Planning Council

From:

Richard J ZahnleUèiGeneral Counsel

Date:

7 2016
JuneL

Subject:

Sisters of Charity Health Care System Nursing Home, Inc.
Proposed Certificate of Dissolution

Sisters of Charity Health Care System Nursing Home. Inc. (Sisters of Charit
y) has
requested the consent of the Public Health and Health Planning Council (PHHP
C) to its
proposed Certificate of Dissolution.
Sisters of Charity is a New York not-for-profit corporation. Counsel for Sisters
of Charity
advises that Saint Vincents Catholic Medical Centers of New York (SVCM
C) is the sole
member of Sisters of Charity; that on April 14. 2010, SVCMC and Sisters
of Charity filed
voluntary petitions seeking bankruptcy protection under Chapter 11 of the
United States
Bankruptcy Code; and that Sisters of Charity sold substantially all of its assets
and ceased
operations on or about April 1, 2012. We have confirmed that the sale was
approved by
PHHPC.
Dissolution of Sisters of Charity may not occur without the consent of PHHP
C pursuant
to Not-for-Profit Corporation Law Sections 1002(c) and 1003(b). and 10 NYCR
R Part 650.
Attached are the following with regard to this matter
Letter from counsel for Sisters of Charity.
Certificate of incorporation.
Plan of Di5SoitOfl.
Proposed Certificate of Dissolution.
The proposed Certificate of Dissolution i.s in legally acceptable form.

-r

‘—

Ockeeer

212.65.3..8701

Ja• E. Gerzog
2.12.653.8$65 drec.t.:
JGerzoisheppardmuiin.cam

May 2,2016

VIA FEDEX AND ELECTRONIC MAIL
Mark Noordsy, Esq.
Senior Attorney
Division of Legal Affairs
NYS Department of Health
The Corning Tower
Albany, New York 12237
Tel: (518) 473-3303
E-mail: marknoordsy@health ny. gov

Re:

Request for Consent to Dissolution of
Sisters of Charity Health Care System Nursing Home, Inc,
Bishop Francis J. Mugavero Center for Geriatric Care, Inc., and
St. Jerome’s Health Services Corporation d/b/a Holy Family Home

Dear Mr. Noordsy:
We represent Saint Vincents Catholic Medical Centers of New York, a New York notfor-profit corporation (“SVCVC”), and the following three of its not-for-profit subsidiaries:
(i)

Sisters of Charity Health Care System Nursing Home, Inc., a New York not-forprofit corporation (5 ters of Charity”);

(io

St Jerome’s Health Services Corporation d’bia Holy Family Home
a New York not-for-profit corporat.ion; and

( St Jeriig )

(iii) Bishop Francis: J. Mugavero Center fOr Gerittric Care, Inc, a.. New York not-forprofit corporaeon ( jyppFrgpcis and together o itO Sicters of Chants and St
Jerome. collectively the jnmes”).
We are writing on behalf of SVCMC and the Nursing H.om.es to request letters from th.e Public
He.a.ith and Health Planning Council (the “PF{HP”) consenting to the. dIssolution. of eac.h o.:f the
Nursing H.omes pursuant to Section 1002. of the New York Not-fbr-Profit Corporation Law (t]h e
\PCL ) and a letter from the Commissioner of the Department of Health (the
çQfrnlissioner ) consenting to the dissolution of Sisters of Chants

Mark Noordsv, Esq,
Divhion of Legal Aflhirs
tq•ew York State De.partment of Health
May2,2016
Page 2

of background, SVCMC is the sole member of each of the Nursing Homes, Each
Nursing Home was formed anc. has hIstorically operated for the purposes of owning, ma.intai.ning
and operating one or more nursing homes, residential health care facilities, skilled nursing
facilities, long term care facilities and/or intermediate care facilities. On April 14, 2010,
SVCMC and substantially all of its subsidiaries, including the Nursing Homes, filed voluntary
petitions seeking bankruptcy protection under Chapter 11 of the United States Bankruptcy Code.
Over the course of the next several years, each of the Nursing Homes sold substantially all of its
assets and operations, terminated their Article 28 licenses and ceased all operations.’
The Nursing Homes have no assets, do not conduct any operations, and do not have any
plans or intent to conduct any operations in the future, Accordingly, the Board of Directors of
each of the Nursing Homes has determined that dissolution of their respective Nursing Home is
appropriate and authorized the dissolution of such Nursing Home by unanimous written consent.
The dissolution of the Nursing Homes was also approved by SVCMC, as sole corporate member
of each of the Nursing Homes. A copy of each Nursing Home’s (a) Certificate of Incorporation,
(b) Plan of Dissolution and Distribution of Assets, and (c) proposed Certificate of Dissolution,
are enclosed herewith, The Plan of Dissolution and Distribution of Assets and the proposed
Certificate of Dissolution have been authorized and approved by their respective Boards of
Directors and SVCMC, in its capacity as the sole member of each Nursing Home.
Pursuant to Section 1002(c) of the NPCL, [w]henever a statute creating, or authorizing
the formation of, a corporation requires approval by a governmental body or officer for the
formation of such corporation, dissolution shall not be authorized without the approval of such
body or officer.” Accordingly, as approval of the PHHPC was required in connection with the
formation of each of the Nursing Homes, SVCMC and the Nursing Homes hereby request
separate letters from the PHHPC consenting to the dissolution of the three Nursing Homes
Sisters of Charity, St. Jerome’s, and Bishop Francis
and the filing of each such entity’s
proposed Certificate of Dissolution with the New York State Department of State, In addition,
as approval of the Commissioner was re.quired in connection with the formation of Sisters of
Charity, SVCMC and Si.sters of .harit:y hereby request a letter from the Commissioner
consenting to the diss.olu..tion of Sisters of Charity.
—

Bishop Francis sold substantially a.ll of its assets on March 24. 201 1 St. Jerome’s sold substantially all of
as asou on Januass 19 20 2 S sters of C ban’ sold subseanitails all of us assuts on prt1 1 2012

Mark Noordsy. E3sq.
Dvston nf Lear.1 Affairs
New York State Department. of Health
May. 2. Ol6
Pa.ge 3

We greatly a.ppreciate your prompt consi.deration and attent.ion to this matter. Please do
not hesitate to contact me if you need additional information.

Very truly yours.
%,;2•
Q/
I

Jay E. Gerzog
for SHEPPARD, MULLIN, RICHTER & HAMPTON
5MRH:22.5223307,4

End,

LLP

ZR?ZPZCATZ OF XNRPOMIO
M
0t

atS1’ERS P OHARZ’fl EZAVrH
CARE BYBTE)( )fl3P.B3Na 8OX
Z, ZEC.
Under Section 402 of the
Not-For-Profit Coora
and xtio1. 29-A the Pub tion Lv
lic Health Law
I,

the undersigned incorpo
rator, being a naturafp.
rson
over the age of eighteen years
of age, for the purpoe
e of forming
Nursing Home Company pursuant
to Section 4L2 of the
Not-ForProfit corporation Law and Article
28—A of the Public

Health LI of

the State of New York, do hereby
certify:
.

,

1.

-

FIRST:

The name of the Corporatio
n is SISTERS OF CHARITY
HEALTH CARE SYSTEM NURSING HOM
E, INC. (hereinafter refe
rred to os
the “Corporation.

SECOND:

The Corporation is a cor
poration as defined in
Subparagraph
(a) (5)
of
Section
102
of
the
Not—For-Profit
corporation Law and is a Type
D corporation as defined
in Section
201 of said Not-For—Profit
CorporatioLaw.

THIRD;

The purpose for which the
Corporation is formed
is t ian construct, erec
t,, build, acquire, alter, reco
nstruct,
rehabilitate, own, maintain
and opetata one or eor nur
sing home
proeets pursuant to the ter
se and provisions of Article
s 28 and
28A of the Public Health Law
end to do any other act
or thins
cncdental to or oonnacte4
with the foregoing purps.
s or in

advancement

thereof,

which

may

be

lawfully

undertaken

Corporation.

The

çprparation

The so nmbrz Lth

corportion.

Charity

the

—

FOURTh

of

by

Realth

Care

System

shall

be

a

mamSership

.rporaticn shaLi be siaters

Cárporation

(the

$MesberR),

a

corporatiqn as defined in- subparagraph (a) (5) of Sction iQ at ti.

Wot-for--Prof it

Corporation

Law.

The

Hember

shal be

the

established co-operator of the nursing home facj1.jtjeg to bea
operated by the Corporation for the duration thereof and

shall

renlain subject toihe supervision and control of the Com*ioner
•

•

f- elth o the’Stà
respect to its

dl

New York

(the Wcomaiaaionerw),

with

duties as Member, pursuant to the provisions

of

Articles 28 and 28—k of the Public Health Law, and shall have tte
authority, as further set forth in the By—laws, to:

(i)

(ii)

Set the objectives and goals of t. Corporation;

Approve annual operating and capital expenditure
budgets;

(iii)

(iv)

Approve major borrowings and finaneinge;

Approve

uaor__iep±fenditur.s

corporation

wbih

r.uir.

C.rtificat,

by

tue

of

applications to the Hew York State Departwit of

Health pursuant to c)e
28 PArticle 2s-A -ot
the New York State Pu
blic Health law;
—
(v)

Approve

health

any
care

affiliation
providers

agrsments

with

other

for

tha shaEing of or
provision of programs, sur
vices and manpower solely
for accomplishing axe
ipt purposes within
the
meaning of Section 501
(c) ()
of the Internal
Ran
4)L.

(vi)
•

,

Adopt a

long range Master Pla
n- for the

davelopmsr* ‘of- x.

,.

corratfons

orderly

£tc

—

physical facilities;
(vii)

Establish with the Co
rporation’s Board of Dir
ectors
a framework of app
roved and issued polic
ies and
programs for the corp6
ation: and

4.
(viii)

.kppcove:

a.

The amendment of the Corpo
ration’s Bylaws or
thern adoption o.viaed
or additional lawsr

b

The aendmant of the Corpo
rations Certificate
of Incorporation;

-

---

‘

a

Any change

operation
nursing

in the general

of

the

facility

character

Corporation

as

a

of

the

killed

under the auspices

of
Roman Catholic Archdiocese
of New York;

the

The purchase, sale mortgage,
or lease of real
erty of the Corporation, oth
er than in the
,,,xdinarY course of business,
or the sale of
all, or substantially all, of
its assets;
-

—-

-.

—

—-

e.

-

The consolidation
anoTher

purposes

of

the

-4

and

activities

Corporation

with

rganiz for
which

are

exempt
purposes and activities within
the meaning of
Section 5Ol(c)(3) of the Coder
and

f

(ix)

The dissolution of the Corporati
on

To take u
9
ch other actions an may he wit
hin the
authority of the member as set
forth in the By
laws.
-

izrrn:

The number at directors of the Corp
oration shall
not less than three nor more than
thir€y-five.
One additional
director may be designated by the Commias
ionar
No director or
officer shall be personally liable to
the Cotporation or its

--

-

for damages

Nembe

for any breach

of duty as

a

directo or

0
f
ficer, except that any director or officer shall be liabTi it a
judgment or final adjudition advars. to him or her establiahea
that his or her acts or omissions Vera committed in bad faith or
were

the

material

result
to

of

the

active

cause

and

deliberate

of action

so

dishonesty

adjudicated

or

and

were

involved

a

knowing violation of law or that ha or she personally qained in
fact a financial profit or other advantage to which he or she was
not

entitled..

leqally

absence

of

o ad

fraud

ConfliSsiofler
obl1ations

shall

not

Notwithstanding
1
faith
be

l1bi1itrês

r

the

foreing) in

the director

personally
fth8

appntad

liable

for

Crporati

by

the

the
the

debts

Neither mtIe

rnendment nor repeal of this Paragraph shall eliminat. or in any
way unit the

effect of this Paragraph in respect to any act

occurring or any cause of action, suit or claim accruing or arising
prior to the enactment of such amendment or repeal.

SIXTH:
sold,

The real property of the Corporatin shall not be

transferred,

encumbered or assigned except as permitted by

the provisions of Article 26—A of the Public Health Law.

SEVENTh:

The Corporation has been organized exclusively to

serve a public purpôse *nd it shall ban4 remain subject to
supervision

and

control

of the

Commissioner

pursuant

to

provisions of Article 28 and 28—A of ths Public Health Law.

the

EIGHTHS

All income and earnings of the
Corporation shallk>e
used exclusively for its corporate
purposes.
—

Nism:

No part of the net income or
net earnings of the
corporation shall inure to the
benefit or profit of any
$rlvat,
individual, firm or corporation,
except that the Corporation
shall
be authorized and empowered to
pay reasonable compensation
for
services rendered and to mak
. payments and distribution
s
u-i
furtherance of the purposes
set forth ‘herain

TENTH:

The Corporation shall ha managed
by

its

Board

of

LrectorS e!cCeptto the eftent that pd1
ioiaand p.annihg foxi
are to be exercised with respect to
it by its )4ember in accoian
ce

with this Certificate and with its
By—Laws.

ELEVENTH

The office of the Corporation sha
ll be located in
the County of Richmond, State of New York
.

TWELFTH:
period

of

from

The duration of the Corporstiofl
the

shall

be

for

date

of filing of this Certificate
of
Incorporation by the Secretary Of Sta
te until February 33, 1991..
THIRTEENTH

The Secretary of te of the State
of New York
je hereby eei3netOd the agent ef the Voporati
Qn upon
whom

against it may be sezved

The post office address to whic
h the
Secretary of State shall mail a copy of any
process ageinst the

4tLLt.,

a.n,rr

Joar

4
sw
”
-’
a

crporatiOfl servs upon him as agent of the Corporation is 5ISTZRS

or CRRVrY HEALTh CAPZ SYS14 NURSING HOME, INC., c/o Pre4Tdent,
sisters of charity Health Care System Corporation, Bay Street and

Stat: 5j5fl 4et York

vanderhiitAVenu.e

FOURTEZNTNg

04

In furtherance of the purposes set forth herein,

the corporation shall have the powers conferred on corporations by
Section 202 of the Not—For-Profit Corporation Law and •hall have

ee powers and be sub3ect to the limitations Oat forth in Section
of the Public Health Law.
a

Noith9tafldiflg enythin7

contained

in

ttir’ Cer&*ficat of

Incorporation to the contrary, however, the following provisions
shall apply

(a)

No substantial part of the activitiea of the Corporation
shall

be the carrying on of propaganda,

or otherwise

attempting to influence legislation, and the Corporation
shall not participate in, or intervene in (including the

pub1ihing or distribution of stat.m.nts)any political
campaign on behalf of any candidate for ublic of tics;

(b)

The Corportion shall not direct*.ly or indira.tly .fl959
in or include asong its purpose% any of the activities
set forth in subsections (b) trough (o),

(qj,

fe), Id

(u) of section 404 of the Not—For- rofit Corporation Law

-

.

—.—-

of the State of New York without
having the approva
or
consents required by such 1
subsections

(C)

The

Corporation

shall

not

event

of

exercise

any

power or
authority, no shall it engage in any
actiy&tytat woui
prevent the Corporation from qual
ifying (and continuing
to qualify as) an exempt orga
nization wider Section
501(c) (3) of the Code.

FlFTEENTh

corporation,

all

In

tha

f the

th.

dissolution

of

the

remaining assets

and property of the
CorporiOfl shall, afta paymen4of
necessary .cp.nser thieof
Shd
upon approval of a Justice of the Supr
eme Court of the State of New
York, be distributed to such organizat
ions as shall qualify unde
r
Section 501(c) (3) of th. code or to another
organization to bused
in such manner as in the judgment aça
pjc.of tha $uprse Court
of the State of New York will best accompli
sh the general purposes
for which this Corporation was formed

:..

...

I

-w

:u

WITNESS WHEREDr,

I have de

eub5crib.d and acnowThdgcd

js certificate of Incorporation, thie jda
y of

I

0

:990.

Incooratot
1O4—J 11OtIJ8tr..t

Richiond Rill, Hew York

‘

I.

a———--——.—-——--

—•--—..———

—--

11419

)

s’rATE OF NEW YORK)
) SS.:
COUNTY OF
)
Ca this L/day Of
before e
came .ohn J. DePierro to me known and
known to
to be th per
described in and who .xacut.i
t.
Caztjfj•
tncarporation and he duly aknowl.dq.d
*e to ra that he
and independently executed the uae.

e2dA
Notary urn1c

*

-

6-

SIeV

ø

N

;.mnww

Stai ot
tnnQn
Iur,. O

Caw*v

2t 1SS

a Justfc, of ta Supr.ae
Court of tha
sof New York,
p
Judicial District, do
the foregoing Cert f cats
hereby
of Incorporatien of
jtm CARE SYSI!EM )UJRS
SZSRS
tNG HOME, XNC., and
consent that the
be filed.

OCT-1•fflJ
wew orx

Judicial Distict

undersigned has no objecti
on
:the granting of judicial
approval
the attached Certific
ate of
càrparation and waives
statutory
flice:
-

bert Abraiaa
iey General

ate of New York

jQuçê / 4’f

ated:

-

THE U?iDR5jG
TO TNZ GRANTING HAS NO D8JIC
OF JIGjL
STAruToy llQTIC
Z,
-

-

A BA
STArE O flWR)C DRt!Y GEN
_

CRc$4Nc

by4
HOWLW GLT
Attrnv

Annjt

STATE LU NEW YORC

DEPARTMENT Of HEALTh
COR11NG TOWER StlltfllWG
4 SLY. 12237
AtW4Y

Puaiic HEALTHCOUNCiL
Septener 19) 19O

Ms. Diana J. Lee
Kalkines, Arky, Zall & nstein
1675 5roa4way
New York) NY 10019
-

Re:

Certificate of Incorporation of Sisters of Charity Health Care System
Nursing Home) Inc.
-

Dear Ms. Lee:
AFTER INQtJIRY’and tNVESIGA1IOg aWdtn accoianc th action’ talcgn at’ a
meeting of the Public Health Council held on the 23rd day of February, 1990.
I hereby certify that the Public Health Couni1 consents to the filing of the
Certificate of Incorporation of Siters of GharityJjalth Care System rsing
Home, Inc., dated August 14, 1990.
Sincerely

Karen S. Westervelt
Executive Secretary
Attachment

k

-

STArc OF NW•YoR

I

DEPARrMNT OF HCAH
Ot Axt.POD M 0

CONSENT

10 FILING A CERTIFICAT
E OF INCORPORATtON
SY THE
COMMISS tONER

,

I.

4

w

rh
(‘icj:

*

,

D\’iID AXELROD.

u

CoTmssioner of Health of

York, do this
day of Seprbr.

I jljr with the Sec
retary of State’ of
rncporaUn

C2r Svtem Nursinq -h,rne,

uusc,

-

M.D.,

1990 pursuant

i9O,

th

of Sisters of Charity
Hah

tnc

.

as executed on th 14th
ot

to SctLon 2854 of the
PuIic Heelth

Dvld Axeirod, M.D.
ConynissIoner of Health

O(D.

wU4

CERTIFICKLt OF XNccRP*AflOt
OF

SISTERS OF CHARITY HEALT1f CARE SYST4 NURSING HOKE. INC.
Under Section 402 o( the Not-forPofit Cooi*tio Lw
and ArflcIe 28-A of the Public Health Liv
b

a.

•

r 4V

GCT9O’

Th
\

I

Co

Kalkina. Arky Zall 5.rnJt.in
1675 broadway
2 Floor
New York New York 10019

STAThflFNEWyORK
DEPARrMEff OF STATE
nui OCT 0 99O

i

9oi

State ofNew York I
Department of State)
1 hereby cerrfy that the annexed copy has been compared with the original documeni filed by the Deparrme,g of
State and that the same is a rrte copy of said origmaL
Witness my hand and seal of the Department of Stare on

March 9, 2005

•1

Secretaty ofState

D08400 (Rc. 03/02)

I
1I

EXHI3.IT A
PLAN OF DISSOLUTION
OF

SISTERS OF CHARITY HEALTH CARE SYSTEM NURSING HOME, INC.
The Board of Directors of Sisters of Charity Health Care System Nursing Home,
Inc. (the “Corporation”), acting by unanimous written consent without a meeting, having
considered the advisability of voluntarily dissolving the Corporation and it being the unanimous
opinion of the Board that the dissolution of the Corporation is advisable and in the best interests
of the Corporation, does hereby adopt and recommend to the sole member of the Corporation the
following plan of dissolution:
Following resolution of the Board of Directors adopting a Plan of
I.
Dissolution, the Board of Directors shall submit the plan to a vote of the sole member of the
Corporation for approval.
Approval of the dissolution of the Corporation is required to be obtained
2.
from the Public Health and Health Planning Council of the New York State Department of
Health.
3.

The Corporation has no assets to distribute and no liabilities.

The Certificate of Dissolution shall be signed by an authorized director or
4.
officer and all required approvals shall be attached thereto.

CERTIFICATION

I, Steven R. Korf, President of Sisters of Charity Health Care System Nursing Home, mc,.
hereby certify under penalty of perjury that the foregoing Plan of Dissolution was duly adopted
by unanimous written consent of the Board of Directors of Sisters of Charity Health Care
System Nursing Home, mc, and was approved by the sole member of Saint Vincents Catholic
Medical Centers of New York by unanimous written consent.
Steven R. Korf
President
Sisters of Charity Health Care System
Nursing Home, Inc.
Dated the c day of April. 2016

L
CERTIFICATE OF DISSOLUTION
OF
SISTERS OF CHARITY HEALTH CARE SYSTEM NURSING HOME, INC

UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW

I, Steven R. Korf, being the President of Sisters of Charity Health Care System
Nursing Home, Inc. (the “Corporation”), hereby certify:
1,
The name of the Corporation (the “Corporation”) is Sisters of Charity
Health Care System Nursing Home, Inc.
2.
The Certificate of Incorporation of the Corporation was filed by the
Department of State of the State of New York on 10/09/1990.
3.

The names and addresses of the Corporation’s officers and directors are:

Name

Thle

Address

Steven R. Korf

President

1595-14 North Central Aye, Valley
Stream, NY 11580
44 Westminster Dr., West Hartford, CT
06107
9306 Ravenscroft Rd, Clifton, NJ
07013

Jennifer Coffey
Carolyn Gayer

4.
The dissolution of the Corporation was authorized by (a) the unanimous
vote of the Board pursuant to Section 1001(a) of the New York Not-for-Profit Corporation Law
(“NPCL”), and (b) the affirmative vote of the sole member of the Corporation pursuant to
Section 1002, Section 613(c) and Section 608 of the NPCL.
5.

The Coiporation elects to dissolve.

At the time of its dissolution, the Corporation is a charitable corporation
6.
within the meaning of Section 201(c) of the NPCL.

B

The Corporation will file with the Attorney General of the State of New
7.
York (the “Attorney General”) a petition for Approval of the Certificate of Dissolution with the
original certified Plan of Dissolution.
At the time of authorization of the Corporation’s Plan of Dissolution and
8.
Distribution of Assets pursuant to NPCL Section 1002, the Corporation had no assets or
liabilities and did not hold any assets required to be used for a particular purpose.
Prior to the filing of this Certificate of Dissolution with the Department of
9.
State, the endorsement of the Attorney General will be attached.
IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution this
of April, 2016.

n,Korf
Presideiit

Ii

day

CERTIFICATE OF DISSOLUTION
OF
SISTERS OF CHARITY HEALTH CARE SYSTEM NURSING HOME, INC.

Pursuant to

§ 1003

of the Not-for-Profit Corporation Law

Filed by:
Jay Gerzog, Esq.
Shppard, Mullin, Richter & Hampton LLP
30 Rockefeller Plaza
New York, NY 10112

NEw

Department
I of Health

MEMORANDUM
To:

Public H.ealth and Health Planning Council

From:

Richard u. Zahn. General Counsel

Date:

June

Subject:

St. Jerom&s Health Servces Corporation dlbla Holy Family Home
Proposed Certificate
Dissolution

.

2016

St. Jerom&s Health Services Corporation d/b!a Holy Family Home (St. Jerome) has
requested the consent of the Public Health and Health Planning Council (PHHPC) to its
proposed Certificate of Dissolution.
S Jerome is a New York not-for-profit corporation. Counsel for St. Jerome advises that
Saint Vincent’s Catholic Medical Centers of New York (SVCMC) is the sole member of St.
erome: tha: on April 14. 2010, SVCMC and St. Jerome filed voluntary petitions seeking
bankruptoy potection under Chapter 11 of the United States Bankruptcy Code: and that St.
Jerome sold substantially all of its assets and ceased operations on or about January 19, 2012.
We nave confirmed that the sale was approved by PHHPC.
Dissotion of St. Jerome may not occur without the consent of PHHPC pursuant to Not
forProfit Corpotdon Law Sections 1002(c) anc 1003(b). and 10 NYCRR Part 650.
Attached are the following with regard to this matter:
Letter from counsel for St. Jerome.
Certificate of ncoroortion.
Plan of Dissolution.
Proposed Certifica: of Lisso!ution.
The proposed Certificate of Dssoiution is n eqay acceptabie form.

Sh e.p.ip:Ir:ItIiLiIi1rI

&

Jay E.. oy
653 ,S.153.

Mav2.20l6
:

4RZ- 335

VIA FEDEX AND ELECTRONIC MAIL
Mark \oordsv. Esq.
Senior Attorney
Division of Legal Affairs
NYS Department of Health
The Corning Tower
A1ban. Ne York 12237
Tel: (518)473-3303
E-mail: marknoords’ (healthnygov

Re:

Request for Consent to Dissolution of
Sisters of Charity Health Care System Nursing Home, Inc..
Bishop Francis J. Mugavero Center for Geriatric Care, inc.. and
St. Jerome’s Health Services Cooration dib/a Holy Family Home

Dear Mr. Noords:
We represent Saint Vincents Catholic Medical Centers of New York, a New York notfor-profit corporation (“SVCMC”), and the following three of its not-for-profit subsidiaries:

i)

cut

Sisters of Charit\ Health Cat-c System Nursine Home. Inc.. a New York not-for
profit corporation (“Sisters of
iF

St Jerome s Health Seux ices (orporanon d/b a HoI Family Home
a New York notfor-pro fit corporation; a.nd

iib Bishop Francis J. Mueavero F enter for Geriatric Care, Inc.. a New York not-tbr
0 h
Rffrfrjj1 i1—
t ( Ie
“ ‘-l
-I’
Lrome
llectos th pF1ons
.

i

We are wri.tine on behalf of SY CML and the Nurs ng Homes to req est ietters from the Public
IL ft
J IL ul P1 innu
F umu1
PIIHP( c opttn..
tr_
I u
j
1
Nursinc I-louses r.ursuant to Section I ff02 of the New York NotfrrProfit Cornorailon Lm (the
f.L”), and a letter from the Commissioner of the [.)epartment of Health (the
mrioner conamitung to th dssoIution of Siaters of Fharut’

Sheppard Mullin
1)Oio,:
cv ‘O:
\i 2

i)r

wa of hackeround. SVCMC is the sole member of each of the Nursine Homes. Each
ursing Home was formed and has historically operated for the purposes of owning, maintaining
and operating one or more nursing homes. residential health care facilities, skilled nursing
facilities, long term care facilities and/or intermediate care facilities. On April 14. 2010,
SVCMC and substantially all of its subsidiaries, including the Nursinc Homes, filed voluntary
petitions seeking bankruptcy protection under Chapter 11 of the United States Bankruptcy Code.
Over the course of the next several years. each of the Nursing Homes sold substantially all of its
assets and operations. terminated their Article 28 licenses and ceased all operations.’
The Nursing Homes have no assets, do not conduct any operations. and do not have any
plans or intent to conduct any operations in the future. Accordingly, the Board of Directors of
each of the Nursing Homes has determined that dissolution of their respecti\e Nursing Home is
appropriate and authorized the dissolution of such Nursing Home by unanimous written consent.
The dissolution of the Nursing Homes was also approved by SVCMC. as sole corporate member
of each of the Nursing I-Tomes A copy of each Nursing Home’s (a) Certificate of Incorporation.
(b) Plan of Dissolution and Distribution of Assets. and (c) proposed Certificate of Dissolution.
are enclosed herewith. The Plan of Dissolution and Distribution of Assets and the proposed
Certificate of Dissolution have been authorized and approved by their respectie Boards of
Directors and SVCMC. in its capacity as the sole member of each Nursing Home.
.

Pursuant to Section 1 002(c) of the NPCL, “[w]henever a statute creating, or authorizing
the formation ofi a corporation requires approval by a governmental body or officer for the
formation of such corporation, dissolution shall not be authorized without the approval of such
body or officer.” Accordingly, as approval of the PHHPC was required in connection with the
formation of each of the Nursing Homes, SVCMC and the Nursing Homes hereby request
separate letters from the PHHPC consenting to the dissolution of the three Nursing Homes
Sisters of Charity, St. Jerome’s, and Bishop Francis
and the filing of each such entity’s
proposed Certificate of Dissolution with the New York State Department of State. In addition,
as approval of the Commissioner was required in connection with the ftrmation of Sisters of
Charity, SVC and Sisters of Charity hereby request a letter from the Commissioner
consenting to the dissolution of Sisters of Charie\
-

—

substantially all of its assets on ta,nh 24. 201 1 St Jeromtss sold substantia.llv all of
Bi.s.hor Francs
its assets on J.anuarv I 9. 2012. Sisters of ( sarte sold substantially all of its assets on April 1,. 2012.

Mars
1)

rds F
1

New York S.tak i)partment of Heaith
Ma2 Oi6
Page 3

\e reatIv appreciate our prompt consideration and attention to this matter. Please do
not hesitate to contact me if ou need additional infirrnation,

Ver truly

/

/

Yours.

4(

/1

I

Jay E. Gerzog
fbr SHEPPARI). MLLLI\. RICHTER & HAMPTON
SMRH:22 5223307,4
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STATE OF NEW YORK
DEPAR TMENT OF STA TE
I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
August 9, 2007.

Paul LaPointe
Special Deputy Secretary of State

Rev. 06!O
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ST. JEROME’S HEALTH SERVICES CORPORATION

Under Section 803 of the
Not-for-Profit Corporation Law

It

15

hereby certified that

1.
(the ‘Corporation’).

ration
The name of the corporation is St. Jerome’s Hc&th Services Corpo

The Certificate of Incorporntion of the Corporation was filed by the
2.
under the Not-for-Proti
Department of State on Mirclt 30, 1989. The Corporation was fonned
Corporation Law.
of
The Corporation is a corporation as defined in subparagraph (aXS)
3.
defined In
as
ation
corpor
B
is
Type
a
and
Law
ration
Corpo
-Pro(k
Sec iron 102 of the No-for
Section 20) of the Not-for-Protit Corporation Law,
to insert
The Certificate of JnorporaIion of the Corporation is amended
NTh:
l]1E.E
Article
as
thereof
TH
the following immediately following Article FOURTEEN
4.

nFIFIEENTH: The member of the Corporation shall have decisio
ration:
Corpo
the
to
t
making authority over any of the following with respec
r or
(a) the approval of the appointment or dismissal of the administrato
other chiefoperating officer of the Corporation;
s of
(6) the approval of annual operating and capital expenditure budget
the Corporation,
-

of
the approval of certificate of need applications med by or on behalf
the Corporation; and
(d) the approval of management contracts of tim Corporation.
This Certificate of Amendment was authorized by unanimous wrrfien
vntt thereon
ment, d;ie February 25, 2000. uf the mernhcrs of the Corporation entitled
Law
ation
Corpor
t
pursuant o Section 6)4 of the Not-for-Profi
5.

I

2
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STAll OF F4EW YanK

PUBLIC HEALTH COUNCIL
“REJSSUED’
September 24,2003

Dr. Karl P. Mint
President & CEO
St. Vlnccnts Hospital & Medical
Center ofNew York
170 West 12’Strcst
NewYork, New York 10011

Re:

CertIficate of Amendment of the Certificate of Incorporation ofSt. Jerome’s
Services Corporation

Health

Dear Dr. Adlcr

taken at a
AFTER INQUIRY and iNVESTIGATION and In accoidance with action
y certi1 that
Thereb
1999,
meeting ofthe Public Health Council held on the 22 day of October,
the
of
ment
Amend
of
cate
Certifi
the Public Health Council consents to the filing of the
dated
itan,
Coipom
es
Servic
’s
Health
Certificate of Incrnporation ofSt. Jerome

February 25,20(H)
Sincerely,

Karen & Westervelt
Bxoutive Sea

3

CSCswN\o31oo2ooo IS
CERTIFtCATE OF INCORPORATION

OF
ST. JEROME’ S REPJIfl! SERVICES CORPORRTION

Law
Section B03 of the NotforProf it Corporation

—4

I
Fi1er

Cuat.

SlATE OF NEW YORK
DEPA1MENt OF STATE

Garfunkel Wild & Travie
Suite 503
111 Great Neck Rd.
Great Neck, NY 11021-5405
Reffl265l96Han

0C1 02 2005
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STA TE OF NE W YORK
DEPARTMENT OF STA TE
I hereby certify that the annexed copy has been compared with the
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EXEHB.ITA
PLAN OF DISSOLUTION
OF
ST. JEROME’S HEALTH SERVICES CORPORATION
D/BIA HOLY FAMILY HOME

The Board of Directors of St. Jerome’s Health Services Corporation D/B/A Holy
Family Home (the “Corporation”), acting by unanimous written consent without a meeting,
having considered the advisability of voluntarily dissolving the Corporation and it being the
unanimous opinion of the Board that the dissolution of the Corporation is advisable and in the
best interests of the Corporation, does hereby adopt and recommend to the sole member of the
Corporation the following plan of dissolution:
Following resolution of the Board of Directors adopting a Plan of
1.
Dissolution, the Board of Directors shall submit the plan to a vote of the sole member of the
Corporation for approval.
Approval of the dissolution of the Corporation is required to be obtained
2.
from the Public Health and Health Planning Council of the New York State Department of
Health.
3.

The Corporation has no assets to distribute and no liabilities.

4.
The Certificate of Dissolution shall be signed by an authorized director or
officer and all required approvals shall be attached thereto.

CERTIFICATION
L Steven R. Korf, President of St. Jerome’s Health Care Services Corporation D/B/A Holy
Family Home hereby certify under penalty of peijury that the foregoing Plan of Dissolution was
duly adopted by unanimous written consent of the Board of Directors of St. Jerome’s Health
Services Corporation DfB/A Holy Family Home and was approved by the sole member of Saint
Vincents Catholic Medical Center of New York by unanimous writen consent.
J,v

Steven. R. Korf
President
St. Jerome’s Health Services Corporation
2016
da o pr
Dated he

EXfflBITB

CERTIFICATE OF DISSOLUTION
OF
ST. JEROME’S HEALTH SERVICES CORPORATION
fl/B/A HOLY FAMILY HOME

UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW

I, Steven R, Korf being the President of St. Jerome’s Health Services
Corporation D/B/A Holy Family Home (the “Corporation”), hereby certify:
The name of the Corporation (the “Corporation”) is St. Jerome’s Health
1.
Services Corporation D/BIA Holy Family Home.
The Certificate of Incorporation of the Corporation was filed by the
2.
Department of State of the State of New York on 3/30/1 989.
3.

The names and addresses of the Corporation’s officers and directors are:

Name

Ije

Address

Steven R. Korf

President

1595-14 North Central Aye, Valley
Stream, NY 11580
44 Westminster Dr., West Hartford, CT
06107
9306 Ravenscroft Rd, Clifton NJ 07013

Jennifer Coffey
Carolyn Gayer

4.
The dissolution of the Corporation was authorized by (a) the unanimous
vote of the Board pursuant to Section 1001(a) of the New York Not-for-Profit Corporation Law
(“NPCL”), and (b) the affirmative vote of the sole member of the Corporation pursuant to
Section 1002, Section 613(c) and Section 608 of the NPCL.
5.

The Corporation elects to dissolve.

At the time of its dissolution, the Corporation is a charitable corporation
6.
within the meaning of Section 201(c) of the NPCL.

The Corporation will file with the Attorney General of the State of New
7.
York (the “Attorney General”) a petition for Approval of the Certificate of Dissolution with the
original certified Plan of Dissolution.
8.
At the time of authorization of the Corporation’s Plan of Dissolution and
Distribution of Assets pursuant to NPCL Section 1002, the Corporation had no assets or
liabilities and did not hold any assets required to be used for a particular purpose.

Prior to the filing of this Certificate of Dissolution with the Department of
9.
State, the endorsement of the Attorney General will be attached.
IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution this Iiday
of April, 2016.

President

CERTIFICATE OF DISSOLUTION
OF
ST. JEROME’S HEALTH SERVICES CORPORATION
D/B/A HOLY FAMILY HOME

Pursuant to

§ 1003 of the Not-for-Profit Corporation Law
Filed by:

Jay Gerzag, Esq,
Sheppard, Mullin, Richter & Hampton LLP
30 Rockefeller Plaza
NewYork,NY 10112

_-

‘Y° Department
of Health
MEMORANDUM

To:

Public Health and Health Planning Council

From

Richard J Zahnleuteenerai Counsel

Date:

Junej1.20Th

Subject:

Bishop Prancis J. Mugavero Center for Geriatric Care, Inc.
Proposed Certificate of Dissolution

Hi

Bishop Francis J. Mugavero Center for Geriatric Care, Inc. (Bishop Francis) has
requested the consent of the Public Health and Health Planning Council (PHHPC) to its
proposed Certificate of Dissolution
Bishou Francis is a New York not-for-profit corporation. Counsel for Bishop Francis
advises that Sart Vincent’s Catholic Medical Centers of New York (SVCMC) is the sole
rn&iber of Bisrco Francis that on April 14, 2010. SVCMC and Bishop Francis filed voluntary
pet;tions seeking bankruptcy protection under Chapter 11 of the United States Bankruptcy
Code; and that Bishop Francis sold substantially all cf its assets and ceased operations on or
about March 24, 2011. We have confirmed that the sale was approved by PHHPC.
Dissolution of Bishop Francis may not occur without the consent of PHHPC pursuant to
Not-for-Profit Corporation Law Sections 1002(c) and 1003(b), and 10 NYCRR Part 650.
Attached are the following with regard to this matter:
Letter from counsel for Bishop Francis.

Certificate of Incorporation.
Plan of Dissolution.
Proposed Certificate of Dissolution.
The proposed Cerificate of Dissolution s in legally acceptable form.

\lav 2.2016

VIA FEDEX AND ELECTRONIC MAIL

Mark Noordsy, Es.q.
Senior Attorney
Division of Legal Affairs
NYS Department of Health
The Corning Tower
Albany, New York 12237
Tel: (518) 473-3303
E-mail: mark.noordsv ihealth.ny.eov

Re:

Request for Consent to Dissolution of
Sisters of Charity Health Care System \ursing Home, Inc..
Bishop Francis J, Mugavero Center for Geriatric Care, Inc.. and
St. Jeromes Fleahh Services Corporation d.ba Holy Family Home

Dear Mr. Noordsv:

We represent Saint Vincents Catholic Medical Centers of Ne York, a New York notfor-profit corporation (“SVCMC”), and the following three of its not-for-profit subsidiaries:
(i)

Sisters of Charity Health Care System Nursing Home, Inc.. a New York not-forprofit corporation (“SjstersQfjh1rity”);

(ii)

St Jerome s Health Ser ices Corpoiation d’bia Holy Famii llome (
a \e York not-for-profit corporation: and

iii

.

Jerome

Bishop Francis J Muca\ cm Center for Geriatric Care. Inc., a \ey York not-for
profit corporation (‘
ho Francis’’ and. together with Sisters of Charity and St.
Jerome. ollectRei the “\umsin HumesTh.

We are sritinO on behalf of SVCMC and the \ursine Homes to request letters front the Public
Health and Health Piannine Council the “Pf-il-1PC consentine to the dissolution of each of the
\ursjne Homes pursuant to Section 1002 of the Ne York Notthr-Pmot1t Corporation Law tihe
and a letter from the Comm isioner of the Department of I lealth the
NPCL”
Frrnrnissni c 1cnt1nL to the di ii n t SNtLr OL Chat

Sheppardi
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By way of background, SVCMC is the sole member of each of the Nursing Homes. Each
Nursing Home was formed and has historically operated for the purposes of owning, maintaining
and operating one or more nursing homes, residential health care facilities, skilled nursing
facilities. long term care facilities and/or intermediate care facilities. On April 14. 2010,
S\ C\IC md suhtanOdIl\ til of Its uhsidiane InLluding th. Nursing I Tomes flILd \ oIuntar
petitions seekini. bankruptcy protection under Chapter I I of the United States Bankruptcy Code.
Over the course of the next several years. each of the Nursing Homes sold suhstantiall all of its
assets and opertic>ns, terminated their Article 28 licenses and ceased all operations.
The Nursine homes have no assets, do not conduct any operations, and do not have any
plans or intent to conduct any operations in the future. Accordingly. the Board of Directors of
each of the Nursing Homes has determined that dissolution of their respective Nursing Home is
appropriate and authorized the dissolution of such Nursing Home by unanimous written consent.
The dissolution of the Nursing Homes was also approved by SVCMC. as sole corporate member
of each of the Nursing Homes, A copy of each Nursing Home’s (a) Certificate of Incorporation,
(b) Plan of Dissolution and Distribution of Assets. and (c) proposed Certificate of Dissolution,
are enclosed herewith. The Plan of Dissolution and Distribution of Assets and the proposed
Certiticate of Dissolution have been authorized and approved by their respective Boards of
Directors and SVCMC. in its capacity as thern sole member of each Nursing Home.
Puisuant to Section 1002(c) of the \PCL [wjheneei a statute creating or juthotizing
the formation of. a corporation requires approval b\ a governmental hod or officer for the
formation of such corporation, dissolution shall not be authorized without the approval of such
body or officer.” Accordingly. as approval of the PI-IHPC was required in connection with the
formation of each of the Nursing Homes, SVCMC and the Nursing Homes hereby request
separate letters from the PHHPC consenting to the dissolution of the three Nursing Homes
Sisters of Charity, St. Jerome’s, and Bishop Francis
and the filing of each such entity’s
proposed Certificate of Dissolution with the New York State Department of State. In addition,
as approval of the Commissioner was required in connection with the formation of Sisters of
Charity. SVC\IC and Sisters of Charity hereby request a letter from the Commissioner
consentine to the dissolution of Sisters of Charity.
-

—

Bishop Francis sold substantialir all of its assets on March 24, 2.011 St. Jcrorse’s sold substantially all. of
aua i9 2012 S
Its assets a 1
1 1 2 2
Ebants as B unasanlinils alt of Its
5
o
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E)r ner:

We greatly appreciate your prompt consideration and attention to this matter. Please do
not hesitate to contact me if von need additional intbrmation.

Very truly yours,
/7

(7/

Ja E. GerzoL’
for SHEPPARI). MULLIN, RICHTER & 1-IAMPTON
5MRR2252233(J7.4

End.
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CERTIFICATE OF INCORPORATION
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BISHOP FRANCIS J. I4UGAVERO CENTER FOR GRIATRXC RE
0 INC

*

Under Section 402 of the Not—for-Profit
Cocporation Law
The undereignedincorporator. for the purpos, of

forming a Nat-for—Profit COrporation under the laws of the
State df New York, herebr certifies:
FIRST:

The name of the CorporatLon is Bishop Francis

3. Mugavar Center for Geriatric Care
1

referred to as the

SECOND:

Inc. (hereinafter

Corpatation).
The Crporati6n is a corporation as defined

in subpatagrab(a)(5) or Section 102 of
Cprporation Law and is a Type B corporation as definea in
Section 201 df the Not-for—Profit Corpoation Law.
THIRD:

Th. purposes for w)iich tba corporation is

formed are
0 cánstruct, erect, buil4, acquire, alter,.
(a> to plan

reconstruct rehabilitate, ownmaintain and operate one or

more nursing home, residential health care facilities, skilled
nur5inq faàilitlea.

long term care faciliti•sand intarmdiate

care faclties pursuant to the Public Health Law;
(b)

to plan, construct, eráct, buUd, acquire,

alter

roconstru.ct, •i..abIiitate, rnn•, m*i.nsin and Op.rst, on. or
fa.ciiitie oa un.ita plLrauant to rtiaia 4 of Uie

Public Health Law to provide a coordinated program
of care

for

treatIng terminally ill patiant and their families as a unit.
by providing palliative and supportive care to meet the special
needs arising out of physical, psychological, apiritual,
social
and economic stresses which are experienced during the final

stages of illness and during dying and bereavement provided
that the corporation shall, not operate or hold itself out as
operating a hospice until all approvals required by- law hev•
been obtained;

(c)

and
to provide home care services, including long

term health care programs, direcJy or through th. maintenance
and operation of a home care servicas ay’btiiañt to
Article 36 of the Public Health Law

consisting of nursing,

home health aide and other theraputic and related service
s of a
preventive, theraputic, rehabilitative health guidance and/or
supportive nature to parsofla at horna.provided that the
Corporation shall not operate or hold itself out as operati
ng a
home care services
iT’allpprova1s required by law
have been obtained; and
(d)

to take any and all actions which are incidental

to and not inconsistent with the foregoing purposes of the
Corporation and which are lawfu. for not-for—profit
cozporatiOn8

FOURTHS

The Corporation shall have all power

enumerated in Soc tion 202 f the Not

or-Profit Corporation

Law,

The corporation is authorized by resolution of the Board

of Directors to accapt subventions from members or non—members
on terms andeonditions not inconsistent with the
Not-for—Profit orporation Esw of the State of New York. and t
issue certificates therefor.

The corporation is empowered to

do and perform all acts reasonably necessary to accomplish the
purposes of the Corporation, including the execution of a
egulatory Agreement with the Secretary of Housing and Urban
Development, actIng by and through the FedUral Housing
Commissioner, and of such other instruments and undertakings as
may be necessary ‘to enable the Corporation to secure the
benefits of financing with the assistance of mortgage insurance
under the provisions of the NationalltóusiflgkOt, as améndCd,
or as may be required by any governmental body giving financial
assistance to the Corporation.

Suchegulatory Agreement and

other instruments and undertakings shall remain binding upon
the Corporation and its auccessàrs and assigns so long as a

mortgage on the Corporation’s property is insured or held by
the Secretary of Housing and Urban Development.
FIETH;
charitable,

The corporation is organized exclusively for

religious, educationai and scientific purpoaes

and the Corpora

carry on any activities not

permitted to be carried on by a corporation exempt from Federal
income tax under Sectico 501(c)(3) of the Internal Revenue Code
of

19B6

12591

as amended.

No substantial part of the activities of the
Corporation shall consist in carrying on propaganda or
otherwise attempting to influence legislation (except to the
extent authorized by Section 501(h) of the Internal Pevenua
Code of 186, as’amendad, during any faç.1 yar or years in
which be Corporation has chosen to utilize the benefits
•authorized by that ‘statutory provision),

The corporation shall

not participe in, or inteivene in (including the publishing
or ‘listributingef statements), any political campaign on
behalf of any candidate fec public office.
SIXTH:

The office of the Corporation shall be located

in the County of Queens, State of New. York.
SEVENTH:

‘The names and add as es of the ‘Initial”

directors. are:
Names
Sister Gt.Cerard Marks.
EileerM.Nolan OP,,
JOhflb Salandra

EIGHTH:

Mdxesses

,

86—18 58th AYe,
Elrnhurst, New York

11313

35—19 15flt Ave.
Flushing, New York

11354

45 preenwood Lane’
Valhalla, New York 10595
No part of ‘the assets
1 income o’r net e’arnixgs

of the Corporation shall inure to tbe benefit of any member
1
*:. or.. truste
dLect

officer or. employ•ee a.f tb&corpoz..ation
1 or

to ny other private individual

eec.:ept that reasonable

compensation may be paid for services u effecting one or’lnare

..‘—

U51l.

,—‘-—--

.,

purposes of the Corporation.

All income and earnings of the

Corporation shall be used exclusively for its corporate
purposes.
NINTH:

In the ovant of dissolution of the

C.rporation no di st.ibution of any of tho. property. or aisets
of the Corporation shall be made to any private )4ember,
director, trustee, officer or employea of the corporation, or
to any other private individual,

all of such property and

assets, after paying or making provisions for the payment of
all of its liabilities, shall be distributed to accomplish the

charitable, religious, educational and scientific purposes for
which this Corporation is ozganLzed to such health related
-organizations or corporations as shall qualify under Section
50].(c)(3) of the Internal Revenue Code áf l6. as amended, and

as selected by the members of the Corporation,aubect to an
order of a Justice of the Supreme Court of tbStete of New
York.

TENTH:

Yn the event that the Corporation shall at any

time be a private foundation within the meaning of Section 5O
of the internal Revenue Code of 1986, as amended (or the

corresponding provisions of any subsequent law) the
corpora tion. no lozq as. It She 11 he

.uoh a private

1
irdatton

shall distribute ouch income as may be necessary in each
azat1e yesr at such time and in such manner as not to subject
the C ..rpars to::. t•o tax under Sectine 4)42 of *.id COde
.

lZ9l

:

and

shall be absolutely prohibited from and shall refrain from
engaging in the following acts:
(a)

anyact of self.-.daaLing as defined in Section

4941(d) of said Code;
(h)

retaining any excess business holdinqe as dafied

in Section 4943(c) of said Code;
(C)

making any investment in such manner as to

subject the Corporation to tax under Section 4944 of said Code;
and
(d)

making any taxable expenditures, as defined in

Section 4945(d) of said Code,
ELEVENTH:

The duration of the Corporation shall be

for a period from the date of. the tiling of this Certificate of
Incorporation by the Secretary of State until Sapteñiber 26,
1993.
—

-

-ebI—Th.

czajate is hereby desiçnated

agent of the Corporation-upon whom process against the
Corporation may be servd.

The post office address within the

State of New York to which the Secretary of State shall mail
a
copy of any process ageinst the Corporation served upon
the
Secretery of State is:
Bishop Francis J. Hugavero Center
for Geriatric Cares Inc
a8-25, 153 Stret
3anaica, New York 11432
THIRTEENTH:

All reerencsa ha-siu to provisions of

the Internal Revenue Code of l9fl as amended

12591

shall be deemed

to include both amendments thereto and atatutea which aucceed
such provisions.
FOURTEENTH:

Prior t6deiivery to the Department of

State for filing, all .pprov1s or consents required by law
before this certificate may be filed will be endorsed hereon or

annexed hereto.
FIETH:

So long as a mortgage on the cotporatiows

property is insured or held by the Secretary of Houiag and
Urban pevelopmedt, this certificate may not be amended without

the iriorwritten approval of said Sdcretsry.
1 the undersigned, being at least
IN WITNESS WHEREOF

eighteen years of.. aqe. has a*bsj,rfbed and affirmed this

Certificate as true under the penalties. of er1ury this 17th
.day of October,

1991.

porato
101 Park Avenue
New York, NY 10178
e

12391

_

__________

__________

APPROVAL OF JUSTICE OF SUPflE)(E COURT
I,

a Justice

of the

Su?reme Court of the Stateof New York of the
Judic Diétric, in ihich the 6ff ic of the Corporation isto
4 the foregoing Certificate of.
be located, do Ireb appro

Mugavero Center for Geriatric Care, Xnc. and

Bhop Fraftcis 3

consent that the same be, filed,

C-

Dateth

4Cr
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PoB1ic HEALTH Couch
November 1, t991

Mr. Thomas K. Cbardavoyne
Vice President, Public Affairs
Catho)tc Medical Center of Brqoklyw
and Gueens Inc.
BSr2S 1S34 Street
Jamaica, NY 11432
Re:

Cettificate of Incorporation of I$shop Francis ). Mugavero Center for
Geriatr1cCare, j1c,

Dear Mr. Chardavone:
AFTER INQUIRY and INVSTIGATtoN and in accordtnce wtt%tion taken
at a meetjg of the Public Health Council held on the 27th da of
Septemberi991. I hereby certify that the Pub1ic Health Council consents to
the filing of the Certi ficte of intorporatlon of aIshop Francis i, Mugavero
Center for GaHatric Care, Inc., dated October 17, 1991 for a limited life
duration expiring en September 27, 1993,
Sincere1y

Karen S.jstêrvelt
Execut1vTacretary

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF QUEENS

-x
In the Matter of

-

AFFXRI(ATIOS 0?
JOHN J.. LYNAGH

THE CERTIFICATE OF ISCORPORATION
-0? a!S)NP FRANCIS 3. )WGRVERO
CENTER
GERIATRIC CARE, INC.
I

JOHN 3. I..YNAGH affirms the following under the
penalties
of perJury pursuant to CPLR Rule 2lO6
1.
I em an ettorn.y pdaitt.d-.to pzctiee before the
Courts of the State of New Yotk ana
partner in the law firm of
Kelley Drye & farren, attorneys_for jthe proposed
corporation
BISHOP ynAsrzsri. )WGAVERO Csfrrdn FOR GERIATRIC 1
CARE,
INC. (the
“Corporation’3.
2.
Upon the dirction of our client. Catholic Medic
al
Center of Brooklyn and Queens, Inc., an entity
controlled by the
Roman Catholic Diocese of Drobklya, I pr.par.d
and caused to be
filed with the New York State Atorny Genera
l’s Office a
proposed CertiZicate of Incorporation for a corpor
ation to be
na1ed $iahop Francis 3. Iêaeero Center for
Geriatric Care,
Inc.
On or about November’22, 1991 such office stated
that it
had no objection to the granting of udicia1 approv
al of such
Certificate and waived statutory notice.
3..
The ue of the name BXSP FRANCIS J KUGRVERO
with respect tohe proposed corporation has
been approved by the
requisite entity controlled by the Diocese of Brook
lyn.

çjJOKL4• L
Dated:

New York. Hew York
November 21, 1991

21721
-

0

.4
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COUWF1OF
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CERTIF’!CATE OF ICORPORAION
OF
BISHOP FRA$CIS 3. MUGAVERO
CEN2E FOR GERIATRIC CARE,, INC.

10178

A->

fl4Qt, £
WARREPI

Uide Section 402 of the
tot-for-rof it Corporation Law

4’cLlJ

a

NEW VORIC
808:7800

PARK AVENUE.

KELL.Y DRYE
101
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0
0
0
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SL4TE OF]VEW YORK
DEPARTMENT OF STA TE
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.

.“O! NEi.

••I.

II)

‘.,kENT

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
August 10, 2007.

o!.’

1*
Paul LaPointe
Special Deput) Seuetar f State

ç oOOi3
øF

OF TflE.
CERTIFIcATE OF INCORPORATION
OP
BISHOP FRANCIS 3. MUGAVERO CENTER FOR GERXATRIC CARE
1 INC.

UNDER SECTION 803 OF THE NOT-FOR-PROFIT CORPORATION LW

e, the undersigned, being the Chairina, and Secretar’ of the
Board of Directors of the Bishop Francis .7
Hugavero Center for
6eriatrc Care, Inc., do hereby certify:
(1)

The name of the corporation is ishop P.rancis
3. Ilugavero Center for Geriatric Care, Inc.

(2)

The certificate of incorporation of Bishop
Francis 3. Nugavero Center for Geriatric Care,
Inc. wa fi)ed by the Departunt qf State on
of
2nd day
The said
the
January,
1992.
corporation was fotned under the Not—ForProfit Corporation Law of the State of New
York.

(3)

The Bishop Francis 3. ugavero Center for
Inc.
is a corporation as
Geriatric Care,
defined in subparagraph (a) (5) of section 102
of the Not—For-Profit Corporation Law and is a
Type B corporation under section 201 of said

1a.
(4)

The certiricate of incorporation of Bishop
Francis 3. )ugavero Center for Geriatric Cars,
Inc. is hereby amended by deleting ther.frui
the
provision
as
designated
paragraph
ELEVENTH, which provision is restrictive of
the duration of the corporation, to wit
the
provision which reads as fo1lows
The
of
ELEVENTH
the
duration
Corporation shall be for a period
from the date of the filing of this
certificate of Incorporation by the
Secretary of State until September
26, 1993.

,)

This
*mendnwnt
incorporation of

the
to
certificate
of
Bishop Frnncie 3. ?4ugaveiu

(

Centr

for

was
Car•,
Inc.
authoriz.d- aa required by it. By-Laws, by’ the
affirmativ, vote of the Masher entitled to
vote thereon at a meeting ‘of the Member duly
called and held on the 5th day of February,
.993, the affirmative vot blnq equal to the
quorum and by the consent of a sa)ority oZ the
members of the entire Board of Directors of
the corporatioft voting .in. parSon at a meeting
duly called dnd held fot that purpose on the
day of ‘January, 1993.
(6)

Gariatric

x

Secretary of the State of New York is
hereby designated the agent of the corporation
upon whom process aqaist’ it may be served.
The post, office addrEha to which the SSor.tary
of Stat. shall sail a aopyof any. prcaea.
against ‘thi corpktIon served upoz 1
h,m as
agent of th corporation ia
88
IiS3rd
The

*

Street, Jamaica, Hew York 11432.

._NWXThES ItEREOF, the undersigned have made and subribed
thin dertificate and hereby affirm it to be .*rue under the
penalties of perjury this 5th day of Pehrary, 1993.

L

‘Sr. Ei1eñ ioian
ocriary
“

State of New York)
County of Queens

Sworn to before me this
tb .Piiy o Fruary. 1q93

MIWRED
“HtarY Ph’

“NIEY
W

VOk

4GOUflt7

k
1

cmIno* Epk M)O, tRø

STAW OF IW YO*(
OIMHfl4IT OF NfAtl$

os mw ams
*ta*wv. N.Y. 17h7

Poitic HEAuriConcit
February 8,

1993,9

Mr. Thomas K. Chardavo)’ne
Vice PresidsntPub1ic Affai*a
Catholic Medical Centr of
Brok1.yn and queens, 1cc.
88—25 l5rd Street
Jamaica, NY 11432
Re:

Certificatç of Amendinentof the Crtificateof-Inceporation
of Bishop Francis 3. Mugavero Center for Geriatric Care,
Idic.

Dear Mr. Chardavoyne:

-

AFTER INQUIRY and INVESTIGATION and in accordance wfth
action taken at a meeting of- the PUblic Health Council held on
the 27th day of September, 1991, Ihereby certify that the Public
Health Council coneente to the filing of the Certificat.’of
Amendezit to the.Certificate of Incorporation of Sishop Francis
J Mgavero’ Cent for Geriatric care, Inc., dated Pebrury ,
1993.
*

Sincerely,

1A,,2b4
Kran S. Westervelt
Executive Secretary

4

The undersigned has no objectfka to the granting of Judicial
approval hezeon and waives statutory notice

RODERT)BR)J(S
1
M’fONBY GFiIRAt
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STA TE OF NE W YORK
DEPAR TMENT OF STA TE
I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany. on
August 10, 2007

Paul LaPointe
Special Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF SECOND AMENDMENT
OPTHE
CERTIFICATE OF ICORPORAIION
OF
TRC CARES INC.
BISHOP FRANCIS 3. MUGAVERO CENtER FOR GFRIA
ION LAW
UNDER SECTION *03 OP THE NOT-rnRPROFIT CORPORAT
the Boned of Directors of the
We, the undersigned, being the Chairman and Secretary of
do hereby certify:
Inc.,
Care,
ic
Bishop Francis 3. Mugavero Center for Geriatr
Center for Geriatric
The name of the corporation is Bishop Francis 3. Mugavero
(1)
Care, Inc.
ero Center for
The certificate of incorporation of Bishop Francis 1. Mugav
(2)
the 2nd day of
on
Genainc Case, Inc was filed by the Dertment of State
Not-For-Profit
the
under
January, 1992 The said corporation was fanned
York.
New
Corporation Law of the State of
(3)

(4)

ere Center for
The certificate of incorporation of Bishop Francis 3. Mugav
amendment
acid
incet,
Geriatric Care, Inc. was amended by one previous amend
12,1993.
aseh
ateonM
havingbcenfilc*ibytheNcwYokState,StaxyofSt
Inc. is a ixwpomtkm
The Bishop Francis i. Mugavem Center for Geriatric Care,
t Corporation
as defined in subparagraph (aX5) of sectIon 102 of the No(-Fos’Pmfi
Law.
said
of
201
Law and is a Type B corporation under sectIon
jflt

for
of incorporation of Jllahop FrancIs 1. Mupvero Cen

eIccts:
Geriatric Care, Jnc is hereby amended in the following

wiridi acts forth a
(a) Paragraph BIGIITH of said certificate of Incorporation,
ed to r’ond as
amend
herdy
Is
e
limitation on the use of the Corporation’s Incom
follows:
:, of the cpomn
No pert of (be assets, income or not onrn
BIGHTH:
or
shall tame to the benefit of any member, dh**or tnie, offIcer
rseeamáae
thai
eac
ual,
Individ
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Corporation’s property is insured or held by the Secretary of Houiing and Urbn
Development, no onmpensalian shall be paid to any member, director, tntWc a

officer of the Corporation.

The Corporation is irrevocably drdk*wd

10

and

operated exclunvdy tot norm profit purposes. All Income and cenunp of the
Corporation shall be used exclusively for iLl corporate purposes.
(b)
Paizajaph NINTH of add certificate of bcorpcnllon, which seta foeih
distribution of prcpty or assets of the Corporation upon dissolution Ishersy
amended to read an Ibllowa:
NINTH:
In the event of djwih4q,eof the Ccrpwallan, nidizrlbriion of
any of the oçetty or saute of
Corporation ibail be medc to any w1vate
member, director, trustee, officer or employee of the Corporation, or to y other
private individual, but all of wch woperty and aets, after paying or
k*ng
pruvusons tot the payment of all of its li1i4ca abill be distributed to

accompiith the charitable, rdious, educational an4klmmdflc purpose *r which
this Corporation is organised to sids heith rdaedordnai or corporations

as shall qualifr under SectIon 501(e) (3) of the Internal Revenue Code of 1986,
as amended, and as selected by members of the Corporation, subject to an order
of a Justice of the Supreme Court of the State of New York. The Corporaticm
shall at all times-have tite authority and power to convey Its proiy to the
Secretary of Ilousing and Urban Development or hislha nominee.
(c)
A new paragraph SIXTEENTH is herthy added to said certificate of
incorporation to scead as follows:
SIXTEENTH:

The duration of this Corporation shall be perpewa].

(6)
This amendment to the certificate of incorporation of BialK, Francis 3.
Mugavero Center for Geriatric Care, Inc. was authorized, as required by Its By
Laws, by the affirmative vote of the Mctner ccdtlôd to vote thersem at a ITL#1414
of the Executive Committee of the Member duly called and hdd on the I2thrhy
of March, 1993, and by the consent of a majority of the marsha. of the cedre
Board of Directors afHishop Francis 3. Mugavaro Cen ftw Gorilc ( c.
voting in person at a meeting auly called and held for that purpose on the 23rd
day of March, 1993.

(7

The Secretary of the State of New York ishady dc4natcd the agent of

the Corporation upon whom procea against k may be served Tb post ce
address to which the Secretary of State shall mail a copy of any pmoere agi&nst
the Corporation served upon him ii agent of the Corporation is $-25 153rd
Street. Jamaica, New York 11432.

IN WITNESS WHEREOF, the undetigned hive made and aubacribed thu cat1fiand
heTeby affirm it to be tne under the penaldea of perjury this 29th y of March, 1993.
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approval hereon and waives statutory notice
RDER? ABPAM$
MTORHY GENERAL

CC
‘

‘

-

or

NE (L
y1tOT1Ct

by

BRMS
1WRr
vs yORK

*

mL

Date:

a. LOSsO I. PitU
Court of the State of Hew York for the

,

a Justice oth. Supreg

fJ7

Judicial

Districtdo hereby approve th foregoing certificate of Amendment of th.

Certificate of Incorporation of

Jt

Cg1t Jar..

c€kv
and consent that th

saae be

£il.d

4

ta te

go

H

L

flTIflCATK
OF

zco*woazcs
Op
V
BISRDP ?RACIS 3. )ø3GA
INC,
CTK FOR GERIATRIC CARL

Mj1dred A Shanley
Attorney-At-Law
88-25 153rd Stxee

Jasaica, New York 11432

5-ce

APR29g3
A

STATE OF ftEW YORE
DRtW OF STATE
lAY

JJ4)

çp

BY:

0

STATE OF NE W YORK
DEPARTMENT OF STATE
I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
August 10, 2007.

Paul LaPointe
Speciai Deputy Secretary of State

Rev. 06107
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D
CERTITICATE OF INCORPORATlO
OF
FOR. GERIATRIC CAP.E, INC.
.1.
CENTER
O
MUGAVER
FRANCIS
BISHOP
Under Secuon 803 of the
Not-for-Profit Corporation Law

It is hereby cenified that:
The name of the corporation is Bishop Francis I. Mugavero Center for
L
Oriatric Car., Inc. (the “Corporation’).
The Cemficate of lacorporatioc of the Corporation was flied by the
2.
Depanment of State on Januaiy 2, 1992. The Corporation was formed under the Noifor-Profit

Corporatiou Law.
The Corporation is a corporation as defined in subparagraph (a)(5) of
3
in
Section 102 of the Not-for-Profit Corporation Law and is a Type B corporation as defined
Law.
Corporation
it
Section 201 of the Not-for-Prof
TheCcmIcaze oflncozporationof the Corporatianis amendedto insei
4.
NTH:
the following immediately following Article SIXTEENTH thereof as Article SEVENTEE
SEVENTEENTH: The mnba of the Corporation shall have decision
making authority over any of the following with repel to the Corporation:
(a) the approval of the appointment or dismissal of the arnitiktraioi n
other chief operating officer of the Corporation;

(b) the approval of annual operanng and captisi epenriiture udgats of
the Corporation;
-

filed by or on behalf ot
(c) the approvai of certificate of atcd applications
the Corporation; and
(d) the approval of nianaganent coutracIt of the Corporation.

This Certificate of Aincndrncin was authorized by unanimous written
consent dn;ed February 2S, 2000, of the members of the Corporation eititted to vote thereon
pLusuant to Section 614 of the Nox’for Profit Corporation Law
5.
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STATE DF NEW YORK

PUBLICIIEAITHGDUNCa
“REISSUED”

September24, 2003

Dr Karl P. Adler
President & CEO
St. Virtcenis Hospital & Medical
Center of New York
170 West 121 Street
New York, New York 10011
Re:

Ccrtificatc of Amendment of the Certificate of Incorporation of Bishop Francis J.
Mugavero Center for Geriatric Crue, Inc.

Dear Dr. Adler:

AFTER !NQUIRY and INVESTiGATION and in accordance with action taken at a
meeting of the Public Health Council hold on thc 22” day of October, 1999, 1 hereby certify that
of the
the Public Health Council consents to the filing of the Certificate of Amendment
Inc., dated
Care,
Geriatric
for
Center
Certiticaic of Incorporation of Bishop Francis .1. Maugavero
Febniaiy 25, 2000.
Sincerely.

Karen S. Westervelt
Executive Secretary
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STATE OF NEW YORK
DEPAR TMENT OF STA TE
I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WiTNESS my hand and official seal of the
Department of State, at the City of Albany. on
August 9, 2007.

Paul LaPointe
Special Deputy Secretary of State

Re OilO7

EXHIBIT A

PLAN OF DISSOLUTION
OF

BISHOP FRANCIS J. MUGAVERO CENTER FOR GERIATRIC CARE, iNC.

The Board of Directors of Bishop Francis 3. Mugavero Centers for Geriatric Care,
Inc.,(the “Corporation”), acting by unanimous written consent without a meeting, having
considered the advisability of voluntarily dissolving the Corporation and it being the unanimous
opinion of the Board that the dissolution of the Corporation is advisable and in the best interests
of the Corporation, does hereby adopt and recommend to the sole member of the Corporation the
following plan of dissolution:
Following resolution of the Board of Directors adopting a Plan of
1.
Dissolution, the Board of Directors shall submit the plan to a vote of the sole member of the
Corporation for approval.
2.
Approval of the dissolution of the Corporation is required to be obtained
from the Public Health and Health Planning Council of the New York State Department of
Health.
3.

The Corporation has no assets to distribute and no liabilities.

4.
The Certificate of Dissolution shall be signed by an authorized director or
officer and all required approvals shall be attached thereto.

CERTIFICATION
I, Steven R, Korf, President of Bishop Francis 3. Mugavero Centers for Geriatric Care, Inc.
hereby certify under penalty of perjury that the foregoing Plan of Dissolution was duly adopted
by unanimous written consent of the Board of Directors of Bishop Francis J. i\ugavero Center
for Geriatric Care, inc. and was approved by the sole member of Saint Vincents Catholic
Medical Centers of New York by unanimous written consent.
1/

/

/

L-

Steven K. Kort
President
Bishop Francis J. Mugavero Center for
Geriatric Care, Inc
Dated the \pnl da’ of
2016
—,

EXHIBIT B

CERTIFICATE OF DISSOLUTION
BiSHOP FRANCIS J MUGAVERO CENTER FOR (ER1ATRIC CARE, INC

UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW

I, Steven R. Korf, being the President of Bishop Francis 3. Mugavero Center For
Geriatric Care, Inc.,(the “Corporation”), hereby certify:

1.
The name of the Corporation (the “Corporation”) is Bishop Francis 3.
Mugavero Center for Geriatric Care, Inc.
2.
The Certificate of Incorporation of the Corporation was filed by the
Department of State of the State of New York on 1/02/1992.
3.

The names and addresses of the Corporation’s officers and directors are:

Name

Title

Address

Steven R. Korf

President

1595-14 North Central Ave Valley
Stream NY 11580
44 Westminster Dr., West Hartford CT
06107
9306 Ravenscroft Rd, Clifton NJ 07013

Jennifer Coffey
Carolyn Gayer

4.
The dissolution of the Corporation was authorized by (a) the unanimous
vote of the Board pursuant to Section 1001(a) of the New York Not-for-Profit Corporation Law
(“NPCL”), and (b) the affirmative vote of the sole member of the Corporation pursuant to
Section 1002, Section 613(c) and Section 608 of the NPCL
5.

The Corporation elects to dissolve.

6.
At the time of its dissolution, the Corporation is a charitable corporation
within the meaning of Section 201(c) of the NPCL

7.
The Corporation will file with the Attorney General of the State of New
York (the “Attorney General”) a petition for Approval of the Certificate of Dissolution with the
original certified Plan of Dissolution.
At the time of authorization of the Corporation’s Plan of Dissolution and
8.
Distribution of Assets pursuant to NPCL Section 1002, the Corporation had no assets or
liabilities and did not hold any assets required to be used for a particular purpose.
9.
Prior to the filing of this Certificate of Dissolution with the Department of
State, the endorsement of the Attorney General will be attached.
IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution this fPday
of April, 2016.
/ /

Ii

/

Steven R. Korf
President

CERTIFICATE OF DISSOLUTION
OF
BISHOP FRANCIS 3. MUGAVERO CENTER FOR GERIATRIC CARE, LNC.

Pursuant to

§

1003 of the Not-for-Profit Corporation Law

Filed by:
Jay Gerzog, Esq.
Sheppard, Mullin, Richter & Hampton LLP
30 Rockefeller Plaza
New York, NY 10112

