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STATE OF NEW YORK 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

 

AGENDA 
 

October 8, 2015 
Immediately following the Special Establishment and Project Review Committee  

(which is scheduled to begin immediately following the Committee on Codes, Regulations 
and Legislation scheduled for 9:30 a.m.) 

 

 90 Church Street 4th Floor, Room 4A & 4B, New York City 
 New York State Department of Health Offices at the Triangle Building, 
335 East Main Street, 1st Floor Video Conference Room, Rochester, NY 14604 

 

I. INTRODUCTION OF OBSERVERS 
 

Jeffrey Kraut, Chair 
 

II. APPROVAL OF MINUTES 
 

  Exhibit #1 
 August 6, 2015  

 

III. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 

A. Report of the Department of Health 
 

Sally Dreslin, M.S., R.N., Executive Deputy Commissioner of Health  
 

B. Report of the Office of Primary Care and Health Systems Management Activities  
 

Daniel Sheppard, Deputy Commissioner, Office of Primary Care and Health Systems 
Management  

C. Report of the Office of Health Insurance Programs Activities 
 

Elizabeth Misa, Medicaid Deputy Director, Office of Health Insurance Programs 
 

D. Report of the Office of Quality and Patient Safety Activities  
 

Patrick Roohan, Director, Office of Quality and Patient Safety 
 

E. Report of the Office of Public Health Activities 
 

Sylvia Pirani, M.S.,M.P.H. Director, Office of Public Health Practice 
 

IV. PUBLIC HEALTH SERVICES 
 

 Report on the Activities of the Committee on Public Health   
 
Jo Ivey Boufford, M.D., Chair of the Public Health Committee 
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V. HEALTH POLICY  
 

 Report on the Activities of the Committee on Health Planning    
 

John Rugge, M.D., Chair of the Health Planning Committee 

 

 

VI. REGULATION 
 

Report of the Committee on Codes, Regulations and Legislation 
 

Angel Gutiérrez, M.D., Chair of the Committee on Codes, Regulations    
and Legislation 

Exhibit #2 

 

 For Emergency Adoption 
 

15-14   Addition of Part 4 to Title 10 NYCRR – (Protection Against Legionella) 
***To be distributed under separate cover*** 

 

15-12  Amendment of Section 9.1 of Title 10 NYCRR  
 (Prohibit Additional Synthetic Cannabinoids) 

 

 For Adoption 
 

13-21 Amendment of Part 405 of Title 10 NYCRR 
 (Hospital Observation Services) 
 

12-02  Amendment of Part 757 of Title 10 NYCRR  
 (Chronic Renal Dialysis Services) 
 

14-13 Amendment of Parts 58 and 34 of Title 10 NYCRR  
 (Patient Access of Laboratory Test Results) 

  

VII. PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 
 

Report of the Committee on Establishment and Project Review 
 

Gary Kalkut, M.D., Vice Chair of Establishment and Project Review Committee 

 

 

A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES  
 

CATEGORY 1: Applications Recommended for Approval – No Issues or Recusals, 
Abstentions/Interests  

 

CON Applications 
 

Acute Care Services - Construction Exhibit #3 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151204 C Vassar Brothers Medical Center 
(Dutchess County) 

Contingent Approval 
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Hospice Services - Construction Exhibit #4 

 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151270 C Hospice Buffalo Inc 
(Erie County) 

Contingent Approval 

 
CATEGORY 2:  Applications Recommended for Approval with the Following: 
 
 PHHPC Member Recusals 
 Without Dissent by HSA 
 Without Dissent by Establishment and Project Review Committee 

 
Acute Care Services - Construction Exhibit #5 

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 151213 C Strong Memorial Hospital 
(Monroe County) 
Ms. Hines – Recusal 
Mr. Robinson – Recusal  

Contingent Approval 

 
CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

 No PHHPC Member Recusals 
 Establishment and Project Review Committee Dissent, or 
 Contrary Recommendations by HSA 

 

NO APPLICATIONS 
 

CATEGORY 4: Applications Recommended for Approval with the Following: 
 

 PHHPC  Member Recusals 
 Establishment and Project Review Committee Dissent, or 
 Contrary Recommendation by HSA 

 

NO APPLICATIONS 
 

CATEGORY 5: Applications Recommended for Disapproval by OHSM or 
Establishment and Project Review Committee - with or without 
Recusals 

 

NO APPLICATIONS 
 

CATEGORY 6: Applications for Individual Consideration/Discussion 
 

NO APPLICATIONS 
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B. APPLICATIONS FOR ESTABLISHMENT AND 
CONSTRUCTION OF HEALTH CARE FACILITIES

 

 

CATEGORY 1: Applications Recommended for Approval – No Issues or Recusals, 
Abstentions/Interests  

 

CON Applications 
 

Acute Care Services – Establish/Construct Exhibit #6 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151216 E Columbia Memorial Hospital 
(Columbia County) 

Contingent Approval  

 

Ambulatory Surgery Centers – Establish/Construct Exhibit #7 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151201 E Crystal Run Ambulatory Surgery 
Center of Middletown 
(Orange County) 
 

Contingent Approval 

2. 151246 B Mid-Bronx Endoscopy Center 
(Bronx County) 
 

Contingent Approval 

3. 151288 B Colonie ASC, LLC d/b/a Specialty 
Eye Surgery and Laser Center of 
the Capital Region 
(Albany County) 
 

Contingent Approval 

4. 152036 E AGCNY East, LLC d/b/a 
Endoscopy Center of Central 
New York 
(Onondaga County) 

Contingent Approval 

 

Diagnostic and Treatment Centers – Establish/Construct Exhibit #8 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151250 B LISH, Inc. 
(Suffolk County) 
 

Contingent Approval  

2. 152015 B Community Health Initiatives, Inc. 
(Kings County) 

Contingent Approval 
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Dialysis Services – Establish/Construct Exhibit #9 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151269 B Schenectady Partners, LLC d/b/a 
Rotterdam-Schenectady Dialysis 
Center 
(Schenectady County) 
 

Contingent Approval  

2. 151298 E Pelham Parkway Dialysis Center 
(Bronx County) 
 

Contingent Approval 

3. 151308 B Brooklyn Gardens Dialysis Center  
(Kings County) 
 

Contingent Approval 

4. 152025 E Mohawk Valley Dialysis Center 
(Montgomery County) 

Contingent Approval 
 

 
Residential Health Care Facility – Establish/Construct Exhibit #10 

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 151180 E ECRNC, LLC d/b/a Evergreen 
Commons Rehabilitation and 
Nursing Center 
(Rensselaer County) 
 

Contingent Approval  

2. 151196 E Daleview Care Center 
(Nassau County) 

Contingent Approval  

 
CATEGORY 2:  Applications Recommended for Approval with the Following: 
 

 PHHPC Member Recusals 
 Without Dissent by HSA 
 Without Dissent by Establishment and Project Review Committee 

 

CON Applications 
 

Acute Care Services – Establish/Construct Exhibit #11 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 152008 E NYU Hospitals Center 
(Kings County) 
Dr. Kalkut – Recusal 

Contingent Approval  
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Ambulatory Surgery Centers – Establish/Construct Exhibit #12 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151008 B Pittsford Pain Center LLC 
(Monroe County) 
Ms. Hines – Recusal 
Mr. Robinson – Recusal 
 

Contingent Approval  

2. 151200 E South Shore Surgery Center  
(Suffolk County) 
Mr. Kraut – Recusal 
 

Contingent Approval 

3. 151226 E DHCH, LLC d/b/a Digestive 
Health Center of Huntington 
(Suffolk County) 
Mr. Kraut - Recusal 
 

Contingent Approval 

4. 151258 E Suffolk Surgery Center, LLC 
(Suffolk County) 
Mr. Kraut - Recusal 

Contingent Approval 

 

Residential Health Care Facilities – Establish/Construct Exhibit #13 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151131 E  Latta Road Nursing Home 
West, LLC 
(Monroe County) 
Mr. Robinson – Recusal  
 

Contingent Approval  

2. 151133 E Latta Road Nursing Home 
East, LLC 
(Monroe County) 
Mr. Robinson – Recusal 
 

Contingent Approval  

3. 151134 E Hamilton Manor Nursing 
Home, LLC 
(Monroe County) 
Mr. Robinson – Recusal 

Contingent Approval  

 

Certified Home Health Agency – Establish/Construct Exhibit #14 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151099 E HCR 
(Monroe County) 
Ms. Hines – Interest 
Mr. Robinson – Interest  

Contingent Approval  
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CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

 No PHHPC Member Recusals 
 Establishment and Project Review Committee Dissent, or 
 Contrary Recommendations by or HSA 

 

NO APPLICATIONS  
 

CATEGORY 4: Applications Recommended for Approval with the Following: 
 

 PHHPC  Member Recusals 
 Establishment an Project Review Committee Dissent, or 
 Contrary Recommendation by HSA 

 

CON Applications 
 

Ambulatory Surgery Centers – Establish/Construct Exhibit #15 
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 151186 B Premier Ambulatory Services 
Development Company, LLC 
d/b/a Premier Ambulatory Surgery 
Center 
(Erie County) 
Mr. Holt – Interest 
Dr. Brown – Abstained at EPRC 

Contingent Approval  

 
Residential Health Care Facilities – Establish/Construct Exhibit #16 

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 151060 E Warren Operations 
Associates, LLC  
d/b/a Warren Center for 
Rehabilitation and Healthcare 
(Warren County) 
Mr. Fassler – Recusal 
Dr. Rugge – Interest 
Dr. Berliner – Abstained at EPRC 

Contingent Approval  

 
CATEGORY 5: Applications Recommended for Disapproval by OHSM or 

Establishment and Project Review Committee - with or without 
Recusals 

 
NO APPLICATIONS 
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CATEGORY 6: Applications for Individual Consideration/Discussion 
 
HOME HEALTH AGENCY LICENSURES Exhibit #17 

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

 1909 L MedPro Homecare Agency, Inc. 
(Queens, New York, Kings, 
Richmond, Bronx, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 2042 L Touch of Love Homecare Agency 
Inc. 
(Bronx, Richmond, Kings, New 
York, Queens, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2059 L Victory Home Care Services, Inc. 
(Suffolk and Nassau Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2133 L Theresa Home Care, Inc. 
(New York, Kings, Bronx, 
Queens, Richmond, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2184 L Kirenaga Home Care Brooklyn, 
Inc. 
(New York, Bronx, Kings, 
Richmond, Queens and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2186 L Kirenaga Home Care Queens, Inc.  
(New York, Bronx, Kings, 
Richmond, Queens, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2193 L Imo’s Nursing Agency, Inc. 
(Queens, New York, Kings, 
Richmond, and Bronx Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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 2260 L ABR Homecare of NY, Inc. 
(Suffolk and Nassau Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 2293 L Loyal Home Care, Inc. 
(Kings, Bronx, Queens, Richmond 
and New York Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 2362 L HT&T Corporation d/b/a HT&T 
Home Care 
(Queens, Kings, Brooklyn, 
Richmond, New York and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2381 L Sundance Home Care, Inc.  
(Kings, Queens, New York, 
Bronx, Richmond, and Nassau 
Counties) 
  

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2405 L Queens Home Care, Inc.  
d/b/a Home Instead Senior Care 
Franchise #765 
(Queens, New York, Bronx, 
Richmond, Kings and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2414 L Collins Anyanwu-Mueller  
d/b/a Angelic Touching Home 
Health Care Agency 
(Westchester and Rockland 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2437 L Artful Home Care, Inc. 
(Suffolk and Nassau Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2452 L Companion Angels Home Care 
Solutions, LLC 
(New York, Queens, Bronx, 
Richmond, and Kings Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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 2459 L Family First Home Companions of 
New York, Inc. 
(Suffolk, Nassau, and Queens 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2467 L 1st Home Care of NY Corp. 
(Queens, New York, Bronx, 
Richmond, Kings and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2469 L Zenith Home Care of NY, LLC 
(Westchester, Putnam, and Bronx 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2474 L Acute Care Experts of New York, 
Inc. 
(Nassau, Rockland, Suffolk, 
Sullivan, Dutchess, Ulster, 
Orange, Westchester, and Putnam 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2475 L SR Miracle Care Agency, Inc. 
(Bronx, Queens, New York, 
Richmond, Kings, and 
Westchester Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2485 L Qualycare Home Care 
(Bronx, New York, and Queens 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2490 L ZaQia Chaplin, LLC  
d/b/a Trusting Hands Homecare 
Agency 
(Nassau, Suffolk, and Queens 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2492 L Trivium of New York, LLC 
Queens, Bronx, Kings, Richmond, 
New York and Nassau Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2493 L Brookside Home Care Inc. 
(Nassau, Suffolk and Queens 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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 2503 L L. Woerner, Inc. d/b/a HCR/HCR 
Home Care 
(Schoharie, Otsego, and Delaware 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2504 L L. Woerner, Inc. d/b/a HCR/HCR 
Home Care 
(Clinton, Hamilton, St. Lawrence, 
Franklin, Warren, Essex and 
Washington Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2505 L L. Woerner, Inc. d/b/a HCR/HCR 
Home Care 
(Madison, Oswego, Onondaga, 
Jefferson, Cayuga and Cortland 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2521 L GM Family Resources, Inc. 
(Richmond, New York, Kings, 
Bronx, Queens, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2546 L Edira Family Home Care LLC 
(Queens, Bronx, Kings, 
Richmond, New York and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2573 L Exceptional Home Care Services, 
Inc. 
(Bronx, Richmond, Kings, New 
York and Queens Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2300 L Albemarle Terrace, Inc. d/b/a 
Terrace Home Care 
(Bronx, Queens, Kings, New York 
and Richmond Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2605 L Samuel Konig d/b/a Park Inn 
Home Care 
(Queens, New York, Bronx, 
Richmond, Kings and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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 2188 L Marquis Home Care, Inc. 
(Queens, Bronx, Kings, 
Richmond, New York and 
Westchester Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2436 L Paramount Homecare Agency, Inc. 
(Kings, New York, Queens, 
Richmond, Bronx, and Nassau 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2441 L Kirenaga Home Care Manhattan, 
Inc.  
d/b/a Synergy Homecare 
(New York, Kings, Bronx, 
Richmond, Queens, and 
Westchester Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2501 L CareGuardian, Inc. d/b/a 
Hometeam 
(New York, Kings, Queens, 
Bronx, and Richmond Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2542 L Better Choice Home Care, Inc. 
(Bronx, Richmond, Kings, Nassau, 
New York, and Queens Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2547 L All Boro Home Care, Inc. 
(Bronx, Richmond, Kings, 
Westchester, New York and 
Queens Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2554 L Surfside Manor Home for Adults 
Licensed Home Care Services 
Agency, LLC d/b/a ExtraCare 
Home Care Agency 
(Bronx, Queens, Nassau, 
Richmond, New York, and Kings 
Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2592 L Hakuna, Inc. 
(New York, Bronx, Kings, 
Richmond, Queens, and 
Westchester Counties) 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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 151264 E Allcare Family Services, Inc. 
(Erie County) 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 2280 L CDS Monarch, Inc. 
(Monroe and Wayne Counties) 
Ms. Hines – Interest 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 2158 L Azor Care at Home, Inc. d/b/a 
Azor Home Care 
(New York, Bronx, Kings, 
Richmond, Queens, and 
Westchester Counties) 
Mr. Fassler - Interest 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2606 L L Woerner, Inc. d/b/a HCR/HCR 
Home Care 
(Genesee, Wyoming, Monroe, 
Orleans, Orleans, Livingston, 
Wayne, and Ontario Counties) 
Ms. Hines – Interest 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 2456 L America Homecare Agency 
Services Corporation 
(Schenectady, Rensselaer, Warren, 
Saratoga, Schoharie, Albany and 
Washington Counties) 
Dr. Rugge - Recusal 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 

Certificates  Exhibit #18 
 
Restated Certificate of Incorporation  

 
 Applicant 

 
E.P.R.C. Recommendation 

 Housing Works Health Services III, Inc. To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
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Certificate of Amendment of the Certificate of Incorporation  
 

 Applicant 
 

E.P.R.C. Recommendation 

 Samaritan Village, Inc. 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 The Schulman and Schachne Institute for Nursing and 
Rehabilitation, Inc. 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 
 

 Brookdale Family Care Centers, Inc. 
 

To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 Urban Strategies/Brookdale Family Care Center, Inc. To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 
Certificate of Dissolution   

 

 Applicant 
 

E.P.R.C. Recommendation 

 River Hospital Foundation, Inc. To be presented at the Special 
Establishment/Project Review 
Committee on 10/8/15 
No Recommendation 

 
VIII. PROFESSIONAL  

 
Executive Session - Report of the Committee on Health Personnel and Interprofessional 
Relations 
 
One Case arising under PHL 2801-b 

 
IX.  NEXT MEETING 

 
November 19, 2015 - ALBANY 
December 10, 2015 – ALBANY 
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X. ADJOURNMENT 
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State of New York 

 Public Health and Health Planning Council 
 

 Minutes 

August 6, 2015 
 

 The meeting of the Public Health and Health Planning Council was held on Thursday,  
August 6, 2015 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, 
New York Chairman, Mr. Jeffrey Kraut presided. 
 

COUNCIL MEMBERS PRESENT 
 

Dr. Howard Berliner   
Dr. Jo Ivey Boufford 
Dr. Lawrence Brown 
Ms. Kathleen Carver-Cheney 
Mr. Michael Fassler 
Ms. Kim Fine 
Dr. Carla Boutin-Foster 
Dr. Angel Gutierrez 

Dr. Gary Kalkut 
Mr. Jeffrey Kraut 
Dr. Glenn Martin 
Ms. Ellen Rautenberg 
Mr. Peter Robinson 
Dr. Theodore Strange  
Dr. Patsy Yang 
 

 

DEPARTMENT OF HEALTH STAFF PRESENT 
 

Mr. Charles Abel  
Mr. Udo Ammon Ms. Karen Madden  
Ms. Anna Colello Mr. JP O’Hare 
Mr. Alex Damiani Mr. Jeong Oh 
Ms. Barbara DelCogliano Mr. Justin Pfeiffer 
Mr. Christopher Delker Ms. Sylvia Pirani 
Mr. James Dering Ms. Linda Rush 
Ms. Alejandra Diaz  Mr. Michael Ryan 
Ms. Sally Dreslin Mr. Timothy Shay 
Ms. Kathleen Ericsen Mr. Daniel Sheppard 
Mr. Kenneth Evans Ms. Lisa Thomson 
Mr. Mark Furnish Ms. Lisa Ullman  
Ms. Yvonne Lavoie Mr. Justin Vinciguerra 
Ms. Colleen Leonard Mr. Richard Zahnleuter 

 

INTRODUCTION 
 

 Mr. Kraut called the meeting to order and welcomed Council members, meeting 
participants and observers.   
 

RESOLUTION OF APPRECIATION FOR MR. CHRISTOPHER DELKER 
 

 Mr. Kraut announced Mr. Delker’s upcoming retirement from state service and thanked 
him for his hard work through the years.  Mr. Kraut read and presented a Resolution of 
Appreciation. 

 

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
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 Mr. Kraut introduced Ms. Dreslin to the give the Department of Health Activities Report. 
 
Legionella 
 

Ms. Dreslin began her report to update the members on legionella in New York City.  
There has been an outbreak in the Bronx that has resulted in 97 cases including 8 deaths as of 
August 5, 2015.  Since the trend was identified, Wadsworth Laboratories has been testing 
samples both environmental and human to support the City’s investigation.  This is sophisticated 
testing that our Wadsworth Center excels at.  The Department continues to see some more cases 
although the persistently hot and humid weather that promotes the bacterial growth is abating 
and in addition the identified contaminated cooling towers have been disinfected.  The 
Department would like healthcare providers to consider legionella and conduct patient testing 
whenever they might suspect the disease.  Legionella is a bacterial disease that can cause mild 
respiratory illness but it can also cause pneumonia and lead to death.  So some symptoms include 
muscle aches, headache, tiredness, dry cough followed by a high fever, chills, and occasionally 
diarrhea. Legionella is more likely to affect the elderly and people who have compromised 
immune systems but important to note the disease does not spread from person to person.  The 
Department will continue working with New York City and monitor the situation closely and 
updating as necessary. 

 
Medical Marijuana 
 
 Ms. Dreslin spoke on the topic of medical marijuana. The Department has selected five 
organizations out of the 43 that applied to be issued registrations to manufacture and dispense 
medical marijuana.  The selection of the five registered organizations is a major step forward in 
New York’s accelerated time table to implement the medical marijuana program by January 
2016.  New York is working to launch the program and begin providing care to patients faster 
than any other state has previously done.  The five organizations are Bloomfield Industries, 
Columbia Care New York, Empire State Health Solutions, Attain, and Pharmacann.  Each 
organization will manufacture in one location and operate four dispensing facilities across the 
State.  In selecting the organizations, the Department made sure the proposed dispensaries were 
geographically dispersed in a way that will meet the needs of all certified patients.  The 
Department will continue to monitor patient demand, in order to make sure that all patients who 
meet the requirements of the compassionate care act will indeed benefit from the program.  
 
 Ms. Dreslin noted that only certain forms of medical marijuana are permitted and all 
products will be tested for quality and consistency.  The Department’s goal has always been to 
ensure that all New Yorkers have access to the best and safest treatments possible.  This medical 
marijuana program meets that goal and by making this therapy available in the safest way 
possible we will hopefully alleviate suffering from many New Yorkers with debilitating diseases.  
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Synthetic Cannabinoids 
 
 Ms. Dreslin stated that in the month of July, Governor Cuomo initiated a push for 
stronger regulations to combat the sale of synthetic cannabinoids in New York.  These dangerous 
man-made compounds have resulted in a dramatic increase in reports of emergency department 
visits and poison control center calls.  During April 1 to June 30 New York State saw more than 
1900 emergency department visits and more than 680 poison control center calls due to adverse 
health effects associated with synthetic cannabinoid use.  This is more than a 10-fold increase 
over the same time period in 2014.  It is alarming that of those people going to emergency 
departments more of them are going to critical care units. Nationally there have been 15 
synthetic cannabinoid related deaths reported to poison control centers in the first five months of 
this year, but so far no deaths have occurred in New York State and we’re trying to keep it that 
way.  That is why the Department is expanding the existing list of banned substances to include 
two more chemical compounds that drug producers have begun to make since 2012. The 
Governor Cuomo banned the sale of possession of dozens of synthetic cannabinoids and bath 
salts in 2012.  
 
Naloxone 
 

Ms. Dreslin advised that the Department is also working to avoid fatal opioid overdoses.  
There are now more than 220 registered overdose programs in the State.  They are training 
individuals to respond appropriately to opioid overdose. In addition to calling 911, people can be 
trained to administer a naloxone.  Naloxone is a medication that can reverse the deadly effects of 
heroin and other opioids.  It works by temporarily blocking the effects of the opioid, whether 
illicit or prescription allowing the individual to regain consciousness and resume normal 
breathing.  It poses no danger to anyone who otherwise might come into contact with it.  More 
than 65,000 citizen responders have been trained so far, and nearly 1300 naloxone 
administrations have been reported to the Department. Another 500 additional administrations 
have been reported by law enforcement personnel who are also receiving training. The 
Department has joined forces with the New York State Division of Homeland Security and 
Emergency Services, and the New York State Office of Alcoholism and Substance Abuse 
Services to provide free naloxone training to fire departments as well across the State.  
Firefighters are often the first to arrive on the scene of a suspected opioid overdose and that is 
why it is critical that non-EMS fire departments and all emergency responders receive this 
training. After completing the training naloxone will be made available free of charge to 
participating fire departments.  The training, a component of Governor Cuomo’s Combat 
Heroine and Prescription Drug Abuse Campaign is funded and administered by the Department 
of Health. The Department is also collaborating with other state agencies to train inmates who 
are about to be released, their family and friends as well as school nurses and school employees. 
Most people who are trained will have the option to receive a naloxone kit free of charge and 
taken together, these efforts will enhance the safety of New Yorkers who have succumbed to this 
terrible addiction.  
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50th Anniversary of Medicaid and Medicare 
 
 Ms. Dreslin announced that in July, the Department joined the nation in celebrating the 
50th anniversary of Medicaid and Medicare.  In 1965 when President Lyndon Johnson signed 
into law these two pieces of legislation that have truly altered the face of healthcare in our 
country.  The anniversary came just after Governor Cuomo’s announcement that New York’s 
Medicaid per person spending had fallen to a 13 year low over this past year. This significant 
decrease has saved billions of dollars for New York’s taxpayers and the drop in spending 
happened even as we added new beneficiaries to the Medicaid program.  The credit goes to the 
reforms implemented in 2011 by the Medicaid Redesign Team, and the savings from the 
revamped program are now being reinvested through DSRIP into 25 performing provider 
systems. These networks which involve hospitals, private physicians, community service groups 
and more are all working to decrease avoidable hospital admissions and improve our State’s 
safety net system and the healthcare system at large.  
  
Tick-Borne Diseases and Mosquito-Borne Diseases 
 

Ms. Dreslin stated that summertime often means increased exposure to ticks and 
mosquitos and Lyme is not our only tick-borne challenge in the warm weather.  Every summer 
New York has about 1000 cases of other tick-borne diseases.  All of this on top of nearly 7000 
cases of Lyme each year, and at the same time we’re dealing with mosquito-borne diseases.  This 
summer three counties, Onondaga, Oswego, and Madison have all identified West Nile Virus 
and EEE, which is Eastern Equine Encephalitis.   Onondaga County has six pools test positive 
for EEE, Madison has had four pools and Oswego has had three.  The State has approved the 
three counties to receive imminent threat to public health status which enables the State 
reimbursement formula to increase so that the county has more resources for combating these 
diseases.  We are also seeing West Nile Virus around the State. There have been 35 positive 
pools this summer with 20 of those in Suffolk County on Long Island.  The Department 
continues to be vigilant about these disease and work together with local health departments in 
combating. 

 
Capital for a Day 
 
 Ms. Dreslin noted that this summer also marked the debut of Capital for a Day.  Governor 
Cuomo launched this initiative in Rochester on July 9.  Capital for a day was created to bring 
State government directly to the people it serves.  The day-long event partners state officials with 
residents, local leaders and stakeholders to examine first hand the needs of the community. What 
grew out of this were several new initiatives to better connect New York Schools to local 
growers and producers across the State working with the Office of General Services, of 
Agriculture and Markets, the Department of Health is promoting the use of fresh healthy foods in 
school meals across the State while at the same time giving a boost to the State’s agricultural 
industry. The Department of Health also announced grants to 26 organizations statewide which 
will allow local organizations to combat obesity and other chronic diseases in high-need school 
districts and surrounding communities.  The grant recipients will work with school districts and 
school retailers to improve access to nutritious food and increase opportunities for daily physical 
activity. 
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New York State’s Declining Smoking Rates 
 

Ms. Dreslin announced good news that there is a decline in New York’s smoking levels 
which are now at their lowest rate in recorded history.  The Department’s data shows that for the 
last four years the smoking rate among high school students has dropped 42 percent and now 
remains at 7.3 percent.  Meanwhile the adult smoking rate has dropped to 14.5 percent and 
remains below the national average which is 17.8 percent.  Attributed to these drastic reductions 
is the State’s wide-ranging tobacco control efforts which includes the prevention agenda and 
comprehensive cancer control program.  These programs focus on the use of evidence-based 
strategies to encourage people to stop smoking as well as aggressive public awareness 
campaigns.  The State also promotes policies that make tobacco less accessible to youth. This 
includes the State’s Adolescent Tobacco Use Prevention Act (ATUPA), which combats illegal 
sales to minors through sting operations across the State.   

 
Health Exchange Market Place 

 
Ms. Dreslin next advised that there was also some good news about the health exchange 

market place, the New York State of Health.  The report was released recently and as of 
February 28, 2015, more than 2.1 million people have enrolled in health insurance coverage 
through the New York State of Health.  This represents more than a two-fold increase from the 
first open enrollment period where we enrolled more than 960,000 people. 89 percent of the 
people who had enrolled said that they had previously been uninsured.  By providing more New 
Yorkers with affordable health insurance coverage we are giving them greater access to 
healthcare that bodes well for the health of all New Yorkers.  
 

Mr. Dreslin concluded her report.  Mr. Kraut thanked her and inquired if members had 
questions or comments.  To see the complete report and comments from members, please see 
pages 6 through 18 of the attached transcript. 
 

Report of the Office of Primary Care and Health Systems Management Activities 

 

 Next, Mr. Kraut introduced Mr. Sheppard to give her report on the Activities of the 
Office of Primary Care and Health Systems Management.  
 

Mr. Sheppard noted that the Department looks forward to working with PHHPC over the 
next months and years on updating and modernizing our regulations to better align with an 
evolving healthcare delivery system, the Department is working to find some paths within the 
current framework to accommodate requests from the industry who, clearly the pace of change is 
rapid and we get almost on a daily basis increasingly innovative complex, certificate of need and 
other proposals that require our most excellent staff’s attention. 

 
Mr. Sheppard stated that the Department is looking at how to facilitate the opening of 

small clinics within homeless shelters and other non-traditional community-based settings to 
increase access to primary care and healthcare services, very often for some of our most fragile 
citizens.  This effort involves working with our policy people, our planning and licensure folks, 
most particularly the Department’s architecture bureau in trying to navigate within the 
regulations both state and federal that we have to operate within trying to find paths that with 
patient safety first and foremost we can move primary care as rapidly as possible into 
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communities.  Colocation and shared space, separate apart from integrated behavioral health 
services, colocation and shared space is a dominant issue and a policy, at a regulatory level for 
the Department.  Mr. Sheppard spoke on the topic of health systems network and integrating the 
natural synergies between types of licensed providers and how to handle in a way that is 
compliant with regulation statute and patient safety as well as financial integrity on public 
payment side, how to bring these entities together and allow these natural collaborations and 
relationships to grow for the benefit of patients, again, within a regulatory framework that we 
have to operate in now and then from that what are the ideas, what are the proposals that again 
will engage with PHHPC, with legislature, with CMS on an ongoing basis to try to modernize 
our healthcare system.   

 
Mr. Sheppard discussed the activity surround the requests for applications for a number 

of projects both an unprecedented amount of capital dollars that the Department has been given 
the responsibility of administering to the industry.  The Department is in the process of currently 
reviewing, over 640 applications for $1.2 billion of capital restructuring financing program 
funding.  There are teams evaluating these awards and the Department is expecting decisions by 
the October/November timeframe.   

 
Mr. Sheppard stated that the Department is also in the process of reviewing well over 100 

applications for 3400 assisted living program slots and OPHCSM staff are in the process of 
evaluating those applications with decisions expected also in the fall timeframe. Doctors Across 
New York, the applications for both practice support and the loan payment programs are coming 
in for the next cycle and the Department is evaluating those.  The Department is finalizing RFAs 
for an additional $1.3 billion of new capital funding for healthcare transformation projects that 
were provided in the most recent budget, and I think, move forward on that.  An additional 
activity that the Department is working with over 30 hospitals statewide.  These are financially 
struggling hospitals on sustainability plans.  This is connected to transitional, transformational, 
transitional funding that was in the budget and again, it’s both small, rural, urban, small, large, 
there are a number of facilities out there that need to try to chart a path forward and working with 
them to do that.   

 
Mr. Sheppard spoke on the topic of trauma center verification.  The work by Lee Burns 

and her staff is critical, and they are real professionals.  A big recent accomplishment that I want 
to acknowledge there is that the following facilities have been successfully verified as trauma 
centers.  North Shore University was verified as a level one adult trauma center; South Side 
Hospital, a level two adult trauma center; Westchester Medical Center, a level one adult and 
pediatric trauma center; Upstate University Hospital, a level one adult and pediatric center; Erie 
County Medical Center, level one adult; and Strong Memorial Hospital, level one adult.  There 
are going to be five additional hospital centers set to have their verification visits in 2015.  There 
are two more centers scheduled for visits in March 2016.  Additionally, there are four new 
trauma centers who were provisionally designated, New York Methodist Hospital, Orange 
Regional Medical Center, St. Luke’s Cornwall and Canton-Pottsdam Hospital and approximately 
about 15 community hospitals have expressed interest in level four designation and there are a 
handful more that have expressed interest in level three designation. 

 
Mr. Sheppard closed his report by acknowledging Mr. Delker’s contributions and 

publically thanked him for his guidance.  To read the complete report please see pages 19 
through 24 of the attached transcript.  
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APPROVAL OF THE MINUTES OF JUNE 11, 2015 
 

Mr. Kraut asked for a motion to approve the June 11, 2015 Minutes of the Public Health 
and Health Planning Council meeting.  Dr. Berliner motioned for approval, Dr. Gutérrez 
seconded the motion.  The minutes were unanimously adopted.  Please refer to page 24 of the 
attached transcript.   
  

Report of the Office of Public Health Activities 

 
 Mr. Kraut introduced Ms. Pirani to give the report of the activities of the Office of Public 
Health.  
 

Ms. Pirani began her report by giving an update on the Prevention Agenda which was 
discussed at the most recent Public Health Committee meeting where we reported on the fact that 
we have met 16 of the 96 outcome objectives in the Prevention Agenda and substantial progress 
has been made on an additional 22 indicators.  We discussed our ongoing efforts to help 
coordinate local prevention agenda efforts with activities and hospitals have underway related to 
DSRIP and community benefit.  We talked about getting ready for the next three year planning 
cycle which will launch this fall and our next ad-hoc committee meeting is September 24.  We 
also talked about focusing some attention on health disparities and when the Office of Minority 
Health Disparities report will be issued later this year.   

 
Ms. Pirani noted that the Department has received two competitive grants.  One is a 

multiyear grant awarded by the CDC to enhance our food safety efforts and improve response to 
outbreaks of foodborne illness.  This is $260,000 for the first year and for about at least five 
years of funding and New York is one of only six states to receive such funding.  Foodborne 
illness affects tens of millions of people and kills thousands in the United States each year 
resulting in billions of dollars in healthcare related costs and this grant is to establish a center of 
excellence in New York State.  The Department is going to partner with Cornell University and 
focus attention on strengthening surveillance systems and outbreak investigations, improving the 
timeliness, completeness and effectiveness of our surveillance and outbreak response activities, 
establish training of local and state public health personnel, and insure active participation by 
state and local health departments.  This is a regional award so it’s HHS regions 1, 2, and 3.  So 
will actively involve all of them, and it’s really a quality improvement effort which really 
supports our accreditation efforts.   

 
Ms. Pirani spoke about the second award granted to New York which is one of nine states 

selected for funding under the Paul Coverdale National Acute Stroke program, a new five-year 
CDC cooperative agreement. $750,000 in year one.  The Department is going to facilitate 
regional pilots to encourage the development of integrated stroke systems of care across health 
systems including EMS, hospitals, and post-discharge care organizations. We’re going to link 
data collected through SPARCS and vital statistics with data on processes of acute stroke care 
reported as part of the stroke designation program to inform the development of statewide 
measures to measure outcomes and guide and track improvements in stroke systems of care. This 
is an important initiative that also represents collaboration between the Office of Public Health 
and the Office of Quality and Patient Safety. 
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Ms. Pirani concluded his report.  Mr. Kraut thanked Ms. Pirani for her report.  To read 
Ms. Pirani’s complete report please see pages 24 through 26 of the attached transcript.  
 

PUBLIC HEALTH SERVICES 

 

 Mr. Kraut introduced Dr. Boufford to give the Council an update on the work of the 
Public Health Committee.  
 
 Dr. Boufford began her report that stating the collaboration at county level between 
hospitals among hospitals and local health departments and other stakeholders that can be very 
valuable going forward and achieving prevention goals around the state that hopefully will be 
reinforced through the advanced primary care work as well as the DSRIP domain for component. 
 

Dr. Boufford spoke on the topic of the maternal mortality work.  The Public Health 
Committee selected one particular sort of health problem that we wanted to try to as we called it 
move the needle on in addition to our oversight of the prevention agenda work and during the 
sort of late 2013 and 2014 we worked closely with the Department.  Dr. Boufford commended 
Rachel Delong, Marilyn Casica, Dr. Gus Birkhead, and Sylvia Pirani who at the first couple of 
meetings really gave us terrific briefings on the status of maternal mortality for the State of New 
York.  New York has the dubious distinction of being 47 out of 50 states in terms of maternal 
mortality and the racial disparities are 3:1 for African American women dying in childbirth and 
7:1 in the City of New York.  So this is significant public health problem even though the 
numbers are quite small relative to some of the other epidemics that appropriately attract a lot of 
attention.  The Committee decided to try to keep attention on it so that we can take action.  We 
also had a very nice review of all of the very robust activities that are going on in the Department 
to address maternal mortality and the Committee identified that much of the focus has been on 
hospital-based management of acute crises and lifesaving activities as well as chart review to 
develop clinical guidelines to improve management of those crises but there had been relatively 
less focus on what we might call preconception or interconception care before the hospital based 
delivery and then between birth, between pregnancies and to some degree after birth so we 
decided to focus our efforts there, and did some looking at the evidence which shows that one of 
the most important risk avoidance strategies in maternal mortality is prevention of unplanned 
pregnancy especially in women of 35 or over 40.  And so that lead us into thinking about the 
issue of reproductive health in relation to the primary care enterprise and similarly the early 
identification of pregnant, of women who are pregnant who may become high risk.   

 
Dr. Boufford stated the Committee is reviewing the increasing incidence of chronic 

diseases like diabetes, heart disease, related obesity in younger women which means that 
pregnancy may or may not be the very simple straight-forward, hopefully simple and straight-
forward activity.  So it means that early referral and referral availability for specialty care and 
OBGYN is very important.  The Committee is looking at the elements of the State Healthcare 
Reform in which we might integrate higher level attention to maternal mortality and reproductive 
health and so we’ve had great cooperation from colleagues working on the advanced primary 
care models as well as in the SHIP and SIM and the health home and healthcare insurance 
groups.  Dr. Boufford commended Rachel Delong who has put a lot of time and energy into 
talking with colleagues and colleagues have been quite responsive.  
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Dr. Boufford spoke on the topic of health home, and noted thanked Dr. Gesten and his 
colleagues for their information.  Health home members are women with multiple chronic 
diagnoses and/or all people with multiple chronic diagnoses and mental health problems, 55 
percent of these are women, 35 percent of these women are in reproductive age, and we 
identified 10 percent of them gave birth during the last year in the health homes.  This raises 
questions about the priority of attention to reproductive health and the context of the health home 
as well as looking at costs that might be mitigated by early intervention and early referral 
systems that are more robust and the health department has offered to work with care 
coordinators in the health home for training.  There was also an issue raised about gaps in health 
insurance coverage potentially that might put women at risk for access to care after they are no 
longer pregnant until they can be reenrolled, there may be some slight delays, generally speaking 
there are not any significant flaws in the insurance coverage issues that are being advanced 
through the healthcare reforms.  

 
Dr. Boufford explained the Committee is very excited about collaboration among many 

players who have been very committed to improving the issue of maternal mortality in the State 
but have not had the mechanism or the vehicle.  The Public Health Committee and the work of 
this Council and being able to bring this issue forward has created some new potential for 
partnerships with the State with New York State ACOG, with Greater New York and HANYs as 
well as the City of New York.   

 
Dr. Boufford also noted that the Committee discussed the distressing lack of any state 

investment in the public health side of our work in the Prevention Agenda and the 50 percent 
reduction in the PHP budget are all elements that reflect a very imbalanced investment strategy 
for the healthcare reform in New York State and the Committee is hoping that that can be 
addressed over future weeks and months.  

 
Dr. Boufford concluded her report and Mr. Kraut inquired if Members had comments.  

To view the complete report, please see pages 26 through 33 of the attached transcript. 

 

HEALTH POLICY 

 

 Mr. Kraut moved to the next topic, Health Policy and introduced Mr. Robinson to give 
the report on the activities of the Health Planning Committee. 
 
 Mr. Robinson noted for the record that he has a conflict of interest on the request for a 
Stroke Center Designation application for Jones Memorial Hospital.  Mr. Robison exited the 
meeting room.  Mr. Kraut described the application.   
 
 Mr. Kraut made a motion to approve the request.  Dr. Gutiérrez seconded the request.  
The motion to approve the stroke center designation for Jones Memorial Hospital passed with 
Mr. Robinson’s recusal.   
 

 To view the complete report, please see pages 33 and 34 of the attached transcript. 
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REGULATION  
 

Mr. Kraut introduced Dr. Gutierrez to give his Report of the Committee on Codes, 
Regulations and Legislation.   
 

Report of the Committee on Codes, Regulation and Legislation 
 

For Emergency Adoption  
  

13-08 Amendment of Subpart 7-2 of Title 10 NYCRR (Children’s Camps)  
 

 Dr. Gutiérrez introduced for emergency adoption 13-08 Amendment of Subpart 7-2 of 
Title 10 NYCRR (Children’s Camps).  Dr. Gutiérrez motioned to adopt and Dr. Berliner 
seconded the motion.  The motion failed with 2 abstentions, and one member opposing.  There 
was a second motion for emergency adoption which failed with 3 abstentions and one nay.  A 
third motion was made by Mr. Robinson to table the adoption.  Dr. Berliner seconded the 
motion.  The motion to table carried with no abstentions.  Please see pages 34 through 50 for the 
Members discussion.  
 

15-12 Amendment of Section 9.1 of Title 10 NYCRR (Prohibit Additional 
Synthetic Cannabinoids) 

 

 

 Dr. Gutiérrez next introduced 15-12 Amendment of Section 9.1 of Title 10 NYCRR 
(Prohibit Additional Synthetic Cannabinoids) for emergency adoption.  Dr. Gutiérrez 
motioned for emergency adoption which was seconded by Dr. Brown.  The motion carried.  
Please see pages 50 and 51 of the attached transcript.  
 

For Adoption  
 

12-23 Amendment of Section 16.25 and Addition of Section 16.59 of  
Title 10 NYCRR (Computed Tomography (CT) Quality Assurance) 

 

 Next, Dr. Gutiérrez described 12-23 Amendment of Section 16.25 and Addition of 
Section 16.59 of Title 10 NYCRR (Computed Tomography (CT) Quality Assurance) and motioned 
for adoption.  Dr. Berliner seconded the motion.  The motion carried with an abstention from 
Dr. Martin.  Please see pages 51 and 52 of the attached transcript.  

 

For Information 
 

14-13 Amendment of Parts 58 and 34 of title 10 NYCRR (Patient Access of 
Laboratory Test Results) 
 

12-02 Amendment of Part 757 of Title 10 NYCRR (Chronic Renal Dialysis Services) 
 

 Dr. Gutiérrez described For Information Section 14-13 Amendment of Parts 58 and 34 of 
title 10 NYCRR (Patient Access of Laboratory Test Results) and 12-02 Amendment of Part 757 of 
Title 10 NYCRR (Chronic Renal Dialysis Services).  Please see pages 52 through 62 of the attached 
transcript to view the Members comments.   

 

 Dr. Gutierrez concluded his report.  Mr. Kraut thanked him and moved to the next item 
on the agenda introducing Dr. Kalkut to give the Report of the Project Review 
Recommendations and Establishment Actions.  
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PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 
 

 

A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES  
 

CATEGORY 2:  Applications Recommended for Approval with the Following: 
 

� PHHPC Member Recusals 
� Without Dissent by HSA 
� Without Dissent by Establishment and Project Review Committee 

 

 

Ambulatory Surgery Center - Construction Exhibit #5 
 

 Number Applicant/Facility 
 

Council Action 

1. 151107 C New York Presbyterian Hospital – 
Columbia Presbyterian Center 
(New York County) 
Dr. Boutin-Foster - Recusal 
Dr. Brown – Recusal  

Contingent Approval 

 
 Dr. Kalkut introduced application 151107 and noted for the record that Dr. Boutin-Foster 
has a conflict and has exited the meeting room.  Dr. Kalkut motioned for approval which 
was seconded by Dr. Berliner.  The motion to approve carried with one recusal.  Dr. Boutin-
Foster returned to the meeting room.  Please see pages 62 through 65 of the attached 
transcript.   

 
2. 151178 C Nicholas H Noyes Memorial 

Hospital 
(Livingston County) 
Ms. Hines – Recusal (not present 
at meeting) 
Mr. Robinson - Recusal 

Contingent Approval 

 

Dr. Kalkut described application 151178 and noted for the record that Mr. Robinson is 
recusing and left the meeting room.  Dr. Kalkut motioned for approval, Mr. Fassler 
seconded the motion.  The motion carried with Mr. Robinson’s recusal.  Mr. Robinson 
returned to the meeting room.  Please see pages 65 and 66 of the attached transcript. 
 

Diagnostic and Treatment Center - Construction Exhibit #6 
 

 Number Applicant/Facility 
 

Council Action 

1. 151121 C East Side Endoscopy 
(New York County) 
Dr. Martin - Interest 

Contingent Approval 

 

Dr. Kalkut called application 151121 and noted Dr. Martin’s interest.  Dr. Kalkut 
motioned for approval which was seconded by Mr. Fassler.  The motion to approve carried.  
Please see page 66 and 67 of the transcript. 
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CATEGORY 3:  Applications Recommended for Approval with the Following: 

 

� No PHHPC Member Recusals 
� Establishment and Project Review Committee Dissent, or 
� Contrary Recommendations by HSA 

 

NO APPLICATIONS 

 

CATEGORY 4:  Applications Recommended for Approval with the Following: 
 

� PHHPC  Member Recusals 
� Establishment and Project Review Committee Dissent, or 
� Contrary Recommendation by HSA 

 

NO APPLICATIONS 

 

CATEGORY 5: Applications Recommended for Disapproval by OHSM or 
Establishment and Project Review Committee - with or without 
Recusals 

 

NO APPLICATIONS 

 

CATEGORY 6:  Applications for Individual Consideration/Discussion 

 

NO APPLICATIONS 

 

B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF 

HEALTH CARE FACILITIES 
 

 

CATEGORY 2: Applications Recommended for Approval with the Following: 
 

� PHHPC Member Recusals 
� Without Dissent by HSA 
� Without Dissent by Establishment and Project Review Committee 

 

Acute Care Services– Establish/Construct Exhibit #10 

 

 Number Applicant/Facility 

 

Council Action 

1. 151205 E Peconic Bay Medical Center 
(Suffolk County) 
Mr. Kraut – Recusal 
 

Contingent Approval 

3. 151221 E Southampton Hospital 
(Suffolk County) 
Mr. Kraut – Recusal 
 

Contingent Approval 
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4. 151247 E Eastern Long Island Hospital 
(Suffolk County) 
Mr. Kraut – Recusal  

Contingent Approval 

 

 Dr. Kalkut called applications 151205, 151221, and 151247 and noted for the record that 
Mr. Kraut has a conflict and has left the meeting room.  Dr. Kalkut motioned for approval, 
Dr. Berliner seconded the motion.  The motion to approval carried with Mr. Kraut’s 
recusals.  Please see pages 68 and 69 of the attached transcript. 

  

Acute Care Services– Establish/Construct Exhibit #10 
 

 Number Applicant/Facility 

 

Council Action 

2. 151217 E North Shore LIJ Healthcare, Inc.  
(Nassau County) 
Mr. Kraut – Recusal  

Contingent Approval 

  

Mr. Kraut remained outside the meeting room.  Dr. Kalkut called application 151217 and 
motioned for approval, Mr. Fassler seconded the motion.  The motion passed with 
Mr. Kraut’s noted recusal.  Mr. Kraut returned to the meeting. Please see page 69 of the 
transcript.   

 

CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

� No PHHPC Member Recusals 
� Establishment and Project Review Committee Dissent, or 
� Contrary Recommendations by or HSA 
  

Dialysis Services– Establish/Construct Exhibit #12 

 

 Number Applicant/Facility 

 

Council Action 

1. 151169 E Westchester Center for Renal Care 
(Westchester County) 

Contingent Approval 

 

 Dr. Kalkut introduced application 151169 and motioned for approval.  Dr. Berliner 
seconded the motion.  The motion to approve carried.  Please see page 70 of the transcript. 

 

CATEGORY 2: Applications Recommended for Approval with the Following: 
 

� PHHPC Member Recusals 
� Without Dissent by HSA 
� Without Dissent by Establishment and Project Review Committee 

 

Diagnostic and Treatment Center– Establish/Construct Exhibit #11 
 

 Number Applicant/Facility 

 

Council Action 

1. 151166 B The Birthing Center of NY 
(Kings County) 
Dr. Kalkut - Interest 

Contingent Approval 
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 Dr. Kalkut called application 151166 and motioned for approval.  The motion was 
seconded by Dr. Gutiérrez.  The motion to approve passed.  Please see pages 70 through 73 
of the attached transcript. 
 

Residential Health Care Facilities– Establish/Construct Exhibit #13 
 

 Number Applicant/Facility 

 

Council Action 

1. 142278 E Nesconset ZJ 1 LLC d/b/a 
Nesconset Center for Nursing and 
Rehabilitation  
(Suffolk County) 
Ms. Carver-Cheney - Recusal 

Contingent Approval 

 

 Dr. Kalkut introduced application 142278 and noted for the record that Ms. Carver-
Cheney has a conflict and has left the meeting room.  Mr. Kalkut motioned for approval, 
Dr. Berliner seconded the motion.  The motion to approve passed with Ms. Carver-
Cheney’s recusal.  See pages 73 and 74 of the attached transcript. 

 

2. 142279 E Huntington Acquisition 1, LLC 
d/b/a Hilaire Rehab & Nursing  
(Suffolk County) 
Ms. Carver-Cheney - Recusal 

Contingent Approval 

 

 Dr. Kalkut noted Ms. Carver-Cheney has a conflict on application 142279 and noted that 
she has left the meeting room.  Dr. Kalkut motioned for approval, Dr. Berliner seconded 
the motion.  The motion carried with Ms. Carver-Cheney’s recusal.  Ms. Carver-Cheney 
remained outside the meeting room.  Please see page 74 of the attached transcript.  
 

 CATEGORY 4: Applications Recommended for Approval with the Following: 
 

� PHHPC  Member Recusals 
� Establishment an Project Review Committee Dissent, or 

 Contrary Recommendation by HSA 
  

HOME HEALTH AGENCY LICENSURES Exhibit #9 
 

 Number Applicant/Facility 

 

Council Action  

 2313L  AHS Criticare, LLC 
(Bronx, Kings, Nassau, New 
York, Queens and Richmond 
Counties) 
Ms. Carver-Cheney – Recusal 

Contingent Approval 

 

Dr. Kalkut moved to Category 4 and introduced application 2313-L and noted for the 
record that Ms. Carver-Cheney has a conflict and is not present in the meeting room.  
Dr. Kalkut motioned for approval, Dr. Berliner seconded the motion.  The motion carried 
with Ms. Carver-Cheney’s recusal.  Please see page 75 of the attached transcript.  
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CATEGORY 5: Applications Recommended for Disapproval by OHSM or 
Establishment and Project Review Committee - with or without 
Recusals 

 

NO APPLICATIONS 
  

CATEGORY 6: Applications for Individual Consideration/Discussion 
 

CON Applications 
 

Acute Care Services – Establish/Construct Exhibit #16 
 

 Number Applicant/Facility 

 

Council Action 

1. 142211 B Sympaticare, LLC d/b/a Summit 
Park Hospital 
(Rockland County) 
Ms. Carver-Cheney – Recusal  

 

 

 Dr. Kalkut moved to application 142211 and noted that Ms. Carver-Cheney has a conflict 
and has remained outside the meeting room.  Dr. Kalkut motioned for approval, Dr. Berliner 
seconded the motion.  The motion approve carried with Ms. Carver-Cheney’s recusal.  
Please see pages 75 and 76 of the attached transcript.  

 

Residential Health Care Facility – Establish/Construct Exhibit #17 
 

 Number Applicant/Facility 

 

Council Action 

1. 141223 B Sympaticare, LLC d/b/a Summit 
Park Nursing Care Center 
(Rockland County) 
Ms. Carver-Cheney – Recusal  

Contingent Approval  

 

 Dr. Kalkut called application 141223 and noted for the record that Ms. Carver-Cheney 
has a conflict has remained outside the meeting room.  Dr. Kalkut motioned for approval, 
Dr. Gutiérrez seconded the motion.  The motion to approve carried with Ms. Carver-
Cheney’s recusal.  Ms. Carver-Cheney returned to the meeting room.  Please see page 76 of 
the attached transcript. 

 

A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES  
 

CATEGORY 1: Applications Recommended for Approval – No Issues or Recusals, 
Abstentions/Interests  
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CON Applications 
 

Acute Care Services - Construction Exhibit #4 
 

 Number Applicant/Facility 
 

Council Action 

1. 151162 C University Hospital SUNY Health 
Science Center 
(Onondaga County) 

Approval 

 

 Dr. Kalkut moved Category 1 and called application 151162 and motioned for approval.  
Dr. Gutiérrez seconded the motion.  The motion carried.  Please refer to page 77 of the 
transcript.  

 

B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF 

HEALTH CARE FACILITIES 
 

CATEGORY 1: Applications Recommended for Approval – No Issues or Recusals, 
Abstentions/Interests  

 

CON Applications 
 

Diagnostic and Treatment Centers – Establish/Construct Exhibit #7 

 

 Number Applicant/Facility 

 

Council Action 

1. 132131 B SMC Manhattan Center 
(New York County) 
 

Contingent Approval 

2. 142069 B Bethany Village Primary Care 
Network, Inc. 
(Chemung County) 
 

Contingent Approval 

3. 142222 B Healthquest Health Center, LLC 
(New York County) 

Contingent Approval 

  

Residential Health Care Facilities – Establish/Construct Exhibit #8 
 

 Number Applicant/Facility 

 

Council Action 

1. 151014 E PRNC Operating, LLC d/b/a 
Plattsburgh Rehabilitation and 
Nursing Center  
(Clinton County) 
 

Contingent Approval 

2. 151085 E AURNC Operating, LLC d/b/a 
Auburn Rehabilitation & Nursing 
Center 
(Cayuga County) 
 

Contingent Approval 
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3. 151087 E BVRNC Operating, LLC d/b/a 
Blossom View Rehabilitation & 
Nursing Center 
(Wayne County) 
 

Contingent Approval 

4. 151182 E 1 Bethesda Drive Operating 
Company, LLC  
d/b/a Elderwood at Hornell 
(Steuben County) 
 

Contingent Approval 

5. 151191 E West Ledge Op, LLC d/b/a  
Pinnacle Center for Rehabilitation 
on the Hudson 
(Westchester County) 

 

   
Certified Home Health Agencies– Establish/Construct Exhibit #9 

 

 Number Applicant/Facility 

 

Council Action 

1. 151118 E Willcare 
(Orange County) 
 

Contingent Approval 

2. 151119 E Willcare 
(Erie County) 

Contingent Approval 

 

 Dr. Kalkut called applications 132131, 142069, 142222, 151014, 151085, 151087, 
151182, 151191, 151118 and 151119 and motioned for approval.  Dr. Gutiérrez seconded 
the motion.  The motion to approve carried.  Please see pages 78 through 81 of the attached 
transcript.  
 

CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

� No PHHPC Member Recusals 
� Establishment and Project Review Committee Dissent, or 
� Contrary Recommendations by or HSA 

 

HOME HEALTH AGENCY LICENSURES Exhibit #10 
 

 Number Applicant/Facility 

 

Council Action  

 1968 L Finecare Homecare, Inc. 
(New York, Kings, Queens and 
Bronx Counties) 
 

Contingent Approval 

 1972 L Beth Israel Homecare Inc., d/b/a 
American Homecare in NY 
(New York, Kings, Queens, 
Bronx, Richmond and Nassau 
Counties) 

Contingent Approval 
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 2217 L Savi’s Homecare Services, Inc. 
(Bronx, Kings, Queens, 
Richmond, New York and 
Westchester Counties) 
 

Contingent Approval 

 2251 L Samaritan Services, Inc. 
(Kings, Queens, Bronx, 
Richmond, New York and 
Westchester Counties) 
 

Contingent Approval 

 2258 L Epic Home Care, LLC 
(Westchester, Putnam, Rockland, 
Sullivan, Dutchess, Ulster and 
Orange Counties) 
 

Contingent Approval 

 2265 L Curatio Health Care Systems, 
LLC d/b/a Curatio Home Care 
Services 
(Bronx, Kings, Queens, 
Richmond, New York and 
Westchester Counties) 
 

Contingent Approval 

 2273 L Caresense Health, LLC 
(Kings, Queens, New York, 
Bronx and Nassau Counties) 
 

Contingent Approval 

 2298 L Brarr Inc. d/b/a Home Helpers & 
Direct Link of Staten Island 
58669 
(Richmond County) 
 

Contingent Approval 

 2376 L Warm Touch Home Care, LLC 
(Queens, Kings, Bronx, New 
York, Richmond and Nassau 
Counties) 
 

Contingent Approval 

 2382 L Amazing Grace Home Care 
Solutions, LLC 
(Albany, Schenectady and 
Rensselaer Counties) 
 

Contingent Approval 

 2386 L Reliable Home Care Service 
Corp. 
(Bronx, Kings, Queens, 
Richmond and New York 
Counties) 
 

Contingent Approval 
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 2390 L Long Island Licensed Home 
Health Care Agency, LLC 
(Queens County) 
 

Contingent Approval 

 2398 L Mason & Bugayeva Home Care 
Services, Inc. 
(Kings, Bronx, Queens and New 
York Counties) 
 

Contingent Approval 

 2408 L Inspired Inhouse Health 
Care, Inc. 
(Queens, Bronx, Kings, 
Richmond, New York and Nassau 
Counties) 
 

Contingent Approval 

 2420 L Care for Seniors, LLC d/b/a 
Home Instead Senior Care 
(Richmond, Kings and New York 
Counties) 
 

Contingent Approval 

 2421 L Accolade Care, Inc. 
(New York, Kings, Queens, 
Bronx and Richmond Counties) 
 

Contingent Approval 

 2422 L JJ Wells Company, LLC d/b/a 
Nurse Next Door Manhattan 
(New York County) 
 

Contingent Approval 

 2426 L Bantam Enterprises, Inc. d/b/a 
Right at Home 
(Westchester, Rockland, Orange, 
Putnam, Sullivan, Ulster, 
Dutchess, Nassau, Suffolk and 
Bronx Counties) 
 

Contingent Approval 

 2428 L Golden Promises Home Care 
LLC 
(Westchester, Rockland, Orange, 
Putnam, Sullivan, Ulster, 
Dutchess, Nassau, Suffolk and 
Greene Counties) 
 

Contingent Approval 

 2431 L KB HomeCare, Inc. d/b/a Visiting 
Angels 
(Westchester and Putnam 
Counties) 
 

Contingent Approval 
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 2439 L Thelus Specialty Care 
Agency, LLC 
(Suffolk, Nassau, Westchester, 
Rockland and Queens Counties) 
 

Contingent Approval 

 2453 L Caring Connections, LLC 
(Rockland County) 
 

Contingent Approval 

 2470 L Centercare Home Care 
Agency, LLC 
(Queens, New York, Bronx, 
Kings, Richmond and Nassau 
Counties) 
 

Contingent Approval 

 2476 L Infinite Care, Inc. 
(Kings, Queens, Richmond, New 
York, Bronx and Nassau 
Counties) 
 

Contingent Approval 

 2486 L Jefferson’s Ferry Home Care, Inc. 
(Suffolk and Nassau Counties) 
 

Contingent Approval 

 2648 L Columbia County Department of 
Health 
(Columbia County) 
 

Contingent Approval 

 2598L  Wavecrest HFA, Inc. d/b/a 
Wavecrest Home Care 
(Queens County) 
 

Contingent Approval 

 2599L  Parkview HFA, Inc. d/b/a 
Parkview Home Care 
(Bronx County) 
 

Contingent Approval 

 2613L Woodland Village, LLC d/b/a 
Fawn Ridge Home Care 
(Albany, Columbia, Fulton, 
Rensselaer, Saratoga, 
Schenectady, Schoharie, Warren, 
Washington and Dutchess 
Counties) 
 

Contingent Approval 

 2286L  Attentive Home Care Agency, 
Inc. d/b/a Always Home Care 
(Bronx, Kings, Nassau, New 
York, Richmond and Queens 
Counties) 
 

Contingent Approval 
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 2315L  Universal Health Care, LLC d/b/a 
At Your Side Home Care 
Services 
(Bronx, Kings, New York, 
Queens, Richmond and Nassau 
Counties) 
 

Contingent Approval 

 2373L  Platinum Home Health Care, Inc. 
(Nassau, Bronx, Kings, New 
York, Queens and Richmond 
Counties) 
 

Contingent Approval 

 2506L Effective Home Care, L.L.C. 
(Bronx, Kings, New York, 
Queens, Richmond and 
Westchester Counties) 
 

Contingent Approval 

 2530L Angel Care, Inc. 
(Bronx, Kings, New York, 
Queens, Richmond and Nassau 
Counties) 
 

Contingent Approval 

 2567L  HCS Home Care of Westchester, 
Inc. d/b/a A&J Home Care 
(Putnam and Westchester 
Counties) 
 

Contingent Approval 

 2616L  Willcare, Inc. d/b/a Willcare 
(See exhibit for list of Counties 
served) 
 

Contingent Approval 

 2617L  Litson Health Care, Inc. d/b/a 
Willcare 
(See exhibit for list of Counties 
served) 
 

Contingent Approval 

 2288L  Morningside Acquisition III, LLC 
d/b/a Morningside at Home 
(Bronx County) 

Contingent Approval 

 

Dr. Kalkut moved to Category 3 and called applications 1968, 1972, 2217, 2251, 2258, 
2265, 2273, 2298, 2376, 2382, 2386, 2390, 2398, 2408, 2420, 2421, 2422, 2426, 2428, 
2431, 2439, 2453, 2470, 2476, 2486, 2648, 2598, 2599, 2613, 2286, 2315, 2373, 2506, 
2530, 2567, 2616, 2617, and 2288 and motioned for approval.  Dr. Gutiérrez seconded the 
motion.  The motion carried.  Please see pages 81 and 82 of the transcript. 
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CATEGORY 6: Applications for Individual Consideration/Discussion 
 

CON Applications 

 

Ambulatory Surgery Centers – Establish/Construct Exhibit #15 
 

 Number Applicant/Facility 

 

Council Action 

1. 151186 B Premier Ambulatory Services 
Development Company, LLC  
d/b/a Premier Ambulatory 
Surgery Center  
(Erie County) 

Deferred  

 

 Dr. Kalkut moved to Category 6 and called application 151186 and motioned for a 
deferral.  Dr. Gutiérrez seconded the motion.  The motion to defer passed.  Please see pages 
82 and 83 of the attached transcript.   

 

Certificate of Amendment of the Certificate of Incorporation Exhibit #18 
 

 Applicant 
 

Council Action  

 Certificate of Amendment of the Certificate of 
Incorporation of The Capital Region Geriatric Center, Inc. 

Approval 

 

 Dr. Kalkut introduced the Certificate of Amendment of the Certificate of Incorporation of 
The Capital Region Geriatric Center, Inc. for consent to file and motioned for approval.  
Dr. Berliner seconded the motion.  The motion passed.  Please see page 83 of the attached 
transcript.  

 

AD HOC COMMITTEE ON FREESTANDING AMBULATORY SURGERY CENTERS 

AND CHARITY CARE 

 Mr. Kraut moved to the next item on the agenda and introduced Mr. Robinson to give a 
report on the activities of the Ad Hoc Committee on Freestanding Ambulatory Surgery Centers 
and Charity Care.   

   
Mr. Robinson began his report by thanking Mr. Delker for his work on the Committee 

and asked Mr. Delker to present the recommendations to the Council 
 
Mr. Delker stated that the report addresses the issue of ASCs and charity care in serving 

the underserved in response to the Council on the Department’s noticing that in the initial years 
of limited life approval many of the ambulatory surgery centers were not reaching the charity 
care goals particularly.  The Committee was convened back in September to examine the 
reasons. Over the course of four meetings there was much discussion both operators of ASCs and 
advocates for the underserved regarding the difficulties and successes that are entailed in trying 
to bring ambulatory surgery services to the underserved.  The Committee also heard from the 
industry, from the New York State Association of Ambulatory Surgery Centers and they are very 
supportive of reaching out to underserved populations, and including for Medicaid and charity 
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care and others who expressed the concern that it is standard practice among their members to try 
to enroll uninsured clients into Medicaid if they are found to be eligible.  So when a client 
presents or is referred, they do make an effort to do that and they did not, and also they will if the 
client is not eligible at the time of service, they often become eligible following service due to 
the cost incurred liability incurred by undergoing the procedure.  The association did not want to 
point loss that they are disposed to serve the uninsured and to enroll them in Medicaid and they 
did not want this, the resulting declining numbers in uninsured to paradoxically indicate that they 
may not be supportive.  Their initiative to enroll the uninsured in Medicaid wherever possible 
that that might somewhat seem to contradict their efforts to serve the uninsured by showing up as 
actually paid clients under Medicaid, that point is in the final report.  

 
Mr. Delker also stated that the Committee heard on this latest draft from the New York 

City Department of Health who has been very supportive of this effort and is working with the 
American Cancer Society to bring uninsured clients into endoscopy screening, and also heard 
from several providers that are collaborating in this effort.  NYC pointed out that in the paper the 
Committee suggested that the applicants ASCs document contacts with FQHCs or other entities 
that might serve as referrals for the uninsured, they wanted the recommendation to be a little 
more specific about contacts so the report reflects the added information to the effect that with 
specific examples of meetings, conference calls, letters, and other active measurable indicators 
that would show that.   

 
Mr. Delker also explained that the Committee recognized in the discussions that with the 

increasing and Medicaid enrollment and the increased enrollment under the Affordable Care Act, 
the number of uninsured is declining and some of the Committee members were concerned that 
our earlier discussions and draft might have left the impression that it was OK to just go after 
Medicaid and bad debt and consider that the obligation.  The report has added language at the 
end of this current draft to the effect that these things are good developments, but they should not 
be seen as substitutes altogether for charity care, and that all ASCs should still be expected to 
show a sustained good faith effort to reach charity care clients.   

 
Mr. Delker stated that building on what Ms. Dreslin said earlier in the morning and 

describing the report from New York State of Health last week, which showed that some 2 
million New Yorkers have enrolled through the exchange through the end of the second 
enrollment period representing 89 percent of them were uninsured at the time of enrollment.  
According to U.S. census data there were 2.1 million New Yorkers uninsured in 2013 before the 
implementation of the Affordable Care Act, so the amount of uninsured is coming close to the 
total number of uninsured who enrolled is coming close to the total number of uninsured.  There 
is still always going to be uninsured people out there and ASC should be expected to serve them.  
The operators have stated that it is getting harder and harder to find uninsured and charity care 
clients which reinforces the Committee’s decision not to put an actual percentage of uninsured or 
charity care in the guidelines in the paper.  It just has to be borne in mind that each ASC has to 
be evaluated according to its own circumstances and service area and the type of services that are 
being proposed.  We have to be ever mindful of the context in evaluating these applicants of the 
changing insurance situation, broader coverage, growth of Medicaid managed care, and the way 
the whole landscape of healthcare is changing underneath our feet through DSRIP and PPSs and 
other activities.   
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Mr. Delker concluded by stating that report provides guidance to the Council, to the 
Department and to ASC operators and applicants about what is expected and at the same time 
acknowledges that this is occurring in a changing healthcare environment.  

 
After further discussion Mr. Robinson motioned to adopt the Ad Hoc Committee on 

Freestanding Ambulatory Surgery Centers and Charity Care Recommendations.  Dr. Berliner 
seconded the motion.  The motion passed.    
 
 Mr. Robinson concluded his report.  To view the complete report and members questions, 
please see pages 84 through 94 of the attached transcript.  

 

ADJOURNMENT: 

 
Mr. Kraut adjourned the public portion of the Council meeting. 



NYSDOH20150806-PHHPC 

3hr 2min 

 

1 

 

 JEFF KRAUT: Good morning.  I’d like to welcome everybody 1 

to the August 6 meeting of the Public Health and Health Planning 2 

Council.  I’m Jeff Kraut the chair of the Council and I have the 3 

privilege to call to order this meeting.  I want to welcome 4 

members of the Department staff, Ms. Dreslin, and participants 5 

and observers.  As I said previously, I gave you some kind of 6 

groundrules here.  We have three individuals I’d like to spend a 7 

few minutes talking about before I ask for reports. First, many 8 

of you are aware that Dr. Bhat has resigned from the council and 9 

he was a dedicated member of the council, and on behalf of the 10 

council, both Dr. Boufford and I have written a resolution of 11 

appreciation, and I just want to read you, not the entire thing 12 

but some part of it into the record to thank Dr. Bhat for his 13 

years of service.  He served from June 3, 2010 to November 30, 14 

2010 on the Public Health Council and then on the merged council 15 

from December of 2010 till May 26 of this year.  And as a tenure 16 

on the council he was dedicated, he served as chair of the 17 

committee on health professional and interprofessional 18 

relations, a member of the codes regulation and legislation 19 

committee and he served on the ad—hoc committee on freestanding 20 

am-surg centers and charity care, and he’s made significant 21 

contributions to improving the health of New York State’s 22 

residents, improving the delivery system for our citizens, and 23 

we want to acknowledge his valuable service on the Council for 24 
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the past five years.  In addition, in June we received the 1 

resignation of Dr. Grant. She resigned from the Council and 2 

she’s taken a new position in a new kind of phase of her life as 3 

Sr. Vice President for Chapter Programing to the Say Yes to 4 

Education.  This is a national non-profit organization. In that 5 

capacity she’s going to be providing programing support to 6 

community-wide chapters in the upstate, New York City, Buffalo, 7 

and Syracuse as well to a smaller chapter that’s located in 8 

Harlem in the City and she has also been an equally dedicated 9 

member of the new council and we wish her well in her endeavors.  10 

She served from April to November of 2010 on the Public Health 11 

and Health Planning – on the State Hospital Review and Planning 12 

Council, the predecessor entity, and on May of 2011 to June of 13 

2015 on the Public Health and Health Planning Council and she 14 

served on the Council as Vice-Chair of Health Planning, Vice 15 

Chair of the Health Personnel and Interpersonal Relations 16 

Committee and is a member of Establishment and Project Review, 17 

and together with Dr. Bhat we wish her well in their new 18 

ventures. We thank her for her years of service and the 19 

gratitude and we will be sending her a certificate of 20 

appreciation as well on behalf of the council.  21 

 And I want to talk about Chris Delker who is here today 22 

with us.  Chris as you know or you may have heard if you haven’t 23 

seen the flyer, there after 36 years of State service and that 24 
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was not his only career – he’s done other things, but in 1 

healthcare Chris is retiring.  We’re going to have an event to 2 

vest him and his years of service on October 6 and there’s a 3 

flyer out there.  You should actually keep this flyer.  It’s 4 

probably going to be a collector’s item because Chris is smiling 5 

in the picture and that – you know, he’s a serious guy, let’s 6 

admit it, but to have – that’s why it’s so fuzzy because there’s 7 

not too many pictures – I guess they grabbed that off of 8 

FaceBook, Chris.  We had to photoshop it in, but you know, I 9 

could spend an hour talking about Chris.  I’ve known him for I 10 

think a good part of his professional career, we’ve overlapped, 11 

he is going to be with us on the Committee day, on September 24, 12 

some of his last act, but we’re not going to be together as a 13 

Council to congratulate him.  And we too have a certificate of 14 

appreciation.  But Chris has served, that spanned the 15 

administration of five governors, bookended by Cuomos, and seven 16 

commissioners of health.  There are only a handful of people in 17 

the Department today that have those legacies, and more 18 

importantly the historical perspective on the development of 19 

policy, and Chris is one of those go-to guys. Whenever we have a 20 

problem, and he will remind us that we had this problem 20 years 21 

ago, we’re still trying to solve it, he has displayed expertise 22 

in so many facets of healthcare delivery system and those of us 23 

will remember he managed and administered the Heal New York 24 
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program. He was intimately involved in the implementation of the 1 

Berger Commission mandates, he’s given us counsel since 1995, he 2 

probably was the godfather of a lot of the policies and 3 

updating, revising, certificate of need regulations, the bed 4 

need methodologies which we’re still doing. You can’t leave 5 

until we get the long term care one done.  The cost thresholds.  6 

He was there at the beginning of ambulatory surgery centers, 7 

provider networks, the whole span of trying to create a more 8 

contemporary framework for design and construction and operation 9 

of facilities. The industry owes you an enormous debt of 10 

gratitude for a kind of forward thinking but also keeping us 11 

grounded in what we’re able and capable of doing. He most 12 

likely, most recently served on the ad-hoc committee on 13 

freestanding surgery centers and charity care.  He was helping 14 

us look at those factors affecting the level of Medicaid and 15 

charity care. Something I know he was passionate and still is. 16 

And so, Chris, on behalf of the council on all of us we just 17 

want to congratulate you, wish you well, and the character that 18 

you’ve displayed, the content of your character, we are just 19 

enormously gratified to have somebody such as yourself with 20 

years of public service serving the people of New York State and 21 

our healthcare industry, so congratulations.  22 

[applause] 23 

 Chris, you…….. 24 
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 1 

 CHRIS DELKER: I might exercise my seniority and take more, 2 

but,  3 

 4 

 JEFF KRAUT: Nobody will say no to you.  At least before. 5 

 6 

 CHRIS DELKER: Well, briefly, thank you for that tribute 7 

and thank you for the opportunity to work with you over these 8 

years.  It’s been a privilege.  And I’d like to thank you 9 

personally as a citizen and a tax payer for the contributions 10 

you make coming here as you do away from your regular endeavors.  11 

Some of you loss of income, without compensation.  But certainly 12 

the public health system that safeguards us and the health 13 

facilities that serve us when we need them are better off for 14 

your efforts and I thank you for that. 15 

 16 

[applause] 17 

 18 

 JEFF KRAUT: Well Chris, good luck, long life and enjoy 19 

whatever that next chapter takes you. 20 

 OK, so today what we’re going to do is we just finished the 21 

health policy and the special meeting of the project review. 22 

We’re going to go through the reports from the Department of 23 

Health, hear from Ms. Dreslin, Mr. Sheppard, Ms. Pirani, Dr. 24 
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Boufford will report on the public health services and 1 

committee.  Dr. Gutierrez will update us on regulation.  We’ll 2 

return to Dr. Kalkut on project review and establishment. Mr. 3 

Robinson will then brief us on the ad-hoc committee on 4 

freestanding ambulatory surgery and charity care, and I’ll go 5 

through the agenda.  Members of the council and most of our 6 

guests who regularly familiar and attend these meetings, we’ve 7 

organized the – well, I’ll tell you what, I’ll go through this 8 

when we go through the project review on the rules.  So, let me 9 

turn it over to Ms. Dreslin now who will give the report for the 10 

Department. 11 

 12 

 MS. DRESLIN: Thank you.  And good morning. It’s my 13 

pleasure to be here today.  The health department has had a very 14 

busy summer and I do have a number of updates for you. So I’d 15 

like to start with the latest news about legionella in New York 16 

City.  As you may know, there’s been an outbreak in the Bronx 17 

that has resulted in 97 cases including 8 deaths as of last 18 

night.  Since the trend was identified, Wadsworth laboratories 19 

has been testing samples both environmental and human to support 20 

the city’s investigation.  This is sophisticated testing that 21 

our Wadsworth Center excels at.  We do continue to see some more 22 

cases although the persistently hot and humid weather that 23 

promotes the bacterial growth is abating and in addition the 24 
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identified contaminated cooling towers have been disinfected.  1 

So we hope the trend is changing.  But we do want healthcare 2 

providers to consider legionella and conduct patient testing 3 

whenever they might suspect the disease.  Legionella is a 4 

bacterial disease that can cause mild respiratory illness but it 5 

can also cause pneumonia and lead to death.  So some symptoms 6 

include muscle aches, headache, tiredness, dry cough followed by 7 

a high fever, chills, and occasionally diarrhea. Legionella is 8 

more likely to affect the elderly and people who have 9 

compromised immune systems but important to note the disease 10 

does not spread from person to person.  So we will continue 11 

working with New York City. We will be monitoring the situation 12 

closely and updating as necessary. 13 

 On another front the Department announced news on medical 14 

marijuana. The Department has selected five organizations out of 15 

the 43 that applied to be issued registrations to manufacture 16 

and dispense medical marijuana. The selection of the five 17 

registered organizations is a major step forward in New York’s 18 

accelerated time table to implement the medical marijuana 19 

program by January 2016.  New York is working to launch the 20 

program and begin providing care to patients faster than any 21 

other state has previously done.  The five organizations are 22 

Bloomfield Industries, Columbia Care New York, Empire State 23 

Health Solutions, Attain, and Pharmacann. And there’s 24 
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information available on our website.  Each organization will 1 

manufacture in one location and operate four dispensing 2 

facilities across the State. In selecting the organizations we 3 

did we made sure the proposed dispensaries were geographically 4 

dispersed in a way that will meet the needs of all certified 5 

patients. But we will continue to monitor patient demand, in 6 

order to make sure that all patients who meet the requirements 7 

of the compassionate care act will indeed benefit from the 8 

program.  9 

 Only certain forms of medical marijuana are permitted and 10 

all products will be tested for quality and consistency. Our 11 

goal has always been to ensure that all New Yorkers have access 12 

to the best and safest treatments possible.  This medical 13 

marijuana program meets that goal.  And by making this therapy 14 

available in the safest way possible we will hopefully alleviate 15 

suffering from many New Yorkers with debilitating diseases.  16 

 On another note, last month Governor Cuomo initiated a push 17 

for stronger regulations to combat the sale of synthetic 18 

cannabinoids in New York.  As you may know these dangerous man-19 

made compounds have resulted in a dramatic increase in reports 20 

of emergency department visits and poison control center calls.  21 

During April 1 to June 30 New York State saw more than 1900 22 

emergency department visits and more than 680 poison control 23 

center calls due to adverse health effects associated with 24 



NYSDOH20150806-PHHPC 

3hr 2min 

 

9 

 

synthetic cannabinoid use.  This is more than a 10-fold increase 1 

over the same time period in 2014.  But what’s more alarming is 2 

that of those people going to emergency departments more of them 3 

are going to critical care units. Nationally there have been 15 4 

synthetic cannabinoid related deaths reported to poison control 5 

centers in the first five months of this year, but so far no 6 

deaths have occurred in New York State and we’re trying to keep 7 

it that way.  That’s why we’re expanding the existing list of 8 

banned substances which you’ll be voting on today, hopefully, to 9 

include two more chemical compounds that drug producers have 10 

begun to make since 2012. That’s when Governor Cuomo banned the 11 

sale of possession of dozens of synthetic cannabinoids and bath 12 

salts.  We believe these new regulations will help keep New 13 

Yorkers safe. 14 

 The Department is also working to avoid fatal opioid 15 

overdoses. There are now more than 220 registered overdose 16 

programs in the State.  They are training individuals to respond 17 

appropriately to opioid overdose. So, besides calling 911, 18 

people can be trained to administer a naloxone. Naloxone is a 19 

medication that can reverse the deadly effects of heroin and 20 

other opioids.  It works by temporarily blocking the effects of 21 

the opioid, whether illicit or prescription allowing the 22 

individual to regain consciousness and resume normal breathing.  23 

It poses no danger to anyone who otherwise might come into 24 
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contact with it.  More than 65,000 citizen responders have been 1 

trained so far, and nearly 1300 naloxone administrations have 2 

been reported to the Department. Another 500 additional 3 

administrations have been reported by law enforcement personnel 4 

who are also receiving training. The Department has joined 5 

forces with the New York State Division of Homeland Security and 6 

Emergency Services, and the New York State Office of Alcoholism 7 

and Substance Abuse Services to provide free naloxone training 8 

to fire departments as well across the State.  Firefighters are 9 

often the first to arrive on the scene of a suspected opioid 10 

overdose and that’s why it’s critical that non-EMS fire 11 

departments and all emergency responders receive this training. 12 

After completing the training naloxone will be made available 13 

free of charge to participating fire departments.  The training, 14 

a component of Governor Cuomo’s Combat Heroine and Prescription 15 

Drug Abuse Campaign is funded and administered by the Department 16 

of Health. The Department is also collaborating with other state 17 

agencies to train inmates who are about to be released, their 18 

family and friends as well as school nurses and school 19 

employees. Most people who are trained will have the option to 20 

receive a naloxone kit free of charge and taken together, these 21 

efforts will enhance the safety of New Yorkers who have 22 

succumbed to this terrible addiction.  23 
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 Last month we joined the nation in celebrating the 50th 1 

anniversary of Medicaid and medicare.  It was 1965 when 2 

President Lyndon Johnson signed into law these two pieces of 3 

legislation that have truly altered the face of healthcare in 4 

our country.  The anniversary came just after Governor Cuomo’s 5 

announcement that New York’s Medicaid per person spending had 6 

fallen to a 13 year low over this past year. This significant 7 

decrease has saved billions of dollars for New York’s taxpayers 8 

and the drop in spending happened even as we added new 9 

beneficiaries to the Medicaid program. Credit goes to the 10 

reforms implemented in 2011 by the Medicaid Redesign Team, and 11 

the savings from the revamped program are now being reinvested 12 

through DSRIP into 25 performing provider systems. These 13 

networks which involve hospitals, private physicians, community 14 

service groups and more are all working to decrease avoidable 15 

hospital admissions and improve our State’s safety net system 16 

and the healthcare system at large.  17 

 Summertime often means increased exposure to ticks and 18 

mosquitos and Lyme is not our only tick-borne challenge in the 19 

warm weather.  Every summer we get about 1000 cases of other 20 

tick-borne diseases.  All of this on top of nearly 7000 cases of 21 

Lyme each year, and at the same time we’re dealing with 22 

mosquito-borne diseases.  This summer three counties, Onondaga, 23 

Oswego, and Madison have all identified West Nile Virus and EEE, 24 
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which is Eastern Equine Encephalitis.   Onondaga County has six 1 

pools test positive for EEE, Madison has had four pools and 2 

Oswego has had three.  The State has – all three have received 3 

imminent threat to public health status for these counties and 4 

this enables the State reimbursement formula to increase so that 5 

the county has more resources for combating these diseases.  We 6 

are also seeing West Nile Virus around the State. In fact, we 7 

have had 35 positive pools this summer with 20 of those in 8 

Suffolk County on Long Island.  But the Department continues to 9 

be vigilant about these disease and work together with local 10 

health departments in combating. 11 

 This summer also marked the debut of capital for a day. 12 

Governor Cuomo launched this initiative in Rochester on July 9. 13 

Capital for a day was created to bring State government directly 14 

to the people it serves.  The day-long event partners state 15 

officials with residents, local leaders and stakeholders to 16 

examine first hand the needs of the community. What grew out of 17 

this were several new initiatives to better connect New York 18 

Schools to local growers and producers across the State working 19 

with the Office of General Services, of Agriculture and Markets, 20 

the Department of Health is promoting the use of fresh healthy 21 

foods in school meals across the State while at the same time 22 

giving a boost to the State’s agricultural industry. The 23 

Department of Health also announced $6 point million [sic] in 24 
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grants to 26 organizations statewide. These creating healthy 1 

schools and communities grants will allow local organizations to 2 

combat obesity and other chronic diseases in high-need school 3 

districts and surrounding communities.  The grant recipients 4 

will work with school districts and school retailers to improve 5 

access to nutritious food and increase opportunities for daily 6 

physical activity. 7 

 And for a final bit of good news, I’d like to discuss the 8 

decline in the State’s smoking rates. New York’s smoking levels 9 

are now at their lowest rate in recorded history. Our data shows 10 

that for the last four years the smoking rate among high school 11 

students has dropped 42 percent and now remains at 7.3 percent.  12 

Meanwhile the adult smoking rate has dropped to 14.5 percent and 13 

remains below the national average which is 17.8 percent.  We 14 

attribute these drastic reductions to the State’s wide-ranging 15 

tobacco control efforts which includes the prevention agenda and 16 

our comprehensive cancer control program. These programs focus 17 

on the use of evidence-based strategies to encourage people to 18 

stop smoking as well as aggressive public awareness campaigns. 19 

The State also promotes policies that make tobacco less 20 

accessible to youth. This includes the State’s adolescent 21 

tobacco use prevention act, ATUPA, which combats illegal sales 22 

to minors through sting operations across the State.  In 23 

addition to our efforts – in addition our efforts include making 24 
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resources to break the addiction more widely available to people 1 

who are trying to quit. We also had some good news about the 2 

health exchange market place, the New York State of Health.  The 3 

report was released recently.  As of February 28 this year more 4 

than 2.1 million people have enrolled in health insurance 5 

coverage through the New York State of Health.  This represents 6 

more than a two-fold increase from the first open enrollment 7 

period where we enrolled more than 960,000 people. 89 percent of 8 

the people who had enrolled said that they had previously been 9 

uninsured.  It’s remarkable. By providing more New Yorkers with 10 

affordable health insurance coverage we’re giving them greater 11 

access to healthcare that bodes well for the health of all New 12 

Yorkers.  13 

So as you can see it has been a busy summer for the 14 

Department. In judging from what I see now, today especially it 15 

will remain this way into the foreseeable future. So thank you 16 

very much, and that concludes my comments. 17 

 18 

JEFF KRAUT: Thank you Ms. Dreslin. Any questions from 19 

the Council?  Yes, Dr. Brown. 20 

 21 

LAWRENCE BROWN: I want to continue to commend the 22 

Department for it’s excellent leadership, and your report 23 

certainly demonstrates that on a number of levels.  I want to – 24 



NYSDOH20150806-PHHPC 

3hr 2min 

 

15 

 

one of the things you probably know that Dr. Martin and I also 1 

serve on the Advisory Panel for behavioral health services 2 

advisory council, and that issue of synthetic cannabinoids 3 

continues to be a concern for treatment professionals.  So, we 4 

salute and we clearly want to continue to collaborate with the 5 

Department and we believe that it presents that interest and 6 

conundrum because on the one hand as treatment professionals we 7 

generally stay away from law and order issues.  But quite 8 

frankly it’s kind of difficult to do that given how we see this 9 

perpetuated in the State of New York. So, I want you to know 10 

that we are there in support of you and as recent as the last 11 

meeting this has been a topic of the agenda for each council 12 

meeting for that group as well. 13 

Also wanted to commend the Department because through the 14 

AIDS Institute, it’s campaign on drug user health certainly is 15 

one that I would like to commend.  I’m not sure I would really 16 

give them a lot of kudos for having selected me to be a 17 

participant in the webcast, but that’s another issue.  But I’d 18 

like to salute them for doing so because I think the stigma with 19 

respect to drug use, and actually with those who treat those who 20 

have substance use disorders continues to be prevalent in New 21 

York State and one way to do that is to have a Department like 22 

the New York State Department of Health to take the leadership 23 

role that it has.  I have one question; it felt like I was going 24 
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to go on forever, Mr. Chair. I understand and appreciate that.  1 

With the ISTOP program, and I’ve been certainly a supporter of 2 

it, I was wondering, those patients who have the benefit of 3 

medical marijuana, will they be registered in the ISTOP program? 4 

 5 

 MS. DRESLIN: They will. And thank you for your words.  6 

Thank you. 7 

 8 

JEFF KRAUT: The other issue with the synthetic 9 

cannabinoids depends particularly, the ones, whoever is cooking 10 

them, they accompany extraordinary aggression at times, and it 11 

creates a risk to both law enforcement and our health personnel.  12 

So it’s, they come in super strong.  Dr. Martin. 13 

 14 

GLENN MARTIN: So I will echo but not repeat the comments 15 

of my colleague.  But I just want to say again, and it’s 16 

anecdotal, on the ground, there still remains fairly significant 17 

problems, as you know, with I think the enforcement of the 18 

rules.  At least in bodegas in the New York City area and 19 

probably others.  I mean, I just know in the New York City area 20 

from anecdotal, but I suspect that in truck stops throughout the 21 

State, it’s still there.  And I know, in the enforcement, it’s 22 

not directly under DOH, but again, just the idea of getting the 23 
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word out to the local authorities and making it a priority would 1 

be greatly appreciated. 2 

 3 

MS. DRESLIN:  Absolutely. And we are working across 4 

agency including law enforcement at a variety of levels state, 5 

local, and even in some sense federal.  So we do recognize that 6 

challenge and are trying to incorporate that into a really 7 

comprehensive approach. 8 

 9 

JEFF KRAUT: Ms. Rautenberg. 10 

 11 

ELLEN RAUTENBERG: Hi.  Are our health code laws 12 

sufficient to legionnaires and cleaning water towers? Obviously, 13 

a hospital was part of the issue.   14 

 15 

JEFF KRAUT: Also I think one of the things in the next 16 

round when Dr. Birkhead is here we might go through that in 17 

October.  I’m not sure, you know, just so we have people from 18 

Wadsworth here.  Oh, wait a minute. He’s retired, right. Well, 19 

he’s not going to be here. Day two. 20 

 21 

[we’re going to review that at that point] 22 

 23 

I think let them go through the process here. 24 
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 1 

ELLEN RAUTENBERG: Secondly, is there some oversight, 2 

external oversight on the medical marijuana?  Citizens, 3 

physicians, ethicists?  The Department often puts together sort 4 

of oversight committees.  Is there one on medical marijuana?  5 

 6 

 7 

MS. DRESLIN: There is not one.  There is not an external 8 

medical oversight committee on medical marijuana. There is a 9 

cross agency initiative to continue to monitor the program, to 10 

make sure that it’s the safest that it is very highly regulated.  11 

The commissioner of health and the superintendent of the State 12 

police are actively involved, and we continue to monitor for 13 

both ensuring access for certified patients and eligible 14 

patients but also to ensure that the program integrity remains 15 

strong and will be continuing to evaluate diseases that could be 16 

included on an ongoing basis as is reflected in the statute and 17 

the regulations and insuring that it meets the needs in a safe 18 

and regulated manner.  Sure. 19 

 20 

JEFF KRAUT: Thank you.  I’m going to now ask Mr. 21 

Sheppard to give an update on the activities of the Office of 22 

Primary Care and Health Systems Management.  23 

 24 
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DAN SHEPPARD: Thank you Mr. Kraut. I’m going to I guess 1 

build on, it’s been a busy summer theme that executive deputy 2 

commissioner Dreslin began. Sally mentioned several initiatives 3 

that reside within OPCHSM , opioid, esthetic cannabinoids and 4 

the opioid prevention as well as medical marijuana, Mr.          5 

Segara who is sitting over there to present on the synthetic 6 

cannabinoid regulations later is our director of the Bureau of 7 

Narcotics Enforcement and is a leader on those issues and has 8 

had a very busy summer.  So, just building on the busy summer 9 

theme for the Office of Primary Care and Health Systems 10 

Management, as we look forward to working with PHHPC over the 11 

next months and years on updating and modernizing our 12 

regulations to better align with, gross understatement is an 13 

evolving healthcare delivery system, we’re working today to find 14 

some paths within our current framework to accommodate requests 15 

from the industry who, clearly the pace of change is rapid and 16 

we get almost on a daily basis increasingly innovative complex, 17 

certificate of need and other proposals that require our most 18 

excellent staff’s attention. 19 

So, just some examples of this that we’re working on now 20 

are looking at how to facilitate the opening of small clinics 21 

within homeless shelters and other non-traditional community-22 

based settings to increase access to primary care and healthcare 23 

services, very often for some of our most fragile citizens.  24 
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This effort involves working with our policy people, our 1 

planning and licensure folks, most particularly our architecture 2 

bureau in trying to navigate within the regulations both state 3 

and federal that we have to operate within trying to find paths 4 

that with patient safety first and foremost we can move primary 5 

care as rapidly as possible into communities, again, we see 6 

homeless shelters, small clinics are a big area there.  7 

Colocation and shared space, separate apart from integrated 8 

behavioral health services, colocation and shared space is 9 

really I think a dominant issue and a policy, at a regulatory 10 

level for us.  And again, how as systems, as systems, our 11 

healthcare systems network and integrate the natural synergies 12 

between types of licensed providers and how do we, again, in a 13 

way that is compliant with regulation statute and patient safety 14 

as well as financial integrity on public payment side, how do we 15 

bring these entities together and allow these natural 16 

collaborations and relationships to grow for the benefit of 17 

patients, again, within a regulatory framework that we have to 18 

operate in now and then from that what are the ideas, what are 19 

the proposals that again will engage with PHHPC, with 20 

legislature, with CMS on an ongoing basis to try to modernize 21 

our healthcare system.  And then also I suppose we had a flavor 22 

of earlier today in the special meeting looking at need 23 

differently in the context of projects that are parts of 24 
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integrated delivery systems.  These are all, I think it’s rich 1 

and interesting work.  It is busy.  Very, very busy and I just, 2 

on top of more routine work that continues to happen here, so 3 

definitely credit to many of the staff you see sitting around 4 

here and the many more who are back in the Department. 5 

Another area of summer activity are requests for 6 

applications for a number of projects both an unprecedented 7 

amount of capital dollars that we’ve been blessed to have the 8 

responsibility of administering to the industry that we’re 9 

working through.  We’re in the process of currently reviewing, 10 

over 640 applications for $1.2 billion of capital restructuring 11 

financing program funding.  We have teams evaluating these 12 

awards and we’re expecting decisions by the October/November 13 

timeframe…October timeframe on this.  I think if you think about 14 

HEAL being $1.5 billion administered over a multiyear period, 15 

we’re talking about $1.2 billion administered in a single 16 

offering here.  I think, for the impact, I think we’re obligated 17 

as necessary to do that given the impact it will have on 18 

propelling DSRIP forward. But again, certainly for a busy 19 

summer. 20 

We’re also in the process of we just received over a number 21 

of applications, well over 100 applications for 3400 assisted 22 

living program slots and OPHCSM staff are in the process of 23 

evaluating those applications with decisions expected also in 24 
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the fall timeframe. Doctors Across New York, the applications 1 

for both practice support and the loan payment programs are 2 

coming in for the next cycle and we’re evaluating those, and 3 

finally we are on the RFA front, we’re finalizing RFAs for an 4 

additional $1.3 billion of new capital funding for healthcare 5 

transformation projects that were provided in the most recent 6 

budget, and I think, move forward on that.  An additional 7 

activity that we’re doing is working with over 30 hospitals 8 

statewide.  These are financially struggling hospitals on 9 

sustainability plans.  This is connected to transitional, 10 

transformational, transitional funding that was in the budget 11 

and again, it’s both small, rural, urban, small, large, there 12 

are a number of facilities out there that need to try to chart a 13 

path forward and working with them to do that.  And finally but 14 

not certainly not exclusively, I want to talk about trauma 15 

center verification. I, again, the time I spent here I haven’t 16 

heard much discussion in PHHPC about the OPCHSM’s role with 17 

respect to emergency medical services, but the work that’s done 18 

by the staff in this area, by Lee Burns who heads up the area 19 

and her staff is critical, and they’re real professionals.  A 20 

big recent accomplishment that I want to acknowledge there is 21 

that the following facilities have been successfully verified as 22 

trauma centers.  North Shore University was verified as a level 23 

one adult trauma center; South Side Hospital, a level two adult 24 
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trauma center; Westchester Medical Center, a level one adult and 1 

pediatric trauma center; Upstate University Hospital, a level 2 

one adult and pediatric center; Erie County Medical Center, 3 

level one adult; and Strong Memorial Hospital, level one adult.  4 

There are going to be five additional hospital centers set to 5 

have their verification visits in 2015. And then there are two 6 

more centers scheduled for visits in March 2016.  And I just, 7 

additionally there are four new trauma centers who were 8 

provisionally designated.  That’s New York Methodist Hospital, 9 

Orange Regional Medical Center, St. Luke’s Cornwall and Canton-10 

Pottsdam Hospital. And abut 15 community hospitals have 11 

expressed interest in level four designation and there are a 12 

handful more that have expressed interest in level three 13 

designation. 14 

So that’s a sampling of ongoing activities and OPCHSM.  And 15 

I suppose I would be remiss, although we’ll have our 16 

opportunities as a Department to acknowledge Chris’s 17 

contributions, but I can’t imagine having tried to navigate my 18 

way through my first year on this job without Chris and I just 19 

want to publicly thank him for all the help and guidance he’s 20 

provided me. So thank you. 21 

 22 
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JEFF KRAUT: Thanks Mr. Sheppard. Any questions for Mr. 1 

Sheppard?  Well, it’s a busy summer, like every summer.  Thank 2 

you.  3 

Now – oh, before I do this I should’ve done something 4 

earlier.  I just need a motion to adopt the June 11, 2015 5 

minutes. Second.  All those in favor?   6 

 7 

[Aye] 8 

Opposed?  Motion carries. 9 

I’ll now ask Ms. Pirani to give us an update on the 10 

activities of the Office of Public Health. 11 

 12 

SYLVIA PIRANI: Good morning.  I’m pleased to give the 13 

report this morning. I just wanted to give you a quick update on 14 

the Prevention Agenda which we talked about at the most recent 15 

Public Health Committee meeting where we reported on the fact 16 

that we’ve met 16 of the 96 outcome objectives in the Prevention 17 

Agenda and substantial progress has been made on an additional 18 

22 indicators.  We discussed our ongoing efforts to help 19 

coordinate local prevention agenda efforts with activities and 20 

hospitals have underway related to DSRIP and community benefit.  21 

We talked about getting ready for the next three year planning 22 

cycle which will launch this fall and our next ad-hoc committee 23 

meeting is September 24.  We also talked about focusing some 24 
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attention on health disparities and when the Office of Minority 1 

Health Disparities report will be issued later this year.   2 

And then on other public health fronts just very briefly I 3 

wanted to let people know that the department has received two 4 

competitive grants we thought you’d like to hear about.  One is 5 

a multiyear grant awarded by the CDC to enhance our food safety 6 

efforts and improve response to outbreaks of foodborne illness.  7 

This is $260,000 for the first year and for about at least five 8 

years of funding and we’re one of only six states to receive 9 

such funding.  Foodborne illness affects tens of millions of 10 

people and kills thousands in the United States each year 11 

resulting in billions of dollars in healthcare related costs and 12 

this grant is to establish a center of excellence in New York 13 

State.  We’re going to partner with Cornell University and focus 14 

attention on strengthening surveillance systems and outbreak 15 

investigations, improving the timeliness, completeness and 16 

effectiveness of our surveillance and outbreak response 17 

activities, establish training of local and state public health 18 

personnel, and insure active participation by state and local 19 

health departments.  This is a regional award so it’s HHS 20 

regions 1, 2, and 3.  So will actively involve all of them, and 21 

it’s really a quality improvement effort which really supports 22 

our accreditation efforts.  So we’re very pleased about that.  23 

And then the second award is one that Anna touched on.  It’s, 24 
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New York is one of nine states selected for funding under the 1 

Paul Coverdale National Acute Stroke program, a new five-year 2 

CDC cooperative agreement. $750,000 in year one.  We’re going to 3 

facilitate regional pilots to encourage the development of 4 

integrated stroke systems of care across health systems 5 

including EMS, hospitals, and post-discharge care organizations. 6 

We’re going to link data collected through SPARCS and vital 7 

statistics with data on processes of acute stroke care reported 8 

as part of the stroke designation program to inform the 9 

development of statewide measures to measure outcomes and guide 10 

and track improvements in stroke systems of care. This is an 11 

important initiative that also represents collaboration between 12 

the Office of Public Health and the Office of Quality and 13 

Patient Safety. So we’re very excited about this opportunity. 14 

And that concludes my report. 15 

 16 

JEFF KRAUT: Thank you.  Any questions for Ms. Pirani?  17 

Thank you. Yes?  I’m going to ask Dr. Boufford to give the 18 

report on the Public Health Committee. 19 

 20 

JO BOUFFORD: OK, thank you.  Ms. Pirani just told you 21 

about the update on the Prevention Agenda which is moving well 22 

and I think really is providing platform for collaboration at 23 

county level between hospitals among hospitals and local health 24 
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departments and other stakeholders that can be very valuable 1 

going forward and achieving prevention goals around the state 2 

that hopefully will be reinforced through the advanced primary 3 

care work as well as the DSRIP domain for component. 4 

I just want to add a little bit on the maternal mortality 5 

work.  We began – we haven’t talked about it to the council for 6 

a while, so just very quickly, the Public Health Committee had 7 

wanted to select one particular sort of health problem that we 8 

wanted to try to as we called it move the needle on in addition 9 

to our oversight of the prevention agenda work and during the 10 

sort of late 2013 and ’14 we worked closely with, and I want to 11 

commend certainly Rachel Delong and Marilyn Casica as well as 12 

Gus Birkhead and Sylvia who first couple of meetings really gave 13 

us terrific briefings on the status of maternal mortality I the 14 

State of New York.  New York has the dubious distinction of 15 

being 47 out of 50 states in terms of maternal mortality and the 16 

racial disparities are 3:1 for African American women dying in 17 

childbirth and 7:1 in the City of New York.  So this is 18 

significant public health problem even though the numbers are 19 

quite small relative to some of the other epidemics that 20 

appropriately attract a lot of attention.  So we’ve decided to 21 

try to keep attention on it so that we can take action. We also 22 

had a very nice review of all of the very robust activities that 23 

are going on in the Department to address maternal mortality and 24 



NYSDOH20150806-PHHPC 

3hr 2min 

 

28 

 

the committee identified that much of the focus has been on 1 

hospital-based management of acute crises and life saving 2 

activities as well as chart review to develop clinical 3 

guidelines to improve management of those crises but there had 4 

been relatively less focus on what we might call preconception 5 

or interconception care before the hospital based delivery and 6 

then between birth, between pregnancies and to some degree after 7 

birth so we decided to focus our efforts there, and did some 8 

looking at the evidence which shows that one of the most 9 

important risk avoidance strategies in maternal mortality is 10 

prevention of unplanned pregnancy especially in women of 35 or 11 

over 40.  And so that lead us into thinking about the issue of 12 

reproductive health in relation to the primary care enterprise 13 

and similarly the early identification of pregnant, of women who 14 

are pregnant who may become high risk.  The other issue that was 15 

identified in our review was the increasing incidence of chronic 16 

diseases like diabetes, heart disease, related obesity in 17 

younger women which means that pregnancy may or may not be the 18 

very simple straight-forward, hopefully simple and straight-19 

forward activity that may be in people’s minds.  So it means 20 

that early referral and referral availability for specialty care 21 

and OBGYN is very important.  So that’s where we put our energy 22 

and that led us naturally to looking at the elements of the 23 

State Healthcare Reform in which we might integrate higher level 24 
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attention to maternal mortality and reproductive health and so 1 

we’ve had great cooperation from colleagues working on the 2 

advanced primary care models as well as in the SHIP and SIM and 3 

the health home and healthcare insurance groups, and I want to 4 

especially commend Rachel Delong who’s put a lot of time and 5 

energy into talking with colleagues and colleagues have been 6 

quite responsive. I think we’re not at the end of those 7 

conversations yet but we are gonna be, the couple quick reports, 8 

one is that we did review the advanced primary care standards 9 

and there are several elements we think relate to some of the 10 

opportunities for early identification and discussion with women 11 

of reproductive age if they, a very simple question, “do you 12 

wish to get pregnant in the next year?”  it’s not terribly 13 

complicated, but then the need to follow up on that.  And this 14 

would fit into the standards for patient centered care 15 

population health and care management, and one of the challenges 16 

that was identified is that to be accepted as a standards in the 17 

advanced primary care obviously everyone wants to use evidence-18 

based standards and one of the classical dilemmas in the U.S. 19 

preventive services taskforce work is that evidence-base on 20 

women’s health interventions is very poor. The investigations 21 

have not been as extensive as they should be and there’s not a 22 

lot of class A or B evidence around any women’s health or 23 

reproductive health issues, and so this has stymied us at the 24 
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moment, but we won’t be blocked.  We’re going to keep working on 1 

it with colleagues like Dan and his colleagues there. 2 

 On the health home, very interesting look at their data 3 

and again thanking Foster Gestin and his colleagues for this, 55 4 

percent of health home members, these are women with multiple 5 

chronic diagnoses and/or all people with multiple chronic 6 

diagnoses and mental health problems, 55 percent of these are 7 

women, 35 percent of these women are in reproductive age, and we 8 

identified 10 percent of them gave birth during the last year in 9 

the health homes.  So this raises questions about the priority 10 

of attention to reproductive health and the context of the 11 

health home as well as looking at costs that might be mitigated 12 

by early intervention and early referral systems that are more 13 

robust and the health department has offered to work with care 14 

coordinators in the health home for training.  There was also an 15 

issue raised about gaps in health insurance coverage potentially 16 

that might put women at risk for access to care after they’ve, 17 

when they’re no longer pregnant until they can be reenrolled, 18 

and I think this was investigated pretty fully and people felt 19 

that while there may be some slight delays, generally speaking 20 

there aren’t any significant flaws in the insurance coverage 21 

issues that are being advanced through the healthcare reforms. 22 

And then lastly we are very excited about collaboration among 23 

many players who have been very committed to improving the issue 24 
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of maternal – addressing the issue of maternal mortality in the 1 

state but have not had the mechanism or the vehicle, and I think 2 

the Public Health Committee and the work of this council and 3 

being able to bring this issue forward has created some new 4 

potential for partnerships with the State with New York State 5 

ACOG, with Greater New York and HANYs as well as the City of New 6 

York.  All of those folks working on maternal care, maternal 7 

mortality, and others have filled out a matrix which identifies 8 

who’s doing what and identifying opportunities for alignment as 9 

well as gaps which may need attention and we have had an initial 10 

call and there will be two meetings, one in September, one in 11 

October to come together and develop a collaborative agenda.  12 

So, we’re very excited about that because I think it will serve 13 

the purposes of many folks who really want to see this issue 14 

tackled. 15 

So we’ll have a lot more to report. I also would feel 16 

obliged to say that we did discuss in the Committee, Council 17 

that the distressing lack of any state investment in the public 18 

health side of our work in the Prevention Agenda and the 50 19 

percent reduction in the PHP budget are all elements that 20 

reflect a very imbalanced investment strategy for the healthcare 21 

reform in New York State and we’re hoping that that can be 22 

addressed over future weeks and months.  Thank you. 23 

 24 
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JEFF KRAUT: Thank you.  Are there questions for Dr. 1 

Boufford?  I was surprised by the percentage of reproductive 2 

women in health homes.  I would’ve expected – 3 

 4 

JO BOUFFORD: So were they… when they looked at the data. 5 

 6 

JEFF KRAUT: I don’t know why because I never probably 7 

seen data, but just intuitively I would’ve expected it to be 8 

low, but – 9 

 10 

JO BOUFFORD: Well, I think the issue is this moving up of 11 

early, an earlier age of chronically ill individuals obviously 12 

substance abuse and mental health is part of the problem as 13 

well.  But it was quite surprising.  14 

 15 

JEFF KRAUT: And did they have data on women going in and 16 

out of Medicaid eligibility and the dis – does it break up 17 

continuity of – 18 

 19 

JO BOUFFORD: There was a lot of investigation, Sylvia may 20 

have detail like the feeling was that there really weren’t any 21 

significant gaps.   22 

 23 
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SYLVIA PIRANI: But the people working on the health 1 

exchange have really focused on this problem to maintain 2 

continuity. 3 

 4 

JEFF KRAUT: Maintain continuity. That’s great. I could 5 

spend a lot of time – anyway, any other questions? Thank you 6 

very much Dr. Boufford.  Lot of things to think about.  That’s 7 

some progress on some of these issues. Yeah, we heard the 8 

resources question – 9 

 10 

JO BOUFFORD: I want to commend the department, the Public 11 

Health staff who just are amazing given the resources they have 12 

to do what they’re doing. So, they’re very very committed.  It’s 13 

a pleasure to work with them. 14 

 15 

JEFF KRAUT: Thank you.  And thank you.  Mr. Robinson, 16 

could you give a report on the Health Planning Committee. 17 

 18 

PETER ROBINSON: Yes, we had one agenda item and I’m 19 

going to recuse myself from that and turn it back over to you. 20 

 21 

JEFF KRAUT: I just did that to have fun with you. 22 

We have one item on the agenda and that is – I lost the 23 

page.  Hold on… so the one item that we have on the, Mr. 24 
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Robinson has left the room, make a motion to approve Jone’s 1 

Memorial Hospital in it’s request for stroke center designation. 2 

The committee met this morning and recommended approval as did 3 

the Department and I so move the motion.  Do I have a second?  4 

Second Dr. Gutierrez.  Any discussion or any comments from the 5 

Department?  Any discussion from the Council?  Hearing none I’ll 6 

call for a vote.  All those in favor aye? 7 

 8 

[Aye] 9 

Opposed?  Abstention?  The motion carries. And I will take 10 

the prerogative to conclude Mr. Robinson’s – is he going to give 11 

a report on health planning?  No. that’s it, right.  So that was 12 

the only thing.  I’ll take the prerogative to close your meeting 13 

and thank you for your report.   14 

I now like to call on Dr. Gutierrez to give a report on the 15 

Codes, Regulations, and Legislation Committee. 16 

 17 

ANGEL GUTIERREZ: Good morning.  Still.  My name is Angel 18 

Gutierrez.  I chair the committee on Codes Regulations and 19 

Legislation and at the July 23 meeting we reviewed five 20 

proposals for emergency adoption, once again, we               21 

children’s camps.  The first matter is a proposed emergency 22 

amendment of subpart 7-2 of the State sanitary code regarding 23 

children’s camps.  These amendments are necessary to implement 24 
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the law that established the New York State Justice Center for 1 

the Protection of People with Special Needs.  At the committee 2 

meeting Tim Shay from the Department of Health noted that there 3 

have been no changes to the emergency amendments previously 4 

approved by the Council which have been in effect since June 30, 5 

2013.  He indicated that the emergency amendment currently in 6 

effect will expire September 8 so it is necessary to request 7 

approval of another emergency adoption. Mr. Shea explained that 8 

the Department has not yet put forth permanent regulations 9 

because the Justice Center is continuing to work with a number 10 

of state agencies on it’s agenda and has asked the Department to 11 

wait until this work concludes.  The committee voted to 12 

recommend adoption to the full council and I so move. 13 

[Second] 14 

So, Yeah. 15 

 16 

JEFF KRAUT: Any questions for Dr. Gutierrez or the 17 

Department?  Hearing none I’ll call for a vote.  All those in 18 

favor aye? 19 

 20 

[Aye] 21 

Opposed?  Abst—hold on.  What do we – Just hold on for a 22 

minute.  I think we have a quorum issue.  Dr. Yang left?  OK.  23 

 24 
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LAWRENCE BROWN: Mr. Chair, if I could during this brief 1 

pause – 2 

 3 

JEFF KRAUT: Sure. 4 

 5 

LAWRENCE BROWN: I’d like to acknowledge Dr. Gutierrez 6 

in terms of his being the chair of the Codes Committee and 7 

always seeming to be there to second every motion.  So can we do 8 

something to, how do get some diversity in there?  Oh, I know Mr 9 

Berliner – 10 

 11 

JEFF KRAUT: It’s Berliner, and we can let them compete.  12 

They just have faster auditory processing speeds.  When we ask 13 

for a motion. 14 

Ok, so we have a quorum?  And I now again call the vote.  15 

All those in favor aye? 16 

 17 

[Aye] 18 

Abstentions?  We have one abstention, two abstention.  Does 19 

the motion? ….OK  so we need 13 affirmative votes to pass this, 20 

to continue emergency adoption.  If we do not vote this, the 21 

consequence is this – I’ll turn to the attorneys.  The 22 

consequence of not adopting this?  You guys want to – OK.  There 23 
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is a consequence of not adopting this, (and you obviously don’t 1 

care) ☺  2 

Mr. (Zanloiter) and after conferring with Mr. Furnish I 3 

think that the disposition of this is that it has to be tabled.   4 

 5 

JEFF KRAUT: If I can’t— 6 

 7 

[If you cannot get the requisite number.] 8 

 9 

JEFF KRAUT: So before I ask for a vote, tabled means 10 

continued until the next meeting.  Am I correct? 11 

 12 

[yes] 13 

 14 

[If I may,  Rick, does it also mean that we cannot proceed 15 

– I’m over here, it also means that we cannot proceed to file 16 

the emergency regulation already in place and it will lapse.  So 17 

the protections currently I place will not continue.  Correct?] 18 

 19 

MICK STONE: Yes, that’s correct. 20 

 21 

[So, I guess the Department would urge moving forward.] 22 

 23 
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JEFF KRAUT: When would it lapse? Before we meet next.  1 

So, -- Let me get a straw vote.  Let me just – and I don’t want 2 

to call a vote.  The individuals who are not going to support 3 

this, do you want to express – what’s the concern here?  and you 4 

understand what the ramifications are if you do that?  5 

 6 

GLENN MARTIN: OK. No, my concerns  7 

This has been an emergency regulation that’s gone for year 8 

after year now. There is no emergency.  This reflects a 9 

malfunctioning process within the bureaucracy . I don’t think it 10 

is proper and I don’t plan on encouraging it.  I voted against 11 

it before.  I’m consistent in my opposition to using an 12 

emergency go around for something that is not an emergency.  13 

It’s certainly an important state issue and I have no problem 14 

with it, I just think that it’s not something that should come 15 

up again and again as an emergency.  I also note that it’s going 16 

to go into effect after camps close, it seems to me on September 17 

8, which would make the emergency aspect of it even less 18 

compelling, though I do understand it’s not just camps and may 19 

have some other implications.  But I am balancing in my own mind 20 

what I think is a fundamental abuse of a process, not in any 21 

intentional horrible way, but a fundamental abuse of a process 22 

against this issue, so I’m voting against it. 23 

 24 
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JEFF KRAUT: Dr. Gutierrez. 1 

 2 

ANGEL GUTIERREZ: Mr. Shay and Dr. Ryan are here and you 3 

have gone through this before.  Perhaps you may want to repeat 4 

some of the remarks you made before regarding why is it 5 

important that we pass the emergency regulation?   6 

 7 

TIM SHAY: Sure.  As mentioned, these regulations implement 8 

legislation that was created at the Justice Center.  Imposes 9 

additional requirements for camps that have developmentally 10 

disabled children for reporting and investigating incidents, for 11 

training nurse staff, for doing additional background checks 12 

before hiring those staff, and without these regulations those 13 

additional requirements will not be imposed.  I will add that 14 

since the last codes council meeting, there’s been request by 15 

the Justice Center for us to submit a permanent regulation. 16 

We’re in a process of doing that at this time.  As you recall 17 

the reason for our delay was that they were working on trying to 18 

standardize incident reporting and investigation requirements 19 

across a six state agencies that it oversees.  I guess that task 20 

proved to be too challenging and they decided that each agency 21 

will need to move forward on it’s own and we’re working to do 22 

that at this time. 23 

 24 
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JEFF KRAUT: OK.  So, I understand your point and we’ve 1 

certainly echoed it over the years.  And the consequence of 2 

failing to negotiate a satisfactory resolution of this issue 3 

means there will be no regulation.  So, the Justice Center would 4 

understand there will be no regulation for background checks at 5 

all.  Once this lapse.  OK.  That has other consequences. 6 

 7 

TIM SHAY: The state sanitary code currently has some 8 

background check requirements.  The Justice Center imposes 9 

additional background checks.  So, essentially we’re not going 10 

to impose any additional background checks other than what’s the 11 

minimum if we do not pass this.  yes. 12 

 13 

GLENN MARTIN: So obviously I note and appreciate the new 14 

information, but what timeline are we talking about?  Does this 15 

mean a permanent regulation will be before us at our next 16 

meeting and then we can do this for a temporary period of time?   17 

 18 

JEFF KRAUT: Mr. Shay, you may not know the answer to 19 

that, because it’s above – 20 

 21 

TIM SHAY: The timeline is going to be a little challenging 22 

for me to lay out.  We are working within the department now to 23 

get some concensus on how to move forward.  So, I would expect 24 
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that before, if we were to have another emergency amendment 1 

before that emergency amendment was expired, the Department 2 

would be able to impose something for permanent.. 3 

 4 

GLENN MARTIN: And can I also have clarification of this 5 

emergency amendment is how long?  This particular one we’re 6 

voting on now?  This goes on for how long?  7 

 8 

JEFF KRAUT: To the next cycle.   9 

 10 

TIM SHAY: It’s 90 days.   11 

 12 

JEFF KRAUT: I mean, there is a valid issue that Dr. 13 

Martin has raised and he’s taking a principle stand and respect 14 

what you’re doing.  I just, everything has a consequence and 15 

sometimes it’s unintended.  You know, this may not be the time 16 

and place to try this.  It is a problem, you know, particularly 17 

like in reimbursement but we did it for I believe six years?  We 18 

did emergency adoption every, it was like – Dr. Boutin-Foster. 19 

 20 

CARLA BOUTIN-FOSTER: I mean, my challenge, I’m really 21 

torn by this.  it’s not so much that it’s an emergency adoption, 22 

but I just don’t get the 20 percent and that’s something that 23 

I’ve raised a couple of times and which is why I was abstaining.  24 
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I definitely support, I definitely think there needs to be 1 

additional protection for children with special needs, so if 2 

you’re telling me that, if there are 10 children out of 100 then 3 

these additional background checks are not necessary so you need 4 

at least 20.  So the implication could be that a camp could say, 5 

well, we’re going to limit the number of children with special 6 

needs that we have.  So, my challenge in sort of frustration 7 

with this is that the 20 percent makes no sense to me.  And I 8 

guess if you’re looking at it from a financial perspective, yes, 9 

that’s more money, but again, we’re talking about children who 10 

are not – I mean, I guess the protection is to protect children 11 

who may not be able to advocate for themselves and speak and say 12 

something happened.  So, I support in theory what it is that 13 

you’re trying to do, but I just, I’m just not – I’m torn.  I 14 

don’t oppose it, but it just makes no sense that we’re saying, 15 

you have a cut off.  20 children, yes.  10 or 5, no.  It just 16 

doesn’t make any sense to me. 17 

 18 

JEFF KRAUT: And my recollection is that was because the 19 

burden, like a small town or village summer camp that has a 20 

small number of kids you know, there was a rationale for it.  I 21 

remember reading in one of the reports why we did that.  you may 22 

not satisfy Dr. Boutin-Foster but there was a rationale, wasn’t 23 

there? 24 
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 1 

TIM SHAY: Well, the way the regulations came to be, there 2 

were special regulations in developed in 1986 and they fell on 3 

camps with 20 percent or more developmentally disabled 4 

population. We, as this legislation came to be, we implement 5 

this in conjunction with the justice center who agreed with our 6 

application, this regulation, of the legislation to the 20 7 

percent group threshold.  There are some financial costs 8 

associated with it and when we had previous codes council 9 

meeting we had the council had suggested that we hear from some 10 

of the camp operators to see what their thought was applying 11 

this all of all of the camps and they were very opposed to it.  12 

We had letters from state legislators who said that they never 13 

intended this to apply to every camp that had a single child 14 

with a developmental disability, and therefore we continue to 15 

apply these Justice Center requirements to the camps with the 20 16 

percent. 17 

 18 

JEFF KRAUT: So, this requires a legislative solu – this 19 

is a regulatory or a legis – there can be a legislative 20 

solution?  Or is this all regulatory?   21 

 22 

TIM SHAY: This is all regulatory at this time. 23 

 24 
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JEFF KRAUT: OK.  So, let me just think. 1 

 2 

TIM SHAY: And I can just add that I’ve also approached the 3 

camp safety advisory council, we’ve asked them for advice and 4 

consultation on how we can best apply these legislation, and 5 

they agreed with our current position.  They thought there could 6 

be unintended consequences if it was universally applied to 7 

camps that may exclude children with disabilities.  8 

 9 

JEFF KRAUT: Separate and apart from this discussion 10 

because I hear there’s some sympathy for this position, let’s 11 

ask the Department of Health to give us the consequences 12 

unrelated to this that we will not do emergency adoption beyond 13 

a certain number of cycles.  Does that help or hurt the 14 

regulation making process?  But just addressing some, -- an 15 

emergency is an emergency and don’t respond today because we’ll 16 

talk about it at the next – I’m not asking for a question, but 17 

it’s a valid issue that requires, because we’ve been frustrated 18 

by this, so let’s see if we can understand the implications of 19 

having, say you can’t do it for more than three cycles or four 20 

cycles but recognizing there’s always exceptions to the rule. I 21 

still – yes, Dr. Martin. I want to try to get a vote today, and 22 

I’m willing to lose the vote and then ask for a motion to table 23 

or reconsider it. 24 
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 1 

GLENN MARTIN: but the point is, I’m concerned that by 2 

having gotten into this pattern of just repeating every 90 days 3 

that in fact it hasn’t allowed for a full expression of Dr. 4 

Boutin-Foster’s concerns or any real way for us to deal with the 5 

fact that there are many of her I the room that aren’t thrilled 6 

with what the regulation is written and yet we’re proposed with 7 

I’m killing kids if I don’t let this go through today.  I know 8 

no one’s ever said that, but that’s sort of the idea – 9 

 10 

JEFF KRAUT: I understand – 11 

 12 

GLENN MARTIN: But that’s a situation. 13 

 14 

JEFF KRAUT: The dramatic undertones. 15 

 16 

GLENN MARTIN: And that’s obviously not my intent, but my 17 

intent is I think it’s a process that’s broken and if they 18 

continue to perpetuate it I don’t think helps.  If, looks, if 19 

push comes to shove and I had an assurance that this is the 20 

last, the honest to God last 90 days and there’s going to be 21 

something real that we can look at that will allow us to debate 22 

the issues that are here, I will be happy – that’s probably an 23 

overstatement, I will vote for, this 90 day extension.  But if 24 
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it’s the same thing, we don’t know, it may take, there may be 1 

this, there may be that, no screw it. 2 

 3 

JEFF KRAUT: OK.  Alright.  You know, my entire objective 4 

I sharing this is to make you happy.  So, no, I understand the 5 

point.  So let me just see.  How many – Colleen give me some 6 

logistic numbers.  How many people do we have eligible to vote? 7 

So there’s 16 members eligible to vote and we need 13 8 

members – OK.  So we need 13.  Let me, keeping to your guns, 9 

don’t change your position right now, let me see if I can get 13 10 

affirmative votes.  OK.  All those in favor of the emergency 11 

adoption of this regulation, continuance of the emergency 12 

adoption say yay and nay—let’s do a roll call so I’m clear. 13 

 14 

Dr. Berliner 15 

Dr. Boufford 16 

Yes 17 

Dr. Boutin-Foster 18 

Abstain 19 

Dr. Brown 20 

Abstain 21 

Ms. Kathleen Carver-Cheney 22 

Yay 23 

Mr. Fassler 24 
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Yes 1 

Ms. Fine 2 

Yes 3 

Dr. Gutierrez 4 

Yes 5 

Dr. Kalkut 6 

Yes 7 

Dr. Martin 8 

No 9 

Ms. Rautenberg 10 

Yes 11 

Mr. Robinson 12 

Yes 13 

Dr. Strange 14 

Yes 15 

Dr. Yang 16 

Yes 17 

The chair wish to vote? 18 

Yes. 19 

Ms. Dreslin 20 

Yes. 21 

 22 

12. Because we got one more abstention. 23 

 24 
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JEFF KRAUT: OK. So the motion fails.  I’d like to make 1 

another motion to reconsider this and or maybe just make a 2 

motion to table – well, we had a vote.  We had insufficient, we 3 

have no recommendation. Can we make a motion just to table this 4 

one cycle please? 5 

 6 

PETER ROBINSON: Make a motion to table this item for 7 

the next cycle. 8 

 9 

JEFF KRAUT: So, I have a second, so what we will do 10 

because then there’s no action taken. That’s the kind of 11 

legislative limbo.  So, we will not vote, we will not attempt to 12 

vote on this again to try to get an affirmative or a negative 13 

vote to turn it, and we’ll continue it to the next meeting, 14 

taking into account, don’t expect a different outcome it sounds 15 

like at the next meeting.  If some of these issues are not 16 

explained or, and maybe the parties that have been involved in 17 

negotiating some of this understand you’ll fail the next time we 18 

will not table it.  19 

 20 

LAWRENCE BROWN: Mr. Chair, can we also ask the 21 

Department because I appreciate the stakeholders and I 22 

understand we’re participating in a prior discussion, but it 23 

appeared, and it may be just my blind side of seeing it, just 24 
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appear to be one sided.  I didn’t hear about advocates for those 1 

with developmentally disabled at the table. I heard about owners 2 

of camps, heard about those who have some financial involvement 3 

or investment in it.  So can we have the other side, those who 4 

actually represent this population, this vulnerable population 5 

as well? 6 

 7 

JEFF KRAUT: Didn’t they speak when we first presented 8 

this?  No.  they never did.  OK.   9 

Let’s leave that to Dr. Gutierrez when he does the 10 

Committee. Dr. Gutierrez, could you move on to the next item for 11 

emergency adoption.  Wait a minute, we’ve got to vote on that.  12 

I’m going to vote.  We had a motion and it was seconded by Dr. 13 

Berliner.  I’d now like to vote on tabling this matter. all 14 

those in favor, aye. 15 

 16 

[aye] 17 

Yes.   18 

 19 

CARLA BOUTIN-FOSTER: Will there be further discussion 20 

between meetings or we’re just – 21 

 22 

JEFF KRAUT: What I would suggest is the next committee 23 

day, let this be discussed at the codes committee given what 24 
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went on and just work with Mr. Shay and the Department to see if 1 

we can come up with a unanimous recommendation.  OK.  so, I just 2 

would like a motion is to table the matter until the next 3 

council meeting.  all those in favor? 4 

 5 

[aye] 6 

Opposed?  Abstentions? The motion carries.  Dr. Gutierrez, 7 

please continue.  8 

 9 

ANGEL GUTIERREZ: For emergency adoption is synthetic 10 

cannabinoids.  The proposed regulations would amend part 9 of 11 

title 10 NYCRR to expand the list of prohibited synthetic 12 

cannabinoids. This is in response to a rash of hospitalizations 13 

related to new forms of synthetic cannabinoids with chemical 14 

compositioning not explicitly included in the current 15 

regulation. The proposal will also update the regulation for 16 

consistency with the federal schedule one of control substances.  17 

Josh                 from the Department explains that naming 18 

the newly identified synthetic cannabinoids will better enable 19 

law enforcement of the regulation and make it clear that the 20 

possession, manufacture, distribution or sale of this chemical 21 

compound is illegal.  The committee voted to recommend adoption 22 

to the full council and I so move. 23 

 24 
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JEFF KRAUT: I have a motion. Do I have a second? 1 

[Second] 2 

Second, Dr. Brown.  Any comments or discussion?  Hearing 3 

none I’ll call for a vote.  All those in favor aye? 4 

 5 

[Aye] 6 

Opposed?  Abstention?  The motion carries. 7 

 8 

ANGEL GUTIERREZ: For adoption is computer tomography 9 

quality assurance.  The proposed regulations will amend part 16 10 

of number 10 NYCRR ionizing radiation to include requirements 11 

for the use of computer tomography on humans within the New York 12 

State, excluding New York City.  The New York City Department of 13 

Health and Mental Hygiene regulates the use of ionizing 14 

radiation within the five boroughs.  The proposed regulations 15 

will provide quality assurance and safety standards that 16 

directly address CT, Physical, and Operational parameters.  In 17 

addition the regulation will require accreditation by a 18 

nationally recognized accrediting body that is acceptable to the 19 

Department which would be consistent with the accrediting bodies 20 

accepted by the Centers for Medicare and Medicaid services.  The 21 

proposal was published in the State Register on May 6, 2015 and 22 

underwent a 45 day comment period. Steve (Cavits) from the 23 

Department informed the committee that five public comments were 24 
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received from medical physicists asking clarification questions  1 

and none were opposed to the proposal.  In addition, at previous 2 

meetings, the codes committee had discussed the utility and 3 

impracticality of documenting and sharing those such information 4 

with patients on how such a requirement will fit into this 5 

proposal or a proposal in the future. Mr. Cavit stated that CT 6 

manufacturers currently do not have the ability to record actual 7 

patient dose and indicated that this can be revisited once the 8 

industry has implemented methodologies to capture that 9 

information.  The committee voted to recommend adoption to the 10 

full council, and I so move. 11 

 12 

JEFF KRAUT: I have a motion, do I have a second?  Dr. 13 

Berliner. Any conversations or discussions?  Comments?  Hearing 14 

none, I’ll call for a vote.  All those in favor, aye? 15 

 16 

[Aye] 17 

Opposed? Abstention? The motion carries. 18 

You abstaining Dr. Martin?  Dr. Martin is abstaining. Thank 19 

you. 20 

 21 

ANGEL GUTIERREZ: For information, patient access to 22 

laboratory test results.  The proposed regulations would amend 23 

provisions of part 34 and 58 of title 10 would govern laboratory 24 
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test results reporting practices.  As explained by Dr. Michael 1 

Ryan by the Department, the proposal will make state regulations 2 

consistent with federal regulations and permit laboratories to 3 

release patient test results directly to the patient upon 4 

patient request without the ordering providers written consent.  5 

This proposal was published in the State Register on June 17 and 6 

completed the 45 day comment period on August 3.  Since this was 7 

before the committee for information only, there was no vote. 8 

 And for information also is a chronic renal dialysis 9 

services.  This proposal will repeal part 757 of title 10 which 10 

governs New York State Renal Dialysis facilities and create a 11 

new part 75-10.  The new part 75-10 will conform to changes in 12 

federal regulations pertaining to providers of end stage renal 13 

disease services, clarify in specific terms and strengthen 14 

operational requirements.  Kathleen Ericson from the Department 15 

reviewed the three main components of the proposal, codes and 16 

standards, additional requirements not specifically addressed in 17 

federal regulations such as the timeframe for assessments and 18 

staffing requirements.  This proposal was published in the State 19 

Register on June 3 and completed the 45 day comment period on 20 

July 20.  No comments were received.  Since this was before the 21 

committee for information, there was no vote.  That, Mr. 22 

Chairman concludes my report.  23 

 24 
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JEFF KRAUT: Dr. Gutierrez, I have a question, and I 1 

don’t know who responds to the laboratory regulations if there’s 2 

somebody here?   3 

 4 

ANGEL GUTIERREZ: Yes. 5 

 6 

JEFF KRAUT: The thing that I’m questioning about this 7 

because, this is something because I spend a lot of time with 8 

our folks is only the ordering physician is permitted to discuss 9 

the lab results and we’re moving to more of a retail approach on 10 

laboratory testing where individuals can go in and requests 11 

laboratory testing.  Why isn’t it that we’re not allowing our 12 

pathologists or our laboratory medicine professionals to 13 

participate and discuss those results directly with patients.  14 

You know, we’re not, we’re practicing in a team and we have a 15 

lot of team members doing things that play different roles, and 16 

I would think when I read through some of this, just, it’s 17 

anachronistic to me, and I’m just wondering is there somebody 18 

that could discuss that?  Is there, you know… 19 

Just press the – identify. 20 

 21 

MICHAEL RYAN: Michael Ryan from the Department. The 22 

regulatory changes that are being proposed are specifically 23 

related to access to the test results, and allowing those 24 
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patients to access those test results.  We are trying to do this 1 

to be consistent with the federal rule.  The – what you’re 2 

bringing up is related to interpretation of results and 3 

discussing those interpretation of those results with a patient. 4 

traditionally it’s been the physician, the provider who has done 5 

that with a patient.  We have had comments to this regulation 6 

pertaining to the question that you have addressed with respect 7 

to pathologists and pathologists being able to interact with a 8 

patient and discuss those tests results and those comments came 9 

from several individuals.  And the Department has discussed 10 

those types of approaches with the College of American 11 

Pathologists, but specifically this regulation is about 12 

accessing the test results by the patients.  Not the 13 

interactions between the patient and their provider or others.  14 

 15 

JEFF KRAUT: But, if we’re fixing the regs, why wouldn’t 16 

we just add that?  I mean, do you, is there a problem putting 17 

aside that that’s not about – is this something we, is this 18 

something from a policy you think is a bad policy?  You know, I 19 

don’t know if you’re prepared to go into depth but I’m just 20 

trying to understand but this is an opportunity as this 21 

regulation comes by here we can deal with some of those issues 22 

because it gives us a more ability to create a more contemporary 23 

framework and how we’re actually delivering care and fixing the 24 
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code wherever we can. I think that’s part of what we’ve been 1 

trying to do over the years.  2 

 3 

GARY KALKUT: Can I also ask, is that a current issue with 4 

the code?  Certainly disclosure by members of a team covering 5 

physician when lab results come in later are done not by, often 6 

not by the primary care physician but by a covering physician or 7 

another type of provider. 8 

 9 

JEFF KRAUT: Who’s not the ordering physician. 10 

 11 

GARY KALKUT: Who is not the ordering physician, but 12 

representing the ordering physician in some way. 13 

 14 

JEFF KRAUT: And couldn’t the pathologist represent the 15 

ordering physician if they’re working as part of a team in one 16 

entity?            Part of a medical group? 17 

Go ahead. 18 

 19 

DR. STRANGE: I think this is a very slippery slope, I 20 

have to tell you.  Because I think the interpretation of lab 21 

data by anybody other than the ordering physician could 22 

potentially lead to some major pitfalls in terms of the 23 

interpretation of what a pathologist sees a lab test as as 24 
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opposed to what it fits into the clinical              of what 1 

you’re ordering for.  So, for example, thyroid disease; there’s 2 

many different ways to interpret thyroid tests in terms of when 3 

you order a TSH, T3, T4, and how those three may be interpreted 4 

I the face of clinical view or clinical presentation.  PSA for 5 

example is another one.  And I think it would be very slippery 6 

for a pathologist who looked at a PSA and said you potentially 7 

can have cancer here, when the issue may not have been cancer at 8 

all, and an elevated PSA doesn’t always mean cancer.  An 9 

elevated TSH doesn’t always mean hypothyroidism, and I think 10 

this needs to be looked at in, I’m not suggesting they should 11 

not be part of a team, but it cannot be taken in isolation that 12 

just the pathologist should be able to look at a set of blood 13 

tests because somebody else isn’t around or by diagnostic biopsy 14 

because somebody else isn’t around and make an interpretation to 15 

a patient. I think that would be very dangerous legally and from 16 

a quality point of view.  17 

 18 

GARY KALKUT: And I would agree with that.  I think there 19 

has to be a road to navigate through this where there is 20 

clinical context, it’s happening now.   21 

 22 

JEFF KRAUT: I see a different role for, than you guys do 23 

on the benefits and the knowledge of laboratory medicine and 24 
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it’s role in kind of patient empowerment.  But OK.  I won’t take 1 

the time now to debate it, but I’ll defer, since I’m bookended 2 

by two physicians, I will defer – here is a third and a fourth.  3 

Go ahead. 4 

 5 

ANGEL GUTIERREZ: Well, I’m a physician, being             6 

is a physician, I’m in favor of the patient being given a copy 7 

of the report that says your blood sugar is 450.  But for me to 8 

engage in explaining whether that’s out of the, I don’t think we 9 

should go there. 10 

 11 

JEFF KRAUT: OK. 12 

 13 

MICHAEL RYAN: Can I just clarify that the language that 14 

you’re referring to is language that’s in part 34.  And these 15 

are business practice regulations and these regulations were put 16 

into place to insure that there are no kickbacks, and there’s 17 

proper business relationships between laboratories and the 18 

people that are ordering the tests.  That’s what’s driving these 19 

regulations. So make sure that you understand that it’s business 20 

practice related, it’s not the practice of medicine here that 21 

we’re discussing in the regs. 22 

 23 

JEFF KRAUT: OK. 24 
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 1 

GLENN MARTIN: The point I was going to make is that we 2 

function as a team, some function more in a team; some function 3 

less in a team.  My private practice of psychiatry I am 4 

basically the team.  If I send somebody out for labs I’m sitting 5 

there with the records, I certainly talk to the internist, etc., 6 

etc. I don’t talk to the pathologist who’s running it and they 7 

have no idea generally what meds they’re on, what the TSH means, 8 

what a psychiatrist wants to see is a TSH as compared to a 9 

regular generalist looks; we’re usually pickier.  There are all 10 

sorts of reasons why this could be a problem.  Could be an 11 

issue.  I’m not saying I’m opposed to it entirely, I just think 12 

as Dr Strange pointed out, it’s more subtle and complex.  And I 13 

agree that we have this mantra of patient empowerment which I by 14 

no means wish to diminish, but there’s also the idea that the 15 

idea that the team functions with somebody sort of in the center 16 

of it or at least keeping track, and the idea that the 17 

generalist or whatever we’re going to call them actually knows 18 

what’s going on and there’s not a whole bunch of specialists 19 

running around making interpretations, frightening the crap out 20 

of people and going off on their own chases is  not great 21 

medicine either.  So I think that the regs should certainly 22 

reflect and give the ability to practice good medicine, but they 23 

shouldn’t be open to such an extent where it may have unintended 24 
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consequences, and that’s why I say it’s more complex than simply 1 

doing it.  So that’s my – 2 

 3 

JEFF KRAUT: Alright.  So then, we’ll do a final comment, 4 

then we’ll close. 5 

 6 

GARY KALKUT: I don’t think it’s an issue of primary care 7 

versus specialty care if they’ve seen the patient.  They may 8 

have no idea about who a pathologist is, what they’re doing, 9 

where they, how they enter into it. 10 

 11 

JEFF KRAUT: OK.  I’m just used to – the things that I’ve 12 

observed slightly different practices are organized differently 13 

than some of the things you’re explaining.  That’s all. And Dr. 14 

Boutin-Foster and then I’ll give you the final word. 15 

 16 

CARLA BOUTIN-FOSTER: Does this pertain to all exams?  17 

So would HIV, HSV, other STDs be included in this? 18 

 19 

[So, as Mike was explaining before, in public health law 20 

section 587 there’s a prohibition on clinical laboratories 21 

giving any kind of kickback to the practitioner who ordered the 22 

laboratory test.  So, traditionally the practitioner is the one 23 

who explains the test results to the patient and interprets 24 
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them.  If the laboratory takes on that responsibility, that can 1 

be considered giving something of value to the practitioner who 2 

ordered the test. In essence, it’s a kickback.  So that’s what 3 

our regulation is about.  If the pathologist didn’t work for the 4 

clinical laboratory, then the pathologist could be part of the 5 

team of people providing care to the patient.  But that’s what 6 

the regulation is actually about, and yes, to answer your 7 

question, it applies regardless of the type of clinical 8 

laboratory test.   9 

 10 

JEFF KRAUT: When we go into a value-based bundled 11 

payment and we’re bundling, that’s not an issue.  Again, 12 

there’s, and I’m not going to get into it, I’m just going to 13 

suggest that concern evaporates when we’re contractually 14 

bundling and that we’ve contracted for that expertise as part of 15 

the bundle and that group, that person, the clinical lab is part 16 

of that team.  I mean, this is what I mean.  There’s, you have 17 

to understand some of the changes that you’re describing where 18 

the care manager, you know, it’s beyond they’re empowered, 19 

there’s a doctor there, we’re going to be getting test results, 20 

it’s going to become – I’m just telling you – I think this 21 

requires a little more thought, but we’ll come back to it.  But 22 

alright, last, last, last comment.  OK.   23 

 24 
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HOWARD BERLINER: So, given the growing movement, I mean, 1 

allowing people to kind of write to labs directly and get their 2 

own DNA and get the results back from a lab, or order their own 3 

lab tests from may not be in, from a New York State lab but from 4 

someplace in a lab sending back directly, how do those things 5 

fit in to what the current law is or any changes? 6 

 7 

[a number of interesting policy questions are being raised 8 

here and of course, we could amend our regulations in many 9 

different ways, but the proposed regulation that is for 10 

information right now is simply a proposal to make our 11 

regulations consistent with recent changes to the federal 12 

regulations that allow patients to get access to their lab 13 

results.  That’s all we’re doing. ] 14 

 15 

JEFF KRAUT: Alright.  We won’t pile on.  OK.  Anything 16 

else Dr. Gutierrez?  17 

[no] 18 

Thank you very much for the clarification. 19 

I’d now like to call on Dr. Kalkut to do project review. 20 

Recommendation and actions.  Before I do, I just want to remind 21 

everybody about our policy on conflicts.  Members of the council 22 

and most of our guests regularly attend these meetings should be 23 

familiar now with the reorganization of the agenda by topics or 24 
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categories which captures our roles and responsibilities, and we 1 

have taken to batching certificate of need applications.  Now, 2 

before we came into the room the members have reviewed the 3 

batched applications and have thought about whether they want, 4 

they’re declaring a conflict of interest.  We’ve recorded that 5 

on the agenda.  If you think you’d like a project moved to a 6 

different category when that batch is called by Dr. Kalkut 7 

please let him know and give you an opportunity if any of you 8 

want to change anything on how we’re batching this.  If there’s 9 

anything that you saw there or want to change, just let us know 10 

now and certainly before we call the vote. Yes, Dr. Martin. 11 

 12 

GLENN MARTIN: I don’t know if it makes a difference, but 13 

I’m pretty sure I recused myself from the East Side Endoscopy at 14 

the Committee level.   15 

 16 

JEFF KRAUT: You declared an interest. 17 

 18 

GLENN MARTIN: Fine. I didn’t know if I was listed. 19 

 20 

JEFF KRAUT: Yeah, it was.  OK. Dr. Kalkut I’ll turn it 21 

over to you. 22 

 23 
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GARY KALKUT: Thank you.  I’m going to change the order of 1 

the agenda in order to assure a quorum for applications that 2 

have significant recusals.  So I’d like to move to category II, 3 

for construction.  First, the first application is 151107C, New 4 

York Presbyterian Hospital, Columbia Presbyterian Center in New 5 

York County. Conflict and recusal by Dr. Brown who has left the 6 

room and Dr. Boutin-Foster has left the room.  This is to 7 

convert 19 neonatal care beds to intermediate care beds to 19 8 

neonatal intensive care beds, create 17 new neonatal intensive 9 

care beds for a total of 50 and perform renovations to get that 10 

done.  The Department recommended approval with conditions and 11 

contingencies, and Project Review recommended approval, approved 12 

that.  Approval with conditions and contingencies.  Make a 13 

motion?  Dr. Berliner. Questions? Hearing none, I’d call a vote.  14 

All in favor? 15 

[Aye] 16 

Opposed?  Abstain? The motion carries. 17 

 18 

JEFF KRAUT: Hold on.  You make a motion, I do that.  19 

 20 

GARY KALKUT: I’m sorry.  I’m in – 21 

 22 

JEFF KRAUT: Dr. Berliner.  Is there any discussion. 23 

Hearing none, I’ll call for a vote.  All those in favor, aye? 24 
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 1 

[Aye] 2 

Opposed?  Motion carries. 3 

 4 

GARY KALKUT: There’s a little bit of an Al Hague moment. 5 

 6 

JEFF KRAUT: That’s OK. 7 

 8 

GARY KALKUT: I apologize for that.   9 

Alright.  Back. Jeff, so sorry. 10 

 11 

JEFF KRAUT: No, that’s ok.  That’s fine. 12 

You can go in the next. 13 

 14 

GARY KALKUT: We’re waiting for Dr. Boutin-Foster. 15 

 16 

[yeah, I just want to make sure] 17 

 18 

Next application, 151178C Nicholas Noyes Memorial Hospital, 19 

Livingston County.  Conflict by Mr. Robinson who has left the 20 

room.  This is to certify therapeutic radiology service and one 21 

linear accelerator with requisite and construction.  The 22 

Department and project review have recommended approval with 23 

contingencies.  I make a motion. 24 
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 1 

JEFF KRAUT: Second, Dr. Fassler.  Any questions?  All 2 

those in favor, aye? 3 

[Aye] 4 

Opposed?  Abstentions?  The motion carries.  5 

 6 

GARY KALKUT: Application 151121C, East Side Endoscopy in 7 

New York County.  There’s an interest declared by Dr. Martin.  8 

This is to certify a second specialty pain management to become 9 

a dual specialty freestanding ambulatory surgery center.  The 10 

department has recommended approval with conditions and 11 

contingency and continuation of the operating certificate 12 

expiration of February 4, 2016. The Establishment and Project 13 

Review Committee approved that recommendation. I make a motion. 14 

 15 

JEFF KRAUT: I have a second, Dr. Fassler.  Comments?   16 

 17 

HOWARD BERLINER: Charlie, why is this a dual, single 18 

specialty rather than a multispecialty?  19 

 20 

CHARLIE ABEL: I’ll call, remind you perhaps that we had 21 

this discussion about a year ago now with respect to certain 22 

limited specialties and the comfort the Department would have in 23 

advancing the notion of dual-specialties and specifically it 24 
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would only be where we had situations where we didn’t have a 1 

class C operating room that would be required for multispecialty 2 

to allow for the provision for all types of surgeries. So, we 3 

felt comfortable after reviewing options that for applications 4 

that requested within a limited number of specialties that they 5 

could have two specialties, especially if there was no class C 6 

operating room. 7 

 8 

HOWARD BERLINER: So if they wanted to add, if they hired 9 

someone on salary, not as an owner, so they didn’t have, would 10 

they have to come back through us if they wanted to put in an 11 

additional specialty? 12 

 13 

CHARLIE ABEL: An additional specialty would then make it a 14 

proposal for a multispecialty facility and as a result, that 15 

classification of certification would require a class C 16 

operating room. 17 

 18 

JEFF KRAUT: Any other questions? All those in favor aye? 19 

 20 

[Aye] 21 

Opposed? Abstention? The motion carries. 22 

 23 
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GARY KALKUT: I’d like to move to category II for 1 

establishment and construction and I’d like to group three of 2 

the applications we would vote on them separately.  151205 E.  3 

Peconic Bay Medical Center in Suffolk County. Mr. Kraut has 4 

declared a conflict and has left the room. This is to 5 

disestablish Peconic Bay Corporation d/b/a East End Health 6 

Alliance as the active parent and cooperator of Peconic Bay 7 

Medical Center with a companion CON application to follow.  8 

Today, both the Department and the Project Review Committee 9 

recommended approval with conditions and contingencies.  There 10 

are two other CON applications that relate to this 11 

disestablishment. First, 151221E, Southampton Hospital in 12 

Suffolk County, again, to disestablish Peconic Health 13 

Corporation d/b/a East End Health Alliance as the active parent 14 

and cooperator. Approval with conditions was recommended by both 15 

the Department and Project Review and last, 151247E, Eastern 16 

Long Island Hospital, Suffolk County to disestablish Peconic Bay 17 

Health Corporation d/b/a East End Health Alliance as the active 18 

parent and cooperator of the hospital.  Again, with approval 19 

with conditions and contingencies by both the Department and 20 

Project Review.  Make a motion. 21 

 22 

PETER ROBINSON: OK, we have a motion.  Do we have a 23 

second?   24 
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[Second] 1 

Any comments from you Mr. Abel? Call the question, all in 2 

favor? 3 

 4 

[aye] 5 

Any opposed?  Motion carries.  6 

 7 

GARY KALKUT: And I’d like to come back to the companion 8 

CON and that is 151217E, Northshore LIJ Healthcare in Nassau 9 

County.  Conflict by Mr. Kraut who has left the room.  And that 10 

is to establish Northshore LIJ Healthcare as the active parent 11 

and cooperator of Peconic Bay Medical Center.  I’d like to note 12 

that the completion of the CON 151205 prior to the completion of 13 

the project was added as a condition.  Both the Department and 14 

Project Review recommended approval and I make a motion. 15 

[Second] 16 

 17 

PETER ROBINSON: Thank you.  I have a second from Dr. 18 

Gutierrez.  Oh, no. Oh, really, Mr. Fassler.  How exciting.  Any 19 

comments Mr. Abel?  Hearing none, I’ll call the question.  All 20 

in favor? 21 

[aye] 22 

Any opposed? Abstentions?  The motion carries. We can get 23 

Mr. Kraut back into the room.  Thank you.   24 
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 1 

GARY KALKUT: OK.  Continuing on now with category III, 2 

application for dialysis services for establishment and 3 

construction. This is 151169E, Westchester Center for Renal Care 4 

in Westchester County. This is to transfer 100 percent 5 

membership from two withdrawing members to eight new members.  6 

The Department recommended approval with conditions and 7 

contingencies. The Project Review Committee approved that with 8 

the same conditions and contingencies with one member 9 

abstaining.  Motion, to entertain the application. 10 

 11 

JEFF KRAUT: I have a motion, I have a second, Dr. 12 

Berliner.  Comments?  Questions?  All those in favor, aye. 13 

 14 

[Aye] 15 

Opposed? Abstentions?  The motion carries. 16 

 17 

GARY KALKUT: OK.  Next is 151166B, the Birthing Center of 18 

New York in Kings County.  I declared an interest at the Project 19 

Review Committee and here, and this is to establish and 20 

construct a freestanding diagnostic and treatment center, 21 

birthing center located at 6702-6706 Third Avenue in Brooklyn.  22 

Both the Department and the project review recommended approval 23 

with conditions and contingencies.  Motion?  24 
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 1 

JEFF KRAUT: So moved.  Second, Dr. Gutierrez.  Any 2 

questions or comments?  Ms. Rautenberg and then Dr. Boufford. 3 

 4 

ELLEN RAUTENBERG: Can you tell us, Charlie, how far that 5 

is from the closest hospital obstetrical department. 6 

 7 

CHARLIE ABEL: Well, I can’t but we do have Maimonides 8 

which obviously is a very large obstetrical department and 9 

Lutheran, so I don’t have the exact— 10 

 11 

JEFF KRAUT: It’s probably I’d say less than a mile from 12 

Lutheran and less than a mile and a quarter from Maimonides.  13 

Dr. Boufford. 14 

 15 

JO BOUFFORD: Yeah, I have a related question. I was 16 

surprised not to see an explicit statement of a backup agreement 17 

with a  hospital which I thought was required for these.  I 18 

didn’t see it. 19 

 20 

JEFF KRAUT: Oh, yeah, we did ask the question at the 21 

meeting and I think they affirmed that it’s with Lutheran. 22 

 23 
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JO BOUFFORD: It wasn’t in the written material and I 1 

wasn’t at the committee, so that’s why I’m asking the question.  2 

It is with Lutheran then.  OK.  I wondered what the current 3 

rules were on that. 4 

 5 

JEFF KRAUT: And Dr. Yang is on the medical staff at 6 

Lutheran.  She runs the department. 7 

 8 

GARY KALKUT: She doesn’t run the department at Lutheran 9 

but she does, she has privileges at Lutheran. 10 

 11 

JEFF KRAUT: She’s privileged at Lutheran, OK. It’s, on 12 

one hand you know, it’s kind of nice to see this.  On the other 13 

hand you want to make sure it’s safe.  That’s the issue. 14 

 15 

JO BOUFFORD: They used to be almost prohibited because of 16 

the levels of regulation that were around them and I didn’t know 17 

if we’d gone to the point where they could just, get it set up – 18 

 19 

JEFF KRAUT: I think the mid-wife mediated birthing 20 

centers are primarily in hospitals.  They’re not – there’s one 21 

that failed years ago. 22 

 23 
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ELLEN RAUTENBERG: It’s very rare to have a freestanding 1 

one. 2 

 3 

JEFF KRAUT: Right.  Any other questions?  Comments?  All 4 

those in favor, aye? 5 

 6 

[Aye] 7 

Opposed?  Abstentions? The motion carries.  8 

 9 

 10 

GARY KALKUT: Next is 142278E, Nesconset ZJ1 LLC d/b/a 11 

Nesconset Center for Nursing and Rehabilitation in Suffolk 12 

County.  There’s a conflict and recusal by Ms. Carver-Cheney 13 

who’s left the room.  This is to establish Nesconset ZJ1 LLC as 14 

the new operator of the facility located at 100 Southern 15 

Boulevard in Nesconset, currently operated by Nesconset 16 

Acquisition LLC.  And to decertify 12 residential facility beds.  17 

Note that this represents a one change, one percent change in 18 

the member LLC.  Both the Department and the Project Review 19 

Committee voted for approval with conditions and contingencies 20 

recommended.   21 

 22 
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JEFF KRAUT: I have a motion. May I have a second, Dr. 1 

Berliner.  Any comments? Questions? Hearing none, all those in 2 

favor, aye? 3 

 4 

[Aye] 5 

Opposed?  Abstentions? The motion carries.  6 

  7 

GARY KALKUT: Next is 142279E, Huntington Acquisitions I, 8 

d/b/a Hilaire Rehab and Nursing in Suffolk County.  Again 9 

conflict by Ms. Carver-Cheney who has left the room.  This is to 10 

establish Huntington Acquisitions I, LLC as the new operator of 11 

the 76 bed facility located at 9 Hilaire Drive, Huntington, 12 

Currently operated by Hilaire Farm Skilled Living and 13 

Rehabilitation Center LLC, similar notation that there’s a one 14 

percent change in the member LLC.  Both the Department and the 15 

Project Review Commmittee voted approval with conditions and 16 

contingencies. Motion. 17 

 18 

JEFF KRAUT: I have a motion.  I have a second, Dr. 19 

Berliner.  Any comments?  Questions? All those in favor, aye? 20 

 21 

[Aye] 22 

Opposed?  Abstentions? The motion carries.  23 

Ask Ms. Carver-Cheney to come back in.  Oh, one more. 24 
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GARY KALKUT:  This is I category IV.  Home health agency 1 

licensures.   2 

2313L, AHS Criticare LLC, Bronx, Kings, Nassau, New York, 3 

Queens, and Richmond County.  Ms. Carver-Cheney has a conflict 4 

and has left the room.  The Department recommended approval with 5 

contingency.  The Project Review Committee recommended approval 6 

also with contingency with one member abstaining.  Motion. 7 

 8 

JEFF KRAUT: I have a motion, I have a second, Dr. 9 

Berliner.  Any comments or questions? All those in favor, aye? 10 

 11 

[Aye] 12 

Opposed?  Abstentions? The motion carries.  13 

 14 

GARY KALKUT: OK. Now moving to applications for acute 15 

care services.  Establish and construction.  This is 142211B, 16 

Sympaticare LLC, d/b/a Summit Park Hospital in Rockland County.  17 

This was the matter discussed in the special committee earlier 18 

this morning.  19 

 20 

JEFF KRAUT: She has recusals, sorry, go ahead. 21 

 22 

GARY KALKUT: Again, conflict declared by Ms. Carver-23 

Cheney who is not in the room.  This is to establish Sympaticare 24 
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LLC as the new operator of the hospital located on Sanatorium 1 

Road in Pamona.  To decertify 17 beds, convert 57 beds to 2 

medical surgical ones and decertify several services and perform 3 

renovations.  The Department recommended approval with 4 

conditions and contingencies, as did the Establishment and 5 

Project Review Committee today.  Motion. 6 

 7 

JEFF KRAUT: I have a motion.  I have a second, Dr. 8 

Berliner.  Any additional comments?  All those in favor, aye? 9 

 10 

[Aye] 11 

Opposed?  Abstentions? The motion carries.  12 

 13 

GARY KALKUT: 141223B, Sympaticare LLC d/b/a Summit Park 14 

Nursing Care Center in Rockland. Conflict declared by Ms. 15 

Carver-Cheney who is not in the room. This is to establish 16 

Sympaticare LLC as the new operator of the Summit Park Nursing 17 

Care Center located on Sanatorium Road in Pomona.  Currently 18 

operated by Rockland County and to decertify 41 residential beds 19 

and perform renovations.  Note that contingency number four has 20 

been withdrawn.  The Department is recommended approval with 21 

conditions and contingencies, as has the Project Review 22 

Committee.  I’d make a motion. 23 

 24 
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JEFF KRAUT: I have a motion.  May I have a second. 1 

Second, Dr. Gutierrez.  Any questions? Comments? All those in 2 

favor – Ms. Carver-Cheney, you just have to stay out. All those 3 

in favor, aye? 4 

 5 

[Aye] 6 

Opposed?  Abstentions? The motion carries.  7 

Now you can come back in. 8 

 9 

GARY KALKUT:  Thank you.  We’ll now move to the top of the 10 

agenda category I, application for acute care services for 11 

construction. 151162C.  University Hospital SUNY Health Sciences 12 

Center in Onondaga County. Request is for indefinite life status 13 

for it’s outpatient multispecialty ambulatory surgery center. 14 

Originally approved through project CON 101123.  Both the 15 

Department and the Project Review Committee recommended approval 16 

for indefinite life.  I’d make a motion. 17 

 18 

JEFF KRAUT: I have a motion. I have a second Dr. 19 

Gutierrez. Any comments?  Any questions? All those in favor, 20 

aye? 21 

 22 

[Aye] 23 

Opposed?  Abstentions? The motion carries.  24 
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 1 

GARY KALKUT: Moving forward, 132131B, SMC Manhattan 2 

Center, New York County.  This is to establish and construct a 3 

new diagnostic and treatment center located at 512 West 126th 4 

Street in Harlem to provide primary care services primarily to 5 

individuals and family living with HIV AIDS.  Both the 6 

Department and the Project Review Committee recommended approval 7 

with conditions and contingencies. 8 

 9 

JEFF KRAUT: You want to move this as a batch?  10 

 11 

GARY KALKUT: Happy to do so.  142069B, Bethany Village 12 

Primary Care Network in Chemung County.  This is to establish 13 

and construct diagnostic and treatment center to be located at 14 

2977 Westinghouse Road in Horsehead. Both the Department and the 15 

Project Review Committee recommended approval with conditions 16 

and contingencies. 17 

Next is 142222B, Healthquest Health Center in New York 18 

County.  This is to establish and construct a new diagnostic and 19 

treatment center to be located at 3500 Nostron Avenue in 20 

Brooklyn.  The Department and the Project Review Committee 21 

recommended approval with conditions and contingencies. 22 

151014E, PRNC Operating, LLC, d/b/a Plattsburgh 23 

Rehabilitation and Nursing Center in Clinton County.  This is to 24 
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establish PRNC Operating LLC as the new operator of the 89 bed 1 

facility located at 8 Bushey Blvd. Plattsburgh, currently 2 

operating as Evergreen Valley Nursing Home. Both the Department 3 

and the Project Review Committee recommended approval with 4 

conditions and contingencies. 5 

151085E, AURNC Operating LLC, d/b/a Auburn Rehabilitation 6 

and Nursing Center in Cayuga County.  This is to establish AURNC 7 

Operating LLC as the new operator of the Auburn Nursing Home a 8 

92 bed facility located at 85 Thornton Avenue in Auburn. Both 9 

the Department and the Project Review Committee recommended 10 

approval with conditions and contingencies. 11 

151087E, BVRNC Operating LLC, d/b/a Blossom View 12 

Rehabilitation and Nursing Center in Wayne County.  This is to 13 

establish BVRNC Operating LLC as the new operator of the 14 

existing 129 bed facility located at 6884 Maple Avenue in Sodus 15 

and to decertify 5 residential healthcare facility beds.  Both 16 

the Department and the Project Review Committee recommended 17 

approval with conditions and contingencies.  There’s an added 18 

contingency of submission of a photocopy of the certificate of 19 

doing business under an assumed name that is acceptable to the 20 

Department that has been added to the application. Let’s 21 

continue with the same. 22 

151182E, One Bethesda Drive Operating Company LLC d/b/a 23 

Elderwood at Hornell in Steuben County.  This is to establish 24 
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One Bethesda Drive Operating Company as the new operator of the 1 

112 bed facility located at One Bethesda Drive North Hornell 2 

which is currently operated as the McCauley Manor at Mercy Care.  3 

Both the Department and the Project Review Committee recommended 4 

approval with conditions and contingencies. 5 

151191E, Westledge OP, LLC, d/b/a Pinnacle Center for 6 

Rehabilitation on the Hudson in Westchester County. This is to 7 

establish Westledge OP LLC as the new operator of the 96 bed 8 

facility located at 2000 Main Street in Peekskill which is 9 

currently operated as Westledge Rehabilitation and Nursing 10 

Center.  Four residential healthcare facility beds will be 11 

decertified to achieve a 96 bed facility. Both the Department 12 

and the Project Review Committee recommended approval with 13 

conditions and contingencies. 14 

151118E, WellCare Orange County. This is to establish 15 

National Health Industries Incorporated and Almost Family 16 

incorporated as the controlling persons at the Grandparent and 17 

Great-grandparent levels of Litson Certified Care. Both the 18 

Department and the Project Review Committee recommended approval 19 

with conditions and contingencies. 20 

151119E, WellCare in Erie County, to establish Healthcare 21 

Industries and Almost Family Inc., as the controlling persons at 22 

the Grandparent and Great-grandparent level of Western Regional 23 

Healthcare, Western Regional Health Corporation Inc., both the 24 
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Department and the Project Review Committee recommended approval 1 

with conditions and contingencies.  And I’d make a motion.  2 

 3 

JEFF KRAUT: have a motion on the batch. I have a second 4 

by Dr. Berliner. Is there any question or comment on any of the 5 

applications in the batch? Hearing none, I’ll call for a vote. 6 

All those in favor, aye? 7 

 8 

[Aye] 9 

Opposed?  Abstentions? The motion carries.  10 

 11 

GARY KALKUT: We’ll now go to the approval for the 12 

applications for home agency licensures. After I take a drink of 13 

water. 14 

 15 

JEFF KRAUT: You just gotta read the number. 16 

 17 

GARY KALKUT: Right.  18 

1968L, 1972L, 2217L, 2251L, 2258L, 2265L, 2273L, 2298L, 19 

2376L, 2382L, 2386L, 2390L, 2408L, 2420L – did I miss 239 – 20 

2398L, 2408L, 2420L, 2421L, 2422L, 2426L, 2428L, 2431L, 2439L, 21 

2453L, 2470L, 2476L, 2486L, 2648L, 2598L, 2599L, 2613L, 2286L, 22 

2315L, 2373L, 2506L, 2530L, 2567L, 2616L, 2617L, 2288L.  The 23 

Department has recommended approval with contingencies.  The 24 
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Project Review Committee recommended approval with contingency 1 

with one member abstaining.   2 

 3 

JEFF KRAUT: I have a motion, second Dr. Gutierrez.  Any 4 

comments on any of these applications?  You’ll note, just do 5 

this for the record, Ms. Hines abstained on all of these out of 6 

her long-standing concern about the ability to oversight that, 7 

so I just recognize that.  any other questions? All those in 8 

favor, aye? 9 

 10 

[Aye] 11 

Opposed?  Abstentions? The motion carries.  12 

 13 

GARY KALKUT: Next is category VI. 151186B, Premier 14 

Ambulatory Services Development Company LLC d/b/a Premier 15 

Ambulatory Surgery Center in Erie County.  This is to establish 16 

and construct a freestanding multispecialty ambulatory surgery 17 

center initially specializing in ophthalmology and 18 

gastroenterology procedures to be located at 2816 Pleasant 19 

Avenue in Hamburg.  The Department recommended conditions and 20 

contingencies and expiration of the operating certificate five 21 

years from the date of issuance.  The Project Review Committee 22 

recommend deferral of this application to gather additional 23 

information for the deferral for one cycle. Make a motion? 24 
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 1 

JEFF KRAUT: I have a second Dr. Gutierrez.  So we’re 2 

just going to defer this one cycle. All those in favor, aye? 3 

 4 

[Aye] 5 

Opposed?  Abstentions? The motion carries.  6 

Is there any other?— 7 

 8 

GARY KALKUT:  There’s one other and that’s certificate of 9 

amendment. Certificate of amendment of the certificate of 10 

incorporation.  The Capital Region Geriatric Center incorporated 11 

name change. Department recommended approval as did the Project 12 

Review Committee in the special session this morning. 13 

 14 

JEFF KRAUT: Motion to approve.  Second, Dr. Berliner, 15 

any comments?  All those in favor, aye? 16 

 17 

[Aye] 18 

Opposed?  Abstentions? The motion carries.  19 

We did Sympaticare.  Colleen, is there anything that we 20 

missed?  I know we jumped all over the agenda so I just want to 21 

make sure from your perspective.  22 

[We are good] 23 
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OK.  Thank you so much, Dr. Kalkut.  I know that was 1 

difficult and appreciate it. 2 

We’ll now call on report of the ad-hoc committee on 3 

freestanding ambulatory surgery centers and charity care. Mr. 4 

Robinson. 5 

 6 

PETER ROBINSON: Thank you Mr. Kraut.  The final 7 

committee meeting which I don’t think we had sufficient 8 

representation for did cover a little bit of where we were in 9 

the report, but I don’t think really added a whole lot.  However 10 

in the interim we did continue to gather some input in what you 11 

have in your recommendations are pretty consistent with that 12 

input.  I do actually want to do what you indicated earlier and 13 

I’d like to just add to that my special thanks to Chris Delker 14 

and actually give him the privilege of maybe making this report 15 

to the Council in recognition of the work that he’s done on 16 

this.  Chris. 17 

 18 

CHRIS DELKER: Thank you.  The report basically addresses 19 

the issue of ASCs and charity care in serving the underserved in 20 

response to the Council on the Department’s noticing that in the 21 

initial years of limited life approval many of the ambulatory 22 

surgery centers were not reaching the charity care goals 23 

particularly, so the Committee was convened back in September to 24 
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examine the reasons. And over the course of four meetings we had 1 

a lot of discussion and I think most importantly we heard a lot 2 

from the individuals who are out there both operators of ASCs 3 

and advocates for the underserved regarding the difficulties and 4 

successes that are entailed in trying to bring ambulatory 5 

surgery services to the underserved.  And I think we learned a 6 

lot about how reaching out to underserved populations 7 

particularly charity care populations does take quite an effort 8 

on the part of an ambulatory surgery center.  Something in the 9 

way perhaps of a patient navigator at least a dedicated person 10 

or large part of a full time equivalent to make that happen. We 11 

also heard from the industry, from the New York State 12 

Association of Ambulatory Surgery Centers and they are very 13 

supportive of reaching out to underserved populations, and 14 

including for Medicaid and charity care and others, and they did 15 

point out I think in some of the later comments they made just 16 

prior to this final draft, they did express the concern that 17 

it’s standard practice among their members to try to enroll 18 

uninsured clients into Medicaid if they are found to be 19 

eligible.  So when a client presents or is referred, they do 20 

make an effort to do that and they did not, and also they will 21 

if the client is not eligible at the time of service, they often 22 

become eligible following service due to the cost incurred 23 

liability incurred by undergoing the procedure.  So, the 24 
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association did not want to point loss that they are disposed to 1 

serve the uninsured and to enroll them in Medicaid and they did 2 

not want this, the resulting declining numbers in uninsured to 3 

paradoxically indicate that they may not be supportive.  They’re 4 

actually, it’s because of their initiative to enroll the 5 

uninsured in Medicaid wherever possible that that might somewhat 6 

seem to contradict their efforts to serve the uninsured by 7 

showing up as actually paid clients under Medicaid.  That point 8 

is in the paper. We also heard on this latest draft from the New 9 

York City Department of Health who has been very supportive of 10 

this effort and is working with the American Cancer Society to 11 

bring uninsured clients into endoscopy screening, and we heard 12 

from several, from some of the providers that are collaborating 13 

in this effort.  But the city did point out that in our paper we 14 

suggested that the applicants ASCs document contacts with FQHCs 15 

or other entities that might serve as referrals for the 16 

uninsured, they wanted us to be a little more specific about 17 

contacts so we added information to the effect that with 18 

specific examples of meetings, conference calls, letters, and 19 

other active measurable indicators that would show that.  There 20 

were also some concerns expressed by some of the committee 21 

members towards the end of our deliberations that are, well, let 22 

me back up a little.  One of the things that was recognized in 23 

the discussions that with the increasing and Medicaid enrollment 24 
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and the increased enrolment under the affordable care act, the 1 

number of uninsured is declining and some of the committee 2 

members were concerned that our earlier discussions and draft 3 

might have left the impression that it was OK to just go after 4 

Medicaid and bad debt and consider that the obligation. So we 5 

did add language at the end of this current draft to the effect 6 

that these things are good developments, but they should not be 7 

seen as substitutes altogether for charity care, and that all 8 

ASCs should still be expected to show a sustained good faith 9 

effort to reach charity care clients.  Now, building on what Ms. 10 

Dreslin said earlier this morning and describing the report from 11 

New York State of Health last week, which showed that some 2 12 

million New Yorkers have enrolled through the exchange through 13 

the end of the second enrollment period representing 89 percent 14 

of them were uninsured at the time of enrollment.  According to 15 

U.S. census data there were 2.1 million New Yorkers uninsured in 16 

2013 before the implementation of the Affordable Care Act, so 17 

the amount of uninsured is coming close to the total number of 18 

uninsured who enrolled is coming close to the total number of 19 

uninsured.  Now, we should not be content with that.  There’s 20 

still always going to be uninsured people out there and ASC 21 

should be expected to serve them.  But I think that that very 22 

favorable development underscores some of the comments we heard 23 

from ASC operators saying that it’s getting harder and harder to 24 
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find uninsured and charity care clients.   And I think that 1 

reinforces the committee’s decision not to put an actual 2 

percentage of uninsured or charity care in the guidelines in the 3 

paper here.  It just has to be borne in mind that each ASC has 4 

to be evaluated according to it’s own circumstances and service 5 

area and the type of services that are being proposed.  And we 6 

have to be ever mindful of the context in evaluating these 7 

applicants of the changing insurance situation, broader 8 

coverage, growth of Medicaid managed care, and the way the whole 9 

landscape of healthcare is changing underneath our feet through 10 

DSRIP and PPSs and other activities.  So I think what the paper 11 

does, it does provide guidance to the council, to the Department 12 

and to ASC operators and applicants about what is expected and 13 

at the same time acknowledges that this is occurring in a 14 

changing healthcare environment.  15 

 16 

PETER ROBINSON: Thank you very much Chris.  I would 17 

like to invite the people that are on the ad-hoc committee if 18 

there’s anything that they would like to comment on. Dr. 19 

Berliner. 20 

 21 

HOWARD BERLINLER: Chris, I’d like to add – and Mr. 22 

Robinson about how much you’ll be missed.  Surely there’ll be no 23 
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one to remind us about the tax that ambulatory surgery centers 1 

pay. 2 

 3 

CHRIS DELKER: Yes, and you’ll see that the added 4 

information shows that that’s been up to $1.2 billion over the 5 

last seven years.  But before you go on Howard, I have to remind 6 

you there was a time when you promised you would not advocate 7 

for repeal of CON until I retired. 8 

 9 

HOWARD BERLINER: Oh, I was going to say that. 10 

 11 

CHRIS DELKER: I thought I could outlast you, but you keep 12 

getting reappointed. 13 

 14 

HOWARD BERLINER: September. You know, it’s gone. No, but 15 

what I wanted to ask you about, could you just go over, I mean, 16 

Medicare billing does not count in the tax.  17 

 18 

CHRIS DELKER: That’s correct.  The HCCRA tax, it’s 9.63 19 

percent on commercial plans and commercial managed care plans.  20 

It’s about 7 percent on Medicaid, the State’s share of Medicaid 21 

and other governmental payers.  It is not applied to the federal 22 

share of Medicaid or to Medicare.  23 

 24 
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HOWARD BERLINER: So we are not talking in terms of 1 

ambulatory surgery about well over a $3 billion industry. It’s 2 

hard to estimate because we don’t know.  But I’m assuming most 3 

of the ophthalmology oriented ambulatory surgery centers are 4 

largely Medicare so they’re not really paying very much in the 5 

tax. 6 

 7 

CHRIS DELKER: Probably true.   8 

 9 

HOWARD BERLINER: Probably paying half of the Medicaid 10 

tax.  So, this is you know, I mean, when we do this application 11 

by application I mean it seems a lot smaller than when you put 12 

it together as an entire industry now. It’s a big industry in 13 

this State. 14 

 15 

CHRIS DELKER: Yeah, well, I, over ¾ of the surgery in this 16 

state is done on an ambulatory basis.  I think three billion is 17 

probably right.  I trust your arithmetic on that.  18 

 19 

HOWARD BERLINER: Well, it’s I actually think given those 20 

caveats actually much more than three billion if that’s the tax 21 

they’re paying and that’s not including Medicare and the half of 22 

the Medicaid share.  But I guess, you know, part of the question 23 

then becomes, Siri doesn’t understand this.  We’re dealing in a 24 
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system now which has an increasing number of people who are 1 

insured thanks to the ACA and the work of the marketplace.  2 

We’re dealing with a situation where we’re seeing increasing bad 3 

debt as opposed to an actual need.  I’m sure there still is very 4 

much an actual need for charity care.  But I’m wondering to what 5 

extent is all this money that’s now being poured into the bad 6 

debt and charity care fund. I mean, does that need to be 7 

redirected in some way to be more appropriately applied to 8 

people who can’t afford, who don’t have insurance or can’t 9 

afford to pay for care.  This is now becoming such a big sum of 10 

that money and again, I mean, yes, 80 percent of the ambulatory 11 

surgery or 80 percent of the surgeries ambulatory surgery but 12 

quite a bit of that ambulatory surgery is hospital-based and 13 

therefore not subject to the tax. 14 

 15 

CHRIS DELKER: Right. 16 

 17 

HOWARD BERLINER: So we’re talking about relatively small 18 

number of facilities that are generating like, a lot of money 19 

for the, for bad debt and charity care potentially.   20 

 21 

JEFF KRAUT: I think you asked a question but it was a 22 

wonderful statement.  But Howard, in all seriousness, you’re, 23 

you know, because we’ve been doing this for years, this is a 24 
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reasonable framework I think to go forward given, you know we 1 

were looking for a hard number, a hard stop. So, what I take 2 

away from this is that the, that when an applicant applies we’re 3 

going to not only be looking for what they are comfortable to 4 

commit to given the communities they’re serving, but there is an 5 

affirmative obligation to do so and second, I would say given 6 

the framework you gave to work with the FQHCs, the expectation 7 

is that would be part and parcel of the application process that 8 

we would’ve seen evidence of that outreach at the outset, and 9 

then when they come in for the limited life, the review, you’re 10 

gonna have to evaluate it against all these factors at that 11 

point in time.  Is that the takeaway?  12 

 13 

PETER ROBINSON: That’s a broad intent obviously there 14 

are geographic issues here in terms of where FQHCs are located 15 

and where the ambulatory surgery centers are, but there would be 16 

a presumption that there would be an effort to reach out and to 17 

establish linkages between providers that care for the medically 18 

underserved and the indigent as well as Medicaid, insuring 19 

Medicaid access. 20 

 21 

GLENN MARTIN: I just want to emphasize what I think New 22 

York City’s DOH MH was saying also, is there’s still a large 23 

pool of people who will never be insured because they are not 24 
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legally in this country to the extent that congress believes 1 

they should get insurance. And that certainly when we look at 2 

the geographic differences personally my expectation if you’re 3 

opening up in New York City is the concept of charity care and 4 

people are in there that aren’t going to be able to get these 5 

other services is going to be important where it may be less so 6 

in other geographic areas where in fact the State’s efforts have 7 

paid off really well and a lot of the uninsured are now insured.  8 

So I think it’s just an important thing that we all have to keep 9 

in our heads as we go forward. 10 

 11 

PETER ROBINSON: I think that’s right, which is why I 12 

think we recognize the fundamental obligation but recognize that 13 

the standard that we’re going to apply is not a one-size-fits 14 

all that we’re really going to have to look at each on a case by 15 

case basis, and I think that’s how we’ve managed the balance 16 

that I think everybody was looking for. 17 

 18 

JEFF KRAUT: OK.  any other comments or questions?  19 

 20 

PETER ROBINSON: I’d like to make a motion that this 21 

report serve as a recommendation for how the department applies 22 

the charitable care standards that are still fundamental to what 23 
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we want to do as a sort of working guiding document for them.  1 

So I’ll make that motion. 2 

 3 

JEFF KRAUT: So we have a motion for the Council to 4 

accept the work of the subcommittee and for the two advanced to 5 

the Department for future policy and guidance. I have second Dr. 6 

Berliner.  Any other discussion?  All those in favor, aye? 7 

 8 

[Aye] 9 

Opposed?  Abstentions? The motion carries.  10 

Thank you again to Chris and the staff have worked on this 11 

and it’s a nice piece of work and I think it’s to our chairman 12 

Mr. Robinson that did this in a very short timeframe and got it 13 

back to us.  We appreciate it very much.  We know how much work 14 

that takes. Thank you.  Anything else?  That’s it.  OK. I am 15 

going to go into Executive Session in a moment, but before I 16 

close down I wanted to make a statement about our next meeting 17 

is on September 24 is the Committee day and August – October 8 18 

is our next full meeting that’ll be held in New York City. We’re 19 

going to go into Executive Session take on a matter, so, the 20 

public will conclude the pubic portion of the Public Health and 21 

Health Planning Council meeting. 22 

 23 

[end of audio]    24 



 
 
 
 
 
 

15-14 Addition of Part 4 to Title 10 NYCRR 
(Protection Against Legionella) 

 
 

To Be Distributed Under Separate Cover 



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by Section 225 of the Public Health Law, section 9.1 of Title 10 of the 

Official Compilation of Codes, Rules and Regulations of the State of New York is amended, to 

be effective upon filing with the Department of State. 

 
Subdivision (b) of section 9.1 is amended as follows: 
 
 
(b)  Synthetic Cannabinoid means any manufactured chemical compound that is a cannabinoid 

receptor agonist and includes, but is not limited to any material, compound, mixture, or 

preparation that is not listed as a controlled substance in Schedules I through V of § 3306 of the 

Public Health Law, and not approved by the federal Food and Drug Administration (FDA), and 

contains any quantity of the following substances, their salts, isomers (whether optical, 

positional, or geometric), homologues (analogs), and salts of isomers and homologues (analogs), 

unless specifically exempted, whenever the existence of these salts, isomers, homologues 

(analogs), and salts of isomers and homologues (analogs) is possible within the specific chemical 

designation: 

(1) Naphthoylindoles. Any compound containing a 3-(1-Naphthoyl)indole structure with 

substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl, 

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

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

extent and whether or not substituted in the naphthyl ring to any extent.  (Other names in 

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

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

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



2 
 

(2) Naphthylmethylindoles. Any compound containing a 1 H-indol-3-yl-(1- 

naphthyl)methane structure with substitution at the nitrogen atom of the indole ring by an 

alkyl, haloalkyl, alkenyl, cycloalkylmethyl, cycloalkylethyl, 1-(N-methyl-2-

piperidinyl)methyl, or 2-(4-morpholinyl)ethyl group, whether or not further substituted in 

the indole ring to any extent and whether or not substituted in the naphthyl ring to any 

extent.  (Other names in this structural class include but are not limited to:  JWH-175, and 

JWH-184.) 

(3) Naphthoylpyrroles.  Any compound containing a 3-(1-naphthoyl) pyrrole structure 

with substitution at the nitrogen atom of the pyrrole ring by an alkyl, haloalkyl, alkenyl, 

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

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

extent and whether or not substituted in the naphthyl ring to any extent.  (Other names in 

this structural class include but are not limited:  JWH 307.) 

(4) Naphthylmethylindenes.  Any compound containing a naphthylmethyl indenes 

structure with substitution at the 3-position of the indene ring by an alkyl, haloalkyl, 

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

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

extent and whether or not substituted in the naphthyl ring to any extent.  (Other names in 

this structural class include but are not limited:  JWH-176.) 

(5) Phenylacetylindoles. Any compound containing a 3-phenylacetylindole structure with 

substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl, 

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

morpholinyl)ethyl group, whether or not further substituted in the indole ring to any 
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extent and whether or not substituted in the phenyl ring to any extent.  (Other names in 

this structural class include but are not limited to:  RCS-8 (SR-18), JWH 201, JWH 250, 

JWH 203, JWH-251, and JWH-302.) 

 (6) Cyclohexylphenols. Any compound containing a 2-(3-hydroxycyclohexyl)phenol 

structure with substitution at the 5-position of the phenolic ring by an alkyl, haloalkyl, 

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

morpholinyl)ethyl group, whether or not substituted in the cyclohexyl ring to any extent.  

(Other names in this structural class include but are not limited to:  CP 47,497 (and 

homologues (analogs)), cannabicyclohexanol, and CP 55,940.) 

 (7) Benzoylindoles.  Any compound containing a 3-(benzoyl)indole structure with 

substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl, 

cycloalkylmethyl, cycloalkylethyl, 1-(N-methy1-2-piperidinyl)methyl, or 2-(4-

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

extent and whether or not substituted in the phenyl ring to any extent.  (Other names in 

this structural class include but are not limited to:  AM 694, Pravadoline (WIN 48,098), 

RCS 4, AM-2233 and AM-679.) 

 (8) [2,3-Dihydro-5-methyl-3-(4-morpholinylmethyl)pyrrolo [1,2,3-de]-1, 4-benzoxazin-

6-yl]-1-napthalenylmethanone. (Other names in this structural class include but are not 

limited to:  WIN 55,212-2.) 

 (9) (6aR,10aR)-9-(hydroxymethyl)-6, 6-dimethyl-3-(2-methyloctan-2-yl)-6a,7,10, 10a- 

tetrahydrobenzo[c]chromen-1-ol.   (Other names in this structural class include but are 

not limited to:  HU-210.) 



4 
 

 (10) (6aS, 10aS)-9-(hydrxymethyl)-6,6-demethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a-

tetrahydrobenzo{c}chromen-l-ol (Dezanabinol or HU-211) 

 (11) Adamantoylindoles.  Any compound containing a 3-(1-adamantoyl)indole structure 

with substitution at the nitrogen atom of the indole ring by an alkyl, haloalkyl, alkenyl, 

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

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

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

1248.) 

 (12) Adamantoylindazoles including but not limited to Adamantyl Carboxamide 

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

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

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

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

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

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

(13) Tetramethylcyclopropylcarbonylindoles or any compound structurally derived from 

3-(2,2,3,3-tetramethylcyclopropylcarbonyl) indole by substitution at the nitrogen atom of 

the indole ring with alkyl,haloalkyl, alkenyl, cyanoalkyl, hydroxyalkyl, cycloalkylmethyl, 

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

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

following: UR-11, XLR-11, A-796,260. 
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 (14) Any other synthetic chemical compound that is a cannabinoid receptor agonist that is 

not listed in Schedules I through V of § 3306 of the Public Health Law, or is not an FDA 

approved drug. 
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Regulatory Impact Statement 

Statutory Authority: 

 The Public Health and Health Planning Council (PHHPC) is authorized by Section 225 of 

the Public Health Law (PHL) to establish, amend and repeal sanitary regulations to be known as 

the State Sanitary Code (SSC) subject to the approval of the Commissioner of Health. PHL 

Section 225(5)(a) provides that the SSC may deal with any matter affecting the security of life 

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

 

Legislative Objectives: 

 PHL Section 225(4) authorizes PHHPC, in conjunction with the Commissioner of Health, 

to protect public health and safety by amending the SSC to address issues that jeopardize health 

and safety. Accordingly, PHHPC has issued 10 NYCRR Part 9, which prohibits the possession, 

manufacture, distribution, sale or offer of synthetic phenethylamines and cannabinoids. This 

amendment would add additional chemicals to the list of explicitly prohibited synthetic 

cannabinoids.  

 

Needs and Benefits: 

“Synthetic cannabinoids” encompass a wide variety of chemicals that are designed 

specifically to stimulate the same receptor in the body as cannabinoid 9-tetrahydrocannabinol 

(THC).  However, they cause additional side effects that mimic other controlled substances and 

have been linked to severe adverse reactions, including death and acute renal failure. Reported 

side effects include: tachycardia (increased heart rate); paranoid behavior, agitation and 

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



7 
 

abnormalities; seizures; and syncope (loss of consciousness). Additional signs and symptoms of 

synthetic cannabinoids include: anxiety; tremor; hallucinations; and violent behavior. These 

effects can be similar to those of phencyclidine (PCP). It has been reported that some recent 

patients have presented with both somnolence (drowsiness) and bradycardia (decreased heart 

rate), some requiring endotracheal intubation.  

Synthetic cannabinoids are frequently applied to plant materials and then packaged as 

incense, herbal mixtures or potpourri. They often carry a “not for human consumption” label, 

and are not approved for medical use in the United States. Products containing synthetic 

cannabinoids are, in actuality, consumed by individuals, most often by smoking, either through a 

pipe, a water pipe, or rolled in cigarette papers. 

Products containing synthetic cannabinoids have become prevalent drugs of abuse. In 

2012, before 10 NYCRR Part 9 was promulgated, calls to New York State Poison Control 

Centers relating to the consumption of synthetic cannabinoids had increased dramatically. Over 

half of the calls to the Upstate Poison Control Center in 2011 involved children under the age of 

19, which was consistent with the results of a 2011 “Monitoring the Future” national survey of 

youth drug-use trends that showed that 11.4% of 12th graders used a synthetic cannabinoid 

during the twelve months prior to the survey, making it the second most commonly used illicit 

drug among high school seniors at the time.  

In 2012, the Department issued 10 NYCRR Part 9, which addressed this emergent threat 

to public health by prohibiting the possession, manufacture, distribution, sale or offer of 

synthetic cannabinoids and other substances. Thereafter, New York State experienced a 

substantial decrease in reported cases of adverse health effects related to synthetic cannabinoid 

use, an achievement that was sustained until the early part of this year. 
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Recently, however, New York State experienced a dramatic increase in synthetic 

cannabinoid-related adverse events and emergency department visits. During April 1 to June 30, 

New York State has seen more than 1,900 emergency department visits and 680 poison control 

center calls due to reports of adverse health effects associated with synthetic cannabinoid use. 

This represents more than a tenfold increase over the same time period in 2014, when there was 

more than 150 emergency department visits and 50 poison control center calls reported.  

Nationally, there have been 15 synthetic cannabinoid-related deaths reported to poison control 

centers during from January to May of 2015. In New York, no fatalities have been reported to 

date, although there has been a 44% increase in the proportion of patients being admitted to 

critical care units from April 6 to June 30, 2015 when compared to the proportion of patients 

admitted to the critical care unit from Jan 1, 2011 to April 5, 2015. Calls received by poison 

control centers generally reflect only a small percentage of actual instances of poisoning.   

Testing has identified synthetic cannabinoids that were not known to the Department in 

2012, when 10 NYCRR Part 9 was first issued, and that are associated with the recent increase in 

cannabinoid-related adverse events and emergency department visits. Identifying these new 

synthetic cannabinoids in the regulation will simplify and enhance the efforts of local 

governments to control these dangerous chemicals. 

 

Costs: 

Costs to Private Regulated Parties: 

The regulation imposes no new costs for private regulated parties. 
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Costs to State Government and Local Government: 

There will be no additional cost to State Government. Local governments are already 

enforcing 10 NYCRR Part 9, which prohibits the possession, manufacture, distribution, sale or 

offer of synthetic phenethylamines and cannabinoids. The addition of these chemicals is 

expected to have negligible cost on local enforcement programs. 

 

Local Government Mandates:  

  The SSC establishes a minimum standard for regulation of health and sanitation.  Local 

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

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

to enforce the provisions of the State Sanitary Code, including 10 NYCRR Part 9, utilizing both 

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

 

Paperwork: 

 The regulation imposes no new reporting or filing requirements. 

 

Duplication: 

 The federal Synthetic Drug Abuse Prevention Act of 2012 banned the sale and 

distribution of products containing the synthetic cannabinoids identified in this regulation, by 

placing them on the federal schedule I list of substances under the federal Controlled Substances 

Act (21 U.S.C. § 812[c]).  This regulation does not conflict with or duplicate that federal law, 

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

 The Department considered relying on the existing regulation to address these recently 

identified synthetic cannabinoids. However, the Department determined that amending the 

regulation to explicitly identify these substances would enhance state and local enforcement 

authority and more effectively address this public health threat.  

 

Federal Standards: 

 As noted above, the Synthetic Drug Abuse Prevention Act of 2012 places synthetic 

cannabinoids on the federal schedule I list of substances under the federal Controlled Substances 

Act (21 U.S.C. § 812[c]). This regulation does not conflict with or duplicate that federal law, 

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

 

Compliance Schedule: 

 Regulated parties should be able to comply with these regulations effective upon filing 

with the Secretary of State. 

 

Contact Person: 

Katherine E. Ceroalo 
New York State Department of Health 
Bureau of House Counsel, Regulatory Affairs Unit 
Corning Tower Building, Room 2438 
Empire State Plaza 
Albany, New York 12237 
(518) 473-7488 
(518) 473-2019 (FAX) 
REGSQNA@health.ny.gov  
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Regulatory Flexibility Analysis for Small Business and Local Governments 

Effect of Rule: 

The amendment will affect only the small businesses that are engaged in selling products 

containing synthetic cannabinoids. The Department does not have information concerning the 

number of small businesses that currently sell these products.  However, in 2011 and 2012, 

Commissioner’s Orders were issued banning certain synthetic phenethylamines and synthetic 

cannabinoids, resulting in approximately 8,000 establishments being served with one or both 

Orders by public health authorities. Banned product was found in 286 of these locations. 

Subsequent to these efforts, the number of related complaints dropped significantly.  

This regulation affects local governments by establishing a minimum standard regarding 

the possession, manufacture, distribution, sale or offer of sale of additional synthetic 

cannabinoids.  Local governments have the power and duty to enforce the provisions of the State 

Sanitary Code, including Part 9, utilizing any civil and criminal remedies that may available.  

PHL §§ 228, 229, 309(1)(f) and 324(e). Local governments are also empowered to establish a 

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

 

Compliance Requirements: 

Small businesses must comply by not engaging in any possession, manufacturing, 

distribution, sale, or offer of sale of the additional synthetic cannabinoids.    

Local governments must comply by enforcing the State Sanitary Code. Local boards of 

health may impose civil penalties for a violation of this regulation of up to $2,000 per violation, 

pursuant to PHL § 309(1)(f). Pursuant to PHL § 229, local law enforcement may seek criminal 

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

 

Professional Services: 

Small businesses will need no additional professional services to comply. Local 

governments, in certain instances where local governments enforce, will need to secure 

laboratory services for testing of substances. 

 

Compliance Costs: 

Costs to Private Regulated Parties:   

The regulation imposes no new costs for private regulated parties. 

 

Costs to State Government and Local Government:   

There will be no additional cost to State Government. Local governments are already 

enforcing 10 NYCRR Part 9, which prohibits the possession, manufacture, distribution, sale or 

offer of synthetic phenethylamines and cannabinoids. The addition of these chemicals is 

expected to have negligible cost on local enforcement programs. 

 

Economic and Technological Feasibility: 

Although there will be an impact on small businesses that sell these products, the 

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

 

Minimizing Adverse Impact: 

The New York State Department of Health will assist local governments by providing 
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consultation, coordination and information and updates on its website. 

 

Small Business and Local Government Participation: 

 The Department will work with local governments to provide technical information 

concerning the newly-listed synthetic cannabinoids. 

 

Cure Period: 

 Violation of this regulation can result in civil and criminal penalties.  In light of the 

magnitude of the public health threat posed by these substances, the risk that some small 

businesses will not comply with regulations and continue to make or sell or distribute the 

substance justifies the absence of a cure period. 
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Rural Area Flexibility Analysis 

Pursuant to Section 202-bb of the State Administrative Procedure Act (SAPA), a rural 

area flexibility analysis is not required.  These provisions apply uniformly throughout New York 

State, including all rural areas. 

 The proposed rule will not impose an adverse economic impact on rural areas, nor will it 

impose any additional reporting, record keeping or other compliance requirements on public or 

private entities in rural areas. 
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Job Impact Statement 

Nature of the Impact: 

 The Department of Health does not expect there to be a positive or negative impact on 

jobs or employment opportunities. 

 

Categories and Numbers Affected: 

 The Department anticipates no negative impact on jobs or employment opportunities as a 

result of the amended rule. 

 

Regions of Adverse Impact: 

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

any particular region of the state. 

 

Minimizing Adverse Impact: 

 Not applicable. 
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Emergency Justification 

“Synthetic cannabinoids” encompass a wide variety of chemicals that are designed to 

stimulate the same receptor in the body as cannabinoid 9-tetrahydrocannabinol (THC).  

However, they cause additional side effects that mimic other controlled substances and have 

been linked to severe adverse reactions, including death and acute renal failure. Reported side 

effects include: tachycardia (increased heart rate); paranoid behavior, agitation and irritability; 

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

seizures; and syncope (loss of consciousness).  Additional signs and symptoms of synthetic 

cannabinoids include: anxiety; tremor; hallucinations; and violent behavior. These effects can be 

similar to those of phencyclidine (PCP).  It has been reported that some recent patients are also 

presenting with both somnolence (drowsiness) and bradycardia (decreased heart rate), some 

requiring endotracheal intubation.  

Synthetic cannabinoids are frequently applied to plant materials and then packaged as 

incense, herbal mixtures or potpourri. They often carry a “not for human consumption” label, 

and are not approved for medical use in the United States. Products containing synthetic 

cannabinoids are, in actuality, consumed by individuals, most often by smoking, either through a 

pipe, a water pipe, or rolled in cigarette papers. 

Products containing synthetic cannabinoids have become prevalent drugs of abuse. When 

10 NYCRR Part 9 was first promulgated, calls to New York State Poison Control Centers 

relating to the consumption of synthetic cannabinoids had increased dramatically. Over half of 

the calls to the Upstate Poison Control Center in 2011 involved children under the age of 19 

years of age which is consistent with the results of a 2011 Monitoring the Future national survey 

of youth drug-use trends that showed that 11.4% of 12th graders used a synthetic cannabinoid 
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during the twelve months prior to the survey, making it the second most commonly used illicit 

drug among high school seniors at that time.   

In 2012, the Department issued 10 NYCRR Part 9, which addressed this emergent threat 

to public health by prohibiting the possession, manufacture, distribution, sale or offer of 

specified synthetic cannabinoids and other substances. Thereafter, New York State experienced a 

substantial decrease in reported cases of adverse health effects related to synthetic cannabinoid 

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

Recently, however, New York State experienced a dramatic increase in synthetic 

cannabinoid-related adverse events and emergency department visits. During April 1 to June 30, 

New York State has seen more than 1,900 emergency department visits and 680 poison control 

center calls due to reports of adverse health effects associated with synthetic cannabinoid use. 

This represents more than a tenfold increase over the same time period in 2014, when there was 

more than 150 emergency department visits and 50 poison control center calls reported.  

Nationally, there have been 15 synthetic cannabinoid-related deaths reported to poison control 

centers during from January to May of 2015. In New York, no fatalities have been reported to 

date, although there has been a 44% increase in the proportion of patients being admitted to 

critical care units from April 6 to June 30, 2015 when compared to the proportion of patients 

admitted to the critical care unit from Jan 1, 2011 to April 5, 2015. Calls received by poison 

control centers generally reflect only a small percentage of actual instances of poisoning.   

Testing has identified synthetic cannabinoids that were not known to the Department in 

2012, when 10 NYCRR Part 9 was first issued, and that are associated with the recent increase in 

cannabinoid-related adverse events and emergency department visits. Identifying these new 

synthetic cannabinoids in the regulation will simplify and enhance the efforts of local 
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governments to control these dangerous chemicals. 

Because synthetic cannabinoids continue to be an urgent public health issue, and because 

the Department has learned of additional specific synthetic cannabinoids since the regulation was 

first promulgated, the Commissioner of Health and the Public Health and Health Planning 

Council have determined it necessary to file these regulations on an emergency basis. Public 

Health Law § 225, in conjunction with State Administrative Procedure Act § 202(6), empowers 

the Council and the Commissioner to adopt emergency regulations when necessary for the 

preservation of the public health, safety or general welfare and that compliance with routine 

administrative procedures would be contrary to the public interest. 

 

 



Pursuant to the authority vested in the Public Health and Health Planning Council and subject to 

the approval by the Commissioner of Health pursuant to Sections 2803, 2805-v and 2805-w of 

the Public Health Law, paragraph (2) of subdivision (e) of Part 405.19 is amended, subdivision 

(g) of Section 405.19 is repealed and a new Section 405.32 is added to Title 10 (Health) of the 

Official Compilation of Codes, Rules and Regulations of the State of New York to be effective 

upon publication of a Notice of Adoption in the New York State Register to read as follows:   

 

Paragraph (2) of subdivision (e) of Section 405.19 is amended to read as follows: 

 

(2) Every person arriving at the emergency service for care shall be promptly examined, 

diagnosed and appropriately treated in accordance with triage and transfer policies and protocols 

adopted by the emergency service and approved by the hospital.  Such protocols must include 

written agreements with local emergency medical services (EMS) in accordance with 

subparagraph (b) (1) (i) of this section.  All patient care services shall be provided under the 

direction and control of the emergency services director or attending physician.  In no event shall 

a patient be discharged or transferred to another facility, unless evaluated, initially managed, and 

treated as necessary by an appropriately privileged physician, physician assistant, or nurse 

practitioner.  No later than eight hours after presenting in the emergency service, every person 

shall be admitted to the hospital, or assigned to [an]observation [unit]services in accordance with 

[subdivision (g) of this] section 405.32 of this part, or transferred to another hospital in 

accordance with paragraph (6) of this subdivision, or discharged to self-care or the care of a 

physician or other appropriate follow-up service.  [Hospitals which elect to use physician 

assistants or nurse practitioners shall develop and implement written policies and treatment 
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protocols subject to approval by the governing body that specify patient conditions that may be 

treated by a registered physician assistant or nurse practitioner without direct visual supervision 

of the emergency services attending physician.]  

 

Subdivision (g) of section 405.19 is repealed.   

 

A new Section 405.32 is added to read as follows: 

 

405.32  Observation services. 

 

(a) General. 

 

(1)  Observation services are post-stabilization services appropriate for short-term treatments, 

assessment, and re-assessment of those patients for whom diagnosis and a determination 

concerning inpatient admission, discharge, or transfer can reasonably be expected within 

forty-eight hours. 

 

(2) If observation services are provided, the services shall be provided in a manner which 

protects the health and safety of the patients in accordance with generally accepted 

standards of medical practice.     
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(3) Direct referral is defined as a patient referred to the hospital for observation services by a 

nursing home, hospital outpatient clinic, diagnostic and treatment center, private practice 

physician or appropriately licensed practitioner, without receiving emergency room or 

critical care services on the day observation care begins.  The referring practitioner must 

be a licensed physician or appropriately licensed practitioner and must have conducted a 

physical assessment of the patient within the previous eight hours from the referral. 

 

(4) Patients may be assigned to observation services only by order of a physician or 

appropriately licensed practitioner.   

 

(5) Patients may be assigned to observation services only through the emergency department 

or by direct referral in accordance with hospital policies, procedures and bylaws, in 

conformance with applicable statutes and regulations. 

 

(b) Organization and Notice. 

 

(1) The medical staff shall develop and implement written policies and procedures, approved 

by the governing body, that are based on the clinical needs of the patient,  that shall 

specify: 
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(i) the organizational structure for providing observation services, including the 

specification of authority and accountability of the services, 

(ii) the proper clinical location for the care of a patient requiring observation services,   

(iii) the appropriate medical and administrative oversight of observation services  

(iv)  clinical criteria for observation assignment and discharge, 

(v) assignment of a physician, nurse practitioner, or physician assistant who will be  

responsible for the care of the patient and timely discharge from observation 

services, and 

(vi)  integration with related services and quality assurance activities of the hospital. 

 

(2) The hospital, in conjunction with the discharge planning program of the hospital, shall 

establish and implement written criteria and guidelines specifying the circumstances, the 

actions to be taken, and the appropriate contact agencies and individuals to accomplish 

adequate discharge planning for persons in need of post observation treatment or services 

but not in need of inpatient hospital care. 

 

(3) Patients in observation shall be cared for by staff appropriately trained and in sufficient 

numbers to meet the needs of the patients.  

 

(4) Patients being assigned to the observation services, or the patient representative, shall be 

provided with an oral and written notice within twenty-four hours of such placement that 
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the patient is not admitted to the hospital and is under observation status.  The hospital 

shall make a good faith effort to obtain written acknowledgment of receipt of the notice 

by the patient or the patient representative, and if not obtained, document its good faith 

efforts to obtain such acknowledgment and the reason why the acknowledgment was not 

obtained.  Such written notice shall include, but not be limited to the following 

information: 

 

(i) a statement that observation status may affect the patient’s Medicare, Medicaid 

and/or private insurance coverage for the current hospital services, including 

medications and other pharmaceutical supplies, as well as coverage for any 

subsequent discharge to a skilled nursing facility or home and community based 

care; and 

 

(ii) that the patient should contact his or her insurance plan to better understand the 

implications of being placed in observation status. 

 

(c) Locations. Hospitals may provide observation services in the following locations: 

 

(1) Inpatient beds;  

(2) Distinct Observation Units; or 
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(3) In a hospital designated as a critical access hospital pursuant to Subpart F of Part 485 of 

Title 42 of the Code of Federal Regulations or a sole community hospital pursuant to 

section 412.92 of Title 42 of the Code of Federal Regulations, or any successor 

provisions, observation services may be provided in the emergency department. 

 

(d) Distinct Observation Units. 

 

(1) Physical Standards 

(i) The observation unit shall comply with the applicable provisions of Parts 711 and 

712-2 and section 712-2.4 of this Title for construction projects approved or 

completed after January 1, 2011, except that the unit need not be adjacent to the 

emergency department. 

(ii) Observation unit beds shall not be counted within the state certified bed capacity 

of the hospital and shall be exempt from the public need provisions of Part 709 of 

this Title. 

(iii) The observation unit shall be marked with a clear and conspicuous sign that 

states:  “This is an observation unit for visits of up to 48 hours. Patients in this 

unit are not admitted for inpatient services.”   

 

(2) Any hospital seeking to establish a distinct observation unit shall, not less than 90 days 

prior: 
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(i) if no construction, as defined in subdivision 5 of section 2801 of the Public Health 

Law, will be needed, no construction waivers are being requested, and no service 

will be eliminated, notify the Department in writing of the general location of the 

unit and the number of beds; and submit a certification from a licensed architect 

or engineer, in the form specified by the Department, that the space complies with 

the applicable provisions of Parts 711 and 712-2 and section 712-2.4 of  this Title 

for construction projects approved or completed after January 1, 2011; or   

(ii) if construction, as defined in subdivision 5 of section 2801 of the Public Health 

Law, will be needed, or construction waivers are being requested, or a service will 

be eliminated:  

(a) submit a request for limited review under 710.1(c)(5) of this Title, 

provided that for purposes of Part 710, a construction project involving 

only the creation of an observation unit and the addition of observation 

unit beds shall not be subject to review under section 710.1(c)(2) or (3) 

of this Title, unless the total project cost exceeds $15 million or $6 

million respectively; and  

(b) comply with the applicable provisions of Parts 711 and 712-2 and 

section 712-2.4 of this Title for construction projects approved or 

completed after January 1, 2011.  
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(3) Any hospital operating an observation unit pursuant to a waiver granted by the 

Department shall be required to comply with the provisions of this subdivision within 12 

months of its effective date.  
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REGULATORY IMPACT STATEMENT 

 

Statutory Authority: 

The authority for the proposed revision to Title 10 NYCRR Part 405 is section 2803 of the 

Public Health Law (PHL), which authorizes the Public Health and Health Planning Council 

(PHHPC) to adopt and amend rules and regulations, subject to the approval of the Commissioner 

of Health, to effectuate the provisions and purposes of Article 28 of the PHL with respect to 

minimum standards for hospitals and section 2805-v of the PHL, which authorizes PHHPC and 

the Commissioner to adopt regulations with respect to observation services in general hospitals.  

In addition, Section 2805-w of the Public Health Law requires patient notice of observation 

services. 

 

Legislative Objectives: 

While observation services have been widely used, it wasn’t until 2011 a Medicaid rate was 

implemented and 2012 that regulations were adopted creating operational standards for 

observation units, pursuant to a recommendation adopted by Governor Cuomo's Medicaid 

Redesign Team.  In January 2013 Governor Cuomo signed legislation (L. 2013, ch. 5) creating 

section 2805-v of the Public Health Law in relation to hospital observation services which differ 

from the type of observation services provided for in the current regulations.  In addition, 

Chapter 397 of the Laws of 2013 added a new Section 2805-w to the Public Health Law specific 

to patient notice of observation services.  
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The proposed changes are designed to make the regulations consistent with sections 2805-v and 

2805-w, as well as make modifications based on the experiences of hospitals and the desire to 

bring the regulations more in line with Medicare rules, while still assuring patient safety and 

quality of care. 

 

Current Requirements: 

Current regulations require that observation services be rendered in a discrete unit, under the 

direction and control of the emergency services.  Additionally, observation services are currently 

limited to twenty-four hours, at which time the hospital must either discharge or admit the patient.  

Observation services have been identified as a means of improving patient care and relieving 

overcrowding in emergency departments by increasing efficiency and patient through-put.  

However, the current regulations differ significantly from sections 2805-v and 2805-w and from 

Medicare rules.   

 

Needs and Benefits: 

The proposed regulations repeal 405.19(g) and create a new section 405.32.  In response to the 

recent legislation, the new regulations will allow observation services to be rendered in a distinct 

unit or in inpatient beds, with no limit on the number of observation beds. The facility will be 

able to determine the appropriate oversight, and the maximum observation stay will increase to 
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forty-eight hours.  Many of the provisions in the current section 405.19(g) are retained in the new 

405.32(d). 

 

Additionally, proposed changes would allow hospitals to accept direct referrals to observation by 

community providers, following appropriately adopted policies and procedures.  The new 

regulations will also require both verbal and written notice be given to patients explaining that 

observation services are considered outpatient services with all concurrent applicable insurance 

rules. 

 

These regulatory changes incorporate the statutory changes and take into account the desire for 

appropriate consistency with Medicare rules and operational experiences over the past year, 

while maintaining proper safeguards and attention to patient safety and quality of care. 

 

COSTS 

Costs to Private Regulated Parties: 

This regulation creates no additional burdens or costs to regulated parties.  It will eliminate the 

requirement for discrete units which may have required construction costs to be in compliance 

with construction standards.   

 

Costs to Local Government: 

There are no costs to local government.   
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Costs to the Department of Health: 

The proposed amendment would impose no new costs on the Department.   

 

Costs to Other State Agencies: 

There are no costs to other State agencies or offices of State government.  

 

Local Government Mandates: 

The proposed amendment does not impose any new programs, services, duties or responsibilities 

upon any county, city, town, village, school district, fire district or other special district.    

 

Paperwork:   

This regulation requires no additional paperwork other than written notice to patients about their 

assignment to observation services and signage at the entrance to the observation area. 

   

Duplication: 

There are no relevant State regulations which duplicate, overlap or conflict with the proposed 

amendment.  Federal Medicare payment rules set forth standards for reimbursement of 

observation services.  These proposed regulations provide clear and consistent operating 

standards for observation services.  The regulations do not conflict with Medicare payment rules. 
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Alternatives: 

The Department believes that Chapter 5 of the Laws of 2013 requires the Department to 

promulgate these regulations.  The Department considered not requiring verbal and written 

notice to patients regarding their assignment to observation services.  Based on the literature and 

recent newspaper articles, the Department determined that such information was important for 

patients to know.   

  

Federal Standards: 

The proposed amendment does not exceed any minimum operating standards for health care 

facilities imposed by the Federal government.  

 

Compliance Schedule: 

The proposed amendments will be effective 90 days after publication of a Notice of Adoption in 

the New York State Register.  Facilities operating observation units pursuant to a waiver 

approved by the Department will have 12 months to comply with these regulations. 

 

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

REGULATORY FLEXIBILITY ANALYSIS 

 

 No regulatory flexibility analysis is required pursuant to section 202-(b)(3)(a) of the State 

Administrative Procedure Act.  The proposed amendment does not impose an adverse economic 

impact on small businesses or local governments, and it does not impose reporting, record 

keeping or other compliance requirements on small businesses or local governments.  
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STATEMENT IN LIEU OF 

RURAL AREA FLEXIBILITY ANALYSIS 

 

 No rural area flexibility analysis is required pursuant to section 202-bb(4)(a) of the State 

Administrative Procedure Act.  The proposed amendment does not impose an adverse impact on 

facilities in rural areas, and it does not impose reporting, record keeping or other compliance 

requirements on facilities in rural areas.  The regulation includes an exemption for critical access 

hospitals and sole community hospitals, allowing them to utilize emergency room beds. 
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STATEMENT IN LIEU OF 

JOB IMPACT STATEMENT 

 

 No Job Impact Statement is required pursuant to section 201-a(2)(a) of the State 

Administrative Procedure Act.  It is apparent, from the nature of the proposed amendment, that it 

will not have an adverse impact on jobs and employment opportunities. 

 

 

 

 



Pursuant to the authority vested in the Public Health and Health Planning Council by 

Section 2803 of the Public Health Law, subject to the approval of the Commissioner of 

Health, Part 757 of Title 10 (Health) of the Official Compilation of Codes, Rules and 

Regulations of the State of New York is hereby amended, to be effective upon 

publication of a Notice of Adoption in the New York State Register, to read as follows:  

 

Part 757 Chronic Renal Dialysis Services is REPEALED in its entirety, and New Part 

757 is added as follows: 

 

PART 757 CHRONIC RENAL DIALYSIS SERVICES 

(Statutory authority:  Public Health Law §2803) 

 

Sec. 

§757.1 Codes and standards. 

§757.2 Additional requirements for chronic renal dialysis centers. 

§757.3 Chronic renal dialysis center staffing. 

 

§757.1   Codes and standards. 

 

Operators of chronic renal dialysis centers shall comply with the codes and standards 

referred to in this section.  Nothing herein shall preclude the operator of a chronic renal 

dialysis center from exceeding any codes and standards relating to the quality of care set 

forth in this Part.  If a conflict occurs between the codes and standards set forth herein, or 
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between them and regulations found elsewhere in this Chapter, the operator of a chronic 

renal dialysis center shall comply with the more restrictive requirement.  The following 

codes and standards are hereby incorporated by reference, with the same force and effect 

as if fully set forth at length herein.  Copies of such codes and standards are available for 

inspection and copying at the Regulatory Affairs Unit, New York State Department of 

Health, Corning Tower, Empire State Plaza, Albany, NY 12237.  Copies are also 

available from the publisher or issuing organization at the addresses listed below.  

 

(a)  Title 42 of the Code of Federal Regulations, Part 494, Conditions for Coverage for 

End-Stage Renal Disease Facilities, 2008 edition, including all standards incorporated 

therein.  These regulations are published by the Office of the Federal Register National 

Archives and Records Administration.  Copies may be obtained from the Superintendent 

of Documents, United States Government Printing Office, Washington, D. C.  20402. 

 

(b)  In the document entitled "Guidelines for the Prevention of Intravascular Catheter 

Related Infections", the provisions entitled "Recommendations for Placement of 

Intravascular Catheters in Adults and Children", Parts I -IV; and "Central Venous 

Catheters, Including PICCs, Hemodialysis and Pulmonary Artery Catheters in Adult and 

Pediatric Patients", pages 16 through 18, Morbidity and Mortality Weekly Report, 

volume 51, number RR-10, August 9, 2002.  This publication is available for inspection 

at the CMS Information Resource Center, 7500 Security Boulevard, Central Building, 

Baltimore, MD or at the National Archives and Records Administration, United States 

Government Printing Office, Washington, D. C.  20402. 
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(c)  "Recommendation for Preventing Transmission of Infections Among Chronic 

Hemodialysis Patients", developed by the Centers for Disease Control and Prevention, 

Morbidity and Mortality Weekly Report, volume 50, number RR05, April 27, 2001.  This 

publication is available for inspection at the CMS Information Resource Center, 7500 

Security Boulevard, Central Building, Baltimore, MD or at the National Archives and 

Records Administration, United States Government Printing Office, Washington, D. C.  

20402.  

 

§757.2  Additional requirements for chronic renal dialysis centers. 

 

(a) Whenever referred to in this Part, the following definitions shall have the following 

meanings: 

 

(1)   Dialysis station means an individual patient treatment area that 

accommodates the dialysis equipment and the routine and emergency care 

indicated, and is sufficiently separate from other dialysis stations to afford 

protection from cross-contamination with blood-borne pathogens.  A 

hemodialysis station shall be equipped with a chair or a bed, a 

hemodialysis machine, and access to a purified water source and dialysate 

concentrates. 

 

(2) End-Stage Renal Disease (ESRD) network means entities 

contracted with the federal government that collect and share data and 

other information with the Centers for Medicare and Medicaid Services 



 4

(CMS), New York State and chronic renal dialysis centers within a 

specific geographic area.  

 

(3) Chronic renal dialysis center means an ambulatory care facility 

approved by CMS to provide chronic renal dialysis services and licensed 

by the New York State Department of Health to provide such services.   

 

(4) Home dialysis means dialysis provided at home by a patient or care  

partner who  is trained by a registered professional nurse to deliver 

dialysis (peritoneal or hemodialysis) treatments at the patient’s place of 

residence.  The nurse responsible for home dialysis training must be a 

registered professional nurse who meets the licensure and practice  

requirements of New York State, has 12 months experience providing  

nursing care and 3 months experience working as a nurse in the specific  

dialysis modality (peritoneal or hemodialysis). 

 

(5) Dialysate  means aqueous fluid containing electrolytes and,  

usually, dextrose, which is intended to exchange solutes with blood during  

hemodialysis. It is the fluid made from water and concentrates delivered to  

the dialyzer by the dialysate supply system.  

 

(6) Product water  means water produced by a water treatment system  

or by an individual component of a system. 
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(b) Operators of chronic renal dialysis centers shall comply with Parts 751 and 752 of this 

Subchapter.  

 

(c) The operator of a chronic renal dialysis center that provides pediatric services on other 

than an emergency basis, shall obtain pediatric nephrology consultation services with one 

or more board certified pediatric nephrologists.  Such board certified pediatric 

nephrologist(s) shall follow current evidence based professionally accepted clinical 

practice standards for evaluating and monitoring the pediatric dialysis patients.  

 

(d)  Each chronic renal dialysis center certified for home dialysis services must ensure 

through its interdisciplinary team, that home dialysis services are at least equivalent to 

those provided to patients who receive such services at the chronic renal dialysis center, 

and meet all applicable requirements contained in Title 42 of the Code of Federal 

Regulations, Part 494, Conditions for Coverage for End-Stage Renal Disease Facilities, 

2008 edition.  

 

(e)  Each chronic renal dialysis center shall ensure that its water treatment and dialysate 

supply systems protect hemodialysis patients from adverse effects arising from known 

chemical and microbial contaminates that may be found in water and improperly 

prepared dialysate.   Each chronic renal dialysis center shall develop, implement and 

comply with policies and procedures related to water treatment, dialysate, and reuse that 

are understandable and include the following: 
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(1)  sample of product water and a sample of dialysate shall have a 

microbiological examination at least once every month;  

 

(2)  sample of product water shall have a chemical examination at least once 

every three months; and  

 

(3)  water samples shall be examined by a laboratory licensed pursuant to Section 

502 of the Public Health Law that is  approved by the Department for the analysis 

of potable water. 

 

(f)  Each chronic renal dialysis center shall ensure that dialysis stations meet the 

requirements set forth in subdivision (a) (1) of this section. 

 

(g) Each chronic renal dialysis center shall collaborate with its ESRD network, suppliers, 

utility service providers and the Department for surveys and for emergency preparedness, 

and shall also collaborate with other chronic renal dialysis centers to ensure that 

lifesaving dialysis services are available in the event of an emergency or disaster.  The 

chronic renal dialysis center shall develop written policies and procedures that detail the 

actions it shall take and plan to be implemented in the event of an emergency or disaster.  
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§ 757.3  Chronic renal dialysis service staffing.  

 

(a) In addition to other requirements that may be applicable to the operator as set 

forth in this Chapter, the operator of chronic renal dialysis center shall ensure that the 

center is adequately staffed with qualified personnel as described in and in accordance 

with this section.  

 

(1)  Registered Professional Nurses.  All registered professional nurses (RNs) 

working in a chronic renal dialysis center  shall hold an active New York State license to 

practice in accordance with Article 139 of the Education Law and its implementing 

regulations.  At least one RN shall be present, on duty, and available to provide nursing 

services including nursing supervisory duties at all times when patients are present at the 

center.  

 

(2) Licensed Practical Nurse.  All licensed practical nurses (LPNs) working in a 

 chronic renal dialysis center shall hold an active New York State license to practice in 

accordance with Article 139 of the Education Law and its implementing regulations.  

LPN responsibilities shall be consistent with the authorization and training provided by 

the center.  In addition, LPNs practicing in a chronic renal dialysis center who have 

received training and demonstrated the competencies required by such chronic renal 

dialysis center may, if authorized by the LPNs’ supervising RN, access and provide care 

to patients with central venous catheters.  A supervising RN shall, in his or her sole  

discretion, determine whether an LPN has received the appropriate training and 
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 demonstrated competencies as required by the center to provide care to patients with 

central venous catheters.   All LPNs who are authorized to perform intravenous therapy 

procedures shall perform such procedures in accordance with the provisions set forth in  

Section 400.15 of this Title.   

 

(3)  Qualified Social Worker.  The operator of chronic renal dialysis center shall have 

on staff, a qualified social worker who is licensed and registered by the New York State 

Education Department to practice as a licensed master social worker (LMSW) or licensed 

clinical social worker (LCSW) as defined in and in accordance with Article 154 of the 

Education Law.  

 

(4)  Patient Care (Dialysis) Technicians.  The operator of a chronic renal dialysis 

center  shall ensure that all unlicensed staff who have responsibility for direct patient care 

meet or exceed the center's written policies and procedures that define the minimum 

experience and training qualifications of patient care technicians(PCTs) and perform such 

patient care only under the direction of an RN.   The operator of a chronic renal dialysis 

center shall ensure that all PCTs that provide patient care at its center are certified by a 

CMS approved national commercial dialysis technician certification organization within 

18 months post hire. Such PCTs must, under the direction of an RN, complete a training 

program approved by the medical director of the chronic renal dialysis center. 

 

(b)  The operator of chronic renal dialysis center shall comply with the following  
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requirements and shall annually review, approve and implement policies and procedures 

that include or address the following: 

 

(1)  Non-catheter patient assessment and documentation must be completed by the RN 

within sixty (60) minutes of initiation of dialysis. 

 

(2)  Catheter patient assessment and documentation must be completed by the RN within 

forty-five (45) minutes of initiation of dialysis; 

 

(3)  All supervising RNs must be thoroughly familiar with and clearly understand the 

training and qualifications of LPNs under their supervision as well as the types of tasks 

that may be delegated to such LPNs at the chronic renal dialysis center    Supervising 

RNs shall determine, at their discretion, whether to delegate such tasks to the LPNs.  

 

(4) All unlicensed staff that has patient care responsibilities must be supervised by RNs. 

 

 (5) Training, qualifications, practice, supervision and other requirements for all LPNs 

that may access central venous catheters.   LPNs that may access central venous catheters 

must successfully complete an initial and thereafter an annual training program for 

central venous access which includes successful completion of a written examination and 

competency demonstration.  This training must be approved by the operator’s governing 

body and the medical director.  Documentation of such training must be maintained by 

the chronic renal dialysis center and made available to the Department upon request. 
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LPNs who access central venous catheters must provide such care under the direction of 

an RN.  

 

(6)  The chronic renal dialysis center shall clearly define the minimum experience and 

training qualifications of all patient care technicians (PCTs) who provide services in such 

center and services that PCTs are authorized to perform.  The operator of a chronic renal 

dialysis center shall maintain documentation that demonstrates that PCTs in its center 

have, within 18 months post hire, and maintain certification by a CMS approved national 

commercial dialysis technician certification organization.   
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REGULATORY IMPACT STATEMENT 

 

Statutory Authority: 

 

The statutory authority for the promulgation of this regulation is contained in Public 

Health Law (PHL) section 2803.  Section 2803 authorizes the Public Health and Health 

Planning Council (PHHPC) to adopt and amend rules and regulations, subject to the 

approval of the Commissioner, to implement the purposes and provisions of PHL Article 

28, and to establish minimum standards governing the operation of health care facilities.   

 

Legislative Objectives: 

The legislative objective of PHL Article 28 includes the protection and promotion of the 

health of the residents of New York State by requiring the efficient provision and proper 

utilization of health services of the highest quality at a reasonable cost, including chronic 

renal dialysis services.   

 

Needs and Benefits: 

Part 757 of Title 10 of the New York Codes Rules and Regulations (NYCRR) outlines 

the chronic renal dialysis requirements for services provided in New York State chronic 

renal dialysis centers.  This regulation currently specifies that these centers must comply 

with the regulations contained in Title 42 of the Code for Federal Regulations (CFR), 

Public Health, Part 405, Subpart U – Conditions for Coverage of Suppliers of End State 

Renal Disease (ESRD) Service, (42 CFR Part 405), 1988 edition.  In 2008, 42 CFR Part 

405 was amended and renumbered as Part 494.   
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The amendments to 42 CFR Part 494 [formerly Part 405] establish new conditions for 

coverage that chronic renal dialysis centers must meet to be approved by the Centers for 

Medicare and Medicaid Services.  It establishes performance expectations for centers and 

encourages patients to participate in their plan of care and treatment.  It also reflects 

advances in dialysis technology and standard care practices. 

 

10 NYCRR Part 757 must be updated to be in compliance with the revised federal 

Conditions for Coverage for ESRD Facilities.  The proposed regulation also requires 

chronic renal dialysis centers to comply with certain standards that reflect current 

technology and practice in the field of ESRD care.  

 

The proposed regulations clarify terms specific to dialysis treatment and requirements 

related thereto.  The proposed regulations clarify that the operator of a chronic renal 

dialysis center that provides pediatric services must obtain pediatric nephrology 

consultation services with a board certified pediatric nephrologist.  The proposed 

regulations also clarify standards for the frequency and analysis of product water 

samples, and ensures that the chronic renal dialysis center is adequately staffed by 

qualified personnel.  The proposed regulations clearly define the scopes of practice, and 

the roles and responsibilities of the chronic renal dialysis staff.  

  

Additionally, the proposed regulations require chronic renal dialysis centers to comply 

with certain requirements for ESRD care.  In particular, for patients receiving dialysis at 
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the chronic renal dialysis center, time frames for patient assessment and documentation to 

be completed by an RN would be required no later than 60 minutes of initiation of 

dialysis for non-catheter patients and no later than 45 minutes of initiation of dialysis for 

catheter patients.  The purpose of this patient assessment is to evaluate the current health 

status of the patient, the appropriateness of the dialysis prescription and the tolerance of 

the procedure by the patient.  Furthermore provisions were added to require each chronic 

renal dialysis center to collaborate with its ESRD network, suppliers, utility service 

providers and the Department for survey and for emergency preparedness, as well as with 

other chronic renal dialysis centers to ensure that life saving dialysis services are 

available in the event of an emergency or disaster.  

 

 

Costs: 

Operators of chronic renal dialysis centers are already required to meet the requirements 

set forth in 42 CFR Part 494 Conditions for Coverage for End-Stage Renal Disease 

(ESRD) Facilities which have been incorporated into the proposed regulation.  The 

standards that chronic renal dialysis centers must adhere to under the proposed regulation 

reflect current technology and practice in the field of ESRD care.  The proposed 

regulation will not impose any additional costs.   

 

Local Government Mandates: 

The proposed regulation does not impose any additional mandates on local governments.  
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Paperwork: 

There is no additional paperwork required as a result of the proposed regulation.   

 

Duplication: 

The proposed regulation incorporates by reference amended federal regulations, and 

codes and standards and clarifies requirements for New York State chronic renal dialysis 

centers to provide a consistent regulatory and enforcement structure and to better meet 

expectations of the regulated parties and the public and ensure no conflict between 

federal and State regulations exist.  

 

 

 

Alternatives: 

There are no viable alternatives.  The current regulations in Part 757 are outdated and do 

not reflect current technology and practice.  Federal amendments to 42 CFR Part 494 

[formerly Part 405] renders the provisions in Part 757 outdated and obsolete.     

 

Federal Standards: 

The proposed regulation incorporates by reference and conforms to the federal standards 

in 42 CFR Part 494, as well as national standards in end stage renal dialysis treatment.  In 

addition, it clarifies certain definitions, water and dialysate quality provisions and 

personnel provisions specific to New York State standards. 
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Compliance Schedule: 

This proposed amendment will become effective upon publication of a Notice of 

Adoption in the New York State Register. 

 

Contact Person:  

 

Katherine E. Ceroalo 

New York State Department of Health 

Bureau of House Counsel, Regulatory Affairs Unit 

Room 2438, ESP Tower Building 

Albany, NY 12237 

(518) 473-7488 

(518) 473-2019 – FAX 

REGSQNA@health.ny.gov  
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REGULATORY FLEXIBILITY ANALYSIS 

 

Effect of Rule: 

There are 246 ESRD sites in New York State and 120 ESRD operators.  There are 8 large 

operators (100 employees or more) and 113 small operators (1 to 99 employees).  Of the 

246 ESRD sites, 73 are run by large operators and 173 are run by small operators. 

 

Compliance Requirements:   

Chapter 524 of the Laws of 2011 requires agencies to include a “cure period” or other 

opportunity for ameliorative action to prevent the imposition of penalties on the party or 

parties subject to enforcement when developing a regulation or explain in the Regulatory 

Flexibility Analysis why one was not included.  ESRD facilities are already in 

compliance with these provisions as this measure incorporates by reference amended 

federal requirements set forth in 42 CFR Part 494.  In addition, the proposed regulation 

clarifies standards for New York State chronic renal dialysis centers, and standards 

reflecting current technology and practice in the field of ESRD care. For patients 

receiving dialysis at the chronic renal dialysis center, time frames for patient assessment 

and documentation to be completed by an RN would be required no later than 60 minutes 

of initiation of dialysis for non-catheter patients and no later than 45 minutes of initiation 

of dialysis for catheter patients.  The purpose of this patient assessment and 

documentation requirement is to ensure that an RN evaluates the current health status of 

the patient, the appropriateness of the dialysis prescription and the tolerance of the 

procedure by the patient.  Furthermore provisions were added to require each chronic 
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renal dialysis center to collaborate with its ESRD network, suppliers, utility service 

providers and the Department for survey and for emergency preparedness, as well as with 

other chronic renal dialysis centers to ensure that life saving dialysis services are 

available in the event of an emergency or disaster.  Such standards must be immediately 

complied with in order not to jeopardize health and safety.  Therefore, a cure period was 

not determined necessary and included in the rule. 

  

Professional Services: 

No additional professional standards are required as a result of the proposed regulation.  

This measure incorporates by reference amended federal regulations and standards 

reflecting current technology and practice in the field of ESRD care, and clarifies such 

standards for New York State chronic renal dialysis centers.  

 

Compliance Costs: 

This measure incorporates by reference amended federal regulations, and  standards 

reflecting current technology and practice in the field of ESRD care, and clarifies 

requirements for New York State chronic renal dialysis centers. 

 

Economic and Technological Feasibility: 

This proposal is economically and technologically feasible. 

 

Minimizing Adverse Impact: 

There is no adverse impact. 
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Small Business and Local Government Participation: 

Outreach to the affected parties is being conducted. Organizations who represent the 

affected parties and the public can also obtain the agenda of the Codes, Regulations and 

Legislation Committee of the Public Health and Health Planning Council (PHHPC) and 

the proposed regulation on the Department’s website.  The public, including any affected 

party, is invited to comment during the Codes and Regulations Committee meeting.  

 

“Dear Chief Executive Officer (CEO)” letters were sent to affected parties outlining the 

components of 42 CFR Part 494 summarizing the general requirements that apply and 

linking them to the full text of the federal regulation online.  The letter also included a 

Departmental contact for any questions.  Chronic renal dialysis centers should already be 

in compliance with the federal regulations. 
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RURAL AREA FLEXIBILITY ANALYSIS 

 

No Rural Area Flexibility Analysis is required pursuant to section 202-bb (4) (a) of the 

State Administrative Procedure Act (SAPA).  It is apparent, from the nature of the 

proposed regulation that it will not impose any adverse impact on rural areas, and does 

not impose any new reporting, recordkeeping or other compliance requirements on public 

or private entities in rural areas.    
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JOB IMPACT STATEMENT 

 

 

No Job Impact Statement is required pursuant to section 201-a (2) (a) of the State 

Administrative Procedure Act (SAPA).  It is apparent, from the nature of the proposed 

regulation that it will have no impact on jobs and employment opportunities.    

 

 



Pursuant to the authority vested in the Public Health and Health Planning Council 

and the Commissioner of Health by Sections 576 and 587 of the Public Health Law, 

Sections 58-1.8, 58-8.4 and 34-2.11 of Title 10 (Health) of the Official Compilation 

of Codes, Rules and Regulations of the State of New York (NYCRR) are amended, 

to be effective upon publication of a Notice of Adoption in the State Register, as 

follows:  

 

Section 58-1.8 is amended as follows: 

 

58-1.8 Results of tests to be reported only to physicians or other authorized persons. 

No person shall report the result of any test, examination or analysis of a specimen 

submitted for evidence of human disease or medical condition except to a physician, 

his agent, or other person authorized by law to employ the results thereof in the 

conduct of his practice or in the fulfillment of his official duties. [Reports shall not 

be issued to the patients concerned except with the written consent of the physician 

or other authorized person, except that information concerning blood type and Rh 

factor may be provided in writing to the individual whose blood was tested without 

the consent of the individual's physician.] Upon request by a patient or the patient’s 

personal representative, clinical laboratories may provide a patient access to 

completed test reports that can be identified as belonging to that patient as provided 

in section 34-2.11 of this Title. 
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Section 58-1.9 is amended as follows: 

 

58-1.9 Testing to be done on premises except in certain instances. All specimens 

accepted by a laboratory for specified tests shall be tested on its premises. However, 

specimens for infrequently performed tests or those not included within specialties or 

subspecialties stated on its permit or those requiring specialized equipment and skill 

may be forwarded to and accepted by another laboratory under permit issued by the 

commissioner or to a laboratory which is operated by a government agency or a 

nonprofit research institution or to any other laboratory approved by the department. 

The reports of the results of such tests shall be sent by the testing laboratory to the 

forwarding laboratory, except that the forwarding laboratory may authorize the 

testing laboratory to send the report [directly to the physician or other authorized 

person who requested the test] as provided in section 58-1.8 of this Part, in which 

event the testing laboratory shall send a duplicate of the said report to the forwarding 

laboratory. Where the results of a test have been reported to it by the testing 

laboratory, the forwarding laboratory shall send a transcript of such report [to the 

physician or other authorized person who requested the test] as provided in section 

58-1.8 of this Part and shall indicate thereon the name of the laboratory actually 

performing the test. [In no event shall any report of the result of any test or transcript 

thereof be sent to the patient concerned except with the written consent of the 

physician or other authorized person who requested the test.] 

 

Subdivision (a) of section 58-8.4 is amended as follows: 
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(a) No clinical laboratory shall notify a physician or other person legally authorized 

to receive the result that an HIV test is positive solely on the basis of HIV antibody 

screening, except that a clinical laboratory may report a preliminary finding of HIV 

infection [pursuant to the written request of a physician or other person legally 

authorized to receive the test results] as provided in section 58-1.8 of this Part. 

Results for specimens found non-reactive by HIV antibody screening may be 

reported to the physician who ordered the testing or other person legally authorized 

to receive the result. 

  

Subdivision (b) of section 34-2.11 is amended as follows: 

 

(b)  A clinical laboratory shall not communicate to a patient of a referring health 

services purveyor the results of a clinical laboratory test, including, but not limited 

to, a Pap smear.  A clinical laboratory shall not prepare such communication for the 

health services purveyor to send, or otherwise facilitate the preparation or sending of 

such communication by the health services purveyor.  Such communication or its 

facilitation shall be deemed consideration given for referral of specimens for 

performance of clinical laboratory services and is prohibited, except that: 

 

(1)  a clinical laboratory may communicate [to] in writing to the patient (by mail or 

electronically) an accurate and complete account of the result of the laboratory test 
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along with information required to be included in a report of test results pursuant to 

Subpart 58-1 of this Title under the following circumstances: 

 

[(i)  the referring health services purveyor authorized by law to order and use the 

results of laboratory tests has provided affirmative written authorization (on paper or 

electronically), which specifically names the patient;] 

 

[(ii)] (i) the laboratory test results have already been, or are simultaneously being 

communicated to the referring health services purveyor authorized by law to order 

and use the results of laboratory tests; 

 

[(iii)] (ii) the clinical laboratory advises the patient that the referring health services 

purveyor authorized by law to order and use the results of laboratory tests has 

received or is receiving the test results; 

 

[(iv)] (iii) the clinical laboratory shall include, in the communication to the patient, a 

clear statement, presented in a prominent manner, to the effect that the 

communication should not be viewed as medical advice and is not meant to replace 

direct communication with a physician or other health service purveyor;   

 

[(v)] (iv)  the clinical laboratory directs the patient's inquiries regarding the meaning 

or interpretation of the test results to the referring health services purveyor; and 
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[(vi)] (v) the communication to the patient does not include any information which 

would be consideration given for referral of specimens, including, but not limited to, 

medical advice specifically directed at the patient concerning the patient’s condition, 

including diagnosis or treatment of the patient’s condition. 
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REGULATORY IMPACT STATEMENT 

Statutory Authority:  

Public Health Law (PHL) Sections 576 and 587 set forth the duties and powers of the 

department related to the operation of clinical laboratories and their business 

practices.  PHL Sections 576 and 587 also include authority for the adoption of 

regulations guiding the operation of clinical laboratories and blood banks including, 

but not limited to, laboratory reporting.    

 

Legislative Objectives:   

The legislature enacted New York State PHL Article 5, Title V, to promote the 

public health, safety and welfare by requiring the licensure of clinical laboratories 

and blood banks, by establishing minimum qualifications for directors, and by 

requiring that the performance of all procedures employed by clinical laboratories 

and blood banks meet minimum standards accepted and approved by the department.  

PHL Sections 576 and 587 authorize the Department to promulgate regulations 

providing guidance relative to the proper operations of a clinical laboratory.  

Regulations reflect the complexity of laboratory test methods and cover all phases of 

laboratory testing, including the reporting of laboratory test results.  PHL Article 5, 

Title VI relates to business practices, ethics and consumer protections.    

  

10 NYCRR Subparts 58-1 (Clinical Laboratories), 58-8 (HIV Testing) and 34-2 

(Laboratory Business Practices) currently state that laboratory test results cannot be 

reported directly to the patient unless written authorization is first provided by the 
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physician or authorized person.  These requirements are described in 10 NYCRR § 

58-1.8 (Results of tests to be reported only to physicians or other authorized 

persons); 10 NYCRR § 58-1.9 (Testing to be done on premises except in certain 

instances); 10 NYCRR § 58-8.4 (HIV results reporting requirements); and 10 

NYCRR § 34-2.11 (Recall letters and reporting of test results). 

 

Needs and Benefits: 

The right to access personal health information, including laboratory results, is a 

powerful tool towards allowing patients to track their health progress, become 

engaged decision makers with the guidance of health care professionals and comply 

with important treatment plans.  On February 6, 2014, the Federal Department of 

Health and Human Services (HHS) published amendments to 42 CFR Part 493 and 

45 CFR Part 164 that allow patients to access their test results directly from a 

laboratory (see http://www.gpo.gov/fdsys/pkg/FR-2014-02-06/pdf/2014-02280.pdf).  

The new Federal rule became effective on April 7, 2014, with a compliance date of 

October 6, 2014.  Stakeholders who commented on the amendments felt that federal 

regulations were a barrier that prevented patients from having an active role in their 

personal health care decisions and that the amendments would empower patients to 

take an active role in managing their health and health care.  While patients 

historically have had the right under the privacy regulations promulgated pursuant to 

the Health Insurance Portability and Accountability Act of 1996 (HIPAA Privacy 

Rules) to access their own health records, the rule had excluded access to laboratory 

test results.  The February 6th amendments removed the exclusion in 45 CFR § 
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164.524(a)(1) and amended CLIA regulations at 42 CFR § 493.1291(l) to specify 

that “Upon request by a patient (or the patient’s personal representative), the 

laboratory may provide patients, their personal representatives, and those persons 

specified under 45 CFR 164.524(c)(3)(ii), as applicable, with access to completed 

test reports that, using the laboratory’s authentication process, can be identified as 

belonging to that patient.”  Although the use of the word “may” in 42 CFR 

493.1291(l) does not require a clinical laboratory to provide a patient access to their 

completed test report, HHS emphasized that it is important to read the amended 

CLIA regulation in concert with the changes to the HIPAA Privacy Rule at 45 CFR 

Part 164.  When taken together, the amendments will require HIPAA covered 

laboratories to provide individuals, upon request, with access to their laboratory test 

reports.  A laboratory, as a health care provider, is only a HIPAA covered entity if it 

conducts one or more covered transactions electronically, such as transmitting health 

care claims or equivalent encounter information to a health plan, requesting prior 

authorization from a health plan for a health care item or service it wishes to provide 

to an individual with coverage under the plan, or sending an eligibility inquiry to a 

health plan to confirm an individual’s coverage under that plan.  As described by 

HHS, these amendments will result in the preemption of a number of state laws that 

prohibit a laboratory from releasing a test report directly to the individual or that 

prohibit the release without the ordering provider’s consent because the state laws 

now would be contrary to the access provision of the HIPAA Privacy Rule 

mandating direct access by the individual.  Therefore, 10 NYCRR § 58-1.8, 10 
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NYCRR § 58-1.9, 10 NYCRR § 58-8.4 and 10 NYCRR § 34-2.11 are being 

amended to be consistent with the new federal rules.   

 

Costs  

Costs to Private Regulated Parties: 

HHS indicated that data were not available to calculate the estimated costs and 

benefits that will result from their amendments.  HHS provided an analysis of the 

potential impact based upon available information and certain assumptions.  It was 

determined that impacted laboratories may require additional resources to ensure 

patients receive test reports when requested and patients will benefit from having 

direct access to their laboratory test results.  It should be noted that HIPAA covered 

entities will already have procedures in place for responding to requests for records. 

Clinical laboratories will incur costs to implement processes to allow patients access 

to their test reports as a consequence of the amendments to the federal rules.  Under 

HIPAA privacy rules, HIPAA covered entities will be allowed to impose on the 

individual a reasonable, cost-based fee for providing access to their test results, 

including the cost of supplies for and labor of copying the requested information.  

Although clinical laboratories will incur costs to implement processes to allow 

patients access to their test reports as a consequence of the amendments to the 

federal rules, the amendments to 10 NYCRR § 58-1.8, 10 NYCRR § 58-1.9, 10 

NYCRR § 58-8.4 and 10 NYCRR § 34-2.11 are simply making the State regulations 

consistent with the new federal rules. 
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Costs for Implementation and Administration of the Rule:  

Costs to State Government:  

No new costs would be incurred by state government.  

 

Costs to the Department:  

No new costs would be incurred by the Department of Health.  

 

Costs to Local Government:  

To the extent that local governments operate clinical laboratories they may incur the 

same costs as private regulated parties. 

 

Local Government Mandates:  

The proposed regulation complies with federal policy and will impose new mandates 

on any clinical laboratory operated by a county, city, town or village government. 

 

Paperwork:  

There will be an increase in paperwork attributable to activities related to providing 

patients with direct access to test results.  The increase will be dependent upon the 

number of requests received by a laboratory and if a laboratory uses paper- or 

electronic-based systems for the reporting of test results.  

 

Duplication:  

These rules do not duplicate any other law, rule or regulation.  
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Alternative Approaches:  

There are no viable alternatives to this regulatory proposal.  This proposal conforms 

state regulations to federal regulations.     

 

Federal Standards: 

The amendments to 10 NYCRR § 58-1.8, § 58-8.4, and § 34-2.11 are being made to 

be consistent with recent changes in the Code of Federal Regulations (CFR), 

specifically 42 CFR Part 493 and 45 CFR Part 164.  In the absence of these 

amendments, New York State regulations would be contrary to the access provision 

of the HIPAA Privacy Rule mandating direct access by the individual. 

 

Compliance Schedule:  

The amended regulations will become effective upon publication of a Notice of 

Adoption in the New York State Register.  Clinical laboratories regulated by New 

York State (NYS) are aware of the amended federal rule which became effective on 

April 7, 2014.  Clinical laboratories were also notified by the Department in 

February 2014 that steps would be taken to amend NYS regulations to be consistent 

with the Federal amendments.  Consequently, regulated parties will be able to 

comply with changes to 10 NYCRR § 58-1.8 as of their effective date. 
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Contact person:  Katherine Ceroalo 
    New York State Department of Health  
    Bureau of House Counsel, Regulatory Affairs Unit 
    Corning Tower Building, Rm. 2438 
    Empire State Plaza  
    Albany, New York 12237 
    (518) 473-7488 
    (518) 473-2019 (FAX) 
    REGSQNA@health.ny.gov 
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REGULATORY FLEXIBILITY ANALYSIS FOR SMALL BUSINESS AND 

LOCAL GOVERNMENTS 

 

Effect of Rule: 

In July 2014, the Department's Clinical Laboratory Evaluation Program (CLEP) 

issued permits to 933 clinical laboratories.  Of these, 372 are located out of State and 

do not qualify as small businesses.  Of the remaining 561 laboratories located in New 

York State, 51 are governmental laboratories, and 166 are estimated to be small 

businesses.  

 

Compliance Requirements:  

The proposed rules will not result in any additional burden beyond those that are 

incurred as a consequence of the changes to the federal rule.  Impacted clinical 

laboratories that are small businesses or governmental laboratories will need to 

develop mechanisms to provide patients access to laboratory test results.  HHS 

projected a laboratory would incur a one-time burden of 2 to 9 hours to identify the 

applicable legal obligations and to develop the processes and procedures for handling 

patient requests for access to test reports.   

 

Professional Services:  

The proposed rules will not result in any additional burden beyond those that are 

incurred as a consequence of the changes to the federal rule. HHS projected a 

laboratory would incur a one-time burden of 2 to 9 hours to identify the applicable 

legal obligations and to develop the processes and procedures for handling patient 
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requests for access to test reports.  Additionally, HHS assumed an hourly rate for a 

management-level employee to be $50.06.    

 

Compliance Costs:  

The proposed rules will not result in any additional costs beyond those that are 

incurred as a consequence of the changes to the federal rule.  HHS indicated that data 

were not available to calculate the estimated costs and benefits that will result from 

their amendments.  HHS provided an analysis of the potential impact based upon 

available information and certain assumptions.  It was determined that impacted 

laboratories may require additional resources to ensure patients receive test reports 

when requested and patients will benefit from having direct access to their laboratory 

test results.  It should be noted that HIPAA covered entities will already have 

procedures in place for responding to requests for records and HIPAA privacy rules 

currently permit HIPAA covered entities to charge an individual reasonable cost-

based fee for providing access to health information.    

 

Economic and Technological Feasibility:  

The proposed regulations will not present economic or technological difficulties to 

any small businesses and local governments affected by these amendments. The 

technical infrastructure for reporting laboratory test results is already in place.    

 

 

Minimizing Adverse Impact:  
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The changes to the federal rules conflict with state regulations that prohibit a 

laboratory from releasing a test report directly to the individual or that prohibit the 

release without the ordering provider’s consent.  Therefore, the Department of 

Health did not consider alternate, less stringent compliance requirements, or 

regulatory exceptions for facilities operated as small businesses or by local 

government.  

 

Small Business and Local Government Participation:  

Clinical laboratories designated as a small business or governmental laboratories by 

New York State (NYS) are aware of the amended federal rule which became 

effective on April 7, 2014.  Clinical laboratories were also notified by the 

Department in February 2014 that steps would be taken to amend NYS regulations to 

be consistent with the federal rules.  Discussions on this topic have also been held 

with Greater New York Hospital Association and the College of American 

Pathologists. 
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RURAL AREA FLEXIBILITY ANALYSIS 

Types and estimated numbers of rural areas: 

This rule applies uniformly throughout the state, including rural areas. Rural areas 

are defined as counties with a population less than 200,000 and counties with a 

population of 200,000 or greater that have towns with population densities of 150 

persons or fewer per square mile. The following 43 counties have a population of 

less than 200,000 based upon the United States Census estimated county populations 

for 2010 (http://quickfacts.census.gov). Approximately 87 clinical laboratories are 

located in rural areas. 

.Allegany County .Greene County .Schoharie County 

.Cattaraugus County .Hamilton County .Schuyler County 

.Cayuga County .Herkimer County .Seneca County 

.Chautauqua County .Jefferson County .St. Lawrence County 

.Chemung County .Lewis County .Steuben County 

.Chenango County .Livingston County .Sullivan County 

.Clinton County .Madison County .Tioga County 

.Columbia County .Montgomery County .Tompkins County 

.Cortland County .Ontario County .Ulster County 

.Delaware County .Orleans County .Warren County 

.Essex County .Oswego County .Washington County 

.Franklin County .Otsego County .Wayne County 

.Fulton County .Putnam County .Wyoming County 

.Genesee County .Rensselaer County .Yates County 

 .Schenectady County  
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The following counties have a population of 200,000 or greater and towns with 

population densities of 150 persons or fewer per square mile. Data is based upon the 

United States Census estimated county populations for 2010. 

 

 

 

 

 

Compliance Requirements:  

The proposed rules will not result in any additional burden beyond those that are 

incurred as a consequence of the changes to the federal rule.  Impacted clinical 

laboratories that are in rural areas will need to develop mechanisms to provide 

patients access to laboratory test results.  HHS projected a laboratory would incur a 

one-time burden of 2 to 9 hours to identify the applicable legal obligations and to 

develop the processes and procedures for handling patient requests for access to test 

reports.   

 

Professional Services:  

The proposed rule will not result in any additional burden beyond those that are 

incurred as a consequence of the changes to the federal rule. HHS projected a 

laboratory would incur a one-time burden of 2 to 9 hours to identify the applicable 

legal obligations and to develop the processes and procedures for handling patient 

.Albany County .Monroe County .Orange County 

.Broome County .Niagara County .Saratoga County 

.Dutchess County .Oneida County .Suffolk County 

.Erie County .Onondaga County  



18 

 

requests for access to test reports.  Additionally, HHS assumed an hourly rate for a 

management-level employee to be $50.06. 

 

Compliance Costs:  

The proposed rules will not result in any additional costs beyond those that are 

incurred as a consequence of the changes to the federal rule.  HHS indicated that data 

were not available to calculate the estimated costs and benefits that will result from 

their amendments.  HHS provided an analysis of the potential impact based upon 

available information and certain assumptions.  It was determined that impacted 

laboratories may require additional resources to ensure patients receive test reports 

when requested and patients will benefit from having direct access to their laboratory 

test results.  It should be noted that HIPAA covered entities will already have 

procedures in place for responding to requests for records and HIPAA privacy rules 

currently permit HIPAA covered entities to charge an individual reasonable cost-

based fee for providing access to health information.   

 

Minimizing Adverse Impact:  

The changes to the federal rules conflict with state regulations that prohibit a 

laboratory from releasing a test report directly to the individual or that prohibit the 

release without the ordering provider’s consent.  Therefore, the Department of 

Health did not consider alternate, less stringent compliance requirements, or 

regulatory exceptions for rural facilities. 
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Opportunity for Rural Area Participation:  

Clinical laboratories located in rural areas are aware of the amended federal rule 

which became effective on April 7, 2014.  Clinical laboratories were also notified by 

the Department in February 2014 that steps would be taken to amend NYS 

regulations to be consistent with the Federal amendments.   Discussions on this topic 

have also been held with Greater New York Hospital Association and the College of 

American Pathologists.  
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STATEMENT IN LIEU OF JOB IMPACT STATEMENT 

 

A Job Impact Statement for these amendments is not being submitted because it is 

apparent from the nature and purposes of the amendments that they will not have a 

substantial adverse impact on jobs and/or employment opportunities.  
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Public Health and Health 
Planning Council 

Project # 151204-C 

Vassar Brothers Medical Center 
  

Program: Hospital  County: Dutchess 
Purpose: Construction Acknowledged: May 7, 2015 
    

Executive Summary 
  

Description 
Vassar Brothers Medical Center (VBMC), a 365-
bed, voluntary not-for-profit, Article 28 hospital 
located at 45 Reade Place, Poughkeepsie 
(Dutchess County), requests approval to replace 
and modernize significant portions of the 
existing VBMC campus and to decertify fifteen 
total licensed beds, bringing the total licensed 
beds to 350. 
 
The major components of the applicant’s 
proposal are as follows: construction of a new 
696,440 sq. ft. patient bed tower; replacement 
and expansion of the emergency department; 
replacement of most of the operating rooms and 
interventional suites; expansion and 
modernization of the central plant; addition of 
conference space, educational space and 
amenities; addition of six intensive care beds; 
decertification of nine pediatric beds; and 
decertification of twelve medical/surgical beds.   

 
Health Quest Systems, Inc. is the sole corporate 
member and active parent of VBMC, Putnam 
Hospital Center and Northern Dutchess 
Hospital.  VBMC is a member of the Health 
Quest Systems, Inc. obligated group.  BFA 
Attachment C provides the organizational chart 
of Health Quest Systems, Inc. 
 
 
 
 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The current bed capacity is 365 and will be 
reduced to 350 beds. The facility will reduce 
twelve medical/surgical beds and nine pediatric 
beds while increasing critical care beds by six. 
 
Program Summary 
The facility is deemed to be operating in 
substantial compliance with all applicable State 
and Federal codes, rules and regulations.  
 
Financial Summary 
Project costs of $466,164,933 will be met as 
follows: Equity of $100,000,000 and tax-exempt 
bonds for $366,164,933 with a maturity of 30 
years bearing interest at 4.1% for tax-exempt 
debt.  
 
Budget: Revenues $487,814,700
 Expenses $343,148,644
 Net 

Income/(Loss) 
$144,666,056

 
 
 
 
 
 
 



  

Project #151204-C Exhibit Page 2 

Recommendations 
  

  
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health. Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees. A copy of the check must be uploaded into NYSECON upon submission. [PMU]  

2. Submission of a bond resolution for the project, acceptable to the Department of Health.   [BFA] 
3. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described 

in BAEFP Drawing Submission Guidelines DSG-02.   [AER] 
4. Submission of State Environmental Quality Review Act (SEQRA) Findings as required under Section 

617.4 of the New York Codes, Rules, and Regulations (NYCRR). [SEQ] 
 
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. 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 July 1, 2016 and construction must be completed by December 
31, 2019, presuming approval to start construction is granted prior to commencement.  In accordance 
with 10 NYCRR Section 710.10(a), if construction is not started on or before the start date this shall 
constitute abandonment of the approval. It is the responsibility of the applicant to request prior approval 
for any changes to the start and completion dates.   [AER] 

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
Vassar Brothers Medical Center, a 365 bed tertiary care hospital located at 45 Reade Place, 
Poughkeepsie (Dutchess County), New York 12601, is seeking approval to construct a 696,440 sq. ft. 
bed tower. The end result will be a 4.1 percent reduction in beds, or a reduction of 15. In addition, the 
Emergency Department will be expanded. 
 
Background 

 
Current 

Beds
Proposed 

Change
Proposed 

Beds
Medical/Surgical 276 -12 264
Critical Care 24 6 30
Pediatrics 18 -9 9
Obstetrics 32 0 32
Neonatal Continuing Care 4 0 4
Neonatal Intensive Care 5 0 5
Neonatal Intermediate Care 6 0 6
Total Beds 365 -15 350

 
Service Category 2010 2011 2012 2013 2014 
Med/Surg 70.5% 73.5% 69.4% 67.4% 69.3% 
Pediatric 31.0% 31.8% 37.9% 34.1% 31.8% 
Obstetric 74.9% 74.5% 72.9% 74.1% 70.1% 
High-Risk Neonates 71.9% 90.6% 75.3% 70.5% 75.5% 
Total 69.3% 72.5% 68.6% 66.7% 68.1% 

 
Adult Surgical Discharges 
Year Inpatient Amb. Surg. Total 
2011 5,415 8,436 13,851 
2012 4,948 7,316 12,264 
2013 4,681 8,329 13,010 
2014 4,590 8,628 13,218 

 
Conclusion 
The addition of private patient rooms and a streamlined system of care will make it easier to directly see 
patients, increase patient accessibility, improve efficiency, improve the quality of care and help improve 
patient stays. This is a much needed renovation at an aging facility.  

 

Recommendation 
From a need perspective, approval is recommended.  
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Program Analysis 
 
Project Proposal 
Vassar Brothers Medical Center (VBMC), a 365-bed tertiary care hospital located at 45 Reade Place in 
Poughkeepsie (Dutchess County) requests approval to replace and modernize significant portions of the 
existing campus and decrease total bed count to 350.  VBMC seeks to build a contemporary facility with 
all private rooms and current industry standard in-room space for clinical care, as well as appropriate 
space and amenities for family to participate in the care plan. The facility would also house modern 
systems and mechanicals to run an efficient operation.  
The construction project would involve building a new, nearly 700,000 square foot patient bed tower, 
replacing and expanding the emergency department (ED), and replacing most of the operating rooms 
(ORs) and interventional suites. Additionally, VBMCs central plant would be updated, and conference, 
educational space and other amenities added to enhance physician, visitor, and employee experiences in 
the new bed tower.  
 
Upon completion of this project, staffing is anticipated to increase by 21.0 FTEs (Environmental Services) 
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. 
 
 

Financial Analysis 
 
Total Project Cost 
Total project cost is estimated at $466,164,933 broken down as follows: 
 

New Construction $313,462,253
Renovation and Demolition $4,312,465 
Site Development $27,439,850
Temporary Utilities $6,156,201
Asbestos Abatement or Removal $436,000
Design Contingency $25,776,809
Construction Contingency $17,805,962
Fixed Equipment $13,458,884
Architect/Engineering Fees $21,311,000
Other Fees (Consultant) $702,632
Movable Equipment $20,316,783
Telecommunications $8,000,000
Interim Interest Expense $4,434,222
CON Fee $2,000
Additional Processing Fee $2,549,872
Total Project Cost $466,164,933 

 
Project costs are based on a construction start date of July 1, 2016, with a 36-month construction period. 
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The applicant’s financing plan appears as follows: 
 

Equity from Health Quest Systems, Inc. (Active Parent) $100,000,000 
Tax-Exempt fixed rate bonds  (4.1% interest, 30-year term) $366,164,933 
Total $466,164,933 

 
Cain Brothers and Company LLC has provided a letter of interest for underwriting the bond financing.  
The bonds will be issued either by the Dormitory Authority of the State of New York or a local issuer. 
 
Operating Budget 
The applicant has submitted operating budgets, in 2015 dollars, for the Current Year and for Year One of 
operations, and include Health Quest Allocated operating expenses, as shown below: 
 

 Current Year Year One 
Revenues:     
Inpatient  Per Disch. Per Disch.  
Commercial FFS  $29,586 $139,160,478 $29,835 $156,625,560 
Medicare FFS  $8,753 $89,216,003 $8,811 $100,222,985 
Medicaid FFS  $3,359 $9,649,371 $3,399 $10,897,089 
Private Pay  $16,460 $3,765,357 $16,660 $4,252,239 
Other Operating Revenue* $8,437,000 $8,631,000 
Total Inpatient Revenue  $250,228,209 $280,628,873 
  
Outpatient  Per Visit Per Visit  
Commercial FFS $1,553 $123,990,204 $1,551 $125,140,239 
Medicare FFS  $473 $38,387,696 $472 $38,743,750 
Medicaid FFS  $890 $37,156,005 $889 $37,500,635 
Private Pay $363 $5,747,890 $362 $5,801,203 
Total Outpatient Revenue $205,281,795 $207,185,827 
  
Total Overall Revenue $455,510,004 $487,814,700 
  
Expenses:  
Operating:  
   Vassar Brothers Specific $272,321,000 $284,728,311 
   Health Quest Allocated# $111,000,000 $113,500,000 
Total Operating Expenses 383,321,000 $398,228,311 
  
Capital $30,927,000 $58,420,333 
  
Total Expenses $414,248,000 $456,648,644 
  
Net Income/(Loss) $41,262,004 $31,166,056 
  
Discharges (Inpatient) 17,998 20,086 
Visits(Outpatient) 218,693 220,938 

 
*Other Operating Revenue consists of:  
 Cafeteria sales: Current year $1,572,000 and Year One incremental $194,000 
 Meaningful use: Current year $2,976,000 and Year One incremental $0 (federal funding for 

implementation of facility-wide electronic medical records systems.) 
 Other operating revenue: Current year $ 3,889,000 and Year One incremental $0 and is composed 

of the following items: 

Rental Income $905,000
Ulster Radiation Oncology Mgmt. Fee $685,000
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#Distribution of Health Quest (HQ) Allocation and Other Expenses: 
 

 Current Year Year One 
HQ Clinical Allocated Services $19,363,000 $19,799,104
HQ Administrative Services $53,814,000 $55,026,027
HQ Lab $14,436,000 $14,761,135
Service Contracts/Maint $7,431,000 $7,598,365
Insurance $3,520,000 $3,599,279
Other Purchased Services $3,005,000 $3,072,680
Cash Assessment Taxes $2,787,000 $2,849,770
Lease/Rentals $2,434,000 $2,488,820
Other $4,210,000 $4,304,820
Total $111,000,000 $113,500,000

 
Utilization by payor source for the first year of operation is anticipated as follows: 
 

Inpatient Discharges % 
Commercial FFS 5,250 26.14%
Medicare FFS  11,375 56.63%
Medicaid FFS  3,206 15.96%
Private Pay  255 1.27%
Total  20,086 100.00%
 
Outpatient Visits % 
Commercial FFS  80,665 36.51%
Medicare FFS  82,077 37.15%
Medicaid FFS  42,190 19.10%
Private Pay  16,006 7.24%
Total  220,938 100.00%

 
The following is noted with respect to the submitted budget: 
 Revenues are based upon VBMC’s current experience in operating the hospital. Outpatient revenues 

are derived from three service lines: Emergency Department, Ambulatory Surgery, and Referred 
Ambulatory services.  The hospital has no outpatient clinic services. 

 Expense assumptions are based upon VBMC’s historical experience in operating the hospital.   
 Utilization assumptions are based on the facility’s current operations with increases factored in due 

to a substantial increase in the over 65+ population in the region and significant improvements to the 
facility that has allowed the facility to increase their overall patient population by limiting the amount 
of outmigration for specific services. 

 
Capability and Feasibility 
Project costs of $466,164,933 will be met as follows:  Equity of $100,000,000 from the parent entity 
Health Quest Systems, Inc. and $366,164,933 financed via Tax-Exempt fixed rate bonds at an interest 
rate of 4.1% for a 30-year term.  As shown on BFA Attachment B, the parent entity has enough liquid 
assets to cover the project’s equity requirement. 
 

Rebates/Refunds/Discounts $575,000
Physician Stipends $480,000
Quality Incentive Payments $419,000
Study/Research Revenue $318,000
Other (Parking, Catering, Vending) $318,000
Continuing Medical Education Fees $163,000
Fitness Center $112,000
Medical Staff Application Fees $35,000
Patient Education Programs ($121,000)
Total $3,889,000
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Working capital requirements are estimated at $81,302,450, which is equivalent to two months of year 
one expenses.  The applicant will provide the entire amount of the working capital from operations.  As 
shown on BFA Attachment A, the applicant has enough liquid assets to cover the working capital 
requirement.   
 
BFA Attachment A is VBMC’s 2012-2014 certified financial statements, which shows the facility 
generated an average net income of $35,626,000 and had both average positive net asset and average 
positive working capital positions for the period shown.   
 
BFA Attachment B is Health Quest Systems, Inc. and Subsidiaries’ 2012-2014 certified financial 
statements, which shows that the entity generated an average net income of $34,006,000 and had both 
average positive net asset and average positive working capital positions for the period shown.   
 
The submitted budget indicates a net income of $144,666,056 for Year One.  Revenues are based on the 
current reimbursement methodologies for hospitals.  The submitted budget is reasonable. 
 
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 2012-2014 Certified Financial Statements for Vassar Brothers Medical Center 
BFA Attachment B 2012-2014 Certified Financial Statements for Health Quest Systems, Inc. and 

Subsidiaries. 
BFA Attachment C Health Quest Systems, Inc. Org Chart 
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Public Health and Health 
Planning Council 

Project # 151270-C 

Hospice Buffalo Inc 
 

Program: Hospice  County: Erie 
Purpose: Construction Acknowledged: July 10, 2015 
    

Executive Summary 
  

Description 
Hospice Buffalo, Inc., a not-for-profit corporation 
that operates an Article 40 Hospice Program 
serving Erie County at two sites, requests 
approval to decertify ten residence beds, close 
one site, and consolidate their remaining beds at 
their main campus with an inpatient designation.     
 
The hospice currently operates from the 
following two locations: 
 The Center for Hospice and Palliative Care-

Mitchell Campus (main site) located at 225 
Como Park Blvd, Cheektowaga, NY, which 
currently has a ten-bed residence unit that 
includes eight residence specific beds and 
two beds dually certified for inpatient and 
residence care.  Also on the campus, but not 
affected by this proposal, is a newly 
renovated 22-bed inpatient unit.  

 St. John Baptist Hospice Buffalo House (off-
campus site) located at 111 Maple Street, 
Buffalo, NY, which has eight inpatient beds 
and no residence beds. 

 
The off-campus site will close and the residence 
site on the Mitchell campus will become a 10-
bed inpatient unit.  Upon approval of this project 
the final bed complement will be 32 inpatient 
beds and no residence beds.   
 
Due to recent collaborations with area nursing 
homes, Hospice of Buffalo, Inc. finds it 
unnecessary to continue maintaining residence 
beds.  Rather, providing hospice care as an 
overlay to nursing home care 

 
has proven to be a more cost effective way to 
spend limited resources. 
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
Hospice Buffalo, Inc. intends to decertify its  
ten-bed hospice residence unit and cease 
operating any hospice residence beds at any 
location and close their leased offsite location 
which housed some of their hospice inpatient 
beds.  Upon approval of this application, there 
will still be a remaining need for six additional 
hospice beds in the County. 
 
Program Summary 
Based on information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence, or 
standing in the community. 
 
Financial Summary 
There are no project costs associated with this 
project. 
 
Incremental Budget: 
 Year One Year Three
Revenues $2,084,121 $2,147,114
Expenses $3,092,372 $3,227,964
Net Income/(Loss) ($1,008,251) ($1,080,850)
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Background 
Hospice Buffalo, Inc. is currently certified to operate 32 hospice inpatient beds and 10 hospice residence 
beds and offer the following services: 
 
Audiology Nursing 
Bereavement Nutritional 
Clinical Laboratory Service Pastoral Care 
Home Health Aide Personal Care 
Homemaker Pharmaceutical Service 
Hospice Residence Physician Services 
Housekeeper Psychology 
Inpatient Certified Therapy-Occupational 
Inpatient Services Therapy-Physical 
Medical Social Services Therapy-Respiratory 
Medical Supplies Equipment and Appliances Therapy-Speech Language Pathology   
 
Hospice Buffalo, Inc. is authorized to provide services in Erie County. 
 
Analysis 
The Hospice Bed Need Methodology for Erie County shows a need for 38 hospice beds.  The allocation 
of resources in this county is shown below in the following table: 
 

Hospice Bed Need 

County 
Inpatient 
Bed Need 

Current Inpatient 
Unit/Facilities 

# of Operating 
Hospice Beds

# of Beds 
Approved, 

Not Yet 
Operational

# of Beds 
Pending 
Approval 

Remaining 
Inpatient Bed 

Need 

Erie 38 

Hospice Buffalo, 
Inc. – Cheektowaga

22 
(+ 2 dual cert) 

0 0 
6 

Hospice Buffalo, 
Inc. – Buffalo 

8 0 0 

Total 38  32 0 0 6 
 
Hospice Buffalo Inc. will decertify the ten residence beds currently located in Cheektowaga.  Additionally 
they will convert the two dually certified beds to inpatient-only beds and relocate the eight inpatient beds 
from Buffalo to Cheektowaga, creating an additonal ten-bed inpatient unit in Cheektowaga.  The current 
Residence Unit was originally constructed and licensed as an inpatient unit and served as a temporary 
inpatient unit during the renovation of the existing 22-bed hospice inpatient unit.  The proposed ten-bed 
hospice inpatient unit will operate in the same manner as the facility’s existing 22-bed hospice inpatient 
unit and the Hospice Buffalo’s Director of Inpatient Services will provide oversight of both units. 
 
Conclusion 
Hospice Buffalo, Inc. intends to decertify all of its residence beds and has determined that providing 
hospice care as an overlay to nursing home care is a much more cost effective way to spend limited 
resources.  Upon approval of this application, there will be a continued need for additional hospice beds 
in the County. 
 
Recommendation 
From a need perspective, approval is recommended.  
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Program Analysis 
 
Program Description 
Hospice Buffalo, Inc., a voluntary corporation, currently operates an Article 40 hospice which serves the 
residents of Erie County.  It is also currently certified to operate a 22-bed hospice inpatient unit and a 10-
bed hospice residence unit (with 2 of these 10 residence beds dually certified for both inpatient care and 
residence care) in a freestanding facility located in Cheektowaga, which also houses their hospice’s main 
parent office practice location, and another 8-bed hospice inpatient unit in leased space in a freestanding 
facility located in Buffalo. 
 
The current proposal seeks approval to close the current 8-bed hospice inpatient unit located in leased 
space in a freestanding facility located in Buffalo, and to convert the 10-bed hospice residence unit (with 2 
of these 10 residence beds dually certified for both inpatient care and residence care) located in 
Cheektowaga, into a 10-bed hospice inpatient unit.  Since this hospice residence already required hospice 
inpatient level construction standards when initially approved due to its 2 dually certified beds, the proposed 
conversion of the 10 hospice residence beds into 10 hospice inpatient level beds requires no construction 
reconfigurations or changes in staffing.  The Hospice Buffalo Director of Inpatient Services will continue to 
oversee both the existing 22-bed hospice inpatient unit, and the newly converted 10-bed hospice inpatient 
unit, all located within the same building. 
 
The proposal will result in Hospice Buffalo operating 32 total hospice inpatient beds in two units (one 22-
bed unit and one 10-bed unit), both located in the same building at their main offices in Cheektowaga.  The 
proposal will also result in Hospice Buffalo no longer operating any hospice residence beds at any location, 
and closing their leased offsite location which housed hospice inpatient beds. 
 
Hospice Buffalo, Inc. is currently in compliance with all applicable codes, rules, and regulations. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Operating Budget 
The applicant has submitted their incremental first and third year operating budgets for the ten-bed unit, in 
2015 dollars, as summarized below: 
 
 Year One Year Three 
Revenues:   
  Medicare $1,722,091 $1,774,141 
  Medicaid $119,918 $123,543 
  Private Pay/Other $242,112 $249,430 
Total Revenues $2,084,121 $2,147,114 
   
Expenses:   
  Operating $2,903,124 $3,035,210 
  Capital $189,248 $192,754 
Total Expenses $3,092,372 $3,227,964 
   
Net Income/(Loss) ($1,008,251) ($1,080,850) 
   
Utilization (patient days) 3,321 3,321 
Cost per patient day $931.16 $971.99 
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Utilization by payor source for both Year One and Year Three is as follows: 
Medicaid 5.48% 
Medicare 80.30% 
Private Pay 4.70% 
Other 9.52% 
Total 100.00% 

 
The following is noted with respect the submitted budget: 
 Revenue was calculated based on the entity’s 2014 reimbursement by payer mix with an annual 

increase of 1.5% per year. 
 Expense assumptions are based upon Hospice Buffalo, Inc.’s historical experience operating 

inpatient beds, with an annual 2% cost of living increase for years two and three. 
 Utilization assumptions are based on the applicant’s actual inpatient bed occupancy trends, prorated 

to the ten-bed unit. 
 The applicant indicated that, like the eight-bed inpatient unit currently operating at the Buffalo House 

site, the new ten-bed unit on the main campus is expected to operate at a loss to be covered by 
funding from the Hospice Foundation of WNY.  An affidavit from the Hospice Foundation of WNY, 
has been provided attesting that they are willing to contribute necessary funds to cover losses. 

 
Based on the above, the budget is reasonable. 
 
Capability and Feasibility 
There are no project costs associated with this project. 
 
The submitted budget indicates a net loss of $1,008,251 and $1,080,850 during the first and third years of 
operation, respectively.  The losses will be covered through philanthropic funding from the Hospice 
Foundation of WNY.  As of December 31, 2014, the Foundation had a net equity position of over $28 
million, showing sufficient resources to cover the projected losses for the new inpatient unit. 
 
 
BFA Attachment A is the 2013-2014 certified financial statements of The Center for Hospice & Palliative 
Care, Inc. and Related Entities, which show that the organization had an average positive working capital 
position and an average positive net asset position and generated an average net loss of $471,219 for 
the period shown.  The financial statements for 2014 also show the financial status for Hospice of Buffalo, 
Inc. specifically, which shows that the facility generated both a positive work capital and net asset position 
and generated a net loss of $2,136,740 for 2014.  The applicant indicated that the 2014 losses were due 
to the facility’s nine-month renovation of the clinical building on the Mitchell Campus.  This renovation 
project forced the facility to operate out of the vacant ten-bed residence unit which reduced their overall 
operating capacity by twelve beds and greatly reduced their revenue.  
 
The applicant has demonstrated the capability to proceed in a financially feasible manner, and approval is 
recommended. 
 
Recommendation 
From a financial perspective, approval is recommended. 
 
 

Attachments 
 
BFA Attachment A 2013 and 2014 certified financial statements of the Center for Hospice and 

Palliative Care, Inc. and Related Entities and the 2014 certified financial statements 
for Hospice Buffalo, Inc. and Hospice Foundation of WNY 

 
 



  

Project #151213-C Exhibit Page 1 

 

Public Health and Health 
Planning Council 

Project # 151213-C 

Strong Memorial Hospital 
  

Program: Hospital  County: Monroe 
Purpose: Construction Acknowledged: May 14, 2015 
    

Executive Summary 
  

Description 
Strong Memorial Hospital (SMH), an 830-bed, 
voluntary not-for-profit, Article 28 hospital 
located at 601 Elmwood Avenue, Rochester 
(Monroe County), requests approval to certify 
eight new pediatric intensive care unit (PICU) 
beds, and to construct six pediatric operating 
rooms, a GI procedure room, and a pediatric 
catheterization laboratory with support space to 
be housed on the fourth floor of SMH’s new 
Golisano Children’s Hospital (GCH).  The 
construction will accommodate a total of twenty-
eight pediatric beds on the sixth floor of the 
GCH: twenty PICU beds comprised of the eight 
incremental plus twelve current PICU beds to be 
relocated from the legacy SMH, and eight 
general pediatric beds that will also be relocated 
to the sixth floor GCH space.  The hospital’s 
total licensed bed capacity will increase to 838 
beds. 
 
In 2012, CON approval authorized the 
construction of the GCH, a new tower connected 
to SMH that opened in July 2015.  The tower 
includes two shelled floors designed to 
accommodate the existing Pediatric Operating 
Program and Pediatric Intensive Care Unit, 
currently located in the legacy SMH, as well as 
eight additional pediatric beds.  The current 
proposal seeks to complete this planned fit-out 
of the shelled space.  Subsequent CON’s are 
anticipated to process backfilling space vacated 
in the legacy SMH facility as a result of this 
proposal. 
 
OPCHSM Recommendation 
Contingent Approval 
 

Need Summary 
Strong Memorial is expecting a 63 percent 
increase in pediatric ICU discharges from the 
current year to the third year after completion.  
Strong Memorial handles very complex pediatric 
cardiovascular surgery, neurology, and 
electrophysiology cases.  These procedures, 
along with more routine procedures, can fill the 
beds, resulting in overflows that force Strong 
Memorial to transfer patients to other facilities.  
These complex cases typically take longer than 
average procedures.  The addition of the eight  
new pediatric ICU beds included in this build-out 
at GCH will help treat the growing number of 
patients in the only dedicated pediatric facility in 
the Finger Lakes Region. 
 
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 costs of $45,283,688 will be 
funded by SMH as follows: $26,483,688 from 
accumulated funds, and the remaining 
$18,800,000 to be financed via a bank loan.  
The applicant has indicated that if the bank loan 
is not available, they will fund the entire project 
with accumulated funds. 
 
Budget: Year One Year Three 
      Revenues $44,397,150 $44,719,150 
      Expenses 39,695,000 39,914,000 
      Net Income $4,702,150 $4,805,150 
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Recommendations 
  

 
Health Systems Agency 
The Finger Lakes Health Systems Agency recommends Approval of this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees. A copy of the check must be uploaded into NYSECON upon submission [PMU] 

2. Submission of a final financing package for the project, inclusive of an executed loan commitment if 
applicable, acceptable to the Department of Health.  [BFA] 

3. The applicant is required to submit design development drawings, complying with requirements of 10 
NYCRR Part 710.4, for review and approval by DASNY and the submission of State Hospital Code 
(SHC) Drawings, acceptable to the Department, as described in BAEFP Drawing Submission 
Guidelines DSG-02.   [AER]  [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. The applicant is required to submit final construction documents, complying with requirements of 
10NYCRR Part 710.7, to NYS DOH Bureau of Architecture and Engineering Facility Planning 
(BAEFP) prior to start of construction.  [DAS] 

3. Construction must start on or before December 1, 2015, and must be completed by February 1, 2017, 
presuming approval to start construction is granted prior to commencement.  In accordance with 10 
NYCRR Part 710.10(a), if construction is not started on or before the start date, this shall constitute 
abandonment of the approval.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  [AER] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
 

Table 1: Strong Memorial Bed Change Chart 

  Current Beds Bed Change 
Beds Upon 
Completion 

Burns Care 7 7 
Coronary Care 8 8 
Intensive Care 67 67 
Maternity 45 45 
Medical / Surgical 458 458 
Neonatal Continuing Care 14 14 
Neonatal Intensive Care 26 26 
Neonatal Intermediate Care 20 20 
Pediatric 60 60 
Pediatric ICU 12 8 20 
Physical Medicine and Rehabilitation 20 20 
Psychiatric 93 93 
Total 830 8 838 

 
Table 2: Strong Memorial Pediatric ICU Discharges 
 Current Year 1st Year 3rd Year 
Pediatric ICU 952 1,252 1,552 

 
Table 3: Strong Memorial Hospital Occupancy through 2014  
 Discharges Occupancy 
Bed 
Category 

Current 
Beds 2011 2012 2013 2014 2011 2012 2013 2014 

Med/Surg 560 27,066 27,642 26,703 25,986 85.8% 87.6% 90.3% 92.9%
Pediatric 72 3,776 3,800 3,700 3,946 64.0% 64.2% 66.6% 64.2%
Obstetric 45 3,584 3,374 3,396 3,458 70.0% 68.6% 65.4% 71.4%
General 
Psychiatric 

93 2,477 2,511 2,305 2,199 75.9% 79.6% 78.9% 80.3%

Chem. 
Dependence 

0 368 409 364 348 0.0% 0.0% 0.0% 0.0%

High-Risk 
Neonates 

60 882 898 1,019 1,027 98.1% 100.7% 99.9% 106.7%

Total 830 38,153 38,634 37,487 36,964 83.3% 85.2% 86.8% 89.3%
 
SMH has the only pediatric ICU in the Finger Lakes Region.  The PICU’s average occupancy for the last 
three years has been consistently close to capacity, with the current year’s census up to 112%, 
necessitating intensive care to be provided in regular pediatric beds co-located in the PICU.  Census has 
been driven by recruitments in complex pediatric specialties not available elsewhere in the region.  Given 
the high occupancy, SMH is inadequately prepared to accommodate any surge in pediatric cases due to 
flu epidemics, community or trauma related emergencies. 
 
Utilization assumptions are based on the facility’s historical per day occupancy pattern for pediatric 
intensive care services.  SMH is the regional provider of pediatric services for the sixteen counties that 
make up the primary and secondary service areas of the hospital.  With the addition of the eight net new 
PICU beds, occupancy is expected to be at 88% in Year 1, based on the current average length of stay 
(LOS) of SMH PICU patients. 
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Conclusion 
Modernization and consolidation of services will better serve patients and families of the Finger Lakes 
Region, reducing travel and inconvenience. 
 

Recommendation 
From a need perspective, approval is recommended. 
 
 

Program Analysis 
 
Project Proposal 
Strong Memorial Hospital, an existing Article 28 830-bed hospital located at 601 Elmwood Avenue in 
Rochester (Monroe County) requests approval to construct six operating rooms, a procedure suite, and a 
pediatric catheterization laboratory with support space to be housed on the fourth floor of the new 
Golisano Children's Hospital (GCH).  Additionally, the construction will accommodate a total of twenty-
eight pediatric beds to be located on the sixth floor GCH.  The pediatric bed complement will include eight 
incremental pediatric ICU beds, as well as the relocation of twelve pediatric ICU beds and eight general 
pediatric beds. 
 
Centralizing all pediatric procedural cases in one facility improves the efficiency of pediatric 
anesthesiologists, pediatric nurses and other support staff and minimizes the duplication of support space 
specifically designed for pediatric cases. 
 
Staffing will increase by 38.30 FTEs, in the first year of operation and to 39.30 by the third year of 
operation to include registered nurses, nurse practitioners, aides, technicians and administrative and 
management staff  
 
Compliance with Applicable Codes, Rules and Regulations 
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations.  This determination was made based on a 
review of the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of 
reported incidents and complaints. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Total Project Cost and Financing 
Total project costs for the renovation and acquisition of moveable equipment is estimated at $45,283,688, 
broken down as follows: 
 
New Construction $ 22,532,447 
Design Contingency 2,253,245 
Construction Contingency 1,126,622 
Fixed Equipment 5,412,621 
Planning Consultant Fees 745,811 
Architect/Engineering Fees 1,313,590 
Construction Manager Fees 562,967 
Movable Equipment 9,311,522 
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Telecommunications 741,176 
Financing Costs 282,000 
Interim Interest Expense 752,000 
Application Fee 2,000   
Processing Fee 247,687 
Total Project Cost  $ 45,283,688 
 
Total project costs are based on a start date of December 1, 2015, with a fourteen-month construction 
period. 
 
The applicant’s financing plan for the project is as follows: 
 
SMH's Accumulated Funds $26,483,688 
Bank Loan (25-year term, 4% interest rate) $18,800,000 
Total $ 45,283,688 
 
A letter of interest has been provided by Barclay Bank for the capital financing at the above stated terms.  
SMH has provided a letter stating that they will fund the entire project with accumulated funds in the event 
that the bank financing cannot be obtained. 
 
Operating Budget 
The applicant has submitted an incremental operating budget, in 2015 dollars, for the first and third years, 
as summarized below: 
 Year One Year Three 
Revenue:   
Medicaid Fee-For-Service $6,215,600 $6,260,680 
Medicaid Managed Care $16,870,916 $16,993,276 
Commercial Fee-For-Service $17,314,889 $17,440,469 
Commercial Managed Care $2,219,858 $2,235,958 
Private Pay $443,972 $447,192 
Other Income $1,331,915 $1,341,575 
Total Revenues: $44,397,150 $44,719,150 
   
Expenses:   
Operating $25,697,000 $25,955,000 
Capital $13,998,000 $13,959,000 
Total Expenses: $39,695,000 $39,914,000 
   
Net Income: $4,702,150 $4,805,150 
   
Utilization (Patient Days) 6,427 7,011 
Cost Per Patient Day $6,176.29 $5,693.05 
 
Utilization by payor source for the first and third years is anticipated as follows: 
 
 Year One Year Three 
Payor: Days % Days % 
Medicaid Fee-For-Service 902 14% 902 13% 
Medicaid Managed Care 2,447 38% 2,973 42% 
Commercial Fee-For-Service 2,511 39% 2,511 36% 
Commercial Managed Care 322 5% 322 5% 
Private Pay 64 1% 78 1% 
All other 181 3% 225 3% 
Total 6,427 100% 7,011 100% 
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The following is noted with respect to the submitted budget: 
 Expense assumptions are based upon SMH’s current experience operating the PICU beds. 
 Utilization assumptions are based on the facility’s historical per day occupancy pattern for pediatric 

intensive care services.  SMH is the regional provider of pediatric services for the sixteen counties that 
make up the primary and secondary service areas of the hospital.  The applicant noted that their 
current occupancy rate for the twelve-bed PICU is 112%, requiring intensive care to be provided in co-
located general pediatric beds.  With the addition of the eight PICU beds, occupancy is expected to be 
at 88% in year one based on the current average length of stay (LOS) of their PICU patients. 

 Revenue assumptions are based on the GCH’s actual 2014 payor mix experience for PICU care and 
the related net patient revenue, projected by a 1.5% increase in Year One (held constant for Year 
Three). 

 
Capability and Feasibility 
Total project cost of $45,283,688 will be satisfied via equity of $26,483,688 and a loan for $18,800,000 
from Barclay Bank at the above stated terms.  SMH has provided a letter stating that in the event that 
they are unable to obtain the desired financing, they will fund the project entirely with equity.  Working 
capital requirements are estimated at $6,652,333 based upon two months of Year Three expenses.  The 
applicant will provide working capital from operations.  BFA Attachment A is SMH’s 2013-2014 certified 
financial statements, which indicates the availability of sufficient resources to fund the project’s equity and 
working capital requirements. 
 
The submitted budget indicates an excess of revenues over expenses of $4,702,150 in Year One and 
$4,805,150 in Year Three.  Revenues are projected based on current PICU experience and payor mix 
with a projected increase of 1.5% in Year One (held constant for Year Three).  SMH indicated that it is 
part of Accountable Health Partners (AHP), a physician/hospital network organization participating in a 
shared savings arrangement with commercial payors, and has contracted to be part of Medicare’s 
Bundled Payment Incentive Program beginning July 1, 2015.  In the PICU, care is highly specialized and 
they anticipate that patient volume will continue to grow based on the referral patterns from an expanding 
region in Upstate New York.  They expect some impact of value based payment (VBP) methodologies on 
this population as it relates to reduced readmission rates and reduced hospital infections which can 
impact LOS, and note that while it is difficult to model the potential impact of VBP, their projections used 
for this application reflect a unit that is currently operating at 112% of capacity.  The addition of eight 
PICU beds will result in an occupancy of almost 90%, which is considered optimal by SMH, and assumes 
minimal growth in volumes over the next three years. 
 
As shown on BFA Attachment A, SMH has maintained an average working capital position of 
$440,561,906, average net asset position of $600,738,683, and generated an average income from 
operation of $119,799,875 for the 2013 - 2014 time period.  BFA Attachment B is SMH’s internal financial 
summary as of April 30, 2015, which shows income from operations after clinical transfers of $78,851,409 
and an increase in unrestricted net assets totaling $44,488,267. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner.  
 
Recommendation 
From a financial perspective, contingent approval is recommended. 
 
 

Attachments 
 
BFA Attachment A Financial Statement for 2013 and 2014, Strong Memorial Hospital 
BFA Attachment B Internal Financial Summary for April 30,2015, Strong Memorial Hospital 
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Public Health and Health 
Planning Council 

Project # 151216-E 

Columbia Memorial Hospital 
  

Program: Hospital  County: Columbia 
Purpose: Establishment Acknowledged: May 14, 2015 
    

Executive Summary 
  

Description 
Columbia Memorial Hospital (CMH), a 192-bed, 
voluntary not-for-profit, Article 28 hospital 
located at 71 Prospect Avenue, Hudson 
(Columbia County), requests approval to 
establish Albany Medical Center (AMC) as the 
active parent and co-operator of CMH.  AMC will 
be the sole corporate member of CMH, and its 
active parent.   
 
On April 17, 2015, CMH and AMC entered into 
an Affiliation Agreement with the goal of creating 
a strong and effective long-term relationship 
between the two entities.  The benefits and 
efficiencies that will result from the Affiliation 
include:  
 Clinical and administrative integration, 

producing efficiencies and synergy through 
coordination and collaboration on strategic 
planning, budgeting, other administrative and 
management activities; and 

 Integration of the health care delivery system 
in the region, resulting in access to a 
geographic distribution of health care 
services and cost savings.  
 

There will be no change in authorized services 
or the number or type of beds as a result of 
approval of this CON.  Also, there are no 
projected changes in utilization, revenues or 
expenses of CMH as a result of this project.  
The hospital will remain a separate not-for-profit 
corporation licensed under Article 28 of the 
Public Health Law, maintaining its separate 
operating certificate following completion of the 
project. 
 
 

 
As active parent and co-operator, AMC will have 
the following rights, powers and authorities with 
respect to CMH: 
 Appointment of the members of the Board of 

Directors of CMH; 
 Adoption or approval of any amendments to 

the Certification of Incorporation, Bylaws, and 
Medical Staff Bylaws of CMH; 

 Appointment or dismissal of officers, 
managers and medical staff of CMH; 

 Approval of the operating and capital budgets 
and strategic and operating plans of CMH; 

 Approval of certificate of need applications 
filed by or on behalf of CMH; 

 Approval of any indebtedness of CMH, where 
the total principal amount is in excess of 
$1,000,000 in the aggregate for all such debt 
or which is secured by a mortgage or security 
interest in CMH’s assets or property; 

 Approval of any sale or transfer of CMH’s 
assets to a non-affiliated entity or third-party 
entity, if such assets have a value in excess 
of $250,000, other than as a component part 
of an approved budget; 

 Approval of management or clinical service 
contracts, and contracts to provide covered 
healthcare services to beneficiaries of health 
insurance, managed care or payor contracts; 
and 

 Approval of settlements of administrative 
proceedings or other litigation or proceedings 
to which CMH is a party 

 
BFA Attachment A provides the organizational 
chart of CMH post-closing. 
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OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
This project is the addition of a co-operator and 
is not expected to have an impact on services 
provided by the facility or the utilization of those 
services. The applicant believes that clinical and 
administrative integration between Columbia 
Memorial Hospital and Albany Medical Center 
will provide synergies, cost savings, and 
strategic planning opportunities that will make 
health care more efficient and stable in the 
affected counties.  
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community. 
 
Financial Summary 
There are no project costs associated with this 
application. 
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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 documentation of approval by the NYS Office of Mental Health. [PMU]  
2. Submission of a photocopy of Albany Medical Center’s executed Articles of Incorporation, 

acceptable to the Department.   [CSL] 
3. Submission of a photocopy of Columbia Memorial Hospital’s executed Restated Certificate of 

Incorporation, acceptable to the Department.   [CSL] 
4. Submission of a photocopy of Columbia Memorial Hospital’s bylaws, acceptable to the 

Department.   [CSL] 
 

Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 
prescribed time shall constitute an abandonment of the application by the applicant and an 
expiration of the approval.  [PMU] 

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Overview 
Columbia Memorial Hospital, an existing voluntary non-profit 192-bed hospital located at 71 
Prospect Ave, Hudson NY 12534 in Columbia County, with numerous extension clinics, is 
seeking approval to enter into an affiliation with Albany Medical Center, a hospital operator 
located at New Scotland Avenue, Albany NY 12208. Albany Medical Center will become the 
active parent and co-operator of Columbia Memorial Hospital. 
 
No changes in services or beds are proposed. 
 
Background 
Columbia Medical Center’s bed chart and historical utilization is provided below for reference. 
This project is not expected to have an effect on beds or services at the Center. 
 

Category 
Current 

Beds 2010 2011 2012 2013 2014 
Med/Surg & ICU 156 36.6% 38.7% 39.2% 36.0% 36.2%
Pediatric 4 6.5% 3.6% 3.5% 3.4% 3.1%
Maternity 10 42.1% 34.7% 32.4% 31.6% 25.4%
General Psychiatric 22 75.8% 81.8% 79.5% 78.8% 73.3%
Total 192 42.4% 44.3% 44.4% 41.5% 40.6%

 
Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Program Proposal 
Columbia Memorial Hospital (CMH), an existing not-for-profit health system which operates a 
192-bed hospital at 71 Prospect Avenue in Hudson (Columbia County), as well as numerous 
extension clinics, requests approval to become an affiliated entity with Albany Medical Center 
(AMC), an existing hospital located on New Scotland Avenue in Albany (Albany County).   
 
The agreement is structured so that Albany Medical Center will become the active parent and co-
operator of Columbia Memorial Hospital. Both organizations shall have Board representation on 
one another’s boards.   
 
Efficiencies produced through the coordination and centralization of activities will result in the 
preservation of health care for residents in the service area. The applicant does not anticipate any 
change in authorized services or number or type of beds.  
 
Character and Competence 
The proposed members of the board for Columbia Memorial Hospital are:   
 

Raimundo C. Archibold, Jr. 
James J. Barba 
Robert T. Cushing, Chairman 
Joyce M. DeFazio 
R. Wayne Diesel 

Sharon Duker 
Peter H. Elitzer 
Marc N. Fecteau, Vice-Chair 
Margaret Gillis 
David Golub 
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Douglas Hamlin, Vice-Chair 
Peter H. Heerwagen 
Robert J. Higgins 
James O. Jackson, PhD 
Robert Jones  
Ruth Mahoney 
Morris Massry 
Lillian Moy, Esq.  
John J. Nigro 
John B. O'Connor 

Steven M. Parnes, MD 
Daniel T. Pickett III 
W. Michael Reickert 
John B. Robinson, Jr.  
Janice Smith 
Jeffrey Sperry 
Jeffrey Stone, Vice-Chair/Secretary 
Todd M. Tidgewell 
Omar Usmani 
Candace King Weir 

 
All proposed board members were subject to a character and competence review. Staff from the Division 
of Certification & Surveillance reviewed the disclosure information submitted regarding licenses held, 
formal education, training in pertinent health and/or related areas, employment history, a record of legal 
actions, and a disclosure of the applicant’s ownership interest in other health care facilities.  Licensed 
individuals were checked against the Office of Medicaid Management, the Office of Professional Medical 
Conduct, and the Education Department databases as well as the US Department of Health and Human 
Services Office of the Inspector General Medicare exclusion database.   
 
Mr. Barba disclosed a relationship with University Heights Association which, in 2006, filed in federal 
bankruptcy court to prevent the execution of a large judgment against it. The matter was later settled with 
all debts being fully paid.    
 
Ms. Gillis disclosed three legal actions not naming her individually, but against the firm with which she is 
affiliated.  One, a malpractice action, has been settled. Two actions remain pending (one malpractice 
claim, one foreclosure action where the firm holds a judgment lien on property).    
 
Mr. Golub disclosed that, as a large supermarket retailer, his employer has been involved in routine civil 
litigation, none of which has had an adverse impact on his employer.  
 
Mr. Nigro disclosed an affiliation with a real estate company which owned a shopping center.  Due to 
severe economic market conditions and the recession of 2008, the company defaulted on their mortgage.  
A receiver was appointed to operate the property until the future of the property is resolved  
 
Mr. Pickett disclosed that a legal action had been initiated by a former employee over the terms and 
conditions of a stock option granted to the former employee in 2005. The matter was settled in 2013.   
 
Ms. Weir disclosed three (3) legal matters. On October 10, 2011, she was named (as a director of a 
corporation) as a defendant and the matter was subsequently settled. On May 14, 2013, a former 
employee filed a civil lawsuit alleging constructive discharge in violation of the Dodd-Frank Act for 
providing information to the Securities and Exchange Commission (SEC). The civil suit was dismissed 
and the matter was settled through a subsequent arbitration claim filed with FINRA. In June 2014, Ms. 
Weir and an investment management corporation for which she is the Chief Investment Officer settled an 
administrative proceeding with the SEC.  As part of the settlement, Ms. Weir agreed in the future to cease 
and desist from violating Section 203(6) of the Investment Advisers Act (relating to the requisite 
disclosures and consents regarding certain related-party transactions).  
 
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 March 8, 2009, a Stipulation and Order and a $6,000 fine were issued against Albany Medical Center 
Hospital – South Clinical Campus for wrong-sided surgery.  A pediatric patient was admitted for a left side 
inguinal hernia, however, a right side inguinal hernia repair was performed. Further review of records 
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identified multiple instances where the facility was out of compliance with internal policy and state 
guidelines for performing surgery involving laterality. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Capability and Feasibility 
There are no project costs or budgets associated with this application. 
 
BFA Attachment B is the 2013 and 2014 consolidated certified financial statements of Columbia Memorial 
Hospital.  As shown, the hospital had an average positive working capital position and an average 
positive net asset position from 2013 through 2014.  The hospital reported an operating loss for both 2013 
and 2014.  The applicant provided the following explanations for the losses: 
 The 2013 loss from operations of $2,217.532 was due to significantly reduced inpatient discharges for 

the year, coupled with additional expenses associated with the acquisition of multiple local outpatient 
physician practices. 

 The 2014 loss from operations of $549,590 represents an improvement from the prior year; however, 
operations continued to be negatively impacted by lower inpatient volumes in 2014 and operational 
inefficiencies in the outpatient departments which were identified and addressed. 

 In 2015, both inpatient and outpatient service areas have experienced favorable improvements to their 
operational workflows, which has led to increased efficiencies and continues the trend toward a 
positive operating margin. 

 
BFA Attachment C is the financial summaries of the 2013 and 2014 consolidated certified financial 
statements of AMCH and CMH, and the 2015 internal financial statements for CMH.  As shown, AMCH 
had an average positive working capital position and an average positive net asset position from 2013 
through 2014, and incurred an average positive operating net income for 2013 and 2014.   CMH’s internal 
financial summary as of June 30, 2015 shows a positive working capital position, positive net assets and 
operating revenue at $80.4M, a $5M increase over the same period in 2014. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
Recommendation 
From a financial perspective, approval is recommended. 
 
 

Attachments 
 
BFA Attachment A  Organizational Chart 
BFA Attachment B  Financial Statements – Columbia Memorial Hospital Consolidating financials 
BFA Attachment C  Financial Summaries – AMCH and CMH 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish Albany Medical Center as the active parent/co-operator of Columbia Memorial 

Hospital, and with the contingencies, if any, as set forth below and providing that each applicant 

fulfills the contingencies and conditions, if any, specified with reference to the application, and 

be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151216 E Columbia Memorial Hospital  

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of documentation of approval by the NYS Office of Mental Health. [PMU]  

2. Submission of a photocopy of Albany Medical Center’s executed Articles of 

Incorporation, acceptable to the Department.   [CSL] 

3. Submission of a photocopy of Columbia Memorial Hospital’s executed Restated 

Certificate of Incorporation, acceptable to the Department.   [CSL] 

4. Submission of a photocopy of Columbia Memorial Hospital’s bylaws, 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] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151201-E 

Crystal Run Ambulatory Surgery Center of Middletown 
  

Program: Diagnostic and Treatment Center County: Orange 
Purpose: Establishment Acknowledged: May 1, 2015 
    

Executive Summary 
  

Description 
Crystal Run Ambulatory Surgery Center of 
Middletown, LLC (the Center), an existing 
proprietary Article 28 Diagnostic and Treatment 
Center (D&TC) located at 95 Crystal Run Road, 
Middletown (Orange County), is requesting 
indefinite life.  The D&TC is certified as a multi-
specialty freestanding ambulatory surgery center 
(FASC) and provides services in the following 
areas: general surgery, gastroenterology, 
gynecology, orthopedics, otolaryngology, plastic 
surgery, urology, pain management, and 
dermatology.  The facility was approved by the 
Public Health Council with a five-year limited life 
under CON #082080 and began operation 
effective April 19, 2010.  The FASC’s limited life 
expired on April 18, 2015 and the Center notified 
the Department before their limited life expiration 
date requesting a stay pending submission of 
this application.   
 
The Center is not proposing to add or change 
any services, or to expand or renovate the 
facility.   
 
Crystal Run Ambulatory Surgery Center of 
Middletown, LLC consists of the following two 
members:  
 Crystal Run Healthcare LLP (60%), a multi-

specialty group practice currently 
comprised of 122 physician partners, with 
administrative offices at 155 Crystal Run 
Road, Middletown; and   

 Orange Regional Medical Center (40%), a 
383-bed non-profit hospital located at 707 
East Main Street, Middletown. 

 
 

 
BFA Attachment A provides an Organizational 
Chart of the FASC and a listing of the current 
physician partners of Crystal Run Healthcare 
LLP. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Based on CON 082080, Crystal Run projected 
12,000 procedures in Year 1 (2010) and Year 3 
(2012). Medicaid procedures was projected at 
four (4) percent and charity care was projected 
at two (2) percent. Based on the Annual Reports 
submitted by the applicant, the number of total 
procedures was 8,090 in Year 1 (2010) and 
13,048 in Year 3 (2012). Actual charity care in 
Year 3 (2012) was 0.46 percent.  
 
Upon approval of this project, Crystal Run 
projects 11,145 visits in Years 1 and 3 with 15.8 
percent Medicaid visits and two (2) percent 
charity care.  There will be no changes in 
services.     
 
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. 
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Financial Summary 
There are no project costs associated with this 
application. 
 

Budget:  
 Year One Year Three
Revenues $13,674,585 $3,674,585
Expenses 11,631,017 11,655,139
Net Income $2,043,568 $2,019,446
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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 affidavit, acceptable to the Department, attesting that there have been no changes 

to the legal documentation as originally approved by the Department.  [CSL] 
 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
Crystal Run Ambulatory Surgery Center of Middletown, LLC, an Article 28 Diagnostic and Treatment 
Center certified as a multi-specialty ambulatory surgery center, is requesting permission to convert to 
indefinite life following a five year limited life with an operating certificate dated April 19, 2010 to April 18, 
2015 (CON 082080).  This ambulatory surgery center provides gastroenterology, gynecology, orthopedic, 
otolaryngology, plastic surgery, urology, pain management, dermatology and general surgery services. It 
is located at 95 Crystal Run Road, Middletown, 10941, in Orange County. Crystal Run has five operating 
rooms and two procedure rooms. 
  
Analysis 
The primary service area is Orange County. 
 
The table below provides procedures projections and utilization for Years 1 and 3 based on CON 082080.  
 

CON 082080 
Crystal Run 

Projected 
Year 1 
(2010) 

Projected 
Year 3 
(2012) 

Actual  
Year 1 
(2010) 

Actual 
Year 3 
(2012) 

Total  12,000 12,000 8,090 13,048 
 
The table below provides Year 3 utilization, projections and actual, by payor, for CON 082080, actual for 
2014 and projections for Years 1 and 3 following approval. 
 

 

CON 082080 
Projected 

Year 3 
(2012) 

CON 082080 
Actual  
Year 3 
(2012) 

CON 151201 
Actual 
2014 

CON 151201 
Projected 

Years 1 and 3 

Medicaid FFS/MC 4.0% 12.3% 15.2% 15.4% 
Medicare FFS/MC 29.0% 16.3% 18.4% 18.7% 
Commercial FFS/MC 60.0% 70.9% 33.0% 33.2% 
Charity Care 2.0% .5% 2.9%* 2.0% 
Private Pay 5.0% --- 6.2% 6.4% 
All Other  ----- ------ 24.3% 24.4% 
Total 100% 100% 100% 100% 

*Includes a portion of bad-debt cases 
 
The center has made a concerted effort to provide Charity Care and reduced fee care to the residents of 
Orange County.  The center re-evaluated the amount of bad debt and determined that 120 cases in 2013 
and 266 cases in 2014 could be labeled charity care. This increased the amount of charity care provided 
to 1.5% in 2013 and 2.9% in 2014.  
 
Since the passage of the Affordable Care Act, access to healthcare coverage has improved in New York 
State, which means fewer people needing traditional Charity Care.  Through February 2015, the number 
of uninsured in Orange County has dropped from 47,000 before passage of the Affordable Care Act to 
15,500 after passage (represents a 67% drop). Approximately 65% of these newly insured people have 
been enrolled in Medicaid plans.  
 
Early in 2014, it was identified that the center was not providing Charity Care at a level that met 
projections. The center developed an action plan to improve efforts to provide Charity Care which 
included the following steps: 

 Designated one staff member to focus on Charity Care efforts. 
 Initiated a free colonoscopy screening program with Middletown Community Health Center (a 

FQHC).  
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 Expanded the free colonoscopy program to include patients of The Greater Hudson Valley 
Family Health Center (another FQHC).  

 Performed community outreach to patients with large outstanding balances to provide 
information and the criteria for inclusion in the Charity Care Program offered at the center. 

 
Crystal Run is committed to serving individuals needing care regardless of the source of payment or the 
ability to pay.  
 
Conclusion 
Although Crystal Run’s level of charity care has been modest, this has occurred in the midst of a major 
decline in the number of uninsured in Orange County.  The facility’s relatively low level of charity care to 
date is also somewhat ameliorated by its absorption of bad debt that could be considered charity care, 
and by the ASC's implementation of a strengthened action plan to reach uninsured individuals.  Moreover, 
Crystal Run’s volume of services to Medicaid clients has reached over 3.5 times the facility’s original 
projection.  These circumstances indicate a reasonable and sustained effort to extend services to the 
underserved in the Orange County area.  Therefore, certification for indefinite life should be granted. 

 

Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Program Proposal 
Crystal Run Ambulatory Surgery Center of Middletown, LLC, an existing Article 28 Diagnostic and 
Treatment Center certified as a multi-specialty ambulatory surgery center, located at 95 Crystal Run Road 
in Middletown (Orange County), is requesting permission to convert to indefinite life following a five year 
conditional, limited life approval (initially approved in CON #082080).  
 
The Center's two members are Orange Regional Medical Center, a 383-bed hospital located in 
Middletown with a 40% membership interest and Crystal Run Healthcare LLP, a multi-specialty group 
practice comprised of 123 physician partners, with a 60% membership interest.   
 
The Center is not proposing to add any services, expand or renovate the facility.  Stephen Cagliostro, 
M.D. will continue to serve as the Center's Medical Director.  
 
Compliance with Applicable Codes, Rules and Regulations 
The medical staff will continue to ensure that procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician's scope of practice 
and/or expertise. The facility’s admissions policy will include anti-discrimination regarding age, race, creed, 
color, national origin, marital status, sex, sexual orientation, religion, disability, or source of payment.  All 
procedures will be performed in accordance with all applicable federal and state codes, rules and 
regulations, including standards for credentialing, anesthesiology services, nursing, patient admission and 
discharge, a medical records system, emergency care, quality assurance and data requirements.   
 
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a review 
of the files of the Department of Health, including all pertinent records and reports regarding the facility’s 
enforcement history and the results of routine Article 28 surveys as well as investigations of reported 
incidents and complaints. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted operating budgets, in 2015 dollars, for the current year of operations and for 
year one and year three subsequent to approval of this application, as shown below: 
 
 Current Year Year One Year Three 
Revenues:    
Medicare Fee For Service $1,786,513 $1,837,137 $1,837,137 
Medicaid Fee For Service 80,085 83,332 83,332  
Medicaid Managed Care 1,788,940 1,855,844 1,855,844  
Commercial Fee For Service 5,065,592 5,213,417 5,213,417  
Private Pay 967,647 1,070,439 1,070,439  
Other/Government 3,807,657 3,614,416 3,614,416  
   Total Revenues $13,496,434 $13,674,585 $13,674,585 
    
Expenses:    
Operating $9,306,225 $9,803,676 $9,803,676 
Capital 1,821,592 1,827,341 1,851,463 
   Total Expenses $11,127,817 $11,631,017 $11,655,139 

    
Net Income $2,368,617 $2,043,568 $2,019,446 
Utilization (Cases) 10,716 11,145 11,145 
Cost Per Case $1,038.43 $1,043.61 $1,045.77 

 
Utilization broken down by payor source for the respective years is as follows: 
 

 Current Year  Year One Year Three 
Payor Source Cases % Cases % Cases % 
Commercial Fee For Service 3,623 33.8% 3,705 33.2% 3,705 33.2% 
Medicare Fee For Service 2,026 18.9% 2,080 18.7% 2,080 18.7% 
Medicaid Fee For Service 74 0.7% 77 0.7% 77 0.7% 
Medicaid Managed Care 1,577 14.7% 1,635 14.7% 1,635 14.7% 
Private Pay 684 6.4% 708 6.4% 708 6.4% 
Charity 60 0.6% 223 2.0% 223 2.0% 
Other/Government 2,672 24.9% 2,717 24.4% 2,717 24.4% 

 10,716 100.0% 11,145 100.0% 11,145 100.0% 
 
Per the Center’s establishment CON, Medicaid and charity care utilization were projected to be 4% and 
2%, respectively, of total procedures in the first and third years of operation.  As documented in the AHCF 
cost reports filed with the Department, and supported by their SPARCS data submissions, the facility has 
experienced difficulty meeting the 2% charity care level to date.  However, Medicaid utilization was 11.4% 
(2011), 12.4% (2012), and 12.9% (2013) of their total caseload, far exceeding their initial projections.  The 
applicant indicated that this trend continues through to the present with Medicaid now comprising 15.4% 
of total cases.   
 
The applicant provided documentation attesting to the declining number of uninsured persons in Orange 
County due to the impact of the Affordable Care Act and ongoing enrollments in insurance products, such 
as those available to individuals through the New York State of Health exchange marketplace.  The 
applicant further indicated that, despite increased insurance coverage, many cases still result in bad debt  
(defined as an amount higher than $300 for which no payment is received) due to high deductibles and 
co-pays.  By working with their collection agency they identified 120 cases in 2013 and 266 cases in 2014 
they believe could fairly have been classified as charity care.   
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To improve charity care service delivery, the applicant created a Charity Care Team in 2014 devoted to 
enhancing services to the underserved.  Highlights of their efforts include the following: 
 A full-time Center employee (1.0 FTE) is dedicated specifically to charity care outreach. 
 For patients with outstanding balances, outreach letters are sent to advise them of the Center’s 

Charity Care Program if it is determined they meet the Center’s charity care criteria.  Follow-up 
contact is made for those that continue to have large balances. 

 A process was created for contacting patients prior to the procedure date to explain and offer their 
Charity Care Program if it is determined they will have a large out-of-pocket amount and/or no 
insurance coverage. 

 In 2012 the FASC initiated a free colonoscopy screening program with Middletown Community 
Health Center, a FQHC.  The Center expanded this program to include another FQHC, Greater 
Hudson Valley Family Health Center located in Newburgh. 

 
With these efforts and program changes, the applicant feels they can achieve a minimum charity care of 
2% utilization by the end of year one. 
 
Capability and Feasibility 
There are no project costs associated with this application. 
 
The submitted budgets indicate a net income of $2,043,568 and $2,019,446 during the first and third 
years, respectively.  Revenues are based on current reimbursement methodologies.  The budgets are 
reasonable. 
 
BFA Attachment B is the 2013 and 2014 certified financial statements of Crystal Run ASC of Middletown, 
LLC.  As shown, the facility had an average positive working capital position and an average positive net 
asset position for these years.  Also, the entity achieved an average net income from operations of 
$2,710,314 from 2013 through 2014. 
 
BFA Attachment C provides the internal financial statements of Crystal Run ASC of Middletown, LLC as 
of June 30, 2015.  As shown, the entity had a positive working capital position and a positive net asset 
position for the period.  Also, the entity achieved a net income from operations of $538,872 through June 
30, 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 Organizational Chart and Member Listing - Crystal Run ASC of Middletown, LLC  
BFA Attachment B 2013 and 2014 certified financial statements of Crystal Run ASC  
BFA Attachment C Crystal Run ASC’s internal financial statements as of June 30, 2015  

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

request for indefinite life for CON #082080, and with the contingencies, if any, as set forth below 

and providing that each applicant fulfills the contingencies and conditions, if any, specified with 

reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151201 E Crystal Run Ambulatory Surgery Center of 

Middletown 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an affidavit, acceptable to the Department, attesting that there have been no 

changes to the legal documentation as originally approved by 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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151246-B 

Mid-Bronx Endoscopy Center 
  

Program: Diagnostic and Treatment Center County: Bronx 
Purpose: Establishment and Construction Acknowledged: June 1, 2015 
    

Executive Summary 
  

Description 
Mid-Bronx Endoscopy Center, LLC (the Center), 
a recently formed New York limited liability 
company, requests approval to establish and 
construct an Article 28 Diagnostic and 
Treatment Center (D&TC) to be certified as a 
single-specialty freestanding ambulatory surgery 
center (FASC) specializing in gastroenterology.  
The Center will be located in approximately 
7,700 square feet of leased space on the ground 
floor of an existing building at 57 West Burnside 
Avenue, Bronx (Bronx County), New York.  The 
FASC will include four gastroenterology 
procedure rooms and preoperative, recovery 
and support areas. 
 
The proposed ownership of the Center includes 
six classes of members as follows:  
 

1. Class A Members (23 Units): four 
participating independent physicians who 
are board-certified gastroenterologist 
practicing in the Bronx area, each of whom 
will own 5.75 units in the Center; 

2. Class B Members (7.6 Units): three non-
physician individuals, each of whom will 
own 2.53 units in the Center; 

3. Class C Member (45 Units): Bronx-
Lebanon Special Care Center, Inc., a New 
York not-for-profit corporation that operates 
a 240-bed nursing home in the Bronx; 

4. Class D Member (10 Units): Harrison Circle 
Development Corp. (HCDC), a New York 
business corporation whose sole 
shareholder, Morris Heights Senior Housing 
Development Fund Company, Inc., is 
affiliated with the landlord; 
 
 

 
5. Class E Members (2.4 Units): Advance 

Endoscopy Center, LLC, which is owned by 
fifteen individuals (three of which have 
ownership interest in the Administrative 
Service Agreement provider) and MMC 
Holdings West, Inc. whose sole passive 
member is Montefiore Medical Center; and 

6. Class F Members (12 Units): four 
participating physician members who are 
board-certified gastroenterologist affiliated 
with and employed by Bronx-Lebanon 
Hospital Center.  

 
Class A and F members are required to be 
licensed and registered physicians remaining in 
practice in the Bronx area and able to perform 
surgical services at the Center.  Based on their 
percentage interest, all of the members 
generally have the same economic and voting 
rights.  The business and affairs of the Center 
will be managed by a Board of Managers 
elected by each membership class, including 
three representatives elected by Class A 
members and one representative each from 
Class B, Class C, Class D and Class F 
members. 
 
BFA Attachment A provides a list of the 
proposed members of the Center by class and 
units of ownership.    
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
 
 



  

Project #151246-B Exhibit Page 2 

Need Summary 
The number of projected procedures is 5,936 in 
Year 1, with 50 percent Medicaid and two 
percent charity care.  
 
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 $3,918,239 will be met by 
$391,824 in members’ equity and a $3,526,415 
bank loan at 5.5% interest over a six-year term.  
A letter of interest has been provided by Wells 
Fargo. 
 

Budget: 
   Year Three 

Revenues $4,084,744   
Expenses $2,816,366 
Net Income $1,268,378 
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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 with an expiration date 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.  A copy of the check must be uploaded into NSECON.   [PMU] 

2. Submission of an executed building lease, 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. Submission of an executed working capital loan commitment, acceptable to the Department of 

Health.   [BFA] 
5. Submission of an executed administrative services agreement, acceptable to the Department of 

Health.   [BFA] 
6. Submission of an executed Development and Administrative Services Agreement, acceptable to the 

Department. [HSP]  
7. Submission of an executed Medical Director Agreement, acceptable to the Department. [HSP] 
8. 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] 

9. 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]  

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

a. Data showing actual utilization including procedures; 
b. Data showing breakdown of visits by payor source; 
c. Data showing number of patients who need follow-up care in a hospital within seven days 

after ambulatory surgery; 
d. Data showing number of emergency transfers to a hospital; 
e. Data showing percentage of charity care provided, and 
f. Number of nosocomial infections recorded during the year in question.   [RNR] 

11. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAEFP Drawing Submission Guidelines DSG-03 for Outpatient Facilities.   [AER] 

12. Submission of the executed Articles of Organization of Mid- Bronx Endoscopy Center LLC., 
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. 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. Construction must start on or before December 1, 2015 and construction must be completed by May 

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

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
Mid-Bronx Endoscopy Center, LLC, a newly-formed New York limited liability company, is requesting 
approval to establish and construct an Article 28 Diagnostic and Treatment Center to provide single 
specialty gastroenterology ambulatory surgery services. The proposed location is 57 West Burnside 
Avenue, Bronx, 10453, in Bronx County.  
 
Analysis 
The service area includes Bronx County. Bronx County currently has a total of eight freestanding 
ambulatory surgery centers: five multi-specialty ASCs and three single specialty ASCs.  The table below 
shows the number of patients utilizing Ambulatory Surgery Centers in Bronx County for 2013 & 2014. 
 

(Source-SPARCS)  
 
For Bronx County, the total number of patient visits for ASC’s was 34,168 in 2013 and 36,330 in 2014. 
This represents a 6.3% increase in the number of patients served by Ambulatory Surgery Centers in 
Bronx County from 2013 to 2014. 
 
The population of Bronx County in 2010 was 1,385,108 with 484,998 individuals (34.9%) who are 45 and 
over, which is the primary population group utilizing Gastroenterology services. Per PAD projection data 
from the Cornell Program on Applied Demographics, this population group is estimated to grow to 
529,060 by 2025, an increase of 6.7% in the population group of individuals 45 and over.  
 
The number of projected procedures is 5,936 in Year 1 and 6,055 in Year 3 with 50 percent Medicaid and 
two percent charity care. These projections are based on the current case load of the participating 
physicians.  
 

Projections 
Year 1 

Procedures 
Year 1 

Percentage 
Year 3 

Procedures 
Year 3 

Percentage 
Commercial Ins 1,187 20% 1,211 20% 
Medicare 1,662 28% 1,696 28% 
Medicaid 2,968 50% 3,027 50% 
Charity Care 119 2.0% 121 2.0% 
Total 5,936 100.0% 6,055 100.0% 

 
The applicant is committed to serving all persons without regard to their ability to pay or the source of 
payment.  
 
 
 
 

Specialty 
Type 

Facility 
Total 

Patients 
2013 

Total 
Patients 

2014 
Single Eye Surgery Center of New York (opened 3/18/15) N/A N/A
Multi Surgicare Ambulatory Surgery Center of New York 3,147 2,702
Multi Empire State Ambulatory Surgery Ctr (opened 2/19/15) N/A N/A
Multi Avicenna ASC, Inc.  (opened 4/7/15) N/A N/A
Multi East Tremont Medical Center 3,385 3,267
Single New York GI Center, LLC 7,305 9,608
Multi Ambulatory Surgery Center of Greater New York 10,083 9,740
Single Advanced Endoscopy Center 10,248 11,013

Total 34,168 36,330
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Conclusion 
The proposed project will improve access to ambulatory surgery services specializing in gastroenterology 
to the communities of Bronx County, including the Medicaid-eligible populations whom the applicant 
proposes to serve in significant numbers.  

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

Program Analysis 
 
Project Proposal 
Mid-Bronx Endoscopy Center, LLC, is requesting approval to establish and construct a single-specialty 
ambulatory surgery center specializing in gastroenterological procedures at 57 West Burnside Avenue, 
Bronx (Bronx County), New York 10453.  
 
This project consolidates the participating physicians’ separate private practices into a single, regulated 
Article 28 Center and will allow the operator to provide screening and other outreach programs to the 
community that were not feasible through the member physicians’ private practices. 
 

 
Character and Competence 
The membership of the proposed project is divided into six (6) different classes and consists of 14 total 
members (i.e., physicians, non-physicians, not-for-profit corporations and an LLC).  They proposed 
members are:  
 

Name  Percentage 
Class A Members (Physician Members) 23.00% 
     Prospere Remy, MD, Manager   5.75% 
     Carl Guillaume, MD 5.75% 

     Mohamad Erfani, MD 5.75% 
     Marie-Nirva Blaise, MD 5.75% 
  
Class B Members (Non-Physician Members)  7.59% 
     Frank Principati 2.53% 
     W. Barry Tanner 2.53% 
     Karen Sablyak  2.53% 
  

Proposed Operator Mid-Bronx Endoscopy Center, LLC 
Site Address 57 West Burnside Avenue 

Bronx, NY  (Bronx County) 
Surgical Specialties Single Specialty: Endoscopy 
Operating Rooms 0  
Procedure Rooms 4   
Hours of Operation Monday through Friday from 7:00 a.m. to 5:00 p.m.  (Weekend 

and/or evening procedures will be available, if needed, to 
accommodate patient scheduling issues.)  

Staffing (1st / 3rd Year) 11.5 FTEs / 16.5 FTEs 
Medical Director(s) Prospere Remy, MD 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

Will be provided by  
Bronx-Lebanon Hospital Center  
1.3 miles/ 8 minutes 

On-call service  24/7 service to refer the patient to the Center’s on-call physician    
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Class C Member  
     Bronx-Lebanon Special Care Center, Inc.  45.00% 
          Barbara Lowe, RN, board member  
          Miguel Fuentes, board member  
          John Colon, board member  
          Victor DeMarco, board member  
  
Class D Member  
     Harrison Circle Development Corp. (HCDC) 10.00% 
           Morris Heights Senior Housing Development    
                     Fund Company, Inc.  

 

                  Verona Greenland, board member  
                  Judith Fairweather, board member  
  
Class E Member   
     Advanced Endoscopy Center, LLC 2.40% 
            Michael Ader, MD                                    (0.11%)  
            Amnon Gotian, MD                                  (0.11%)  
            Isadore Gutwein, MD                               (0.11%)  
           Jeremy Gutwein, MD                                (0.11%)  
            Ian Harnik, MD                                         (0.11%)  
            Neil Herbsman, MD                                 (0.11%)  
            Henry Katz, MD                                       (0.11%)  
            Albert Kramer, MD                                   (0.11%)  
            Daniel Reich, MD                                     (0.11%)  
            Robert Sable, MD                                    (0.11%)  
            David Stein, MD                                       (0.11%)  
            Ira Tepler, MD                                          (0.11%)  
            MMC GI Holdings West, Inc.                    (0.72%)  
                 Patrick Haughey, board member  
                 Christopher Panczner, board member  
            Karen Sablyak                                          (0.12%)   
            W. Barry Tanner                                       (0.12%)  
            Frank Principati                                         (0.12%)   
  
Class F Members 12.00% 
     Ariyo Ihimoyan, MD 3.00% 
     Anil Dev, MD 3.00% 
     Bhavna Balar, MD 3.00% 
     Myrta Daniel, MD 3.00% 

 
All of the aforementioned proposed members were subject to Character and Competence Review. Each 
of the proposed Class A physician members are board-certified gastroenterologists. The proposed Class 
B members are also members of Physicians Endoscopy, LLC, who will provide development and 
administrative services to the Center.  The proposed Class C member, Bronx-Lebanon Special Care 
Center, Inc., is a New York not-for-profit corporation. The proposed Class D member, Harrison Circle 
Development Corp., is a New York business corporation.  HCDC’s sole shareholder is Morris Heights 
Senior Housing Development Fund Company, Inc., a not-for-profit corporation whose sole, passive 
member is Morris Heights Health Center, Inc., a not-for-profit corporation and Federally Qualified Health 
Center (FQHC). The proposed Class E member, Advanced Endoscopy Center, LLC (AEC), is a New York 
limited liability company that operates an existing Article 28 FASC in Bronx County. The proposed Class 
F participating physician members are each board-certified gastroenterologists affiliated with Bronx-
Lebanon Hospital Center.  
 
Physicians Endoscopy, LLC (PELL), based in Jamison, Pennsylvania, owns, develops, manages and 
operates single-specialty endoscopic ambulatory surgery centers in partnership with practicing physicians 
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and hospitals. PELL will provide development and administrative consultation regarding the day-to-day 
operation of the Center.   
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Dr. Reich disclosed a settled malpractice case.  Dr. Herbsman disclosed three (3) settled malpractice 
cases. Dr. Isadore Gutwein and Dr. Sable each disclosed one (1) open/pending malpractice case.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities.  Sources of information included the files, records, and reports found in 
the Department of Health.  Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.  
 
In October 2005, the Office of Mental Health (OMH) fined Morris Heights Health Center, Inc. $40,000 for 
the establishment and operation of a mental health clinic and 7 satellites at various locations in Bronx 
County for a 14 year period without OMH’s prior approval.  Morris Heights Health Center requested an 
administrative hearing and ultimately entered into settlement negotiations resulting in a Stipulation of 
Settlement and $20,000 fine.  
 
In a Stipulation and Order dated November 19, 2007, Bronx-Lebanon Special Care Center, Inc. was fined 
$2,000 for its breach of the minimum standard requirements related to Quality of Care: Accidents.  
 
In a Stipulation and Order dated August 16, 2010, Bronx Lebanon Hospital Center was fined $16,000 
based on an investigation into the care rendered to a juvenile who was admitted for a left side hernia 
repair. A right repair was agreed to at "time out" but no hernia was found during surgery exposing the 
error.  
 
In August 2011, the Department completed a survey at Bronx-Lebanon Highbridge-Woodycrest Center 
and issues a statement of deficiencies that the facility was not in substantial compliance with regulations 
which resulted in a denial of payment for new Medicare and Medicaid admissions during the period from 
August 26, 2011 through October 30, 2011.   
 
Integration with Community Resources 
The Center plans to work closely with its patients to educate them regarding the availability of primary 
care services offered by local providers. The applicant will develop a formal outreach program directed at 
the local community, to include local physicians and other existing healthcare providers, particularly those 
who provide care to the underserved residents of the Center’s primary service area. Patients will not be 
excluded based on ability to pay. Charity care will be provided and the Center will utilize a sliding fee 
scale for those who are uninsured or unable to pay. The Center plans on utilizing an electronic medical 
record (EMR) and would consider participating in a Regional Health Information Organization (RHIO) with 
the capability for clinical referral and event notification.  
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project costs for renovation & demolition, moveable equipment, and construction are estimated 
at $3,918,239, broken down as follows:   
 

 

 
Project costs will be financed as follows: 

Members’ Equity $391,824
Bank Loan (six-year term, 5.5% interest) 3,526,415
Total $3,918,239

 
A letter of interest has been provided by Wells Fargo. 
 
Lease Rental Agreement 
The applicant has submitted a letter of interest lease term sheet for the site to be occupied, the terms of 
which are summarized below: 
 
Date Signed: March 12, 2015 
Premises: Approx. 7,800 sq. ft. (architect to confirm measurement prior to lease execution) 

located at 57 West Burnside Avenue, Bronx, NY 10453 
Landlord: Morris Height Health Center, Inc. 
Lessee: Mid-Bronx Endoscopy Center, LLC 
Term: 12 years, two (2) five-year renewal options  
Rent: $312,000 per year ($40.00 per square foot) with a 2% increase per year 
Provisions: Utilities and taxes 

 
The applicant submitted an affidavit stating the lease agreement is an arm’s length transaction, except as 
follows: Mid-Bronx Endoscopy Center, LLC and Morris Heights Health Center, Inc. have common 
ownership.  It is noted that Morris Heights Health Center, Inc. is affiliated with HCDC, the proposed Class 
D member, in that Morris Heights Health Center, Inc. is the sole passive member of HDCD’s sole 
shareholder, Morris Heights Senior Housing Development Fund Company, Inc.  
 
The applicant submitted letters from two NYS licensed realtors attesting to the reasonableness of the 
square foot rental rate.   
 
 
 
 
 
 
 
 

Renovation & Demolition $1,921,774
Design Contingency 192,177
Construction Contingency 192,177
Architect/Engineering Fees 131,040
Other Fees 52,000
Moveable Equipment 1,304,521
Financing Costs 36,478
Interim Interest Expense 64,651
Application Fee 2,000
Additional Processing Fee 21,421
Total Project Costs $3,918,239
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Development and Administrative Service Agreement 
The applicant has submitted a draft development and administrative services agreement, the terms of 
which are summarized below: 
 
Date: February 13, 2015 
Facility: Mid-Bronx Endoscopy Center, LLC  
Contractor: Physicians Endoscopy, L.L.C.  
Development Services 
Provided: 

Coordination and assistance with: legal formation, site selection, facility set 
up, oversee construction, recommend facility policies, recruit initial support 
staff plus train subject to company’s approval, prepare applications and/or 
other documents for licenses & contracts, assist in financing and obtaining 
business insurance.  Establish management & fiscal systems subject to 
company’s approval.   

Administrative Services 
Provided: 

Oversight of annual budget development & reporting, administration, 
financial systems & procedures, accounts receivables & billing, purchasing & 
inventories, manage care services and operational assistances including 
complying with governmental regulations.  Assist in review of non-
professional employees and assist in follow-up services reasonably request 
by the company.   

Billing and Collection 
Services: 

Oversight of revenue cycle activities and collection process. Deposits into 
company lock box, withdrawal only for company third party payables.  
Schedule patients, registration of patients, daily review, billing/claim 
submission, payment posting, and accounts receivable follow-up and 
correspondence.   

Development Fee: $126,000 in four installments of $31,500 each (ending with first patient) 
Administrative Fee: $120,000 ($12,000 per month, beginning with first patient)  fee will increase 

by 2% per year after the first year 
Billing & Collection Fee: First year at $17 per procedure and $34 per procedure after the first year  
Administrative Term: Seven years with automatic renewals, for an additional three years, effective 

on each anniversary date of the Expiration Date unless cancelled. 
 
While Physicians Endoscopy, L.L.C. will provide all of the above services, the Licensed Operator retains 
ultimate authority, responsibility and control for the operations.  
 
Proposed applicant Class B members Frank Principati, Barry Tanner and Karen Sablyak have common 
membership with the administrative service agreement provider.  
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for years one and three, as 
summarized below: 
 

Revenues: Year One Year Three
Commercial Fee For Service $803,071 $819,134
Commercial Managed Care 267,691 273,044
Medicare Fee For Service 1,026,147 1,046,670
Medicare Managed Care 123,138 125,600
Medicaid Managed Care 1,784,604 1,820,296
Total Revenues $4,004,651 $4,084,744
 
Expenses: 
Operating $1,699,166 $1,910,571
Capital  956,853 905,795
Total Expenses $2,656,019 $2,816,366
Net Income $1,348,632 $1,268,378
 
 



  

Project #151246-B Exhibit Page 11 

Total Visits 5,936 6,055
Total Cost Per Procedure $447.44 $465.13

 
Utilization by payor source is as follows: 
 

 Year One Year Three 
Payor: Procedures % Procedures % 
Commercial Fee For Service 890 15% 908 15%
Commercial Managed Care 297 5% 303 5%
Medicare Fee For Service 1,484 25% 1,514 25%
Medicare Managed Care 178 3% 182 3%
Medicaid Managed Care 2,968 50% 3,027 50%
Charity Care 119 2% 121 2%
Total 5,936 100% 6,055 100%

 
The following is noted with respect to the submitted budget: 
 Expenses were projected base on the number and mix of staff as determined by the experience of 

the participating physicians in providing and administering gastroenterology services.  The applicant 
projects an increase in operating expenses by year three due to anticipated increased purchased 
services and additional staffing needs related to increased utilization. 

 Revenues by payor are based on the experience of participating providers in their private medical 
practices and the expected collection rate of the FASC.  Reimbursement rates are based on current 
and projected Federal and State government rates, with commercial payers reflecting regional 
adjustments. 

 Utilization is projected based upon the current caseload of the eight participating physicians.  All of 
the physicians have medical practices within the Center’s service area and have provided letters of 
interest documenting the number of surgical procedures they currently perform and a commitment to 
perform the procedures at the FASC.  All of the projected procedures are currently being done at 
Bronx-Lebanon Hospital Center or in the physicians’ private, office-based practices.  

 The applicant will implement a formal Charitable Care Program including, but not limited to, patient 
and community outreach and a partnership with Morris Heights Health Center, Inc., a Federally 
Qualified Health Center D&TC located in the Bronx.   
 

The budget appears reasonable. 
 
Capability and Feasibility 
The total project cost of $3,918,239 will be satisfied from $391,824 in members’ equity with the remaining 
$3,526,415 provided through a bank loan at the above stated terms.  Wells Fargo has provided a letter of 
interest. 
 
Working capital requirements are estimated at $469,394 based on two months of third year expenses.  
The applicant will provide $286,338 from members’ equity.  The remaining will be satisfied through a five-
year loan at 5.5% interest from Wells Fargo bank.  BFA Attachment B is a summary of the net worth of 
the individual members, which shows sufficient liquid resources to meet both the project’s equity and 
working capital requirements.  BFA Attachments C through F are the member entities’ 2014 certified 
financial statements, which show positive working capital and net assets sufficient to meet their share of 
the equity requirements.     
 
BFA Attachment G is the pro-forma balance sheet for Mid-Bronx Endoscopy Center, LLC, which shows 
operations will start with $678,162 in members’ equity. 
 
 
 
The submitted budget projects a net income of $1,348,632 and $1,268,378 during the first and third years 
of operations, respectively.  Reimbursement rates based on current and projected Federal and State 
government rates.  The budget appears reasonable. 
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The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
Recommendation 
From a financial perspective, contingent approval is recommended. 
 
 

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

 
Facility: Jacobi Medical Center        ---     No Response 
  1400 Pelham Bay Parkway 
  South Bronx, New York  10461 
 
Facility: Montefiore Medical Center 
    Henry and Lucy Moses Division    ---   No Response 
  111 East 210th Street 
  Bronx, NY  10467 
 
Facility: Bronx-Lebanon Hospital Center 
    Concourse Division                      
  1650 Grand Concourse 
  Bronx, NY  10457 
 

Bronx-Lebanon responded that it had no objections to this project and 
saw no adverse impact for the hospital or the community it serves.  

 
Supplemental Information from Applicant 
Need and Source of Cases:  The applicant states that all of the projected caseload will come from office-
based procedures currently performed in the private office-based practices of the applicant physicians.  
The applicant also cites data showing a continued growth in Bronx County in the number of persons 45 
years and older, which is the primary service group for colorectal cancer screening.  The applicant also 
refers to the relatively low number of gastroenterologists and of other freestanding ASCs specializing in 
gastroenterology in Bronx County, a jurisdiction of over 1.3 million people. The applicant also plans to 
develop a formal outreach program directed to members of the local community, including local 
physicians.   
 
Staff Recruitment and Retention:  The applicant states that, to the greatest extent possible, the 
proposed ASC will utilize existing staff currently employed by the member physicians in their office-based 
practices.  Recruitment of any additional staff members will come through accredited schools, newspaper 
advertisements, training programs, local recruiters and, if needed, job fairs.  Competitive salaries and 
benefits and continuing education opportunities are expected to aid in the recruitment and retention of 
skilled employees, as are a positive work environment and flexible working hours. Employees will also be 
rewarded for hard work and efficiency in a manner that recognizes their individual contributions to the 
effective operation of the ASC.   
 
Office-Based Cases:  The applicant states that all of the projected surgical procedures for the proposed 
ASC are currently performed in the private, office-based practices of the applicant physicians, or are not 
currently being provided (i.e., the patients are unserved).   
 
DOH Comment 
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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 
 
BPN Attachment A Map 
BFA Attachment A Proposed Members of Mid-Bronx Endoscopy Center, LLC 
BFA Attachment B Net Worth Summary, Proposed Members of Mid-Bronx Endoscopy Center, LLC 
BFA Attachment C Bronx-Lebanon Special Care, Inc. – The Bronx-Lebanon Highbridge Woodycrest 

Center 2013-2014 consolidated certified financial statement   

BFA Attachment D Morris Heights Health Center, Inc. and Subsidiaries June 2014 consolidated certified 
financial statement   

BFA Attachment E  Advanced Endoscopy Center, LLC 2013-2014 certified financial statement 
BFA Attachment F Montefiore Medical Center Consolidated 2013-2014 certified financial statement 
BFA Attachment G Pro Forma Balance Sheet, Mid-Bronx Endoscopy Center, LLC 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a new single specialty ambulatory surgery center specializing in 

gastroenterology procedures to be located at 57 West Burnside Avenue, Bronx, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151246 B Mid-Bronx Endoscopy Center 

 



APPROVAL CONTINGENT UPON: 

 

Approval with an expiration date 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.  A copy of the check must be uploaded into NSECON.   

[PMU] 

2. Submission of an executed building lease, 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. Submission of an executed working capital loan commitment, acceptable to the Department 

of Health.   [BFA] 

5. Submission of an executed administrative services agreement, acceptable to the Department 

of Health.   [BFA] 

6. Submission of an executed Development and Administrative Services Agreement, acceptable 

to the Department. [HSP]  

7. Submission of an executed Medical Director Agreement, acceptable to the Department. 

[HSP] 

8. 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] 

9. 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]  

10. Submission of a signed agreement with an outside independent entity satisfactory to the 

Department to provide annual reports to the DOH beginning in the second year of operation. 

Said reports should include: 

a. Data showing actual utilization including procedures; 

b. Data showing breakdown of visits by payor source; 

c. Data showing number of patients who need follow-up care in a hospital within 

 seven days after ambulatory surgery; 

d. Data showing number of emergency transfers to a hospital; 

e. Data showing percentage of charity care provided, and 

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



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

described in BAEFP Drawing Submission Guidelines DSG-03 for Outpatient Facilities.   

[AER] 

12. Submission of the executed Articles of Organization of Mid- Bronx Endoscopy Center LLC., 

acceptable to the Department.   [CSL] 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

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. Construction must start on or before December 1, 2015 and construction must be completed 

by May 1, 2016, presuming approval to start construction is granted prior to commencement. 

 In accordance with 10 NYCRR Part 710.10(a), if construction is not started on or before the 

start date this shall constitute abandonment of the approval. It is the responsibility of the 

applicant to request prior approval for any changes to the start and completion dates.   [AER] 

 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151288-B 

Colonie ASC, LLC d/b/a Specialty Eye Surgery and Laser 
Center of the Capital Region 

  
Program: Diagnostic and Treatment Center County: Albany 
Purpose: Establishment and Construction Acknowledged: June 19, 2015 
    

Executive Summary 
  

Description 
Colonie ASC, LLC d/b/a Specialty Eye Surgery 
and Laser Center of the Capital Region, a New 
York limited liability company, is requesting to 
establish and construct an Article 28 diagnostic 
and treatment center (D&TC) to be certified as a 
single-specialty, freestanding ambulatory 
surgery center specializing in ophthalmology.  
The D&TC will consist of approximately 6,773 
square feet located in leased space in a single 
story building at 207 Troy-Schenectady Road, 
Latham (Albany County).  The center will include 
seven pre-op/post-op bays, two operating 
rooms, a nurse’s station and support areas. 
 
The proposed members of Colonie ASC, LLC 
are Edward Wladis, M.D., (33.333%), Andrew 
Robinson, MD, (33.333%) and Robert Eden, MD 
(33.334%), all board certified ophthalmologists.  
All three physicians will maintain their private 
practices. 
 
OPCHSM Recommendation 
Contingent Approval, with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
Colonie ASC, LLC d/b/a Specialty Eye Surgery 
and Laser Center of the Capital Region  

 
proposes to establish a single specialty 
ambulatory surgery center specializing in 
Ophthalmology services.    
 
The number of projected procedures is 2,073 in 
Year 1, with Medicaid at 4.0% and charity care 
at 2.0%.  
 
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 are $666,800 and will be met with 
$86,800 from proposed members’ equity and a 
$580,000 bank loan at 5% interest over a five-
year term.   
 
Budget: Revenues:  $2,216,463
 Expenses:   1,602,864
 Gain:          $613,599  
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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 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.  A copy of the check must be uploaded into NYSECON.   [PMU] 

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

3. Submission of a signed agreement with an outside independent entity satisfactory to the Department 
to provide annual reports to DOH beginning in the second year of operation.  These reports should 
include: 
a. Data showing actual utilization including procedures; 
b. Data showing breakdown of visits by payer source; 
c. Data showing number of patients who needed follow-up care in a hospital within seven days after 

ambulatory surgery; 
d. Data showing number of emergency transfers to a hospital; 
e. Data showing percentage of charity care provided; and  
f. Number of nosocomial infections recorded during the year in question.  [RNR] 

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

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

6. Submission of an executed bank loan commitment for equipment, acceptable to the Department of 
Health.   [BFA] 

7. Submission of an executed working capital loan commitment, acceptable to the Department of 
Health.  [BFA] 

8. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-03, including satisfactory responses to the following 
comments: 
a. Please confirm that an infection isolation room is provided in accord with the functional program 

and an Infection Control Risk Assessment (ICRA) as described in 2010 FGI. 
b. Please confirm that a Protective Environment room is provided in accord with the functional 

program and an Infection Control Risk Assessment (ICRA) as described in 2010 FGI. 
c. Please confirm the provision of a refrigerator as part of the Medication Distribution Station, and 

locate on SHC drawings.  
d. The Staff Toilets are labeled to indicate the provision of staff showers.   Please indicate specific 

location and features of staff showers on SHC drawings. 
e. Please confirm the provision of Patient Changing facilities in accord with 2010 FGI. 
f. Please show specific location of soiled linen receptacles in the Soiled Workroom.   [AER] 
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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. The staff of the facility must be separate and distinct from staff of other entities.   [HSP] 
3. The signage must clearly denote the facility is separate and distinct from other adjacent entities.   

[HSP] 
4. The entrance to the facility must not disrupt any other entity's clinical program space.   [HSP] 
5. The clinical space must be used exclusively for the approved purpose.   [HSP] 
6. The submission of Final Construction Documents, as described in BAER Drawing Submission 

Guidelines DSG-05, prior to contacting the Regional Office to complete the project.  [AER] 
 
Council Action Date 
October 8, 2015  
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Need Analysis 
Project Description 
Colonie ASC, LLC d/b/a Specialty Eye Surgery and Laser Center of the Capital Region is seeking 
approval to establish and construct a freestanding ambulatory surgery center to provide single specialty 
Ophthalmology surgery services at 207 Troy-Schenectady Road, Latham, 12210, in Albany County.  
 
Analysis 
The service area consists of the Capital District, which includes the counties of Albany, Rensselaer, 
Saratoga and Schenectady.  The Capital District has a total of two freestanding multi-specialty ASCs and 
five freestanding single-specialty ASCs. The table below shows the number of patient visits at ambulatory 
surgery centers in the Capital District for 2013 & 2014 (Source: SPARCS-2015).  
 

ASC 
Type 

Name County 
Total 

Patients 
2013 

Total 
Patients 

2014 
Single Albany Regional Eye Surgery Center Albany 11,456 10,817
Single Capital Region Ambulatory Surgery Center Albany 8,983 9,282
Single Executive Woods Ambulatory Surgery Center LLC Albany 1,576 4,579
Multi New England Laser & Cosmetic Surgery Center Albany 943 900
Single Saratoga-Schenectady Endoscopy Center, LLC Saratoga 10,538 10,519
Multi St. Peter's Surgery And Endoscopy Center Albany 15,397 15,666
Single The New York Eye Surgical Center (opened 7/31/13) Saratoga 131 1,840
Total 49,024 53,603
 
For the Capital District, the total number of patient visits was 49,024 in 2013 and 53,603 in 2014. This 
represents a 9.3% year to year increase in the number of patients served by ambulatory surgery centers 
in the Capital District. For ophthalmology services, the total number of visits was 11,587 in 2013 and 
12,657 in 2014. This represents a 9.2% year to year increase in the number of patients served by 
Ophthalmology ambulatory services in the Capital District.   
 
The population of the four counties included in the Capital District in 2010 was 837,967. Per the Cornell 
Program on Applied Demographics (PAD) projection data, the population is estimated to grow by 
approximately 3% to 862,052 by 2020.  
 
The number of projected procedures is 2,073 in Year 1 and 2,197 in Year 3.  These projections are based 
on the current practices of participating surgeons.  The table below shows the projected payor source 
utilization for Specialty Eye Surgery and Laser Center for Years 1 and 3. 
 

Projections Year 1 Year 1 Year 3 Year 3 
Commercial Ins 1,182 57.0% 1,230 56.0%
Medicare 767 37.0% 813 37.0%
Medicaid 83 4.0% 110 5.0%
Charity Care 41 2.0% 44 2.0%
Total 2,073 100.0% 2,197 100.0%

 
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 expand the availability of ophthalmological surgery services in a regulated 
Article 28 setting to residents of the capital region. 
 
Recommendation 
From a need perspective, contingent approval is recommended.  
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Program Analysis 
 
Project Proposal 
Establish and construct a freestanding single-specialty ambulatory surgery center for ophthalmology to be 
located at 207 Troy-Schenectady Road, Latham. 
 

Proposed Operator Colonie ASC, LLC 
Doing Business As Specialty Eye Surgery and Laser Center of the Capital Region 
Site Address 207 Troy-Schenectady Road 

Latham, NY 12110  (Albany County) 
Surgical Specialties Single Specialty  Ophthalmology 
Operating Rooms 2  (one Class B and one Class C) 
Procedure Rooms 0 
Hours of Operation Monday through Friday from 7:00 am to 3:00 pm  (Extended as 

necessary to accommodate patient needs) 
Staffing (1st Year / 3rd Year) 5.8 FTEs / 5.8 FTEs 
Medical Director(s) Edward Wladis, M.D. 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by  
Albany Medical Center Hospital 
9 miles / 17 minutes 

On-call service  Patients will be provided with surgeon’s service and will be directed 
to him/her or to another physician of the surgeon’s specialty on call. 

 
Character and Competence 
The members of Colonie ASC, LLC are:  
 

Member Name Membership Interest 
Edward Wladis, MD 1/3 
Andrew Robinson, MD 1/3 
Robert Eden, MD 1/3 

 
The members of the LLC are all practicing physicians with extensive experience in ophthalmology.   
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the 
US Department of Health and Human Services Office of the Inspector General Medicare exclusion 
database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Integration with Community Resources 
The Center will require their patients, whenever possible, to have a medical clearance appointment with a 
primary care physician prior to surgery and will encourage the establishment of a primary care physician 
relationship if one does not exist. The facility plans to reach out to primary care physicians and physician 
groups in its service area to facilitate the coordination of care for common patients.  The Center will be 
utilizing electronic medical records.  In addition, the Center would consider joining a Regional Health 
Information Organization or Health Information Exchange as well as becoming a part of any Accountable 
Care Organization or Medical Homes if one were to develop in its service area.  
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Compliance with Applicable Codes, Rules and Regulations 
The medical staff will ensure that procedures performed at the facility conform to generally accepted 
standards of practice and that privileges granted are within the physician's scope of practice and/or 
expertise. The facility’s admissions policy will include anti-discrimination regarding age, race, creed, color, 
national origin, marital status, sex, sexual orientation, religion, disability, or source of payment. All 
procedures will be performed in accordance with all applicable federal and state codes, rules and 
regulations, including standards for credentialing, anesthesiology services, nursing, patient admission and 
discharge, a medical records system, emergency care, quality assurance and data requirements. The 
Center intends to review the list acceptable procedures annually and as needed to determine the 
appropriateness of adding new procedures consistent with individual physician expertise. 
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
 
 
 

Financial Analysis 
 
Lease Agreement 
The applicant has submitted an executed lease agreement, the terms of which are summarized below: 
 

Date: May 1, 2015 
Premises: 6,773 square feet located at 207 Troy-Schenectady Rd., Latham, New York, 12110 
Landlord: Colonie Real Estate Holdings, LLC 
Tenant: Colonie ASC, LLC 
Rental: $272,840 per year for the first ten years with a 2% increase thereafter. 
Term: 15 years with two additional five-year renewals. 
Provisions: Lessee shall be responsible for real estate taxes, maintenance, insurance and utilities. 

  
The lease arrangement is a non-arm’s length agreement.  The applicant has submitted an affidavit 
attesting to the relationship between landlord and tenant.  Colonie ASC, LLC has submitted letters from 
two New York real estate brokers attesting to the reasonableness of the rent. 
 
Total Project Cost and Financing 
Total project cost for movable equipment is $666,800, broken down as follows: 
 
Other Fees (Consultants) $  20,000
Movable Equipment 641,164
CON Application Fee 2,000
CON Processing Fee 3,636

Total Project Cost $666,800
 
Project costs will be financed by $86,800 through proposed members’ equity and the remaining $580,000 
will be provided as a loan from First Niagara Bank over a five-year term at 5.0% interest. 
 

Operating Budget 
 Year One Visits Year Three Visits 
Revenues:  

Medicare $   714,077 767 $   756,903 813 
Medicaid 70,052 83 92,840 110 
Commercial 1,304,928 1,182 1,357,920 1,230 
Private Pay* 8,200 0 8,800 0 
Charity Care 0 41 0 44 

Total Patient Revenues $2,097,257 $2,216,463  
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Expenses:  
   Operating $1,110,523 $1,178,570  
   Rent 401,073 424,294  
Total Expenses $1,511,596 $1,602,864  
  

Net Income  $585,661 $613,599  
  
Visits 2,073 2,197  
Cost/Visit $729.18 $729.57  

 
*Private Pay Revenue represents a sliding fee scale based on the patient’s eligibility under the financial 
assistance program and is the difference not covered under other carriers.  Visits are represented within 
other revenue producing line items. 
 
The slight increase in cost per visit in Year Three is due to a 1% increase in Medicaid utilization and a 1% 
decrease in commercial utilization.  
 
Medicare reimbursement was based on the 2014 Medicare fee schedule which currently reimburses 58% 
of the Hospital Outpatient Department rate.  Based on experience, the applicant estimated commercial 
reimbursement at around 118% of Medicare for ophthalmology cases, Medicaid Managed Care at around 
90% of Medicare, and $200 per case for charity (sliding/discounted fee schedule) cases. 
 
Utilization by payor source during first and third years is broken down as follows: 
 
 Year One Year Three
Medicare Fee-For-Service  37.0% 37.0%
Medicaid Fee-For-Service 4.0% 5.0%
Commercial Fee-For-Service 57.0% 56.0%
Charity Care 2.0% 2.0%

 
Expense and utilization assumptions are based on historical experience of the physicians’ private 
practices. 
 
Capability and Feasibility 
Project costs are $666,800 and will be met with $86,800 from proposed members’ equity and a $580,000 
bank loan over five years at 5%.  A bank letter of interest has been provided by First Niagara Bank. 
 
Working capital requirements are estimated at $267,144 based on two months of third year expenses and 
will be satisfied by a loan of $130,000 from First Niagara Bank at 5% over a five-year term with the 
remaining $137,144 from the proposed members’ equity.  BFA Attachment A is the net worth of the 
proposed members, which indicates the availability of sufficient funds for stated levels of equity.  BFA 
Attachment B, the pro forma balance sheet for the applicant, indicates that the facility will initiate 
operations with net assets of $223,944. 
 
The submitted budget indicates the facility will generate net income of $585,611 and $613,599 in the first 
and third years, respectively.  Revenues are based on prevailing reimbursement methodologies for FASC 
ophthalmology services. 
 
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. 
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Supplemental Information 
 
Below are presented summaries of responses by hospitals to letters from the Department asking for 
information on the impact of the proposed ambulatory surgery center (ASC) in their service areas.  There 
follows a summary of the applicant’s response to DOH’s request for information on the proposed facility’s 
volume of surgical cases, the sources of those cases, and on how staff will be recruited and retained by 
the ASC. 

 
 
Facility: Albany Memorial Hospital    ---   No Response 
  600 Northern Boulevard 
  Albany, NY  12204 
 
 
Facility: Albany Medical Center Hospital   ---   No Response 
  43 New Scotland Avenue 
  Albany, NY  12208 
 
 
Facility: St. Peter’s Health Partners    ---   No Response 
      St. Peter’s Hospital 
  315 South Manning Blvd. 
  Albany, NY  12208 
 
 
Facility: St. Peter’s Health Partners    ---   No Response 
    St. Mary’s Hospital 
  1300 Massachusetts Avenue 
  Troy, NY  12180 
 
 
Facility: St. Peter’s Health Partners 
    Samaritan Hospital 
  2215 Burdett Avenue 
  Troy, NY  12180 
 

Current OR Use  
(% of capacity) 

Surgery Cases 
Amb. Surg. Cases 

by Applicant 
Physicians  

Reserved OR Time 
for Applicant 
Physicians 

24%1 
Inpatient 

1,305 
Ambulatory 

3,928 
Yes Yes 

  
The hospital opposes the application, stating that one of the three applicant surgeons performs 
approximately 700 procedures per year at the facility, which represents 12 percent of Samaritan’s 
operating room volume and constitutes an annual contribution margin of $625,000.  The hospital states 
that the potential loss of the 700 cases would have a significant negative impact on Samaritan’s financial 
performance.  The hospital does not describe any specific community-oriented services that would be 
adversely affected by that development.    
 
In 2014, St. Peter’s Health Partners had current assets of $447.9 million on current liabilities of $176.7 
million, for a ratio of 2.50.  In 2014, St. Peter’s Health Partners had revenues of $1.185 billion on 
expenses of $1.167 billion, for an operating gain of $18 million.  For its fiscal year ending 2015, Samaritan 
Hospital (combined with St. Mary’s) shows and operating loss of $2.1 million. Samaritan Hospital provided 
charity care in the amount of $1,347,902 and $4,102,485 for its fiscal years 2015 and 2014, respectively.  

                                            
1 Includes OR utilization at St. Mary’s Hospital, which was merged with Samaritan in 2011.  
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Samaritan Hospital incurred expenditures for bad debt in the amount of $9,770,924 and $11,632,049 for 
fiscal years 2015 and 2014. 
 
Facility:  Ellis Hospital  
  1101 Nott Street 
  Schenectady, NY  12308 
 

Current OR Use  
(% of capacity) 

Surgery Cases 
Amb. Surg. Cases 

by Applicant 
Physicians  

Reserved OR Time 
for Applicant 
Physicians 

46% inpatient 
55% ambulatory2 

Inpatient 
Data not 
provided 

 

Ambulatory 
Data not 
provided 

No No 

 
Although Ellis Hospital acknowledges that none of the applicant physicians currently operate at its facility, 
the hospital speculates that the ASC will pull volume from Ellis, resulting in a loss of revenue.  The 
hospital also states that it currently has capacity for more surgical volume.    
 
In 2012, Ellis Hospital had current assets of $93.9 million on current liabilities of $62.1 million, for a ratio 
of 1.5.  In 2013, Ellis Hospital had current assets of $97.7 million on current liabilities of $60.4 million, for 
a ratio of 1.6.  In 2012, Ellis Hospital had revenues of $368.1 million on expenses of $366.0 million, for an 
operating gain of $2.1 million.  In 2013, Ellis Hospital had revenues of $380.6 million on expenses of 
$378.3 million, for an operating gain of $2.3 million.  In 2013, Ellis incurred $12.0 million in bad debt 
expense and $11.3 million in charity care.  In 2014, the hospital incurred $8.5 million in bad debt expense 
and $8.5 million in charity care.  
 
Supplemental Information from Applicant 
Need and source of Cases: The applicant states that the proposed ASC will provide ambulatory surgery 
services to patients of ophthalmologists on its medical staff who elect to use the facility to perform their 
outpatient surgeries; and that surgeries performed at the ASC would otherwise be performed at area 
hospitals.  The applicant also expects that patients will prefer to have their surgeries performed at a new, 
convenient, patient-friendly, state-of-the-art ambulatory surgery center whose specialty is eye surgery, 
rather than in a hospital.  
 
Staff Recruitment and Retention:  The applicant states that employees will be recruited from accredited 
schools and training programs, as well as through advertisements in local newspapers and professional 
publications.  The ASC plans to offer competitive salary and benefits and will maintain good resource and 
communication systems.  In addition, the ASC will provide a positive work environment and flexible 
working hours.  
 
Office-Based Cases:   The applicant states that approximately 170 of the 2,073 procedures projected for 
the facility are currently performed in an office setting.  
 
DOH Comment 
Of the comments received from two area hospitals, Ellis Hospital stated that none of the physicians 
proposed to operate at the ASC currently practice at that facility.  The Department therefore considers 
Ellis’s comments regarding a possible adverse impact of the ASC on Ellis’s revenues and operations to 
be entirely speculative.  Although Samaritan Hospital documented a possible loss of revenues to the 
ASC, Samaritan is part of a larger system, St. Peter’s Health Partners, whose revenues exceed $1 billion 
and which has other robust financial indicators.  Based on these considerations, the Department finds no 
basis for reversal or modification of the recommendation for limited life approval of the proposed ASC 
based on public need, financial feasibility and owner/operator character and competence.  
 

                                            
2 Main hospital and off-site facility combined 
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Attachments 
 
BPNR Attachment A Map 
BFA Attachment A Net Worth of Proposed Members 
BFA Attachment B Pro Forma Balance Sheet, Colonie ASC, LLC 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a freestanding single-specialty ambulatory surgery center for 

ophthalmology to be located at 207 Troy-Schenectady Road, Latham, and with the contingencies, 

if any, as set forth below and providing that each applicant fulfills the contingencies and 

conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151288 B Colonie ASC, LLC  

d/b/a Specialty Eye Surgery and Laser Center of 

the Capital Region  



APPROVAL CONTINGENT UPON: 

 

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.  A copy of the check must be uploaded into NYSECON.  

 [PMU] 

2. Submission by the governing body of the ambulatory surgery center of an Organizational 

Mission Statement which identifies, at a minimum, the populations and communities to be 

served by the center, including underserved populations (such as racial and ethnic minorities, 

women and handicapped persons) and the center’s commitment to meet the health care needs 

of the community, including the provision of services to those in need regardless of ability to 

pay.  The statement shall also include commitment to the development of policies and 

procedures to assure that charity care is available to those who cannot afford to pay.  [RNR] 

3. Submission of a signed agreement with an outside independent entity satisfactory to the 

Department to provide annual reports to DOH beginning in the second year of operation.  

These reports should include: 

a. Data showing actual utilization including procedures; 

b. Data showing breakdown of visits by payer source; 

c. Data showing number of patients who needed follow-up care in a hospital within seven 

days after ambulatory surgery; 

d. Data showing number of emergency transfers to a hospital; 

e. Data showing percentage of charity care provided; and  

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

4. Submission of a statement, acceptable to the Department, that the applicant will consider 

creating or entering into an integrated system of care that will reduce the fragmentation of the 

delivery system, provide coordinated care for patients, and reduce inappropriate utilization of 

services.  The applicant will agree to submit a report to the Department beginning in the 

second year of operation and each year thereafter detailing these efforts and the results.   

[RNR] 

5. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital.   [HSP] 

6. Submission of an executed bank loan commitment for equipment, acceptable to the 

Department of Health.   [BFA] 

7. Submission of an executed working capital loan commitment, acceptable to the Department 

of Health.  [BFA] 

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

described in BAER Drawing Submission Guidelines DSG-03, including satisfactory 

responses to the following comments: 

a. Please confirm that an infection isolation room is provided in accord with the 

functional program and an Infection Control Risk Assessment (ICRA) as 

described in 2010 FGI. 



b. Please confirm that a Protective Environment room is provided in accord with the 

functional program and an Infection Control Risk Assessment (ICRA) as 

described in 2010 FGI. 

c. Please confirm the provision of a refrigerator as part of the Medication 

 Distribution Station, and locate on SHC drawings.  

d. The Staff Toilets are labeled to indicate the provision of staff showers.   Please 

 indicate specific location and features of staff showers on SHC drawings. 

e. Please confirm the provision of Patient Changing facilities in accord with 2010 

 FGI. 

f. Please show specific location of soiled linen receptacles in the Soiled Workroom. 

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

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

entities.   [HSP] 

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

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

6. The submission of Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, prior to contacting the Regional Office to complete the 

project.  [AER] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 152036-E 

AGCNY East, LLC d/b/a Endoscopy Center of  
Central New York 

 
Program: Diagnostic and Treatment Center County: Onondaga 
Purpose: Establishment Acknowledged: July 20, 2015 
    

Executive Summary 
  

Description 
AGCNY East, LLC d/b/a Endoscopy Center of 
Central New York (AGCNY), a New York 
proprietary Article 28 Diagnostic and Treatment 
Center (D&TC) located at 4000 Medical Center 
Drive, Fayetteville (Onondaga County), New 
York, is requesting indefinite life.  The D&TC is 
certified as a single-specialty freestanding 
ambulatory surgery center (FASC) specializing 
in gastroenterology procedures.  The facility was 
approved by the Public Health Council with a 
five-year limited life under CON #092006 and 
began operation effective December 14, 2010.  
The FASC’s initial five-year limited life will expire 
on December 14, 2015.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Data submission by the applicant, as a 
contingency of CON 092006, is completed.  
 
Based on CON 092006, Endoscopy Center of 
Central New York projected 4,052 procedures in 
Year 1 (2011) and 4,216 procedures in Year 3 
(2013). Medicaid procedures were projected at 
four (4) percent and charity care was projected 
at two (2) percent. Based on the Annual Reports 
submitted by the applicant, the total number of 
procedures was 3,396 in Year 1 (2011) and 
4,859 in Year 3 (2013). Actual charity care in 
Year 3 (2013) was 1.0 percent.  
 
 

 
Upon approval of this project, Endoscopy Center 
of New York projects 4,946 visits in Year 1 and 
5,047 visits in Year 3 with 4.0 % Medicaid visits 
and 1% percent charity care.  There will be no 
changes in services.     
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community. 
 
Financial Summary 
There are no project costs associated with this 
application. 
 

Budget:   Year One 
 Revenues     $2,820,000 
 Expenses     $1,612,000 
 Net Income     $1,208,000 
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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 photocopy of an executed and completed facility lease agreement between Cedar 

Bay Properties, LLC and AGCNY East, LLC, acceptable to the Department.   [CSL] 
2. Submission of a photocopy of the applicant’s executed Certificate of Assumed Name, acceptable to 

the Department.   [CSL] 
3. Submission of a photocopy of the membership interest transfers and any additional transfer 

documents, which are acceptable to the Department.   [CSL] 
4. Submission of a photocopy of the applicant’s executed proposed operating agreement, which is 

acceptable to the Department.   [CSL] 
5. Submission of a statement from the applicant, acceptable to the Department, that the proposed 

financial/referral structure has been assessed in light of anti-kickback and self-referral laws, with the 
consultation of legal counsel, and it is concluded that proceeding with the proposal is appropriate.    
[CSL] 

6. Submission of a photocopy of the consulting and administrative services agreement, acceptable to 
the Department.   [CSL] 

 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
AGCNY East, LLC d/b/a/ Endoscopy Center of Central New York, an existing Article 28 Diagnostic and 
Treatment Center certified as a single specialty ambulatory surgery center providing gastroenterology 
services, is requesting permission to convert to indefinite life following a five year limited life with an 
Operating Certificate dated December 14, 2010 to December 14, 2015. The facility is located at 4000 
Medical Center Drive, Fayetteville, 13066, in Onondaga County.  
 
Analysis 
The ASC’s primary service area is Onondaga County. The table below provides information on 
projections and utilization for Years 1 and 3 based on CON 092006.  
 

CON 092006 
 

Projected 
Procedures 

Year 1 
(2011) 

Projected 
Procedures 

Year 3 
 (2013) 

Actual  
Procedures  

Year 1 
 (2011) 

Actual  
Procedures  

Year 3 
 (2013) 

Total  4,052 4,216 3,396 4,859 
 
The table below shows, by payor, projected and actual utilization for Year 3 for CON 092006, as well as 
actual 2014 and Year 3 projected after approval. 
 

 

CON 092006 
Projected  

Year 3 
(2013) 

CON 092006 
Actual 
Year 3 
 (2013) 

CON 152036 
Actual  
2014 

CON 152036 
Projected  

Year 3 
Medicaid FFS/MC 2.0% 3.5% 3.8% 4.5% 
Medicare FFS/MC 22.1% 25.2% 26.9% 30.7% 
Commercial FFS/MC 73.9% 70.0% 68.1% 63.9% 
Charity Care 2.0% 0.9% 0.9% 0.9% 
Total 100% 100% 100% 100% 

 
Since the passage of the Affordable Care Act, access to healthcare coverage has improved in New York 
State, which means fewer people in need of traditional Charity Care.  Through February 2015, the 
number of uninsured individuals in Onondaga County has dropped from 41,600 before passage of the 
Affordable Care Act to approximately 5,000 (an 88% drop).  Roughly 71% of these newly insured people 
have been enrolled in Medicaid plans. The likelihood of obtaining a significant volume of charity care 
cases has been severely diminished in light of this development.  
 
In its effort to provide charity care, the center has taken the following actions: 
 Established contracts with three Medicaid managed care plans. 
 One of the center’s physician’s volunteers one day a month at Assumption Church’s Portello Health 

Center (staffed by volunteers and provides free medical care to the uninsured). 
 The center receives Medicaid referrals from Syracuse Community Health Center (an FQHC) and has 

scheduled meetings to increase GI referrals and to participate in a Medicaid managed care plan 
associated with this FQHC. 

 
Endoscopy Center of Central New York is committed to serving individuals needing care regardless of the 
source of payment or the ability to pay.  
 
Conclusion  
Because the number of uninsured individuals has dropped by 88 percent in AGCNY’s service area, the 
facility’s attainment of a level of charity care that is still nearly one-half of its original target, together with a 
level of services to Medicaid clients that has reached nearly twice the ASC’s original target for that 
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population, indicate that AGCNY has made a reasonable and sustained effort to extend services to the 
underserved in the Onondaga County area.  Therefore, certification for indefinite life should be granted. 
 
Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Program Proposal 
AGCNY East, LLC, d/b/a/ Endoscopy Center of Central New York, an existing Article 28 Diagnostic and 
Treatment Center certified as a single specialty (gastroenterology) ambulatory surgery center, located in 
Suite 308 of the Northeast Medical Building Condominium at 4000 Medical Center Drive in Fayetteville 
(Onondaga County), is requesting permission to convert to indefinite life following a five year conditional, 
limited life approval (approved under CON #092006).  
 
The Center is not proposing to add any services, expand or renovate the facility. Staffing is expected to 
remain at current levels (14.1 FTEs) and Scott Edison, M.D. will serve as the Center's Medical Director.  
 
Compliance with Applicable Codes, Rules and Regulations 
The medical staff will continue to ensure that procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician's scope of practice 
and/or expertise. The facility’s admissions policy will include anti-discrimination regarding age, race, creed, 
color, national origin, marital status, sex, sexual orientation, religion, disability, or source of payment.  All 
procedures will be performed in accordance with all applicable federal and state codes, rules and 
regulations, including standards for credentialing, anesthesiology services, nursing, patient admission and 
discharge, a medical records system, emergency care, quality assurance and data requirements.   
 
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a review 
of the files of the Department of Health, including all pertinent records and reports regarding the facility’s 
enforcement history and the results of routine Article 28 surveys as well as investigations of reported 
incidents and complaints. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for the current year of operations and 
for year one subsequent to receiving permanent life, as shown below: 
 
  Current Year Year One 
Revenues:     
 Commercial Fee For Service $2,204,573 $2,190,000 
 Medicare Fee For Service $460,800 $521,000 
 Medicaid Managed Care $101,500 $109,000 
 Private Pay $7,300 $0 
Total Revenues $2,774,173 $2,820,000 
    
Expenses:   
 Operating $1,320,895 $1,375,000 
 Capital 231,027 237,000
Total Expenses $1,551,922 $1,612,000 
    
Net Income or (Loss): $1,222,181 $1,208,000 
    
Utilization (cases): 4,832 4,946
Cost per case: $321.18 $325.92 

 
Projected utilization, revenues and expenses are based on current operating experience.   
 
Utilization by payor source related to the submitted operating budget is as follows: 

 Current Year Year One 
Payor Source Cases % Cases %
Commercial Fee For Service 3,291 68.11% 3,234 65.39%
Medicare  Fee For Service 1,302 26.95% 1,470 29.72%
Medicaid Managed Care 182 3.77% 196 3.96%
Private Pay 12 0.25% 0 0.00%
Charity Care 45 0.93% 46 0.93%
Total 4,832 100% 4,946 100%

 
Per AGCNY’s establishment CON, Medicaid and charity care utilization were projected to be 2% and 2%, 
respectively, of total procedures in the first and third year of operation.  As documented in AGCNY’s 
SPARCS data submissions, the facility has experienced difficulty meeting their charity care projections to 
date.  However, Medicaid utilization was 1.3% (2011), 2.6% (2012), 3.5% (2013) and 3.8% (2014) of their 
total caseload, exceeding their initial projections in all but 2011. 
 
AGCNY indicated that they have adopted a formal Charity and Financial Assistance Program, inclusive of 
a sliding fee scale to patients without insurance coverage, and provisions are made for those who cannot 
afford services.  Their current efforts to treat underserved populations include participating with three 
Medicaid managed care plans and volunteering one day per month at the Poverello Health Center in 
Syracuse to provide free colon cancer screenings and GI diagnostic services.  This Franciscan Northside 
Ministries clinic offers free medical care to the uninsured and is staffed by volunteers.  
 
Going forward, their strategy includes improved outreach efforts by the physician group practice, 
Associated Gastroenterologists of Central New York, PC (Associated Gastro) and increasing AGCNY’s 
presence at the Poverello Health Center to obtain referrals.  Associated Gastro has scheduled meetings 
with St Joseph’s Hospital Health Center to discuss providing services at the hospital’s Westside Clinic, 
and with Syracuse Community Health Center (SCHC), a Federally Qualified Health Center, to discuss 
referrals and participating in SCHC’s affiliated Total Care Medicaid Managed Care Plan. 
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With these efforts, the applicant believes they can improve their service delivery to underserved 
populations and sustain these efforts into the future. 
 
Capability and Feasibility 
There are no project costs associated with this application.  
 
AGCNY’s submitted budget indicates a net income of $1,208,000 in year one.  Revenues are based on 
current reimbursement methodologies. The budgets are reasonable. 
 
BFA Attachment A is Endoscopy Center of Central New York’s 2012-2014 financial summary, which 
shows the FASC had an average positive working capital, an average positive equity position, and 
generated an average positive net income for each period.   
 
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  2012-2014 Financial Summary of Endoscopy Center of Central New York   
  

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

request for permanent life for project #092006, and with the contingencies, if any, as set forth 

below and providing that each applicant fulfills the contingencies and conditions, if any, 

specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

152036 E AGCNY East, LLC  

d/b/a Endoscopy Center of Central New York  

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of a photocopy of an executed and completed facility lease agreement between 

Cedar Bay Properties, LLC and AGCNY East, LLC, acceptable to the Department.   [CSL] 

2. Submission of a photocopy of the applicant’s executed Certificate of Assumed Name, 

acceptable to the Department.   [CSL] 

3. Submission of a photocopy of the membership interest transfers and any additional transfer 

documents, which are acceptable to the Department.   [CSL] 

4. Submission of a photocopy of the applicant’s executed proposed operating agreement, which 

is acceptable to the Department.   [CSL] 

5. Submission of a statement from the applicant, acceptable to the Department, that the 

proposed financial/referral structure has been assessed in light of anti-kickback and self-

referral laws, with the consultation of legal counsel, and it is concluded that proceeding with 

the proposal is appropriate.    [CSL] 

6. Submission of a photocopy of the consulting and administrative services 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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151250-B 

LISH, Inc. 
  

Program: Diagnostic and Treatment Center County: Suffolk 
Purpose: Establishment and Construction Acknowledged: June 1, 2015 
    

Executive Summary 
  

Description 
This CON amends and supersedes CON 
#142031, which was approved by the PHHPC in 
October 2014.  Subsequent to approval, United 
Cerebral Palsy of Nassau County, Inc. withdrew 
from the project.  Per this amended application, 
LISH, Inc. (LISH), a newly formed New York 
State not-for-profit corporation, requests 
approval to establish an Article 28 diagnostic 
and treatment center (D&TC) and five extension 
clinics in Suffolk County.  The main clinic site 
and five extension clinics will be located at:  
 Main Site: 159 Carleton Avenue,  

Central Islip; 
 LISH at the Family Wellness Center: 120 

Plant Street, Hauppauge; 
 LISH at Smithtown: Landing Meadow  

Road, Smithtown; 
 LISH at Manorville: 221 North Sunrise 

Highway Service Road, Manorville; 
 LISH at Port Jefferson Station: 51-33 

Terryville Road, Port Jefferson Station; and 
 LISH at Riverhead: 883 E. Main Street, 

Riverhead. 
 
All of the clinic sites are currently operated as 
Article 28 facilities by one of the following three 
human service agencies: Developmental 
Disabilities Institute, Inc. (DDI), Family 
Residences and Essential Enterprises, Inc. 
(FREE), and United Cerebral Palsy of Greater 
Suffolk, Inc. (UCP Suffolk).  The entities provide 
primary and specialty medical and dental 
services at their respective clinics, and are 
joining together to form LISH to ensure the long-
term financial sustainability of the health care 
services they provide to the at-risk populations 
they serve.  The intent is to increase access to  

 
care, achieve efficiencies by placing currently 
fragmented operations under one 
comprehensive network, and effectuate positive 
net financial impact on the three human services 
organizations.  LISH will serve all underserved 
populations throughout Long Island, with a 
primary focus on patients with developmental 
disabilities. 
 
Upon approval of this CON, LISH intends to 
change its name to Long Island Select 
Healthcare, Inc. and become a sub-grantee of 
Hudson River HealthCare (HRHCare), a 
Federally Qualified Health Center (FQHC) that 
has a network of twenty-two health centers 
serving ten counties in the Hudson Valley and 
Long Island regions.  HRHCare has provided a 
letter of interest in support of LISH becoming a 
FQHC sub-grantee. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
LISH proposes to serve all underserved 
populations throughout Long Island, but its 
primary focus will be on serving patients with 
developmental disabilities (DD).  
 
The number of projected visits for all sites 
combined is 62,074 in Year 1, of which 38 
percent are expected to be primary care visits. 
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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 
Project costs of $840,649 will be met via cash 
through a subvention agreement between LISH 
and: DDI for $275,839.33, FREE for 
$237,961.33, and UCP Suffolk for $326,848.34.   
 

Budget: Revenues $13,623,002
 Expenses $12,749,849
 Net Income $873,153
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Recommendations 
  

  
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  A copy of the check must be uploaded into NYSECON.   [PMU] 

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a 
local acute care hospital for each of the six (6) sites.   [HSP] 

3. Submission of an executed acquisition agreement, acceptable to the Department of Health.   [BFA]  
4. Submission of an executed subvention agreement/certificate, acceptable to the Department of Health, 

between LISH, Inc. and Developmental Disabilities Institute, Inc., Family Residences and Essential 
Enterprises, Inc. and United Cerebral Palsy of Greater Suffolk, Inc.   [BFA] 

5. Submission of the executed building lease agreements for the Central Islip, Port Jefferson Station, 
Smithtown, Manorville, Riverhead, and Hauppauge LISH sites, acceptable to the Department of 
Health.   [BFA] 

6. Submission of an executed FQHC sub-grantee agreement between Hudson River HealthCare, Inc. 
and LISH, Inc.   [BFA] 

7. Submission of a photocopy of an executed and completed facility lease agreement between LISH, 
Inc. and United Cerebral Palsy Association of Greater Suffolk, Inc., acceptable to the Department.   
[CSL] 

8. Submission of a photocopy of an executed and completed facility lease agreement between LISH, 
Inc. and Family Residence and Essential Enterprises, Inc., acceptable to the Department.   [CSL] 

9. Submission of a photocopy of an executed, completed and legible facility lease agreement between 
LISH, Inc. and Independent Group Home Living, Inc., acceptable to the Department.   [CSL] 

10. Submission of a photocopy of an executed, completed and legible facility lease agreement between 
LISH, Inc. and Mayhaven Center of Hope, Inc., acceptable to the Department.   [CSL] 

11. Submission of a photocopy of an executed and completed facility sublease agreement between LISH, 
Inc. and Developmental Disabilities Institute, Inc., acceptable to the Department.   [CSL] 

12. Submission of a photocopy of an executed and completed facility lease agreement between LISH, 
Inc. and Developmental Disabilities Institute, Inc., acceptable to the Department.   [CSL] 

13. Submission of a photocopy of the applicant’s executed Restated Certificate of Incorporation of LISH, 
Inc., acceptable to the Department.   [CSL] 

14. Submission of a photocopy of the applicant’s executed and completed by-laws, which are 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. Submission of documentation of receipt of Health Resources and Services Administration (HRSA) 
Section 330 Grant funding (as a sub-grantee), acceptable to the Department of Health.   [BFA] 

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] 
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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 applicant is required to submit Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, for record purposes prior to the applicant’s start of construction.  
[AES] 

8. Construction must start on or before November 1, 2015 and construction must be completed by 
November 30, 2015, presuming approval to start construction is granted prior to commencement.  In 
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the start 
date this shall constitute abandonment of the approval. It is the responsibility of the applicant to 
request prior approval for any changes to the start and completion dates.  [AES] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
LISH, Inc. is requesting approval to establish a diagnostic and treatment center (D&TC) and five (5) 
extension clinics to serve Suffolk County. All sites are currently operated as Article 28 facilities by three 
different operators - three D&TC’s and three extension clinics. The proposed location of the main site 
D&TC is 159 Carleton Avenue, Central Islip, 11722, in Suffolk County. 
 
Analysis 
LISH will take over the operations of the sites, which are currently operated by three human services 
organizations, to provide primary and specialty medical care and dental services primarily to patients with 
developmental disabilities.  
 
The table below identifies the service area for each site.  

 
Proposed services at the main site and the five extension clinics are Medical Services-Primary Care, 
Medical Services-Other Medical Specialties, and Dental Care O/P. 
 
The number of projected visits for all sites combined is 62,074 in Year 1 and 65,217 in Year 3, 38 percent 
of which are primary care visits, as given below.  

Type Proposed Sites 

Year 1 Year 3 
Total 
Visits 

% Primary 
Care 

Total 
Visits 

% Primary 
Care 

Main Site Central Islip     12,060 32.7%     12,671  32.7%
Ext. Clinic Hauppauge-Fam Wellness Ctr 19,904 37.2%     20,912  37.2%
Ext. Clinic Manorville       1,500 56.2%       1,577  56.2%
Ext. Clinic Port Jefferson Station        3,430 49.4%       3,604  49.4%
Ext. Clinic Riverhead    14,597 35.5%     15,335  35.5%
Ext. Clinic Smithtown    10,583 42.2%     11,118  42.2%

 Total Project  62,074 37.9% 65,217 37.9%
 
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 2013 PQI rates for major condition categories such as acute 
conditions and respiratory, as well as the overall total. The rates are presented for the zip codes of the six 
sites combined in Suffolk County and for the entire State.  All numbers represent hospital admissions per 
100,000 adults.  PQI rates are significantly higher for the Suffolk County sites than for the State as a 
whole. 

Proposed Sites City Zip Code Service Area 
D&TC Main Site: LISH at Central Islip-159 
Carleton Avenue 

Central Islip 11722 11722, 11716, 11717, 
11752 

Extension Clinic: LISH at the Family 
Wellness Center- 120 Plant Street 

Hauppauge 11788 11788, 11725, 11749, 
11779 

Extension Clinic: LISH at Smithtown- 
Landing Meadow Road 

Smithtown 11787 11787, 11754, 11767, 
11780 

Extension Clinic: LISH at Manorville- 
221 North Sunrise Hwy Service Road 

Manorville 11941 11941, 11949, 11940, 
11977, 11978 

Extension Clinic: LISH at Port Jefferson  
Station-51-33 Terryville Road 

Port Jefferson 
Stn. 

11776 11776, 11720, 11733, 
11766, 11777, 11784 

Extension Clinic: LISH at Riverhead- 
883 E Main Street  

Riverhead 11901 11901, 11792, 11933, 
11948 
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PQI Rates-2013 

Suffolk 
County 
Sites1

 NYS 
All Acute 588 473
All Respiratory 378 312
Overall Total2 1,669 1,408

 Source: NYSDOH-Health Data NY- PQI 
1
 Suffolk County Sites Zip Codes: Main Site (11722) plus Five Extension Clinic Sites (11788, 11787, 11941, 11776, and 11901) 

Combined. 
2
 Overall Total includes major condition categories such as acute conditions, circulatory, diabetes, and respiratory.  
 
Conclusion 
The proposed project will reorganize these respective Article 28 clinics into a comprehensive network of 
community health centers, thereby increasing access to primary and specialty medical and dental care 
services for all underserved populations throughout Long Island.  Its primary focus will be serving patients 
with developmental disabilities (DD).  

 

Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Project Proposal 
LISH, Inc., a newly-formed not-for-profit corporation, is submitting a project amendment seeking approval 
for the establishment of a diagnostic and treatment center (D&TC) and five extension clinic sites to be 
located throughout Suffolk County by taking over Article 28 sites operated by the three human services 
organizations (Developmental Disabilities Institute (DDI), Family Residences and Essential Enterprises, 
Inc. (FREE) and United Cerebral Palsy of Greater Suffolk, Inc. (UCP Suffolk)). LISH will provide primary 
and specialty medical and dental services primarily to the developmentally disabled.   
 
LISH previously received contingent approval (under CON 142031) to establish a D&TC and six 
extension clinics throughout Nassau and Suffolk Counties. As part of that project, LISH was to have taken 
over four D&TCs and three extension clinics operated by four human service organizations, however, 
since the contingent approval, one of the agencies, United Cerebral Palsy of Nassau County (UCPN) has 
decided not to proceed with the three others in forming LISH.  
 
By reorganizing their respective Article 28 clinic services into a comprehensive network of community 
health centers, the three entities believe they will increase access to primary and specialty medical and 
dental care, reduce the inefficiencies in fragmented services, achieve efficiencies of scale to ensure the 
long-term financial sustainability of the health services provided by LISH, and effectuate a positive net 
financial impact on the human services organizations, thereby preserving essential non-Article 28 
developmental disability services (e.g., educational, residential, day habilitation and vocational services). 
 
Construction is proposed for only two sites. The applicant does not anticipate any changes in hours or 
staffing from the current operators (other than the addition of centralized administrative staff to support 
the administrative, billing and IT functions of LISH).  LISH will add hours and adjust staffing as volume 
and demand for services increases.  
 
Upon approval, LISH, Inc. will change its name to Long Island Select Healthcare, Inc. and become a sub-
grantee of Hudson River HealthCare, a Federally Qualified Health Center (FQHC).   
 
  



  

Project #151250-B Exhibit Page 7 

The six sites to be operated by LISH (main D&TC site and five extension clinics) are:  

  
 
Character and Competence 
The proposed board membership is:   
 

Name Affiliation 
Robert Budd Family Residences and Essential Enterprises, Inc.  
John Lessard  Developmental Disabilities Institute, Inc.  
Stephen Friedman United Cerebral Palsy of Greater Suffolk, Inc. 

 
Staff from the Division of Certification & Surveillance previously reviewed (under CON 142031), and 
verified under this project, the disclosure information of the LISH members, as well as the proposed 
Medical Director, Dr. James Powell, 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. 
 
  

Proposed Name  
of Site 

Address Current Operator PFI County 

LISH at Central Islip 
(Main Site) 

159 Carleton Ave. 
Central Islip NY 11722 

United Cerebral Palsy 
Assoc. of Greater Suffolk, 
Inc. 

914 Suffolk 

LISH at Port 
Jefferson Station 
(Extension Clinic) 

51-33 Terryville Rd.  
Port Jefferson Station, NY 
11776 

United Cerebral Palsy 
Assoc. of Greater Suffolk, 
Inc. 

5718 Suffolk 

LISH at the Family 
Wellness Center 
(Extension Clinic) 

120 Plant St. Hauppauge, 
NY 11788 

Family Residences and 
Essential Enterprises, Inc. 

6240 Suffolk 

LISH at Smithtown 
(Extension Clinic) 

Landing Meadow Rd, 
Smithtown, NY 11787 

Developmental Disabilities 
Institute, Inc. 

4940 Suffolk 

LISH at Manorville 
(Extension Clinic) 

221 North Sunrise Highway 
Service Rd, Manorville, NY 
11941 

Developmental Disabilities 
Institute, Inc. 

4864 Suffolk 

LISH at Riverhead 
(Extension Clinic) 

883 East Main St. 
Riverhead, NY 11901 

Developmental Disabilities 
Institute, Inc. 

4862 Suffolk 
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Financial Analysis 
 
Acquisition Agreement 
The change in ownership of the operations will be effectuated in accordance with the terms of the draft 
Acquisition Agreement, as summarized below: 
 
Transferors: DDI, FREE and UCP Suffolk 
Transferee: LISH, Inc. 
Assets Transferred: Article 28 D&TC operating certificates for DDI, FREE and UCP Suffolk 
Assets Excluded: None 
Liabilities Assumed: None 
Purchase Price: $0 

 
DDI, FREE and UCP Suffolk will surrender their respective Article 28 operating certificates when LISH 
receives all required approvals to become the operator of the D&TC clinics currently under their licensure. 
 
Total Project Cost and Financing 
Total project cost for the renovation and demolition and acquisition of movable equipment for the entire 
project is estimated at $840,649 broken down as follows: 
 

Renovation & Demolition $21,789
Design Contingency 2,179
Construction Contingency 2,179
Movable Equipment 807,915
CON Fees 2,000
Additional Processing Fees 4,587
Total Project Cost $840,649

Subproject costs broken down by site are shown on BFA Attachment C. 
 
Financing of the $840,649 total project cost will be met via cash through a subvention agreement. 
 
Subvention Agreement 
The applicant has provided a draft subvention agreement for the project cost of $840,649 and the working 
capital of $5,000,000 summarized as follows: 
 
Date: To be determined 
Subvention Grantors: DDI, FREE and UCP Suffolk 
Subvention Grantee: LISH, Inc. 
Total Subvention Amounts: 
   Amount due from DDI 
   Amount due from FREE 
   Amount due from UCP Suffolk 

$840,649 total project cost and $5,000,000 total working capital 
$275,839.33 project cost and $1,666,666.67 working capital 
$237.961.33 project cost and $1,666,666.67 working capital 
$326,848.34 project cost and $1,666,666.66 working capital 

Interest Charged: 0% 
 
This agreement has no interest associated with it, and will be paid back to the Grantors only when the 
financial condition of LISH permits the required payment to be made without impairment of LISH’s 
operations or injury to its creditors. 
 
  



  

Project #151250-B Exhibit Page 9 

Lease Rental Agreements 
The applicant has submitted draft leases for all of the sites.  The terms of each lease are summarized 
below: 
 
LISH at Central Islip:   
Premises: 14,225 sq. ft. located at 159 Carleton Avenue, Central Islip, NY 
Lessor: UCP Suffolk 
Lessee: LISH, Inc. 
Rental: $697,648 for year 1 with a 2.5% annual increase ($49.04 per sq. ft.) 
Term: 10 Years with (1) 10 year renewal term 
Provisions: Triple net, Non-arm’s length 

 
LISH at the Family Wellness Center:  
Premises: 5,236 sq. ft. located at 120 Plant Street, Hauppauge, NY 
Lessor: FREE 
Lessee: LISH, Inc. 
Rental: $138,764 for year 1 with a 2.5% annual increase ($26.50 per sq. ft.) 
Term: 10 Years with (1) 10 year renewal term 
Provisions: Triple Net, Non-arm’s length 

 
LISH at Smithtown: 
Premises: 4,289 sq. ft. located at Landing Meadow Road, Smithtown, NY. 
Lessor: DDI 
Lessee: LISH, Inc. 
Rental: $184,399 for year 1 with a 2.5% increase per year thereafter ($42.99 per sq. ft.) 
Term: 10 Years with (1) 10 year renewal term 
Provisions: Triple Net, Non-arm’s length 

 
LISH at Manorville:    
Premises: 800 sq. ft. located at 221 North Sunrise Highway Service Road, Manorville, NY 
Lessor: Independent Group Home Living, Inc. 
Lessee: LISH, Inc. 
Rental: $10,973 year one with a 2.5% annual increase ($13.72 per sq. ft.) 
Term: 5 year term, with (2) 5 year renewal terms  
Provisions: Triple Net, arm’s length 
  

 
LISH at Port Jefferson Station:    
Premises: 1,200 sq. ft. located at 51-33 Terryville Road, Port Jefferson Station, NY 
Lessor: Mayhaven Center of Hope, Inc. 
Lessee: LISH, Inc. 
Rental: $13,024 for year 1, original term of lease ends 12/31/15.  Starting 1/1/16 the 

new annual rent is $15,900 ($13.25 per sq.ft.) with a 3.75% annual increase.  
Term: Original Assignment of Lease expires 12/31/15, the applicant provided a draft 

renewal option for an additional 5 years.   
Provisions: Triple Net, arm’s length 
  

LISH at Riverhead:  
Premises: 8,672 sq. ft. located at 883 E. Main Street, Riverhead, NY 
Lessor: East Riverhead Equities 
Lessee/Sublessor: DDI 
Sublessee: LISH, Inc. 
Rental: $494,220 for year 1 with a 2.5% annual increase ($56.99 per sq. ft.) 
Term: Expires with Prime lease on 6/30/23 
Provisions: Triple Net, Non-arm’s length 
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The applicant has provided confirmation that the leases with UCP Suffolk, FREE, and DDI will be pass 
through rates based on costs.   
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for the first and third years of operation 
of all the sites, as summarized below: 
 
 Year One Year Three 
Revenues* $12,379,421 $13,623,002 
Expenses  
  Operating $10,533,197 $11,016,554 
  Capital $1,678,354 $1,733,295 
Total Expenses $12,211,551 $12,749,849 

Excess of Revenues over Expenses 
 

$167,870
 

$873,153 

  
Visits 62,074 65,217 
Cost Per Visit $196.73 $195.50 

 
*Revenues include: $75,000 in HRSA Federal 330 Grant Funds (both years); $176,501 in meaningful use 
incentives (both years); $491,653 in 340B net revenue (year three); $432,500 (year one) and $454,396 
(year three) in Non-Mental Health Therapy MCR/MCD Revenue; and $404,312 in Other Revenue (both 
years).   
 
Utilization by payor source for the first and third years is as follows: 
 
 Years One and Three
Medicaid MC 25.80%
Medicare FFS 2.74%
Medicare MC 61.99%
Commercial FFS 2.84%
Private Pay/Other* 6.32%
Charity Care  .32%

*Other consists of visits classified as Non-Mental Health.  Related revenues are included as other 
operating revenue under the Non-MH Therapy MCR/MCD classification. 

Charity care utilization is projected to be less than 2% through Year 3 as the clinics currently focus on the 
developmentally disabled population, nearly all of whom are covered by Medicaid or Medicare.   Once the 
facility becomes a FQHC sub-grantee, they will expand to provide services to a broader array of patients 
including the general public.  As a FQHC sub-grantee, the facility will see all types of patients regardless 
of their ability to pay and anticipates an increase in charity care visits. 
 
Revenue, expense and utilization assumptions are based on the historical experience of the six currently 
operating Article 28 clinics sites, along with the experience of the three human service entities that 
operate the clinics.   
 
BFA Attachment D provides the respective operating budgets for each of the D&TC locations. 
 
Capability and Feasibility 
The total project cost and the working capital will be provided by a subvention agreement from DDI, 
FREE, and UCP Suffolk for $5,840,649 at the above stated terms.  BFA Attachment B is the current 
certified financial statements for the three entities, which show sufficient resources to meet the project 
cost and working capital requirements. 
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Working capital requirements are estimated at $2,124,975 based on two months of Year 3 expenses, 
which appear reasonable.  The applicant has provided a draft subvention agreement for the working 
capital in the amount of $5,000,000 at the above stated terms.  The additional working capital provided 
through the subvention agreement is to minimize any cash flow concerns that may be encountered 
resulting from a delay in obtaining FQHC Medicaid rates due to the rate-setting process. 
 
The submitted budget indicates a net income of $167,870 and $873,153 in Years 1 and 3 respectively, 
and assumes receipt of stated grant funds.  Revenues are based on current reimbursement 
methodologies for FQHC diagnostic and treatment services.  HRHCare has provided a letter of interest 
for LISH to become a sub-grantee and will submit a change in scope request on or about October 31, 
2015, to add the LISH sites to its Federal scope of project.  HRSA typically approves such changes in 
scope requests within approximately 120 days of submission of the request, at which point the LISH sites 
would be eligible for FQHC Medicaid rates.  The D&TC is anticipated to go live on or about April 1, 2016, 
the same time that the FQHC sub-grantee recipient/change in scope of project approval is expected to be 
obtained.  Hence, approvals will converge and the D&TC will never be operational without the FQHC 
rates.  The budget appears reasonable. 
 
BFA Attachment A is the pro forma balance sheet of LISH, Inc. as of the first day of operations, which 
indicates that the operations will begin with a breakeven members’ equity.  
 
BFA Attachment B is the 2012-2014 certified financial summaries of DDI, FREE and UCP Suffolk, which 
indicates that DDI and UCP Suffolk experienced an average positive working capital, maintained an 
average positive member’s equity, and generated an average positive net income for the period.  FREE 
experienced an average negative working capital position, maintained an average positive member’s 
equity position and generated an average positive net income for the period.  FREE’s negative working 
capital in 2013 is a result of $3.4 million in deferred revenue and recoveries, primarily due to the following: 
 In July 2011, OPWDD issued a draft rate adjustment in FREE’s Intermediate Care Facilities (ICF) 

program that was a reduction of about $1.2 million per year.  They were not able to get final approval 
on that rate until 2014, and have now begun to recover the overpayments.  FREE deferred the 
revenue on its financial statements. 

 In 2013 FREE received retroactive payments via its Medicaid rate to pay for day rehab services for 
ICF patients.  Since New York State had previously paid FREE directly for this service, the rate 
adjustment was deferred pending recovery by the State.  A recoupment of approximately $1.2 million 
occurred in January and February 2014. 

 
Subject to the noted contingencies and condition, 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 Pro-forma Balance Sheet of LISH, Inc. 
BFA Attachment B 2012-2014 Certified financials for Developmental Disabilities Institute, Inc. and 

Affiliate, Family Residences & Essential Enterprises, Inc. and United Cerebral 
Palsy Association of Greater Suffolk, Inc. 

BFA Attachment C Site specific project costs 
BFA Attachment D Site specific budgets 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish a diagnostic & treatment center to be located at 159 Carleton Avenue, Central Islip and 

five (5) extension clinics, all currently Article 28 facilities operated by 3 different operators 

(Amends and supercedes 142031) and with the contingencies, if any, as set forth below and 

providing that each applicant fulfills the contingencies and conditions, if any, specified with 

reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151250 B LISH, Inc.  

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of a check for the amount enumerated in the approval letter, payable to the New 

York State Department of Health.  Public Health Law Section 2802.7 states that all 

construction applications requiring review by the Public Health and Health Planning Council 

shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of 

the project, exclusive of CON fees.  A copy of the check must be uploaded into NYSECON.  

 [PMU] 

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital for each of the six (6) sites.   [HSP] 

3. Submission of an executed acquisition agreement, acceptable to the Department of Health.   

[BFA]  

4. Submission of an executed subvention agreement/certificate, acceptable to the Department of 

Health, between LISH, Inc. and Developmental Disabilities Institute, Inc., Family Residences 

and Essential Enterprises, Inc. and United Cerebral Palsy of Greater Suffolk, Inc.   [BFA] 

5. Submission of the executed building lease agreements for the Central Islip, Port Jefferson 

Station, Smithtown, Manorville, Riverhead, and Hauppauge LISH sites, acceptable to the 

Department of Health.   [BFA] 

6. Submission of an executed FQHC sub-grantee agreement between Hudson River HealthCare, 

Inc. and LISH, Inc.   [BFA] 

7. Submission of a photocopy of an executed and completed facility lease agreement between 

LISH, Inc. and United Cerebral Palsy Association of Greater Suffolk, Inc., acceptable to the 

Department.   [CSL] 

8. Submission of a photocopy of an executed and completed facility lease agreement between 

LISH, Inc. and Family Residence and Essential Enterprises, Inc., acceptable to the 

Department.   [CSL] 

9. Submission of a photocopy of an executed, completed and legible facility lease agreement 

between LISH, Inc. and Independent Group Home Living, Inc., acceptable to the Department. 

  [CSL] 

10. Submission of a photocopy of an executed, completed and legible facility lease agreement 

between LISH, Inc. and Mayhaven Center of Hope, Inc., acceptable to the Department.   

[CSL] 

11. Submission of a photocopy of an executed and completed facility sublease agreement 

between LISH, Inc. and Developmental Disabilities Institute, Inc., acceptable to the 

Department.   [CSL] 

12. Submission of a photocopy of an executed and completed facility lease agreement between 

LISH, Inc. and Developmental Disabilities Institute, Inc., acceptable to the Department.   

[CSL] 

13. Submission of a photocopy of the applicant’s executed Restated Certificate of Incorporation 

of LISH, Inc., acceptable to the Department.   [CSL] 

14. Submission of a photocopy of the applicant’s executed and completed by-laws, which are 

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. Submission of documentation of receipt of Health Resources and Services Administration 

(HRSA) Section 330 Grant funding (as a sub-grantee), acceptable to the Department of 

Health.   [BFA] 

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 applicant is required to submit Final Construction Documents, as described in BAER 

Drawing Submission Guidelines DSG-05, for record purposes prior to the applicant’s start of 

construction.  [AES] 

8. Construction must start on or before November 1, 2015 and construction must be completed 

by November 30, 2015, presuming approval to start construction is granted prior to 

commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is not 

started on or before the start date this shall constitute abandonment of the approval. It is the 

responsibility of the applicant to request prior approval for any changes to the start and 

completion dates.  [AES] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 152015-B 

Community Health Initiatives, Inc. 
 

Program: Diagnostic and Treatment Center County: Kings 
Purpose: Establishment and Construction Acknowledged: July 13, 2015 
    

Executive Summary 
  

Description 
Community Health Initiatives, Inc., a not-for-
profit corporation, requests approval for the 
establishment and construction of an Article 28 
diagnostic and treatment center (D&TC) to be 
located at 2882 West 15th Street, Brooklyn 
(Kings County).  The applicant is currently a 
Federally Qualified Health Center and Health 
Resources Services Administration (HRSA) 
funded New Access Point (NAP) facility seeking 
to convert from a physician shared practice 
operation to a not-for-profit Article 28 D&TC.  
The Center will provide comprehensive primary 
care services in federally designated Medically 
Underserved Areas of the Coney Island section 
of Kings County.  The proposed D&TC’s service 
area is also a federally designated Health 
Professional Shortage Area (HPSA) and the 
Article 28 D&TC will increase the HPSA’s 
physician capacity from 3.1 FTEs to 4.8 FTEs. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Community Health Initative, Inc. proposes to 
establish an Article 28 Diagnostic and Treatment  

 
Center in Kings County.  Proposed services to 
be provided are: Medical Services - Primary 
Care and Medical Services - Other Medical 
Specialties.  The number of projected visits is 
5,600 for Year 1. 
 
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 $278,725 will be met as 
follows: contributed equipment of $101,232 and 
a promissory note of $177,493 at an interest rate 
of 10% for a ten-year term. 
 
Budget: 
   Revenues  $3,694,940
   Expenses $3,651,711
   Excess of Revenues  
   over Expenses 

$43,229
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed building lease, acceptable to the Department of Health.  [BFA] 
3. Submission of the executed Certificate of Incorporation of Community Health Initiatives, Inc. 

acceptable to the Department.  [CSL] 
4. Submission of the Lease Agreement between 2882 West 15th Street LLC, (“Landlord”), and 

Community Health Initiatives Inc., the “tenant”, 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, as described in Bureau of Architecture and 

Engineering Review (BAER) Drawing Submission Guidelines DSG-05, prior to the applicant’s request 
for, and Department’s granting approval for the start of construction  [AER] 

7. Construction must start on or before November 1, 2015 and construction must be completed by 
January 15, 2016, presuming approval to start construction is granted prior to commencement.  In 
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the start 
date this shall constitute abandonment of the approval.  It is the responsibility of the applicant to 
request prior approval to any changes to the start and completion dates.  [AER] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Background and Analysis 
The service area includes Coney Island, located in southwestern Kings County. 
 
Areas of Kings County that are designated Health Care Professional Shortage Areas and Medically 
Underserved Areas/Populations are as follows (Source – HRSA): 
 
Health Care Professional Shortage Areas for Primary Care Services: 
 Medicaid Eligible – Coney Island/Gravesend 

 
Medically Underserved Area: 
 Kings Service Area 
 
The number of projected visits is 5,600 for Year 1 and 10,500 for Year 3. 
 
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 major condition categories such as acute, 
circulatory, diabetes, and respiratory for zip code 11224 and for New York State.  All of the rates for major 
categories of these conditions are significantly higher for the service area than those rates for New York 
State. 
 

PQI Rates: 
Hospital Admissions per 100,000 Adults Service Area New York State 
All 1 2,267 1,408
All Acute 781 473
All Circulatory 812 401
All Diabetes 466 223
All Respiratory 608 312

Source: DOH Health Data, 2015 
1 Due to Rounding, individual conditions may not sum to total 
 
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 continued access to primary care services and specialty medical 
services to Coney Island and the surrounding communities of Kings County. 
 
Recommendation 
From a need perspective, approval is recommended. 
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Program Analysis 
 
Project Proposal 
Community Health Initiatives, Inc. (CHI), a Federally Qualified Health Center (FQHC) and New Access 
Point entity, seeks to establish and construct a Diagnostic and Treatment Center at 2882 West 15th 
Street in Brooklyn (Kings County). 
 
Community Health Initiatives, Inc. is converting from a private two-physician shared practice (Drs. Yuri 
Birbrayer and James Peri) to a non-profit D&TC that will provide comprehensive primary care services in 
medically underserved areas of Coney Island.  Specifically, CHI aims to develop a patient-centered model 
of integrated care within a culturally and linguistically competent service environment by a primary care 
focus on acute, chronic, and rehabilitative treatment to address the physical and mental health needs of 
Coney Island residents. 
 

Proposed Operator Community Health Initiatives, Inc. 
Site Address 2882 West 15th Street, Lower Level 

Brooklyn, NY 11224 (Kings County) 
Services Medical Services – Primary Care 

Medical Services – Other Medical Specialties 
Hours of Operation Monday through Friday from 9 am to 7 pm and 

Saturday from 10 am to 2 pm 
Staffing (1st Year / 3rd Year) 34.0 FTEs / 43.0 FTEs 
Medical Director(s) Edouard J. Hazel, MD 
Emergency, In-Patient and Backup Support 
Services Agreement and Distance 

Will be provided by Maimonides Medical Center 
6.1 miles / 20 minutes away 

 
Character and Competence 
The proposed Board of Directors for Community Health Initiatives is a consumer-majority Governing 
Board comprised of the following individuals: 
 
Name Position 
Alex Movshovich Executive Director (Ex-Officio) 
Shirley Aikens Chairperson 
Julia Daniely Treasurer 
Joanne Kennedy Secretary 
Diana Felix Board Member 
Vickey Vanet Board Member 
Latasha Sutton Board Member 
Michael Kaplan Board Member 
James Malloy Board Member 
Timeka Garrison Board Member 
 
Mr. Movshovich holds a degree in business management with a concentration in finance.  He is a health 
care administrator/consultant with over seven years of management experience.  Currently he manages 
eight physicians in the proposed service area.  He was involved in the development and subsequent 
operation of Advance Operations, designing a service model that utilized community resources to 
promote early medical intervention efforts.  Mr. Movshovich is guiding the transformation of Advance 
Operations from a physician management service model to a Federally Qualified Health Center. 
 
Ms. Aikens is retired and currently serves on the board of the Carey Gardens Resident Association as 
President.  She is also a Community Board 13 member and the Secretary for the Police Council.  She 
feels her relationship with the community will help the center engage the most underserved in Coney 
Island. 
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Ms. Daniely serves as the Vice-President on the board of the Carey Gardens Resident Association.  She 
believes her position will facilitate access to and communication with New York City Housing Authority 
(NYCHA) residents to engage them in primary care. 
 
Ms. Kennedy is retired and anticipates being a patient of the facility.  In that role, she feels she can 
provide valuable feedback from a patient’s point of view. 
 
Ms. Felix is a Carrier Assistant for the U.S. Postal Service.  She is a long-time resident of Coney Island 
and also plans to be a patient of the center. 
Ms. Vanet has owned and operated a laser hair removal spa since 2009.  Prior to that, she was self-
employed providing paralegal services.  She is a long time resident of Coney Island and feels she can be 
instrumental when it comes to cultural competency relating to the Russian population in the service area. 
 
Ms. Sutton is a Credentialed Alcoholism and Substance Abuse Counselor Trainee (CASAC-T) pursuing a 
degree in Chemical Dependency Counseling.  She has case management experience and has provided 
counseling and referral services to individuals in need, specifically to those with substance use disorders.  
As a Board Member, she feels she with be an asset in advising the center regarding their substance 
abuse component.  
 
Mr. Kaplan has over 20 years of technical and managerial experience in information technology (IT) and 
feels his qualifications will allow him to effectively support all IT functions and be instrumental in efforts for 
full electronic health record (EHR) integration. 
 
Mr. Malloy is a paraprofessional employed by the New York City Department of Education.  Although he 
does not possess healthcare experience, Mr. Sutton is a long-time Coney Island resident and a NYCHA 
resident. 
 
Ms. Garrison is a Field Representative for the U.S. Census Bureau.  She has been an active community 
member and is committed to making a positive difference in the community by ensuring that the center 
addresses the population’s needs. 
 
Disclosure information was similarly submitted and reviewed for the Medical Director.  Edouard J. Hazel, 
M.D., a board-certified Internist with sub-certification in Infectious Disease.  In his over 30 years of 
experience, Dr. Hazel has gained experience in the provision of medical care as well as hospital 
administration and public health issues.  Currently, he is employed by Henry J. Carter Specialty Hospital 
overseeing the work of 10 physicians and PAs and four Infection Control nurses. 
 
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. 
 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicant’s 
character and competence or standing in the community. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Lease Rental Agreement 
The applicant has submitted a draft lease agreement for the site that they will occupy, which is 
summarized below: 
 

Premises: 5,111 square feet located at 2882 West 15th Street, Unit C5, Brooklyn, New York. 
Lessor: 2582 West 15th Street, LLC 
Lessee: Community Health Initiatives, Inc. 
Term: Ten years 
Rental: Year One - $86,952 ($17.01 per square foot) with a 3% increase per year thereafter. 
Provisions: The lessee shall be responsible for maintenance and insurance. 

The applicant has submitted an affidavit indicating that the lease will be a non-arm’s length lease 
arrangement.  They have submitted letters from two New York Licensed Real Estate Brokers attesting to 
the reasonableness of the per square foot rental amount. 
 
Total Project Cost and Financing 
Total project cost for renovations and the acquisition of moveable equipment is estimated at $278,725, 
broken down as follows: 
 
Renovation and Demolition $125,000
Design Contingency 12,500
Construction Contingency 12,500
Architect/Engineering Fees 25,000
Moveable Equipment 101,232
CON Fee 1,250
Additional Processing Fee 1,243
Total Project Cost $278,725

 
Project costs are based on a construction start date of November 1, 2015, and a two-month construction 
period. 
 
The applicant’s financing plan appears as follows: 
 
Contributed Equipment $101,232
Promissory Note (10% interest rate for a ten-year term) 177,493
Total $278,725

 
The executed Promissory Note provides for a principal amount of $180,000 to be credited to an account 
on the books of the applicant from which the applicant may draw down for use on the above project costs. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for the first and third year of operation, 
summarized below: 
 
 Year One Year Three
Revenues: 

Medicaid Managed Care/FFS $964,591 $2,040,110
Medicare Fee-For-Service 201,556 426,291
Private Pay 172,763 365,393
Union 100,778 213,146
HRSA NAP Grant 650,000 650,000

Total Revenue $2,089,688 $3,694,940
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Expenses: 
  Operating $1,973,528 $3,524,592
  Capital 103,200 127,119
Total Expenses $2,076,728 $3,651,711
 
Excess of Revenues over Expenses $12,960 $43,229
 
Utilization (visits) 10,730 23,550
 
Cost Per Visit $193.54 $155.06

 
Utilization broken down by payor source during the first and third years is as follows: 
 
 Year One Year Three
Medicaid Managed Care 56.95% 56.95%
Medicaid Fee-For-Service 10.05% 10.05%
Medicare Fee-For-Service 14.00% 14.00%
Private 12.00% 12.00%
Union 7.00% 7.00%

 
The following is noted with respect to the submitted budget: 
 Revenues are based on current reimbursement methodologies by payor.  Medicaid revenue was 

assessed based on APG reimbursement which the provider indicated is consistent with their cost for 
services.  Revenue includes HRSA NAP program grant funding.  The applicant indicated that they 
have received the grant funding for three years and can reapply for ongoing HRSA funding for 
subsequent years (open competition basis).  

 Utilization assumptions are based on current historical experience of the physician shared practice. 
 Expense assumptions are also based on the current historical experience of the physician shared 

practice. 
 
The budget appears reasonable. 
 
Capability and Feasibility  
Project costs of $278,725 will be met as follows: Contributed Equipment valued at $101,232 and the 
balance of $177,493 via a Promissory Note at an interest rate of 10% for a ten-year term.  The applicant 
has submitted an executed Promissory Note for $180,000 in regard to the financing, and the related 
amortization schedule.  Interest accrues daily at a rate of 10% per annum on any outstanding principal 
balance used by the applicant.  The Promissory Note indicates that principal and interest will be deferred 
for the first five years, however the Note may be prepaid, in whole or in part, at any time.  
 
Working capital requirements are estimated at $608,619, which is equivalent to two months of third year 
expenses.  The applicant will meet the working capital requirement via the HRSA NAP grant award 
approved at $650,000 per year for the three-year project period starting June 1, 2015 through May 31, 
2018.  The applicant has submitted the HRSA Notice of Award dated May 8, 2015, confirming receipt of 
HRSA NAP funding for this project for Year One, and the recommended future support of $650,000 per 
year for Year Two and Year Three.  BFA Attachment A is the pro forma balance the sheet as of the first 
day of operation, which indicates a positive net asset position of $709,851. 
 
The submitted budget indicates an excess of revenues over expenses of $12,960 and $43,229 during the 
first and third years, respectively.  Revenues are based on current reimbursement rates for diagnostic 
and treatment centers.  The submitted budget appears reasonable. 
 
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. 
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Attachments 
 
BFA Attachment A Pro Forma Balance Sheet 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a diagnostic and treatment center to be located at 2882 West 15th Street, 

Brooklyn, and with the contingencies, if any, as set forth below and providing that each applicant 

fulfills the contingencies and conditions, if any, specified with reference to the application, and 

be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

152015 B Community Health Initiatives, Inc. 

 



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 building lease, acceptable to the Department of Health.  [BFA] 

3. Submission of the executed Certificate of Incorporation of Community Health Initiatives, Inc. 

acceptable to the Department.  [CSL] 

4. Submission of the Lease Agreement between 2882 West 15th Street LLC, (“Landlord”), and 

Community Health Initiatives Inc., the “tenant”, 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, as described in Bureau of Architecture and 

Engineering Review (BAER) Drawing Submission Guidelines DSG-05, prior to the 

applicant’s request for, and Department’s granting approval for the start of construction  

[AER] 

7. Construction must start on or before November 1, 2015 and construction must be completed 

by January 15, 2016, presuming approval to start construction is granted prior to 

commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is not 

started on or before the start date this shall constitute abandonment of the approval.  It is the 

responsibility of the applicant to request prior approval to any changes to the start and 

completion dates.  [AER] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151269-B 

Schenectady Partners, LLC d/b/a Rotterdam-Schenectady 
Dialysis Center 

  
Program: Diagnostic and Treatment Center County: Schenectady 
Purpose: Establishment and Construction Acknowledged: June 9, 2015 
    

Executive Summary 
  

Description 
Schenectady Partners, LLC d/b/a Rotterdam-
Schenectady Dialysis Center (the Center), an 
existing New York limited liability company, 
requests approval to establish and construct a 
13-station Article 28 chronic renal dialysis center 
to be located at 1592-1594 State Street, 
Schenectady (Schenectady County), in 7,100 
square feet of leased space.  The Center will 
provide the following services: chronic renal 
dialysis, home hemodialysis training and 
support, and home peritoneal dialysis training 
and support. 
 
The proposed members of the Center are: 
American Renal Associates, LLC (ARA) with 
51% ownership interest, and Dr. Hani L. 
Shahata, a Board Certified Nephrologist, with 
49% ownership interest.  ARA is a subsidiary of 
American Renal Holdings, Inc. (ARH), a national 
provider of renal dialysis centers.  ARH, a 
subsidiary of American Renal Associates 
Holding, Inc. (ARAH), owns and operates 154 
dialysis clinics in 22 states and the District of 
Columbia.  Attachment E provides an 
organizational chart of ARA. 
 
ARA currently co-operates the following New 
York State (NYS) chronic renal dialysis centers: 
 Mohawk Valley Dialysis Center, Inc. 

(opened 9/19/2012); 
 Plattsburgh Associates, LLC d/b/a H.K. 

Freedman Renal Center (acquired 
12/6/2013); 

 Elizabethtown Center, LLC (acquired 
4/1/2014); 

 
 Plattsburgh Associates, LLC d/b/a Hastings 

Hemodialysis Center (acquired 8/1/2014); 
and  

 Massena Center, LLC (acquired 1/1/2015). 
 
Concurrently under review is CON 152025 in 
which Dr. Hani L. Shahata is seeking to 
purchase 19% stock ownership in Mohawk 
Valley Dialysis Center, Inc.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
This project will result in 13 net new chronic 
dialysis stations in Schenectady County.  These 
stations will be adequate to meet the remaining 
unmet need in the County.  The proposed 
facility’s nutritional services and home dialysis 
training, as well as the proposed extended 
hours, will ensure that all residents have access 
to critical end stage renal disease treatment. 
 
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. 
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Financial Summary 
Total project costs of $1,616,687 will be met with 
$150,000 from the members’ equity ($76,500 
from ARA and $73,500 from Dr. Hani L. 
Shahata), and an intercompany loan from ARA 
of $1,466,687 at an interest rate of 5% for a five-
year term. 
 

 
Budget: 
  Year One Year Three
Revenues $861,600 $2,272,745 
Expenses 1,070,612 1,666,541 
Net Income $(209,012) $606,204 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction applications 
requiring review by the Public Health and Health Planning Council shall pay an additional fee of fifty-
five hundredths of one percent of the total capital value of the project, exclusive of CON fees.  [PMU] 

2. Submission of an executed intercompany loan commitment, acceptable to the Department of Health.  
[BFA] 

3. Submission of an executed intercompany working capital loan commitment, acceptable to the 
Department of Health.  [BFA] 

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

5. Submission of an executed Consulting and Administrative Services Agreement, acceptable to the 
Department.  [HSP] 

6. Submission of an executed Medical Director Agreement, acceptable to the Department.  [HSP] 
7. Submission of the executed Articles of Organization of Schenectady Partners, LLC acceptable to the 

Department.  [CSL] 
 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

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 applicant is required to submit Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, prior to the applicant’s start of construction for record purposes.  
[AES] 

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

 
Council Action Date 
October 8, 2015  
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Need Analysis 
 
Demographic Information 
The population of Schenectady County in 2013 was 155,440.  The population was 23.9% non-white and 
15.4% over the age of 65.  Those two demographics are the most at-risk for developing end stage renal 
disease. 

  
Schenectady 

County 
New York 

State 
Ages 65 and over: 15.4% 14.4% 
Non-white: 23.9% 42.8% 

Source: U.S. Census 2013 
 
Capacity 
The Department’s methodology to estimate capacity for chronic dialysis stations is specified in Part 709.4 
of Title 10 and is as follows: 
 One free standing station represents 702 projected treatments per year.  This is based on the 

expectation that the center will operate 2.5 patient shifts per day at 6 days per week, which is 15 
patients per week, per station [(2.5 x 6) x 52 weeks] equals 780 treatments per year.  Assuming a 
90% utilization rate based on the expected number of annual treatments (780), the projected number 
of annual treatments per free standing station is 702.  The estimated average number of dialysis 
procedures each patient receives from a free standing station per year is 156. 

 One hospital based station represents 499 projected treatments per year.  This is based on the 
expectation that the hospital will operate 2.0 patient shifts per day at 6 days per week, which is 12 
patients per week, per station [(2 x 6) x 52 weeks] equals 624 treatments per year.  Assuming an 
80% utilization rate based on the expected number of annual treatments (624), the projected number 
of annual treatments per hospital station is 499.  One hospital based station can treat 3 patients per 
year. 

 Per Department policy, hospital-based stations may treat fewer patients per year than do free-
standing stations.  Statewide, the majority of stations are free-standing, as are the majority of 
applications for new stations.  As such, when calculating the need for additional stations, the 
Department bases the projected need on establishing additional free-standing stations. 

 There are currently 36 free-standing chronic dialysis stations operating in Schenectady County and 
none in pipeline. 

 Based upon DOH methodology, the 36 existing free standing stations in Schenectady County could 
treat a total of 162 patients annually. 

 
Need Projections 
 2014 2015 2019 

  Total 
Patients 
Treated  

Total 
Residents 
Treated  

Projected 
Total Patients 

Treated1 

Projected 
Residents 
Treated2 

  203 228 236 257 
Free-standing Stations Needed 46 51 53 58 
Existing Stations  36 36 36 36 
Pipeline Stations 0 0 0 0 
Total stations with Pipeline 36 36 36 36 
With Approval of this CON 49 49 49 49 
Unmet Need with Approval (3) 2 17 22 

1Patient data is from 2014 and is projected out 5 years, assuming a 3% annual rate of increase. 
2Resident data is from 2015 and is projected out 4 years, assuming a 3% annual rate of increase. 
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The data in the first row, "Free Standing Stations Needed," comes from the DOH methodology of each 
station being able to treat 4.5 patients, and each hospital station being able to treat 3 patients annually.  
The data in the next row, "Existing Stations," comes from the Department’s Health Facilities Information 
System (HFIS).  "Unmet Need" comes from subtracting needed stations from existing stations.  Patient 
and resident data are from IPRO. 
 
The data presented above shows that with approval of this project Schenectady County will have excess 
capacity with regard to total patients treated.  However, the chart below demonstrates that three counties 
contiguous to Schenectady County have a net unmet need for 11 dialysis stations, which will contribute to 
utilization of the added Schenectady County stations. 
 

County 2014 Residents 

Free Standing 
Stations 
Needed 

Existing 
Stations Unmet Need 

Albany 421 94 81 13 
Fulton 50 12 0 12 
Montgomery 75 17 31 (14) 
Saratoga 208 47 55 (8) 
Schoharie 34 8 0 8 
Total 788 178 167 11 

 
Conclusion 
This project will result in 13 net new chronic dialysis stations in Schenectady County.  These stations will 
be adequate to meet the remaining unmet need in the County.  The proposed facility’s nutritional services 
and home dialysis training, as well as the proposed extended hours, will help ensure that all county 
residents have access to critical end stage renal disease treatment. 
 
Recommendation 
From a need perspective, approval is recommended. 
 
 

Program Analysis 
 
Project Proposal 
Schenectady Partners, LLC d/b/a Rotterdam-Schenectady Dialysis Center seeks approval to establish 
and construct a thirteen station Article 28 chronic renal dialysis center at 1592-1594 State Street in 
Schenectady (Schenectady County). 
 
Proposed Operator Schenectady Partners, LLC 
Doing Business As Rotterdam-Schenectady Dialysis Center 
Site Address 1592-1594 State Street 

Schenectady, NY (Schenectady County) 
Approved Services  Chronic Renal Dialysis (13 Stations) and 

Home Hemodialysis Training & Support 
Home Peritoneal Dialysis Training & Support 

Shifts/Hours/Schedule Initially, the Center will be open Monday, Wednesday & Friday and, 
after the census has grown will be open Monday through Saturday 6:00 
am to 5:00 pm 

Staffing (1st Year / 3rd Year) 8.0 FTEs increasing by 1.5 FTEs by the third year of operation 
Medical Director(s)  Hani L. Shahata, MD 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by 
Ellis Hospital 
3.91 miles / 8 minutes  
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Character and Competence 
The members of the LLC are: 
 
Name Percent 
American Renal Associates, LLC (ARA) 51.0% 
   American Renal Holdings, Inc. (100%)  
Hani L. Shahata, MD 49.0% 

 
American Renal Associates is a subsidiary of American Renal Holdings, Inc. (ARH), a national provider of 
kidney dialysis services which owns and operates over 150 dialysis clinics treating nearly 9,000 patients 
in 23 states and the District of Columbia. 
 
ARA currently co-operates the following New York State chronic renal dialysis centers: 
 Mohawk Valley Dialysis Center, Inc. (opened 9/19/2012) 
 Plattsburgh Associates, LLC d/b/a H.K. Freedman Renal Center (acquired 12/6/2013) 
 Elizabethtown Center, LLC (acquired 4/1/2014) 
 Plattsburgh Associates, LLC d/b/a Hastings Hemodialysis Center (acquired 8/1/2014) and 
 Massena Center, LLC (acquired 1/1/2015) 
 
Star Ratings of the New York facilities, and all other ARA-associated facilities are provided in HSP 
Attachment A - Dialysis Compare/STAR Ratings for ARA-affiliated facilities. 
 
The Company’s operating model is based on shared ownership of its facilities with nephrologists 
practicing in the area served by the clinic.  Each clinic is maintained as a separate joint venture in which 
the ARH owns a controlling interest. 
 
Dr. Shahata is a local physician, board-certified in Internal Medicine and Nephrology.  He completed a 
Nephrology Fellowship at the Mount Sinai School of Medicine and is an attending physician at Champlain 
Valley Physicians Hospital.  He has extensive experience in the care and treatment of dialysis patients in 
high risk communities.  (Concurrently under review is CON 152025 in which Dr. Hani Shahata seeks 
approval to purchase 19% stock ownership in Mohawk Valley Dialysis Center, Inc.) 
 
The Managers for Schenectady Partners, LLC will be: 
 
Name Title/Position 
Joseph A. Carlucci President/CEO of American Renal Assoc. 
John McDonough Executive VP/COO of American Renal Assoc. 
Hani L. Shahata, MD Physician/ Proposed Medical Director 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities.  Sources of information included the files, records, and reports found in 
the Department of Health.  Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Star Ratings - Dialysis Facility Compare (DFC) 
The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney 
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may 
be found on the Dialysis Facility Compare website as a “Star Rating.”  The method produces a final score 
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars.  A 
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facility with a 5-star rating has quality of care that is considered 'much above average' compared to other 
dialysis facilities.  A 1- or 2- star rating does not mean that a facility provides poor care.  It only indicates 
that measured outcomes were below average compared to other facilities.  Star ratings on DFC are 
updated annually to align with the annual updates of the standardized measures. 
 
The DFC website currently reports on 9 measures of quality of care for facilities.  The measures used in 
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.  
Each domain contains measures that are most correlated.  This allows CMS to weight the domains rather 
than individual measures in the final score, limiting the possibility of overweighting quality measures that 
assess similar qualities of facility care. 
 
To calculate the star rating for a facility, each domain score between 0 and 100 by averaging the 
normalized scores for measures within that domain.  A final score between 0 and 100 is obtained by 
averaging the three domain scores (or two domain scores for peritoneal dialysis-only facilities).  Finally, to 
recognize high and low performances, facilities receive stars in the following way: 
 Facilities with the top 10% final scores were given a star rating of 5. 
 Facilities with the next 20% highest final scores were given 4 stars. 
 Facilities within the middle 40% of final scores were given 3 stars. 
 Facilities with the next 20% lowest final scores were given 2 stars. 
 Facilities with the bottom 10% final scores were given 1 star. 
 
As stated above, the Star Ratings of all ARA-associated facilities are provided in HSP Attachment A - 
Dialysis Compare/STAR Ratings for ARA-affiliated facilities. 
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
 
 

Financial Analysis 
 
Administrative Services Agreement 
The applicant has submitted an executed administrative services agreement, the terms of which are 
summarized below: 
 
Dated: May 21, 2015 
Facility: Schenectady Partners, LLC 
Contractor: American Renal Management, LLC 
Services 
Provided: 

Ensure proper maintenance/repair of Dialysis Center Facility; Maintain all licenses, 
permits, certifications and approvals required; provide drafts of all necessary manuals, 
policies and procedures; Establish and supervise all administrative and accounting 
functions; Develop training programs for all personnel; recommend/analyze purchases 
and leases of equipment; Develop/maintain quality control and compliance programs; 
Prepare all cost reports and other reports for Medicare/Medicaid programs; Develop 
yearly budget; Prepare monthly and yearly financial statements; Select and administer 
financial and clinical information systems; Advise and assist in negotiating and 
maintaining contracts; Procure insurance policies; Develop human resource policy 
manual and oversight; Provide marketing services; Prepare all tax filings. 

Term: 5 years – renewable for one additional 5-year term  
Fee: Annual Fee $90,000 ($7,500/month) 
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Lease Rental Agreement 
The applicant has submitted an executed lease rental agreement for the proposed site they will occupy, 
as summarized below: 
 
Date: June 12, 2015 
Premises: 1592-1594 State Street, Schenectady, NY 12304-1513 
Landlord: Golden Gate Associates, LLC 
Lessee: Schenectady Partners, LLC 
Term: 10 years with renewal option for two additional five-year periods. 
Rental: Years 1-5: $80,230 annually ($11.30/sq. ft.) 

Years 6-10: $88,253 ($12.43/sq. ft.) 
 
The applicant has submitted an affidavit indicating that the lease is an arm’s length agreement.  The 
applicant has submitted a letter from a NYS licensed realtor who assessed multiple comparable sites and 
attested to the rent reasonableness of the lease. 
 
Total Project Cost and Financing 
Total project cost, which is for new construction and the acquisition of fixed and movable equipment, is 
estimated at $1,616,687, further broken down as follows: 
 
New Construction $968,085 
Design Contingency 8,627 
Construction Contingency 47,925 
Fixed Equipment 176,000 
Planning Consultant Fees 11,250 
Architect/Engineering Fees 67,095 
Movable Equipment 326,873 
Application Fee 2,000 
Processing Fee 8,832 
Total Project Cost  $1,616,687 
 
Project costs are based on a construction start date of January 1, 2016, and a three-month construction 
period.  The applicant’s financing plan appears as follows: 
 
Equity $150,000 
Intercompany loan from ARA (5% interest, five-year term) $1,466,687 
Total $1,616,687 
 
Equity of $150,000 will be provided from the proposed members as follows: $76,500 from ARA and 
$73,500 from Dr. Hani L Shahata.  A letter of interest has been provided by ARA attesting to the 
intercompany loan terms noted above for the new construction and the acquisition of fixed and movable 
equipment. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for years one and three of operations, 
as summarized below: 
 Year One Year Three 
Revenues:   
Medicare Fee- For- Service $473,880 $1,022,735 
Commercial Fee- For- Service 387,720 1,250,010 
Total Revenues: $861,600 $2,272,745 
      
Expenses:     
Operating $727,444 $1,347,044 
Capital 343,168 319,497 
Total Expenses: $1,070,612 $1,666,541 
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Net Income: $(209,012) $606,204 
   
Utilization (Treatments): 2,154 5,682 
Cost Per Treatment: $497.03 $293.30 
 
The applicant indicated that the first year loss is anticipated due to startup as the Center will initially be 
open only three days a week until patient census grows.  Once fully operational, the Center will be open 
six days a week and the applicant anticipates providing 5,682 treatments by year three.  Breakeven 
utilization is 73% or 4,166 treatments in year three. 
 
Utilization broken down by payor source for years one and three are as follows: 
 Year One Year Three 

 Treatments %  Treatments %  
Medicare Fee-For-Service 1934 89.8% 5,102 89.8% 
Commercial Fee-For-Service 220 10.2% 580 10.2% 
Total 2,154 100.0% 5,682 100.0% 
 
Treatments broken down by category for years one and three are as follows: 
 
Treatment Category: Year One  Year Three 
Chronic Renal Dialysis 1,812 5,033 
Home Hemodialysis training and support 138 162 
Home Peritoneal training and support 204 487 
Total 2,154 5,682 
 
Expense and utilization projections are based on a combination of ARA’s historical experiences in 
operating end stage renal dialysis clinics, both nationally and in New York State, and Dr. Shahata’s 
experience as a practicing physician for Capital Care Medical Group, a Nephrology practice located in 
Albany, NY, where Dr. Shahata maintains his private practice. 
 
Capability and Feasibility 
Project costs of $1,616,687 will be met as follows: Equity of $150,000 from the members ($76,500 from 
American Renal Associates, LLC and $73,500 from Dr. Shahata) and an intercompany loan for 
$1,466,687 at an interest rate of 5% with a five-year term. 
 
Working capital requirements are estimated at $277,756 which is equivalent to two months of year three 
expenses.  The members will provide $193,100 via equity equivalent to their ownership percentages.  
ARA’s equity portion is $98,481 and will come from its existing operations.  Dr. Shahata’s equity portion is 
$94,619 and will come from his personal net worth.  The remaining working capital will be provided 
through an intercompany loan from ARA at an interest rate of 5% with a five-year term.  A letter of interest 
has been provided by ARA for the proposed working capital financing. 
 
BFA Attachment A is the net worth statement of the Dr. Hani L. Shahata, which shows sufficient liquid 
resources to cover his portion of both equity requirements for this CON. 
 
BFA Attachment B is the certified financial statements of ARH for the years ended December 31, 2014 
and 2013.  As shown, ARH maintained positive working capital, net income and net assets for the period 
and has sufficient liquid assets to cover the equity requirements and both intercompany loans associated 
with this CON. 
 
BFA Attachment C is the pro forma balance sheet of Schenectady Partners, LLC as of the first day of 
operations, which indicates that operations will begin with a positive members’ equity of $343,100. 
 
The submitted budget projects a net profit (loss) of ($209,012) and $216,882 during the first and third 
years, respectively.  Revenues reflect prevailing reimbursement methodologies.  The first year loss is due 
to startup as the Center’s patient census grows.  ARA will provide additional funding, if necessary, to fund 
any losses.  The budget appears reasonable. 
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BFA Attachment D is a financial summary of ARA’s NYS affiliated dialysis centers as of December 31, 
2014, which shows that the entities acquired prior to 2014 generated positive working capital and net 
asset positions, and had positive net income.  The two entities acquired during 2014 show negative work 
capital attributable to startup costs.  The applicant notes that ARA provided the facilities with needed 
working capital funds.  Data is not available for Massena Center, LLC as the facility was newly acquired in 
2015. 
 
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 
 
HSP Attachment A Dialysis Compare/STAR Ratings for ARA-affiliated facilities 
BFA Attachment A Net Worth Statement of Dr. Hani L. Shahata 
BFA Attachment B Certified Financial Statements of American Renal Holdings Inc. and 

Subsidiaries for 2013-2014 
BFA Attachment C Pro-Forma Balance Sheet of Schenectady Partners, LLC 
BFA Attachment D 2014 Financial Summary of ARA Affiliated NYS Dialysis  
BFA Attachment E Organizational Chart 
BPN Attachment A Map 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a 13-station chronic renal dialysis center to be located at  

1592-1594 State Street, Schenectady, and with the contingencies, if any, as set forth below and 

providing that each applicant fulfills the contingencies and conditions, if any, specified with 

reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151269 B Schenectady Partner, LLC  

d/b/a Rotterdam-Schenectady Dialysis Center 

 



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 intercompany loan commitment, acceptable to the Department of 

Health.  [BFA] 

3. Submission of an executed intercompany working capital loan commitment, acceptable to the 

Department of Health.  [BFA] 

4. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital.  [HSP] 

5. Submission of an executed Consulting and Administrative Services Agreement, acceptable to 

the Department.  [HSP] 

6. Submission of an executed Medical Director Agreement, acceptable to the Department.  

[HSP] 

7. Submission of the executed Articles of Organization of Schenectady Partners, LLC 

acceptable to the Department.  [CSL] 

 

 

APPROVAL CONDITIONAL UPON: 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

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 applicant is required to submit Final Construction Documents, as described in BAER 

Drawing Submission Guidelines DSG-05, prior to the applicant’s start of construction for 

record purposes.  [AES] 

7. Construction must start on or before January 1, 2016 and construction must be completed by 

April 1, 2016, presuming approval to start construction is granted prior to commencement.  In 

accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the 

start date this shall constitute abandonment of the approval. It is the responsibility of the 

applicant to request prior approval for any changes to the start and completion dates. 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151298-E 

Pelham Parkway Dialysis Center 
 

Program: Diagnostic and Treatment Center County: Bronx 
Purpose: Establishment Acknowledged: July 8, 2015 
    

Executive Summary 
  

Description 
IHS of New York, Inc., an existing New York 
corporation whose sole member is Nelson R. 
Shaller, operates an Article 28 freestanding 
dialysis center with one extension clinic: Pelham 
Parkway Dialysis (25 stations) located at 1400 
Pelham Parkway South, Bronx, NY (main clinic 
site); and Queens Dialysis at South Flushing (25 
stations) located at 71-12 Park Avenue, 
Flushing, NY (extension clinic site).  IHS of New 
York, Inc. requests approval for the transfer of 
100% ownership (200 issued and outstanding 
shares) to the corporate parent company, IHS 
Dialysis, Inc., a Florida corporation whose sole 
member is Nelson R. Shaller, via a Contribution 
Agreement.  There will be no change in services 
provided and all policies and procedures, 
staffing, and referral relationships will continue 
uninterrupted. 
 
Mr. Shaller was the owner of 100% of the issued 
and outstanding shares of IHS of New York Inc. 
until, in an effort to obtain certain tax savings 
and assist in tax compliance, he transferred all 
of his shares via a Contribution Agreement to 
the corporate parent company, IHS Dialysis, 
Inc., a Florida corporation of which Mr. Shaller is 
also the sole member. 
 
In order to comply with Section 2801-a(4)(c) of 
the New York State Public Health Law, the 
applicant now seeks the Public Health and 
Health Planning Council’s approval for the 
Contribution Agreement between Mr. Shaller 
and IHS Dialysis, Inc. 
 
 
 
 

 
IHS Dialysis, Inc. has a 100% ownership 
interests in the following entities: IHS of 
Massachusetts, LLC; IHS of Georgia, LLC; IHS 
of Tennessee, LLC; IHS of New Jersey, LLC; 
IHS of South Florida, LLC; and IHS of New 
Hampshire, LLC.  Presently, only IHS of 
Massachusetts, LLC is an operating entity, 
operating two end stage renal dialysis facilities 
in Massachusetts. 
 
Related requests have been submitted for the 
transfer of ownership of the main site to USRC 
Pelham, LLC d/b/a U.S. Renal Care Pelham 
Parkway Dialysis (CON #151070), and the 
transfer of ownership of the extension clinic to 
USRC South Flushing, LLC d/b/a U.S. Renal 
Care South Flushing Dialysis (CON #151072).  
These two applications are currently under 
Department review for subsequent presentation 
to the Public Health and Health Planning 
Council. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The proposed transfer of ownership will not 
result in any changes in services being provided. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
operator’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law. 
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Financial Summary 
There are no project costs associated with this 
application. 
 
Nelson R. Shaller is the owner of all issued and 
outstanding shares of stock of IHS of New York, 
Inc. and of IHS Dialysis, Inc.  Per this CON 
application, Mr. Shaller proposes to contribute 
100% of his shares in IHS of New York, Inc. to 
IHS Dialysis, Inc., without any payment for this 
contribution. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a photocopy of the bylaws of IHS Dialysis Inc., acceptable to the Department.  [CSL] 
 
Approval conditional upon: 
1. Submission of documentation of the applicant’s contribution of shares of stock in IHS of New York, 

Inc. to IHS Dialysis, Inc, acceptable to the Department.  [CSL] 
2. 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 
October 8, 2015  
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Need Analysis 
 
Background 
The primary service area for the facility is Bronx County, which had a population estimate of 1,438,159 in 
2014.  The percentage of the population aged 65 and over was 11.1%.  The nonwhite population 
percentage was 54.2%, which is well above the statewide average of 29.1%.  These are the two 
population groups that are most in need of end stage renal dialysis service.  Comparisons between Bronx 
County and New York State are listed below. 
 
Ages 65 and Over: 11.1%  State Average: 14.4% 
Nonwhite:  54.2%  State Average: 29.1% 
Source: U.S. Census 2015 
 
Capacity 
The Department’s methodology to estimate capacity for chronic dialysis stations is specified in Part 709.4 
of Title 10 and is as follows: 
 One free standing station represents 702 projected treatments per year.  This is based on the 

expectation that the center will operate 2.5 patient shifts per day at 6 days per week, which is 15 
patients per week, per station [(2.5 x 6) x 52 weeks] = 780 treatments per year.  Assuming a 90% 
utilization rate based on the expected number of annual treatments (780), the projected number of 
annual treatments per free standing station is 702.  The estimated average number of dialysis 
procedures each patient receives from a free standing station per year is 156. 

 One hospital based station represents 499 projected treatments per year.  This is based on the 
expectation that the hospital will operate 2.0 patient shifts per day at 6 days per week, which is 12 
patients per week, per station [(2 x 6) x 52 weeks] = 624 treatments per year.  Assuming an 80% 
utilization rate based on the expected number of annual treatments (624), the projected number of 
annual treatments per hospital station is 499.  One hospital based station can treat 3 patients per 
year. 

 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 480 free standing chronic dialysis stations operating in Bronx County and 104 in 
pipeline. 

 Based upon DOH methodology, the 480 existing free standing stations in Bronx County could treat a 
total of 2,160 patients annually. Including the 104 additional pipeline stations, the county could treat a 
total of 2,628 patients annually. 

 
Projected Need 
  2014 2019 
  

Total Patients 
Treated  

Total 
Residents 
Treated 

*Projected 
Total Patients 

Treated 

*Projected 
Residents 
Treated 

  2,984 3,141 3,460 3,642
Free Standing Stations Needed 664 698 769 810
Existing Stations 480 480 480 480
Total Stations (Including Pipeline) 584 584 584 584
Total stations w/Approval of this CON 584 584 584 584
Unmet Need With Approval 80 114 185 226

*Based upon an estimate of a three percent annual increase. 
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The data in the first row, "Free Standing Stations Needed," is from the DOH methodology of each station 
being able to treat 4.5 patients, and each hospital station being able to treat 3 patients annually.  The data 
in the next row, "Existing Stations," comes from the Department’s Health Facilities Information System 
(HFIS).  "Unmet Need" comes from subtracting total stations w/approval of this CON & pipeline from free 
standing stations needed.  "Total Patients Treated" is from IPRO data from 2014. 
 
Conclusion 
The 480 stations in Bronx County serve a population of 1,438,159 residents.  There remains an unmet 
need of 114 stations for the 3,141 residents that need treatment.  The retention of this facility will help 
maintain access to dialysis services in the area. 
 
Recommendation 
From a need perspective, approval is recommended. 
 
 

Program Analysis 
 
Project Proposal 
IHS of New York, Inc., an existing New York corporation whose sole member was Nelson Shaller, 
operates an Article 28 end stage renal dialysis centers with one extension clinic:  Pelham Parkway 
Dialysis Center (main site, 25 stations), located at 1400 Pelham Parkway in the Bronx (Bronx County) and 
Queens Dialysis at South Flushing (extension site, 25 stations), located at 71-12 Park Avenue in Flushing 
(Queens County). 
 
Mr. Shaller was the owner of 100% of the issued and outstanding shares of IHS of New York Inc. until, in 
an effort to obtain certain tax savings and assist in tax compliance, he transferred all of his shares via a 
Contribution Agreement to the corporate parent company, IHS Dialysis, Inc., a Florida corporation of 
which Mr. Shaller is also the sole member. 
 
In order to comply with Section 2801-a(4)(c) of the New York State Public Health Law, the applicant now 
seeks the Public Health and Health Planning Council’s approval for the Contribution Agreement between 
Mr. Shaller and IHS Dialysis, Inc. 
 
IHS Dialysis, Inc. is also the 100% owner of the interests in the following entities: IHS of Massachusetts, 
LLC, IHS of Georgia, LLC, IHS of Tennessee, LLC, IHS of New Jersey, LLC, IHS of South Florida, LLC, 
and IHS of New Hampshire, LLC. (Currently, only IHS of Massachusetts, LLC is an operating entity). 
 
Character and Competence 
As stated above, the sole member of IHS Dialysis, Inc. is Nelson R. Shaller. 
 
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, 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 September 16, 2015, the Department issued a Stipulation and Order and a $2,000 fine to IHS of New 
York, Inc. as operator of Pelham Parkway Dialysis Center for violations of Article 28 of the Public Health 
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Law and Title 10 of the Official Compilation of Codes, Rules and Regulations of the State of New York (10 
NYCRR).  As detailed in a Statement of Deficiencies issued in July 2015, the Department discovered that, 
on or about May 27, 2015, Nelson Shaller, the owner of 100% of shares of stock in IHS of New York, Inc., 
had transferred all of the shares he owned to another corporation (in which he is also 100% owner) 
without prior approval from the Public Health and Health Planning Council. The Department directed that 
an appropriate Certificate of Need Application be filed and that documentation be submitted (within 
Department specified time frames) to complete the application process.  In addition to the monetary 
penalty, the Department has directed IHS/Mr. Shaller to submit quarterly reports for a one year period 
which detail the steps taken to implement the corrective action plan and to access their effectiveness. 
 
Star Ratings - Dialysis Facility Compare (DFC) 
The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney 
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may 
be found on the Dialysis Facility Compare website as a “Star Rating.”  The method produces a final score 
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars.  A 
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other 
dialysis facilities.  A 1- or 2- star rating does not mean that a facility provides poor care.  It only indicates 
that measured outcomes were below average compared to other facilities.  Star ratings on DFC are 
updated annually to align with the annual updates of the standardized measures. 
 
The DFC website currently reports on 9 measures of quality of care for facilities.  The measures used in 
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.  
Each domain contains measures that are most correlated.  This allows CMS to weight the domains rather 
than individual measures in the final score, limiting the possibility of overweighting quality measures that 
assess similar qualities of facility care. 
 
To calculate the star rating for a facility, each domain score between 0 and 100 by averaging the 
normalized scores for measures within that domain.  A final score between 0 and 100 is obtained by 
averaging the three domain scores (or two domain scores for peritoneal dialysis-only facilities).  Finally, to 
recognize high and low performances, facilities receive stars in the following way: 
 
Facilities with the top 10% final scores were given a star rating of 5. 
Facilities with the next 20% highest final scores were given 4 stars. 
Facilities within the middle 40% of final scores were given 3 stars. 
Facilities with the next 20% lowest final scores were given 2 stars. 
Facilities with the bottom 10% final scores were given 1 star. 
 
The applicant disclosed that IHS Dialysis, Inc. operates the following dialysis centers: 

Facility Name Address Star Rating 
Pelham Parkway Dialysis Center 1400 Pelham Parkway South 

Bldg. 5 Dialysis Center 
Bronx, NY 10461 

 

IHS Queens Dialysis d/b/a 
Queens Dialysis at South Flushing 

71-12 Park Avenue 
Flushing, NY 11365  

Advanced Directions 
Renal Care Center 

1250 Hancock St., Ste. 204-N-B 
Quincy, MA 02169 

No Star Data 
Available 

Quincy Center Dialysis 1250 Hancock St., Ste. 110N 
Quincy, MA 02169  

Advanced Kidney Therapies 3200 Cobb Galleria Pkwy 
Atlanta, GA 30339  

 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Contribution Agreement 
The applicant has submitted an executed contribution agreement, which is summarized as follows: 
 

Date: December 31, 2013 
From (Contributor): Nelson R. Shaller, IHS of New York, Inc. 
To (Corporate Parent 
Company):  

IHS Dialysis, Inc. 

Contribution: All of the issued and outstanding shares of stock of IHS of New York,  Inc. 
Purchase Price: None 

 
There is no consideration paid to Nelson R Shaller for this contribution. 
 
Operating Budget 
There are no operational expenses associated with the proposed transaction. 
 
Capability and Feasibility 
There are no issues of capability or feasibility, as there are no project costs or budgets associated with 
this application.  
 
As previously mentioned, this is a stock transfer in which IHS Dialysis, Inc. will continue providing 
services at present operational levels with no change in operational revenues or expenses due to the 
transaction.  BFA Attachment B is the internal financial statements of IHS Dialysis, Inc. as of December 
31, 2014.  As shown, the entity had a positive working capital position, positive net asset position and 
positive operating surpluses. 
 
It appears the applicant has demonstrated the capability to proceed in a financially feasible manner, and 
approval is recommended. 
 
Recommendation 
From a financial perspective, contingent approval is recommended. 
 
 

Attachments 
 
BFA Attachment A Ownership before and after the proposed transaction. 
BFA Attachment B 2014 - IHS Dialysis Inc. Consolidated Internal Financial Statements. 
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IHS Dialysis, Inc- Consolidated 

Balance Sheet 
December 31, 2014 

December 2014 

Cash 

Net Accounts Receivable 

Other Current Assets 

Property, plant & equipment 
Less: Accumulated depreciation 

Net PP&E 

TOTAL ASSETS 

Accounts Payable 

Accrued Payroll Liabilities 

Other Accrued Liabilities 
TOTAL LIABILITIES 

Owners' Equity 

Total Liabilities & Equity 

$ 

·$ 

$ 

590,190 

3,339,814 

4,011,830 

7,305,337 

(4,649,230) 

2,656,107 

10,597,941 

1,365,426 

504,857 

5,131,139 

7,001,422 

3,596,519 

10,597,941 

Project# 151298 
BFA Attachment-S 



IHS Dialysis, Inc - Consolidated 

Income Statement 
For ttte Twelve Months Ended December 31, 2014 

Revenue: 

Chronic 

Home 

Total treatment revenue 

Pharmaceutical & other ancillary 
Total gross revenue 

Revenue adjustments: 

Write offs & bad debts 

Contractual allowances 
Total revenue adjustments 

Net revenue 

Expenses: 

Salaries, wages & benefrts: 
Variable salaries & wages 

Fixed salaries & wages 

Biomed salaries & wages 

Contract 
Total salaries & wages 

Benefits & taxes 
Total salaries, wages & benefits 

Pharmaceutical expenses 

Other medical supplies 

YTt> 
12/31/14 

17,506,079 
2,598,841 

20,104,920 

3,331,939 
23,436,859 

(1,042,596) 
(245,545) 

(1,288,141) 

22,148,718 

4,032,820 
3,528,176 

288,587 
. 179,741 
8,029,324 
1,601,225 
9,630,550 

3,578,874 

2,535,838 

Project# 151298 
BFA Attaclunent-B-Cont 



IHS Dialysis, Inc - Consolidated 

Income Statement · 
For the Twelve Months Ended December 31, 2014 

Other clinic operating expenses: 
Building rent 
Depreciation 
Machine maint & repair 
Facility maint & repair 
Utilities 
Office supplies/minor equip 
Travel & entertainment 
Medical director fees 
Professional fees 
Taxes & licenses 
. Insurance 
Other 

Total other clinic operating expenses 

Total operating expenses 

Operating income (loss) 

Income taxes 

Net Income (loss) 

YTD 
12/31/14 

1,190,127 
589,075 

8,952 
123,512 
391,342 

74,218 
116,273 

' 758,302 
1,310,234 

48,408 
173,623 

1,474,933 
6,259,000 

22,004,262 

144,457 

20,500 

$123,957 

Project# 151298 

BFA Attachment-B- Cont 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer of 100% ownership interest to a new corporate parent, and with the contingencies, if any, 

as set forth below and providing that each applicant fulfills the contingencies and conditions, if 

any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151298 E Pelham Parkway Dialysis Center 

 



APPROVAL CONTINGENT UPON: 

1. Submission of a photocopy of the bylaws of IHS Dialysis Inc., acceptable to the Department. 

 [CSL] 
 

 

APPROVAL CONDITIONAL UPON: 

1. Submission of documentation of the applicant’s contribution of shares of stock in IHS of 

New York, Inc. to IHS Dialysis, Inc, acceptable to the Department.  [CSL] 

2. 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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151308-B 

Brooklyn Gardens Dialysis Center 
 

Program: Diagnostic and Treatment Center County: Kings 
Purpose: Establishment and Construction Acknowledged: June 23, 2015 
    

Executive Summary 
  

Description 
Brooklyn Gardens Dialysis Center, LLC 
(Brooklyn Gardens), a newly formed New York 
limited liability company, requests approval for 
the establishment and construction of a 15-
station Article 28 end stage renal dialysis 
(ESRD) facility to be located at Brooklyn 
Gardens Nursing and Rehabilitation Center, a 
240-bed, not-for-profit, Article 28 residential 
health care facility (RHCF) located at 835 
Herkimer Street, Brooklyn (Kings County).  The 
proposed dialysis center will be located in 8,005 
sq. ft. of designated space on the first (1st) floor 
of the RHCF.  Patients who are not residents of 
the RHCF will have access through a dedicated 
entrance located near the main entry of the 
nursing home. 
 
The proposed members of Brooklyn Gardens 
Dialysis Center, LLC are Michael Melnicke with 
75% membership interest and Leopold 
Freidman with 25%.  On August 31, 2015, the 
members of Brooklyn Gardens entered into a 
licensing agreement with the operator of the 
RHCF, Providence Care, Inc. (Providence 
Care), for site control of the clinic.  Under the 
terms of the licensing agreement, Providence 
Care will construct and equip the facility, 
inclusive of all required equipment necessary to 
operate an Article 28 ESRD facility, and license 
the space and equipment to Brooklyn Gardens.  
The applicant has submitted an affidavit 
attesting to a relationship with Providence Care  
 

 
in that the members of Brooklyn Gardens are 
Board Members of the nursing home facility. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Kings County has a large and diverse population 
that is 64% non-white, and has a significant 
unmet need for dialysis stations.  Currently there 
is a need for 164 dialysis stations in the county; 
this project would reduce the unmet need to 
149. 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community. 
 
Financial Summary 
The total project cost associated with this project 
is $77,413 and will be funded via $77,413 cash 
equity from the proposed members of Brooklyn 
Gardens Dialysis Center, LLC. 
 
Budget: 
 Year One Year Three 
Revenues $1,579,878 $4,817,068 
Expenses $1,789,190 $3,508,667 
Net Income ($209,312) $1,308,401 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed working capital loan commitment, acceptable to the Department of 
Health.  [BFA] 

3. Submission of an executed consulting agreement, 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 an executed Consultative/Administrative Services Agreement, acceptable to the 

Department.  [HSP] 
6. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described 

in BAEFP Drawing Submission Guidelines DSG-03.  [AER] 
7. Submission of a photocopy of the applicant’s executed Consulting Agreement, acceptable to the 

Department.  [CSL] 
8. Submission of a photocopy of the applicant’s 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 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, 2015 and construction must be completed by April 
30, 2016, presuming approval to start construction is granted prior to commencement.  In accordance 
with 10 NYCRR Section 710.10(a), if construction is not started on or before the start date this shall 
constitute abandonment of the approval. It is the responsibility of the applicant to request prior 
approval for any changes to the start and completion dates.  [AER] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Background 
The population of Kings County in 2013 was 2,602,373.  The population was 64.0% non-white and 12.0% 
over the age of 65. Those two demographics are the most at-risk for developing end stage renal disease. 
 

  Kings County New York State
Ages 65 and over: 12.0% 14.4%
Non-white: 64.0% 42.8%

Source: U.S. Census 2013 
 
Capacity 
The Department’s methodology to estimate capacity for chronic dialysis stations is specified in Part 709.4 
of Title 10 and is as follows: 
 One free standing station represents 702 projected treatments per year.  This is based on the 

expectation that the center will operate 2.5 patient shifts per day at 6 days per week, which is 15 
patients per week, per station [(2.5 x 6) x 52 weeks] equals 780 treatments per year. Assuming a 
90% utilization rate based on the expected number of annual treatments (780), the projected number 
of annual treatments per free standing station is 702.  The estimated average number of dialysis 
procedures each patient receives from a free standing station per year is 156.  

 One hospital based station represents 499 projected treatments per year.  This is based on the 
expectation that the hospital will operate 2.0 patient shifts per day at 6 days per week, which is 12 
patients per week, per station [(2 x 6) x 52 weeks] equals 624 treatments per year. Assuming an 80% 
utilization rate based on the expected number of annual treatments (624), the projected number of 
annual treatments per hospital station is 499.  One hospital based station can treat 3 patients per 
year. 

 Per Department policy, hospital-based stations may treat fewer patients per year than do free-
standing stations. Statewide, the majority of stations are free-standing, as are the majority of 
applications for new stations.  As such, when calculating the need for additional stations, the 
Department bases the projected need on establishing additional free-standing stations. 

 There are currently 718 free-standing chronic dialysis stations operating in Kings County and 195 in 
pipeline for a total of 913. 

 Based upon DOH methodology, the 718 existing free standing stations in Kings County could treat a 
total of 3,231 patients annually. Including the additional 195 pipeline stations, the county could treat a 
total of 4,108 patients annually. 

 
Need Projections 
 2014 2015 2019 
  Total 

Patients 
Treated  

Total 
Residents 
Treated  

Projected 
Total Patients 

Treated1 

Projected 
Residents 
Treated2 

  4,318 4,846 5,006 5,455 
Free-standing Stations Needed 960 1,077 1,113 1,213 
Existing Stations  718 718 718 718 
Pipeline Stations 195 195 195 195 
Total stations with Pipeline 913 913 913 913 
With Approval of this CON 928 928 928 928 
Unmet Need with Approval 32 149 153 253 

1Patient data is from 2014 and is projected out 5 years, assuming a 3% annual rate of increase. 
2Resident data is from 2015 and is projected out 4 years, assuming a 3% annual rate of increase. 
 
The data in the first row, "Free Standing Stations Needed," comes from the DOH methodology of each 
station being able to treat 4.5 patients, and each hospital station being able to treat 3 patients annually. 
The data in the next row, "Existing Stations," comes from the Department’s Health Facilities Information 
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System (HFIS).  "Unmet Need" comes from subtracting needed stations from existing stations.  Patient 
and resident data are from IPRO. 
 
The data presented above illustrates a clear need for dialysis stations in Kings County.  More residents of 
the county receive treatment than patients; this indicates residents are leaving the county for treatment, 
which puts a burden on dialysis facilities in nearby counties and subjects patients to increased travel 
times.  
 
Conclusion 
This project will increase the number of approved dialysis stations in Kings County to 928.  Upon 
approval, there will remain an unmet need for 149 dialysis stations in the County.  This project should 
increase the number of residents of Kings County who receive dialysis treatment within the county; this 
will lower utilization in neighboring counties, improving access to care for residents of the New York City 
planning region. 
 
Recommendation 
From a need perspective, approval is recommended. 
 
 

Program Analysis 
 
Project Proposal 
Brooklyn Gardens Dialysis Center, LLC seeks approval to establish and construct a new 15-station End 
Stage Renal Disease facility. The proposed facility will be located in a designated space at Brooklyn 
Gardens Nursing and Rehabilitation Center, an existing 240-bed residential health care facility (RHCF) 
located at 835 Herkimer Street, Brooklyn, (Kings County), 11223. 
 

Proposed Operator Brooklyn Gardens Dialysis Center, LLC 
Doing Business As Brooklyn Gardens Dialysis Center 
Site Address 835 Herkimer Street 

Brooklyn (Kings County) 
Approved Services  Chronic Renal Dialysis (15 Stations) 
Shifts/Hours/Schedule Will operate at least 12 hours per day, 6 days per week, with 

additional hours as indicated by demand. 
Staffing (1st Year / 3rd Year) 11.5 FTEs / 23.6 FTEs 
Medical Director(s)  William Shilkoff, MD 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by  
Brooklyn Hospital  
3.2 miles / 14 minutes  

 
Character and Competence 
The members of the LLC are: 
 
Name Percent 
Michael Melnicke, manager 75.0% 
Leo Friedman 25.0% 
 
The proposed members have extensive experience operating health related facilities and associated 
programs, including long-term care services and nursing home based dialysis programs. Mr. Melnicke, a 
licensed Nursing Home Administrator for the past 34 years, 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).  Mr. Friedman is the Chief Executive Officer of a Nurse 
Staffing Agency and a part-owner/operator of a licensed home care services agency (LHCSA).  Since 
January 2013, he has been the Receiver/Operator of Peninsula Nursing and Rehabilitation Center. 
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The applicant has identified William Shilkoff, MD to serve as the Medical Director of the proposed center.  
Dr. Shilkoff is board-certified in Internal Medicine and Nephrology with over 18 years of experience in the 
care and treatment of dialysis patients.  Since 1997, Dr, Shilkoff has been employed by the Brooklyn 
Hospital Center.  As an Attending Nephrologist, he has responsibility for inpatient and outpatient 
nephrology consults and follow-up as well as management of chronic and acute dialysis patients.  
Additionally, Dr. Shilkoff was involved in the development of a hemodialysis center from scratch (the 
Brooklyn Dialysis Center) which is now fully operational. 
 
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, 2009, 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. 
 
 

Financial Analysis 
 
Total Project Cost and Financing 
The total project costs are broken down as follows: 
 
Consultant Fees $75,000 
Application Fees $2,000 
Additional Processing Fees $413 
Total Project Cost $77,413 
 
The applicant will finance the project via cash equity of $77,413. 
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License Agreement 
The applicant has submitted an executed license agreement for the space and moveable equipment of 
the facility, which is summarized below: 
 

Date: August 31, 2015 
Premises: 8,005 sq. ft. on the 1st floor of Brooklyn Gardens Nursing and Rehabilitation Center 

located at 835 Herkimer Street, Brooklyn, New York 
Movable 
Equipment: 

Dialysis machines and other equipment needed for the operation of a 15-station 
Article 28 ESRD facility 

Licensor: Providence Care, Inc. 
Licensee: Brooklyn Gardens Dialysis Center, LLC 
Term: 10 Years 
Licensing Fee: 
(Rental) 

Year 1: $425,160 ($35,430/month, $53.11/sq. ft.) 
Year 2: $430,920 ($35,910/month, $53.83/sq. ft.) 
Year 3: $436,853 ($36,404/month, $54.57/sq. ft.) 
Years 4-10: 3% annual increase on prior year’s fee. 

 
The applicant indicated that the license arrangement will be non-arm’s length as the applicant members 
are on the Board of the nursing home facility.  The applicant submitted letters from two NYS licensed 
realtors attesting to the rent reasonableness of the clinic space.  As the landlord will provide the leasehold 
improvements and movable equipment necessary for the operations of the business, the proposed per 
sq. ft. rental rate is reasonable. 
 
Consulting Agreement 
The applicant has submitted a draft consulting agreement, the terms of which are summarized below: 
 

Date: To Be Determined 
Facility: Brooklyn Gardens Dialysis Center, LLC 
Consultant: Geripro Dialysis Consultants, LLC 
Services Provided: Administrative/Quality Management Services 
Term: two five-year terms with one automatic two-year renewal 
Fee: Annual Fee of  $120,000 (payable at $10,000 per month) 

 
The applicant has indicated that there is only a business contractual relationship between Geripro 
Dialysis Consultants, LLC and Brooklyn Gardens Dialysis Center, LLC. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for Years One and Three of operations, 
summarized below: 
 Year One Year Three 
Revenues:   
Medicaid Managed Care $137,920 $413,759 
Medicare Managed Care $1,310,400 $4,010,217 
Commercial Managed Care $163,800 $491,400 
Bad Debt ($32,242) ($98,308) 
    Total Revenues $1,579,878 $4,817,068 
   
Expenses:   
Operating  $1,347,453 $3,067,613 
Capital $441,737 $441,054 
    Total Expenses $1,789,190 $3,508,667 

   
Net Income/(Loss) ($209,312) $1,308,401 

   
Utilization (Treatments) 5,616 16,848 
Cost Per Treatment $318.59 $208.25 
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Utilization broken down by payor source during year one and three is as follows: 
 
 Year One Year Three 

 Treatments %  Treatments % 
Medicaid Managed Care 468 8.33% 1,404 8.33% 
Medicare Managed Care 4,680 83.34% 14,040 83.34% 
Commercial Managed Care 468 8.33% 1,404 8.33% 
Total 5,616 100.0% 16,848 100.0% 
 
The following is noted with respect to the submitted budget: 
 Revenues are based upon review of other area ESRD providers and their average reimbursement 

rate for the various payor sources. 
 Expense assumptions are based upon industry standards for operating a dialysis center. 
 Utilization assumptions are based on the historical experience of other dialysis facilities in the area.  

Kings County currently has a significant unmet need for dialysis stations.  The center anticipates that 
it will operate twelve hours per day and six days per week, with additional hours as indicated by 
demand.  

 
The budget is reasonable. 
 
Capability and Feasibility 
The total project cost of $77,413 will be provided by the proposed members’ of Brooklyn Gardens Dialysis 
Center, LLC. 
 
Working capital requirements are estimated at $584,778, which is equivalent to two months of year three 
expenses.  The applicant will finance $292,389 at an interest rate of 6.5% for a three-year term.  A letter 
of interest has been provided by Hudson Valley Bank for the working capital financing. The remaining 
$292,389 will be provided as equity from the proposed members’ of Brooklyn Gardens Dialysis Center, 
LLC. 
 
BFA Attachment A is the personal net worth statement of the proposed members of Brooklyn Gardens 
Dialysis Center, LLC, which indicates that the proposed members have sufficient liquid resources to cover 
the both of the equity requirements. 
 
BFA Attachment B is the pro forma balance sheet as of the first day of operation, which indicates they will 
begin with positive members’ equity of $292,389. 
 
The submitted budget indicates a net loss of $209,312 in year one and a net income of $1,308,401 in 
year three.  Revenues are based on the current reimbursement methodologies for dialysis services.  The 
submitted budget is reasonable.  The first year loss will be covered by the proposed operators via equity. 
 
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 is recommended. 
 
 

Attachments 
 
BFA Attachment A Net Worth Statement for members of Brooklyn Gardens Dialysis Center, LLC 
BFA Attachment B Pro-Forma Balance Sheet of Brooklyn Gardens Dialysis Center, LLC 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a 15-station chronic renal dialysis center to be located in Brooklyn 

Gardens Nursing and Rehabilitation Center at 835 Herkimer Street, Brooklyn, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151308 B Brooklyn Gardens Dialysis Center 

 



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 working capital loan commitment, acceptable to the Department 

of Health.  [BFA] 

3. Submission of an executed consulting agreement, 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 an executed Consultative/Administrative Services Agreement, acceptable to 

the Department.  [HSP] 

6. The submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as 

described in BAEFP Drawing Submission Guidelines DSG-03.  [AER] 

7. Submission of a photocopy of the applicant’s executed Consulting Agreement, acceptable to 

the Department.  [CSL] 

8. Submission of a photocopy of the applicant’s 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 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, 2015 and construction must be completed 

by April 30, 2016, presuming approval to start construction is granted prior to 

commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is not 

started on or before the start date this shall constitute abandonment of the approval. It is the 

responsibility of the applicant to request prior approval for any changes to the start and 

completion dates.  [AER] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 152025-E 

Mohawk Valley Dialysis Center 
 

Program: Diagnostic and Treatment Center County: Montgomery 
Purpose: Establishment Acknowledged: July 15, 2015 
    

Executive Summary 
  

Description 
Mohawk Valley Dialysis Center, Inc., an existing 
proprietary business corporation that operates a 
15-station Article 28 chronic renal dialysis center 
located at 115 Towne Square Drive, Amsterdam 
(Montgomery County), requests approval for a 
net transfer of 19% stock ownership from current 
member, American Renal Associates, to Dr. 
Hani Shahata, a Board Certified Nephrologist.  
Membership of the operation before and after 
the requested change are as follows: 
 
Current: 
American Renal Associates, LLC 51%
Amsterdam Nephrology Holdings, LLC 49%
 
Proposed: 
American Renal Associates, LLC 51%
Amsterdam Nephrology Holdings, LLC 30%
Dr. Hani Shahata 19%

 
There will be no changes to services as a result 
of this transaction. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will be no Need recommendation for this 
project. 
 
 
 

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. 
 
The total purchase price of $741,000 will be met 
with equity from Dr. Hani Shahata. 
 
Incremental  Revenues: $1,288,953
Budget: Expenses: 442,342
 Net Income: $846,611
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a photocopy of the applicant’s Shareholder’s Agreement, dated February 22, 2011, 

amending Article V, Section 5.9, acceptable to the Department.   [CSL] 
2. Submission of a photocopy of the applicant’s by-laws., amending Article II, Section 8, acceptable to 

the Department.   [CSL] 
3. Submission of a photocopy of the applicant’s Medical Director Agreement, amending Section 11(a), 

acceptable to the Department.   [CSL] 
4. Submission of a photocopy of the applicant’s executed Shareholder Counterpart Signature page, 

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. Submission of documentation that the applicant’s Stock Purchase Agreement, dated July 2, 2015, 
was properly executed, acceptable to the Department.   [CSL] 
 

Council Action Date 
October 8, 2015 
  



  

Project #152025-E Exhibit Page 3 

Program Analysis 
 
Project Proposal 
Mohawk Valley Dialysis Center, Inc., an existing 15-station chronic renal dialysis center located at 115 
Amsterdam Town Square, Route 30 in Amsterdam (Montgomery County), requests approval for the net 
transfer of 19% of stock ownership from American Renal Associates to Dr. Hani Shahata.   
 
This transfer of membership interest requires three transactions: In the first transaction, 24.5% 
membership interest will transfer from Amsterdam Nephrology Holdings (ANH) to American Renal 
Associates (ARA). In Transactions #2 a 5.5% membership interest will transfer back from ARA to ANH.  
Simultaneously, in Transaction #3, ARA will transfer 19% membership interest to Dr. Hani Shahata.  
 
There are no programmatic changes as a result of this request.  
 
Character and Competence 
Following the transactions noted above, the resulting ownership composition will be as follows: 
 

Member Name Interest 
American Renal Associates, LLC      
     [American Renal Holdings, Inc. -100%]           

51.0%

Amsterdam Nephrology Holdings, LLC 
     [Soo Gil Lee, M.D. – 100%] 

30.0%

*Hani Shahata, M.D.  19.0%
  *Subject to Character and Competence Review this project.  
 
American Renal Holdings, Inc. (ARH) is a national provider of dialysis services that owns and operates 
over 170 dialysis clinics in more than 20 states. The company’s operating model is based on shared 
ownership of its facilities with nephrologists in the area served by the clinic.  Each clinic is maintained with 
a separate joint venture in which the ARH owns a controlling interest.  Amsterdam Nephrology Holdings is 
wholly owned by Soo Gil Lee, M.D.  
 
The proposed new member, Dr. Shahata, who was subject to review, is a local practicing physician who 
is board certified in Internal Medicine with sub-certification in Nephrology.  
 
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 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
  



  

Project #152025-E Exhibit Page 4 

 

Financial Analysis 
 
Stock Purchase Agreement 
An executed stock purchase agreement has been submitted by the applicant summarized below: 
 

Date: July 2, 2015 
Seller: American Renal Associates, LLC 
Buyer: Dr. Hani Shahata 
Purchase Price: $741,000 ($39,000/share) for 19 shares. 
Payment: Cash upon closing. 

 
Assignment and Assumption of Lease 
An executed assignment and assumption of lease has been submitted by the applicant, as summarized 
below: 
 

Date: May 22, 2015 
Assignor: Mohawk Valley Property Holdings, LLC 
Assignee: Mohawk Valley Dialysis Center, Inc. 
Assignment: All rights, title, interest in and to the lease and Assignor’s rights are transferred to assignee.

 
Operating Budgets 
The applicant has submitted an incremental operating budget in 2015 dollars for the first and third years 
of operation, summarized below: 
 
 Year One Year Three
Revenues: $591,211 $1,288,953
Expenses: 
  Operating $215,201 $512,098
  Capital* (26,667) (69,757)
Total Expenses: $188,534 $442,342
 
Net Income: $402,677 $846,611
 
Utilization(treatments) 792 2,341
Cost per treatment $238.05 $188.95

 
*The decrease in capital expenditures is due to the pay down of the Mohawk Valley Dialysis Center’s 
term loan. 
 
Utilization by payor source for the first and third years is as follows: 
 Years One & Three 
Commercial Fee-for-Service  6.4% 
Commercial Managed Care 1.6% 
Medicare Fee-for-Service 89.3% 
Medicaid Fee-for-Service  2.7% 

 
Expenses and utilization are based on the historical experience of Mohawk Valley Dialysis Center. 
  
Capability and Feasibility 
There are no project costs associated with this application. 
 
The stock purchase price of $741,000 will be met with equity from Dr. Hani Shahata.  BFA Attachment A 
shows sufficient equity for Dr. Shahata.  
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The submitted incremental budget indicates net incomes of $402,677 and $846,611 for the first and thirds 
years, respectively.  Revenue is based on Mohawk Valley Dialysis’s experience in the operation of the 
dialysis center and on current reimbursement rates.  The budget appears reasonable.  BFA Attachment E 
is the pro forma balance sheet of Mohawk Valley Dialysis Center, LLC.  As shown, the facility will initiate 
operation with $787,768 net equity. 
 
 
BFA Attachment B, a financial summary of American Renal Holdings, Inc. and its subsidiaries, indicates 
that the corporation has maintained positive working capital, stockholders’ equity and net income of 
$29,224,000 and $32,249,000 for 2014 and as of March 31, 2015, respectively.  BFA Attachment C, a 
financial summary of Mohawk Valley Dialysis Center, indicates the corporation has maintained positive 
working capital and stockholder’s equity and maintained a net income of $216,113 as of March 31, 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 for Dr. Shahata 
BFA Attachment B Financial Summary- American Renal Holdings Inc. and Subsidiaries, 2014, and 

March 2015 
BFA Attachment C Financial Summary-Mohawk Valley Dialysis Center, 2014 and March 31, 2015 
BFA Attachment D Organizational Chart- Pre and Post stock transfer 
BFA Attachment E Pro Forma Balance Sheet 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer 19% stock ownership of an existing 15-station chronic renal dialysis center to one (1) 

new shareholder, and multiple transfer of ownership between two (2) existing members, and with 

the contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

152025 E Mohawk Valley Dialysis Center 

 



APPROVAL CONTINGENT UPON: 

1. Submission of a photocopy of the applicant’s Shareholder’s Agreement, dated  

February 22, 2011, amending Article V, Section 5.9, acceptable to the Department.   [CSL] 

2. Submission of a photocopy of the applicant’s by-laws., amending Article II, Section 8, 

acceptable to the Department.   [CSL] 

3. Submission of a photocopy of the applicant’s Medical Director Agreement, amending 

Section 11(a), acceptable to the Department.   [CSL] 

4. Submission of a photocopy of the applicant’s executed Shareholder Counterpart Signature 

page, 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. Submission of documentation that the applicant’s Stock Purchase Agreement, dated  

July 2, 2015, was properly executed, acceptable to the Department.   [CSL] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151180-E 

ECRNC, LLC d/b/a Evergreen Commons Rehabilitation and 
Nursing Center 

  
Program: Residential Health Care Facility  County: Rensselaer 
Purpose: Establishment Acknowledged: April 20, 2015 
    

Executive Summary 
  

Description 
ECRNC, LLC, d/b/a Evergreen Commons 
Rehabilitation and Nursing Center (ECRNC), a 
New York limited liability company, requests 
approval to be established as the operator of 
NYMED Rensselaer, LLC, d/b/a Evergreen 
Commons (Evergreen Commons).  Evergreen 
Commons is a 240-bed, proprietary, Article 28 
residential health care facility (RHCF) located at 
1070 Luther Road, East Greenbush (Rensselaer 
County).  The RHCF is also certified for 
outpatient therapy services.  The facility is 
currently operated by NYMED Rensselaer, LLC.  
There will be no change is services provided. 
 
On February 1, 2015, Titterton Properties, LLC 
(real estate seller), NYMED Rensselaer, LLC 
(operations seller), 1070 Luther Road, LLC (real 
estate buyer) and ECRNC, LLC (operations 
buyer) entered into a Master Asset Purchase 
Agreement for the sale of the property and 
operations associated with Evergreen 
Commons.  The purchase price for the 
operations and real estate is $30,640,000 
apportioned as follows: $14,140,000 for 
operations and $16,500,000 for real estate.  
ECRNC and 1070 Luther Road, LLC are 
separate, but related entities through common 
ownership as shown below.  The applicant will 
lease the premises from 1070 Luther Road, 
LLC. 
 
 
 
 
 
 

 
Ownership of the operation before and after the 
requested change is as follows: 
 

Current Owner 
NYMED Rensselaer, LLC  

Members: %      
Lewis H. Titterton 50.0%
Anthony Scalera 32.0%
Kathyrn Romaguera 5.0%
Lois Bouren 13.0%
 

Proposed Owner 
ECRNC, LLC, d/b/a Evergreen Commons 

Rehabilitation and Nursing Center 
Members: % 
Efraim Steif 39.9%
Uri Koenig  60.0%
David Camerota 0.1%
  

 
Ownership of the real estate before and after the 
requested change is a follows: 
 

Current Owner 
Titterton Properties, LLC 

Member: % 
Lewis H. Titterton 100% 
  

Proposed Owner 
1070 Luther Road, LLC 

Members: % 
Efraim Steif 40.00% 
Uri Koenig 60.00% 
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OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
This application will not result in a change to 
beds or services.  Evergreen Commons’ 
occupancy was 96.6% in 2011, 95.5% in 2012 
and 95.9% in 2013. For 2014 and thus far in 
2015 occupancy averages to approximately 
95.2% and 98.4%, respectively. 
 
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.  
The applicant will enter into an administrative 
services and consulting agreement. 
 
 
 
 
 
 
 

 
Financial Summary 
There are no project costs associated with this 
proposal. ECRNC will acquire the operating 
interest in the RHCF for $14,140,000, and 1070 
Luther Road, LLC will acquire the real property 
for $16,500,000, for an overall total purchase 
price of $30,640,000.  The purchase price will be 
paid as follows: $2,298,000 equity contribution 
from the members of 1070 Luther Road, LLC; a 
$24,512,000 mortgage for 30 years at 5% 
interest rate; and a loan from NYMED 
Rensselaer, LLC for $3,830,000 for 10 years at 
8% interest rate. 
 
The proposed Year One operating budget for 
the total facility operations (Inpatient and 
Outpatient) is as follows: 
 
Budget: 
 Year One
Revenues $23,629,950
Expenses $23,423,620
Gain/(Loss) $206,330
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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 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.  
The DOH reserves the right to require continued reporting beyond the two year period. (RNR) 

4. Submission and review of an acceptable consulting and services agreement. [LTC] 
5. Submission of a commitment for a permanent mortgage for the project to be provided from a 

recognized lending institution at a prevailing rate of interest that is determined to be acceptable by the 
Department of Health.  This is to be provided within 120 days of approval of state hospital code 
drawings and before the start of construction.  Included with the submitted permanent mortgage 
commitment must be a sources and uses statement and a debt amortization schedule, for both new 
and refinanced debt. (BFA) 

6. Submission of an executed loan commitment from NYMED Rensselaer, LLC, acceptable to the 
Department of Health. (BFA) 

7. Submission of an executed building lease, acceptable to the Department of Health.  (BFA) 
8. Submission of the executed Operating Agreement of ECRNC, LLC., acceptable to the Department. 

[CSL] 
9. Submission of the Lease Agreement between 1070 Luther Road LLC, the lessor, and ECRNC LLC, 

the lessee, acceptable to the Department. [CSL] 
10. Submission of statement clarifying if the applicant intends to be managed by managers or members 

accompanied by the appropriate revisions to ECRNC, LLC's Operating Agreement or Articles of 
Organization as they conflict.  [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] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Analysis  
There is currently a surplus of 219 beds in Rensselaer County as indicated in Table 1 below:  
 
Table 1: RHCF Need – Rensselaer County 

2016 Projected Need 1,025

Current Beds 1,244

Beds Under Construction 0

Total Resources 1,244

Unmet Need -219

 
The overall occupancy for Rensselaer County is 94.5%, as indicated in Chart 1 below: 
 
Chart 1: Evergreen Commons Rehabilitation and Nursing Center’s Occupancy Rates 

 
*2010 County rate is an artifact of incomplete reporting 
**unaudited; based on weekly census 
 
Evergreen Commons’ occupancy was 96.6% in 2011, 95.5% in 2012 and 95.9% in 2013. The facility’s 
historic occupancy has been near or has surpassed the Department’s planning optimum. For 2014 and 
thus far in 2015, occupancy averaged to approximately 95.2% and 98.4%, respectively. 
 
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. 

2009 2010* 2011 2012 2013 2014** 2015**

Facility 97.1% 97.5% 96.6% 95.5% 95.9% 95.1% 98.4%

County 94.7% 91.7% 95.0% 93.8% 94.5% 93.8% 92.3%

97% 97% 97% 97% 97% 97% 97%
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Evergreen Commons’ Medicaid admissions for 2012 and 2013 are 23.2% and 21.0%, respectively. This 
facility exceeded Rensselaer County’s 75% Medicaid admission threshold rates in 2012 and 2013 of 
12.2% and 12.8%, respectively.  
 
Conclusion 
Approval of this application will help preserve a needed source of RHCF care for the Rensselaer County 
community. 

 

Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Facility Information 

 Existing Proposed 
Facility Name Evergreen Commons Evergreen Commons 

Rehabilitation and Nursing Center
Address 1070 Luther Road  

East Greenbush, NY 12061 
Same 

RHCF Capacity 240 Same 
ADHC Program Capacity N/A Same 
Type of Operator Limited Liability Company Limited Liability Company 
Class of Operator Proprietary Proprietary 
Operator NYMED Rensselaer LLC ECRNC, LLC d/b/a Evergreen 

Commons 
 
Members: 
*Uri Koenig                   60.00% 
*Efraim Steif                 39.90% 
 David Camerota            0.10% 
           100.00% 
*Managing Members 

 
Character and Competence - Background 
Facilities Reviewed  

Nursing Homes 
 Bridgewater Center for Rehabilitation & Nursing    02/2005 to present 

Pine Valley Center for Rehabilitation and Nursing  12/2004 to present 
Central Park Rehabilitation and Nursing Center   11/2008 to present 
Van Duyn Center for Rehabilitation and Nursing    12/2013 to present 
Westchester Center for Rehabilitation and Nursing  01/2003 to 12/2006 
Chestnut Park Rehabilitation and Nursing   06/2011 to present 
Cortland Park Rehabilitation and Nursing   06/2011 to present 
Colonial Park Rehabilitation and Nursing    06/2011 to present 
Highland Park Rehabilitation and Nursing &   06/2011 to present 
Hudson Park Rehabilitation and Nursing    06/2011 to present 
Vestal Park Rehabilitation and Nursing    06/2011 to present 
Riverside Center for Rehabilitation and Nursing   03/2012 to present 
Capstone Center for Rehabilitation and Nursing   03/2012 to present 
Beechtree Center for Rehabilitation and Nursing   09/2013 to present 
Folts Center for Rehabilitation and Nursing    10/2013 to present 
Northeast Center for Rehabilitation and Brain Injury   11/2013 to present 
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Diagnostic and Treatment Center: 
Bridgewater Center for Dialysis     03/2012 to present 
 

Adult Day Health Care: 
Riverside Manor Adult Care (closed)    09/2009 to 07/2010 
 

Adult Home: 
The Pavillion at Claxton Manor (on Folts Campus)   10/2013 to present  

 
Individual Background Review  
Uri Koenig is a CPA in good standing and owner of JK Koenig & Co., an accounting firm located in 
Spring Valley, NY.  He is a member of Upstate Services Group, LLC.  Upstate Services Group is an 
administrative services organization providing administrative services to affiliated long term care 
facilities.  Mr. Koenig discloses the following health facility interests: 
  Bridgewater Center for Rehabilitation & Nursing   08/2006 to present 

Pine Valley Center for Rehabilitation and Nursing  01/2008 to present 
Central Park Rehabilitation and Nursing Center   03/2012 to present 
Van Duyn Center for Rehabilitation and Nursing   12/2013 to present 
Chestnut Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Cortland Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present   
Colonial Park Rehabilitation and Nursing  Center (Rec/Op) 06/2011 to present 
Highland Park Rehabilitation and Nursing (Rec/Op)  06/2011 to present 
Hudson Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Vestal Park Rehabilitation and Nursing Center (Rec/Op)  06/2011 to present 
Riverside Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Capstone Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Northeast Center for Rehabilitation and Brain Injury   11/2013 to present 
Northeast Center for Rehabilitation and Brain Injury   11/2013 to present 
Beechtree Center for Rehabilitation and Nursing (Rec/Op) 09/2013 to present 
Bridgewater Center for Dialysis     03/2012 to present 
 
Receiverships: 
Folts Center for Rehabilitation and Nursing    10/2013 to 02/13/2015 
The Pavillion at Claxton Manor     10/2013 to 02/13/2015 

 
Efraim Steif is a licensed Nursing Home Administrator in New York State.  Mr. Steif is the President of 
FRS Healthcare Consultants, Inc., and formerly served as Administrator of Record at Forest View Center 
for Rehab and Nursing in Forest Hills from 2000 to 2005.  He is a member of Upstate Services Group, 
LLC.  Upstate Services Group is an administrative services organization providing administrative services 
to affiliated long term care facilities. Mr. Steif discloses the following health care facility interests: 
 Bridgewater Center for Rehabilitation & Nursing (Rec/Op) 02/2005 to present 

Pine Valley Center for Rehabilitation and Nursing (Rec/Op) 12/2004 to present 
Central Park Rehabilitation and Nursing Center (Rec/Op)  11/2008 to present 
Van Duyn Center for Rehabilitation and Nursing (Rec/Op) 12/2013 to present 
Chestnut Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Cortland Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present   
Colonial Park Rehabilitation and Nursing  Center (Rec/Op) 06/2011 to present 
Highland Park Rehabilitation and Nursing (Rec/Op)  06/2011 to present 
Hudson Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Vestal Park Rehabilitation and Nursing Center (Rec/Op)  06/2011 to present 
Riverside Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Capstone Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Beechtree Center for Rehabilitation and Nursing (Rec/Op) 09/2013 to present 
Northeast Center for Rehabilitation and Brain Injury   11/2013 to present 
Bridgewater Center for Dialysis     03/2012 to present 
Riverside Manor Adult Care (closed)    09/2009 to 07/2010 
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Receiverships: 
Westchester Center for Rehabilitation and Nursing  01/2003 to 12/2006 
Folts Center for Rehabilitation and Nursing    10/2013 to 02/13/2015 
The Pavillion at Claxton Manor     10/2013 to 02/13/2015 
  

David Camerota is a licensed NY nursing home administrator in good standing. He is currently employed 
as chief operating officer with Upstate Services Group, LLC, which provides administrative and 
operational support to its affiliated skilled nursing facilities throughout New York. Mr. Camerota has 
served nearly continuously as administrator for the past eleven years at several upstate New York skilled 
nursing facilities.  Mr. Camerota discloses the following health care facility interests: 

Pine Valley Center for Rehabilitation and Nursing  06/2011 to present 
Central Park Rehabilitation and Nursing Center   02/2012 to present 
Van Duyn Center for Rehabilitation and Nursing   12/2013 to present 
Bridgewater Center for Rehabilitation and Nursing  03/2011 to present 
Chestnut Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Cortland Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present   
Colonial Park Rehabilitation and Nursing  Center (Rec/Op) 06/2011 to present 
Highland Park Rehabilitation and Nursing (Rec/Op)  06/2011 to present 
Hudson Park Rehabilitation and Nursing Center (Rec/Op) 06/2011 to present 
Vestal Park Rehabilitation and Nursing Center (Rec/Op)  06/2011 to present 
Riverside Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Capstone Center for Rehabilitation and Nursing (Rec/Op) 03/2012 to present 
Beechtree Center for Rehabilitation and Nursing (Rec/Op) 09/2013 to present 
Northeast Center for Rehabilitation and Brain Injury   11/2013 to present 
Bridgewater Center for Dialysis     03/2012 to present 
 
Receiverships: 
Folts Center for Rehabilitation and Nursing    10/2013 to 02/13/2015 
The Pavillion at Claxton Manor     10/2013 to 02/13/2015 
 

Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the above 
applicants. 
 
A review of Bridgewater Center for Rehabilitation & Nursing, LLC for the period identified above reveals 
the following: 

• The facility was fined $4,000 pursuant to a Stipulation and Order NH-13-016 issued May 29, 2013 
for surveillance findings on July 6, 2011.  Deficiencies were found under 10 NYCRR 415.26(f)(1) 
Written Plans for Emergency/Disasters and 415.26(f)(3) Emergency Procedure/Drills. 

• The facility incurred a Civil Monetary Penalty of $7,387.50 for the period of July 26, 2005 to 
August 11, 2005; and a Civil Monetary Penalty of $3,575.00 for the period of July 6, 2011 to July 
6, 2011. 

 
A review of Central Park Rehabilitation and Nursing Center for the period identified above reveals the 
following. 

• The facility was fined $2,000 pursuant to a Stipulation and Order NH-10-064 issued December 
6, 2010 for surveillance findings on May 26, 2009. Deficiencies were found under 10 NYCRR 
415.19(a) Quality of Care: Infection Control. 

 
 
A review of Highland Park Rehabilitation and Nursing Center for the period identified above reveals the 
following. 

• The facility was fined $10,000 pursuant to a Stipulation and Order for surveillance findings on 
October 25, 2013. Deficiencies were found under 10 NYCRR 415.3e(2)(ii)(b) Notification of 
Significant Changes in Condition. 
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A review of Hudson Park Rehabilitation and Nursing Center for the period identified above reveals the 
following. 

• The facility was fined $28,000 pursuant to a Stipulation and Order NH-15-020 for surveillance 
findings for surveys on March 20, 2012, February 1, 2013 and May 7, 2013. Deficiencies were 
cited on: March 30, 2012 for 10 NYCRR 415.15(b)(2)(iii) Physician Services: Physician Visits; 
March 1, 2013 for 10NYCRR 415.12 Quality of Care: Highest Practicable Potential, 10 
NYCRR 415.12(m)(2) Quality of Care: Medication Errors, 10 NYCRR 415.26 Administration 
and 10 NYCRR 415.27(a-c) Administration: Quality Assessment and Assurance; May 7, 2013 
for 10 NYCRR 415.12(h)(1)(2) Quality of Care: Accidents.  

• The facility incurred a Civil Monetary Penalty of $4,387.50 for the period of December 17, 
2012 to February 1, 2013; and a Civil Monetary Penalty of $48,600 for the period of 
September 19, 2013 to October 28, 2013.  
 

A review of operations for Bridgewater Center for Rehabilitation & Nursing, LLC, and Central Park 
Rehabilitation and Nursing Center, Highland Park Rehabilitation and Nursing Center and Hudson Park 
Rehabilitation and Nursing Center for the period identified above, results in a conclusion of consistent 
high level of care since there were no repeat enforced survey deficiencies. 
 
A review of operations for the Beechtree Center for Rehabilitation and Nursing, Capstone Center for 
Rehabilitation and Nursing, Chestnut Park Rehabilitation and Nursing Center, Colonial Park 
Rehabilitation and Nursing Center, Cortland Park Rehabilitation and Nursing Center, Folts Center for 
Rehabilitation and Nursing, Northeast Center for Rehabilitation and Brain Injury, Pine Valley Center for 
Rehabilitation and Nursing, Riverside Center for Rehabilitation and Nursing, Vestal Park Rehabilitation 
and Nursing Center, Westchester Center for Rehabilitation and Nursing, Riverside Manor Adult Care, 
Van Duyn Center for Rehabilitation and Nursing, The Pavillion at Claxton Manor, and Bridgewater 
Center for Dialysis for the periods identified above results in a conclusion of substantially consistent 
high level of care since there were no enforcements. 
 
Project Review 
This application proposes to establish ECRNC, LLC d/b/a Evergreen Commons as the new operator of 
Evergreen Commons.  No changes in the program or physical environment are proposed in this 
application.  The new operator of the facility intends to enter into an administrative services agreement 
with Upstate Services Group.  The agreement will cover administrative services such as billing and other 
office support services.  Upstate Services Group provides similar services to numerous affiliated long 
term care facilities across the state.   
 
Conclusion 
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.  A contingency for 
the submission of an acceptable consulting services agreement will be required. 
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
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Financial Analysis 
 
Asset Purchase Agreement 
ECRNC and 1070 Luther Road, LLC have submitted an executed Master Asset Purchase Agreement for 
the change in ownership of the operations and real estate related to Evergreen Commons.  The 
agreement will become effectuated upon Public Health and Health Planning Council approval of this 
application.  The terms of the agreement are summarized below: 
 

Date: February 1, 2015 
Seller (operations): NYMED Rensselaer, LLC d/b/a Evergreen Commons 
Seller (real estate): Titterton Properties, LLC 
Purchaser (operations): ECRNC, LLC 
Purchaser (real estate): 1070 Luther Road, LLC 
Purchased Assets 
(operations): 

All of Sellers’ rights, title and interest in the following assets: All assets 
owned by NYMED used in nursing home operations, including furniture, 
fixtures, equipment, material and supplies, contracts, leases and 
agreements, permits, licenses and other governmental approvals, 
inventory, drugs, food and other disposables or consumables, guarantees 
and warranties, telephone and fax numbers, e-mail addresses and internet 
domain names, sellers’ goodwill and business associated with the nursing 
home, personnel and employee records for current staff transferring to 
ECRNC, resident lists, files and medical records, all trade secrets, names, 
processes, procedures, advertising matter, sales material and 
correspondence, market research and surveys and marketing information, 
Medicaid and Medicare billing numbers and provider agreements, custody 
of all nursing home resident accounts including funds held in trust and any 
and all deposits for prepaid room and service charges. 

Excluded Assets 
(operations): 

Any litigation by sellers and proceeds relating to business prior to the 
effective date, accounts receivable generated for services provided prior to 
the effective date, sellers’ and nursing home’s cash on hand at effective 
date (other than trust funds and residents’ deposits), bank account, 
NYMED’s interest in moneys due from Titterton for moneys paid to Titterton 
for HUD reserves and escrows, HUD reserves and escrows of seller, 
sellers’ and nursing home’s 401(k) plan, seller’s minute books and records, 
tax records and tax returns, accounting records and general ledger or other 
books of account.  All retroactive rate increases and/or lump sum payments 
resulting from services rendered before the effective date, all proceeds of 
any appeals (for rate revisions and PRI adjustments addressed to Medicare 
or Medicaid programs) relating to periods prior to the effective date. 

Liabilities Assumed 
(operations): 

N/A  

Purchased Assets  
(real estate): 

All seller’s right, title and interest in and to the real property, buildings and 
improvements located at and commonly known as 1070 Luther Road, East 
Greenbush, NY 

Liabilities Assumed 
(real estate): 

None 

Purchase Price 
(operations): 

$14,140,000  

Purchase Price (real 
estate): 

$16,500,000 

Payment of Purchase 
Price (operations and 
real estate): 

$1,000,000 Escrow deposit at execution of this agreement at closing, 
$25,810,000 due at closing, the remaining $3,830,000 will be paid in 120 
equal monthly installments of $31,916.67 following the closing. 
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The purchase price inclusive of both the operations and real estate is proposed to be satisfied as follows: 
 

Members’ Equity (Cash) $2,298,000 
Mortgage Loan for 30 years at 5.0% interest $24,512,000 
Loan from NYMED Rensselaer, LLC for 10 years at 8.0%interest $3,830,000 
Total $30,640,000 

 
A letter of interest from Century Health Capital, Inc. for the mortgage loan at the above stated terms has 
been provided.  A letter of interest from NYMED Rensselaer, LLC for financing at the above stated rates 
has been provided. 
 
BFA Attachment A is the net worth summary for the proposed members’ of ECRNC and 1070 Luther 
Road, LLC, which reveals sufficient resources to meet the equity requirements associated with the 
project.      
 
The applicant has submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  Currently, the facility has no outstanding 
Medicaid liabilities or assessments.   
 
Lease Agreement  
The applicant has submitted a draft lease agreement, the terms of which are summarized as follows: 
 

Premises: A 240-bed RHCF located at 1070 Luther Road, East Greenbush, NY 
Lessor: 1070 Luther Road, LLC 
Lessee: ECRNC, LLC 
Term: 40 years 
Rental: $3,239,123 annually or ($269,296.92 per month) 
Provisions: 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 that there is a relationship between the landlord and tenant through common ownership. 
 
Operating Budget 
The applicant has provided an operating budget, in 2015 dollars, for year one subsequent to acquisition, 
summarized as follows: 
 

 Per Diem Year One 
Revenues:   
Medicaid FFS(Inpatient) $234.82 $14,926,777
Medicare FFS(Inpatient) $378.99 $2,981,537
Private Pay/Other (Inpatient) $344.22 $4,957,123
Medicare FFS(Outpatient) $71.14 $242,648
Other (Outpatient)* $521,865
Total $23,629,950
 
Expenses: 
Operating $208.73 $17,916,465 
Capital $64.16 5,507,155
Total $272.89 $23,423,620
 
Net income/(loss) $206,330
 
Utilization (patient days) 85,834
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Occupancy  97.98%
 
Utilization:(PT visits) 3,411

 
*Other revenue consists of: cafeteria $7,681; phone/television $22,384; medical records $1,723; other 
misc. $56,789; physician revenue $404,775; and purchase discounts $28,513 
 
The following is noted with respect to the submitted operating budget: 
 Revenue assumptions are based on the facility’s current payment rates.  The applicant indicated that 

they embrace the concept of managed long term care and Value Based Payments and plan to enter 
into contracts with MLTCPs and other managed care insurers in the future.  As the transition to Value 
Based reimbursement is projected to occur no sooner than 2020, they have based this project’s 
budget on the current operator’s 2015 Medicaid Regional Pricing rate and facility’s average 2014 per 
diem payment rates for the other payors. 

 Expense assumptions are based on the historical experience of the current operator.  The applicant 
expects to improve the facility’s bottom line going forward by reducing administrative expenses 
including eliminating management fees of $1,336,706 in year one and $1,329,583 in year three.  The 
operating budget reflects a leaner, more efficient approach, due to this reduction. 

 Utilization assumptions are based on historical experience plus a 3% annual increase. 
 Utilization by payor source for Year One is expected as follows:  

 Patient Days Occupancy %
Medicaid FFS 63,566 74.06%
Medicare FFS 7,867 9.17%
Private Pay/Other 14,401 16.78%

 Breakeven utilization is projected at 97.12% or 85,077 patient days.  The facility provides outpatient 
physical therapy service which help to make the overall operations of the facility profitable.   

 
Capability and Feasibility 
There are no project costs associated with this application.  The total purchase price of $30,640,000 with 
be funded as follows: $2,298,000 equity contribution from the members of 1070 Luther Road, LLC; a 
$24,512,000 mortgage at the above stated terms and a loan from NYMED Rensselaer, LLC for 
$3,830,000 at the above stated terms.  A letter of interest for the mortgage financing has been provided 
and a letter of interest for the seller loan financing has also been provided. 
 
Working capital requirements for total operations are estimated at $3,903,937, based on two months of 
year one expenses, which appears reasonable.  Working capital will be satisfied from the applicant 
members’ equity.  BFA Attachment A is the net worth statement for the proposed operators of both 
ECRNC and 1070 Luther Road, LLC, which shows adequate resources to cover the working capital 
requirements and the equity requirements associated with this project.  
 
BFA Attachment B is the pro-forma balance sheet of ECRNC, LLC and 1070 Luther Road, LLC, which 
indicates positive members’ equity of $3,903,937 for ECRNC, LLC and $2,298,000 for 1070 Luther Road, 
LLC.   
 
The submitted budget projects a net income of $260,330 for year one. 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 C is the 2012-2014 certified financial statements for NYMED Rensselaer, LLC, d/b/a 
Evergreen Commons, which shows that the facility generated an average net loss of $749,473, had an 
average positive net asset position, and average positive working capital position for the period.  The 
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2012 and 2013 losses and the 2013 and 2014 negative working capital positions were due to 
management fees of $2,533,185 (2012), $4,046,122 (2013) and $1,852,742 (2014), respectively.   
Without the fees, the facility would have been profitable and would not have had a negative working 
capital position in 2013 and 2014.  Going forward the management fee will be eliminated. 

BFA Attachment E, Financial Summary of the proposed members’ affiliated nursing homes, shows that 
the facilities have maintained a positive net asset position and had net income from operations for the 
periods shown.  Financial statements for the following facilities are not available as the facilities were 
newly acquired in 2014:   
 CRNC, LLC d/b/a Cortland Park Rehabilitation and Nursing Center; 
 RRNC, LLC d/b/a Colonial Park Rehabilitation and Nursing Center; 
 ORNC, LLC d/b/a Chestnut Park Rehabilitation and Nursing Center; 
 JBRNC, LLC d/b/a Hudson Park Rehabilitation and Nursing Center; 
 RSRNC, LLC d/b/a Riverside Center for Rehabilitation and Nursing; 
 CSRNC, LLC d/b/a Capstone Center for Rehabilitation and Nursing; 
 NCRNC, LLC d/b/a Northeast Center for Rehabilitation and Brain Injury; 
 HRNC, LLC d/b/a Highland Park Rehabilitation and Nursing Center; 
 BTRNC, LLC, d/b/a Beechtree Center for Rehabilitation and Nursing. 
 
Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible 
manner, and approval is recommended. 
 
Recommendation 
From a financial perspective, contingent approval is recommended. 
 
 

Attachments 
 
BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A Net Worth of ECRNC, LLC d/b/a Evergreen Commons Rehabilitation and 

Nursing Center and 1070 Luther Road, LLC Proposed Members  
BFA Attachment B Pro-forma Balance Sheet of ECRNC, LLC d/b/a Evergreen Commons 

Rehabilitation and Nursing Center and 1070 Luther Road, LLC 
BFA Attachment C 2012–2014  Certified Financial Summary for NYMED Rensselaer, LLC , d/b/a 

Evergreen Commons 
BFA Attachment D Ownership interest  proposed members’ affiliated Nursing Homes 
BFA Attachment E Financial Summary proposed members’ affiliated Nursing Homes 

 



151180 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Evergreen Commons 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
8.9% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
2.3% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
97.0% This Facility 
84.6% State average 
82.8% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
94.3% This Facility 
83.3% State average 
81.9% National average 

 
4 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
1.1% This Facility 
2.3% State average 
2.4% National average 

 
4 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
17.8% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
4.5% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
4.8% This Facility 
7.5% State average 
5.9% National average 

 
4 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
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Source: NYS Department of Health website, Nursing Home Profile 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
7.0% This Facility 
6.1% State average 
7.0% National average 

 
2 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
56.7% This Facility 
45.7% State average 
45.0% National average 

 
2 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
2.5% This Facility 
2.6% State average 
3.1% National average 

 
3 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
5.5% This Facility 
5.6% State average 
5.7% National average 

 
3 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
1.3% This Facility 
11.4% State average 
6.0% National average 

 
4 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
3.2% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
3.0% This Facility 
2.7% State average 
3.2% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.3% This Facility 
94.8% State average 
92.6% National average 

 
4 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
98.8% This Facility 
96.7% State average 
93.8% National average 

 
3 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
13.0% This Facility 
17.6% State average 
19.2% National average 

 
4 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Evergreen Commons 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 7268 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 57 23 

Life Safety Code Deficiencies 6 12 

Total Deficiencies 63 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 2 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 3% 3% 

 

Bridgewater Center for Rehabilitation & Nursing, LLC 

The following table shows how this nursing home performs in key quality measure areas. For 

important information on the meaning of quality measures or how rankings are determined, click the 

associated symbol. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
26.7% This Facility 
13.7% State average 
18.3% National average 

 
1 out of 5 stars 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
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Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.8% This Facility 
1.0% State average 
0.9% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
81.2% This Facility 
84.6% State average 
82.8% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
82.1% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
3.0% This Facility 
2.3% State average 
2.4% National average 

 
2 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
14.2% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
9.3% This Facility 
4.9% State average 
7.4% National average 

 
1 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
6.2% This Facility 
7.5% State average 
5.9% National average 

 
3 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
10.1% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
40.5% This Facility 
45.7% State average 
45.0% National average 

 
4 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
5.0% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
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Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
6.9% This Facility 
5.6% State average 
5.7% National average 

 
2 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
0.2% This Facility 
11.4% State average 
6.0% National average 

 
5 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
2.4% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
5.9% This Facility 
2.7% State average 
3.2% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
97.9% This Facility 
94.8% State average 
92.6% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
97.6% This Facility 
96.7% State average 
93.8% National average 

 
2 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
28.0% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

Bridgewater Center for Rehabilitation & Nursing, LLC 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0050 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 37 23 

Life Safety Code Deficiencies 11 12 

Total Deficiencies 48 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Pine Valley Center for Rehabilitation and Nursing 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
12.9% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.1% This Facility 
1.0% State average 
0.9% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
87.6% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
62.8% This Facility 
83.3% State average 
81.9% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
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Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
1.5% This Facility 
2.3% State average 
2.4% National average 

 
3 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
13.7% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
3.8% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
5.3% This Facility 
7.5% State average 
5.9% National average 

 
4 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
3.9% This Facility 
6.1% State average 
7.0% National average 

 
4 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
60.1% This Facility 
45.7% State average 
45.0% National average 

 
2 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
4.8% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
8.2% This Facility 
5.6% State average 
5.7% National average 

 
2 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
4.8% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.2% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 

 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
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2.4% This Facility 
2.7% State average 
3.2% National average 

3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
94.8% This Facility 
94.8% State average 
92.6% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
95.3% This Facility 
96.7% State average 
93.8% National average 

 
2 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
20.4% This Facility 
17.6% State average 
19.2% National average 

 
2 out of 5 stars 

 

Pine Valley Center for Rehabilitation and Nursing 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0778 

Regional Office: MARO--New Rochelle Area Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 22 23 

Life Safety Code Deficiencies 21 12 

Total Deficiencies 43 35 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Measure 
This 

Facility 

Statewide 

Average 

Deficiencies Related to Actual Harm or Immediate Jeopardy 1 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 2% 3% 

 

Central Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
7.3% This Facility 
13.7% State average 
18.3% National average 

 
4 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.0% This Facility 
1.0% State average 
0.9% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
90.1% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
87.2% This Facility 
83.3% State average 
81.9% National average 

 
3 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
6.2% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
16.0% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 

 
4 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271


151180 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

1.2% This Facility 
4.9% State average 
7.4% National average 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
2.0% This Facility 
7.5% State average 
5.9% National average 

 
5 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
7.5% This Facility 
6.1% State average 
7.0% National average 

 
2 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
43.4% This Facility 
45.7% State average 
45.0% National average 

 
3 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
2.7% This Facility 
2.6% State average 
3.1% National average 

 
3 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
1.6% This Facility 
5.6% State average 
5.7% National average 

 
5 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
11.6% This Facility 
11.4% State average 
6.0% National average 

 
2 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.5% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
1.4% This Facility 
2.7% State average 
3.2% National average 

 
4 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.1% This Facility 
94.8% State average 
92.6% National average 

 
4 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 

 
3 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
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99.3% This Facility 
96.7% State average 
93.8% National average 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
15.1% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

 

Central Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0654 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 40 23 

Life Safety Code Deficiencies 10 12 

Total Deficiencies 50 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 2 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 4% 3% 

 

Van Duyn Center for Rehabilitation and Nursing 

The following table shows how this nursing home performs in key quality measure areas. 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
24.4% This Facility 
13.7% State average 
18.3% National average 

 
1 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
2.1% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
87.4% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
80.8% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
0.6% This Facility 
2.3% State average 
2.4% National average 

 
4 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
15.7% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
11.1% This Facility 
4.9% State average 
7.4% National average 

 
1 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
5.7% This Facility 
7.5% State average 
5.9% National average 

 
4 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
10.0% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
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66.4% This Facility 
45.7% State average 
45.0% National average 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
3.9% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
4.3% This Facility 
5.6% State average 
5.7% National average 

 
3 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
5.6% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
4.5% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
2.2% This Facility 
2.7% State average 
3.2% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
97.6% This Facility 
94.8% State average 
92.6% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
98.6% This Facility 
96.7% State average 
93.8% National average 

 
3 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
15.0% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

Van Duyn Center for Rehabilitation and Nursing 

Inspection Report 
Report Period: August 2011 to July 2015 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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PFI: 0650 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 89 23 

Life Safety Code Deficiencies 13 12 

Total Deficiencies 102 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 4 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 4% 3% 

 

  

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
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Source: NYS Department of Health website, Nursing Home Profile 

Chestnut Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
14.4% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
2.3% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
86.3% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
86.8% This Facility 
83.3% State average 
81.9% National average 

 
3 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
0.9% This Facility 
2.3% State average 
2.4% National average 

 
4 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
15.3% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
4.3% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
8.3% This Facility 
7.5% State average 
5.9% National average 

 
2 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
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Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
11.1% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
63.8% This Facility 
45.7% State average 
45.0% National average 

 
1 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
4.3% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
3.2% This Facility 
5.6% State average 
5.7% National average 

 
4 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
0.0% This Facility 
11.4% State average 
6.0% National average 

 
5 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
1.6% This Facility 
1.5% State average 
1.1% National average 

 
2 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
1.0% This Facility 
2.7% State average 
3.2% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
89.5% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
96.7% State average 
93.8% National average 

 
5 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
21.9% This Facility 
17.6% State average 
19.2% National average 

 
2 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Chestnut Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0743 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 29 23 

Life Safety Code Deficiencies 9 12 

Total Deficiencies 38 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Cortland Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
7.0% This Facility 
13.7% State average 
18.3% National average 

 
4 out of 5 stars 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
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Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.9% This Facility 
1.0% State average 
0.9% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
87.0% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
80.4% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
1.3% This Facility 
2.3% State average 
2.4% National average 

 
4 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
20.0% This Facility 
14.4% State average 
15.6% National average 

 
1 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
2.1% This Facility 
4.9% State average 
7.4% National average 

 
4 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
1.8% This Facility 
7.5% State average 
5.9% National average 

 
5 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
11.0% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
60.8% This Facility 
45.7% State average 
45.0% National average 

 
2 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
0.5% This Facility 
2.6% State average 
3.1% National average 

 
5 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
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Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
6.2% This Facility 
5.6% State average 
5.7% National average 

 
2 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
2.9% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.0% This Facility 
1.5% State average 
1.1% National average 

 
5 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
3.3% This Facility 
2.7% State average 
3.2% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.3% This Facility 
94.8% State average 
92.6% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
88.9% This Facility 
96.7% State average 
93.8% National average 

 
1 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
14.7% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

Cortland Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0160 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 32 23 

Life Safety Code Deficiencies 10 12 

Total Deficiencies 42 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Colonial Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
12.5% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
3.0% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
98.7% This Facility 
84.6% State average 
82.8% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
98.9% This Facility 
83.3% State average 
81.9% National average 

 
5 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
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Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
5.9% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
14.1% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
2.6% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
0.6% This Facility 
7.5% State average 
5.9% National average 

 
5 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
6.5% This Facility 
6.1% State average 
7.0% National average 

 
2 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
49.4% This Facility 
45.7% State average 
45.0% National average 

 
3 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
3.9% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
3.3% This Facility 
5.6% State average 
5.7% National average 

 
4 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
2.9% This Facility 
11.4% State average 
6.0% National average 

 
4 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
4.1% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
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Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
0.9% This Facility 
2.7% State average 
3.2% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
94.8% State average 
92.6% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
96.7% State average 
93.8% National average 

 
5 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
16.1% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

Colonial Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0592 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 41 23 

Life Safety Code Deficiencies 10 12 

Total Deficiencies 51 35 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Measure 
This 

Facility 

Statewide 

Average 

Deficiencies Related to Actual Harm or Immediate Jeopardy 1 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 2% 3% 

 

Highland Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
13.0% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.4% This Facility 
1.0% State average 
0.9% National average 

 
4 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
89.2% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
95.3% This Facility 
83.3% State average 
81.9% National average 

 
4 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
6.2% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
12.6% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
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Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
12.3% This Facility 
4.9% State average 
7.4% National average 

 
1 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
7.2% This Facility 
7.5% State average 
5.9% National average 

 
3 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
5.7% This Facility 
6.1% State average 
7.0% National average 

 
3 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
52.9% This Facility 
45.7% State average 
45.0% National average 

 
2 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
1.6% This Facility 
2.6% State average 
3.1% National average 

 
4 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
2.9% This Facility 
5.6% State average 
5.7% National average 

 
4 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
3.4% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.0% This Facility 
1.5% State average 
1.1% National average 

 
5 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
1.4% This Facility 
2.7% State average 
3.2% National average 

 
4 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
87.3% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
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Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
96.7% State average 
93.8% National average 

 
5 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
27.8% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

Highland Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0041 

Regional Office: WRO--Buffalo Area Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 19 23 

Life Safety Code Deficiencies 12 12 

Total Deficiencies 31 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 1 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 3% 3% 

 

  

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Hudson Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
13.4% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
1.4% This Facility 
1.0% State average 
0.9% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
87.2% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
86.7% This Facility 
83.3% State average 
81.9% National average 

 
3 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
1.6% This Facility 
2.3% State average 
2.4% National average 

 
3 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
16.9% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
5.7% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
6.7% This Facility 
7.5% State average 
5.9% National average 

 
3 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272


151180 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
7.4% This Facility 
6.1% State average 
7.0% National average 

 
2 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
39.4% This Facility 
45.7% State average 
45.0% National average 

 
4 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
1.5% This Facility 
2.6% State average 
3.1% National average 

 
4 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
9.2% This Facility 
5.6% State average 
5.7% National average 

 
1 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
0.6% This Facility 
11.4% State average 
6.0% National average 

 
5 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.6% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
1.8% This Facility 
2.7% State average 
3.2% National average 

 
4 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
94.4% This Facility 
94.8% State average 
92.6% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
91.5% This Facility 
96.7% State average 
93.8% National average 

 
1 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
28.3% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Hudson Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0021 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 87 23 

Life Safety Code Deficiencies 18 12 

Total Deficiencies 105 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 7 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 7% 3% 

 

Vestal Park Rehabilitation and Nursing Center 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
33.3% This Facility 
13.7% State average 
18.3% National average 

 
1 out of 5 stars 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265


151180 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.7% This Facility 
1.0% State average 
0.9% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
73.5% This Facility 
84.6% State average 
82.8% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
76.2% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
5.1% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
14.3% This Facility 
14.4% State average 
15.6% National average 

 
3 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
5.6% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
8.1% This Facility 
7.5% State average 
5.9% National average 

 
2 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
9.9% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
53.7% This Facility 
45.7% State average 
45.0% National average 

 
2 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
4.0% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
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Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
10.6% This Facility 
5.6% State average 
5.7% National average 

 
1 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
13.2% This Facility 
11.4% State average 
6.0% National average 

 
2 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
6.3% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
4.6% This Facility 
2.7% State average 
3.2% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
90.5% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
91.6% This Facility 
96.7% State average 
93.8% National average 

 
1 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
16.9% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

Vestal Park Rehabilitation and Nursing Center 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 9514 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 46 23 

Life Safety Code Deficiencies 7 12 

Total Deficiencies 53 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Riverside Center for Rehabilitation and Nursing 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
11.9% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.0% This Facility 
1.0% State average 
0.9% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
90.6% This Facility 
84.6% State average 
82.8% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
100.0% This Facility 
83.3% State average 
81.9% National average 

 
5 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
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Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
5.0% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
18.9% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
3.4% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
8.3% This Facility 
7.5% State average 
5.9% National average 

 
2 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
9.1% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
24.2% This Facility 
45.7% State average 
45.0% National average 

 
5 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
0.7% This Facility 
2.6% State average 
3.1% National average 

 
5 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
9.0% This Facility 
5.6% State average 
5.7% National average 

 
1 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
0.5% This Facility 
11.4% State average 
6.0% National average 

 
5 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
3.8% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
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Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
0.9% This Facility 
2.7% State average 
3.2% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
86.9% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
96.7% State average 
93.8% National average 

 
5 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
13.2% This Facility 
17.6% State average 
19.2% National average 

 
4 out of 5 stars 

Riverside Center for Rehabilitation and Nursing 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0767 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 12 23 

Life Safety Code Deficiencies 4 12 

Total Deficiencies 16 35 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Measure 
This 

Facility 

Statewide 

Average 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Capstone Center for Rehabilitation and Nursing 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
18.0% This Facility 
13.7% State average 
18.3% National average 

 
2 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
1.1% This Facility 
1.0% State average 
0.9% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
78.9% This Facility 
84.6% State average 
82.8% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
83.2% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
5.8% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
25.4% This Facility 
14.4% State average 
15.6% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
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Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
4.9% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
7.2% This Facility 
7.5% State average 
5.9% National average 

 
3 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
8.9% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
37.4% This Facility 
45.7% State average 
45.0% National average 

 
4 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
3.4% This Facility 
2.6% State average 
3.1% National average 

 
2 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
12.9% This Facility 
5.6% State average 
5.7% National average 

 
1 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
3.9% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
1.2% This Facility 
1.5% State average 
1.1% National average 

 
2 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
3.1% This Facility 
2.7% State average 
3.2% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
87.9% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
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Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.4% This Facility 
96.7% State average 
93.8% National average 

 
4 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
43.7% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

Capstone Center for Rehabilitation and Nursing 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0488 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 25 23 

Life Safety Code Deficiencies 8 12 

Total Deficiencies 33 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

Beechtree Center for Rehabilitation and Nursing 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
18.3% This Facility 
13.7% State average 
18.3% National average 

 
2 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
2.2% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
73.8% This Facility 
84.6% State average 
82.8% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
66.7% This Facility 
83.3% State average 
81.9% National average 

 
1 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
1.8% This Facility 
2.3% State average 
2.4% National average 

 
3 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
32.4% This Facility 
14.4% State average 
15.6% National average 

 
1 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
8.4% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
13.2% This Facility 
7.5% State average 
5.9% National average 

 
1 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
11.1% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
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Source: NYS Department of Health website, Nursing Home Profile 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
65.7% This Facility 
45.7% State average 
45.0% National average 

 
1 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
1.8% This Facility 
2.6% State average 
3.1% National average 

 
4 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
3.0% This Facility 
5.6% State average 
5.7% National average 

 
4 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
1.8% This Facility 
11.4% State average 
6.0% National average 

 
4 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.7% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
2.3% This Facility 
2.7% State average 
3.2% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
96.7% This Facility 
94.8% State average 
92.6% National average 

 
3 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
93.1% This Facility 
96.7% State average 
93.8% National average 

 
1 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
16.9% This Facility 
17.6% State average 
19.2% National average 

 
3 out of 5 stars 

Beechtree Center for Rehabilitation and Nursing 

Inspection Report 
Report Period: August 2011 to July 2015 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Source: NYS Department of Health website, Nursing Home Profile 

PFI: 0983 

Regional Office: Central New York Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 49 23 

Life Safety Code Deficiencies 6 12 

Total Deficiencies 55 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 5 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 9% 3% 

 

Northeast Center for Rehabilitation and Brain Injury 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
28.6% This Facility 
13.7% State average 
18.3% National average 

 
1 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
1.2% This Facility 
1.0% State average 
0.9% National average 

 
2 out of 5 stars 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
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Source: NYS Department of Health website, Nursing Home Profile 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
79.1% This Facility 
84.6% State average 
82.8% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
75.3% This Facility 
83.3% State average 
81.9% National average 

 
2 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
6.1% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
15.8% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
8.0% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
14.9% This Facility 
7.5% State average 
5.9% National average 

 
1 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
4.8% This Facility 
6.1% State average 
7.0% National average 

 
4 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
18.4% This Facility 
45.7% State average 
45.0% National average 

 
5 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
5.5% This Facility 
2.6% State average 
3.1% National average 

 
1 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
2.9% This Facility 
5.6% State average 
5.7% National average 

 
4 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
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Source: NYS Department of Health website, Nursing Home Profile 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
6.8% This Facility 
11.4% State average 
6.0% National average 

 
3 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.8% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
2.0% This Facility 
2.7% State average 
3.2% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
93.1% This Facility 
94.8% State average 
92.6% National average 

 
2 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
98.4% This Facility 
96.7% State average 
93.8% National average 

 
3 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
43.1% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

Northeast Center for Rehabilitation and Brain Injury 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 7758 

Regional Office: MARO--New Rochelle Area Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282


151180 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 20 23 

Life Safety Code Deficiencies 6 12 

Total Deficiencies 26 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 

 



Evergreen Commons 
Pro Forma Balance Sheet 

Assets 
Cash 
Patient Accounts 
Real Estate 
Operational Assets 
Due from Operating Co. 
Total Assets 

Liabilities 
Patient Accounts 
Mortgages 
Due to Realty Co. 
Total liabilities 
Members' Equity 

ECRNC, LLC 1070 Luther Road, LLC 

$3,903,937 
$68,922 

$0 
$14,140,000 

iQ 
$18 112.859 

$68,922 

$14,140,000 
$14,208,922 

$3.903 937 

$0 
$0 

$16,500,000 
$0 

$14.140,000 
$30.§40.000 

$0 
$28,342,000 

$0 
$28,342,000 

$2.298.000 

Project # 151180 
BFA Attachment B 



2014 
ASSETS - CURRENT $5,349,650 
ASSETS - FIXED AND OTHER $2,528,139 
TOTAL ASSETS $7,877,789 
LIABILITIES - CURRENT $5,784,106 
LIABILITIES -LONG-TERM $493,486 
TOTAL LIABILITIES $6,277,592 
WORKING CA~ITAL ($434.456) 
INCOME $23,140,786 
EXPENSE $23,041,812 
NET INCOME $98,974 
NET ASSET POSITION $1,600,197 

2013 
$5,044,952 
$2,583,694 
$7,628,646 
$5,480,862 

$646,561 
$6,127.423 

($435,910) 
$22,919,657 
$25,001,371 
($2,081,714) 
$1,501 ,223 

2012 

Project# 151180 
BFA Attachment C 

$5,430,866 
$2,791,289 
$8,222,155 
$4,238,020 

$401,198 
$4,639,218 
$1,192,846 

$21,967,509 
$22,233,188 

($265,679) 
$3,582,937 



Bridgewater 
CPRNC 
Pine Valley 
CRNC 
RRNC 
ORNC 
JBRNC 
RSRNC 
CSRNC 
NCRNC 
HRNC 
BTRNC 
VDRNC 

Related Company Ownership 

Efraim Stetf Uri Koenig David Camerota 
44.90% 55.00% 0.10% 
44.90% 27.50% 0.10% 
49.90% 17.71% NIA 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 
39.90% 60.00% 0.10% 

Project# 151180 
BFA Attachment D 



Bridgewater Center for Rehabilitation & Nursing, LLC 

1/1/2014-

12/31/2014 

Internal 2013 
ASSETS - CURRENT $8,034,119 $8,568,912 
ASSETS - FIXED AND OTHER $3,615,141 $2,946,021 
TOTAL ASSETS $11,649,260 $11 ,514,933 
LIABILITIES - CURRENT $7,746,956 $10,786,079 
LIABILITIES - LONG-TERM $362,731 $394,367 
TOTAL LIABILITIES $8,109,687 $11 ,180,446 
W ORKING CAPITAL $287,163 ($2,217' 167) 
INCOME $29,605,508 $29,477,711 
EXPENSE $24,311,044 $28,966,417 
NET INCOME $5,294,464 $511 ,294 
NET ASSET POSITION $3,539,573 $334,487 

2012 

Project# 151180 
BFA Attachment E 

$6,448,875 
$1,243,881 
$7,692,756 
$6,872,498 

$819,057 
$7,691,555 
($423,623) 

$28,137,280 
$27,582,261 

$555,019 
$1,201 

CPRNC, LLC d/b/a Central Park Rehabilitation and Nursing Center 

1/1/2014-

12131/2014 
Internal 2013 2012 

ASSETS - CURRENT $3,767,770 $3,706,237 $4,082,016 
ASSETS - FIXED AND OTHER $893,361 $639.135 $646,949 
TOTAL ASSETS $4,661,1 31 $4,336,372 $4,728,965 
LIABILITIES - CURRENT $3,891,066 $1,734,043 $1 ,943,757 
LIABILITIES - LONG-TERM $101,544 $2,800,310 $2,770,008 
TOTAL LIABILITIES $3,992,610 $4,534,353 $4,713,765 
WORKING CAPITAL -$123,296 $1,972,194 $2,138,259 
INCOME $14,831,700 $13,575,585 $14,204,493 
EXPENSE $13,004,681 $13,496,578 $13,912,344 
NET INCOME $1 ,827,019 $79,007 $292,149 
NET ASSET POSITION $668,521 -$197,981 $15,200 
Pine Valley Center, LLC d/b/a Pine Valley Center for Rehabilitation and Nursing 

1/1/2014-

12/31/2014 

Internal 2013 2012 
ASSETS • CURRENT $7,097,527 $8,002,776 $7,162,177 
ASSETS - FIXED AND OTHER $10,319,658 $9,604,319 $9,685,382 
TOTAL ASSETS $17,417,185 $17,607,095 $16,847,559 
LIABILITIES -CURRENT $3,978,944 $3,814,938 $4,636,948 
LIABILITIES • LONG-TERM $9,432,910 $9,727,141 . $9,700,983 
TOTAL LIABILITIES $13,411,854 $13,542,079 $14,337,931 
WORKING CAPITAL $3,118,583 $4,187,838 $2,525,229 
INCOME $22,630,958 $20,624,682 $18,196,097 
EXPENSE $20,917,816 $19,065,882 $17,970,716 
NET INCOME $1,713,142 $1,558,800 $225,381 
NET ASSET POSITION $4,005,331 $4,065,016 $2,509,628 



Project # 151 180 
BFA Attachment E (Cont.) 

VDRNC, LLC d/b/a Van Duyn Center for Rehabilitation and Nursing 

2014 
ASSETS - CURRENT $12,453,731 
ASSETS - FIXED AND OTHER $2,133,724 
TOTAL ASSETS $14,587.455 
LIABILITIES - CURRENT $12,798,958 
LIABILITIES- LONG-TERM $279,817 
TOTAL LIABILITIES $13,078,775 
WORKING CAPITAL ($345,227) 
INCOME $41,134,151 
EXPENSE $40,076,040 
NET INCOME $1,058,111 
NET ASSET POSITION $1,508,680 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish ECRNC, LLC d/b/a Evergreen Commons Rehabilitation and Nursing Center as the new 

operator of NYMED Rensselaer, LLC d/b/a Everygreen Commons, a 240-bed facility located in 

East Greenbush, and with the contingencies, if any, as set forth below and providing that each 

applicant fulfills the contingencies and conditions, if any, specified with reference to the 

application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER: FACILITY/APPLICANT: 

  

151180 E ECRNC, LLC  

d/b/a Evergreen Commons Rehabilitation and 

Nursing Center 



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.  

The DOH reserves the right to require continued reporting beyond the two year period. 

(RNR) 

4. Submission and review of an acceptable consulting and services agreement. [LTC] 

5. Submission of a commitment for a permanent mortgage for the project to be provided from a 

recognized lending institution at a prevailing rate of interest that is determined to be 

acceptable by the Department of Health.  This is to be provided within 120 days of approval 

of state hospital code drawings and before the start of construction.  Included with the 

submitted permanent mortgage commitment must be a sources and uses statement and a debt 

amortization schedule, for both new and refinanced debt. (BFA) 

6. Submission of an executed loan commitment from NYMED Rensselaer, LLC, acceptable to 

the Department of Health. (BFA) 

7. Submission of an executed building lease, acceptable to the Department of Health.  (BFA) 

8. Submission of the executed Operating Agreement of ECRNC, LLC., acceptable to the 

Department. [CSL] 



9. Submission of the Lease Agreement between 1070 Luther Road LLC, the lessor, and ECRNC 

LLC, the lessee, acceptable to the Department. [CSL] 

10. Submission of statement clarifying if the applicant intends to be managed by managers or 

members accompanied by the appropriate revisions to ECRNC, LLC's Operating Agreement 

or Articles of Organization as they conflict.  [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] 

 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151196-E 

Daleview Care Center 
 

Program: Residential Health Care Facility  County: Nassau 
Purpose: Establishment Acknowledged: May 5, 2015 
    

Executive Summary 
  

Description 
MMR Care Corp. d/b/a Daleview Care Center, a 
142-bed Article 28 residential health care facility 
(RHCF) located at 574 Fulton Street, 
Farmingdale (Nassau County), requests 
approval for a change in ownership of 9% of the 
facility.  The majority owner, Mr. Robert 
Ostreicher, proposes to sell 9% of his shares in 
three equal amounts of 3% to the three other 
members of Daleview Care Center, all of whom 
currently have 8% ownership interest.  This 
transfer will bring the acquiring owners to a total 
of 11% of shares each, requiring approval by the 
Public Health and Health Planning Council 
(PHHPC).  There will be no change in services 
provided, nor any change in management.  BFA 
Attachment A presents the organizational chart 
of the RHCF, which will remain unchanged after 
the sale of the additional shares to the three 
acquiring shareholders. 
 
Ownership of the operations before and after the 
requested change is as follows: 
 

MMR Care Corp. d/b/a Daleview Care Center 
 Current Proposed 
Robert Ostreicher 76% 67% 
David Ostreicher 8% 11% 
Jennifer Ostreicher Mittel 8% 11% 
Michael Ostreicher 8% 11% 
Total Shares 100% 100% 
 
Each of the acquiring shareholders have 
ownership interest in the following three RHCFs: 
 Daleview Care Center (approval of this CON 

will increase shares for three existing 
shareholders); 

 

 
 Central Island Healthcare, a 202-bed RHCF 

located in Plainview, NY; and 
 Riverhead Care Center, a 181-bed RHCF 

located in Riverhead, NY. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will be no Need review of this project. 
 
Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicants.  All health care facilities 
are in substantial compliance with all rules and 
regulations.  The individual background review 
indicates the applicants have met the standard 
to provide a substantially consistent high level of 
care as set forth in Public Health Law §2801-
a(3). 
 
Financial Summary 
The purchase price for each transferred interest 
is $88,636.  Each purchaser will acquire these 
shares with equity and a Promissory Note of 
$68,636 that will accrue interest at the current 
mid-term Applicable Federal Rate (AFR) in 
effect on the date of the note.  The Maturity Date 
will be eight years from the executed date of the 
note at closing. 
 
Budget : Revenues: $17,370,200 
 Expenses: $16,304,026  
 Gain: $ 1,066,174 
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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 promissory note for each member acquiring shares, acceptable to the 

Department of Health.  [BFA] 
2. Submission of a resolution of members authorizing the project that is acceptable to the Department.  

[CSL] 
3. Submission of site control that is acceptable to the Department.  [CSL] 
4. Submission of stockholder affidavits from each stockholder that is acceptable to the Department.  

[CSL] 
5. Submission of a sample stock certificate that is acceptable to the Department.  [CSL] 
6. Submission of an executed amended Certificate of Incorporation that is acceptable to the 

Department.  [CSL] 
7. Submission of Bylaws that are acceptable to the Department.  [CSL] 
8. Submission of an executed Medicaid Affidavit that is acceptable to the Department.  [CSL] 
 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 
Council Action Date 
October 8, 2015 
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Program Analysis 
 
Program Description 
This application is proposing to redistribute 9% of MMR Care Corp from an existing member to the three 
other existing members.  The 9% will be distributed equally between the other members.  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. 
 
Facility Information 

 Existing Proposed 
Facility Name Daleview Care Center Same  
Address 574 Fulton Street  
Farmingdale, NY. 11735 Same  
RHCF Capacity 142 Same 
ADHC Program Capacity N/A Same 
Type of Operator Corporation Same 
Class of Operator Proprietary  Same 
Operator MMR Care Corp 

 
Robert Ostreicher       76% 
David Ostreicher         8% 
Jennifer Ostreicher Mittel       8%
Michael Ostreicher                 8%

MMR Care Corp 
 
Robert Ostreicher 67% 
David Ostreicher 11% 
Jennifer Mittel  11% 
Michael Ostreicher 11% 

 
Character and Competence - Background 
Facilities Reviewed 

Nursing Homes 
Central Island Healthcare    09/2009 to present 
Riverhead Care Center     03/2013 to present 
Daleview Care Center     07/2013 to present 

 
Individual Background Review 
David Ostreicher is a New York State licensed attorney, considered to be in good standing.  He lists his 
employment as the owner of Brooklyn Real Estate Group, LLC, a real estate company located in 
Uniondale, New York.  Prior to starting his own business in June, 2013, Mr. Ostreicher was employed as 
an attorney at Westerman Ball, LLP.  David Ostreicher discloses the following ownership interests in 
health facilities: 

Central Island Healthcare    09/2009 to present 
Riverhead Care Center     03/2013 to present 
Daleview Care Center     07/2013 to present 

 
Jennifer (Ostreicher) Mittel holds an expired New York State public school teacher certification, but was 
considered to be in good standing.  She is currently unemployed and is the primary caregiver at her 
home.  In 2010, she was briefly employed at Bright Smile Center, a contract agency for special education 
teachers located in Brooklyn, New York.  Jennifer Mittel discloses the following ownership interests in 
health facilities: 

Central Island Healthcare    09/2009 to present 
Riverhead Care Center     03/2013 to present 
Daleview Care Center     07/2013 to present 
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Michael Ostreicher is a New York State licensed nursing home administrator and is considered to be in 
good standing.  He lists his employment for the last ten years as the owner of Central Island Healthcare, 
a skilled nursing facility located in Plainview, New York.  Michael Ostreicher discloses the following 
ownership interests in health facilities: 

Central Island Healthcare    09/2009 to present 
Riverhead Care Center     03/2013 to present 
Daleview Care Center     07/2013 to present 

 
Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the applicants. 
 
The review of Riverhead Care Center reveals the following: 
 The facility was fined $4000 pursuant to a Stipulation and Order dated September 1, 2015 issued for 

surveillance findings on July 26, 2013.  Deficiencies were found under 10 NYCRR 415.12(m)(2) 
Quality of Care: Medication Errors and 415.26 Administration: Effective Administration. 

 
A review of operations for Riverhead Care Center for the period identified above results in a conclusion of 
substantially consistent high level of care since there were no repeat enforcements. 
 
A review of operations for Central Island Healthcare, and Daleview Care Center for the periods identified 
above, results in a conclusion of substantially consistent high level of care since there were no 
enforcements. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Share Acquisition Agreement 
The purchase price of each Transferred Interest (TI) is $88,636 to be paid by the purchaser to the seller 
as follows: $5,000 down payment on execution of SAA, $15,000 at closing, and a $68,636 Promissory 
Note at closing.  The total purchase price for all shares is $265,908. 
 
The applicant has submitted an executed SAA for the transfer of 9% ownership interest from Robert 
Ostreicher to the three other members of Daleview Care Center, to be effectuated upon PHHPC 
approval, summarized as follows: 
 

Date: January 8, 2014 
Purpose: The sale of 9% ownership of the RHCF (18 shares of the corporation) 
Seller: Robert Ostreicher, 67-42 180th Street, Flushing NY 11365 
Purchasers: David Ostreicher (3%) 

Michael Ostreicher (3%) 
Jennifer Ostreicher Mittel (3%),  

Purchase Price: $88,636 per each TI of 3% 
Payment of 
Purchase Price: 

 $5,000 deposit  
 $15,000 due at closing  
 Promissory Note of $68,636 issued at closing, 8-year maturity date, interest 

determined at closing at current mid-term AFR rate in effect on that day. 
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Operating Budget 
The applicant has provided an operating budget, in 2015 dollars, for the first year summarized as follows: 
 
 Per Diem Year One 
Revenues:   
   Medicare $658.38 $7,763,600 
   Medicaid $268.94 $8,172,400 
   Private Pay/Other $400.09 $1,434,200 
Total Revenues  $17,370,200 
   
Expenses:   
   Operating $348.31 $15,797,500 
   Capital $  11.17 $506,526 
Total Expenses  $16,304,026 
   
Net Income  $1,066,174 
   
Utilization (patient days)  45,355 
Occupancy  87.51% 
 
 
The following is noted with respect to the submitted budget: 
 The Medicaid rate is projected based on the facility’s current 2015 Medicaid Fee-for-Service rate. 
 The Medicare rate is projected based on the full federal rates for the Medicare Prospective Payment 

System in effect for 2013 and are increased by 2.5% per annum for inflation to reflect 2015 dollars.  
 Private Pay and Other rates are projected based on similar facilities in the same geographical area 

increased by 2.5% per annum for inflation to reflect 2015 dollars. 
 Expense and utilization assumptions are based on the current experience of the facility.  
 Utilization by payor source for the first year is anticipated as follows: 

Medicare 26.0% 
Medicaid 67.0% 
Private Pay/Other 7.0% 

 
The projected budget appears reasonable. 
 
Capability and Feasibility 
There are no project costs associated with this application. 
 
The total purchase price for all shares is $265,908.  The TI total for each purchasing member is $88,636.  
The TI purchase price will be funded with $20,000 in equity and a Promissory Note of $68,636 issued at 
closing, with an 8-year maturity date and interest determined at closing at the current mid-term AFR rate 
in effect on that day.  BFA Attachment B is the summary net worth statement for the members, which 
shows sufficient resources to cover the equity funding of the purchase price. 
 
BFA Attachment C is the pro forma balance sheet of the RHCF after the change in ownership interest for 
the existing members, which indicates a positive members’ equity of $1,463,000. 
 
The submitted budget indicated an excess of revenues over expenses of $1,066,174 during the first year 
of the change in ownership.  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 
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benchmark FFS rate remains a viable basis for assessing Medicaid NH revenues through the transition 
period. 
 
BFA Attachment D is a 2012 through 2014 financial summary of the combined operations of the 
members’ affiliated RHCFs which shows the following: 
 Central Island Healthcare had average positive working capital of $3,249,300, average net assets of 

$8,805,365, and generated an average net income of $1,848,539 during the period. 
 Riverhead Care Center, LLC had average positive working capital of $4,135,780, average net assets 

of $5,559,871, and generated an average net income of $21,101 during the period.  The 2014 
financials are internal only, as the requested 2014 audited financials have not been received to date. 

 Daleview Care Center had average working capital of $2,619,233, average net assets of $6,502,616, 
and generated an average net income during the period 2012 through 2014 of $85,974.  The applicant 
indicated that the operating net loss of $790,193 in 2013 was due to a management fee. 

 
Based on the preceding, it appears the applicant has demonstrated the capability to proceed in a 
financially feasible manner and contingent approval is recommended. 
 
Recommendation 
From a financial perspective, contingent approval is recommended. 
 
 

Attachments 
 
BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A Organizational Chart 
BFA Attachment B Net Worth Statement of the Members Purchasing Shares 
BFA Attachment C Pro Forma for Daleview Care Center 
BFA Attachment D Financial Summary - Affiliated Residential Health Care Facilities 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer of 9% ownership interest from one (1) existing shareholder to three (3) existing 

shareholders bringing each of the three shareholders to a total interest of 11%, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151196 E Daleview Care Center 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed promissory note for each member acquiring shares, acceptable to 

the Department of Health.  [BFA] 

2. Submission of a resolution of members authorizing the project that is acceptable to the 

Department.  [CSL] 

3. Submission of site control that is acceptable to the Department.  [CSL] 

4. Submission of stockholder affidavits from each stockholder that is acceptable to the 

Department.  [CSL] 

5. Submission of a sample stock certificate that is acceptable to the Department.  [CSL] 

6. Submission of an executed amended Certificate of Incorporation that is acceptable to the 

Department.  [CSL] 

7. Submission of Bylaws that are acceptable to the Department.  [CSL] 

8. Submission of an executed Medicaid Affidavit that is acceptable to the Department.  [CSL] 

 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 152008-E 

NYU Hospitals Center 
  

Program: Hospital  County: Kings 
Purpose: Establishment Acknowledged: July 7, 2015 
    

Executive Summary 
  

Description 
NYU Hospitals Center (NYUHC), a 1,069-bed 
not-for-profit hospital located in Kings County, 
requests approval to acquire and certify NYU 
Lutheran Medical Center (NYU Lutheran), a 
450-bed not-for-profit hospital also located in 
Kings County, as a division of NYUHC via a 
merger agreement.  Effective April 1, 2015, NYU 
Langone Health System, Inc., a New York not-
for-profit corporation, became the active parent 
of NYU Lutheran and the passive parent of 
NYUHC.  After approval of this application, NYU 
Lutheran will cease to exist as a separate 
corporate entity, and its operations (including all 
assets and liabilities) will merge into NYUHC, 
which will continue to have NYU Langone Health 
System, Inc. as its sole member and passive 
parent. 
 
NYUHC anticipates that a full-asset merger will 
result in substantial savings to NYUHC that 
would accrue through efficiencies in IT, patient 
care management, revenue cycle management, 
and managed care contracting.  The merger 
would bring to the combined operations 
discounted pharmacy benefits from 340B 
programs; improved Medicare and Medicaid 
rates; a potentially improved credit rating due to 
key performance indicator improvements; and 
reduced costs of malpractice premiums through 
the use of NYUHC’s wholly owned captive 
insurance company.  Subsequent to the merger, 
NYUHC will refinance NYU Lutheran’s 
outstanding HUD insured bonds through a draw 
under an existing line of credit, with permanent 
financing for that debt to be included in 
NYUHC’s next public bond offering.  Repaying 
the HUD debt will provide substantial operational 
flexibility for NYU Lutheran by removing HUD’s  

 
relatively stringent financial and operational 
covenants.  This merger will preserve the health 
care services provided by NYU Lutheran, 
preserve needed jobs for current NYU Lutheran 
employees, and ensure that the health care 
needs of the community are met.  There will be 
no change in authorized services or the number 
or type of beds as a result of this project. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Merger of these facilities will help to expand 
services in the region and allow improvement 
through an influx of cash to be provided by NYU 
Hospitals Center. Modernization and growth in 
services is an anticipated and expected result of 
this project. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made for the proposal. 
 
Financial Summary 
There are no project costs associated with this 
application. 
 
The applicant has submitted an incremental 
operating budget, in 2015 dollars, for the first 
year subsequent to the change in operator. 
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The budget is summarized below: 
 
Incremental Revenues $669,329,248
Incremental Expenses: 
  Operating $618,705,862
  Capital 27,727,850
Total Expenses $646,433,712
 
Excess of Revenues over 
Expenses 

$22,895,536

 
Enterprise Budget: 
  Revenues $2,897,054,574
  Expenses 2,743,559,734
  Excess of Revenues 
over Expenses 

$153,494,840
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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 merger agreement that is acceptable to the Department of Health. (BFA). 
2. Submission of a photocopy of the fully executed Certificate of Merger of NYU Lutheran Medical 

Center into NYU Hospitals Center, acceptable to the Department.  [CSL] 
3. Submission of a photocopy of the fully executed Plan of Merger between NYU Hospitals Center and 

NYU Lutheran Medical Center, acceptable to the Department. [CSL] 
4. Submission of a photocopy of the fully executed Certificate of Amendment of the Certificate of 

Incorporation of NYU Langone Health System, acceptable to the Department. [CSL] 
5. Submission of the fully executed Amendment to Certificate of Incorporation of NYU Hospitals Center, 

acceptable to the Department. [CSL] 
6. Submission of the fully executed bylaws of the NYU Hospitals Center, acceptable to the Department. 

[CSL] 
 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Background 
NYU Hospitals Center is an 844-bed hospital located at 550 First Avenue, New York 10016. The Center 
is seeking approval to acquire and certify NYU Lutheran Medical Center (NYU Lutheran), a 450-bed not-
for-profit hospital also located in Kings County, as a division of NYUHC via a merger agreement. 
 
Analysis 
Through this merger, comprehensive care will be more accessible to residents in the service area. Care 
and services may be expanded and updated through the creation of a larger network, which will better 
serve patients via the use of state of the art equipment and the latest procedures available as well as an 
expanded pool of physicians.  
This merger will provide support to NYU Lutheran MC’s Federally Qualified Health Centers (FQHC’s) and 
allow a transformation so the facility can provide necessary services to Brooklyn residents. NYU Lutheran 
plans to enhance cardiac catheterization and upgrade the emergency and ambulatory departments.   
 
Conclusion  
Merger of these facilities will help to expand services in the region and allow improvement through an 
influx of cash to be provided by NYU Hospitals Center. Modernization and growth in services is an 
anticipated and expected result of this project.  
 
Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 

Project Proposal 
NYU Hospitals Center (NYUHC) requests approval for the proposed merger of NYU Lutheran Medical 
Center (NYU Lutheran) with and into NYU Hospitals Center, with NYU Hospitals Center being the surviving 
corporation.   
 
Previously, PHHPC had approved Lutheran’s affiliation with NYUHC whereby NYUHC and NYU Lutheran 
would come under the common control of a single parent. The affiliation was completed on April 1, 2015 and 
NYU Langone Health System became the active parent of NYU Lutheran and the passive parent of NYUHC.  
Pursuant to the Affiliation Agreement, NYUHC made commitments to NYU Lutheran consisting of cash 
grants for capital and clinical improvement projects and loans to implement an electronic medical records 
system and certain infrastructure projects.  
 
As efforts to integrate clinical programs and corporate services progressed, it became evident that the most 
optimal way to expedite the growth of NYU Lutheran and to address the increasing financial challenges it 
faces is to pursue a full-asset merger. NYUHC anticipates that a full-asset merger will result in approximately 
$56.9 million in savings to NYUHC annually that would accrue through efficiencies in IT, patient care 
management, revenue cycle and managed care contracting.  The merger would bring to the combined 
operations discounted pharmacy benefits; improved Medicare and Medicaid rates; potential improved credit 
rating due to key performance indicator improvement; and reduced costs of malpractice premiums. 
 
NYUHC has 1,069 licensed beds and has received recognition for clinical excellence and quality as 
evidenced by being awarded the Gold Seal of Approval by The Joint Commission; a #1 ranking for patient 
safety and quality by the University Health System Consortium in 2013 and 2014; and Magnet Designation 
for nursing excellence.  
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NYU Lutheran is the principal provider of health care for the residents of southwest Brooklyn with 450 
licensed beds and an emergency department that has been designated a Level I trauma center and a 
regional stroke center.   
 
In addition to the inpatient facility, NYU Lutheran is the co-operator with Sunset Park Health Council, Inc. of 
Lutheran Family Health Centers, one of the largest federally qualified health center (FQHC) networks in the 
country, with 9 primary care sites, 28 school-based health/dental clinics and social support services. 
Currently, Sunset Park has been the licensed co-operator of all of NYU Lutheran’s outpatient extension 
clinics as well as the clinics located at NYU Lutheran’s main facility, all of which are operated as FQHCs 
sites.  Accordingly, NYUHC is hereby requesting that co-operator status of the FQHC outpatient clinics be 
maintained following the merger, and that co-operator status be noted on the new operating certificate 
issued to NYUHC.   
 
NYU Lutheran is also the sole passive member of Lutheran Augustana Center, a 240-bed nursing home 
located on NYU Lutheran’s main campus at 150 55th Street in Brooklyn, and indirectly controls a certified 
home health agency (Lutheran CHHA, Inc.) and a licensed home health agency (Community Care 
Organization, Inc.). The Bylaws of the two stand-alone entities require that their directors be officers, 
directors or employees of NYU Lutheran or, in the case of Community Care, NYU Lutheran or a related 
entity.  As NYU Lutheran is a passive parent, Augustana is not included in this proposal. Furthermore, the 
certified home health agency and the licensed home health agency, both stand-alone corporations without 
any members, are licensed under Article 36 of the Public Health Law and thus not a part of this application.   
 
Upon approval, NYU Lutheran will cease to exist as a separate corporate entity and its operations (including 
all assets and liabilities) will merge into NYU Hospitals Center, which will continue to have NYU Langone 
Health System as its sole member and passive parent. In connection with the proposed transaction, NYU 
Lutheran is developing an advisory board that will provide input on local issues directly to the NYUHC Board 
of Trustees and senior management team. 
 
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.  
 
Conclusion 
Based on the results of this review, a favorable recommendation can be made for the proposal. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Merger Agreement 
The applicant has submitted a draft merger agreement, which is summarized below: 
 

Purpose: The merger of NYU Lutheran Medical Center into NYU Hospitals Center. 
Terms: All assets and liabilities of NYU Lutheran, as well as all pension plan and other 

liabilities, will be transferred to and assumed by NYUHC; NYUHC will develop 
and maintain NYU Lutheran‘s premises and maintain commitment to its mission; 
NYUHC’s existing, more generous, charity care policy will apply to NYU Lutheran; 
all existing employment and union agreements will be honored; the management 
of the two organizations will be integrated, with Senior Executive responsible for 
operations at the NYU Lutheran site. 

Governance: The members of the Board of Trustees of NYU Hospitals Center immediately 
prior to the Effective Date shall continue to be the Trustees of the Surviving 
Corporation upon consummation of the Merger. 

Closing:  Closing is contingent upon approval or waiver of approval from: NYS Attorney 
General, NYS Department of Health, Justice of the Supreme Court of New York 
County, and HUD 

 
NYUHC has submitted an affidavit, which is acceptable to the Department of Health, in which they agree, 
notwithstanding any agreement, arrangement or understanding between NYUHC and NYU Lutheran to 
the contrary, to be liable and responsible for any Medicaid overpayments made to NYU Lutheran and/or 
surcharges, assessments or fees due to NYU Lutheran pursuant to Article 28 of the Public Health Law 
with respect to the period of time prior to NYUHC acquiring its interest, without releasing NYU Lutheran of 
its liability and responsibility.  Currently, there are no outstanding Medicaid liabilities or assessments. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for the first year of operation, as 
summarized below: 
 
Revenues:  
  Operating Revenues $2,639,013,665
  Other Operating Revenues 258,040,909
Total Revenues $2,897,054,574
 
Expenses: 
  Operating $2,571,101,308
  Capital 172,458,426
Total Expenses $2,743,559,734
 
Excess of Revenues over Expenses $153,494,840
 
Utilization:  
  Inpatient (Discharges) 64,652
  Outpatient (Visits) 1,634,401

 
Other operating revenues includes grants and affiliations, return on short term investments, contributions, 
parking lot and space rental, EHR incentive payments, payments from offshore medical schools to train 
medical students, and income from Calvary Hospital within a hospital program. 
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Utilization for the combined NYUHC/NYU Lutheran operations by payor source for inpatient and 
outpatient services is as follows: 
  
 Inpatient Outpatient
Medicaid Fee For Service 5.97% 8.40%
Medicaid Managed Care 20.65% 28.55%
Medicare Fee For Service 23.42% 15.85%
Medicare Managed Care 8.61% 6.01%
Commercial Fee For Service 32.85% 25.17%
Commercial Managed Care 4.42% 6.21%
Private Pay 4.08% 9.81%

 
Expense and utilization assumptions are based on the historical experience of NYU Hospital Center and 
NYU Lutheran Medical Center. 
 
Capability and Feasibility 
There are no issues of capability associated with this application. 
 
The submitted budget indicates an excess of revenues over expenses of $153,494,840 during the first 
year for the combined operations.  Revenues are based on current reimbursement methodologies. 
 
BFA Attachment A is the certified financial statements of NYU Hospital Center as of August 31, 2013, and 
August 31, 2014.  As shown, the entity had an average positive working capital position and an average 
positive net asset position for the period shown.  Also, the entity achieved an average income of 
operations of $131,299,500 during the period shown. 
 
BFA Attachment B is the 2013 and 2014 certified financial statements of Lutheran Healthcare.  As shown, 
the entity had an average positive working capital position and an average positive net asset position 
from 2013 through 2014.  Also, the entity incurred average losses of $14,256,500 from 2013 through 
2014.  The applicant indicated that the losses were attributed to supporting the operating losses that the 
physician group (Professional Corporation) and Lutheran Augustana Center for Extended Care and 
Rehabilitation incurred. 
 
BFA Attachment C is the internal financial statements of NYU Hospitals Center as of May 31, 2015.  As 
shown, the entity had a positive working capital position and a positive net asset position for the period 
ending May 31, 2015.  Also, the entity incurred an income from operations of $167,596,000 through May 
31, 2015. 
 
BFA Attachment D is the internal financial statements of NYU Lutheran Medical and Family Health 
Centers as of May 31, 2015.  As shown, the entity had a positive working capital position and a positive 
net asset position through May 31, 2015.  Also, the entity incurred a loss of $2,500,187 through May 31, 
2015.  The applicant indicated that the losses were the result of the following: decreases in volume and 
case mix during January through March as a result of the extreme weather patterns experienced during 
these months; an increase in observation cases; and Lutheran Medical Center’s focus on decreasing 
readmissions especially from Lutheran Augustana Center for Extended Care and Rehabilitation.  The 
applicant indicated that they implemented the following steps to improve operations: negotiated contracts 
expiring after April 1, 2015, with significant increases in payment rates; augmented staff and resources to 
critical areas such as HIM, CDI and Revenue Management; evaluated purchase agreements and leases 
to drive lower prices and better value through combining purchasing power; and evaluated opportunities 
to lower insurance premiums by consolidating policies. 
 
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. 
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Attachments 
 
 
BFA Attachment A Financial Summary - August 31, 2013 and August 31, 2014 certified financial 

statements of NYU Hospital Center. 
BFA Attachment B Financial Summary - 2013 and 2014 certified financial statements of Lutheran 

Healthcare 
BFA Attachment C Financial Summary - May 31, 2015 internal financial statements of NYU Hospitals 

Center. 
BFA Attachment D Financial Summary - May 31, 2015 internal financial statements of NYU Lutheran 

Medical and Family Health Centers. 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

certify NYU Lutheran Medical Center as a division of NYU Hospitals Center, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

152008 E NYU Hospitals Center 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed merger agreement that is acceptable to the Department of Health. 

(BFA). 

2. Submission of a photocopy of the fully executed Certificate of Merger of NYU Lutheran 

Medical Center into NYU Hospitals Center, acceptable to the Department.  [CSL] 

3. Submission of a photocopy of the fully executed Plan of Merger between NYU Hospitals 

Center and NYU Lutheran Medical Center, acceptable to the Department. [CSL] 

4. Submission of a photocopy of the fully executed Certificate of Amendment of the Certificate 

of Incorporation of NYU Langone Health System, acceptable to the Department. [CSL] 

5. Submission of the fully executed Amendment to Certificate of Incorporation of NYU 

Hospitals Center, acceptable to the Department. [CSL] 

6. Submission of the fully executed bylaws of the NYU Hospitals Center, 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] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 

 



 

 

 
To:  Members of the Establishment and Project Review Committee 
  Public Health and Health Planning Council  
 

From:  Christopher Delker 
  Director  
  Division of Planning and Licensure 
 

Date:  September 15, 2015 

 

Subject:  CON #151008 Pittsford Pain Center, LLC  

 

 This application first came before the full Council at its meeting of June 11, 2015, 
following earlier review by the Establishment and Project Review Committee, whose members 
were unable to agree on a recommendation.    

 The proposed ASC was the subject of considerable discussion at the PHHPC meeting, 
mainly because of the recommendation of the Finger Lakes Health Systems Agency (HSA) for 
disapproval (see attached memo).  With two members recusing, 14 of the 16 members in 
attendance were eligible to vote on the application.  By a tally of 11 in favor and three opposed, 
the motion to accept the Department’s recommendation for approval of the proposed ASC fell 
two votes short of the required 13.   

 Rather than entertain an alternate motion for disapproval of the application, members 
noted the absence of six members and elected to defer further consideration of the proposal 
until a PHHPC meeting with fuller attendance.  Because it was anticipated that the PHHPC’s 
August meeting would also have the low attendance typical of the summer vacation season, the 
Department has scheduled the application for consideration in this September/October cycle.     

 







  

Project #151008-B Exhibit Page 1 

 

Public Health and Health 
Planning Council 

Project # 151008-B 

Pittsford Pain Center LLC 
  

Program: Diagnostic and Treatment Center County: Monroe 
Purpose: Establishment and Construction Acknowledged: January 14, 2015 
    

Executive Summary 
  

Description 
Pittsford Pain Center, LLC, a to-be-formed New 
York limited liability company, requests approval 
to develop a single-specialty Article 28 
freestanding ambulatory surgery center (FASC) 
to provide pain management services.  The 
Center will be located in leased space at 727 
Linden Avenue, Pittsford (Monroe County), and 
will consist of four operating rooms. 
 
The proposed members of Pittsford Pain Center, 
LLC and their ownership percentages are as 
follows: 
Ajai Nemani, M.D. 47.50%
Roser Ng, M.D. 47.50%
Heritage Ambulatory Surgery 
Center Alliance 

  5.00%

 
The members of Heritage Ambulatory Surgery 
Center Alliance, LLC are as follows:  
Robert Tiso, M.D. 37.50%
Eric Tallarico, M.D. 5.00%

Joseph Catania, M.D. 37.50%
Nameer Haider 20.00%

 
The two physician owners, Ajai Nemani, M.D. 
and Roger Ng, M.D., currently provide pain 
management services in their individual offices 
located in Rochester.  The Heritage Ambulatory 
Surgery Center Alliance (HASCA) provides 
administrative and consulting services to 
ambulatory surgery centers. 

OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate five (5) years from the date 
of its issuance. 
 
Need Summary 
The vast majority of procedures to be performed 
at Pittsford Pain Center, LLC are presently being 
performed in physicians’ private offices. (Fewer 
than 50 per year are performed elsewhere, 
mostly in freestanding ASCs.) 
  
The number of projected procedures is 6,001 in 
Year 1, with Medicaid at 3.5% and charity care 
at 2.0%.  
 
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 $404,698 will be met as follows: 
Equity of $44,698 and a bank loan of $360,000 
at an interest rate of 5% for a five year term. 
 
Budget: 
 Revenues                  $6,231,234 
 Expenses                    4,827,355 
 Net Income               $1,403,879 
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Recommendations 
  

  
Health Systems Agency 
The Finger Lakes HSA recommends Disapproval of this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate five (5) 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 a signed agreement with an outside independent entity satisfactory to the Department 
to provide annual reports to DOH beginning in the second year of operation.  These reports should 
include: 

a. Data showing actual utilization including procedures; 
b. Data showing breakdown of visits by payer source; 
c. Data showing number of patients who needed follow-up care in a hospital within seven days 

after ambulatory surgery; 
d. Data showing number of emergency transfers to a hospital; 
e. Data showing percentage of charity care provided; and  
f. Number of nosocomial infections recorded during the year in question.  [RNR] 

3. 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] 

4. 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] 

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 Administrative Services Agreement, acceptable to the Department. [HSP] 
7. Submission of an executed administrative service agreement, acceptable to the Department.  [BFA] 
8. Submission of an executed building lease, acceptable to the Department.  [BFA] 
9. Submission of an executed loan commitment, acceptable to the Department.  [BFA] 
10. Submission of an executed working capital loan commitment, acceptable to the Department.  [BFA] 
11. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 

BAER Drawing Submission Guidelines DSG-03 (See Attached).   [AER] 
12. Submission of a photocopy of the executed Operating Agreement of Pittsford Pain Center, LLC, 

acceptable to the Department.   [CSL] 
13. Submission of a photocopy of the executed Lease Agreement between N & N Real Estate Holding 

Rochester LLC and the applicant, 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. The staff of the facility must be separate and distinct from staff of other entities.  [HSP] 
3. The signage must clearly denote the facility is separate and distinct from other adjacent entities.   

[HSP] 
4. The entrance to the facility must not disrupt any other entity's clinical program space.   [HSP] 
5. The clinical space must be used exclusively for the approved purpose.   [HSP] 
6. The submission of Final Construction Documents, as described in BAER Drawing Submission 

Guidelines DSG-05, prior to the applicant’s request for, and the Department’s granting approval for 
the start of construction (See Attached).   [AER] 

7. The applicant shall start construction on or before 09/15/2015 and complete construction by 
05/15/2016 upon the filing of Final Construction Documents in accordance with 10NYCRR 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.   [AER] 

 
Council Action Date 
May 21, 2015 EPRC – No Recommendation 
June 11, 2015 PHHPC – No Recommendation 
 
October 8, 2015 
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Need Analysis 
 
Project Description 
Pittsford Pain Center, LLC, a to-be-formed New York limited liability company, is seeking approval to 
establish and construct a freestanding ambulatory surgery center to provide single specialty pain 
management surgery services at 727 Linden Avenue, Pittsford, 14534, in Monroe County. 
 
Analysis 
The primary service area consists of Monroe County.  Monroe County has a total of five freestanding 
multi-specialty ASCs. The table below shows the number of patients utilizing Ambulatory Surgery Centers 
in Monroe County for 2012 & 2013 (Source: SPARCS).  
 

Specialty Type Name of Facility Patients-2012 Patients-2013 
Multi Brighton Surgery Center ,LLC 4,745 6,778
Multi Lindsay House Surgery Center, LLC 599 674
Multi Rochester Ambulatory Surgery Center 3,614 4,411
Multi Unity Linden Oaks Surgery Center 4,923 5,689
Multi Westfall Surgery Center, LLP 14,224 13,639

  
Total  28,105 31,191

 
For Monroe County, the total number of patient visits for ASC’s was 28,105 in 2012 and 31,191 in 2013. 
This represents a 9.9% increase in the number of patients served by Ambulatory Surgery Centers in 
Monroe County from 2012 to 2013.  
 
The applicant projects 6,001 procedures in Year 1 and 7,260 in Year 3.  These projections are based on 
the current practices of participating surgeons.  The table below shows the projected payor source 
utilization for Pittsford Pain Center. 
 

Projections 
Year 1 

Procedures 
Year 1 

Percentage
Year 3 

Procedures
Year 3 

Percentage 
Commercial Ins 2,064 34.4% 2,498 34.4% 
Medicare 2,184 36.4% 2,642 36.4% 
Medicaid 212 3.5% 256 3.5% 
Private Pay 230 3.8% 278 3.8% 
Charity Care 120 2.0% 145 2.0% 
Other 1,191 19.8% 1,441 19.8% 
Total 6,001 100.0% 7,260 100.0% 

 
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 bring office-based pain management surgical procedures into an Article 28 
Ambulatory Surgery Center serving the communities of Monroe County.  

 

Recommendation 
From a need perspective, contingent approval is recommended for a limited period of five years. 
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Program Analysis 
 
Project Proposal 
Pittsford Pain Center, LLC seeks approval to establish and construct a single specialty ambulatory 
surgery center at 727 Linden Avenue, Pittsford (Monroe County) which will provide pain management 
services.  
 
Proposed Operator Pittsford Pain Center, LLC 
Site Address 727 Linden Avenue, Pittsford (Monroe County)  
Surgical Specialties Pain Management                         
Operating Rooms 4 (Class B) 
Procedure Rooms 0 
Hours of Operation Monday through Friday from 7:30 am to 4:00 pm   
Staffing (1st / 3rd Year) 14.6 FTEs / 17.4 FTEs 
Medical Director Ajai K. Nemani, MD  
Emergency, In-Patient &  Backup 
Support Services Agreement and 
Distance 

Expected to be provided by  
Rochester General Hospital   
12 miles / 16 minutes  

On-call service  24/7 on-call service to connect patients to the facility’s on-call 
physician during hours when the facility is closed.   

 
Character and Competence 
The members of Pittsford Pain Center, LLC are:   

 
 
 
 
 
 
 
 
 
 

 
The proposed Center’s ownership is comprised of two physicians, Drs. Nemani and Ng—both practicing 
physicians (Board Certified in Anesthesiology and Pain Medicine) who will perform procedures at the 
Center, and Heritage Ambulatory Surgery Center Alliance, which is comprised of four physicians who will 
provide administrative and consulting services to the Center.  
 
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. Tallarico and Tiso each disclosed one open malpractice case.  Dr. Catania disclosed one settled and 
three (3) open malpractice cases.  
 
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.   

Name Membership 
Individual Physicians 95% 
 Ajai Nemani, MD (47.50%)  
 Roger R. Ng, MD  (47.50%)  
Heritage Ambulatory Surgery Center Alliance, LLC  5% 
 Robert L. Tiso, MD (37.50%)  
 Joseph A. Catania, MD (37.50%)   
 Eric Tallarico, MD (5.00%)   
 Nameer Haider, MD (20.00%)  
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Integration with Community Resources 
The proposed ASC will establish and maintain a list of physicians in and around the facility’s location who 
are accepting new patients.  The list will be available to any patient who does not have a primary care 
physician.  Pain management services will be provided to all who are referred to the physicians 
credentialed by the ASC, without regard to their ability to pay.  
 
The center intends on utilizing an electronic medical record.  Another goal of the ASC is to integrate into a 
Regional Health Information Organization (RHIO) and/or Health Information Exchange (HIE).  
Additionally, the applicant is open to becoming a part of an Accountable Care Organization or Medical 
Home, based on regulatory and market demands.  
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
 
 

Financial Analysis 
 
Administrative Services Agreement 
The applicant has submitted a draft administrative services agreement, which is summarized below: 
 

Facility: Pittsford Pain Center, LLC 
Contractor: Heritage Ambulatory Surgery Center Alliance, LLC 
Term: Two years with automatic renewal of successive terms of one year. 
Services Provided: The Contractor shall provide the following services: billing and collection services, 

detailed revenue analysis on monthly and annual collections, manage the EMR 
/Billing system software and vendor relationship, provide decision support 
reporting out of the EMR and Billing system, provide facility level financial 
statements in format consistent with all HASCA facilities, complete and file the 
NYS ACHF Cost Report required for all Article 28 facilities in NYS, attend 
member meetings to monitor compliance with Medicare and NYS DOH 
requirements, provide information systems consulting services as needed to 
ensure interface of systems is maintained and provide guidance on Center 
policies related to HIPAA compliance, HITECH Security and a Corporate 
Compliance Plan. 

Fee: Year One - $190,000 
 Year Two - $250,000 
 Year Three - $250,000 
 Year Four - $257,500 
 Year Five - $265,225 

 
While HASCA will be providing the above noted services, the applicant retains ultimate control in all of the 
final decisions associated with the services and has full control over the management of the Center.  The 
applicant shall retain, in its sole discretion, the following powers: 
 Direct independent authority over the appointment and/or dismissal of the Center’s management 

level employees and all licensed or certified health care staff; 
 The right to adopt and approve the Center’s operating and capital budgets; 
 Independent control over, and physical possession of, the Center’s books and records; 
 The right to independently adopt, approve and enforce the Center’s operating policies and 

procedures; 
 Authority over the disposition of assets and authority to incur debt; 
 The right to approve settlements of administrative proceedings or litigation to which the Center is a 

party; 
 The Center or a person directly employed by and salaried by Center shall manage and personally 

direct the Center’s day to day operations; and 
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 The individual responsible for the Center’s financial oversight shall be employed or contracted 
directly by Center and shall be independent of HASCA. 

 
Lease Rental Agreement 
The applicant has submitted a draft lease rental agreement for the site that they will occupy; which is 
summarized below: 
 

Premises: 9,594 square feet located at 727 Linden Avenue, Pittsford, New York 
Lessor: N & N Real Estate Holding Rochester, LLC 
Lessee: Pittsford Pain Center, LLC 
Term: 10 years 
Rental: Year One - $316,602 ($33.00 per sq. ft.) with a 2% annual increase thereafter. 
Provisions The lessor shall be responsible for maintenance, real estate taxes and utilities. 

 
The applicant has submitted an affidavit indicating that the lease agreement will be an arms-length lease 
agreement.  The applicant has submitted letters from two NYS licensed real estate agents attesting to the 
reasonableness of the per square foot rental. 
 
Total Project Cost and Financing 
Total project cost of $404,698, which is for moveable equipment and CON fees, is further broken down as 
follows: 
 
Moveable Equipment $400,495
CON Fee      2,000
Additional Processing Fee      2,203
Total Project Cost $404,698

 
The applicant’s financing plan appears as follows:  
 
Equity $44,698
Bank Loan (5% interest rate, 5 year term) $360,000

 
Equity will be provided by the proposed members proportionate to their ownership interest.  A letter of 
interest has been provided by M&T Bank attesting to the loan terms noted above for the purchase of 
moveable equipment. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, during the first and third years; 
summarized below: 
 
 Year One Year Three
Revenues: $5,149,780 $6,231,234
 
Expenses: 
  Operating $3,628,574 $4,397,380
  Capital 431,585 429,975
Total Expenses $4,060,159 $4,827,355
 
Net Income $1,089,621 $1,403,879
Utilization (Procedures) 6,000 7,260
Cost Per Procedure $676.70 $664.92
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Utilization broken down by payor source during the first and third years is as follows: 
 
 Year One Year Three
Medicaid Managed Care 3.53% 3.53%
Medicare Fee For Service 10,03% 10.03%
Medicare Managed Care 26.37% 26.37%
Commercial Managed Care 34.40% 34.40%
Private Pay 3.83% 3.83%
Workers Compensation 19.78% 19.78%
Charity Care 2.00% 2.00%
Other .06% .06%
Total 100.00% 100.00%

 
The payor mix reflects the historical experience of the physicians in their private practice.  Both physicians 
participate with Medicaid and Medicaid Managed Care plans in their area.  Medicare enrollees (including 
managed care) constitute 36% of patient visits, commercial/managed care accounts for 34%, and 
workers compensation for 20% of current patient volume.  The FASC intends to contract with all Medicaid 
managed care plans in its service area as well as develop agreements with Community Health Centers 
and Federally Qualified Health Centers located nearby, which may lead to a higher percentage of 
Medicaid enrollees being served. 
 
Utilization assumptions are based on current physician procedure volumes.  Expense assumptions are 
based on historical experience of the physicians.  The applicant has submitted physician referral letters in 
support of utilization projections. 
 
Capability and Feasibility 
Project costs of $404,698 will be met as follows: Equity of $44,698 and a bank loan of $360,000 at an 
interest rate of 5% for a five year term.  M&T Bank has provided a letter of interest for the loan to finance 
the project cost. 
 
Working capital requirements are estimated at $804,560, which is equivalent to two months of third year 
expenses.  The applicant will finance $360,000 at an interest rate of 5% for a five year term.  A letter of 
interest has been provided by M&T Bank for the working capital financing.  The remaining $444,560 will 
be provided as equity by the proposed members of Pittsford Pain Center, LLC proportionate to their 
ownership interest.  BFA Attachment A is the personal net worth statements of the proposed members of 
Pittsford Pain Management, LLC, which indicates the availability of sufficient funds for the equity 
contribution.  BFA Attachment B is the pro forma balance sheet of Pittsford Pain Management, LLC as of 
the first day of operation, which indicates a positive net asset position of $485,055.              . 
 
The submitted budget indicates a net income of $1,089,621 and $1,403,879 during the first and third 
years, respectively.  Revenues are based on current reimbursement rates for pain management services.  
The submitted budget appears reasonable. 
 
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. 
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Supplemental Information 
 
Hospital Responses 
Below are presented summaries of responses by hospitals to letters from the Department asking for 
information on the impact of the proposed ambulatory surgery center (ASC) in their service areas.   

 
 
Facility: Strong Memorial Hospital 
  601 Elmwood Avenue 
  Rochester, New York  14642 
  

Current OR Use 
(% of capacity) 

Surgery Cases1 

Amb. Surg. 
Cases by 
Applicant 

Physicians 

Reserved OR Time 
for Applicant 
Physicians 

53% Main site 
62% Off-site 

 

Ambulatory 
54% 

 

Inpatient 
46% 

 
None None 

 
Strong Memorial Hospital opposes this application based on existing operating room capacity within the 
Strong system, the low volume of pain procedures provided in an operating room setting and concerns 
over the quality and management of pain cases that would be treated at the proposed ASC.   
 
In 2012 Strong Memorial had operating expenses of $1,083,726,520 on revenue of $1,179,855,300 for a 
gain of $96,128,780.  In 2013, operating expenses totaled $1,163,324,922 and revenue was 
$1,286,605,893, for a gain of $123,280,971.  Current assets in 2012 were $538,431,207 and current 
liabilities were $231,840,446 for a working capital ratio of 2.3 to 1.0.  In 2013, current assets were 
$644,356,490, and current liabilities were $220,328,133, for a working capital ratio of 2.9 to 1.0.  In its 
fiscal year 2013, Strong Memorial incurred bad debt of $19.3 million and provided charity care in the 
amount of $37.5 million.  In fiscal year 2014, the hospital incurred $22.9 million in bad debt and provided 
$37.8 million in charity care.  
 
 
Facility: Highland Hospital 
  1000 South Avenue 
  Rochester, New York  14620 
  

Current OR Use 
(% of capacity) 

Surgery Cases Ambulatory Surgery 
Cases by Applicant 

Physicians 

Reserved OR Time 
for Applicant 
Physicians Ambulatory Inpatient 

Operating Rms.  63.8% 49.0% 51.0% 
Yes2 No 

Procedure Ctr.  42.1% 78.9% 21.1% 

  
Highland Hospital opposes the application on the grounds that there is sufficient OR capacity at Highland 
and elsewhere in the community to obviate the need for an additional ASC, especially in a time of growing 
consolidation and affiliation among providers.  The hospital also states that approval of the proposed ASC 

                                            
1 Main site and off-site combined. 
2 Four cases in 2014 
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could potentially reduce current OR utilization.  Highland does not quantify what effect such a reduction 
would have on its surgical revenues or on its community-oriented services.  
 
In 2012 Highland Hospital had operating expenses of $280,395,263 on revenue of $294,378,157 for a 
gain of $13,982,894.  In 2013, operating expenses totaled $297,751,531 and revenue was $312,863,256, 
for a gain of $15,111,725.  Current assets in 2012 were $112,366,882, and current liabilities were 
$28,059,340 for a working capital ratio of 4.0 to 1.0.  In 2013, current assets were $127,086,005, and 
current liabilities were $30,448,992, for a working capital ratio of 4.2 to 1.0.  In 2012, Highland Hospital 
incurred bad debt of $3.2 million and provided charity care in the amount of $4.9 million.  In 2013, the 
hospital incurred $4.1 million in bad debt and provided $5.7 million in charity care.  
 
 
Facility: Rochester General Hospital   --   No Response 
  1425 Portland Avenue 
  Rochester, New York   14621 
 
 
Supplemental Information from Applicant 
Need and Source of Cases: The applicant states that patients of the proposed facility would receive 
care from staff focused only on the provision of pain management procedures and that the better 
organized and more efficient nature of a new state-of-the-art ASC would result in reduced wait times, 
increased patient satisfaction and an overall better patient experience.  Oversight by DOH will also help 
ensure that quality care is provided.  
 
Staff Recruitment and Retention:  Staff will be drawn from among the current staff of the office 
practices of the applicant physicians.    
 
Office-Based Cases:  The applicant states that virtually all of the projected cases for the proposed ASC 
are currently performed in the office practices of the applicant physicians.  Of those that are not (fewer 
than 50 per year), most are performed in freestanding ASCs.      
 
DOH Comment 
The comments from the responding hospitals do not describe a specific adverse impact of the proposed 
ASC on the facilities’ surgical revenues or community-oriented programs.  Nor does any such adverse 
impact seem likely, given that virtually all the procedures projected for the ASC are currently performed in 
office-based settings and that the applicant physicians have performed only a negligible number of cases 
at one of the responding hospitals.  The Department conduces that the comments from area hospitals 
provide no basis for reconsideration of the recommendation for approval of the proposed ASC based on 
public need, financial feasibility and owner/operator character and competence.    
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Finger Lakes HSA Review & Recommendation 
 

MEMO 
 
TO: CON Project File 
RE: CON Project 151008 – Pain Management ASC 
DATE: March 20, 2015 
 

 

Service Location:   
 
727 Linden Avenue 
Pittsford, NY 14534 
 

Description:  
 
Interventional Pain Management of Rochester, LLC proposes to develop a single-specialty ambulatory 
surgery center (ASC) to provide pain management services. 
 
 

Projected Changes to Community Capacity:  
 
Community Capacity 
 
There are four pain management centers currently operating in Monroe County:  

1. Center for Pain Management at RGH 
2. University of Rochester Pain Treatment Center at Sawgrass 
3. University of Rochester Neuromedicine Pain Management Center at Strong 
4. Highland Hospital Pain Management Center 

 
FLHSA has access to a multi-payer claims database consisting of claims data from two major commercial 
insurers in the region.  Because many of the proposed procedures are performed outside of the hospital 
setting, staff utilized this database as the primary source of information for this review.  This database 
contains commercial, Medicare Advantage, and Managed Medicaid claims for Excellus Blue Cross Blue 
Shield and MVP for patients living in the twelve counties that make up the Finger Lakes region3. In 
reviewing the proposed services to be provided at the new facility, we reviewed claims data for January 
2010- June 2014 for the region and the two physicians proposing to utilize the new facility. 
 
The applicant has provided the top five (5) projected procedures at the new facility by CPT code, those 
procedures are located in Table 1. These procedures are expected to account for 85% of ASC’s total 
projected procedure volume. 
 
 
 
 
 

                                            
3 Chemung, Genesee, Livingston, Monroe, Ontario, Orleans, Schuyler, Seneca, Steuben, Wayne Wyoming, and 
Yates Counties 
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Table 1. Projected Procedures by Volume, Year 1 and Year 3 
CPT Description Projected 

Volume Y1 
Projected 
Volume Y3 

64483 Injection(s), anesthetic agent and/or steroid transforaminal 
epidural, with imaging guidance (fluoro or CT); lumbar or 
sacral, single level 

2,449 2,964

62311 Injection(s) of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, includes contrast for localization when performed, 
epidural or subarachnoid; lumbar or sacral (caudal) 

928 1,123

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint with image guidance, lumbar or sacral; single level 

891 1,078

64635 Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance; lumbar or sacral, single facet 
joint 

450 544

62310 Injection(s), of diagnostic or therapeutic substance(s) not 
including neurolytic substances, including needle or catheter 
placement, includes contrast for localization when performed, 
epidural or subarachnoid; lumbar or sacral 

944 1,142

     
 
Even with this source of information, total community capacity is difficult to determine.  The procedures 
being proposed at the new facility are often performed in the office setting and can be performed by 
physicians of numerous specialties. Claims data indicate that of the top 5 projected procedures at the 
new facility 35% are performed in the office.  57% of procedures are performed in an outpatient surgery 
setting while only 4% are performed in an ambulatory surgery center or as inpatient procedures.  It is 
unlikely that additional outpatient surgical capacity would result in a shift from inpatient to outpatient for 
these procedures. 
 
The proposing physicians are currently performing nearly all of the proposed procedures in the office 
setting.  ½ of 1% of the applicant’s top five procedures proposed at the new facility have been performed 
in an outpatient surgery or ambulatory surgical center setting.  
 
 
Community Need 
 
The applicant cites that 195,000 persons in the five county region the ASC proposes to serve will be 
affected by chronic pain.  Staff estimates that there are approximately 117,000 individuals in Monroe 
County (proposed site’s primary service area) over the age of 18 with chronic pain using an estimate of 
30.7% of the population.4  However, this number does not reflect the number of individuals that will seek 
treatment or that will meet criteria for the interventions to be provided at the proposed center 
 
The applicant indicates that wait times for patients at offices of both physicians proposing to utilize the 
new facility are between four and six weeks.  It is unknown if there are other practices in the region 
experiencing similar wait times. The issues apparent with determining community capacity are mirrored 
regarding community need.  Our estimation of need will rely on the evidence apparent in the literature and 
the applicant’s estimated wait times. 
 
  

                                            
4 Johannes, C; Le, T; Zhou X.  The Prevalence of Chronic Pain in United States Adults: Results of an Internet-Based 
Survey.  The Journal of Pain.  2010:11(11):1230-1239 
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There are no national guidelines for wait times for patients with chronic pain.  The most current literature 
found5 indicates that patient wait times of 6 months or longer are medically unacceptable. This study also 
found that only one country had any benchmarks for wait times (United Kingdom, 13 weeks).  It should be 
noted that in many countries wait times for cancer patients are dramatically reduced / eliminated.  Wait 
times in the United States are estimated in one study to be three to four weeks with the local example of 
Strong Memorial Hospital having a policy of trying to keep wait times to less than two weeks6.  
 
Although no national guidelines exist, The Centers for Medicare and Medicaid Services has developed 
local coverage determinations (LCD’s) regarding the facet joint (spinal) injections which are proposed to 
account for 28% of the practice at the new ASC.  The LCD which covers our area prescribes very specific 
timelines and limits for the application of this treatment modality.  The LCD does not require that 
procedures are completed in an outpatient or ambulatory surgery setting, but does require fluoroscopic 
guidance.  Additionally the LCD notes that “… the evidence of clinical efficacy and utility has not been 
well-established in the medical literature, which is replete with non-comparable and inadequately 
designed studies. Further, there is a singular dearth of long-term outcomes reports.” 7 There is some 
national concern about the abuse of these procedures. 
 
National data indicate that the wait times at Dr. Ng and Dr. Nemani’s practices are typical of pain 
management practices across the United States.  The wait times listed for United States practices are the 
shortest of the countries surveyed in the previously noted study.  There is no definitive evidence that 
these wait times result in poorer patient outcomes. 
 
Need Conclusion 
 
It is unclear how the conversion to Article 28 status will improve patient wait times, other than by 
improving patient flow and efficiency, which could be achieved without the costs associated Article 28 
status.  
 
It is not apparent that there is community need for a single specialty Ambulatory Surgical Center for the 
purposes of pain management. 

 
  

                                            
5 Lynch, ME; Campbell, F; Clark, A; et al.  A systematic review of the effect of waiting for treatment for chronic pain.  
Pain. 2008;136:97-116. 
6 L Lynch, ME; Campbell, F; Clark, A; et al.  Waiting for treatment for chronic pain – a survey of existing benchmarks: 
Toward establishing evidence-based benchmarks for medically acceptable waiting times.  Pain Research and 
Management.  2007;112(4):245-248 
7 National Government Services LCD L35336.  Facet Joint Injections, Medial Branch Blocks, and Facet Joint 
Radiofrequency Neurotomy 12/16/2014 



  

Project #151008-B Exhibit Page 14 

Projected Changes to Community Access:  
 
The ASC does not appear to significantly alter geographic access for the practices’ respective patient 
population. The proposed center is 1.2 miles from Dr. Nemani’s office and 10.0 miles from Dr. Ng’s 
current office location. Below is a map of the physician’s current patient population by ZIP code (from 
claims data).   
 

 
 
The applicant projects 3.5% of patient volume to be from Medicaid Managed care and projects no 
utilization from Medicaid FFS patients.  The relatively low volume of Medicaid patients is concerning in 
that access may be limited by ability to pay at the new ASC.   
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Project Cost & Revenue:  
 
Pittsford Pain Center, LLC proposes to establish a new 9,594 square foot single-specialty Ambulatory 
Surgical Center to provide pain management services. The new facility is to contain four operating rooms 
with eight (8) pre-operative and ten (10) post-operative recovery beds.  The floor plan also contains a 
central supply, consult room, decontamination and separate clean and soiled linen space. 

Capital costs are expected to be $400,495. The entirety of the cost is for moveable equipment, 
suggesting that other renovation costs are being covered by the building developer and are included in 
the lease expense.  $175,000 is allotted for two C-Arm imaging devises. $50,000 will be used to install an 
EMR system in two rooms.  The remainder of the costs are for various surgical and / or office 
infrastructure. 

Incremental operating costs are anticipated to be $4,827,355 by year three, with an incremental operating 
revenue of $6,231,234.  Table 2 outlines total project costs. Staffing is anticipated to increase by 17.4 
FTE’s by year three.  New staffing will include 8 RNs 3 LPNs as well as management, technician, clerical 
and medical assistants.  The applicants indicate that it is unlikely that current office staff will be re-
allocated or repurposed for the new facility. 

Table 2. Project Costs 
 Current Year Year 1 Incremental  Year 3 Incremental 
Project Capital Cost $400,495 N/A N/A
Operating Cost $0 $4,060,159 $4,827,355
Operating Revenue $0 $5,149,780 $6,231,234

 

Project financing will be accomplished with a $360,000 bank loan at an interest rate of 5% with a five (5) 
year term and the remainder paid for in cash ($44,698).  The space for the facility will be rented with a 
lease term of ten (10) years. 

There are significant incremental operating costs associated with this project.  Staff have submitted 
questions to the applicant asking to identify the amount of incremental operating revenue that is expected 
due to the shift from office to ASC based procedures.  While unable to provide this information, the 
applicant has made laudable efforts to identify the cost increases associated with the shift and has 
provided Medicare proposed reimbursements and anticipated revenues for the five (5) procedures noted 
previously. Utilizing this information we are able to estimate that incremental revenue for these 
procedures is anticipated to be $2.26M per year. 

 

Table 3.  Medicare Proposed Payments by Setting 
 2015 Medicare Proposed Total 

Payment Per Procedure 
CPT Code Office ASC
64483 $222.46 $485.53
62311 $225.32 $461.88
64493 $175.17 $464.03
64635 $424.86 $1,055.34
62310 $244.67 $481.95
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Table 4. Estimated Revenue Increase due to Change in Place of Service 
CPT Code Expected Office 

Reimbursement 
Expected ASC 
Reimbursement

Difference Proposed 
Number of 
Procedures 

Estimated 
Difference in 
Total 
Revenue 

64483 $202 $566 $364 2,449 $891,436 
62311 $231 $728 $497 928 $461,216 
64493 $181 $566 $385 891 $343,035 
64635 $399 $943 $544 450 $244,800 
62310 $214 $561 $347 944 $327,568 
  TOTAL DIFFERENCE IN REVENUE $2,268,055

 
 

Comments:  
 
The applicant had the opportunity to present the same proposal to the Community Technology 
Assessment Advisory Board (CTAAB).  CTAAB consists of employers, consumers, clinicians, health 
systems and health insurance representatives and has a 20 year history of making recommendations to 
the payer community regarding issues of health technology and community capacity.  This board 
considered the needs analysis conducted by Finger Lakes Health Systems Agency (FLHSA), the CON 
application materials, and the applicant’s presentation to the Board. 
 
Based on the information available, CTAAB concluded there is not a need for the proposed capacity and 
cited the following reasons: 

 There is no demonstrated community need for additional Pain Management Capacity 
o Wait times at the physician offices do not appear to be atypical for that specialty 
o While defining total capacity is difficult, there is no evidence that current capacity is not 

meeting patient needs 
 There are significant incremental costs associated with the project and no evidence of improved 

outcomes for patients 
 Increases in efficiency and quality could be achieved without article 28 status. 
 There is no demonstrated improvement in access 

o Geographic access is not significantly altered 
o There is limited access projected for the Managed Medicaid population, with no access 

indicated for the Medicaid FFS population. 
This recommendation was communicated to the Rochester payer community. 

 

Recommendation - Disapproval 
 
Contingencies: N/A 
Conditions:  N/A    
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Attachments 
 
BFA Attachment A  Personal Net Worth Statement 
BFA Attachment B  Pro Forma Balance Sheet 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a single specialty ambulatory surgery center to provide pain management 

services at 727 Linden Avenue, Pittsford, and with the contingencies, if any, as set forth below 

and providing that each applicant fulfills the contingencies and conditions, if any, specified with 

reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151008 B Pittsford Pain Center LLC 

 



APPROVAL CONTINGENT UPON: 

Approval with an expiration of the operating certificate five (5) 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 a signed agreement with an outside independent entity satisfactory to the 

Department to provide annual reports to DOH beginning in the second year of operation.  

These reports should include: 

a. Data showing actual utilization including procedures; 

b. Data showing breakdown of visits by payer source; 

c. Data showing number of patients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 

d. Data showing number of emergency transfers to a hospital; 

e. Data showing percentage of charity care provided; and  

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

3. 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] 

4. 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] 

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 Administrative Services Agreement, acceptable to the 

Department. [HSP] 

7. Submission of an executed administrative service agreement, acceptable to the Department.  

[BFA] 

8. Submission of an executed building lease, acceptable to the Department.  [BFA] 

9. Submission of an executed loan commitment, acceptable to the Department.  [BFA] 

10. Submission of an executed working capital loan commitment, acceptable to the Department.  

[BFA] 

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

described in BAER Drawing Submission Guidelines DSG-03 (See Attached).   [AER] 

12. Submission of a photocopy of the executed Operating Agreement of Pittsford Pain Center, 

LLC, acceptable to the Department.   [CSL] 



13. Submission of a photocopy of the executed Lease Agreement between N & N Real Estate 

Holding Rochester LLC and the applicant, 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, as described in BAER Drawing 

Submission Guidelines DSG-05, prior to the applicant’s request for, and the Department’s 

granting approval for the start of construction (See Attached).   [AER] 

7. The applicant shall start construction on or before 09/15/2015 and complete construction by 

05/15/2016 upon the filing of Final Construction Documents in accordance with 10NYCRR 

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.   [AER] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151200-E 

South Shore Surgery Center 
  

Program: Diagnostic and Treatment Center County: Suffolk 
Purpose: Establishment Acknowledged: May 1, 2015 
    

Executive Summary 
  

Description 
South Shore Surgery Center, LLC (South 
Shore), a New York proprietary Article 28 
diagnostic and treatment center (D&TC) located 
at 53 Brentwood Road, Suite F, Bay Shore 
(Suffolk County), requests approval to extend its 
limited life for two years and to transfer 50.1% of 
the overall ownership interest in the facility to 
North Shore-LIJ Multi-Specialty Ventures, LLC 
through a membership interest purchase 
agreement.  South Shore is certified as a multi-
specialty freestanding ambulatory surgery center 
(FASC) and provides the following services: ear, 
nose and throat surgery, pain management, 
orthopedic surgery, ophthalmology, and general 
surgery.  The facility was approved by the Public 
Health Council with a five-year limited life under 
CON #042011 and began operation effective 
December 17, 2010.  The FASC’s initial five-
year limited life will expire on December 17, 
2015.  The applicant is not proposing to add or 
change any services, or to expand or renovate 
the facility.  
 
Upon approval of this application, there will be 
three classes of members, defined as follows: 

A. Class A Member – individual physician 
members (thirteen) 

B. Class B Member – individual Ambulatory 
Surgical Centers of America members 
(four) 

C. Class C Member – Institutional members 
(one)  

 
All members, regardless of class, will have the 
same economic and voting rights based on their 
percentage ownership interest in South Shore. 
 
 

 
Ownership interest of the operations before and 
after the request change is as follows: 
 

Class A Members: 
Current 

% 
Proposed

% 
   Eric Bergson, M.D. 3.75% 1.8713% 
   Joseph Bonafede, M.D. 3.75% 1.8713% 
   Todd Campbell, M.D. 3.75% 1.8713% 
   Edward Cussatti, M.D. 3.75% 1.8713% 
   Robert Gargano, M.D. 3.75% 1.8713% 
   Thomas O’Donnell. M.D. 3.75% 1.8713% 
   Steven Litman, M.D. 3.75% 1.8713% 
   Charles Ruotolo, M.D. 3.75% 1.8713% 
   Luis Fandos, M.D. 8.00% 3.9920% 
   Sanford Ratzan, M.D. 8.00% 3.9920% 
   Craig Shalmi, M.D. 8.00% 3.9920% 
   James Marzec, M.D. 8.00% 3.9920% 
   Steven Simonsen, M.D. 8.00% 3.9920% 
   
Class B Members:  
   Tom Bombardier, M.D. 9.00% 4.4910% 
   Brent B. Lambert, M.D. 9.00% 4.4910% 
   Luke L. Lambert 3.00% 1.4970% 
   George Violin, M.D. 9.00% 4.4910% 
   
Class C Member:  

North Shore-LIJ 
Multispecialty Ventures, 
LLC 

0.00% 50.1% 

Total: 100.00% 100.00%
 
North Shore-LIJ Multispecialty Ventures, LLC’s 
sole member is North Shore University Hospital, 
a voluntary not-for-profit, 804-bed tertiary care 
hospital located at 300 Community Drive, 
Manhasset, NY.  North Shore University 
Hospital is a member of the North Shore-Long 
Island Jewish Health System, Inc. (NS-LIJ).  NS-
LIJ is a comprehensive integrated delivery 
system formed to ensure the delivery of a broad 
range of quality healthcare services to the  
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community it serves and to achieve economies 
of scale through consolidation, cooperation and 
joint planning among its members.  The hospital 
is also a member of the NS-LIJ obligated group, 
formed to provide its members an enhanced 
credit position and expanded access to capital 
markets. 
 
OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate two years from the date of 
the Public Health and Health Planning Council 
recommendation letter. 
 
Need Summary 
Data submission by the applicant, as a 
contingency of CON 042011, is completed.  
 
Based on CON 042011, South Shore Surgery 
Center projected Medicaid to be 5.65 percent 
and charity care at 5.64 percent for Year 3. 
According to AHCF cost reports, actual charity 
care in Year 3 (2013) was 0.40 percent and 
Medicaid was 5.8 percent.   
 
Upon approval of this CON, South Shore 
projects 6,614 procedures in Year 1, with 11.8 
percent Medicaid and 1.5 percent charity care.   
 
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 
North Shore-LIJ Multispecialty Ventures, LLC 
will acquire 50.1% interest in the operations of 
South Shore Surgery Center, LLC via 
$5,261,965 cash equity as provided for in the 
membership interest purchase agreement.  The 
payment will be made by NS-LIJ from their 
current operations. 
 
There are no project costs associated with this 
application. 
 
Budget Revenues $5,768,419
 Expenses $4,607,606
 Net Income/(Loss) $1,160,813
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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 with an expiration of the operating certificate two years from the date of the Public 
Health and Health Planning Council recommendation letter, contingent upon: 
1. Submission of a signed agreement with an outside independent entity satisfactory to the Department 

to provide quarterly reports to the DOH. Said reports should include:  
a. Data showing actual utilization including procedures 
b. Data showing breakdown of visits by payor source; 
c. Data showing number of patients who needed follow-up care in a hospital within seven days 

after ambulatory surgery; 
d. Data showing number of emergency transfers to a hospital; 
e. Data showing percentage of charity care provided, and 
f. Number of nosocomial infections recorded during the year in question.  [RNR] 

2. Submission of a photocopy of the applicant’s Restated and Amended Articles of Organization, 
acceptable to the Department.   [CSL] 

3. Submission of a photocopy of the applicant’s filing with the Secretary of State of the Restated and 
Amended Articles of Organization, acceptable to the Department.   [CSL] 

4. Submission of a photocopy of the applicant’s Development and Administrative Service Agreement, 
acceptable to the Department.   [CSL] 

5. Submission of a photocopy of the applicant’s First Amendment to the Amended and Restated 
Development and Administrative Service Agreement, acceptable to the Department.   [CSL] 

6. Submission of a photocopy of the applicant’s Amended and Restated Operating Agreement 
acceptable to the Department.   [CSL] 

7. Submission of a photocopy of the applicant’s Purchase Agreement, 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 
October 8, 2015 
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Need Analysis 
 
Project Description 
South Shore Surgery Center, LLC, an Article 28 Diagnostic and Treatment Center certified as a multi-
specialty ambulatory surgery center, is requesting a two-year extension of its five year limited life, set to 
expire December 17, 2015 (CON 042011). The facility is located at 53 Brentwood Road, Bay Shore, 
11706, in Suffolk County.  The center provides ear, nose and throat (ENT), orthopedic, pain 
management, ophthalmologic, and general surgery services. The center has three operating rooms and 
two procedure rooms. South Shore Surgery Center is also seeking to transfer 50.1% membership interest 
in the center to North Shore-LIJ Multispecialty Ventures, LLC. 
 
Analysis 
The primary service area is Suffolk County. 
 
The table below provides information on projected and actual procedures for Year 3 of the original CON 
042011.  
 

CON 042011 Projected 
Year 3 
(2013) 

Actual 
Year 3 
(2013) 

4,950 4,770
 
The table below provides information on projected and actual utilization, by payor for Year 3 of the 
original CON 042011, as well as actual 2014 and projected Year 1 after approval utilization. 
 

 

CON 042011 
Projections 

Year 3 
(2013) 

CON 042011 
Actual 
Year 3 
(2013) 

CON 151200 
Actual 
2014 

CON 151200 
Projections  

Years 1  
Medicare FFS/MC 23.59% 7.0% 8.7% 8.7% 
Medicaid FFS/MC 5.65% 5.8% 12.0% 11.8% 
Commercial  14.16% 37.9% 32.6% 32.1% 
Private Pay/Other 50.96% 48.9% 46.6% 45.9% 
Charity Care 5.65% 0.4% 0.1% 1.5% 
Total 100% 100% 100% 100% 

 
Since the passage of the Affordable Care Act, access to healthcare coverage has improved in New York 
State, which means fewer people needing traditional charity care. Through February 2015, the number of 
uninsured individuals in Suffolk County has dropped from 168,000 before passage of the Affordable Care 
Act to approximately 21,600 after passage (an 87% drop).  Approximately 59% of these newly insured 
people enrolled in Medicaid.  
 
South Shore Surgery Center has engaged in an outreach effort to the Vietnam Veterans and the LI 
Immigrant Alliance to provide charity care. So far, the center has not received any referrals from these 
organizations.  The center established a Charity Care policy which established guidelines under which the 
center will provide care for free or at a reduced cost to patients who are unable to pay. 
 
In recognition of the need for the center to improve its charity care, the center has developed a detailed 
action plan going forward. The center, upon approval of the membership transfer request, will become 
part of the North Shore-LIJ organization, and will participate in North Shore-LIJ’s robust charity program. 
The center has contacted the Dolan Family Health Center to provide charity care to its patients. The 
Dolan Family Health Center is part of Huntington Hospital, and it has committed to work diligently to refer 
underserved and uninsured patients to South Shore for treatment.  
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With these efforts, the applicant feels it can achieve a charity care level of 1.5% in the next two years. 
South Shore Surgery Center is committed to serving individuals needing care regardless of the source of 
payment or the ability to pay.  
 
Conclusion 
Even though the number of uninsured individuals in New York State and Suffolk County has dropped 
sharply since the implementation of the ACA and New York State’s health insurance exchange, South 
Shore’s charity care level has been unduly modest.  However, it is reasonable to expect that under its 
proposed more detailed action plan for reaching uninsured individuals, and its connection with the North 
Shore-LIJ organization, South Shore will be able to achieve its newly proposed level of 1.5 percent charity 
care within the proposed two-year period of limited life extension. 
 

Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Program Proposal 
South Shore Surgery Center, LLC requests approval for a two-year extension following a five-year 
conditional limited life approval (granted on March 14, 2008 in Project Number 042011).  Additionally, the 
Center requests approval to transfer 50.1% membership interest to North Shore-LIJ Multispecialty 
Ventures, LLC.  
 
The Center is not proposing to add any services, expand or renovate the facility.  
 
Character and Competence 
The Center's current membership is comprised of 13 individual physician members (70.00%) and four 
individuals (30.00%) who are members of Cataract and Laser Center Partners, LLC d/b/a Ambulatory 
Surgical Centers of America (ASCOA).  Upon approval, the Center’s membership would be: 13 Class A 
individual physician members (34.93%); four Class B individual ASCOA members (14.97%); and Class C 
member North Shore-LIJ Multispecialty Ventures, LLC (50.1%).   
 
The proposed managers of South Shore Surgery Center are:  
 

Name Affiliation 
*Luke Lambert ASCOA 
*Sanford Ratzan, MD Physician Member 
*James Marzec, MD Physician Member, Medical Director  
*Joseph Bonafede, MD Physician Member 
*Charles Ruotolo, MD Physician Member 
John McGovern North Shore-LIJ Multispecialty Ventures, LLC 
Dennis Dowling  North Shore-LIJ Multispecialty Ventures, LLC 
Laurence A. Kraemer North Shore-LIJ Multispecialty Ventures, LLC 
Robert Power  North Shore-LIJ Multispecialty Ventures, LLC 

*existing members/managers and not subject to review under this CON 
 
The sole member of North Shore-LIJ Multispecialty Ventures, LLC is North Shore University Hospital 
(NSUH), an existing voluntary, not-for-profit tertiary care hospital located in Manhasset (Nassau County).  
NSUH is a member of the North Shore-Long Island Jewish Health System (NSLIJHS).  The Board of 
Trustees for NSLIJHS is comprised of 131 members, all of whom were subject to Character and 
Competence review.   
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Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Mr. Michael Ashner disclosed two settled civil legal matters involving allegations of breach of fiduciary 
duty, abuse of control, mismanagement, waste of corporate assets and unjust enrichment on the part of 
the board.   
 
Mr. Alan Chopp disclosed affiliation with several long-term care health facilities, some of which had been 
subjected to enforcement actions. In Stipulation and Orders (S&Os) dated April 21, 2009 and July 16, 
2009, the Department cited Avalon Gardens Rehabilitation and fined the facility a total of $6,000 for 
Quality of Care issues.  On September 29, 2005, June 13, 2007, and December 16, 2011, S&Os were 
issued to Bayview Nursing & Rehabilitation Center and the facility was fined a total of $19,000 for 
problems with Comprehensive Care Plans, and Quality of Life/Quality of Care issues. Civil money 
penalties (CMPs) were collected in the amount of $74,658.64 and a Denial of Payment for new 
admissions was imposed between November 24, 2004 and January 10, 2005.  Four S&Os (dated June 
12, 2007, June 1, 2009, December 6, 2010, and May 24, 2011) revealed the Hamptons Center for 
Rehabilitation and Nursing had been cited several times by the Department for issues related to Quality of 
Care, Administration and Facility Practices and CMPs totaling $13,353 were collected.   
 
Mr. Epstein disclosed that the Jewish Board of Family and Children’s Services with which he is affiliated 
had recently entered into a settlement with the NY Office of Medicaid Inspector General to reconcile 
excess payments received relative to Office of Mental Health’s reimbursement methodology.   
 
Mr. Richard Goldstein disclosed that he had been both a director and shareholder of corporation which 
filed for bankruptcy protection in 2009 then subsequently sold their assets.  
 
Mr. Hiltz disclosed that, as a registered broker dealer, his firm is regulated by NASD and FINRA and is 
subject to regular examinations. On two occasions, the firm agreed to the imposition of regulatory fines 
(each under $5,000) for routine business claims rather than pursue a dispute resolution process.  
 
Mr. Richard Horowitz disclosed that he had been named as a defendant (among other Members of the 
Board of Trustees and employees of the Children’s Medical Fund (CMF)) in a pending lawsuit filed by an 
individual for employment discrimination and sexual harassment. Mr. Horowicz stated he has no personal 
involvement and is named by virtue of his professional association with CMF.   
 
Mr. Seth Horowitz disclosed that, in June 2012, a company he is affiliated with entered into a settlement 
with the Securities and Exchange Commission (SEC) and agreed to a Consent Judgment to settle the 
civil action filed by the SEC.  
 
Mr. Charles Merinoff disclosed that he had been named in an employment action involving a company 
that he was affiliated with in 2009. The matter was settled at arbitration in July 2012.  
 
Dr. Peress disclosed one open malpractice case pending trial in Putnam County.  
 
Mr. Ranieri disclosed that a company with which he was affiliated had entered into a settlement 
agreement in March 2013 with the SEC for failure to adequately oversee a third party’s activities in 2008 
related to marketing a particular fund.  
 
Mr. Rosenthal disclosed that, in 2005, a shareholder lawsuit involving governance issues was brought 
against a company with which he was affiliated and all Directors were sued. The matter was subsequently 
settled.  
 
Mr. Sahn disclosed a settled malpractice action that had been initiated in 2012 against a firm in which he 
was a Senior Partner.  
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Ms. Schlissel disclosed one pending and two settled civil legal matters related to unpaid legal fees 
involving the law firm in which she is a Managing Attorney.   
 
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. 
 
In a Stipulation and Order (S&O) dated October 16, 2006, Southside Hospital was fined $14,000 when a 
complaint investigation revealed a physician performed a right ovarian cystectomy on a patient who was 
admitted and signed consent for removal of a large dermoid cyst on her left ovary. 
 
In an S&O dated December 8, 2006, Forest Hills Hospital was fined $12,000 after an investigation 
revealed that surgery was performed on the patient's right side although the patient entered the hospital 
for hernia repair on the left side.  
 
In an S&O dated February 6, 2007, Staten Island University Hospital was fined $8,000 based on the 
investigation of a patient admitted for a left sided mediastinotomy (insertion of a tube into the chest). The 
procedure was begun on the right side of the chest and an anesthesiologist noticed the error ten minutes 
into the procedure. In another S&O dated July 23, 2007, the hospital was fined $12,000 due to an 
overdose of a controlled substance which caused a patient's death. Nursing administered a drug at a 
higher rate than was ordered and continued administration even after the medication had been 
discontinued by a surgical resident. 
 
In September 2008, Staten Island University Hospital (SIUH) entered into a settlement with the U.S. 
Attorney’s Office, the Office of the Inspector General of the Department of Health and Human Services, 
and the Attorney General’s Office of the State of New York and agreed to pay a monetary settlement of 
$76.4M to the federal government and $12.4M to the state and enter into a 5-year Corporate Integrity 
Agreement. The settlement covered payments related to stereotactic radiosurgery treatments; provision 
of detoxification services above licensed capacity; SIUH’s graduate medical education program; and the 
provision of inpatient psychiatric services above licensed capacity.   
 
In an S&O dated December 11, 2008, North Shore University Hospital- Manhasset was fined $18,000 
based on post-operative care rendered to an elderly patient. Following surgery for an aneurysm, the 
patient developed multiple decubiti, fell out of bed resulting in a dislocated femur and developed renal 
failure. It was determined that follow-up care was delayed or inadequate.  
 
In an S&O dated July 8, 2010, Syosset Hospital was fined $42,000 based an investigation of the care a 
child received related to an adenotonsillectomy. The patient was improperly cleared for surgery and, 
despite multiple comorbidities, was not kept for observation post-operatively. The patient expired after 
discharge. 
 
In September 2010, North Shore-Long Island Jewish Health System settled claims without a finding or 
admission of fraud, liability or other wrongdoing relative to a qui tam lawsuit filed under the civil False 
Claims Act by a private whistleblower and investigated by the U.S. Attorney’s Office. The $2.95M 
settlement covered a 10-year period and primarily related to isolated errors in various cost reports rather 
than the allegations. 
In November 2010, Civil Investigative Demands (CIDs) for documents, interviews and other information 
relating to North Shore University Hospital’s clinical documentation improvement program were issued by 
the US Attorney’s Office for the Southern District.  The Health System complied, however, to date, there 
have been no specific demands for repayment or findings of liability in this matter.  
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In December 2010, the Civil Division of The United States Department of Justice (DOJ) requested the 
Health System execute a one-year tolling agreement to provide the government time to review claims for 
payment of implantable cardioverter defibrillators (ICDs) and related services for which Medicare does not 
cover. The Health System has executed eight extensions to the initial tolling agreement. When the 
government’s review is complete, it may seek repayment of any claims that were not proper as 
determined by its resolution model.  
 
In October 2011, the US Attorney’s Office for the Western District of New York initiated a review of 
Southside Hospital’s inpatient admissions for atherectomy procedures. And, in June 2012, the US 
Attorney’s Office for the Eastern District of New York subpoenaed documentation relating to services 
rendered at Staten Island University Hospital’s inpatient specialized burn unit.  To date, the government 
has not indicated whether there is any potential liability in either matter.  
 
In October 2012, a Program Integrity Contractor acting on behalf of the Centers for Medicare & Medicaid 
Services (CMS) reviewed 33 inpatient cardiac stent claims for 25 Medicare patients that had been 
submitted by Lenox Hill Hospital (LHH) between October 2007 and December 2010.  The Contractor 
determined that, for many of the cases reviewed, documentation did not support inpatient admission 
and/or the medical necessity of the of the cardiac stent procedure and requested that LHH undertake a 
self-audit and voluntary disclosure. While the Contractor agreed with LHHs conclusions regarding many 
of the cases submitted, a demand for payment was issued with respect to those disallowed. LHH is 
appealing those claims through the administrative review process.  
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Membership Interest Purchase Agreement 
The applicant has submitted an executed Membership Interest Purchase Agreement for the change of 
50.1% membership interest of South Shore Surgery Center, LLC to be effectuated upon Public Health 
and Health Planning Council approval of this application request.  The terms of the agreement are 
summarized below: 
 

Date: December 19, 2014 
Purpose: The sale of 50.1% membership interest in South Shore Surgery Center, LLC. 
Sellers: All current South Shore Surgery, LLC members as follows: 

 Selling 1.88% interest: Drs. Bergson, Bonafede, Campbell, Cussatti, Gargano, 
O’Donnell, Litman and Ruotolo; 

 Selling 4.01% interest: Drs. Fandos, Ratzan, Shalmi, Marzec and Simonsen: 
 Selling 4.51% interest: Drs. Bombardier, Lambert and Violin; and 
 Selling 1.50% interest: Mr. Luke Lambert. 

Purchaser: North Shore-LIJ Multispecialty Ventures, LLC 
Purchase Price: $5,261,965 ($105,029.24 per percent) 
Payment of 
Purchase Price 

Due at closing 
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Operating Budget 
The applicant has submitted operating budgets for the current year of operations (2014) and for Year One 
(2015 dollars) subsequent to receiving a two-year limited life extension, as shown below: 
 
 Current Year Year One 
Revenues:   
Operating $5,762,282 $5,762,282
Non-Operating $6,137        $6,137
Total Revenues $5,768,419 $5,768,419
 
Expenses: 
Operating $3,440,279 $3,488,804
Capital $1,118,802 $1,118,802
Total Expenses $4,559,081 $4,607,606
 
Net Income/(Loss) $1,209,338 $1,160,813
 
Utilization (procedures) 6,526 6,614
Cost per procedure $698.60 $696.64

 
Utilization by payor source related to the submitted operating budget is as follows: 

 Current Year   Year One  
Payor Source: Procedures % Procedures % 
Medicare FFS 440 6.7% 440 6.7% 
Medicare MC 131 2.0% 131 2.0% 
Medicaid FFS 6 0.1% 6 0.1% 
Medicaid MC 774 11.9% 774 11.7% 
Commercial MC 2,126 32.6% 2,126 32.1% 
Private Pay/Other 3,039 46.6% 3,039 45.9% 
Charity Care 10 0.1% 98 1.5% 
Total 6,526 100.0% 6,614 100.0% 

 
Per South Shore’s establishment CON, Medicaid and Charity Care utilization were projected to be 5.65% 
and 5.65%, respectively, of total procedures in the first and third year of operation.  As documented in the 
AHCF cost reports filed with the Department, and supported by their SPARCS data submissions, the 
facility has experienced difficulty meeting a modest charity care level to date.  However, Medicaid 
utilization was 2.3% (2011), 2.9% (2012), and 5.8% (2013) of their total caseload.  The applicant 
indicated that they achieved 12.0% Medicaid in 2014 and this trend continues through to the present with 
Medicaid now comprising 12.77% of total cases. 
 
The applicant provided documentation attesting to the declining number of uninsured persons in Suffolk 
County due to the impact of the Affordable Care Act and ongoing enrollments in insurance products, such 
as those available to individuals through the New York State of Health exchange marketplace.   
 
To improve their efforts to treat underserved populations, South Shore has implemented an action plan, 
the main part of which revolves around tapping into NS-LIJ’s robust charity care program.  Also, to 
increase charity care referrals, the facility has reached out to the Dolan Family Health Center, which is 
operated by Huntington Hospital and is part of NS-LIJ, and will reach out to Hudson River Healthcare, a 
Federally Qualified Health Center that is in the process of acquiring the operations of Suffolk County 
clinics.  South Shore has provided a letter of understanding from the Dolan Center committing to refer 
appropriate uninsured and underinsured patients to the Center for treatment.  
 
With these efforts and program changes, the applicant feels they can achieve a minimum charity care of 
1.5% utilization by the end of Year One. 
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Capability and Feasibility 
There are no project costs associated with this application. 
 
North Shore-LIJ Multispecialty Ventures, LLC will acquire 50.1% of the operations of South Shore 
Surgery Center, LLC for $ 5,261,965 which will be funded via cash equity from North Shore-LIJ.  BFA 
Attachment B is North Shore-LIJ’s 2012-2014 certified financial statements, which shows the entity has 
sufficient liquid assets to cover the purchase price associated with this project. 
 
The submitted budget indicates an excess of revenues over expenses of $1,160,813 during Year One.  
Revenues are based on current reimbursement methodologies for FASC services.  The budget appears 
reasonable. 
 
BFA Attachment A is South Shore’s financial summary for 2012-2014, which shows the entity had an 
average negative working capital of $85,338, an average positive equity position of $300,184 and an 
average net income of $1,386,679 for the period.  The negative working capital position is due to 
standard operations of the facility.  The members have an agreement in place whereby they agree to 
contribute equity as needed to cover any working capital shortfalls. 
 
BFA Attachment B is the 2012-2014 financial summary for North Shore-LIJ, which shows a positive 
working capital position of $1,411,464,000, a positive equity position of $2,750,799,000 and a positive net 
income of $234,918,000 for the period. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner and approval is 
recommended.  
 
Recommendation 
From a financial perspective, approval is recommended. 
 
 

Attachments 
 
BFA Attachment A South Shore Surgery Center, LLC 2012-2014 financial statements 
BFA Attachment B North Shore-LIJ 2012-2014 financial statements 
BFA Attachment C Organization Chart 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

request for indefinite life for CON #042011 and transfer 50.1% membership interest to  

North Shore – LIJ Multi-Specialty Ventures, LLC as a Class C member, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151200 E South Shore Surgery Center 

 



APPROVAL CONTINGENT UPON: 

 

Approval with an expiration of the operating certificate two years from the date of the 

Public Health and Health Planning Council recommendation letter, contingent upon: 

1. Submission of a signed agreement with an outside independent entity satisfactory to the 

Department to provide quarterly reports to the DOH. Said reports should include:  

a. Data showing actual utilization including procedures 

b. Data showing breakdown of visits by payor source; 

c. Data showing number of patients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 

d. Data showing number of emergency transfers to a hospital; 

e. Data showing percentage of charity care provided, and 

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

2. Submission of a photocopy of the applicant’s Restated and Amended Articles of 

Organization, acceptable to the Department.   [CSL] 

3. Submission of a photocopy of the applicant’s filing with the Secretary of State of the 

Restated and Amended Articles of Organization, acceptable to the Department.   [CSL] 

4. Submission of a photocopy of the applicant’s Development and Administrative Service 

Agreement, acceptable to the Department.   [CSL] 

5. Submission of a photocopy of the applicant’s First Amendment to the Amended and Restated 

Development and Administrative Service Agreement, acceptable to the Department.   [CSL] 

6. Submission of a photocopy of the applicant’s Amended and Restated Operating Agreement 

acceptable to the Department.   [CSL] 

7. Submission of a photocopy of the applicant’s Purchase Agreement, 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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151226-E 

DHCH, LLC d/b/a Digestive Health Center of Huntington 
  

Program: Diagnostic and Treatment Center County: Suffolk 
Purpose: Establishment Acknowledged: May 20, 2015 
    

Executive Summary 
  

Description 
DHCH, LLC, an existing NY limited liability 
company, is requesting to become the new 
operator of an existing New York proprietary 
Article 28 freestanding ambulatory surgical 
center (FASC) located at 195 East Main Street, 
Suite A, Huntington (Suffolk County). Digestive 
Health Center of Huntington, Inc. will transfer 
100% of the Center’s assets and liabilities to 
DHCH, LLC in exchange for 100% of the 
membership interest of DHCH, LLC.  
Simultaneously upon closing, Digestive Health 
Center of Huntington, Inc. will transfer 51% of its 
ownership interest in DHCH, LLC, to North 
Shore-LIJ Endoscopy Ventures, LLC through a 
Membership Interest Purchase Agreement.  The 
Center’s current lease agreement will be 
assigned to the newly established entity, DHCH, 
LLC.  There will be no change or disruption in 
services. 
 
Ownership of the FASC before and after the 
requested change is as follows: 
 

Current Operator  
Digestive Health Center of Huntington, Inc. 
d/b/a Digestive Health Center of Huntington 

Members:  %
Paul Bermanski 37.25%
Richard Fried  37.25%
Zvi Alpern 9.90%
David Purow 7.60%
Michael Moseson 4.00%
Mark Dobriner 4.00%

 
 
 
 
 
 

 

Proposed Operator 
DHCH, LLC d/b/a Digestive Health Center of 

Huntington 
Members: 
Digestive Health Center of Huntington, Inc. 49%
   Members:  
   Paul Bermanski 37.25%  
   Richard Fried  37.25%  
   Zvi Alpern 9.90%  
   David Purow 7.60%  
   Michael Moseson 4.00%  
   Mark Dobriner 4.00%  
North Shore-LIJ Endoscopy Ventures, LLC  51%
   Member:  
   North Shore University 
   Hospital, Inc.  100%   

 
The sole member of North Shore-LIJ Endoscopy 
Ventures, LLC is North Shore University 
Hospital, Inc., a voluntary not-for-profit 804-bed 
tertiary care hospital located at 300 Community 
Drive, Manhasset.  North Shore University 
Hospital is a member of the North Shore-Long 
Island Jewish Health System, Inc. (NS-LIJ).  NS-
LIJ is a comprehensive integrated delivery 
system formed to ensure the delivery of a broad 
range of quality healthcare services to the 
community it serves and to achieve economies 
of scale through consolidation, cooperation and 
joint planning among its members.  Also, the 
hospital is a member of the NS-LIJ obligated 
group, formed to provide its members an 
enhanced credit position and expanded access 
to capital markets. 
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OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will not be any changes in services as 
a result of the proposed change in ownership. 
 
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 
North Shore-LIJ Endoscopy Ventures, LLC will 
acquire 51% interest in the operations of the 
Center via $4,768,500 cash equity as provided 
for in the membership interest purchase 
agreement.  The payment will be made by NS-
LIJ from their current operations. 
 
There are no project costs associated with this 
application. 
 

Budget:    Year One 
Revenues $3,615,485  
Expenses   2,703,950  
Net Income    $911,535  
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Recommendations 
  

  
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed Administrative Services Agreement, acceptable to the Department.   

[HSP]   
2. Submission of an executed lease assignment agreement, acceptable to the Department of Health.  

[BFA] 
3. Submission of an executed contribution/asset transfer agreement, acceptable to the Department of 

Health.   [BFA] 
4. Submission of an executed administrative service agreement, acceptable to the Department of 

Health.    [BFA] 
5. Submission of the executed Articles of Organization of DHCH, LLC acceptable to the Department.   

[CSL] 
6. Submission of the executed Operating Agreement of DHCH, LLC acceptable to the Department.   

[CSL] 
 

Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 
Council Action Date 
October 8, 2015 

  



  

Project #151226-E Exhibit Page 4 

Need Analysis 
 
Project Description 
DHCH, LLC is requesting approval to become the operator of Digestive Health Center of Huntington, Inc., 
an existing ambulatory surgery center specializing in gastroenterology ambulatory surgery services. The 
center is located at 195 East Main St, Huntington, 11743, in Suffolk County. 
 
Background and Analysis 
Digestive Health Center of Huntington, Inc. has been providing gastroenterology surgery services to the 
residents of Suffolk County since 2003. The center performed a total of 3,813 procedures in 2011; 4,443 
procedures in 2012; and 4,708 procedures in 2013. (Source: AHCF cost reports)  The applicant reports 
that physicians at the center performed 61 endoscopic procedures at no charge for patients at 
Huntington Hospital in 2014.  
 
Conclusion 
There will not be any changes in services as a result of the proposed change in ownership. 

 

Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Program Proposal 
DHCH, LLC is requesting approval to become the operator of Digestive Health Center of Huntington, Inc., an 
existing Article 28 Diagnostic and Treatment Center certified as a single (gastroenterology) specialty 
ambulatory surgery center, located at 195 East Main Street, Suite A in Huntington (Suffolk County). The 
current operator will convey assets and certain liabilities to DHCH, LLC in exchange for 100% of the 
membership interests of DHCH, LLC.  Additionally, Digestive Health Center of Huntington, Inc. seeks to 
transfer 51.0% of its membership interest in DHCH, LLC to North Shore-LIJ Endoscopy Ventures, LLC.  
 
The Center is not proposing to add any services, expand or renovate the facility or change anything about 
the Center (other than its ownership structure) in this application. Paul Bermanski, M.D., an existing 
founding member of the Center will continue to serve as the Center's Medical Director.  
 
Character and Competence 
Following this transaction, DHCH, LLCs ownership composition will be as follows: 
 

Member Name Current Proposed 
Digestive Health Center of Huntington, Inc.  100% 49.0% 
        *Paul Bermanski, MD                (37.25%)  
        *Richard Fried, MD                    (37.25%)  
         *Zvi Alpern, MD                          (9.90%)  
         *David Purow, MD                      (7.60%)   
         *Michael Moseson, MD               (4.00%)  
         *Mark Dobriner, MD                    (4.00%)  
  
North Shore LIJ Endoscopy Ventures, LLC  ----- 51.0% 
          Managers: Dennis Dowling 
                            Laurence A. Kraemer, Esq. 
                            John McGovern 

 

            *Not subject to a Character and Competence Review for this project.  
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The sole member of North Shore-LIJ Endoscopy Ventures, LLC is North Shore University Hospital 
(NSUH), an existing voluntary, not-for-profit tertiary care hospital located in Manhasset (Nassau County). 
NSUH is a member of the North Shore-Long Island Jewish Health System (NS-LIJ).  The Board of 
Trustees for NS-LIJ is comprised of 131 members who were subject to Character and Competence 
review.  
 
The existing, approved stockholders (6 individual physician members) of Digestive Health Center of 
Huntington, Inc. will not change as a result of this project. The proposed Managing Director of DHCH, 
LLC will be David Purow, M.D.  
 
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.   
 
Mr. Michael Ashner disclosed two settled civil legal matters involving allegations of breach of fiduciary 
duty, abuse of control, mismanagement, waste of corporate assets and unjust enrichment on the part of 
the board.   
 
Mr. Alan Chopp disclosed affiliation with several long-term care health facilities, some of which had been 
subjected to enforcement actions. In Stipulation and Orders (S&Os) dated April 21, 2009 and July 16, 
2009, the Department cited Avalon Gardens Rehabilitation and fined the facility a total of $6,000 for 
Quality of Care issues.  On September 29, 2005, June 13, 2007, and December 16, 2011, S&Os were 
issued to Bayview Nursing & Rehabilitation Center and the facility was fined a total of $19,000 for 
problems with Comprehensive Care Plans, and Quality of Life/Quality of Care issues. Civil money 
penalties (CMPs) were collected in the amount of $74,658.64 and a Denial of Payment for new 
admissions was imposed between November 24, 2004 and January 10, 2005.  Four S&Os (dated June 
12, 2007, June 1, 2009, December 6, 2010, and May 24, 2011) revealed the Hamptons Center for 
Rehabilitation and Nursing had been cited several times by the Department for issues related to Quality of 
Care, Administration and Facility Practices and CMPs totaling $13,353 were collected.   
 
Mr. Epstein disclosed that the Jewish Board of Family and Children’s Services with which he is affiliated 
had recently entered into a settlement with the NY Office of Medicaid Inspector General to reconcile 
excess payments received relative to Office of Mental Health’s reimbursement methodology.   
 
Mr. Richard Goldstein disclosed that he had been both a director and shareholder of corporation which 
filed for bankruptcy protection in 2009 then subsequently sold their assets.  
 
Mr. Hiltz disclosed that, as a registered broker dealer, his firm is regulated by NASD and FINRA and is 
subject to regular examinations. On two occasions, the firm agreed to the imposition of regulatory fines 
(each under $5,000) for routine business claims rather than pursue a dispute resolution process.  
 
Mr. Richard Horowitz disclosed that he had been named as a defendant (among other Members of the 
Board of Trustees and employees of the Children’s Medical Fund (CMF)) in a pending lawsuit filed by an 
individual for employment discrimination and sexual harassment. Mr. Horowicz stated he has no personal 
involvement and is named by virtue of his professional association with CMF.   
 
Mr. Seth Horowitz disclosed that, in June 2012, a company he is affiliated with entered into a settlement 
with the Securities and Exchange Commission (SEC) and agreed to a Consent Judgment to settle the 
civil action filed by the SEC.  
 
Mr. Charles Merinoff disclosed that he had been named in an employment action involving a company 
that he was affiliated with in 2009. The matter was settled at arbitration in July 2012.  
 
Dr. Peress disclosed one open malpractice case pending trial in Putnam County.  
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Mr. Ranieri disclosed that a company with which he was affiliated had entered into a settlement 
agreement in March 2013 with the SEC for failure to adequately oversee a third party’s activities in 2008 
related to marketing a particular fund.  
 
Mr. Rosenthal disclosed that, in 2005, a shareholder lawsuit involving governance issues was brought 
against a company with which he was affiliated and all Directors were sued. The matter was subsequently 
settled.  
 
Mr. Sahn disclosed a settled malpractice action that had been initiated in 2012 against a firm in which he 
was a Senior Partner.  
  
Ms. Schlissel disclosed one pending and two settled civil legal matters related to unpaid legal fees 
involving the law firm in which she is a Managing Attorney.   
 
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. 
 
In a Stipulation and Order (S&O) dated October 16, 2006, Southside Hospital was fined $14,000 when a 
complaint investigation revealed a physician performed a right ovarian cystectomy on a patient who was 
admitted and signed consent for removal of a large dermoid cyst on her left ovary. 
 
In an S&O dated December 8, 2006, Forest Hills Hospital was fined $12,000 after an investigation 
revealed that surgery was performed on the patient's right side although the patient entered the hospital 
for hernia repair on the left side.  
 
In an S&O dated February 6, 2007, Staten Island University Hospital was fined $8,000 based on the 
investigation of a patient admitted for a left sided mediastinotomy (insertion of a tube into the chest). The 
procedure was begun on the right side of the chest and an anesthesiologist noticed the error ten minutes 
into the procedure. In another S&O dated July 23, 2007, the hospital was fined $12,000 due to an 
overdose of a controlled substance which caused a patient's death. Nursing administered a drug at a 
higher rate than was ordered and continued administration even after the medication had been 
discontinued by a surgical resident. 
 
In September 2008, Staten Island University Hospital (SIUH) entered into a settlement with the U.S. 
Attorney’s Office, the Office of the Inspector General of the Department of Health and Human Services, 
and the Attorney General’s Office of the State of New York and agreed to pay a monetary settlement of 
$76.4M to the federal government and $12.4M to the state and enter into a 5-year Corporate Integrity 
Agreement. The settlement covered payments related to stereotactic radiosurgery treatments; provision 
of detoxification services above licensed capacity; SIUH’s graduate medical education program; and the 
provision of inpatient psychiatric services above licensed capacity.   
 
In an S&O dated December 11, 2008, North Shore University Hospital- Manhasset was fined $18,000 
based on post-operative care rendered to an elderly patient. Following surgery for an aneurysm, the 
patient developed multiple decubiti, fell out of bed resulting in a dislocated femur and developed renal 
failure. It was determined that follow-up care was delayed or inadequate.  
 
In an S&O dated July 8, 2010, Syosset Hospital was fined $42,000 based an investigation of the care a 
child received related to an adenotonsillectomy. The patient was improperly cleared for surgery and, 
despite multiple comorbidities, was not kept for observation post-operatively. The patient expired after 
discharge. 
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In September 2010, North Shore-Long Island Jewish Health System settled claims without a finding or 
admission of fraud, liability or other wrongdoing relative to a qui tam lawsuit filed under the civil False 
Claims Act by a private whistleblower and investigated by the U.S. Attorney’s Office. The $2.95M 
settlement covered a 10-year period and primarily related to isolated errors in various cost reports rather 
than the allegations. 
 
In November 2010, Civil Investigative Demands (CIDs) for documents, interviews and other information 
relating to North Shore University Hospital’s clinical documentation improvement program were issued by 
the US Attorney’s Office for the Southern District.  The Health System complied, however, to date, there 
have been no specific demands for repayment or findings of liability in this matter.  
 
In December 2010, the Civil Division of The United States Department of Justice (DOJ) requested the 
Health System execute a one-year tolling agreement to provide the government time to review claims for 
payment of implantable cardioverter defibrillators (ICDs) and related services for which Medicare does not 
cover. The Health System has executed eight extensions to the initial tolling agreement. When the 
government’s review is complete, it may seek repayment of any claims that were not proper as 
determined by its resolution model.  
 
In October 2011, the US Attorney’s Office for the Western District of New York initiated a review of 
Southside Hospital’s inpatient admissions for atherectomy procedures. And, in June 2012, the US 
Attorney’s Office for the Eastern District of New York subpoenaed documentation relating to services 
rendered at Staten Island University Hospital’s inpatient specialized burn unit.  To date, the government 
has not indicated whether there is any potential liability in either matter.  
 
In October 2012, a Program Integrity Contractor acting on behalf of the Centers for Medicare & Medicaid 
Services (CMS) reviewed 33 inpatient cardiac stent claims for 25 Medicare patients that had been 
submitted by Lenox Hill Hospital (LHH) between October 2007 and December 2010.  The Contractor 
determined that, for many of the cases reviewed, documentation did not support inpatient admission 
and/or the medical necessity of the of the cardiac stent procedure and requested that LHH undertake a 
self-audit and voluntary disclosure. While the Contractor agreed with LHHs conclusions regarding many 
of the cases submitted, a demand for payment was issued with respect to those disallowed. LHH is 
appealing those claims through the administrative review process.  
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
 
 

Financial Analysis 
 
Lease Assignment Agreement: 
The applicant has submitted a draft Lease Assignment Agreement for the site, the terms of which are 
summarized below: 
  
Premises: 4,856 sq. ft. clinic space, plus 205 sq. ft. of storage, located at 195 East Main Street, 

Huntington, NY 11743 
Landlord: Chavrusa Realty, LLC 
Lessee: Digestive Center of Huntington, Inc. 
Assignor:  Digestive Center of Huntington, Inc. 
Assignee: DHCH, LLC 
Term: Current term expires January 31, 2018.  There is one three-year renewal term 

remaining on the current lease, plus two subsequent five-year term renewal options. 
Rental: $160,248 per year ($13,354 per month) with 5% increase in rent per term. 
Provisions: Tenant is responsible for maintenance, utilities, proportionate share of real estate 

taxes, and insurance. 
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The applicant has submitted an affidavit stating the lease agreement is a non-arm’s length arrangement 
in that there is a common ownership as Paul Bermanski, M.D. is 50% owner of the landlord entity, 
Chavrusa Realty, LLC.   The applicant has submitted letters from two NYS licensed realtors attesting to 
the reasonableness of the per square foot rental rate.  
 
Contribution/Asset Transfer Agreement 
The applicant has submitted a draft Contribution/Asset Transfer Agreement for transferring the assets 
and liabilities of Digestive Health Center of Huntington, Inc. for 100% ownership interest in DHCH, LLC. 
The terms are summarized below:  
 

Transferor: Digestive Health Center of Huntington, Inc. 
Transferee: DHCH, LLC 
Assets 
Transferred: 

Contributes, conveys, transfers, assign and delivers to its successors all right, title and 
interest in the assets used or held for use in connection with the ownership and operation 
of the Center.  All cash, cash equivalents and marketable securities, all accounts, notes, 
refunds, other account receivables, assumed contracts, all rights under the equipment 
leases, all furniture fixtures & equipment, inventory, all books/records, all patient records, 
claims, cause of actions, the name of the company, all telephones, faxes, all intellectual 
properties, software used, all assets, properties, claims, rights and interest of company. 

Excluded 
Assets: 

All permits of company, to the extent not transferable; all benefit plans, all contracts other 
than the assumed contracts; personal items belonging to the owners; all rights and 
interest of company.  

 
The applicant has submitted an affidavit, which is acceptable to the Department, in which the applicant 
agrees, notwithstanding, any agreement, arrangement or understanding between the applicant and 
transferor to the contrary, to be liable for any Medicaid overpayments made to the facility and/or 
surcharges, assessments, or fees due from the Seller pursuant to Article 28 of the Public Health Law with 
respect to the period of time prior to the applicant acquiring its interest, without releasing the Seller of its 
ability and responsibility.  Currently, the facility has no outstanding Medicaid audit liabilities or 
assessments. 
 
Membership Interest Purchase Agreement 
The applicant has submitted an executed Membership Interest Purchase Agreement for the transfer of 
51% membership interest in DHCH, LLC to North Shore-LIJ Endoscopy Ventures, LLC to be effectuated 
upon Public Health and Health Planning Council approval of this application request.  The terms of the 
agreement are summarized below: 
 

Date: January 21, 2015 
Seller: Digestive Health Center of Huntington, Inc. and DHCH, LLC 
Buyer: North Shore-LIJ Endoscopy Ventures, LLC 
Assumption of 
Assets: 

51% membership interest in administrative service agreement, amended lease, 
license agreement, bank accounts, Managing director agreement, books/records, 
permits, company assets, intellectual property & software, furniture/fixtures and 
equipment, real property used in operation of the Center; all water oil, gas, electrical, 
telecommunications, sewer storm and waste water systems, other utilities services; 
all contracts, employees, employee benefits plans, insurance; Seller's right, title and 
interest in all assets and properties owned/used by Seller in the business whether 
tangible, intangible, real, personal and mixed located on premises including fixed 
assets and inventories; all supplies, equipment, vehicles, machinery, furniture, 
fixtures, leasehold improvements and other tangible personal property; all proprietary 
knowledge, trade secrets, patient, physician and referral lists, technical information, 
quality control data, processes, methods or rights; customer and vendor lists, 
assigned contracts; all physical and electronic data relating to the business; all other 
tangible and intangible property, other than the excluded assets. 
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Assumption of  
Liabilities: 

51% Interest in all debts, obligations or liabilities of the business, arising and 
whatever type of nature, accrued or un-accrued, fixed or contingent.  All liabilities 
listed in asset purchase agreement as per membership interest. 

Lease Assigned: Lease associated with premises located at 195 Main Street, Huntington, NY 11743 
Purchase Price: $4,768,500 (subject to change based on working capital balance prior to closing and 

long term debt balance at closing).  
Hold Back 
Amount: 

$476,850 in escrow on signing for working capital and long term debt adjustment. 

Payment of 
Purchase Price: 

$50,000 in escrow on signing 
$4,718,500 balance minus hold back amount of $476,850 at the closing. 

 
Administrative Services Agreement 
The applicant has submitted a draft Administrative Services Agreement with North Shore LIJ Health Care 
Inc., which is summarized as follows: 
 

Facility/Operator: DHCH, LLC 
Administrator: North Shore Long Island Jewish Health Care, Inc.  
Administrator Fee: $18,500 per month 
Service Provided: Administrator will oversee collection of accounts, payments of accounts and 

indebtedness, accounting and financial records, internal audit, depositories for 
funds, purchases and leases, insurance, managed care contracting, legal support, 
IT support service, health care analytics, credentialing services, recruitment and 
expansion, human resources services, payroll, partner distribution, project 
development, budgets and financial planning and contracts for services.  

 
While North Shore Long Island Jewish Health care, Inc. will provide all of the above services, the 
Licensed Operator retains ultimate authority, responsibility and control for the operations.  
 
There is a common ownership between the applicant and the administrative service agreement provider 
as shown on BFA Attachment B, post-closing organizational chart.  
 
Operating Budget 
The applicant has submitted the facility’s year one operating budget, in 2015 dollars, as shown below: 
 

Revenues:  
Medicaid Managed Care $204,798
Medicare Fee For Service $417,911
Commercial Managed Care $2,760,044
Private Pay $5,683
Government/Veterans Affairs $227,049
Total Revenue: $3,615,485
 
Expenses:  
Operating $2,405,327
Capital $298,623
Total Expense: $2,703,950
  
Net Income: $911,535
Utilization (Procedures) 4,708
Cost Per Treatment $574.33 
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Utilization by payor source for the first year after the proposed change is as follows: 
 
Payor: Visits % 
Medicaid MC 282 5.99%
Medicare FFS 1153 24.49%
Commercial MC 2,971 63.11%
Private Pay 12 0.25%
Charity 95 2.02%
Government/Veterans Affairs 195 4.14%
Total 4,708 100.00%

 
Revenue, expense and utilization assumptions are based on the applicant’s actual 2013 experience 
operating the Center projected forward.  Utilization is expected to remain at the current year level of 4,708 
procedures.  The breakeven utilization is approximately 75% or 3,521 procedures.  
 
The applicant indicated that the Center’s physicians have been performing endoscopic procedures at no 
charge for patients of Huntington Hospital’s Dolan Family Health Center since the Center opened in 2002.  
These charity care procedures are not included in Center’s AHCF cost reports filings with the Department, 
as they were performed at Huntington Hospital.  Effective May 1, 2015, the Center’s physicians began 
providing charity care to Huntington Hospital patients at the FASC.  The applicant is projecting to achieve 
a 2% charity care level by year one and expects to maintain a minimum 2% charity care going forward 
through year three.  Medicaid utilization is anticipated to be approximately 6% annually. 
 
Capability and Feasibility 
There are no project costs associated with this application. 
 
North Shore-LIJ Endoscopy Ventures, LLC will acquire 51% of the operations of DHCH, LLC d/b/a 
Digestive Health Center of Huntington for $4,768,500 which will be satisfied from accumulated funds. 
BFA Attachment D is the 2013-2014 certified financial statements of North Shore-University Hospital, Inc., 
which shows the entity has sufficient liquid resources to meet the project’s equity requirements.  
 
Working capital requirements are estimated at $450,658 based on two months of year one expenses.  
The proposed members will provide the working capital from accumulated funds.  BFA Attachments C 
and D are the members’ certified financial statements and summaries, which indicate sufficient liquid 
resources to meet the equity and working capital requirements.  
 
BFA Attachment E is DHCH, LLC’s pro forma balance sheet, which shows operations will start off with 
$4,774,000 in members’ equity.     
 
The submitted budget indicates an excess of revenues over expenses of $911,535 during the first year. 
Revenues are based on the Center’s actual reimbursement rates by payor, except for Medicaid which is 
based on other similar facilities in region.  The budget appears reasonable. 
 
BFA Attachment C is the 2011-2014 financial summary for Digestive Health Center of Huntington, Inc., 
which shows an average working capital position of $153,092, an average equity position of $14,608 and 
an average net income of $953,182 for the period. 
 
BFA Attachment D is North Shore University Hospital, Inc.’s certified financial summary for 2013 through 
2014 which shows an average working capital of $ 1,494,764,500, an average equity position of $ 
2,911,158,500 and an average net income of $ 85,735,000 for the period.   
 
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 Pre Closing Organizational Chart 
BFA Attachment B Post Closing Organizational Chart 
BFA Attachment C Digestive Health Center of Huntington, Inc.  2011-2014 Financial Summary and 

Internal Financial Summary as of May 2015.  
BFA Attachment D North Shore- University Hospital, Inc,2013-2014 Certified Financial  Statements 
BFA Attachment E  DHCH, LLC’s-Pro Forma Balance  Sheet 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish DHCH, LLC as the new operator of the Digestive Health Center of Huntington, and 

with the contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151226 E DHCH, LLC  

d/b/a Digestive Health Center of Huntington  

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed Administrative Services Agreement, acceptable to the 

Department.   [HSP]   

2. Submission of an executed lease assignment agreement, acceptable to the Department of 

Health.  [BFA] 

3. Submission of an executed contribution/asset transfer agreement, acceptable to the 

Department of Health.   [BFA] 

4. Submission of an executed administrative service agreement, acceptable to the Department of 

Health.    [BFA] 

5. Submission of the executed Articles of Organization of DHCH, LLC acceptable to the 

Department.   [CSL] 

6. Submission of the executed Operating Agreement of DHCH, LLC acceptable to the 

Department.   [CSL] 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151258-E 

Suffolk Surgery Center, LLC 
  

Program: Diagnostic and Treatment Center County: Suffolk 
Purpose: Establishment Acknowledged: June 3, 2015 
    

Executive Summary 
  

Description 
Suffolk Surgery Center, LLC (SSC), an existing 
Article 28 Diagnostic and Treatment Center 
(D&TC) located at 1500 William Floyd Parkway, 
Shirley (Suffolk County), requests approval to 
add North Shore-LIJ Multispecialty Ventures, 
LLC as a 70% member.   The D&TC is certified 
as a multi-specialty freestanding ambulatory 
surgery center (FASC).  There will be no change 
in services as a result of this proposed change 
in ownership.  
 
The current and proposed ownership interest in 
SSC are as follows: 
 

Members: Current Proposed
*John Passarelli, MD 39.62% 7.0%
*Timothy Groth, MD 17.67% 4.0%
*Brian McGuiness, MD 14.32% 4.0%
*Pamela Weber, MD 13.37% 4.0%
*Dhiren Mehta, MD 6.68% 4.0%
*Masoon Qadeer, MD 3.34% 2.0%
 Aaron Avni, MD 2.00% 2.0%
 Frank Sconzo, MD 1.00% 1.0%
 Paul Choinski, MD 2.00% 2.0%
North Shore-LIJ 
Multispecialty 
Ventures, LLC 0.00% 70.0%

Total 100.00% 100.0%
   * Physician members selling membership 
interest to North Shore-LIJ Multispecialty 
Ventures, LLC. 
 
The sole member of North Shore-LIJ 
Multispecialty Ventures, LLC is North Shore  
 

 
University Hospital, a 764-bed, voluntary not-for-
profit, Article 28 hospital located at 300 
Community Drive, Manhasset (Nassau County), 
New York.  North Shore University Hospital is a 
member of, and co-operated by, North Shore-
Long Island Jewish Health Care Inc.  
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will be no changes in services as a result 
of the proposed change in ownership. 
 
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 and no budgeted incremental 
operating expenses or revenues. 
 
North Shore-LIJ Multispecialty Ventures, LLC 
will purchase 70% ownership for $7,615,000 via 
equity payable to the six physician members 
selling ownership interest based on the 
proportionate share of membership interest 
being conveyed. 
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Recommendations 
  

  
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed Administrative Services Agreement (ASA) acceptable to the Department. 

[HSP] 
2. Submission of an updated and fully completed Schedule 1, acceptable to the Department. [CSL] 
3.  Submission of an updated and fully completed Schedule 3, acceptable to the Department. [CSL] 
4.  Submission of a photocopy of the fully executed Certificate of Amendment of the Articles of 

Organization of Suffolk Surgery Center, LLC, acceptable to the Department. [CSL] 
5. Submission of a photocopy of the fully executed Landlord’s Consent and Estoppel Certificate, 

acceptable to the Department. [CSL] 
6. Submission of a photocopy of the fully executed Assignment and Assumption of Membership Interest, 

acceptable to the Department. [CSL] 
7. Submission of a legible copy of the Agreement of Lease between AMCare Realty, LLC and Long 

Island Eye Surgery Center, dated June 19, 1998, acceptable to the Department. [CSL] 
8. Submission of a photocopy of the full executed Amended and Restated Operating Agreement of the 

Suffolk Surgery Center, LLC. [CSL] 
 

 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 
Council Action Date 
October 8, 2015 

  



  

Project #151258-E Exhibit Page 3 

Need Analysis 
 
Project Description 
Suffolk Surgery Center, LLC, an existing multi-specialty ambulatory surgery center, requests approval for 
the transfer of 70% membership interest to North-Shore-LIJ Multispecialty Ventures, LLC. The center is 
located at 1500 William Floyd Parkway, Shirley, 11967, in Suffolk County. 
 
Background and Analysis 
Suffolk Surgery Center, LLC has been providing multi-specialty surgery services to the residents of 
Suffolk County since 2004. The center provided a total of 17,232 procedures in 2012, 12,902 procedures 
in 2013. (Source: AHCF cost reports).   
 
Conclusion 
There will be no change in services as a result of the proposed change in ownership. 

 

Recommendation 
From a need perspective, approval is recommended.  
 
 

Program Analysis 
 
Program Description 
Suffolk Surgery Center, LLC, an existing Article 28 Diagnostic and Treatment Center certified as a multi-
specialty ambulatory surgery center located at 1500 William Floyd Parkway in Shirley (Suffolk County) 
requests approval to add North Shore-LIJ Multispecialty Ventures, LLC as a 70% member of the Center.   
 
The Center is not proposing to add any services, expand or renovate the facility or change anything about 
the Center (other than its ownership structure).  Internist Dhiren C. Mehta, M.D. will serve as the Center's 
Medical Director.  
 
Character and Competence 
The table below illustrates the current and proposed ownership structure of Suffolk Surgery Center.   
 

 
 
Member Name 

Current 
Membership 
Interest 

Membership 
Interest  
Proposed  

*John Passarelli, MD    39.62% 7.00% 
*Timothy Groth, MD 17.67% 4.00% 
*Brian McGuiness, MD 14.32% 4.00% 
*Pamela Weber, MD 13.37% 4.00% 
*Dhiren Mehta, MD 6.68% 4.00% 
*Masoom Qadeer, MD 3.34% 2.00% 
*Aaron Avni, MD 2.00% 2.00% 
*Frank Sconzo, MD 1.00% 1.00% 
*Paul Choinski, MD 2.00% 2.00% 
North Shore LIJ Multispecialty Ventures, LLC   70.0% 
          Managers: Dennis Dowling 
                            Laurence A. Kraemer, Esq. 
                            John McGovern 

  

            *Not subject to a Character and Competence Review for this project.  
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The sole member of North Shore-LIJ Multispecialty Ventures, LLC, is North Shore University Hospital 
(NSUH), a voluntary, not-for-profit hospital located at 300 Community Drive in Manhasset (Nassau 
County). NSUH is the sole member of North Shore-Long Island Jewish Health Care Inc. and a member of 
North Shore-Long Island Jewish Health System (NSLIJHS).   
 
The Board of Trustees for NSLIJHS is comprised of 131 members, all of whom were subject to Character 
and Competence review.   
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Mr. Michael Ashner disclosed two settled civil legal matters involving allegations of breach of fiduciary 
duty, abuse of control, mismanagement, waste of corporate assets and unjust enrichment on the part of 
the board.   
 
Mr. Alan Chopp disclosed affiliation with several long-term care health facilities, some of which had been 
subjected to enforcement actions. In Stipulation and Orders (S&Os) dated April 21, 2009 and July 16, 
2009, the Department cited Avalon Gardens Rehabilitation and fined the facility a total of $6,000 for 
Quality of Care issues.  On September 29, 2005, June 13, 2007, and December 16, 2011, S&Os were 
issued to Bayview Nursing & Rehabilitation Center and the facility was fined a total of $19,000 for 
problems with Comprehensive Care Plans, and Quality of Life/Quality of Care issues. Civil money 
penalties (CMPs) were collected in the amount of $74,658.64 and a Denial of Payment for new 
admissions was imposed between November 24, 2004 and January 10, 2005.  Four S&Os (dated June 
12, 2007, June 1, 2009, December 6, 2010, and May 24, 2011) revealed the Hamptons Center for 
Rehabilitation and Nursing had been cited several times by the Department for issues related to Quality of 
Care, Administration and Facility Practices and CMPs totaling $13,353 were collected.   
 
Mr. Epstein disclosed that the Jewish Board of Family and Children’s Services with which he is affiliated 
had recently entered into a settlement with the NY Office of Medicaid Inspector General to reconcile 
excess payments received relative to Office of Mental Health’s reimbursement methodology.   
 
Mr. Richard Goldstein disclosed that he had been both a director and shareholder of corporation which 
filed for bankruptcy protection in 2009 then subsequently sold their assets.  
 
Mr. Hiltz disclosed that, as a registered broker dealer, his firm is regulated by NASD and FINRA and is 
subject to regular examinations. On two occasions, the firm agreed to the imposition of regulatory fines 
(each under $5,000) for routine business claims rather than pursue a dispute resolution process.  
 
Mr. Richard Horowitz disclosed that he had been named as a defendant (among other Members of the 
Board of Trustees and employees of the Children’s Medical Fund (CMF)) in a pending lawsuit filed by an 
individual for employment discrimination and sexual harassment. Mr. Horowicz stated he has no personal 
involvement and is named by virtue of his professional association with CMF.   
 
Mr. Seth Horowitz disclosed that, in June 2012, a company he is affiliated with entered into a settlement 
with the Securities and Exchange Commission (SEC) and agreed to a Consent Judgment to settle the 
civil action filed by the SEC.  
 
Mr. Charles Merinoff disclosed that he had been named in an employment action involving a company 
that he was affiliated with in 2009. The matter was settled at arbitration in July 2012.  
 
Dr. Peress disclosed one open malpractice case pending trial in Putnam County.  
 



  

Project #151258-E Exhibit Page 5 

Mr. Ranieri disclosed that a company with which he was affiliated had entered into a settlement 
agreement in March 2013 with the SEC for failure to adequately oversee a third party’s activities in 2008 
related to marketing a particular fund.  
 
Mr. Rosenthal disclosed that, in 2005, a shareholder lawsuit involving governance issues was brought 
against a company with which he was affiliated and all Directors were sued. The matter was subsequently 
settled.  
 
Mr. Sahn disclosed a settled malpractice action that had been initiated in 2012 against a firm in which he 
was a Senior Partner.  
  
Ms. Schlissel disclosed one pending and two settled civil legal matters related to unpaid legal fees 
involving the law firm in which she is a Managing Attorney.   
 
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. 
 
In a Stipulation and Order (S&O) dated October 16, 2006, Southside Hospital was fined $14,000 when a 
complaint investigation revealed a physician performed a right ovarian cystectomy on a patient who was 
admitted and signed consent for removal of a large dermoid cyst on her left ovary. 
 
In an S&O dated December 8, 2006, Forest Hills Hospital was fined $12,000 after an investigation 
revealed that surgery was performed on the patient's right side although the patient entered the hospital 
for hernia repair on the left side.  
 
In an S&O dated February 6, 2007, Staten Island University Hospital was fined $8,000 based on the 
investigation of a patient admitted for a left sided mediastinotomy (insertion of a tube into the chest). The 
procedure was begun on the right side of the chest and an anesthesiologist noticed the error ten minutes 
into the procedure. In another S&O dated July 23, 2007, the hospital was fined $12,000 due to an 
overdose of a controlled substance which caused a patient's death. Nursing administered a drug at a 
higher rate than was ordered and continued administration even after the medication had been 
discontinued by a surgical resident. 
 
In September 2008, Staten Island University Hospital (SIUH) entered into a settlement with the U.S. 
Attorney’s Office, the Office of the Inspector General of the Department of Health and Human Services, 
and the Attorney General’s Office of the State of New York and agreed to pay a monetary settlement of 
$76.4M to the federal government and $12.4M to the state and enter into a 5-year Corporate Integrity 
Agreement. The settlement covered payments related to stereotactic radiosurgery treatments; provision 
of detoxification services above licensed capacity; SIUH’s graduate medical education program; and the 
provision of inpatient psychiatric services above licensed capacity.   
 
In an S&O dated December 11, 2008, North Shore University Hospital- Manhasset was fined $18,000 
based on post-operative care rendered to an elderly patient. Following surgery for an aneurysm, the 
patient developed multiple decubiti, fell out of bed resulting in a dislocated femur and developed renal 
failure. It was determined that follow-up care was delayed or inadequate.  
 
In an S&O dated July 8, 2010, Syosset Hospital was fined $42,000 based an investigation of the care a 
child received related to an adenotonsillectomy. The patient was improperly cleared for surgery and, 
despite multiple comorbidities, was not kept for observation post-operatively. The patient expired after 
discharge. 
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In September 2010, North Shore-Long Island Jewish Health System settled claims without a finding or 
admission of fraud, liability or other wrongdoing relative to a qui tam lawsuit filed under the civil False 
Claims Act by a private whistleblower and investigated by the U.S. Attorney’s Office. The $2.95M 
settlement covered a 10-year period and primarily related to isolated errors in various cost reports rather 
than the allegations. 
 
In November 2010, Civil Investigative Demands (CIDs) for documents, interviews and other information 
relating to North Shore University Hospital’s clinical documentation improvement program were issued by 
the US Attorney’s Office for the Southern District.  The Health System complied, however, to date, there 
have been no specific demands for repayment or findings of liability in this matter.  
 
In December 2010, the Civil Division of The United States Department of Justice (DOJ) requested the 
Health System execute a one-year tolling agreement to provide the government time to review claims for 
payment of implantable cardioverter defibrillators (ICDs) and related services for which Medicare does not 
cover. The Health System has executed eight extensions to the initial tolling agreement. When the 
government’s review is complete, it may seek repayment of any claims that were not proper as 
determined by its resolution model.  
 
In October 2011, the US Attorney’s Office for the Western District of New York initiated a review of 
Southside Hospital’s inpatient admissions for atherectomy procedures. And, in June 2012, the US 
Attorney’s Office for the Eastern District of New York subpoenaed documentation relating to services 
rendered at Staten Island University Hospital’s inpatient specialized burn unit.  To date, the government 
has not indicated whether there is any potential liability in either matter.  
 
In October 2012, a Program Integrity Contractor acting on behalf of the Centers for Medicare & Medicaid 
Services (CMS) reviewed 33 inpatient cardiac stent claims for 25 Medicare patients that had been 
submitted by Lenox Hill Hospital (LHH) between October 2007 and December 2010.  The Contractor 
determined that, for many of the cases reviewed, documentation did not support inpatient admission 
and/or the medical necessity of the of the cardiac stent procedure and requested that LHH undertake a 
self-audit and voluntary disclosure. While the Contractor agreed with LHHs conclusions regarding many 
of the cases submitted, a demand for payment was issued with respect to those disallowed. LHH is 
appealing those claims through the administrative review process.  
 
Conclusion 
Based on the results of this review, a favorable recommendation can be made regarding the facility’s 
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.   
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
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Financial Analysis 
 
Total Project Costs and Financing 
There are no project costs associated with this application. There are no budgeted incremental operating 
expenses or revenues associated with this project, since patient care services will not be affected.  
 
Membership Interest Purchase Agreement 
The applicant has submitted an executed membership interest purchase agreement for the change of 
70% membership interest in SSC, the terms of which are summarized below: 
 

Date: April 9, 2015 
Purpose: The sale of 70% membership interests of Suffolk Surgery Center, LLC 
Sellers: *Six Physician Members of Suffolk Surgery Center, LLC (noted below) 
Purchaser: North Shore-LIJ Multispecialty Ventures, LLC 
Purchase Price: $7,615,000 
Payment of 
Purchase Price: 

$50,000 deposit paid and held in escrow. 
$7,565,000 to be paid at closing. 

 
The proposed new member will purchase membership into SSC with equity, payable to the physician 
sellers per the conveyance of membership interests and purchase price agreement as follows: 
 

Physician Members: 

Current 
Interest % 

Owned 

Interest %  
Being Conveyed   

To Purchaser Purchase Price 
*John Passarelli, M.D. 39.62% 32.62% $3,548,590.10
*Timothy Groth, M.D. 17.67% 13.67% $1,487,100.71
*Brian McGuiness, M.D. 14.32% 10.32% $1,122,668.57
*Pamela Weber, M.D. 13.37% 9.37% $1,019,322.14
*Dhiren Mehta, M.D. 6.68% 2.68% $291,545.60
*Masoom Qadeer, M.D. 3.34% 1.34% $145,772.88
  Aaron Avni, M.D. 2.00% 0.00% $0.00
  Frank Sconzo, M.D. 1.00% 0.00% $0.00
  Paul Choinski, M.D. 2.00% 0.00% $0.00
Total 100.00% 70.00% $7,615,000.00

* Physician members selling membership interest. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
Capability and Feasibility 
There are no project costs associated with this application. 
 
North Shore-LIJ Multispecialty Ventures, LLC’s sole member is North Shore University Hospital.  BFA 
Attachment A presents the 2014 financial statements and financial summary for North Shore University 
Hospital.  As shown, the entity had positive net assets, positive working capital position, and an excess of 
revenue over operating expenses of $66,841,000 for 2014, which indicates the availability of sufficient 
funds. 
 
BFA Attachment B provides the 2013 and 2014 certified financial statements of Suffolk Surgery Center, 
LLC and a summary of their internal financial statements as of June 30, 2015.  As shown, the entity 
maintained positive working capital and positive members’ equity, and achieved an average net income of 
$1,771,770 for the 2013 to 2014 audited period.    
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Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible 
manner, and approval is recommended. 
 
Recommendation 
From a financial perspective, approval is recommended. 
 

Attachments 
 
BFA Attachment A 2014 Financial Statements & Summary for North Shore University Hospital 
BFA Attachment B 2013 & 2014 Certified and June 30, 2015 Internal Financial Statements & 

Summary for Suffolk Surgery Center, LLC 
BFA Attachment C Organizational Chart after proposed member change 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer of ownership interest of North Shore-LIJ Multispecialty Ventures, LLC to become a 70% 

member of Suffolk Surgery Center, LLC, and with the contingencies, if any, as set forth below 

and providing that each applicant fulfills the contingencies and conditions, if any, specified with 

reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151258 E Suffolk Surgery Center, LLC 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed Administrative Services Agreement (ASA) acceptable to the 

Department. [HSP] 

2. Submission of an updated and fully completed Schedule 1, acceptable to the Department. 

[CSL] 

3.  Submission of an updated and fully completed Schedule 3, acceptable to the Department. 

[CSL] 

4.  Submission of a photocopy of the fully executed Certificate of Amendment of the Articles of 

Organization of Suffolk Surgery Center, LLC, acceptable to the Department. [CSL] 

5. Submission of a photocopy of the fully executed Landlord’s Consent and Estoppel 

Certificate, acceptable to the Department. [CSL] 

6. Submission of a photocopy of the fully executed Assignment and Assumption of 

Membership Interest, acceptable to the Department. [CSL] 

7. Submission of a legible copy of the Agreement of Lease between AMCare Realty, LLC and 

Long Island Eye Surgery Center, dated June 19, 1998, acceptable to the Department. [CSL] 

8. Submission of a photocopy of the full executed Amended and Restated Operating Agreement 

of the Suffolk Surgery Center, LLC. [CSL] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 

 



  

Project #151131-E Exhibit Page 1 

 

Public Health and Health 
Planning Council 

Project # 151131-E 

Latta Road Nursing Home West, LLC 
  

Program: Residential Health Care Facility  County: Monroe 
Purpose: Establishment Acknowledged: March 30, 2015 
    

Executive Summary 
  

Description 
Latta Road Nursing Home West, LLC, a to-be-
formed New York limited liability company, 
requests approval to be established as the 
operator of Latta Road Nursing Home, a 40-bed, 
proprietary, Article 28 residential health care 
facility (RHCF) located at 2100 Latta Road, 
Rochester (Monroe County).  The applicant will 
enter into a services agreement with ROHM 
Services Corporation for the provision of general 
financial related services.  There will be no 
change in services provided as a result of this 
application. 
 
On March 19, 2015, Robert W. Hurlbut, on 
behalf of Latta Road Nursing Home West, LLC, 
entered into an asset purchase agreement with 
Morris E. Richardson for the sale and acquisition 
of the operating interests of Latta Road Nursing 
Home.  On March 20, 2015, Robert W. Hurlbut, 
on behalf of the to-be formed Latta Road 
Nursing Home Realty, LLC, also purchased the 
real estate from M.E. & E.E. Richardson, Inc.  
Robert W. Hurlbut is the proposed owner and 
sole member of both the operating entity and the 
real estate entity.   
 
It is noted that the proposed member of Latta 
Road Nursing Home West, LLC is seeking to 
acquire two other nursing facilities, Latta Road 
Nursing Home A under CON #151133 and 
Hamilton Manor Nursing Home under CON 
#151134.  These two applications are being 
reviewed concurrently with this application..   
 
 
 
 
 

 
The current and proposed operator are as 
follows: 

Current 
Morris E. Richardson    100% 

 
Proposed 

Latta Road Nursing Home West, LLC 
  Robert W. Hurlbut           100% 

 
Robert W. Hurlbut has ownership interest in 
twelve NYS skilled nursing facilities and one 
skilled nursing facility in Florida.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Latta Road Nursing Home’s utilization was 
97.1% in 2011, and 98.4% in 2012, and 96.3% 
in 2013.  Current utilization, as of March 18, 
2015 is 95.0%, with two vacant beds. While 
current utilization is near the Department’s 
planning optimum, historic utilization has 
typically met or exceeded the Department’s 
planning optimum, and this is expected to 
continue going forward. 
 
This application will not result in a change to 
beds or services. 
 
Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicants identified as new members.   
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No changes in the program or physical 
environment are proposed in this application.  
The applicant will enter into a consulting and 
administrative services agreement with Rohm 
Services Corporation for financial services. 
 
Financial Summary 
The purchase price for the acquisition of the 
operating interest of Latta Road Nursing Home 
is $721,000        and will be paid as follows: 
Equity of $180,250 from the proposed member 

and a bank loan of $540,750 at an interest rate 
of 4.66% for a twenty-year term.  The purchase 
price for the acquisition of the real estate interest 
is $524,500 and will be paid as follows: Equity of 
$131,125 from the proposed member and a 
bank loan of $393,375 at an interest rate of 
4.66% for a twenty-year term. 
 
Budget: Revenues $3,718,714 
 Expenses 3,693,730 
 Net Income $24,984
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Recommendations 
  

  
Health Systems Agency 
The Finger Lakes HSA recommendations Contingent Approval of the project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed loan commitment for the operating portion, acceptable to the Department. 

[BFA] 
2. Submission of an executed loan commitment for the real estate portion, acceptable to the 

Department. [BFA] 
3. Submission of an executed services agreement, acceptable to the Department.   [BFA] 
4. Submission of an executed building lease, acceptable to the Department.   [BFA] 
5. Submission of an executed working capital loan commitment, acceptable to the Department.   [BFA] 
6. The sponsor signs the State’s Medicaid Access Agreement.   [HSA] 
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. 

The DOH reserves the right to require continued reporting beyond the two year period.   [RNR] 
10. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, which is 

acceptable to the Department.   [CSL] 
11. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, which is 

acceptable to the Department.   [CSL] 
12. Submission of a photocopy of the applicant’s executed proposed Lease 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] 

 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
Latta Road Nursing Home West, LLC seeks approval to become the established operator of Latta Road 
Nursing Home, a 40-bed Article 28 residential health care facility (RHCF) located at 2100 Latta Road, 
Rochester, 14612, in Monroe County.   
 
Analysis 
There is currently a surplus of 908 beds in Monroe County as indicated in Table 1 below.  The overall 
occupancy for Monroe County is 92.5% for 2013 as indicated in Chart 1. 
 
Table 1: RHCF Need – Monroe County 

2016 Projected Need 4,167
Current Beds 5,142
Beds Under Construction -67
Total Resources 5,075
Unmet Need -908

 
Chart 1: Latta Road Nursing Home/Monroe County Occupancy 

 
 
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. 

2009 2010 2011 2012 2013

Facility 92.6% 94.0% 97.1% 98.4% 96.3%

Monroe Co. 93.7% 92.5% 90.3% 98.1% 92.5%
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Latta Road Nursing Home’s Medicaid admissions for 2012 was 4.2% and did not exceed Monroe County 
75% rate of 13.3%.  In 2013, Latta Road Nursing Home’s Medicaid admissions for 2013 was 15.6% and 
exceeded Monroe County 75% rate of 12.8%.  
 
Conclusion 
Approval of this application will result in providing a needed resource for the residents it serves. 

 

Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Facility Information 

 Existing Proposed 
Facility Name Latta Road Nursing Home  Latta Road Nursing Home West, 

LLC 
Address 2100 Latta Road  

Rochester, NY 14626 
Same 

RHCF Capacity 40 Same 
ADHC Program Capacity N/A Same 
Type of Operator Corporation Limited Liability Company 
Class of Operator Sole Proprietorship Proprietary 
Operator Eleanor E. Richardson d/b/a 

 
Latta Nursing Home West, LLC 
 
Member 
Robert W. Hurlbut         100.00% 

 
Character and Competence - Background 
Facilities Reviewed  

Nursing Homes 
 Avon Nursing Home, LLC      04/2007 to present 

The Brightonian, Inc.      09/2005 to present 
Conesus Lake Nursing Home, LLC    04/2007 to present 
Elm Manor Nursing Home, Inc.      09/2005 to present 
Hornell Gardens, LLC      04/2007 to present 
The Hurlbut, LLC      09/2005 to present 
Newark Manor Nursing Home, Inc.    09/2015 to present 
Penfield Place, LLC      04/2007 to present 
Seneca Nursing & Rehabilitation Center, LLC    09/2005 to present 
The Shore Winds, LLC      09/2005 to present 
Wedgewood Nursing Home, Inc.     09/2005 to present 
Woodside Manor Nursing Home, Inc.    04/2007 to present 
 

Individual Background Review  
Robert Hurlbut lists his profession as nursing home owner.  Mr. Hurlbut discloses the following nursing 
home ownership interests: 
  Avon Nursing Home, LLC      04/2007 to present 

The Brightonian, Inc.      02/1997 to present 
Conesus Lake Nursing Home, LLC    04/2007 to present 
Elm Manor Nursing Home, Inc.      1/1994 to present 
Hornell Gardens, LLC      04/2007 to present 
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The Hurlbut, LLC      01/2003 to present 
Newark Manor Nursing Home, Inc.    07/1998 to present 
Penfield Place, LLC      04/2007 to present 
Seneca Nursing & Rehabilitation Center     03/2003 to present 
The Shore Winds, LLC      03/2003 to present 
Wedgewood Nursing Home, Inc.     01/1994 to present 
Woodside Manor Nursing Home, Inc.    04/2007 to present 

 
Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the above 
applicants. 
 
A review of The Brightonian, Inc. for the period identified above reveals the following: 

• The facility was fined $2,000 pursuant to a Stipulation and Order NH-11-006 issued March 3, 
2011 for surveillance findings on February 12, 2010.  Deficiencies were found under 10 NYCRR 
415.12 Quality of Care: Highest Practicable Potential. 

 
A review of Elm Manor Nursing Home, Inc. for the period identified above reveals the following: 

• The facility has been fined $10,000 pursuant to a pending Stipulation and Order for 
surveillance findings on July 30, 2012. Deficiencies were found under 10 NYCRR 415.12(l)(1) 
Quality of Care Unnecessary Drugs. 

 
A review of Hornell Gardens, LLC for the period identified above reveals the following: 

• The facility was fined $8,000 pursuant to a Stipulation and Order NH-15-015 issued 
September 1, 2015 for surveillance findings on July 12, 2013. Deficiencies were found under 
10 NYCRR 415.12(c)(1) Quality of Care: Pressure Sore Prevention and 415.12(h)(1). 

 
A review of The Shore Winds LLC for the period identified above reveals the following: 

• The facility was fined $4,000 pursuant to a Stipulation and Order NH-15-016 issued September 1, 
2015 for surveillance findings on February 8, 2012.  Deficiencies were found under 10 NYCRR 
415.12(c)(1) Quality of Care: Pressure Sore Prevention and 10NYCRR 415.12(h)(1) Quality of 
Care: Accidents. 

 
A review of operations of for the nursing homes identified above for the periods specified results in a 
conclusion of a consistently high level of care as there were no repeat enforcements. 
 
A review of Avon Nursing Home, LLC, Conesus Lake Nursing Home, Newark Manor Nursing Home, 
Inc., Penfield Place, LLC, Seneca Nursing & Rehabilitation Center, Wedgewood Nursing Home and 
Woodside Manor Nursing Home, Inc. for the periods identified above results in a conclusion of 
substantially consistent high level of care since there were no enforcements. 
 
Project Review 
No changes in the program or physical environment are proposed in this application.  The applicant will 
enter into a consulting and administrative services agreement with Rohm Services Corporation for 
financial services.   
 
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicants identified as new members.   
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Asset Purchase Agreement 
The applicant has submitted an executed asset purchase agreement for the sale of the operation, as 
summarized below: 
 
Date:  March 19, 2015 
Seller: Morris E. Richardson 
Purchaser: Robert W. Hurlbut 
Assets Acquired: Seller’s rights under any third party programs, excluding amounts due but not 

yet paid for services rendered by Seller for periods prior to the Closing Date; all 
equipment, furniture, appliances, tools, supplies and other personal property 
owned by Seller; all leases, contracts and other agreements, which Buyer 
expressly elects to assume; all rights to the telephone and facsimile numbers of 
the Facility; the name “Latta Road Nursing Home”; any and all policy and 
procedure manuals, intellectual property and/or software used by the Facility; 
all residents’ funds held in trust and all security deposits held by Seller and all 
retroactive rate increases and/or lump sum payments from any source for 
services rendered by the Facility prior to the Closing Date. 

Excluded Assets: Seller’s rights to any income tax, sales tax, usage tax, franchise tax, special 
assessments, revenue assessments required by the New York State 
Department of Health and any other refunds due to the Seller prior to the 
Effective Date; any non-transferable or non-assignable governmental or 
regulatory licenses; Seller’s cash on hand; Seller’s bank accounts and records, 
deferred investments, stocks, bonds and any other securities that exist on the 
date of Closing and Seller’s account receivable prior to the Closing Date. 

Assumed Liabilities: Resident funds held in trust. 
Purchase Price: $721,000 
Payment of 
Purchase Price: 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via proposed member $180,250 
Bank Loan (4.66% for a twenty-year term)   540,750 

 
A bank letter of interest for the financing has been provided. 
 
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 transferor of its liability and responsibility.  Currently, there are no outstanding liabilities.                   . 
 
Real Estate Agreement 
The applicant has submitted an executed real estate purchase agreement for Latta Road Nursing Home 
and Latta Road Nursing Home A (jointly), which is summarized below: 
 

Date: March 20, 2015 
Premises: Real property identified as tax map account number 045.12-2-43.1 consisting of 

approximately 32.5 acres of land and existing improvements located at 2100 Latta 
Road in the Town of Greece, New York. 

Seller: M.E. & E.E. Richardson, Inc. 
Buyer: Robert W. Hurlbut, on behalf of Latta Road Nursing Home Realty, LLC 
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Purchase Price: $1,049,000 total allocated as follows: 
 $524,500 for Latta Road Nursing Home 
 $524,500 for Latta Road Nursing Home A 

Payment of 
Purchase Price: 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via proposed member $131,125 
Bank Loan (4.66% for a twenty-year term)   393,375 

                                                                                      $524,500 
 
A bank letter of interest for the financing has been provided. 
 
Administrative Services Agreement 
The applicant has submitted a draft services agreement, which is summarized below: 
 

Provider: ROHM Services Corporation 
Facility: Latta Road Nursing Home West, LLC 
Services: The provider shall provide the following services: general financial services 

including preparation of resident statements, invoicing all payors, processing of all 
payments received, review of invoices and preparation of bank deposits, 
preparation and negotiation of purchasing bids subject to final approval of Latta 
Road Nursing Home West, review of audit reports, and debt collection services. 

Term: The agreement shall continue until December 31, 2017.  Unless either party gives 
notice to the other party of its intent not to renew this agreement at least thirty 
days prior to the end of the term, or any renewal thereof, this agreement will be 
automatically renewed for additional one year term. 

Compensation: The compensation shall be $120,000 per year. 
 
While ROHM Services Corporation will provide the above services, the Licensed Operator retains ultimate 
authority, responsibility, and control for the operations.  This agreement specifically does not delegate to 
ROHM the following responsibilities: authority to hire or fire the administrator or other key management 
employees, maintenance and control of the books and records of the Facility, authority over disposition of 
assets and incurring liabilities on behalf of the Facility, and the adoption and enforcement of policies 
regarding the operation of Latta Road Nursing Home West. 
 
Lease Rental Agreement 
The applicant has submitted a draft lease rental agreement for the site that they will occupy, which is 
summarized below: 
 

Premises: The site located at 2100 Latta Road, Rochester, New York 
Lessor: Latta Road Nursing Home Realty, LLC 
Lessee: Latta Road Nursing Home West, LLC 
Term: 20 years 
Rental: $76,500 annually (paid in equal monthly installments of $6,375) 
Provisions: Lessee shall be responsible for real estate taxes, maintenance and utilities. 

 
The lease agreement will be a non-arm’s length lease arrangement.  There is common ownership 
between the landlord and tenant in that the proposed owner is the sole member of both the operating 
entity and the real estate entity. 
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Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, during the first year after the change in 
ownership, summarized below: 
 
 Per Diem Total
Revenues: 
  Medicaid Managed Care $196.49 $1,886,885
  Medicare Fee For Service 506.12 711,610
  Private Pay 354.77 955,754
  Other 336.33 164,465
Total Revenues $3,718,714
 
Expenses: 
  Operating $252.59 $3,584,709
  Capital 7.68 109,021
Total Expenses $260.27 $3,693,730
 
Net Income $24,984
Utilization: (patient days) 14,192
Occupancy 97.21%
Breakeven Occupancy 96.58%

 
Utilization broken down by payor source during the first year after the change in ownership is 
summarized: 
 

Medicaid Managed Care 67.66%
Medicare Fee For Service   9.91%
Private Pay  18.98%
Other   3.45%

 
The following is noted with respect to the submitted budget: 
 Medicaid and Medicare revenue assumptions are based on the facility’s current payment rates for 

the respective payors.  The Medicaid Fee-For-Service rate serves as the benchmark rate for the 
Medicaid Managed Care payments.  For Medicare, the applicant has incorporated a conservative 
increase in Medicare Part A and Part B based on his ownership experience with the other NYS 
facilities he operates. 

 Private pay rates are anticipated to increase by 10% to remain at market levels. 
 Expense and utilization assumptions are based on the facility’s 2014 historical experience. 
 Breakeven occupancy is projected at 96.58% or 14,100 patient days. 

 
The budget appears reasonable. 
 
Capability and Feasibility 
The purchase price for the acquisition of the operating interest is $721,000.  The purchase price will be 
met as follows: Equity of $180,250 via the proposed member and $540,750 via a bank loan at an interest 
rate of 4.66% for a twenty-year term.  The purchase price for the real estate interest is $524,500 and will 
be met as follows: Equity of $131,125 via the proposed member and $324,500 via a bank loan at an 
interest rate of 4.66% for a twenty-year term.  The applicant has submitted bank letters of interest in 
regard to the financing. 
 
Working capital requirements are estimated at $615,621, which is equivalent to two months of first year 
expenses.  The applicant will finance $307,810 at an interest rate of 3.25% for a five-year term.  The 
remaining $307,811 will be met via equity from the proposed member.  BFA Attachment A is the personal 
net worth statement for the proposed member of Latta Road Nursing Home West, LLC, which indicates 
the availability of sufficient funds to meet the working capital requirement and purchase price equity 
portion.  BFA Attachment B is the pro forma balance sheet for the first day of operation, which indicates a 
positive net asset position of $431,435.  Assets include $517,000 in goodwill, which is not a liquid 
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resource, nor is it recognized for Medicaid reimbursement.  If goodwill is eliminated from the equation, the 
total net assets would be a negative $85,565. 
 
The submitted budget indicates a net income of $24,984 during the first year after the change in operator.  
The submitted budget appears reasonable. 
 
BFA Attachment C is the financial summary of Latta Road Nursing Home for the period 2012 through 
2014.  As shown, the entity had an average positive working capital position, an average positive net 
asset position, and incurred an average loss of $351,899 from 2012 through 2104.  The applicant has 
indicated that the reason for the annual historical losses shown was due to the facility having little Part A 
and Part B residents. 
 
The following is a comparison of the facility’s 2014 historical performance to projected revenue and 
expenses for year one following the change in ownership: 
  

  Annual 2014 Year 1
Revenues $3,201,109 $3,718,714
Expenses 3,529,751 3,693,730
Net Income ($328,672) $24,984

   
Incremental Net Income: $353,656 

 
To improve operations, the applicant is proposing to implement the following corrective actions when they 
begin operating the facility: 
 Currently facility has little or no Medicare Part A and Part B.  The buyer plans to add on staff for PT 

and OT services and improve the therapy programs. 
 Dietary service and food costs are currently double the other comparable facilities benchmarked.  The 

facility also has an employee benefit whereby all employees eat free of charge.  The dietary service 
and food costs will be brought in line to benchmarked facilities, and the employee plan will be modified 
to require a small charge for one meal per shift. 

 All nursing personnel will be employee staff.  No contract nurses will be used. 
 Nursing supplies are greatly in excess of the other comparable facilities and will be brought in line as 

well. 
 
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 is the 2012 through 2014 financial summary of the NYS facilities the proposed 
member has ownership interest in.  The facilities and summary of operations for the period are as follows:   
 Woodside Manor Nursing Home (44 beds):  The entity had an average positive working capital 

position, an average positive net asset position, and achieved an average net income of $384,785. 
 Wedgewood Nursing Home (29 beds):  The entity had an average positive working capital position, 

an average positive net asset position, and achieved an average net income of $19,632.  The 
applicant indicated that the loss in 2012 was due to bad debt write-offs in 2012. 

 The Shore Winds (229 beds):  The entity had an average positive working capital position, an 
average positive net asset position, and achieved an average net income of $804,990. 

 Seneca Nursing & Rehabilitation Center (20 beds):  The entity had an average positive working 
capital position, an average positive net asset position, and achieved an average net income of 
$746,604. 

 Penfield Place (48 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $358,440. 
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 Newark Manor Nursing Home (60 beds):  The entity had an average negative working capital 
position, an average negative net asset position, and had an average net loss of $24,290 for the 
period.  The applicant indicated that the reason for the average negative working capital position is 
due to past historical losses.  The entity had a loss in 2012 due to low occupancy.  They worked hard 
in 2013 and 2014 to strengthen their relationship with Newark Wayne Hospital to better manage their 
costs. 

 The Hurlbut (160 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $638,044.  

 Hornell Gardens (114 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $595,542. 

 Elm Manor Nursing Home (46 beds):  The entity had an average positive working capital position, an 
average positive net asset position, and had an average net loss of $202,196 for the period.  The 
entity had a loss in 2012 due to the following: an occupancy decrease from 2011, and a one-time 
bad debt expense write-off.  The entity implemented the following steps to improve operations: 
improved occupancy in 2013 and 2014. 

 Conesus Lake Nursing Home (48 beds):  The entity had an average positive working capital position, 
an average positive net asset position, and achieved an average net income of $711,230. 

 The Brightonian (54 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $761,346. 

 Avon Nursing Home (40 beds):  The entity had an average positive working capital position, an 
average negative net asset position, and achieved an average net income of $257,723.  The reason 
for the average negative net asset position was due to prior year historical losses.  The applicant 
improved operations in 2013.            

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

Attachments 
 
BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A  Personal Net Worth Statement of Proposed Member 
BFA Attachment B  Pro Forma Balance Sheet 
BFA Attachment C  2012 - 2014 Financial Summary - Latta Road Nursing Home 
BFA Attachment D  2012 - 2014 Financial Summary - Other Owned Facilities 

         
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish Latta Road Nursing Home West, LLC as the new operator of Latta Road Nursing 

Home, a 40-bed facility located at 2100 Latta Road, Rochester, and with the contingencies, if 

any, as set forth below and providing that each applicant fulfills the contingencies and 

conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151131 E Latta Road Nursing Home West, LLC 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed loan commitment for the operating portion, acceptable to the 

Department. [BFA] 

2. Submission of an executed loan commitment for the real estate portion, acceptable to the 

Department. [BFA] 

3. Submission of an executed services agreement, acceptable to the Department.   [BFA] 

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

5. Submission of an executed working capital loan commitment, acceptable to the Department.  

 [BFA] 

6. The sponsor signs the State’s Medicaid Access Agreement.   [HSA] 

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. 

The DOH reserves the right to require continued reporting beyond the two year period.   [RNR] 

10. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, 

which is acceptable to the Department.   [CSL] 

11. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, 

which is acceptable to the Department.   [CSL] 



12. Submission of a photocopy of the applicant’s executed proposed Lease Agreement, which is 

acceptable to the Department.   [CSL] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151133-E 

Latta Road Nursing Home East, LLC 
  

Program: Residential Health Care Facility  County: Monroe 
Purpose: Establishment Acknowledged: March 30, 2015 
    

Executive Summary 
  

Description 
Latta Road Nursing Home East, LLC, a to-be-
formed New York limited liability company, 
requests approval to be established as the 
operator of Latta Road Nursing Home A, a 40-
bed, proprietary, Article 28 residential healthcare 
facility (RHCF) located at 2102 Latta Road, 
Rochester (Monroe County).  The applicant will 
enter into a services agreement with ROHM 
Services Corporation for the provision of general 
financial services.  There will be no change in 
services as a result of this application. 
 
On March 19, 2015, Robert W. Hurlbut, on 
behalf of Latta Road Nursing Home East, LLC, 
entered into an Asset Purchase Agreement with 
Morris E. Richardson for the sale and acquisition 
of the operating interests of Latta Road Nursing 
Home A.  On March 20, 2015, Robert W. 
Hurlbut, on behalf of the to-be formed Latta 
Road Nursing Home Realty, LLC, also 
purchased the real estate from M.E. & E.E. 
Richardson, Inc.  Robert W. Hurlbut is the 
proposed owner and sole member of both the 
operating entity and the real estate entity. 
 
It is noted that the proposed member of Latta 
Road Nursing Home East, LLC is seeking to 
acquire two other nursing facilities, Latta Road 
Nursing Home under CON #151131 and 
Hamilton Manor Nursing Home under CON 
#151134.  These two applications are being 
reviewed concurrently with this one. 
 
 
 
 
 
 

 
The current and proposed operator of the RHCF 
are as follows: 
 
Current 
Morris E. Richardson 100% 
 
Proposed 
Latta Road Nursing Home East, LLC 
    Robert W. Hurlbut 100% 
 
Robert W. Hurlbut has ownership interest in 
twelve NYS skilled nursing facilities and one 
skilled nursing facility in Florida. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Latta Road Nursing Home A’s utilization was 
95.7% in 2011, 94.4% in 2012, and 94.9% in 
2013.  Current utilization, as of March 18, 2015 
is 97.5%, with one vacant bed.  While historic 
utilization is near the Department’s planning 
optimum, in 2014 and thus far in 2015 utilization 
has exceeded the Department’s planning 
optimum. 
 
This application will not result in a change to 
beds or services. 
 
Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicants identified as new members. 
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Financial Summary 
The purchase price for the acquisition of the 
operating interests of Latta Road Nursing Home 
A is $776,000 and will be paid as follows:  Equity 
of $194,000 from the proposed member and a 
bank loan of $582,000 at an interest rate of 
4.66% for a twenty-year term.  The purchase 
price for the acquisition of the real estate interest 
is $524,500 and will be paid as follows:  Equity 

 
of $131,125 from the proposed member and a 
bank loan of $393,375 at an interest rate of 
4.66% for a twenty-year term. 
 
Budget: Revenues $3,763,243 
 Expenses 3,525,757 
 Net Income $237,486 
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Recommendations 
  

 
Health Systems Agency 
The Finger Lakes Health Systems Agency recommends Contingent Approval of 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: 
 Reach out to hospital discharge planners to make them aware of the facility’s Medicaid Access 

Program;  
 Communicate with local hospital discharge planners on a regular basis regarding bed availability 

at the nursing facility; and  
 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:  
 Describing how the applicant reached out to hospital discharge planners to make them aware of 

the facility’s Medicaid Access Program; 
 Indicating that the applicant communicated with local hospital discharge planners on a regular 

basis regarding bed availability at the nursing facility; 
 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. 

 Documentation pertaining to the number of referrals and the number of Medicaid admissions; and  
 Other factors as determined by the applicant to be pertinent. 
The DOH reserves the right to require continued reporting beyond the two year period.  [RNR] 

4. Submission of an executed loan commitment for the operating portion, acceptable to the Department.  
[BFA] 

5. Submission of an executed loan commitment for the real estate portion, acceptable to the 
Department.  [BFA] 

6. Submission of an executed services agreement, acceptable to the Department.  [BFA] 
7. Submission of an executed building lease, acceptable to the Department.  [BFA] 
8. Submission of an executed working capital loan commitment, acceptable to the Department.  [BFA] 
9. The sponsor signs the State’s Medicaid Access Agreement and submits annual performance reports 

to the NYS Department of Health.  [FLA] 
10. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, which is 

acceptable to the Department.  [CSL] 
11. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, which is 

acceptable to the Department.  [CSL] 
12. Submission of a photocopy of the applicant’s executed proposed Lease 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] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Analysis 
There is currently a surplus of 908 beds in Monroe County as indicated in Table 1 below.  The overall 
occupancy for Monroe County was 92.5% in 2013 as indicated in Chart 1. 
 
Table 1: RHCF Need – Monroe County 

2016 Projected Need 4,167 
Current Beds 5,142 
Beds Under Construction -67 
Total Resources 5,075 
Unmet Need -908 

 
Chart 1: Latta Road Nursing Home A/Monroe County Occupancy

 
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. 
 
Latta Road Nursing Home A’s Medicaid admissions for 2012 was 12.1% and exceeded Monroe County 
75% rate of 13.3%.  In 2013, Latta Road Nursing Home A’s Medicaid admissions for 2013 was 10.6% 
and did not exceed Monroe County 75% rate of 12.8% and will be required to follow the contingency plan 
as noted. 
 
 

2009 2010 2011 2012 2013

Facility 93.0% 96.7% 95.7% 94.4% 94.9%

Monroe Co. 93.7% 92.5% 90.3% 98.1% 92.5%
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Conclusion 
Approval of this application will result in providing a needed resource for the residents it serves. 
 
Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Program Description 
No changes in the program or physical environment are proposed in this application.  The applicant will 
enter into a consulting and administrative services agreement with ROHM Services Corporation for 
financial services. 
 
Facility Information 

 Existing Proposed 
Facility Name Latta Road Nursing Home A Latta Road Nursing Home East, LLC 
Address 2102 Latta Road 

Rochester, NY 14612 
Same 

RHCF Capacity 40 Same 
ADHC Program Capacity N/A Same 
Type of Operator Corporation Limited Liability Company 
Class of Operator Sole Proprietorship Proprietary 
Operator Eleanor E. Richardson d/b/a Latta Nursing Home West, LLC 

   Member: 
   Robert W. Hurlbut 100.00% 

 
Character and Competence - Background 
Facilities Reviewed 

Nursing Homes 
Avon Nursing Home, LLC     04/2007 to present 
The Brightonian, Inc.     09/2005 to present 
Conesus Lake Nursing Home, LLC   04/2007 to present 
Elm Manor Nursing Home, Inc.     09/2005 to present 
Hornell Gardens, LLC     04/2007 to present 
The Hurlbut, LLC     09/2005 to present 
Newark Manor Nursing Home, Inc.   09/2015 to present 
Penfield Place, LLC     04/2007 to present 
Seneca Nursing & Rehabilitation Center, LLC  09/2005 to present 
The Shore Winds, LLC     09/2005 to present 
Wedgewood Nursing Home, Inc.    09/2005 to present 
Woodside Manor Nursing Home, Inc.   04/2007 to present 

 
Individual Background Review 
Robert Hurlbut lists his profession as nursing home owner.  Mr. Hurlbut discloses the following nursing 
home ownership interests: 

Avon Nursing Home, LLC     04/2007 to present 
The Brightonian, Inc.     02/1997 to present 
Conesus Lake Nursing Home, LLC   04/2007 to present 
Elm Manor Nursing Home, Inc.     01/1994 to present 
Hornell Gardens, LLC     04/2007 to present 
The Hurlbut, LLC     01/2003 to present 
Newark Manor Nursing Home, Inc.   07/1998 to present 
Penfield Place, LLC     04/2007 to present 
Seneca Nursing & Rehabilitation Center   03/2003 to present 
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The Shore Winds, LLC     03/2003 to present 
Wedgewood Nursing Home, Inc.    01/1994 to present 
Woodside Manor Nursing Home, Inc.   04/2007 to present 

 
Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the above 
applicants. 
 
A review of The Brightonian, Inc. for the period identified above reveals the following: 
 The facility was fined $2,000 pursuant to a Stipulation and Order NH-11-006 issued March 3, 2011 for 

surveillance findings on February 12, 2010.  Deficiencies were found under 10 NYCRR 415.12 Quality 
of Care: Highest Practicable Potential. 

 
A review of Elm Manor Nursing Home, Inc. for the period identified above reveals the following: 
 The facility has been fined $10,000 pursuant to a pending Stipulation and Order for surveillance 

findings on July 30, 2012.  Deficiencies were found under 10 NYCRR 415.12(l)(1) Quality of Care 
Unnecessary Drugs. 

 
A review of Hornell Gardens, LLC for the period identified above reveals the following: 
 The facility was fined $8,000 pursuant to a Stipulation and Order NH-15-015 issued September 1, 

2015 for surveillance findings on July 12, 2013.  Deficiencies were found under 10 NYCRR 
415.12(c)(1) Quality of Care: Pressure Sore Prevention and 415.12(h)(1). 

 
A review of The Shore Winds LLC for the period identified above reveals the following: 
 The facility was fined $4,000 pursuant to a Stipulation and Order NH-15-016 issued September 1, 

2015 for surveillance findings on February 8, 2012.  Deficiencies were found under 10 NYCRR 
415.12(c)(1) Quality of Care: Pressure Sore Prevention and 10NYCRR 415.12(h)(1) Quality of Care: 
Accidents. 

 
A review of operations of for the nursing homes identified above for the periods specified results in a 
conclusion of a consistently high level of care as there were no repeat enforcements. 
 
A review of Avon Nursing Home, LLC, Conesus Lake Nursing Home, Newark Manor Nursing Home, 
Inc., Penfield Place, LLC, Seneca Nursing & Rehabilitation Center, Wedgewood Nursing Home and 
Woodside Manor Nursing Home, Inc. for the periods identified above results in a conclusion of 
substantially consistent high level of care since there were no enforcements. 
 
Recommendation 
From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 
Asset Purchase Agreement 
The applicant has submitted an executed asset purchase agreement for the sale of the operation, as 
summarized below: 
 

Date: March 19, 2015 
Seller: Morris E. Richardson 
Purchaser: Robert W. Hurlbut 
Assets Acquired: Seller’s rights under any third party programs, excluding amounts due but not 

yet paid for services rendered by Seller for periods prior to the Closing Date; all 
equipment, furniture, appliances, tools, supplies and other personal property 
owned by Seller; all leases, contracts and other agreements, which Buyer 
expressly elects to assume; all rights to the telephone and facsimile numbers of 
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the Facility; the name “Latta Road Nursing Home A”; any and all policy and 
procedure manuals, intellectual property and/or software used by the Facility; all 
residents’ funds held in trust and all security deposits held by Seller and all 
retroactive rate increases and/or lump sum payments from any source for 
services rendered by the Facility prior to the Closing Date. 

Excluded Assets: Seller’s rights to any income tax, sales tax, usage tax, franchise tax, special 
assessments, revenue assessments required by the New York State 
Department of Health and any other refunds due to the Seller prior to the 
Effective Date; any non-transferable or non-assignable governmental or 
regulatory licenses; Seller’s cash on hand; Seller’s bank accounts and records, 
deferred investments, stocks, bonds and any other securities that exist on the 
date of Closing and Seller’s account receivable prior to the Closing Date. 

Assumed Liabilities: Resident funds held in trust. 
Purchase Price: $776,000 
Payment of 
Purchase Price: 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via proposed member $194,000 
Bank Loan (4.66% for a twenty-year term) 582,000 
 
A bank letter of interest for the financing has been provided. 
 
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 transferor of its liability and responsibility. 
 
Real Estate Agreement 
The applicant has submitted an executed real estate purchase and sale agreement for Latta Nursing 
Home and Latta Nursing Home A (jointly), which is summarized below: 
 

Date: March 20, 2015 
Premises: Real property identified as tax map account number 045.12-2-43.1 consisting of 

approximately 32.5 acres of land and existing improvements located at 2100 Latta 
Road in the Town of Greece, New York. 

Seller: M.E. & E.E. Richardson, Inc. 
Buyer: Robert W. Hurlbut, on behalf of Latta Road Nursing Home Realty, LLC 
Purchase Price: $1,049,000 total allocated as follows: 

 $524,500 for Latta Nursing Home 
 $524,500 for Latta Nursing Home A 

Payment of 
Purchase Price: 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via the proposed member $131,125 
Bank Loan (4.66% for a twenty-year term) 393,375 
 $524,500 
 
A bank letter of interest for the financing has been provided. 
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Administrative Services Agreement 
The applicant has submitted a draft services agreement, which is summarized below: 
 

Provider: ROHM Services Corporation 
Facility: Latta Road Nursing Home East, LLC 
Services: The provider shall perform the following services: general financial services 

including preparation of resident statements, invoicing all payors, processing of all 
payments received, review of invoices and preparation of bank deposits, 
preparation and negotiation of purchasing bids subject to final approval of Latta 
Road Nursing Home East, review of audit reports, and debt collection services. 

Term: The agreement shall continue until December 31, 2017.  Unless either party gives 
notice to the other party of its intent not to renew this agreement at least thirty 
days prior to the end of the term, or any renewal thereof, this agreement will be 
automatically renewed for additional one year term. 

Compensation: The compensation shall be $120,000 per year. 
 
While ROHM Services Corporation will provide the above services, the Licensed Operator retains ultimate 
authority, responsibility, and control for the operations.  This agreement specifically does not delegate to 
ROHM the following responsibilities: authority to hire or fire the administrator or other key management 
employees, maintenance and control of the books and records of the Facility, authority over disposition of 
assets and incurring liabilities on behalf of the Facility, and the adoption and enforcement of policies 
regarding the operation of Latta Road Nursing Home East. 
 
Lease Rental Agreement 
The applicant has submitted a draft lease rental agreement for the site that they will occupy, which is 
summarized below: 
 

Premises: The site located at 2102 Latta Road, Rochester, New York 
Lessor: Latta Road Nursing Home Realty, LLC 
Lessee: Latta Road Nursing Home East, LLC 
Term: 20 years 
Rental: $76,500 annually (paid in equal monthly installments of $6,375) 
Provisions: Lessee shall be responsible for real estate taxes, maintenance and utilities. 

 
The lease agreement will be a non-arm’s length lease arrangement.  There is common ownership 
between the landlord and tenant in that the proposed owner is the sole member of both the operating 
entity and the real estate entity. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, during the first year after the change in 
ownership, summarized below: 
 
 Per Diem               Total 
Revenues:   
   Medicaid Managed Care $183.92 $1,640,758 
   Medicare Fee For Service 498.94 780,340 
   Private Pay 363.14 992,085 
   Other 350.06 350,060 
Total Revenues  $3,763,243 
   
Expenses:   
   Operating $240.86 $3,424,283 
   Capital 7.14 101,474 
Total Expenses $248.00 $3,525,757 
   
Net Income  $237,486 
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Utilization (Patient Days)  14,217 
Occupancy  97.38% 
Breakeven Occupancy  91.55% 
 
Utilization by payor source during the first year after the change in ownership: 
 

Medicaid Managed Care 62.75% 
Medicare Fee-For-Service 11.00% 
Private Pay 19.22% 
Other 7.03% 

 
The following is noted with respect to the submitted budget: 
 Medicaid and Medicare revenue assumptions are based on the facility’s current payment rates for the 

respective payors.  The Medicaid Fee-For-Service rate serves as the benchmark rate for the 
Medicaid Managed Care payments.  For Medicare, the applicant has incorporated a conservative 
increase in Medicare Part A and Part B based on his ownership experience with the other NYS 
facilities he operates. 

 Private pay rates are anticipated to increase by 10% to remain at market levels. 
 Expense and utilization assumptions are based on the facility’s 2014 historical experience. 
 Breakeven utilization is projected at 91.55% or 13,366 patient days. 

 
The budget appears reasonable. 
 
Capability and Feasibility 
The purchase price for the acquisition of the operating interest is $776,000.  The purchase price will be 
met as follows: Equity of $194,000 via the proposed member and $582,000 via a bank loan at an interest 
rate of 4.66% for a twenty-year term.  The purchase price for the real estate interest is $524,000 and will 
be met as follows: Equity of $131,125 via the proposed member and $393,375 via a bank loan at an 
interest rate of 4.66% for a twenty-year term.  The applicant has submitted bank letters of interests in 
regard to the financing. 
 
Working capital requirements are estimated at $587,626, which is equivalent to two months of first year 
expenses.  The applicant will finance $293,813 at an interest rate of 3.25% for a five-year term.  The 
remaining $293,813 will be met via equity from the proposed member.  BFA Attachment A is the personal 
net worth statement for the proposed member of Latta Road Nursing Home East, LLC, which indicates 
the availability of sufficient funds to meet the working capital requirement and the purchase price equity 
portion.  BFA Attachment B is the pro forma balance sheet as of the first day of operation, which indicates 
a positive net asset position of $471,438.  Assets include $571,000 in goodwill, which is not a liquid 
resource, nor is it recognized for Medicaid reimbursement.  If goodwill is eliminated from the equation, the 
total net assets would be a negative $99,562. 
 
The submitted budget indicates a net income of $237,486 during the first year after the change in 
operator.  The submitted budget appears reasonable. 
 
BFA Attachment C is the financial summary of Latta Road Nursing Home A for the period 2012 through 
2014.  As shown, the entity had an average positive working capital position, an average positive net 
asset position, and incurred an average loss of $299,305 from 2012 through 2014.  The applicant has 
indicated that the reason for the annual historical losses shown was due to the facility having little Part A 
and Part B residents. 
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The following is a comparison of the facility’s 2014 historical performance to projected revenue and 
expenses for year one following the change in ownership: 
 
  Annual 2014 Year 1 
Revenues: $ 3,262,440 $3,763,243 
Expenses: 3,685,013 3,525,757 
Net Income: ($422,573) $237,486 

   
Incremental Net Income: $660,059 
 
To improve operations, the applicant is proposing to implement the following corrective actions when they 
begin operating the facility: 
 Currently facility has little or no Medicare Part A and Part B.  The buyer plans to add on staff for PT 

and OT services and improve the therapy programs. 
 Dietary service and food costs are currently double the other comparable facilities benchmarked.  The 

facility also has an employee benefit whereby all employees eat free of charge.  The dietary service 
and food costs will be brought in line to benchmarked facilities, and the employee plan will be modified 
to require a small charge for one meal per shift. 

 All nursing personnel will be employee staff.  No contract nurses will be used. 
 Nursing supplies are greatly in excess of the other comparable facilities and will be brought in line as 

well. 
 
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 presents the 2012 through 2014 financial summary of the NYS facilities the proposed 
member has ownership interest in.  The facilities and summary of operations for the period are as follows: 
 Woodside Manor Nursing Home (44 beds): The entity had an average positive working capital 

position, an average positive net asset position, and achieved an average net income of $384,785. 
 Wedgewood Nursing Home (29 beds): The entity had an average positive working capital position, an 

average positive net asset position, and achieved an average net income of $19,632.  The applicant 
indicated that the loss in 2012 was due to bad debt write-offs in 2012. 

 The Shore Winds (229 beds): The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $804,990. 

 Seneca Nursing & Rehabilitation Center (20 beds): The entity had an average positive working capital 
position, an average positive net asset position, and achieved an average net income of $746,604. 

 Penfield Place (48 beds): The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $358,440. 

 Newark Manor Nursing Home (60 beds): The entity had an average negative working capital position, 
an average negative net asset position, and had an average net loss of $24,290 for the period.  The 
applicant indicated that the reason for the average negative working capital position is due to past 
historical losses.  The entity had a loss in 2012 due to low occupancy.  They worked hard in 2013 and 
2014 to strengthen their relationship with Newark Wayne Hospital to better manage their costs. 

 The Hurlbut (160 beds): The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $638,044. 

 Hornell Gardens (114 beds): The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $595,542. 

 Elm Manor Nursing Home (46 beds): The entity had an average positive working capital position, an 
average positive net asset position, and had an average net loss of $202,196 for the period.  The 
entity had a loss in 2012 due to the following: an occupancy decrease from 2011, and a one-time bad 
debt expense write-off.  The entity implemented the following steps to improve operations: improved 
occupancy in 2013 and 2014. 
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 Conesus Lake Nursing Home (48 beds): The entity had an average positive working capital position, 
an average positive net asset position, and achieved an average net income of $711,230. 

 The Brightonian (54 beds): The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $761,346. 

 Avon Nursing Home (40 beds): The entity had an average positive working capital position, an 
average negative net asset position, and achieved an average net income of $257,723.  The reason 
for the average negative net asset position was due to prior year historical losses.  The applicant 
improved operations in 2013. 

 
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 
 
BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A Personal Net Worth Statement 
BFA Attachment B Pro Forma Balance Sheet 
BFA Attachment C 2012 - 2014 Financial Summary - Latta Road Nursing Home A 
BFA Attachment D 2012 - 2014 Financial Summary - Other Owned Facilities. 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish Latta Road Nursing Home East, LLC as the new operator of Latta Road Nursing Home, 

a 40-bed facility located at 2102 Latta Road, Rochester, and with the contingencies, if any, as set 

forth below and providing that each applicant fulfills the contingencies and conditions, if any, 

specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151133 E Latta Road Nursing Home East, LLC 

 



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: 

• Reach out to hospital discharge planners to make them aware of the facility’s Medicaid 

Access Program;  

• Communicate with local hospital discharge planners on a regular basis regarding bed 

availability at the nursing facility; and  

• 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:  

• Describing how the applicant reached out to hospital discharge planners to make them 

aware of the facility’s Medicaid Access Program; 

• Indicating that the applicant communicated with local hospital discharge planners on a 

regular basis regarding bed availability at the nursing facility; 

• 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. 

• Documentation pertaining to the number of referrals and the number of Medicaid 

admissions; and  

• Other factors as determined by the applicant to be pertinent. 

The DOH reserves the right to require continued reporting beyond the two year period.  

[RNR] 

4. Submission of an executed loan commitment for the operating portion, acceptable to the 

Department.  [BFA] 

5. Submission of an executed loan commitment for the real estate portion, acceptable to the 

Department.  [BFA] 

6. Submission of an executed services agreement, acceptable to the Department.  [BFA] 

7. Submission of an executed building lease, acceptable to the Department.  [BFA] 

8. Submission of an executed working capital loan commitment, acceptable to the Department.  

[BFA] 

9. The sponsor signs the State’s Medicaid Access Agreement and submits annual performance 

reports to the NYS Department of Health.  [FLA] 

10. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, 

which is acceptable to the Department.  [CSL] 



11. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, 

which is acceptable to the Department.  [CSL] 

12. Submission of a photocopy of the applicant’s executed proposed Lease Agreement, which is 

acceptable to the Department.  [CSL] 

 

 

APPROVAL CONDITIONAL UPON: 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151134-E 

Hamilton Manor Nursing Home, LLC 
  

Program: Residential Health Care Facility  County: Monroe 
Purpose: Establishment Acknowledged: March 30, 2015 
    

Executive Summary 
  

Description 
Hamilton Manor Nursing Home, LLC, a to-be-
formed New York limited liability company, 
requests approval to be established as the 
operator of Hamilton Manor Nursing Home, a 
40-bed, sole proprietor, Article 28 residential 
health care facility (RHCF) located at 1172 Long 
Pond Road, Rochester (Monroe County).  The 
applicant will enter into a services agreement 
with ROHM Services Corporation for the 
provision of general financial services.  There 
will be no change in services provided as a 
result of this application. 
 
On March 19, 2015, Robert W. Hurlbut, on 
behalf of Hamilton Manor Nursing Home, LLC, 
entered into an asset purchase agreement with 
Morris E. Richardson, executor of the estate of 
Eleanor E. Richardson, for the sale and 
acquisition of the operating interest of Hamilton 
Manor Nursing Home.  On March 20, 2015, 
Robert W. Hurlbut, on behalf of the to-be formed 
Hamilton Manor Nursing Home Realty, LLC, 
also purchased the real estate from Eleven 
Seventy Two Long Pond Road, Inc. and Morris 
Richardson.  Robert Hurlbut is the proposed 
owner and sole member of both the operating 
entity and the real estate entity.   
 
The proposed member of Hamilton Manor 
Nursing Home, LLC is also seeking to acquire 
two other nursing facilities, Latta Road Nursing 
Home under CON #151131 and Latta Road 
Nursing Home A under CON #151133.  These 
two applications are being reviewed concurrent 
with this application request. 
 
 
 

 
The current and proposed operators are as 
follows: 
 

Current 
Morris E. Richardson, Executor of the Estate
of Eleanor E. Richardson 100% 
 
                          Proposed 
Hamilton Manor Nursing Home, LLC 
    Robert Hurlbut       100% 

 
Robert W. Hurlbut has ownership interest in 
twelve NYS skilled nursing facilities and one 
skilled nursing facility in Florida.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Hamilton Manor Nursing Home’s utilization was 
95.2% in 2011, 94.9% in 2012, and 95.2% in 
2013.  Current utilization, as of March 18, 2015 
is 92.5%, with 3 vacant beds. In 2014, and 
overall in 2015, utilization at this facility has 
increased to 97.6% and 96.1%, respectively, 
which closely coincide with the Department’s 
planning optimum. 
 
This application will not result in a change to 
beds or services. 
 
Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicants identified as new members.   
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No changes in the program or physical 
environment are proposed in this application.  
The applicant will enter into a consulting and 
administrative services agreement with Rohm 
Services Corporation for financial services. 
 
Financial Summary 
The purchase price for the acquisition of the 
operating interest of Hamilton Manor Nursing 
Home is $773,000 and will be paid as follows: 
Equity of $193,250 from the proposed member 
and a bank loan of $579,750 at an interest rate 
of 4.66% for a twenty-year term.  The purchase 
price for the acquisition of the real estate interest 
is $481,000 and will be paid as follows: Equity of 
$120,250 from the proposed member and a 
bank loan of $360,750 at an interest rate of 
4.66% for a twenty-year term. 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Budget: Revenues $3,877,748
 Expenses 3,587,575
 Net Income $290,173
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Recommendations 
  

  
Health Systems Agency 
The Finger Lakes HSA recommends Contingent Approval of 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. 

 The DOH reserves the right to require continued reporting beyond the two year period.   [RNR]  
4. Submission of an executed loan commitment for the operating portion, acceptable to the Department. 

[BFA] 
5. Submission of an executed loan commitment for the real estate portion, acceptable to the 

Department.   [BFA] 
6. Submission of an executed services agreement, acceptable to the Department.   [BFA] 
7. Submission of an executed building lease, acceptable to the Department.   [BFA] 
8. Submission of an executed working capital loan commitment, acceptable to the Department.   [BFA] 
9. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, which is 

acceptable to the Department.   [CSL] 
10. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, which is 

acceptable to the Department.   [CSL] 
11. Submission of a photocopy of the applicant’s executed proposed Lease Agreement, which is 

acceptable to the Department.   [CSL] 
12. The sponsor signs the State’s Medicaid Access Agreement and submits annual performance reports 

to the NYS Department of Health.   [HSA] 
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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] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Project Description 
Hamilton Manor Nursing Home, LLC, seeks approval to become the established operator of Hamilton 
Manor Nursing Home, a 40-bed Article 28 residential health care facility (RHCF) located at 1172 Long 
Pond Road, Rochester, 14626, in Monroe County.   
 
Analysis 
There is currently a surplus of 908 beds in Monroe County as indicated in Table 1 below.  The overall 
occupancy for Monroe County is 92.5% for 2013, as indicated in Chart 1. 
 
Table 1: RHCF Need – Monroe County 

2016 Projected Need 4,167

Current Beds 5,142

Beds Under Construction -67

Total Resources 5,075

Unmet Need -908

 
 
Chart 1: Hamilton Manor Nursing Home/Monroe County Occupancy 

 
 
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. 

2009 2010 2011 2012 2013

Facility 91.0% 94.2% 95.2% 94.9% 95.2%

Monroe Co. 93.7% 92.5% 90.3% 98.1% 92.5%
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Hamilton Manor Nursing Home’s Medicaid admissions for both 2012 and 2013 was 0.0% which did not 
exceed Monroe County 75% rates in 2012 and 2013 of 13.3% and 12.8%, respectively.  The new 
operator will be required to follow the contingency plan as noted on the green sheet. 
 
Conclusion 
Approval of this application will result in retaining a needed resource for the residents it serves. 
 

Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Facility Information 

 Existing Proposed 
Facility Name Hamilton Manor Nursing Home Hamilton Manor Nursing Home, 

LLC 
Address 1172 Long Pond Road  

Rochester, NY 14626 
Same 

RHCF Capacity 40 Same 
ADHC Program Capacity N/A Same 
Type of Operator Corporation Limited Liability Company 
Class of Operator Sole Proprietorship Proprietary 
Operator Eleanor E. Richardson d/b/a 

 
Hamilton Manor Nursing Home, 
LLC 
 
Member 
Robert W. Hurlbut         100.00% 

 
Character and Competence - Background 
Facilities Reviewed  

Nursing Homes 
 Avon Nursing Home, LLC      04/2007 to present 

The Brightonian, Inc.      09/2005 to present 
Conesus Lake Nursing Home, LLC    04/2007 to present 
Elm Manor Nursing Home, Inc.      09/2005 to present 
Hornell Gardens, LLC      04/2007 to present 
The Hurlbut, LLC      09/2005 to present 
Newark Manor Nursing Home, Inc.    09/2015 to present 
Penfield Place, LLC      04/2007 to present 
Seneca Nursing & Rehabilitation Center, LLC    09/2005 to present 
The Shore Winds, LLC      09/2005 to present 
Wedgewood Nursing Home, Inc.     09/2005 to present 
Woodside Manor Nursing Home, Inc.    04/2007 to present 
 

Individual Background Review  
Robert Hurlbut lists his profession as nursing home owner.  Mr. Hurlbut discloses the following nursing 
home ownership interests: 
  Avon Nursing Home, LLC      04/2007 to present 

The Brightonian, Inc.      02/1997 to present 
Conesus Lake Nursing Home, LLC    04/2007 to present 
Elm Manor Nursing Home, Inc.      01/1994 to present 
Hornell Gardens, LLC      04/2007 to present 
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The Hurlbut, LLC      01/2003 to present 
Newark Manor Nursing Home, Inc.    07/1998 to present 
Penfield Place, LLC      04/2007 to present 
Seneca Nursing & Rehabilitation Center     03/2003 to present 
The Shore Winds, LLC      03/2003 to present 
Wedgewood Nursing Home, Inc.     01/1994 to present 
Woodside Manor Nursing Home, Inc.    04/2007 to present 

 
Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the above 
applicants. 
 
A review of The Brightonian, Inc. for the period identified above reveals the following: 

• The facility was fined $2,000 pursuant to a Stipulation and Order NH-11-006 issued March 3, 
2011 for surveillance findings on February 12, 2010.  Deficiencies were found under 10 NYCRR 
415.12 Quality of Care: Highest Practicable Potential. 

 
A review of Elm Manor Nursing Home, Inc. for the period identified above reveals the following: 

• The facility has been fined $10,000 pursuant to a pending Stipulation and Order for 
surveillance findings on July 30, 2012. Deficiencies were found under 10 NYCRR 415.12(l)(1) 
Quality of Care Unnecessary Drugs. 

 
A review of Hornell Gardens, LLC for the period identified above reveals the following: 

• The facility was fined $8,000 pursuant to a Stipulation and Order NH-15-015 issued 
September 1, 2015 for surveillance findings on July 12, 2013. Deficiencies were found under 
10 NYCRR 415.12(c)(1) Quality of Care: Pressure Sore Prevention and 415.12(h)(1). 

 
A review of The Shore Winds LLC for the period identified above reveals the following: 

• The facility was fined $4,000 pursuant to a Stipulation and Order NH-15-016 issued September 1, 
2015 for surveillance findings on February 8, 2012.  Deficiencies were found under 10 NYCRR 
415.12(c)(1) Quality of Care: Pressure Sore Prevention and 10NYCRR 415.12(h)(1) Quality of 
Care: Accidents. 

 
A review of operations of for the nursing homes identified above for the periods specified results in a 
conclusion of consistent high level of care since there were no repeat enforcements. 
 
A review of Avon Nursing Home, LLC, Conesus Lake Nursing Home, Newark Manor Nursing Home, 
Inc., Penfield Place, LLC, Seneca Nursing & Rehabilitation Center, Wedgewood Nursing Home and 
Woodside Manor Nursing Home, Inc. for the periods identified above results in a conclusion of 
substantially consistent high level of care since there were no enforcements. 
 
Project Review 
No changes in the program or physical environment are proposed in this application.  The applicant will 
enter into a consulting and administrative services agreement with Rohm Services Corporation for 
financial services.   
 
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicants identified as new members.   
 
Recommendation 
From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 
Asset Purchase Agreement 
The applicant has submitted an executed asset purchase agreement for the sale of the operation, as 
summarized below: 
 

Date: March 19,,2015 
Seller: Morris E. Richardson, as Executor of the Estate of Eleanor E. Richardson 
Purchaser: Robert W. Hurlbut 
Assets Acquired: Seller’s rights under any third party payor programs, excluding amounts due but 

not yet paid for services rendered by Seller for periods prior to the Closing 
Date; all equipment, furniture, appliances, tools, supplies and other personnel 
property owned by Seller; all leases, contracts and other agreements which 
Buyer expressly elects to assume; all rights to the telephone and facsimile 
numbers of the Facility; the name “Hamilton Manor Nursing Home”; any and all 
policy and procedure manuals, intellectual property and/or software used by the 
Facility; all resident funds held in trust and all security deposits held by Seller 
and all retroactive rate increases and/or lump sum payments from any source 
for services rendered by the Facility prior to the Closing Date. 

Excluded Assets: Seller’s rights to any income tax, sales tax, usage tax, franchise tax, special 
assessment, revenue assessments required by the New York State Department 
of Health and any other refunds due to Seller prior to the Closing Date; any 
non-transferable or non-assignable governmental or regulatory licenses; 
Seller’s cash on hand; Seller’s bank accounts and records, deferred income 
taxes, stocks, bonds on the date of Closing and Seller’s accounts receivable 
prior to the Closing Date. 

Assumed Liabilities: Resident funds held in trust 
Purchase Price: $773,000 
Payment of 
Purchase Price: 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via the proposed member $193,250 
Bank Loan (4.66% interest rate for a twenty-year term)   579,750 

 
A bank letter of interest for the financing has been provided. 
 
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 transferor of its liability and responsibility.  Currently, there are no outstanding liabilities or 
assessments. 
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Real Estate Agreement 
The applicant has submitted an executed real estate purchase agreement for the real estate associated 
with Hamilton Manor Nursing Home, which is summarized below: 
 

Date: March 20, 2015 
Premises: 1172 Long Pond Road in the Town of Greece, New York 
Seller: Eleven Seventy Two Long Pond Road, Inc. and Morris E. Richardson 
Buyer: Robert W. Hurlbut 
Purchase Price $481,000 
Payment of 
Purchase Price 

Cash at Closing 

 
The applicant’s financing plan appears as follows: 
 
Equity via the proposed member $120,250
Bank Loan (4.66% interest rate for a twenty-year term)   360,750

 
A bank letter of interest for the financing has been provided. 
 
Administrative Services Agreement 
The applicant has submitted a draft services agreement, which is summarized below: 
 

Provider: ROHM Services Corporation 
Facility: Hamilton Manor Nursing Home, LLC 
Services 
Provided: 

The provider shall provide the following services: general financial services including 
preparation of resident statements, invoicing all payors, processing of all payments 
received, review of invoices and preparation of bank deposits, preparation and 
negotiation of purchasing bids subject to final approval of Hamilton Manor Nursing 
Home and review of audit reports and debt collection services. 

Term: The agreement shall continue until December 31, 2017.  Unless either party gives 
notice to the other party of its intent not to renew this agreement at least thirty days 
prior to the end of the term, or any renewal thereof, this agreement will be 
automatically renewed for additional one year term. 

Compensation: The compensation shall be $120,000 per year. 
 
While ROHM Services Corporation will provide the above services, the licensed operator retains ultimate 
authority, responsibility, and control for the operations.  This agreement specifically does not delegate to 
ROHM the following responsibilities: authority to hire or fire the administrator or other key management 
employees, maintenance and control of the books and records of the facility, authority over disposition of 
assets and incurring liabilities on behalf of the facility, and the adoption and enforcement of policies 
regarding the operation of Hamilton Manor Nursing Home. 
 
Lease Rental Agreement 
The applicant has submitted a draft lease rental agreement, which is summarized below: 
 

Premises: The site located at 1172 Long Pond Road, Rochester, New York 
Lessor: Hamilton Manor Nursing Home Realty, LLC 
Lessee: Hamilton Manor Nursing Home, LLC 
Term: 20 years 
Rental: $75,000 annually 
Provisions: The lessee shall be responsible for insurance, utilities, maintenance and real estate taxes. 

 
The lease arrangement will be a non-arm’s length lease arrangement.  There is common ownership 
between the landlord and tenant in that the proposed owner is the sole member of both the operating 
entity and the real estate entity. 
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Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, during the first year after the change in 
ownership, summarized below: 
 
 Per Diem          Total 
Revenues: 
  Medicaid Managed Care $180.08 $1,469,772
  Medicare Fee For Service 505.13 720,310
  Private Pay 357.06 1,411,462
  Other 386.84 276,204
Total Revenues $3,877,748
 
Expenses: 
  Operating $246.36 $3,511,806
  Capital 5.32 75,769
Total Expenses $251.68 $3,587,575
 
Net Income $290,173
Utilization (Patient Days) 14,255
Occupancy 97.64%
Breakeven Occupancy 90.30%

 
Utilization broken down by payor source during the first year after the change in ownership is summarized 
below: 

Medicaid Managed Care 57.0%
Medicare Fee For Service 10.0%
Private Pay 28.0%
Other 5.0%

 
The following is noted with respect to the submitted budget: 
 Medicaid and Medicare revenue assumptions are based on the facility’s current payment rates for 

the respective payors.  The Medicaid Fee-For-Service rate serves as the benchmark rate for the 
Medicaid Managed Care payments.  For Medicare, the applicant has incorporated a conservative 
increase in Medicare Part A and Part B based on his ownership experience with the other NYS 
facilities he operates. 

 Private pay rates are anticipated to increase by 10% to remain at market levels. 
 Expense and utilization assumptions are based on the facility’s 2014 historical experience. 
 Breakeven utilization is projected at 90.30% or 13,183 patient days. 

 
The budget appears reasonable. 
 
Capability and Feasibility 
The purchase price for the acquisition of the operating interest of Hamilton Manor Nursing Home is 
$773,000 and will be paid as follows: Equity of $193,250 from the proposed member and a bank loan of 
$579,750 at an interest rate of 4.66% for a twenty-year term.  The purchase price for the acquisition of the 
real estate interest is $481,000 and will be paid as follows: Equity of $120,250 from the proposed member 
and a bank loan of $360,750 at an interest rate of 4.66% for a twenty-year term.  The applicant has 
submitted bank letters of interests in regard to the financing. 
 
Working capital requirements are estimated at $597,930, which is equivalent to two months of first year 
expenses.  The applicant will finance $298,965 at an interest rate of 3.25% for a five-year term.  The 
remaining $298,965 will be met via equity from the proposed member.  BFA Attachment A is the personal 
net worth statement for the proposed member of Hamilton Manor Nursing Home, LLC, which indicates the 
availability of sufficient funds to meet the working capital requirement and the purchase price equity 
portion.  BFA Attachment B is the pro forma balance sheet as of the first day of operation, which indicates 
a positive net asset position of $348,215.  Assets include $629,000 in goodwill, which is not a liquid 
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resource, nor is it recognized for Medicaid reimbursement.  If goodwill is eliminated from the equation, the 
total net assets would be a negative $280,785. 
 
The submitted budget indicates a net income of $290,173 during the first year after the change in 
operator.  The submitted budget appears reasonable. 
 
BFA Attachment C is the financial summary of Hamilton Manor Nursing Home for the period 2012 through 
2014.  As shown, the entity had an average positive working capital position and an average positive net 
asset position from 2012 through 2014.  Also, the entity achieved an average operating net income of 
$40,847 from 2012 through 2014.  The entity incurred a loss in 2012 due to food costs that were double 
comparable market costs.  The entity improved operations through 2014 due to improved occupancy. 
 
The following is a comparison of the facility’s 2014 historical performance to projected revenue and 
expenses for year one following the change in ownership: 
 

  Annual 2014 Year 1 
Revenues $3,426,118 $3,877,748
Expenses 3,399,198 3,587,575
Net Income $26,920 $290,173

   
Incremental Net Income: $263,253  

 
To further improve operations, the applicant is proposing to implement the following corrective actions 
when they begin operating the facility: 
 Currently facility has little or no Medicare Part A and Part B.  The buyer plans to add on staff for PT 

and OT services and improve the therapy programs. 
 Dietary service and food costs are currently double the other comparable facilities benchmarked.  The 

facility also has an employee benefit whereby all employees eat free of charge.  The dietary service 
and food costs will be brought in line to benchmarked facilities, and the employee plan will be modified 
to require a small charge for one meal per shift. 

 All nursing personnel will be employee staff.  No contract nurses will be used. 
 Nursing supplies are greatly in excess of the other comparable facilities and will be brought in line as 

well. 
 
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 is the 2012 through 2014 financial summary of the NYS facilities the proposed 
member has ownership interest in.  The facilities and summary of operations for the period are as follows:   
 Woodside Manor Nursing Home (44 beds):  The entity had an average positive working capital 

position, an average positive net asset position, and achieved an average net income of $384,785. 
 Wedgewood Nursing Home (29 beds):  The entity had an average positive working capital position, 

an average positive net asset position, and achieved an average net income of $19,632.  The 
applicant indicated that the loss in 2012 was due to bad debt write-offs in 2012. 

 The Shore Winds (229 beds):  The entity had an average positive working capital position, an 
average positive net asset position, and achieved an average net income of $804,990. 

 Seneca Nursing & Rehabilitation Center (20 beds):  The entity had an average positive working 
capital position, an average positive net asset position, and achieved an average net income of 
$746,604. 

 Penfield Place (48 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $358,440. 
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 Newark Manor Nursing Home (60 beds):  The entity had an average negative working capital 
position, an average negative net asset position, and had an average net loss of $24,290 for the 
period.  The applicant indicated that the reason for the average negative working capital position is 
due to past historical losses.  The entity had a loss in 2012 due to low occupancy.  They worked hard 
in 2013 and 2014 to strengthen their relationship with Newark Wayne Hospital to better manage their 
costs. 

 The Hurlbut (160 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $638,044.  

 Hornell Gardens (114 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $595,542. 

 Elm Manor Nursing Home (46 beds):  The entity had an average positive working capital position, an 
average positive net asset position, and had an average net loss of $202,196 for the period.  The 
entity had a loss in 2012 due to the following: an occupancy decrease from 2011, and a one-time 
bad debt expense write-off.  The entity implemented the following steps to improve operations: 
improved occupancy in 2013 and 2014. 

 Conesus Lake Nursing Home (48 beds):  The entity had an average positive working capital position, 
an average positive net asset position, and achieved an average net income of $711,230. 

 The Brightonian (54 beds):  The entity had an average positive working capital position, an average 
positive net asset position, and achieved an average net income of $761,346. 

 Avon Nursing Home (40 beds):  The entity had an average positive working capital position, an 
average negative net asset position, and achieved an average net income of $257,723.  The reason 
for the average negative net asset position was due to prior year historical losses.  The applicant 
improved operations in 2013.            

 
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 
 
BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A  Personal Net Worth Statement 
BFA Attachment B  Pro Forma Balance Sheet 
BFA Attachment C  2012 - 2014 Financial Summary - Hamilton Manor Nursing Home 
BFA Attachment D  2012 - 2014 Financial Summary - Other Owned Nursing Facilities 

        
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish Hamilton Manor Nursing Home, LLC as the new operator of Hamilton Manor Nursing 

Home, a 40-bed facility located at 1172 Long Pond Road, Rochester, and with the contingencies, 

if any, as set forth below and providing that each applicant fulfills the contingencies and 

conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151134 E Hamilton Manor Nursing Home, LLC 

 



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: 

Reach out to hospital discharge planners to make them aware of the facility’s Medicaid 

Access Program;  

Communicate with local hospital discharge planners on a regular basis regarding bed 

availability at the nursing facility; and  

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;  

Indicating that the applicant communicated with local hospital discharge planners on a 

regular basis regarding bed availability at the nursing facility;  

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. 

Documentation pertaining to the number of referrals and the number of Medicaid admissions; 

and  

Other factors as determined by the applicant to be pertinent. 

 The DOH reserves the right to require continued reporting beyond the two year period.   

[RNR]  

4. Submission of an executed loan commitment for the operating portion, acceptable to the 

Department. [BFA] 

5. Submission of an executed loan commitment for the real estate portion, acceptable to the 

Department.   [BFA] 

6. Submission of an executed services agreement, acceptable to the Department.   [BFA] 

7. Submission of an executed building lease, acceptable to the Department.   [BFA] 

8. Submission of an executed working capital loan commitment, acceptable to the Department.  

 [BFA] 

9. Submission of a photocopy of the applicant’s executed proposed Operating Agreement, 

which is acceptable to the Department.   [CSL] 

10. Submission of a photocopy of the applicant’s executed proposed Articles of Organization, 

which is acceptable to the Department.   [CSL] 



11. Submission of a photocopy of the applicant’s executed proposed Lease Agreement, which is 

acceptable to the Department.   [CSL] 

12. The sponsor signs the State’s Medicaid Access Agreement and submits annual performance 

reports to the NYS Department of Health.   [HSA] 

 

 

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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151099-E 

HCR 
 

Program: Certified Home Health Agency  County: Monroe 
Purpose: Establishment Acknowledged: March 11, 2015 
    

Executive Summary 
  

Description 
L. Woerner, Inc. d/b/a HCR is an existing Article 
36 certified home health agency (CHHA) whose 
main office is located in Rochester (Monroe 
County).  In 2006, HCR established an 
Employee Stock Ownership Plan (ESOP) and 
Trust applicable to all facilities operated at the 
time, as well as all subsequent facility/program 
acquisitions.  Per this application, HCR requests 
Public Health and Health Planning Council 
approval to add Mr. Duane Tolander as an 
Independent Trustee.  BFA Attachment A is the 
organizational chart of HCR before and after the 
addition of the new trustee. 
 
Trustees of the ESOP have the authority to: 
 Establish fair market value of the trust fund, 

to include use of qualified independent 
appraisers; 

 Subject to any required regulatory 
approvals, purchase and sell stock or other 
plan assets and otherwise manage and 
invest trust assets. 

 Hold the trust assets and render accounts or 
their administration of the trust; 

 Vote the trust’s shares of the company if and 
as provided in the plan and consistent with 
ERISA; 

 
 Determine the amount of the trust’s income 

or loss; 
 Appoint and delegate investment duties to 

an investment manager; 
 Determine the trust’s investment policy in 

light of the plan’s funding policy and method; 
and 

 Employ advisors, agents and counsel to 
fulfill these duties. 

 
OPCHSM Recommendation 
Contingent Approval 
 
Program Summary 
A review of the personal qualifying information 
indicates there is nothing in the background of 
the stockholders, trustees, board members, and 
officers to adversely affect their positions with L. 
Woerner, Inc. d/b/a HCR / HCR Home Care.  
The applicant has the appropriate character and 
competence under Article 36 of the Public 
Health Law. 
 
Financial Summary 
There are no total project costs or operating 
budgets associated with 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 photocopy of the executed Written Consent of Directors and Shareholders to the 

Amendment to the Certificate of Incorporation.  [CSL] 
2. Submission of a photocopy of the executed Amendment to the Certificate of Incorporation.  [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. Proper notice must be given to all employees participating in the employee stock ownership plan 
(ESOP) of the potential for an audit risk due to the lack of a legal separation between the CHHA and 
the LHCSA as it relates to payment structures.  [CHA] 

3. No employee or any other individual or entity may own/control 10% or more of the corporation’s stock 
without first obtaining Department of Health and/or Public Health and Health Planning Council 
approval, as required.  [CHA] 

 
 
Council Action Date 
October 8, 2015 
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Program Analysis 
 
Review Summary 
L. Woerner, Inc. d/b/a HCR / HCR Home Care currently operates seven Article 36 CHHAs and five Article 
36 LTHHCPs in New York State as follows: 

1. HCR / HCR Home Care in Canastota – CHHA serving Madison, Cayuga, Jefferson, Onondaga, 
and Oswego Counties, and LTHHCP serving Madison County only. 

2. HCR / HCR Home Care in Cobleskill – CHHA serving Schoharie and Otsego Counties. 
3. HCR / HCR Home Care in Delhi – CHHA and LTHHCP serving Delaware County only. 
4. HCR / HCR Home Care in Homer – CHHA serving Cortland County only. 
5. HCR / HCR Home Care in Hudson Falls – CHHA and LTHHCP serving Washington County only. 
6. HCR / HCR Home Care in Plattsburgh – CHHA serving Clinton, Essex, Franklin, Hamilton, St. 

Lawrence, and Warren Counties, and LTHHCP serving Clinton County only. 
7. HCR / HCR Home Care in Rochester (with an additional branch office practice location in 

Batavia) – CHHA serving Monroe, Genesee, Orleans, Livingston, Ontario, and Wayne Counties, 
and LTHHCP serving Genesee County only. 

 
L. Woerner, Inc. d/b/a HCR / HCR Home Care also currently operates two Article 36 LHCSAs in New 
York State as follows: 

1. HCR / HCR Home Care in Rochester – serving Livingston, Monroe, Ontario, Orleans, and Wayne 
Counties. 

2. HCR / HCR Home Care in Batavia – serving Genesee, Monroe, Orleans, and Wyoming Counties. 
 
This CHHA/LTHHCP CON application applies only to the seven L. Woerner, Inc. d/b/a HCR / HCR Home 
Care CHHAs and the five L. Woerner, Inc. d/b/a HCR / HCR Home Care LTHHCPs, which are each 
identified above.   A separate LHCSA application (# 2606-L) has been submitted for the two L. Woerner, 
Inc. d/b/a HCR / HCR Home Care LHCSAs, identified above.  Both the CHHA/LTHHCP CON application 
# 151099-E, and the LHCSA application # 2606-L, are being presented at this PHHPC meeting. 
 
The current proposal seeks approval for L. Woerner, Inc. d/b/a HCR / HCR Home Care to add Duane 
Tolander as a new trustee for their Employee Stock Ownership Plan Trust, and to update the current 
status of the corporation’s stockholders, officers, board members, and trustees.  Mr. Tolander would be 
an independent trustee, in that he will not also be a stockholder, director, officer, or employee of L. 
Woerner, Inc., thereby removing any possible conflicts of interest with respect to his management and 
investment decisions for the funds held in the Employee Stock Ownership Plan Trust.  Mr. Tolander is 
also currently a trustee of the Bestcare, Inc. (LHCSA) Employee Stock Ownership Plan Trust, as 
approved by PHHPC in 2011.  The current proposal also updates the current assumed name (d/b/a) of 
the corporation, by adding a new additional assumed name (d/b/a) HCR Home Care, to the existing 
assumed name (d/b/a) HCR. 
 
In 2006, L. Woerner, Inc. d/b/a HCR / HCR Home Care (CON project # 061088-E) received both State 
Hospital Review and Planning Council and Public Health Council approval to convert 90% of the shares 
of corporate stock (which up to that time where owned 90.5% by Louise Woerner and 9.5% by Mark 
Maxim), to an Employee Stock Ownership Plan (ESOP) and establish a trust to control and manage the 
assets, including the stock, held by the ESOP.  At that point in time, Ms. Woerner retained 7% of the 
shares, and Mr. Maxim retained 3% of the shares, and Ms. Woerner and Mr. Maxim were named the sole 
trustees of the ESOP trust. 
 
At the current time, L. Woerner, Inc. d/b/a HCR / HCR Home Care is reporting instead (as disclosed in 
detail below) that the ESOP now owns 71.00%, Lawrence Peckham owns 10.07%, Don H. Kollmorgen 
owns 9.49%, Louise Woerner owns 9.34%, and Clayton Osborne owns 0.10% of the corporation’s issued 
stock, with Ms. Woerner the sole trustee of the ESOP trust, and Duane Tolander being added as a new 
additional trustee of the ESOP trust.  Mr. Maxim has left the organization and no longer has any role as 
stockholder, trustee, director, officer, or employee.  As previously stated, Mr. Tolander would be an 
independent trustee, in that he will not also be a stockholder, director, officer, or employee of L. Woerner, 
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Inc., thereby removing any possible conflicts of interest with respect to his management and investment 
decisions for the funds held in the Employee Stock Ownership Plan Trust.   
 
Each employee participating in the L. Woerner, Inc. d/b/a HCR / HCR Home Care Employee Stock 
Ownership Plan (ESOP) does not actually take ownership of the stock itself, but instead has a separate 
stock account in the trust to hold his/her allocation of stock.  Employees participating in the ESOP may 
not sell, transfer, assign, pledge, or encumber the shares of stock allocated to their stock account.  
Dividends will be allocated among, and credited to, each participant’s stock accounts on the basis of the 
number of shares held by the participant’s account.  The duties and powers of the ESOP Trustee (or 
Trustees) are outlined in the HCR / HCR Home Care Employee Stock Ownership Trust Agreement under 
the HCR / HCR Home Care Employee Stock Ownership Plan.  The Trustee (or Trustees) has/have the 
power to: manage and control the assets, including the stock, held in the trust; sell, exchange, transfer, or 
grant options for any property held in the trust; and vote all allocated and unallocated shares of stock.  
Employees participating in the ESOP instruct the Trustee(s) in the manner to vote the shares of stock 
allocated to their stock account only in the event of corporate merger, consolidation, recapitalization, 
reclassification, liquidation, dissolution, or sale of substantially all assets of the company or similar 
transaction, which must be approved by the shareholders of L. Woerner, Inc. d/b/a HCR / HCR Home 
Care, pursuant to applicable New York State law.  The HCR / HCR Home Care Employee Stock 
Ownership Trust Agreement permits a Trustee to be removed by the Board of Directors, or to resign 
his/her position as Trustee, at any time.  Any Successor Trustee(s) must receive prior approval of the 
New York State Department of Health and/or Public Health and Health Planning Council.  Upon 
appointment, any and all Successor Trustees will be granted the same power, rights, and duties as the 
previous Trustee.  Additional Trustees may be appointed in the future (upon prior approval of the New 
York State Department of Health and/or Public Health and Health Planning Council), and will have the 
same rights, powers, and duties of the Trustee as granted by the HCR / HCR Home Care Employee 
Stock Ownership Trust Agreement.  The applicant had confirmed, and has restated such confirmation for 
this current project proposal, that no stockholder shall control 10% or more of the stock, of L. Woerner, 
Inc., without first obtaining New York State Department of Health and/or Public Health and Health 
Planning Council approval, as appropriate. 
 
CON project # 061088-E also noted that L. Woerner, Inc. d/b/a HCR / HCR Home Care operates both a 
CHHA and LHCSA out of a single corporation.  The Department has discouraged this type of 
arrangement because of the different regulatory requirements and payment structures applicable to 
CHHAs and LHCSAs.  L. Woerner, Inc. d/b/a HCR / HCR Home Care wished to retain its current 
corporate arrangement, thus placing the agency at potential risk for future audit liabilities due to there 
being two different payment structures for the same service within a single corporation.  Therefore, the 
Department required the agency to provide written notification, approved by the Department, to all 
participants in the ESOP of the possible loss in dividends resulting from the audit risk posed by the 
corporate structure.  The applicant had confirmed, and has restated such confirmation for this current 
project proposal, that the agency continues to provide such written notification, as previously approved by 
the Department, to all participants in the ESOP of the possible loss in dividends resulting from the audit 
risk posed by the corporate structure. 
 
L. Woerner, Inc. d/b/a HCR / HCR Home Care is currently authorized 4,000,000 shares of stock, with 
2,464,344 shares of stock currently issued, and the remaining 1,535,656 shares of stock currently held in 
Treasury as unissued shares.  Of the 2,464,344 shares of stock currently issued, the stockholders and 
stock distribution are as follows: 
 
Employee Stock Ownership Plan Trust 1,749,604 shares 71.00%
Louise Woerner 230,180 shares 9.34%
Don H. Kollmorgen 233,824 shares 9.49%
Lawrence Peckham 248,236 shares 10.07%
Clayton Osborne 2500 shares 0.10%

 
All of the above listed stockholders are disclosed in detail below. 
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The Trustees of the Employee Stock Ownership Plan Trust (71.00 % stockholder) will be as follows: 
 

Louise Woerner 
Chief Executive Officer, L. Woerner, Inc. d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliations: HealthNow New York, Inc., Buffalo 
(Managed Care Plan) – 4/1/02 to 4/10/08 

Duane E. Tolander, CPA (Iowa) 
Partner / Managing Director, HDH Advisors, LLC, 
West Des Moines, Iowa (Financial Advisory 
Services / Professional Consulting / Corporate 
and Business Valuations / Litigation Support); 
Trustee, Bestcare, Inc. (LHCSA) Employee Stock 
Ownership Plan Trust 

 
The members of Board of Directors of L. Woerner, Inc. d/b/a HCR / HCR Home Care, are as follows: 
 

Louise Woerner, Chairperson, Secretary, 
Treasurer (9.34% stockholder) 
Disclosed above 

Don H. Kollmorgen (9.49% stockholder) 
Retired 

Lawrence L. Peckham (10.07% stockholder) 
Retired 

Joseph J. Castiglia, CPA 
Retired 

Clayton H. Osborne, MSW, LCSW (0.10% 
stockholder) 
Retired Vice President of Human Resources and 
Talent Management, Bausch and Lomb (Vision 
Products Manufacturer) 

 

 
An additional officer of L. Woerner, Inc. d/b/a HCR / HCR Home Care, who is neither a stockholder, 
trustee, nor board member, is as follows: 
 
Mary Elizabeth Zicari, RN 
President / Administrator, L. Woerner, Inc. d/b/a HCR / HCR Home Care (CHHA, LTHHCP, and LHCSA) 
Affiliation: DePaul Adult Care Communities, Inc., Rochester (licensed ACFs/ALPs, in New York State, 
North Carolina, and South Carolina) – April 2009 to present 
 
The Office of the Professions of the New York State Education Department indicates no issues with the 
RN license of Mary Elizabeth Zicari, the CPA license of Joseph Castiglia, or the LCSW license of Clayton 
Osborne.  The Professional Licensing Bureau of the State of Iowa indicates no issues with the CPA 
license of Duane Tolander.  In addition, a search of all of the above named stockholders, trustees, board 
members, officers, employers, and health care affiliations revealed no matches on either the New York 
State Medicaid Disqualified Provider List or the federal Office of the Inspector General’s Provider 
Exclusion List. 
 
The NYSDOH Division of Home and Community Based Services reviewed the compliance history of the 
CHHAs and LHCSAs operated by L. Woerner, Inc. d/b/a HCR / HCR Home Care for the time period 2008 
to present, and the LTHHCPs operated by L. Woerner, Inc. d/b/a HCR / HCR Home Care for the time 
period May 2010 (establishment of the first HCR / HCR Home Care LTHHCP) to present.  The Division of 
Home and Community Based Services also reviewed the compliance history of the LHCSAs operated by 
Bestcare, Inc., for the time period 2011 (when Mr. Tolander began serving as a Trustee of Bestcare’s 
Employee Stock Ownership Plan Trust) to present.  It has been determined that the L. Woerner, Inc. d/b/a 
HCR / HCR Home Care CHHAs, LTHHCPs, and LHCSAs, plus the affiliated Bestcare, Inc. LHCSAs, 
have all exercised sufficient supervisory responsibility to protect the health, safety and welfare of patients 
and to prevent any recurrent code violations.  These CHHAs, LTHHCPs, and LHCSAs have all been in 
substantial compliance with all applicable codes, rules, and regulations, with no enforcement or 
administrative action imposed. 
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The NYSDOH Division of Adult Care Facilities and Assisted Living Surveillance reviewed the compliance 
history of the five ACFs and ALPs located in New York State operated by DePaul Adult Care 
Communities, Inc., for the time period April 2009 to present. 
An enforcement action was taken in November, 2012, against Glenwell Adult Home / Assisted Living 
Program in Cheektowaga, New York, based on a September 2011 inspection citing violations in the area 
of Endangerment.  A $25,000 civil penalty was imposed. 
 
An enforcement action was taken in February, 2015, against Kenwell Adult Home / Assisted Living 
Program in Kenmore, New York, based on September 2012, January 2013, and August 2013 inspections 
citing violations in the area of Resident Services.  A $10,000 civil penalty was imposed. 
 
An enforcement action was taken in October, 2011, against Woodcrest Commons Adult Home / Assisted 
Living Program in Henrietta, New York, based on a July 2011 inspection citing violations in the area of 
Endangerment in Supervision.  A $1000 civil penalty was imposed. 
 
A second enforcement action was taken in November, 2012, against Woodcrest Commons Adult Home / 
Assisted Living Program in Henrietta, New York, based on a November 2011 inspection citing violations 
in the area of Endangerment.  A $4000 civil penalty was imposed. 
 
A third enforcement action was taken in August, 2013, against Woodcrest Commons Adult Home / 
Assisted Living Program in Henrietta, New York, based on August 2011, and December 2011 inspections 
citing violations in the areas of Resident Services and Food Services.  An $1800 civil penalty was 
imposed. 
 
The two remaining New York State ACFs and ALPs operated by DePaul Adult Care Communities, Inc. 
(Horizons Adult Home / Assisted Living Program, and Westwood Adult Home) do not have any 
enforcement history to report.  It has been determined that the five New York State ACFs and ALPs 
operated by DePaul Adult Care Communities, Inc. are now in substantial compliance with all applicable 
codes, rules, and regulations, with no additional enforcement or administrative actions imposed. 
 
The NYSDOH Office of Health Insurance Program’s Bureau of Managed Care Certification and 
Surveillance reviewed the compliance history of the affiliated HealthNow New York, Inc., for the time 
period April 1, 2002 to April 10, 2008.  It has been determined that this affiliated managed care plan was 
in substantial compliance with all applicable codes, rules, and regulations, with no enforcement or 
administrative action imposed, during that time period. 
 
The New York State Office of Mental Health’s Bureau of Inspection and Certification reviewed the 
compliance history of each of the affiliated mental health providers and residences located in New York 
State operated within the corporate structure of DePaul Community Services, Inc., an affiliate of DePaul 
Adult Care Communities, Inc., for the time period April 2009 to present.  It has been determined that the 
mental health providers and residences in New York State affiliated with DePaul Community Services, 
Inc. were all in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement sanctions or administrative action imposed, during that time period. 
 
Out of state compliance requests were sent to North Carolina for each of the twelve licensed ACFs/ALPs 
located in North Carolina that are operated by the affiliated DePaul Adult Care Communities, Inc., for the 
time period April 2009 to present.  An out of state compliance request was also sent to South Carolina for 
the one licensed ACF/ALP located in South Carolina that is operated by the affiliated DePaul Adult Care 
Communities, Inc., for the time period April 2009 to present. 
 
South Carolina has reported that the one licensed ACF/ALP located in South Carolina that is operated by 
the affiliated DePaul Adult Care Communities, Inc. has had no enforcement actions imposed within the 
previous twelve months (the only reporting period South Carolina provides) and is considered to be in 
good standing with the South Carolina Department of Health and Environmental Control. 
 
North Carolina has reported that only one of the twelve licensed ACFs/ALPs in North Carolina that are 
operated by the affiliated DePaul Adult Care Communities, Inc. has had an enforcement action since April 
2009. 
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An enforcement action was taken in February, 2010, against Greenbrier Adult Home / Assisted Living 
Program located in Fairmont, North Carolina, based on a January 2009 survey citing violations in the area 
of Medication Administration.  A $2,000 civil penalty was imposed. 
 
The North Carolina Department of Health and Human Services reports that the remaining eleven licensed 
ACFs/ALPs located in North Carolina that are operated by the affiliated DePaul Adult Care Communities, 
Inc. have had no enforcement actions imposed since April 2009. 
 
A review of the personal qualifying information indicates there is nothing in the background of the 
stockholders, trustees, board members, and officers to adversely affect their positions with L. Woerner, 
Inc. d/b/a HCR / HCR Home Care.  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 
 
Agreement to Provide Trustee Services 
The applicant has submitted an executed Agreement to Provide Trustee Services, which is summarized 
below: 
 

Date: May 1, 2014 
By: Louise Woermer – Chairwoman & CEO, L. Woerner, Inc. 
With:  Duane Tolander – Proposed Individual Trustee 
Terms: Effective from May 1, 2014, and renewable annually  
Service/Duties 
Provisions: 

Professional services as Independent Fiduciary under the Trust, Plan and ERISA 
including: approve Trust’s independent financial advisor to assist in evaluation of 
proposed transactions, stock agreements, and to perform the annual valuation and 
other valuations required; prepare/maintain adequate records of the Trustee’s 
actions/decisions, preserve such records, and make them available as reasonably 
requested; retain the Trustee’s own independent legal counsel of his choosing in 
connection with any proposed transaction. 

Excluded 
Duties: 

Daily administrative and ministerial functions under the Plan.  The parties agree that 
such duties shall be the responsibility of the Plan Administrator and shall not be 
delegated to Mr. Tolander. 

Compensation: $15,000 annually, plus $325/hour for necessary special work outside of normal 
responsibilities covered by this agreement. 

 
Capability and Feasibility 
There are no project costs or operating budgets associated with this application. 
 
BFA Attachment B is the 2012 and 2013 certified financial statements of L. Woerner, Inc.  As shown, the 
facility had an average negative working capital position and an average negative shareholders position 
during 2012 and 2013.  The applicant has indicated that the reason for the average negative working 
capital position and the average negative shareholders position was the result of historical operating 
losses and ESOP contributions.  Also, the applicant incurred an average net loss of $1,906,718 from 
2012 through 2013.  The applicant has indicated that the reasons for the loss are as follows: ESOP 
contributions of $1,000,000, expenses incurred due to the facility expanding into the newly acquired 
counties, and delays in receiving reimbursement from its two largest payors, Medicaid and Medicare, as 
the enrollment process took an average of nine months to complete for each of the newly acquired 
agencies.  The applicant has indicated that they have improved Medicaid case mix, increased volumes 
and reduced costs through efficiencies implemented through new software technology. 



  

Project #151099-E Exhibit Page 8 

 
BFA Attachment C is the preliminary 2014 certified financial statements of L. Woerner, Inc.   As shown, 
the entity had a negative working capital position and a negative shareholders position through December 
31, 2014.  The applicant has indicated that the reasons for the negative working capital position and the 
negative shareholders position are prior year historical losses and ESOP contributions.  Also, the facility 
incurred a net loss of $2,003,482 through December 31, 2014.  The applicant has indicated that the 
reason for the loss was the result of start-up associated with providing home care in the ten new counties 
throughout New York State.  The applicant has indicated that they have significantly improved the 
revenue and operating margins of the CHHA segment of their business and are now profitable in 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 Organizational Chart before and after the addition of the new trustee. 
BFA Attachment B 2012 and 2013 certified financial statements of HCR 
BFA Attachment C Preliminary 2014 certified financial statements of HCR 
 
 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 3606 of the Public Health Law, on this 8th day of October, 2015, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the New York 

State Department of Health, and the Establishment and Project Review Committee of this 

Council, and after due deliberation, hereby approves the following application to add a new 

trustee for their Employee Stock Ownership Plan Trust and update the current status of the 

corporation’s stockholders, officers, board members, and trustees, and with the contingencies, if 

any, as set forth below and providing that each applicant fulfills the contingencies and 

conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER APPLICANT/FACILITY 

  

151099 E HCR 

 

 

 



 

 

APPROVAL CONTINGENT UPON: 

 

1. Submission of a photocopy of the executed Written Consent of Directors and Shareholders to 

the Amendment to the Certificate of Incorporation.  [CSL] 

2. Submission of a photocopy of the executed Amendment to the Certificate of Incorporation.  

[CSL] 

 

APPROVAL CONDITIONED 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. Proper notice must be given to all employees participating in the employee stock ownership 

plan (ESOP) of the potential for an audit risk due to the lack of a legal separation between the 

CHHA and the LHCSA as it relates to payment structures.  [CHA] 

3. No employee or any other individual or entity may own/control 10% or more of the 

corporation’s stock without first obtaining Department of Health and/or Public Health and 

Health Planning Council approval, as required.  [CHA] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 

 

 

 



 
 
 

MEMORANDUM 
 
 

To:  Members of the Establishment and Project Review Committee 
  Public Health and Health Planning Council  
 
From:  Christopher Delker, Director  
  Division of Planning and Licensure 
 
Date:  September 15, 2015 
 
Subject: CON #151186 Premier Ambulatory Surgery Center 
 
 At their meeting of July 23, 2015, Committee members heard statements from Mr. John 
Galati, CEO of TLC Health Lake Sore Hospital (TLC Lake Shore), concerning cases that would 
potentially be lost to the proposed Premier ASC, and the associated impact on hospital 
revenues and operations.   
 
 Members voted to defer this application one cycle to enable the Department to obtain 
data from TLC Lake Shore clarifying the number of cases that could be transferred from the 
hospital to the ASC by Premier ASC’s participating physicians, specifically: 
 

 Whether the applicant ophthalmologist, Dr. Sharma, had ceased performing surgery at 
TLC Lake Shore earlier in 2015, thus rendering the potential transfer of his cases to the 
proposed ASC a moot question.  
 

 Whether Premier’s gastroenterologist, Dr. Miqdadi, was currently maintaining his 
traditional caseload at TLC Lake Shore, which would support the applicant’s statement 
that Dr. Miqdadi planned to continue practicing at the hospital and did not intend to 
transfer any of his TLC Lake Shore caseload to the proposed Premier ASC.  
 
TLC Lake Shore has submitted payment data to the Department showing that Dr. 

Sharma had 497 ambulatory surgery cases at TLC Lake Shore in 2014 but only 90 cases in the 
first six months of 2015.  The latter figure is consistent with Dr. Sharma’s statements that he 
ceased practicing at TLC Lake Shore earlier in 2015.    
 

The hospital has also submitted payment data to the Department showing that Dr. 
Miqdadi had 1,129 ambulatory gastroenterology cases at TLC Lake Shore in 2014 and 592 from 
January 1, 2015 through June 30, 2015.  This latter figure seems to indicate that Dr. Miqdadi is 
maintaining his traditional level of activity at TLC Lake Shore and is consistent with the 
applicant’s statement that Dr. Miqdadi does not intend to transfer any of his TLC Lake Shore 
cases to the proposed Premier ASC.   
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Public Health and Health 
Planning Council 

Project # 151186-B 
Premier Ambulatory Services Development Company, LLC 

d/b/a Premier Ambulatory Surgery Center 
 

Program: Diagnostic and Treatment Center County: Erie 
Purpose: Establishment and Construction Acknowledged: April 29, 2015 
    

Executive Summary 
  

Description 
Premier Ambulatory Services Development 
Company, LLC d/b/a Premier Ambulatory 
Surgery Center (Premier), a recently formed 
New York limited liability company, requests 
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 (ASC) initially 
specializing in ophthalmology and 
gastroenterology procedures.  Premier will lease 
6,925 square feet of space in a multi-tenant 
building located at 2816 Pleasant Avenue, 
Hamburg (Erie County). The ASC will include 
two operating rooms (one class C and one Class 
B), plus eight pre-op/post-op beds along with the 
requisite support areas. 
 
The proposed members of Premier Ambulatory 
Services Development Company, LLC and their 
ownership percentages are as follows: 
 

Premier Ambulatory Services 
Development Company, LLC 

Members: % 
Vishal Sharma, M.D. 50% 
Nisha Sharma, M.D. 50% 

 
 
 
 

OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
The number of projected procedures is 1,800 in 
Year 1 with Medicaid at 6.2% and charity care at 
2.0%. 
 
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 cost of $495,218 will be met as follows: 
$60,218 in members’ equity and $435,000 via a 
five-year term bank loan at 5% interest.   A letter 
of interest has been provided by First Niagara 
Bank. 
 
Budget:  
  Year One Year Three 
Revenues $1,341,136 $1,421.478 
Expenses $1,186,777 $1,224,885 
Net Income $154,359 $196,593 
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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 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 by the governing body of the ambulatory surgery center of an Organizational Mission 
Statement which identifies, at a minimum, the populations and communities to be served by the 
center, including underserved populations (such as racial and ethnic minorities, women and 
handicapped persons) and the center’s commitment to meet the health care needs of the community, 
including the provision of services to those in need regardless of ability to pay.  The statement shall 
also include commitment to the development of policies and procedures to assure that charity care is 
available to those who cannot afford to pay.  [RNR] 

3. Submission of a signed agreement with an outside independent entity satisfactory to the Department 
to provide annual reports to DOH beginning in the second year of operation.  These reports should 
include: 
 Data showing actual utilization including procedures; 
 Data showing breakdown of visits by payer source; 
 Data showing number of patients who needed follow-up care in a hospital within seven days after 

ambulatory surgery; 
 Data showing number of emergency transfers to a hospital; 
 Data showing percentage of charity care provided; and  
 Number of nosocomial infections recorded during the year in question.  [RNR] 

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

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

6. Submission of an executed loan commitment, acceptable to the Department of Health.  [BFA] 
7. Submission of an executed working capital loan commitment, acceptable to the Department of 

Health.  [BFA] 
 

Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

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

[HSP] 
4. The entrance to the facility must not disrupt any other entity's clinical program space.  [HSP] 
5. The clinical space must be used exclusively for the approved purpose.  [HSP] 
6. The submission of Final Construction Documents, as described in BAER Drawing Submission 

Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 
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7. Construction must start on or before November 1, 2015 and construction must be completed by 
March 1, 2016, presuming approval to start construction is granted prior to commencement.  In 
accordance with 10 NYCRR Section 710.10(a), if construction is not started on or before the start 
date this shall constitute abandonment of the approval. It is the responsibility of the applicant to 
request prior approval for any changes to the start and completion dates.  [AER] 

8. No additional physicians shall be allowed to perform surgical or interventional procedures at the 
Center without the Department’s prior approval, to allow an assessment of the impact of such 
additions on TLC Health Network – Lake Shore Hospital, for a period of five years from the date of 
the issuance of the operating certificate.  

 
 
Council Action Date 
July 23, 2015 EPRC – Recommended Deferral 
August 6, 2015 PHHPC - Deferred 
 
October 8, 2015  
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Need Analysis 
 
Analysis 
The service area consists of Erie County.  Erie County has a total of seven freestanding multi-specialty 
ASC’s and two freestanding single-specialty ASC’s.  The table below shows the number of patient visits 
at ambulatory surgery centers in Erie County for 2013 and 2014. 
 

ASC Type Name of Facility Total Patients 
2013 

Total Patients 
2014 

Multi Ambulatory Surgery Center of Western New York LLC 13,291 15,102
Multi Buffalo Ambulatory Surgery Center 10,093 10,273
Multi Buffalo Surgery Center, LLC 4,822 5,100
Multi Center for Ambulatory Surgery LLC 10,201 10,026
Multi Endoscopy Center of Western New York, LLC 10,259 10,892
Single Eye Health Associates Inc. 4,119 4,221
Multi Millard Fillmore Surgery Center, LLC 6,049 5,437
Multi Sterling Surgical Center, LLC 5,472 5,564
Single WNY Medical Management (opened 4/2013) 401 584
Total  64,707 67,199

Source: SPARCS-2015 
 
For Erie County, the total number of patient visits was 64,707 in 2013 and 67,199 in 2014.  This 
represents an approximately 4% year-to-year increase in the number of patients served by ambulatory 
surgery centers in Erie County. 
 
The number of projected procedures is 1,800 in Year 1 and 1,908 in Year 3.  These projections are based 
on the current practices of participating surgeons.  The table below shows the projected payor source 
utilization for Premier Ambulatory Surgery Center for Year 1 and Year 3. 
 
 
Projections 

Year 1 
Procedures 

Year 1 
% 

Year 3 
Procedures

Year 3 
% 

Commercial Ins 992 55.1% 1,051 55.1%
Medicare 660 36.7% 700 36.7%
Medicaid 112 6.2% 119 6.2%
Private Pay 0 0.0% 0 0.0%
Charity Care 36 2.0% 38 2.0%
Total 1,800 100.0% 1,908 100.0%

 
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 provide additional access to surgical services in an Article 28 setting for the 
residents of Erie County and neighboring areas. 
 
Recommendation 
From a need perspective, contingent approval is recommended for a limited period of five years. 
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Program Analysis 
 
Project Proposal 
Premier Ambulatory Services Development Company, LLC, d/b/a Premier Ambulatory Surgery Center, 
seeks approval to establish and construct an Article 28 freestanding multi-specialty ambulatory surgery 
center procedures to be located at 2816 Pleasant Avenue in Hamburg (Erie County). 
 

Proposed Operator Premier Ambulatory Services Development Company, LLC 
Doing Business As Premier Ambulatory Surgery Center 
Site Address 2816 Pleasant Avenue 

Hamburg, NY (Erie County) 
Surgical Specialties Multi-Specialty: 

    Ophthalmology 
    Gastroenterology 

Operating Rooms 2 (Class B – 1, Class C – 1) 
Procedure Rooms 0 
Hours of Operation Monday through Friday from 7:00 am to 3:00 p.m. Weekend and/or 

evening surgery will be available, if needed, to accommodate patient 
scheduling issues. 

Staffing (1st Year / 3rd Year) 6.4 FTEs / 6.4 FTEs 
Medical Director(s) Vishal Sharma, MD 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by Erie County Medical Center 
17 miles / 20 minutes 

On-call service Calls to the surgeon’s service will be directed to the surgeon or to 
another physician of the surgeon’s specialty on-call. 

 
Character and Competence 
The members of Premier Ambulatory Services Development Company, LLC are: 
 
Name  Percentage 
Nisha Sharma, MD 50% 
Vishal Sharma, MD 50% 

 
Drs. Sharma are both practicing physicians with roughly ten years of experience in their respective fields.  
Dr. Nisha Sharma is board-certified in Family Medicine and Dr. Vishal Sharma is a board-certified 
ophthalmologist. 
 
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 medical staff members will require that their patients, whenever possible, have a medical clearance 
appointment with a primary care physician prior to surgery.  If a primary care relationship does not exist, 
the members will encourage the establishment of one.  The facility plans to reach out to primary care 
physicians and physician groups in its service area to inform them about the facility and its capabilities, 
including its participation with Medicare and Medicaid.  The facility is committed to creating a program that 
facilitates access to all populations and they will serve all patients needing care regardless of their ability 
to pay or the source of payment. 
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The applicant plans on utilizing an Electronic Medical Record (EMR) and would consider becoming part of 
an Accountable Care Organization or Medical Home if one were to develop in its service area.  
Additionally, the facility would also consider participating in a Regional Health Information Organization 
(RHIO) or Health Information Exchange (HIE). 
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
 
 

Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for telecommunications, movable equipment, and fees is estimated at $495,218, 
broken down as follows: 
 
Other fees $20,000
Telecommunications $38,000
Movable Equipment $432,520
Application Fees $2,000
Additional Processing Fees $2,698
Total Project Cost $495,218

 
Financing for this project will be as follows: 
 
Members Equity $60,218
Bank loan (five-year term at 5% interest)  $435,000
Total $495,218

 
A letter of interest has been provided by First Niagara Bank. 
 
Lease Rental Agreement 
The applicant has submitted an executed lease rental agreement for the site to be occupied, the terms of 
which are summarized below: 
 

Date: April 7, 2015 
Premises: 6925 sq. ft., located at  2816 Pleasant Avenue, Hamburg, NY  
Landlord: Sharma Development, LLC 
Lessee: Premier Ambulatory Services Development Company, LLC 
Term: 15 years with  two five-year renewal options  
Rental: $273,537 annually (39.50 per sq. feet),  

A 2% increase in rent per year beginning the 11th year 
Provisions: Taxes, Utilities, Insurance, Maintenance fee. 

 
The applicant has submitted an affidavit stating the lease agreement is a non-arm’s length arrangement. 
 
The applicant has also submitted two letters from NYS licensed realtors attesting to the reasonableness 
of the per square foot rental rate. 
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Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, for years one and three, as 
summarized below: 
  Year One Year Three
Revenues:    
Medicaid-MC $53,008 $56,256 
Medicare -MC $458,160 $486,022 
Commercial-MC 822,768 871,560
Charity 7,200 7,640
Total Revenue $1,341,136 $1,421,478
 
Expenses:   
Operating $794,580 $842,825 
Capital 392,197 382,060
Total Expense $1,186,777 $1,224,885
    
Net Income $154,359 $196,593 
    
Total Visits 1,800 1,908
Total Cost Per Visits 659.32 641.97

 
Utilization by payor source for Years 1 and 3 is as follows: 
 
  Year One Year Three 
Payor: Procedures % Procedures %
Commerical-MC 992  55.1%        1,051 55.1%
Medicare-MC        660  36.7%        700 36.7%
Medicaid-MC        112  6.2%      119 6.2%
Charity Care          36  2.0%  38 2.0%
Total       1,800  100.0%       1,908 100.0%

 
The following is noted with respect to the submitted budget: 
 Revenue assumptions are based on current payment rates by payor for ambulatory ophthalmology 

and gastroenterology procedures. 
 Utilization assumptions are based the number of outpatient case that Dr. Vishal Sharma, a board-

certified ophthalmologist, and Dr. Jehad Miqdadi, a board-certified gastroenterologist, will transfer 
from other facilities including: Sterling Surgical Center, Buffalo General Hospital, Sister’s Hospital, 
Lake Shore Medical Center and West Seneca Center for Ambulatory Surgery.  Both physicians have 
provided a letters supporting the year one utilization. 

 Expense assumptions are based on the historical experience of similar service D&TCs in the 
proposed FASC’s service area, adjusted for operating the facility three days a week.  The breakeven 
point is approximately 88% or 1,592 visits in ear one. 

 
Capability and Feasibility 
The total project cost of $495,218 will be satisfied from $60,218 in members’ equity with the $435,000 
balance being provided through a loan at the above stated terms.  First Niagara Bank has provided a 
letter of interest. 
 
Working capital requirements are estimated at $204,147 based on two months of third year expenses.  
The applicant will provide $104,147 from the members’ equity.  The remaining $100,000 will be satisfied 
through a five-year loan at 5% interest rate from First Niagara Bank.  BFA Attachments A is members’ net 
worth summary which shows the members have sufficient liquid resources to meet both the project’s 
equity and working capital requirements. 
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BFA Attachment B is the pro-forma balance sheet for Premier Ambulatory Services Development 
Company, LLC that shows operation will start off with $169,667 in members’ equity. 
 
The submitted budget projects a net income of $154,359 and $196,593 during years one and three of 
operations, respectively.  Medicare reimbursement was based on the 2014 Medicare fee schedule.  
Based upon the physicians’ historical experience, commercial reimbursement for ophthalmology and 
gastroenterology was estimated at 118% and 158% of the of Medicare case rate.  Medicaid Manage Care 
payment was estimated at 90% of Medicare case rate.  The budget appears reasonable. 
 
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. 
 
 

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

 
Facility:   TLC Health Network Lake Shore Hospital 
  845 Routes 5 & 20 
  Irving, New York  14081 
 

 
 

Current OR Use  
(% of capacity) 

 
 

Surgery Cases 

 
Amb. Surg. 
Cases by 
Applicant 

Physicians  

 
 

Reserved OR Time 
for Applicant 
Physicians 

 
 

40% 

Inpatient 
5% of 
volume 

Ambulatory 
95% of 
volume 

 

 
 

1,768 
 

 
 

Not indicated 

  
 
TLC Health Network (TLC) opposes the application, stating that the proposed ASC would result in a loss 
of a vast majority of the 1,768 cases currently performed at TLC Lake Shore by the two applicant 
physicians.  This would result in a loss of $2,090,023 in net patient revenues annually, which represents 
8.6 percent of TLC’s 2014 total net patient revenue.  The hospital states that ambulatory surgery 
represents over 95 percent of total surgical volume at TLC Lake Shore and contends that the proposed 
ASC would have a “disastrous” effect on the financially fragile TLC system and seriously threaten its 
ability to continue providing quality health care to the community.  The hospital does not describe the 
community-oriented services that would be affected by the projected loss of revenues to the ASC.       
 
TLC also contends that there is no need for the proposed ASC because of the hospital’s current operating 
room utilization of less than 40 percent, which indicates an abundant capacity for growth.  TLC also cites 
the presence of several other nearby ASCs, in Orchard Park, Amherst and other parts of Erie County, 
whence 42 percent of TLC’s patients come.  The TLC Lake Shore hospital itself is located just 20 minutes 
from the site of the proposed ASC.  
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TLC filed for Chapter 11 bankruptcy in December, 2013.  In 2013, TLC had current assets of $8.8 million 
on current liabilities of $16.6 million, for a ratio of 0.53.  In 2014 current assets totaled $6.0 million while 
current liabilities came to $14.4 million, for a ratio of 0.42.  (In both 2013 and 2014, current liabilities 
included liabilities subject to compromise by the United States Bankruptcy Court.)  In 2013, TLC had 
revenues of $33.2 million on expenses of $43.5 million, for an operating loss of $10.3 million.   TLC 
experienced $1.5 million in bad debt and provided $1.6 million in charity care.  In 2014, TLC had 
revenues of $25.1 million on expenses of $32.6 million for an operating loss of $7.5 million.  In 2014, TLC 
experienced $1.2 million in bad debt and provided $1.3 million in charity care.  
 
 
Facility:  Sisters of Charity Hospital    --    No Response 
  2157 Main Street 
  Buffalo, NY  14214  
 
Facility:   Mercy Hospital     --    No Response 
  565 Abbott Road 
  Buffalo, NY  14220 
 
Facility: Bertrand Chaffee Hospital    --    No Response 
  224 East Main Street  
  Springville, NY  14141 
 
 
Supplemental Information from Applicant 
Need and Source of Cases:  The applicant states that the proposed ASC will provide ambulatory 
surgery services to patients of physicians on its medical staff who elect to use the ASC to perform 
their outpatient surgeries. Surgeries performed at the ASC would otherwise be performed at area 
hospitals or other ambulatory surgery centers. In addition, the applicant points out that there are no 
freestanding ASCs in the Town of Hamburg, a fast-growing southern Erie County community, or in 
Chautauqua County, where many of the applicant ophthalmologist’s patients reside.  The applicant also 
expects that patients will prefer to have their surgeries performed at a new, patient- friendly, state-of-
the-art ambulatory surgery center. In addition to enhanced patient satisfaction, the applicant expects 
that there will be a high level of physician satisfaction as a result of the ASC’s seeking to accommodate 
its medical staff’s scheduling, equipment selection and staffing preferences. 
 
Staff Recruitment and Retention:  The applicant states that employees will be recruited from 
accredited schools and training programs as well as through advertisements in local newspapers and 
professional publications. The ASC may hire some of its nursing staff from one of the applicant 
physician’s medical practice.  The ASC plans to offer competitive salary and benefits and will maintain 
good human resource and communication systems. In addition, the Center will provide a positive 
work environment and flexible working hours. 
 
Office-Based Cases:  The applicant states that none of the cases projected for the proposed ASC are 
currently performed in office settings.  The anticipated 800 ophthalmological procedures are currently 
performed in a proprietary freestanding ASC, while the expected 1,000 gastroenterological procedures 
are currently distributed among three hospitals (Buffalo General Medical Center, Sisters of Charity 
Hospital and TLC Lake Shore Hospital) and the West Seneca Center for Ambulatory Surgery. 
 
DOH Comment 
TLC Health Network’s comments in opposition to the application assume that a vast majority of the 1,768 
procedures currently performed at TLC Lake Shore Hospital by the applicant physicians would be lost to 
the proposed ASC.  However, this assumption is at odds with the applicant’s statement that the 800 
ophthalmological procedures projected for the ASC are currently performed in a freestanding ASC, not at 
TLC Lake Shore or other hospitals.  It is also not consistent with the applicant’s statement that the 1,000 
remaining (gastroenterological) procedures projected for the ASC are currently performed at two other 
hospitals in addition to TLC Lake Shore and at a freestanding ASC.   TLC’s projection of net patient 
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revenue to be lost to the proposed ASC therefore cannot be assessed with precision and must be 
discounted.  In view of this circumstance and in the absence of comments from other area hospitals, the 
Department finds insufficient basis for reversal or modification of the recommendation for approval of the 
proposed ASC based on public need, financial feasibility and owner/operator character and competence.    
 
 

Attachments 
 
BPNR Attachment  Map 
BFA Attachment A Net Worth Statement of Proposed Members of Premier Ambulatory Services 

Development Company, LLC. 
BFA Attachment B Pro-Forma balance sheet of Premier Ambulatory Services Development 

Company, LLC.  
 
 
 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
establish and construct a free standing multi-specialty ambulatory surgery center to be located at 
2816 Pleasant Avenue, Hamburg , and with the contingencies, if any, as set forth below and 
providing that each applicant fulfills the contingencies and conditions, if any, specified with 
reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
151186 B Premier Ambulatory Services Development 

Company, LLC d/b/a Premier Ambulatory 
Surgery Center 



APPROVAL CONTINGENT UPON: 
 

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

3. Submission of a signed agreement with an outside independent entity satisfactory to the 
Department to provide annual reports to DOH beginning in the second year of operation.  
These reports should include: 
 Data showing actual utilization including procedures; 
 Data showing breakdown of visits by payer source; 
 Data showing number of patients who needed follow-up care in a hospital within seven 

days after ambulatory surgery; 
 Data showing number of emergency transfers to a hospital; 
 Data showing percentage of charity care provided; and  
 Number of nosocomial infections recorded during the year in question.  [RNR] 

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

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

6. Submission of an executed loan commitment, acceptable to the Department of Health.  
[BFA] 

7. Submission of an executed working capital loan commitment, acceptable to the Department 
of Health.  [BFA] 

 
 



APPROVAL CONDITIONAL UPON: 
 
1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 
prescribed time shall constitute an abandonment of the application by the applicant and an 
expiration of the approval.  [PMU] 

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

entities.  [HSP] 
4. The entrance to the facility must not disrupt any other entity's clinical program space.  [HSP] 
5. The clinical space must be used exclusively for the approved purpose.  [HSP] 
6. The submission of Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, is required prior to the applicant’s start of construction.  
[AER] 

7. Construction must start on or before November 1, 2015 and construction must be completed 
by March 1, 2016, presuming approval to start construction is granted prior to 
commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is not 
started on or before the start date this shall constitute abandonment of the approval. It is the 
responsibility of the applicant to request prior approval for any changes to the start and 
completion dates.  [AER] 

8. No additional physicians shall be allowed to perform surgical or interventional procedures at 
the Center without the Department’s prior approval, to allow an assessment of the impact of 
such additions on TLC Health Network – Lake Shore Hospital, for a period of five years 
from the date of the issuance of the operating certificate.  

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 151060-E 

Warren Operations Associates, LLC d/b/a Warren Center for 
Rehabilitation and Healthcare 

  
Program: Residential Health Care Facility  County: Warren 
Purpose: Establishment Acknowledged: February 18, 2015 
    

Executive Summary 
  

Description 
Warren Operations Associates LLC, d/b/a 
Warren Center for Rehabilitation and 
Healthcare, an existing New York limited liability 
company, requests approval to be established 
as the operator of Westmount Health Facility, an 
80-bed, public county, Article 28 residential 
health care facility (RHCF) located at 42 Gurney 
Lane, Queensbury (Warren County).  The facility 
is currently operated by Warren County. Warren 
Operations Associates LLC’s sole member is 
David Greenberg.  A separate entity, Warren 
Land Associates, LLC, will acquire the real 
property.  There will be no change in services 
provided.  
 
On December 31, 2014, Warren County entered 
into an Asset Purchase Agreement (APA) with 
Warren Operations Associates LLC for the sale 
and acquisition of the operating interests of 
Westmount Health Facility for a purchase price 
of $800,000.  The APA was executed by 
Kenneth Rozenberg as managing member of 
Warren Operations Associates LLC.  Mr. 
Rozenberg will no longer be a member of 
Warren Operations Associates LLC and has 
provided an Assignment of Membership 
Interests Agreement, executed September 15, 
2015, assigning his membership and ownership 
interest in Warren Operations Associates LLC 
solely to David Greenberg. 
 
On December 31, 2014, in conjunction with the 
APA, Warren Land Associates, LLC, a New York 
limited liability company whose members are 
Daryl Hagler and Jonathan Hagler, entered into 
a Land Sale Contract (LSC) with Warren County  

 
for the sale and acquisition of the real property 
interest of the RHCF for a purchase price of 
$1,500,000.  The closing of the LSC will be 
concurrent with the closing of the transactions 
contemplated by the APA.  The applicant will 
lease the premises from Warren Land 
Associates, LLC.  The applicant has submitted 
an affidavit attesting that there is a relationship 
between landlord and tenant in that the 
members of each company have previous 
business relationships involving real estate 
transactions of other nursing homes. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
This application will not result in a change to 
beds or services.  Westmount Health Facility’s 
occupancy was 96.9% in 2011, 90.4% in 2012 
and 89.1% in 2013. Occupancy as of May 6, 
2015 was 96.3%, with 3 vacant beds.    
 
Program Summary 
No changes in the program or physical 
environment are proposed in this application.  
No negative information has been received 
concerning the character and competence of the 
proposed applicant.  The individual background 
review indicates the applicant has met the 
standard to provide a substantially consistent 
high level of care as set forth in Public Health 
Law §2801-a(3). 
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Financial Summary 
The purchase price for the operations is 
$800,000 to be funded as follows: $40,000 
deposit paid and held in escrow, $190,000 
member’s equity due at closing, and the balance 
of $570,000 to be funded via a bank loan at 5% 
interest for a ten-year term with a twenty-five 
year amortization.    
 
There are no project costs associated with this 
application. 
 

Budget:  
  Year One Year Three
Revenues $6,768,515  $6,911,009 
Expenses 6,740,132  6,728,251 
Net Income $28,383     $182,758 
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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 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: 

 Reach out to hospital discharge planners to make them aware of the facility’s Medicaid 
Access Program;  

 Communicate with local hospital discharge planners on a regular basis regarding bed 
availability at the nursing facility; and  

 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.  
The DOH reserves the right to require continued reporting beyond the two year period. (RNR) 

4. Submission of a programmatically acceptable name for the facility. [LTC] 
5. Submission and review of an acceptable consulting and services agreement. [LTC] 
6. Submission of and programmatic approval of a transition plan that will outline proactive measures to 

be undertaken to ensure that the quality of care at the facility is maintained immediately following the 
transfer of ownership. [LTC] 

7. Submission of an executed loan commitment for the purchase of the operations of the RHCF, 
acceptable to the Department of Health. (BFA) 

8. Submission of an executed working capital loan commitment, acceptable to the Department of 
Health. (BFA) 

9. Submission of the executed restated Articles of Organization of Warren Operations Associates, LLC., 
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] 

 
 
Council Action Date 
October 8, 2015 
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Need Analysis 
 
Background 
Warren Operations Associates, LLC, doing business as Warren Center for Rehabilitation and Healthcare, 
seeks approval to become the established operator of Westmount Health Facility, an 80-bed Article 28 
residential health care facility (RHCF), located at 42 Gurney Lane, Queensbury, 12804 in Warren County. 
The current operator is Warren County. 

Analysis  
There is currently a need for 15 beds in Warren County as indicated in the table below:  
 
Table 1: RHCF Need – Warren County 

2016 Projected Need 417
Current Beds 402
Beds Under Construction 0
Total Resources 402
Unmet Need 15

 
The overall occupancy for Warren County was 92.0% in 2013 as indicated in the chart below: 
 
Chart 1: Westmount Health Facility’s Occupancy Rates 

 
*unaudited; based on weekly census 
 
Westmount Health Facility’s occupancy was 96.9% in 2011, 90.4% in 2012 and 89.1% in 2013. 
Occupancy as of May 6, 2015 was 96.3%, with 3 vacant beds.  The decline in occupancy from 2011 to 
2013 is attributed to below average Centers for Medicare and Medicaid Services facility ratings. To 
increase occupancy, the proposed operators plan to remedy existing deficiencies, strengthen 
relationships with hospital discharge planners and implement the following additional services: 
tracheostomy care, cardiac rehabilitation, enhanced wound care, IV therapy and complex clinical 
services. 

2009 2010 2011 2012 2013 2014* 2015*

Facility 98.2% 97.6% 96.9% 90.4% 89.1% 91.5% 93.9%

County 96.7% 96.1% 95.9% 93.7% 92.0% 92.5% 91.1%

97% 97% 97% 97% 97% 97% 97%

97%

75%

80%

85%

90%

95%

100%
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u
p
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Westmount Health Facility Occupancy
Facility vs. Warren County
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Access 
Regulations indicate that the Medicaid patient admissions standard shall be 75% of the annual 
percentage of all Medicaid admissions for the long term care planning area in which the applicant facility 
is located. Such planning area percentage shall not include residential health care facilities that have an 
average length of stay 30 days or fewer. If there are four or fewer residential health care facilities in the 
planning area, the applicable standard for a planning area shall be 75% of the planning area percentage 
of Medicaid admissions, or of the Health Systems Agency area Medicaid admissions percentage, 
whichever is less. In calculating such percentages, the Department will use the most current data which 
have been received and analyzed by the Department.  An applicant will be required to make appropriate 
adjustments in its admission policies and practices so that the proportion of its own annual Medicaid 
patient’s admissions is at least 75% of the planning area percentage or the Health Systems Agency 
percentage, whichever is applicable. 
 
Westmount Health Facility’s Medicaid admissions for 2012 and 2013 are 85.4% and 78.9% respectively.  
This facility exceeded Warren County’s 75% Medicaid admission threshold rates in 2012 and 2013 of 
16.0% and 17.2%, respectively.  
 
Conclusion 
It is reasonable to expect that the applicant’s plan to remedy existing deficiencies at the nursing home, to 
strengthen its relationships with local discharge planners and to provide new specialized services will 
restore the facility’s occupancy rates to sustainable optimum levels.  Approval of this application will help 
preserve a needed source of RHCF care for the Warren County community, including for its Medicaid-
eligible population. 

 
Recommendation 
From a need perspective, contingent approval is recommended.  
 
 

Program Analysis 
 
Facility Information 
 

 Existing Proposed 
Facility Name Westmount Health Facility Warren Center for Rehabilitation 

and Healthcare 
Address 42 Gurney Lane 

Queensbury, NY. 12804 
Same 

RHCF Capacity 80 Same 
ADHC Program Capacity N/A Same 
Type of Operator County Limited Liability Company 
Class of Operator Public  Proprietary 
Operator Warren County  

 
Warren Operations Associates 
LLC 
 
Member: 
David Greenberg       100% 
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Character and Competence - Background 
Facilities Reviewed  

Nursing Homes 
Corning Center for Rehabilitation      07/2013 to present 

  Steuben Center for Rehab      07/2014 to present 
 

Individual Background Review  
David Greenberg is employed as the administrator of record at Boro Park Center for Rehabilitation and 
Health Care in Brooklyn.  Mr. Greenberg holds nursing home administrator licenses in the states of New 
York and New Jersey, in good standing.  Mr. Greenberg discloses the following nursing home ownership 
interests:  
 Corning Center for Rehabilitation and Health Care   06/2013 to present 
 Steuben Center for Rehabilitation and Health Care   07/2014 to present 
 
Character and Competence - Analysis 
No negative information has been received concerning the character and competence of the above 
applicants identified as new members. 
 
The review of operations of Corning Center for Rehabilitation and Steuben Center for Rehabilitation for 
the time periods indicated above reveals that a substantially consistent high level of care has been 
provided since there were no enforcements. 
 
Project Review 
This application proposes to establish Warren Operations Associates, LLC as the new operator of 
Westmount Health Facility.  Warren Operations Associates, LLC consists of David Greenburg as the sole 
member.  Mr. Greenburg has been employed as the administrator of record in New Jersey and New York, 
and has had an ownership interest in two nursing homes since 2013. 
  
No changes in the program or physical environment are proposed in this application.  The new operator 
of the facility intends to enter into an administrative and consulting services agreement with Centers 
Healthcare (Centers).  The agreement will cover administrative services such as billing and other office 
support as well as provide clinical consulting services.  Centers provides similar services to numerous 
residential health care facilities across the state.  A contingency regarding the submission and review of 
an acceptable consulting and service agreement will be necessary to ensure the applicant will have 
available sufficient clinical and administrative services during the transition period of the facility from 
public to private ownership. 
 
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicant.  All health care facilities are in substantial compliance with all rules and regulations.  The 
individual background review indicates the applicant has met the standard to provide a substantially 
consistent high level of care as set forth in Public Health Law §2801-a(3). 
 
Recommendation 
From a programmatic perspective, contingent approval is recommended. 
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Financial Analysis 
 
Asset Purchase Agreement 
The applicant has submitted an executed Asset Purchase Agreement for the purchase of the operating 
interests, as summarized below: 

Date: December 31, 2014 
Seller: County of Warren 
Buyer: Warren Operations Associates, LLC 
Asset Acquired: All assets, properties, and rights used or usable solely in the operation of the 

Facility except those listed in excluded assets. 
Excluded Assets: Cash, cash equivalents, investments, pension funds, pre-closing receivables, 

retroactive rate adjustments from third parties for services performed prior to 
closing date, funded depreciation, refunds or credits prior to closing, deposits to 
utility companies, inter-governmental receivables, grant monies, and Medicaid 
reimbursements. 

Excluded 
Liabilities: 

All liabilities or obligations arising from or relating to the assets, ownership or 
operation of the Facility prior to closing. 

Purchase Price: $800,000 
Payment of 
Purchase Price: 

$40,000 deposit paid/held in escrow, with the balance due at closing as follows:  
$190,000 member’s equity; and  
$570,000 financed at 5% for ten years with a twenty-five year amortization. 

 
The applicant will finance the balance due at closing as follows: 

Equity – Warren Operations Associates LLC $190,000 
Bank Loan (5% interest, ten-year term, twenty-five year principal payout) $570,000 

 
A bank letter of interest for the loan has been provided by Greystone.  The applicant indicated the loan 
will be refinanced when the balloon payment becomes due.  David Greenberg has submitted an affidavit 
stating he will fund the balloon payment from his personal resources should acceptable financing be 
unavailable at the time of refinancing.  
 
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 transferor of the liability and responsibility.  Currently, there are no outstanding Medicaid liabilities or 
assessments. 
 
Assignment of Membership Interests Agreement 
At the time the APA was executed, Kenneth Rozenberg, as managing member of Warren Operations 
Associates LLC, had the authority to enter the agreement.  As Mr. Rozenberg will no longer be a 
member of Warren Operations Associates LLC, the applicant has submitted an executed Assignment 
of Membership Interests Agreement, the terms of which are as follows: 
 

Date: September 15, 2015 
Company: Warren Operations Associates LLC 
Assignor: Kenneth Rozenberg 
Assignee: David Greenberg 
Assignment: 55% of all the issued and outstanding membership and ownership interests in 

Warren Operations Associates LLC, free and clear of all liens and encumbrances 
(other than those relating to any financing arrangements made by the Company 
existing as of the date hereof) and Assignor fully withdraws from all positions  
within the Company. 

Assignment Price: $10  
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Lease Rental Agreement 
The applicant has submitted an executed lease rental agreement for the RHCF, as summarized below: 
 

Date: January 6, 2015 
Premises: An 80-bed RHCF located at 42 Gurney Lane, Queensbury, NY 12804 
Lessor: Warren Land Associates, LLC 
Lessee: Warren Operations Associates, LLC 
Terms: 10 years 
Rental: $550,000 net annual basic rent (payable in equal monthly installments) 
Provisions: Property taxes/assessments, public utilities, water and sewer fees 

 
The lease arrangement is an arm’s lease agreement.  Letters from two NYS licensed realtors have been 
provided attesting to the per square foot rental rate being of fair market value.  
 
Operating Budget 
The applicant has submitted an operating budget, in 2015 dollars, during the first and third year 
subsequent to the change in operator, as summarized below: 
 
  Per Diem Year One Per Diem Year Three 
Revenues:     
Medicaid Managed Care $160.57 $3,153,126 $160.57 $3,219,507  
Medicare Managed Care $480.00 1,498,011 $480.00 1,529,548 
Private Pay/Other $425.00 2,117,378 $425.00 2,161,954 
Total Revenue $6,768,515 $6,911,009  
     
Expenses:  
Operating $6,078,585 $6,078,585 
Capital 661,547 649,666 
Total $6,740,132 $6,728,251 
   
Net Income $28,383 $182,758 
  
Utilization (Patient Days) 27,740 28,324 
Occupancy 95.0% 97.0% 

 
The following is noted with respect to the submitted budget: 
 Medicaid Managed Care revenues are projected based on the current operator’s actual January 

2014 Medicaid Fee-For-Service (FFS) rate as benchmark.  The Department notes that subsequent 
revisions to reflect updated case mix (July 2014 rate also reflected in the current 2015 rate) suggest 
that projected Medicaid revenues are conservative, given that the July 2014 and January 2015 rates 
increased by approximately $15 and $20, respectively, over the January 2014 payment level.  

 Medicare revenues are based on the applicant’s historical experience operating skilled nursing 
facilities, with consideration for Medicare rate increases related to services provided to higher acuity 
patients. 

 The Private Pay rates are based on the facility’s actual 2014 rates trended to 2015. 
 Expense assumptions are based on the historical experience of the facility, taking into consideration 

reductions to be implemented based on the applicant’s analysis of the current operator’s staffing and 
operational expenses that can be brought into line.  Reductions are anticipated in the following 
areas: 

o Salary and Wages decrease by $750,173 related to FTE reductions (21.4 total) in the 
following areas: Management, LPNs; Aides, Physical Therapy, Food Service and Clerical.  It 
is noted that the applicant will be increasing FTEs in these areas: Technicians, RNs, Social 
Worker and Psychology, Occupational Therapy, Speech Therapy, Activities and 
Transportation.  

o Employee Health Benefits decrease by $1,646,694 related to the reduction of FTE’s and 
reduced pension costs. 
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o Purchased services decrease by $138,778. 
o Non-Medical Supplies decrease by $61,427. 
o Other Direct Expenses decrease by $125,060. 

 Utilization was at 89% in 2013, but previously averaged 93.5% for 2010-2012 based on the RHCF 
cost report data.  With a focus on staff education, training, and improved services, the applicant 
anticipates maintaining 95% occupancy in year one and 97% by year three.   

 Utilization by payor source for the first and third years is anticipated as follows: 
Medicare Managed Care 11.3%
Medicaid Managed Care 70.8%
Private Pay / Other 18.0%

 Breakeven utilization in the first year is projected at 94.6% or 27,624 patient days. 
 
Capability and Feasibility 
The purchase price for the operating interests is $800,000 and will be met via a $40,000 deposit paid at 
APA signing and held in escrow, $190,000 member’s equity due at closing, and a bank loan of $570,000 
at an interest rate of 5% for a ten-year term with payout period of twenty-five years.  The applicant intends 
to refinance the loan when the balloon payment becomes due and has submitted an affidavit indicating he 
will fund the balloon payment from his personal resources if acceptable refinancing is not available at that 
time. 
 
Working capital requirements are estimated at $1,123,356, which is equivalent to two months of the first 
year expenses.  The applicant will finance $561,678 at an interest rate of 5% for a term of five years.  The 
remaining $561,678 will be provided from member’s equity.  A bank letter of interest from Greystone at 
the stated terms has been provided.   
 
BFA Attachment A is the personal net worth statement of the proposed operator, which indicates the 
availability of sufficient resources to fund both the equity contribution for the purchase price and the 
working capital requirement.   
 
BFA Attachment C shows the pro forma balance sheet as of the first day of operation, which indicates a 
positive net asset position of $791,678.  Assets includes $800,000 in goodwill which is not a liquid 
resource nor is it recognized for Medicaid reimbursement.  If goodwill is eliminated from the equation, the 
total net assets would become a negative $8,322. 
 
The submitted budget indicates a net income of $28,383 and $182,758 for the first and third year, 
respectively, subsequent to the change in operator.  The budget appears reasonable.   
 
The following is a comparison of 2014 historical and projected revenues and expenses for Year One and 
Year Three: 
 

Operating: Annual 2014 Year One Year Three 
Revenues     $ 6,210,585   $6,768,514    $6,911,009  
Expenses    9,184,427    6,740,547    6,728,251  
Net Operating Income ($2,973,842)          $28,383         $182,751  

    
Incremental Net Income:  $3,002,225  $ 3,156,593  

 
The increase in projected income comes from a decrease in total expenses based on administrative 
efficiencies under new management.  The most significant decrease will be from Salaries and Employee 
Benefits tied to the change in staffing pattern, for a total reduction of $2,396,867.  Employee Benefits 
accounts for $1,646,694 of the total decrease.  The applicant indicated that the current operator has an 
Employee Benefits expense of approximately 72% of Salaries and Wages (inclusive of pension costs).  
The applicant will renegotiate union contracts and anticipates Employee Benefits expenses to be brought 
down to 35% of the facility’s projected Salaries and Wages. 
 
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 
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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 B is a financial summary of Westmount Health Facility for the period 2012 through 2014.  
As shown, the entity had an average positive working capital position and an average negative net asset 
position from 2012 through 2014.  Also, the facility had an average operating loss of $2,826,638 for the 
period shown.  The facility received Intergovernmental Transfer payments of $1,400,000 in 2013 and 
$2,874,531 in 2014 to support operations.   
 
BFA Attachment D is the 2013-2014 financial summary of the Corning Center for Rehabilitation and 
Healthcare, in which the proposed member has 5% ownership interest.  The facility maintained an 
average positive net asset position and had positive income from operations for the periods shown.    
Financial statements for Steuben Center for Rehabilitation are not available as the facility was newly 
acquired in 2014. 
 
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 
 
 

BNHLC Attachment A Quality Measures and Inspection Report 
BFA Attachment A Personal Net Worth Statement of Proposed Member 
BFA Attachment B 2012-2014 Financial Summary - Westmount Health Facility 
BFA Attachment C  Pro Forma Balance Sheet 
BFA Attachment D Financial Summary - Applicant’s Affiliated RHCF 

 



151060 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Westmount Health Facility 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
5.2% This Facility 
13.7% State average 
18.3% National average 

 
4 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.0% This Facility 
1.0% State average 
0.9% National average 

 
5 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
96.6% This Facility 
84.6% State average 
82.8% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
92.9% This Facility 
83.3% State average 
81.9% National average 

 
4 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
2.7% This Facility 
2.3% State average 
2.4% National average 

 
2 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
29.2% This Facility 
14.4% State average 
15.6% National average 

 
1 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
0.9% This Facility 
4.9% State average 
7.4% National average 

 
4 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
3.5% This Facility 
7.5% State average 
5.9% National average 

 
5 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 

 
1 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
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Source: NYS Department of Health website, Nursing Home Profile 

10.2% This Facility 
6.1% State average 
7.0% National average 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
34.7% This Facility 
45.7% State average 
45.0% National average 

 
4 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
2.5% This Facility 
2.6% State average 
3.1% National average 

 
3 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
4.9% This Facility 
5.6% State average 
5.7% National average 

 
3 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
2.0% This Facility 
11.4% State average 
6.0% National average 

 
4 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
3.4% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
3.9% This Facility 
2.7% State average 
3.2% National average 

 
2 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.5% This Facility 
94.8% State average 
92.6% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
100.0% This Facility 
96.7% State average 
93.8% National average 

 
5 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
19.3% This Facility 
17.6% State average 
19.2% National average 

 
2 out of 5 stars 

 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282
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Source: NYS Department of Health website, Nursing Home Profile 

Westmount Health Facility 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 1008 

Regional Office: Capital District Regional Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 30 23 

Life Safety Code Deficiencies 7 12 

Total Deficiencies 37 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 1 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 3% 3% 

 

Corning Center for Rehabilitation and Healthcare 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
9.5% This Facility 
13.7% State average 
18.3% National average 

 
3 out of 5 stars 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
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Source: NYS Department of Health website, Nursing Home Profile 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
0.6% This Facility 
1.0% State average 
0.9% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
65.3% This Facility 
84.6% State average 
82.8% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
69.9% This Facility 
83.3% State average 
81.9% National average 

 
1 out of 5 stars 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
8.1% This Facility 
2.3% State average 
2.4% National average 

 
1 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
16.0% This Facility 
14.4% State average 
15.6% National average 

 
2 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
5.0% This Facility 
4.9% State average 
7.4% National average 

 
2 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
13.7% This Facility 
7.5% State average 
5.9% National average 

 
1 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
11.2% This Facility 
6.1% State average 
7.0% National average 

 
1 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
74.0% This Facility 
45.7% State average 
45.0% National average 

 
1 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
3.4% This Facility 
2.6% State average 
3.1% National average 

 
2 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
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Source: NYS Department of Health website, Nursing Home Profile 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
2.4% This Facility 
5.6% State average 
5.7% National average 

 
5 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
37.4% This Facility 
11.4% State average 
6.0% National average 

 
1 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
5.2% This Facility 
1.5% State average 
1.1% National average 

 
1 out of 5 stars 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
2.1% This Facility 
2.7% State average 
3.2% National average 

 
3 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
90.2% This Facility 
94.8% State average 
92.6% National average 

 
1 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
97.6% This Facility 
96.7% State average 
93.8% National average 

 
2 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
26.6% This Facility 
17.6% State average 
19.2% National average 

 
1 out of 5 stars 

Corning Center for Rehabilitation and Healthcare 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0867 

Regional Office: WRO--Rochester Area Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282


151060 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 80 23 

Life Safety Code Deficiencies 10 12 

Total Deficiencies 90 35 

Deficiencies Related to Actual Harm or Immediate Jeopardy 1 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 1% 3% 

 

Steuben Center for Rehabilitation and Healthcare 

The following table shows how this nursing home performs in key quality measure areas. 

Percentage of residents who... 
Performance Ranking 

 

Self-report moderate to severe pain (short stay) 
Reporting period: April 2014 to March 2015 
27.2% This Facility 
13.7% State average 
18.3% National average 

 
1 out of 5 stars 

Have pressure sores that are new or worsened 
Reporting period: April 2014 to March 2015 
3.0% This Facility 
1.0% State average 
0.9% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine 
(short stay) 
Reporting period: April 2014 to March 2015 
97.7% This Facility 
84.6% State average 
82.8% National average 

 
5 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine 
Reporting period: April 2014 to March 2015 
94.1% This Facility 
83.3% State average 
81.9% National average 

 
4 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#ranking
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12265
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12266
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12267
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12268


151060 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Newly received an antipsychotic medication 
Reporting period: April 2014 to March 2015 
0.9% This Facility 
2.3% State average 
2.4% National average 

 
4 out of 5 stars 

Needed increased help with daily activities (long stay) 
Reporting period: July 2014 to March 2015 
6.0% This Facility 
14.4% State average 
15.6% National average 

 
5 out of 5 stars 

Self-report moderate to severe pain (long stay) 
Reporting period: July 2014 to March 2015 
4.3% This Facility 
4.9% State average 
7.4% National average 

 
3 out of 5 stars 

Have pressure sores (long stay) 
Reporting period: July 2014 to March 2015 
11.6% This Facility 
7.5% State average 
5.9% National average 

 
1 out of 5 stars 

Lose too much weight (long stay) 
Reporting period: July 2014 to March 2015 
3.8% This Facility 
6.1% State average 
7.0% National average 

 
4 out of 5 stars 

Lose control of their bowels or bladder (long stay, low risk) 
Reporting period: July 2014 to March 2015 
61.5% This Facility 
45.7% State average 
45.0% National average 

 
1 out of 5 stars 

Had a catheter inserted and left in their bladder (long stay) 
Reporting period: July 2014 to March 2015 
2.1% This Facility 
2.6% State average 
3.1% National average 

 
3 out of 5 stars 

Had a urinary tract infection (long stay) 
Reporting period: July 2014 to March 2015 
8.8% This Facility 
5.6% State average 
5.7% National average 

 
1 out of 5 stars 

Have depressive symptoms (long stay) 
Reporting period: July 2014 to March 2015 
48.2% This Facility 
11.4% State average 
6.0% National average 

 
1 out of 5 stars 

Were physically restrained (long stay) 
Reporting period: July 2014 to March 2015 
0.4% This Facility 
1.5% State average 
1.1% National average 

 
3 out of 5 stars 

http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12269
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12270
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12271
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12272
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12273
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12274
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12275
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12276
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12277
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12278


151060 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Experienced one or more falls with major injury (long stay) 
Reporting period: July 2014 to March 2015 
5.3% This Facility 
2.7% State average 
3.2% National average 

 
1 out of 5 stars 

Were given, appropriately, the seasonal influenza vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
99.2% This Facility 
94.8% State average 
92.6% National average 

 
4 out of 5 stars 

Were given, appropriately, the pneumococcal vaccine (long 
stay) 
Reporting period: July 2014 to March 2015 
98.5% This Facility 
96.7% State average 
93.8% National average 

 
3 out of 5 stars 

Received an antipsychotic medication (long stay) 
Reporting period: July 2014 to March 2015 
22.1% This Facility 
17.6% State average 
19.2% National average 

 
2 out of 5 stars 

Steuben Center for Rehabilitation and Healthcare 

Inspection Report 
Report Period: August 2011 to July 2015 

PFI: 0875 

Regional Office: WRO--Rochester Area Office 

This report displays citations for Certification Surveys and Complaint Surveys during the reporting 

period. 

Summary 

This table summarizes the citations in the details section of this report and compares them against the 

statewide average. 

Measure 
This 

Facility 

Statewide 

Average 

Standard Health Deficiencies 33 23 

Life Safety Code Deficiencies 10 12 

Total Deficiencies 43 35 

http://www.nyhealth.gov/facilities/nursing/regional_offices.htm
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12279
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12280
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12281
http://nursinghomes.nyhealth.gov/nursing_homes/about_quality/#m12282


151060 BNHLC Attachment A – Quality Measures and Inspection Report 
 

Source: NYS Department of Health website, Nursing Home Profile 

Measure 
This 

Facility 

Statewide 

Average 

Deficiencies Related to Actual Harm or Immediate Jeopardy 0 1 

% of Deficiencies Related to Actual Harm or Immediate Jeopardy 0% 3% 

 



BFA-Attachment B- CON #151060 

Westmount Health Faclll~ 2014 2013 2012 
Current Assets $2,067,380 $4,096,636 $3,033,849 
Non-Current Assets 3.751.471 2,985,240 3,335,244 
Total Assets $5,818,851 $7,081,876 $6,369,093 
Current Liabilities 1,926,139 2,901,611 1,689,646 
Long Term Liabilities 6.406.709 6,795,941 6,066,661 
Total Liabilities 8,332,848 9,697,552 7,756,307 
Net Assets ($2,513,997) ($2,615,676) ($1 ,387,214) 
Working Capital Position $141,241 $1,195,025 $1,344,203 
Operating Revenues $6,210,585 $6,415,380 $6,224,594 
Operating Expenses 9,184.427 9,234,331 8,911,716 
Operating Net Defic.it ($2,973,842) ($2,818,951) ($2,687, 122) 



BFA Attachm~nt B (cont.) CON 11151060 

Westmount Health ·Facility 
(An Enterprise Fund of the County of Warren, New York) 

Balance Sheets 
December 31, 2014 and 2013 

2014 2013 
A!i>SCIS 

Current assets: 
Cash s 920,916 s 487,503 
Restricted cash - patient funds 16,790 15,167 
Assets limited as to use 1,006 13,168 
Patient accounts receivable, net 723,914 990,593 
Due from third party payors, current 125,258 2,342.453 
Supplie' 60,685 59,242 
Due from County, current 55,660 , 1,790 
Prepaid expenses 161.151 176.720 

Total current assets 2,067,380 4,096,636 

Due from third party payors, long-term 1,066,463 
Due from County, long-term 61,255 73,568 
Property, plant, and equipment. net 2,623,753 2.911,672 

Total asset!! $ 5.818.851 s 7,081,876 

Uabllllles and Fund Equity 

Currenlllabililies: 
Current portion of capital lease payable $ 364,403 s 335,653 
Accounts payable 132,540 96,951 
Due lo County, current 1,112,912 2,037,887 
Accrued payroll and relaled benefits 90,169 t89.666 
Vacation leave and related benefits 180,732 179.472 
Due to Chlrd party payers 6,425 46,205 
PaUent funds 18,790 15,167 
Deferred revenue 168 610 

Total current liab•lilies 1.926.139 2,901,611 

Long-tenn lfabihlies: 
Oue lo County, net of current portion 500,000 
Sick leave and related benefits 170,762 169,140 
Capital lease payable, net or current ponion 553,269 937,672 
Postemployment health benefits 51682.678 5,169.129 

Total long-term liabilities 6,406/09 6.795 941 

Fund equity (deficit): 
Invested in property and equipment. net of related debt 1,666,081 1,638,347 
Restricted 1,006 13,166 
Unrestricted {4,201,084} {4.267,191} 

Total fund equity (deficit) (2,513.!197) (2.615,676) 

Totalliabdilles and fund equ1ly $ 5,818;851 ~ 7,081,Bi6 



OFA Attachment B (cont.)· CON #151060 

Westmount Health Facility 
(An Enterprise Fund of the County of Warren, New York} 

Statements of Revenues and Expenses and Fund Equity 
Years Ended December 31, 2014 and 2013 

2014 2013 

Operating revenues: 
Net patient service revenue $ 6,206,285 $ 6,408,642 
Other operating revenue 4,300 6,738 

Total operating revenues 6,210.585 6.415.380 

Operating expenses: 
Nursing services 2,947,253 3,279,773 
Ancillary services 444,147 471,531 
Dietary services 716,360 678,207 
Housekeeping 183,155 217,169 
Laundry service 89,612 81,605 
Maintenance 409,161 412.116 
Administrative and fiscal services 709,574 619 802 
Employee benefits 2,667,947 2,697 118 
New York Stale tax assessment 324.607 266 065 
Depreciation 369,683 361 016 
Provision for bad debts 322,928 149,929 

Total operating expenses 9.184,427 9.234.331 

Loss from operalions {2.973.842~ (21818.951~ 

Non-operating revenue (expense)· 
Indirect costs from County 249,877 246,557 
lntergovemmentaltrnnsrers 2,874,531 1,400,000 
Investment income 2,n9 1,585 
lnteresl expense (51 ,666) {59,371) 
Olhet revenue l.716 

Total non..operati11g revenue, net 3,075.521 1,590.489 

Increase {decrease) in fund equity 101,679 (1.228.462) 
Fund equity (deficit). beginning 

$ Fund equity {def~eil), ending 
!2.615,676) 
{~.~1~t~§7! $ 

!1~387.214} 
j2.61i;,676! 



BFA Attachment C CON #151060 

PRO FORMA 

Asset~ 

Curren[ • \ssets 
\Vorking Capital 5 1,1:!3,}56 

Tangiblc/Incangible . \sscts s HOO,OOO 

TOTAL: 51,923,356 

Ligbiliti~:z 

Current Liabilities 
Acquisition Loan s 570,0i)() 

Working Capital Loan s 5lJ1,678 

TOTAL: St,t3t,678 

M~mber5' Eijui~ 

David Greenberg s 71) 1,671\ 

TOTAL: $791,678 



Cornlna Center for Rehab 
Current Assets 
Non-Current Assets 
Total Assets 
Current Liabilities 
Long Term liabilities 
Total Liabilities 
Net Assets 
Working Capital Position 
Operating Revenues 
Operating Expenses 
Operating Net Income 

1!1! 
$3,018,606 

4.465.775 
$7,484,381 

1,624,114 
2.213.968 
3,838,082 

$3,646,299 
$1,394,492 

$11,837,524 
11,003.641 

$833,683 

Ownership Interest Date Acquired 

Steuben Center for Rehab 
Current Assets 
Non-Current Assets 
Total Assets 
Current Uabilities 
long Term liabilities 
Total Liabilities 
Net Assets 
Working Capital Position 
Operating Revenues 
Operating Expenses 
Operating Net Income 

Ownership Interest 

5.00% June 2013 

2014 
$2,586,350 
7.297.840 

$9,884,190 
2,117,735 
6.011.004 
8,128,739 

$1,755,451 
$468,615 

$5,682,378 
5.545.548 
$136,830 

BFA-Ailachment D- CON #151060 Westmount 

lill 
$2,618,462 

3.399.601 
$6,018,063 

2,538,488 
197.824 

$2,736,312 
$3,281,751 

$79,974 
$5,004,234 

4,723.686 
$280,548 

#of Beds 
120 

#of Beds 
105 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 8th day of October, 2015 having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish Warren Operations Associates, LLC as the new operator of the 80-bed facility located at 

42 Gurney Lane, Queensbury that is currently operated as Westmount Health Facility, and with 

the contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

151060 E Warren Operations Associates, LLC  

d/b/a Warren Center for Rehabilitation and 

Healthcare 



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.  

The DOH reserves the right to require continued reporting beyond the two year period. (RNR) 

4. Submission of a programmatically acceptable name for the facility. [LTC] 

5. Submission and review of an acceptable consulting and services agreement. [LTC] 

6. Submission of and programmatic approval of a transition plan that will outline proactive 

measures to be undertaken to ensure that the quality of care at the facility is maintained 

immediately following the transfer of ownership. [LTC] 

7. Submission of an executed loan commitment for the purchase of the operations of the RHCF, 

acceptable to the Department of Health. (BFA) 

8. Submission of an executed working capital loan commitment, acceptable to the Department 

of Health. (BFA) 

9. Submission of the executed restated Articles of Organization of Warren Operations 

Associates, LLC., acceptable to the Department. [CSL] 

 

 

 



APPROVAL CONDITIONAL UPON: 

1. The project must be completed within three years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 

 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  MedPro Homecare Agency, Inc. 
Address:   Kew Gardens 
County:    Queens 
Structure:   Proprietary Corporation 
Application Number:  1909L 
 
Description of Project: 
 
MedPro Homecare Agency, Inc., a business corporation, requests approval to obtain licensure as 
a home care services agency under Article 36 of the Public Health Law. 
 
MedPro Homecare Agency, Inc. has authorized 200 shares of stock.  The shareholders comprise 
the following individuals: 
 
Natalya Chornaya, RN – 10 shares Marina Rabinovich, Esq. -  190 shares 
 
The Board of Directors of MedPro Homecare Agency, Inc. is comprised of the following 
individuals: 
 
Natalya Chornaya, RN, President  
RN, Mount Sinai Beth Israel  
 
Affiliations: 
NC Homecare Agency of NY, Inc. (8/11/12 – present) 
Unihelp Homecare, Inc. (2008-2009) 
 
 
Marina Rabinovich, Esq. Vice President 
Attorney, Law Office of Marina Rabinovich, Esq. 
 
Affiliation: 
MR Homecare Agency of NY, Inc. (5/25/12 – present) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
A Certificate of Good Standing has been received for the attorney. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
licensure of the health professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
119-40 Metropolitan Avenue, Unit CU2 – Suite 151, Kew Gardens, New York 11415 
 
Queens Kings Bronx 
New York Richmond Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Respiratory Therapy Occupational Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 
Medical Supplies, Equipment 
and Appliances 

  



 
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
MR Homecare Agency of NY, Inc. (May 2012 – present) 
NC Homecare Agency of NY, Inc. (August 2012 – present) 
Unihelp Homecare, Inc. (2008-2009) 
 
The information provided by the Division of Home and Community Based Services has indicated 
that the applicant has provided sufficient supervision to prevent harm to the health, safety and 
welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 24, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Touch of Love Homecare Agency Inc. 
Address:       Brooklyn 
County:   Kings 
Structure:  For-Profit Corporation 
Application Number: 2042-L  
 
Description of Project: 
 
Touch of Love Homecare Agency Inc., a business corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
Touch of Love Homecare Agency Inc. has authorized 200 shares of stock, which are owned 
solely by Lev Paukman. 
 
The Board of Directors of Touch of Love Homecare Agency Inc. comprises the following 
individual: 
 
Lev Paukman, MD, President/Director 
Private Practice, Lev J. Paukman, MD 
 
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 and the New York State 
Department of Health Office of Professional Medical Conduct 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 
396-400 Avenue X, Brooklyn, New York 11223: 
 
Bronx    Kings    Queens 
Richmond   New York   Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition 
Medical Equipment, Supplies 
and Appliances  

Homemaker Housekeeper 

 
The applicant has confirmed that the proposed financial/referral structure has been assessed in 
light of anti-kickback and self-referral laws, with the consultation of legal counsel, and it is 
concluded that proceeding with the proposal is appropriate. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 20, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Victory Home Care Services, Inc.  
Address:   Central Islip 
County:    Suffolk 
Structure:   For-Profit Corporation 
Application Number:  2059-L 
 
Description of Project: 
 
Victory Home Care Services, Inc., a business corporation, requests approval to obtain licensure as 
a home care services agency under Article 36 of the Public Health Law. 
 
Victory Home Care Services, Inc. has authorized 200 shares of stock. The shareholders will consist 
of Beverly Dean, Cynthia Exhem Williams and Paul St. Juste with each shareholder owning 10 
shares.  The remaining 170 shares will be unissued. 
 
The Board of Directors of Victory Home Care Services, Inc. comprises the following individuals: 
 
Paul St. Juste, President 
President, General Island Taxi, Inc. 
Pastor, Victory Gospel Assembly Church 

 Beverly Dean, DNP., Vice President/Vice 
Chairperson 
Adjunct Professor, Pace University 
Adjunct Professor, Medford Multicare Nurse 
Educator 

Cynthia Exhem Williams, PA, Treasurer 
President/Physician Assistant, House Calls 
Plus, Inc. 
 

  

A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professionals associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
917 W. Suffolk Avenue, Brentwood, NY  11717: 
 
Suffolk Nassau    
     
The applicant proposes to provide the following health care services: 
 
Nursing    Home Health Aide  Personal Care 
Physical Therapy  Occupational Therapy  Speech Language Pathology 
Audiology   Medical Social Services  Nutrition 
Homemaker   Housekeeper   Respiratory Therapy 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation:  Contingent Approval 
Date: August 20, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
 
Name of Agency:  Theresa Home Care, Inc. 
Address:   Brooklyn        
County:    Kings 
Structure:   For Profit Corporation 
Application Number:  2133-L 
 
Description of Project: 
 
Theresa Home Care, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
Theresa Home Care, Inc. has authorized 200 shares of stock which are owned solely by Vashti 
Ramlogan.  
 
The members of the Board of Directors of Theresa Home Care, Inc. comprise the following 
individual: 
 
Vashti Ramlogan, Nursing Assistant   
Unemployed 
 
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 
522 Chauncey Street, Brooklyn, New York 11233: 
 
New York 
Kings 

Bronx 
Queens 

Richmond 
Nassau 

 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care  
Physical Therapy Occupational Therapy Respiratory Therapy  
Speech-Language Pathology Audiology Medical Social Services  
Nutrition Medical Supplies, Equipment & 

Appliances 
  

 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date:  July 24, 2015  



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Kirenaga Home Care Brooklyn, Inc. 
Address:       New York 
County:   New York 
Structure:  For-Profit Corporation 
Application Number: 2184-L  
 
Description of Project: 
 
Kirenaga Home Care Brooklyn, Inc., a business corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are solely owned by Kirenaga Home 
Care, LLC. 
 
The Board of Directors of Kirenaga Home Care Brooklyn, Inc. comprises the following individual: 
 
David Muson, President 
FINRA, Series 7, 63, 79 
Operator, SonicLiebs d/b/a Synergy HomeCare 
 
Affiliations: 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014) 
 
The membership of Kirenaga Home Care, LLC comprises the following: 
 
Kirenaga Partners, LLC – 99%  

 
David Muson – 1% 
Disclosed Above 
 

The membership of Kirenaga Partners, LLC comprises the following: 
 
Kirenaga Management, LLC – 30% 

 
Solely Economic Investors – 70% 
Non-Voting/Non-Operating members 

       
The membership of Kirenaga Management, LLC comprises the following: 
 
Kirenaga, Inc. – 33.33%   

 
David Muson, Inc. – 33.33% 
Disclosed Above 
 

Berland Investments Incorporated – 33.33% 
 

 

Kirenaga, Inc. has authorized 1,500 shares of stock which are solely owned by David Scalzo. 
 
The Board of Directors of Kirenaga, Inc. comprises the following individual: 
 
David Scalzo, MBA 
Founder/President, Kirenaga Partners, LLC 
 
David Muson, Inc. has authorized 200 shares of stock, which are solely owned by David Muson. 
 
The Board of Directors of David Muson, Inc. comprises the following individual: 
 
David Muson 
Disclosed Above 



Berland Investments Incorporated has authorized 1,000 shares of stock, which are solely owned 
by Terrance Berland. 
 
The Board of Directors of Berland Investments Incorporated comprises the following individual: 
 
Terrance Berland, MBA 
Former Senior Management Associate, Bridgewater Associates, LP 
 
Affiliations: 
Stamford Health System (2003 – 2009, 2014 – Present) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
575 Lexington Avenue, New York, New York 10022: 
  
New York   Kings    Queens 
Bronx    Richmond   Nassau 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Homemaker 
Housekeeper   
 
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014, New Jersey) 
Stamford Health System (2008 – 2009, 2014 – Present, Connecticut) 
 
The information provided by the Division of Home and Community Based Services has indicated 
that home care agency has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
The information provided by the New Jersey Office of the Attorney General, Division of Consumer 
Affairs Office of Consumer Protection has indicated that Synergy HomeCare of Hudson County 
has provided sufficient supervision to prevent harm to the health, safety and welfare of residents 
and to prevent recurrent code violations. 
 
The information provided by the State of Connecticut Department of Public Health, Division of 
Health Systems Regulation indicated that there were not any enforcement actions and the 
Stamford Health System has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: September 8, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Kirenaga Home Care Queens, Inc. 
Address:       New York 
County:   New York 
Structure:  For-Profit Corporation 
Application Number: 2186-L  
 
Description of Project: 
 
Kirenaga Home Care Queens, Inc., a business corporation, requests approval to obtain licensure 
as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are solely owned by Kirenaga Home 
Care, LLC. 
 
The Board of Directors of Kirenaga Home Care Queens, Inc. comprises the following individual: 
 
David Muson, President 
FINRA, Series 7, 63, 79 
Operator, SonicLiebs d/b/a Synergy HomeCare 
 
Affiliations: 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014) 
 
The membership of Kirenaga Home Care, LLC comprises the following: 
 
Kirenaga Partners, LLC – 99%  

 
David Muson – 1% 
Disclosed Above 
 

The membership of Kirenaga Partners, LLC comprises the following: 
 
Kirenaga Management, LLC – 30% 

 
Solely Economic Investors – 70% 
Non-Voting/Non-Operating members 

       
The membership of Kirenaga Management, LLC comprises the following: 
 
Kirenaga, Inc. – 33.33%   

 
David Muson, Inc. – 33.33% 
Disclosed Above 
 

Berland Investments Incorporated – 33.33% 
 

 

Kirenaga, Inc. has authorized 1,500 shares of stock which are solely owned by David Scalzo. 
 
The Board of Directors of Kirenaga, Inc. comprises the following individual: 
 
David Scalzo, MBA 
Founder/President, Kirenaga Partners, LLC 
 
David Muson, Inc. has authorized 200 shares of stock, which are solely owned by David Muson. 
 
The Board of Directors of David Muson, Inc. comprises the following individual: 
 
David Muson 
Disclosed Above 



Berland Investments Incorporated has authorized 1,000 shares of stock, which are solely owned 
by Terrance Berland. 
 
The Board of Directors of Berland Investments Incorporated comprises the following individual: 
 
Terrance Berland, MBA 
Former Senior Management Associate, Bridgewater Associates, LP 
 
Affiliations: 
Stamford Health System (2003 – 2009, 2014 – Present) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
575 Lexington Avenue, New York, New York 10022: 
  
New York   Kings    Queens 
Bronx    Richmond   Nassau 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Homemaker 
Housekeeper   
 
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014, New Jersey) 
Stamford Health System (2008 – 2009, 2014 – Present, Connecticut) 
 
The information provided by the Division of Home and Community Based Services has indicated 
that home care agency has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
The information provided by the New Jersey Office of the Attorney General, Division of Consumer 
Affairs Office of Consumer Protection has indicated that Synergy HomeCare of Hudson County 
has provided sufficient supervision to prevent harm to the health, safety and welfare of residents 
and to prevent recurrent code violations. 
 
The information provided by the State of Connecticut Department of Public Health, Division of 
Health Systems Regulation indicated that there were not any enforcement actions and the 
Stamford Health System has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: September 8, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Imo’s Nursing Agency, Inc. 
Address:       Hollis   
County:   Queens 
Structure:  For-Profit Corporation 
Application Number: 2193-L  
 
Description of Project: 
 
Imo’s Nursing Agency, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock, which are owned as follows: Vivette Griffiths 
owns 5 shares and Joan Duncan owns 5 shares.  The remaining 190 are unissued.   
 
The Board of Directors of Imo’s Nursing Agency, Inc. comprises the following individuals: 
 
Vivette Griffiths, RN, NP, President/CEO 
RN, Emergency Medicine, Winthrop University Hospital 
Clinical Instructor, Critical Care, Malloy College  
 
Joan Duncan, RN, FNP, Vice President 
Assistant Nurse Manager, Neonatal ICU, New York Hospital Queens 
 
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 
licenses of the healthcare professionals associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
205-04 109th Avenue, Hollis, New York 11412: 
 
Queens    Kings    Bronx 
New York   Richmond 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Homemaker Housekeeper  
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 24, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  ABR Homecare of NY, Inc. 
Address:       Greenport 
County:   Suffolk 
Structure:  For-Profit Corporation 
Application Number: 2260-L  
 
Description of Project: 
 
ABR Homecare of NY, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares, which are owned solely by Russell Smith. 
 
The Board of Directors of ABR Homecare of NY, Inc. comprises the following individual: 
 
Russell Smith, President/CEO 
Oversight of Operations, JR Smith Professionals, Inc. 
President/Owner, Prime Care Services of Connecticut, Inc. (Companion Care) 
President, PCS Level One Cleaning, Inc. 
 
Affiliations: 
Prime Care Services of Connecticut, Inc. (2008 – Present) 
 
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 
74365 Main Street, Greenport, NY 11944: 
 
Suffolk    Nassau 
   
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition   
 
A 7 year review of the operations of the following facility was performed as part of this review 
(unless otherwise noted): 
 
Prime Care Services of Connecticut, Inc.  
 
The State of Connecticut, Department of Consumer Protection indicated that the applicant has 
provided sufficient supervision to prevent harm to the health, safety and welfare of residents and 
to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 17, 2015   



 Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
 
Name of Agency:  Loyal Home Care, Inc.   
Address:   Brooklyn    
County:    Kings    
Structure:   For-Profit Corporation    
Application Number: 2293-L   
 
Description of Project: 
 
Loyal Home Care, Inc, a business corporation, requests approval to obtain licensure as a home 
care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned as follows: Tsilistina 
Ryabicheva owns 100 shares and Tsisnami Gogilashvili owns 100 shares.  
 
The Board of Directors of Loyal Home Care, Inc. is comprised of the following individuals: 
 
Tsilistina Ryabicheva, RN - President       
Outreach Community Liaison RN, Four Seasons CHHA     
 
Tsisnami Gogilashvili – Vice-President 
Provider Relations, Home Care Services of NY 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of Professions of the State Education Department indicates no issues with the license 
of the healthcare professional associated with this application.  
 
The applicant proposes to serve the residents of the following counties from an office located at 
3730 Cypress Avenue, Brooklyn, New York 11224:  
 
Kings                     Bronx                       Queens                 Richmond             New York 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Homemaker Medical Social Services 
Housekeeper   
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  HT&T Corporation d/b/a HT&T Home Care 
Address:       Flushing 
County:   Queens 
Structure:  For-Profit Corporation 
Application Number: 2362-L  
 
Description of Project: 
 
HT&T Corporation d/b/a HT&T Home Care, a business corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock, which are owned as follows:  Yin Nog Tang 
owns 184 shares and Tao Huang owns 16 shares. 
 
The Board of Directors of HT&T Corporation d/b/a HT&T Home Care comprises the following 
individuals: 
 
Yin Nog Tang, RN, Chairman 
Community Health Nurse, Centerlight Health System 
 
Tao Huang, MBA, Vice Chairman/Secretary 
Student 
 
Jessica Yu, Treasury 
Enrolled Agent, Department of Treasury 
President/Manager, HT Tax Professionals, Inc. 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
31-30 138th Street, Apartment 3C, Flushing, New York 11354: 
 
Queens    Brooklyn   New York 
Kings    Richmond   Nassau 
   
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 

 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 24, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Sundance Home Care, Inc.   
Address:  Brooklyn  
County:   Kings  
Structure:  For-Profit Corporation  
Application Number: 2381-L  
 
Description of Project: 
 
Sundance Home Care, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
Sundance Home Care, Inc. has authorized 200 shares of stock which are owned as follows: 
Lex Consulting of NJ, LLC owns 90 shares and Denning Corporation owns 90 shares. The 
remaining 20 shares are unissued.  
 
The Board of Directors of Sundance Home Care, Inc. is comprised of the following individual: 
 
Steven Metelsky, RN – President, Vice-President, Secretary, Treasurer 
Executive Director, Sundance SADC, Inc. 
 
The members of Lex Consulting of NJ, LLC comprise the following individuals: 
 
Steven Metelsky, RN – 50%    Tatiana Volovnik – 50% 
(Disclosed above)     Unemployed 
 
       Affiliation 
       Sundance SADC, Inc. (2012-present) 
 
Denning Corporation has authorized 200 shares of stock which are owned solely by Pavel 
Soltanov.  
 
The Board of Directors of Denning Corporation is comprised of the following individual: 
 
Pavel Soltanov, President 
Assistant Executive Director, Sundance SADC. Inc.   
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application.  
 
The applicant proposes to serve the residents of the following counties from an office located at 
1460 Flatbush Avenue, Brooklyn, New York, 11210: 
 
Kings    Queens    New York       Bronx     Richmond         Nassau 
 
The applicant proposes to provide the following health care services:  
 
Nursing Home Health Aide Personal Care 
Physical Therapy Respiratory Therapy Occupational Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 



Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 24, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Queens Home Care, Inc.d/b/a Home Instead Senior Care Franchise #765 
Address:       Forest Hills 
County:   Queens 
Structure:  For-Profit Corporation 
Application Number: 2405-L  
 
Description of Project: 
 
Queens Home Care, Inc. d/b/a Home Instead Senior Care Franchise #765, a business 
corporation, requests approval to obtain licensure as a home care services agency under Article 
36 of the Public Health Law. 
 
Queens Home Care, Inc. has proposed to operate as a franchisee of Home Instead, Inc. 
 
The applicant has authorized 200 shares of stock which are owned as follows: Beverly Silver 
owns 104 shares and Ilan David owns 96 shares.   
 
The Board of Directors of Queens Home Care, Inc. d/b/a Home Instead Senior Care Franchise 
#765 comprises the following individuals: 
 
Ilan David, President 
Operations Coordinator, Queens Home Care, Inc. d/b/a Home Instead Senior Care Franchise 
#765 (Companion Care, 2011 – Present) 
International Sales Manager, New Yorker Electronics  
 
Beverly Silver, Esq., Secretary 
Owner/Director, Queens Home Care, Inc. d/b/a Home Instead Senior Care Franchise #765 
(Companion Care, 2011 – Present) 
Owner/Attorney, The Law Offices of Beverly Silver, Esq.  
 
A Certificate of Good Standing has been received for the attorney associated with this 
application. 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
102-40A 67th Drive, Suite C2, Forest Hills, New York 11375: 
 
Queens    Bronx    Kings 
New York   Richmond   Nassau 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 18, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Collins Anyanwu-Mueller d/b/a Angelic Touching Home Health Care Agency 
Address:  Yonkers  
County:   Westchester  
Structure:  Sole Proprietorship 
Application Number: 2414-L  
 
Description of Project: 
 
Collins Anyanwu-Mueller d/b/a Angelic Touching Home Health Care Agency, a sole 
proprietorship, requests approval to obtain licensure as a home care services agency under 
Article 36 of the Public Health Law. 
 
The sole proprietor of Angelic Touching Home Health Care Agency is the following individual: 
 
Collins Anyanwu-Mueller, RN 
Private Duty Nurse/Self Employed 
 
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 
licenses of the health care professional associated with this application.  
 
The applicant proposes to serve the residents of the following counties from an office located at 
201 N. Broadway, #3-S, Yonkers, New York 10701. 
 
Westchester Rockland  
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Homemaker Housekeeper  
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Artful Home Care, Inc. 
Address:       Southampton 
County:   Suffolk 
Structure:  For-Profit Corporation 
Application Number: 2437-L  
 
Description of Project: 
 
Artful Home Care, Inc., a business corporation, requests approval to obtain licensure as a home 
care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned as follows:  Beth McNeill-
Muhs owns 100 shares.  The remaining 100 shares are unissued. 
 
The Board of Directors of Artful Home Care, Inc. comprises the following individual: 
 
Beth McNeill-Muhs, PCA, President 
Principal, McNeill Art Group, Inc. 
 
A search of the individual named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The New York State Home Care Registry indicates no issues with the certification of the Personal 
Care Aide associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
565 Montauk Highway, Southampton, NY  11968: 
 
Suffolk   Nassau 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Nutrition 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 18, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Companion Angels Home Care Solutions, LLC 
Address:       Bronx 
County:   Bronx 
Structure:  Limited Liability Company 
Application Number: 2452-L  
 
Description of Project: 
 
Companion Angels Home Care Solutions, LLC, a limited liability company, requests approval to 
obtain licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The sole member of Companion Angels Home Care Solutions, LLC is the following individual: 
 
Rama Akanni, RN – 100% 
Owner/Operator, Companion Angels Home Care Solutions, LLC (Companion Care) 
Registered Nurse Recovery Room/Operating Room, Manhattan Eye, Ear and Throat Hospital 
 
A search of the individual named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
2117A Williams Bridge Road, Bronx, New York 10461: 
 
New York   Bronx    Kings 
Queens    Richmond 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Housekeeper   
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Family First Home Companions of New York, Inc. 
Address:       Bohemia 
County:   Suffolk 
Structure:  For-Profit Corporation 
Application Number: 2459-L  
 
Description of Project: 
 
Family First Home Companions of New York, Inc., a business corporation, requests approval to 
obtain licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned as follows:  Alice Bonora 
owns 100 shares and Jennifer Benjamin owns 100 shares.  
 
The Board of Directors of Family First Home Companions of New York, Inc. comprises the 
following individuals: 
 
Alice Bonora, President/Treasurer 
Certified Senior Advisor, Society of Certified Senior Advisors 
Owner, Family First Home Companions of New York, Inc. (Companion Care, 2005 – Present) 
 
Jennifer Benjamin, MBA, Vice President/Secretary 
Owner, Family First Home Companions of New York, Inc. (Companion Care, 2005 – Present) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
600 Johnson Avenue, Suite C-2, Bohemia, New York 11716: 
 
Suffolk    Nassau    Queens 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Homemaker 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 24, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  1st Home Care of NY Corp. 
Address:       Jackson Heights 
County:   Queens 
Structure:  For-Profit Corporation 
Application Number: 2467-L  
 
Description of Project: 
 
1st Home Care of NY Corp., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are solely owned by Dilya Khalitova.  
 
The Board of Directors of 1st Home Care of NY Corp. comprises the following individual: 
 
Dilya Khalitova, President/CEO 
Marketing Consultant, Maaser Social Adult Day Care 
 
A search of the individual named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
34-40 78th Street, Apartment 2C, Jackson Heights, New York 11372: 
 
Queens    Bronx    Kings 
New York   Richmond   Nassau   
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Zenith Home Care of NY, LLC 
Address:       New Rochelle 
County:   Westchester 
Structure:  Limited Liability Company 
Application Number: 2469-L  
 
Description of Project: 
 
Zenith Home Care of NY, LLC, a limited liability company, requests approval to obtain licensure 
as a home care services agency under Article 36 of the Public Health Law. 
 
The membership of Zenith Home Care of NY, LLC comprises the following individuals: 
 
Alwell Nwankwoala, PhD – 51% 
Senior Research Scientist, Sandoz Pharmaceutical, Inc. 
 
Uchechi Nwankwoala, RN, BSN – 49% 
RN, Connecticut/New York  
Charge Nurse, Surgical and Step Down Unit, Montefiore Medical Center 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The State of Connecticut Department of Public Health indicates no issues with the license of the 
healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
201 Coligni Avenue, New Rochelle, New York 10801: 
 
Westchester   Putnam    Bronx 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Physical Therapy 
Occupational Therapy Speech-Language Pathology Medical Social Services 
Homemaker   
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 25, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Acute Care Experts of New York, Inc.   
Address:  Nassau  
County:   Nassau  
Structure:  For-Profit Corporation  
Application Number: 2474-L  
 
Description of Project: 
 
Acute Care Experts of New York, Inc., a business corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned solely by Frederick Lucich. 
 
The Board of Directors of Acute Care Experts of New York, Inc. is comprised of the following 
individual: 
 
Frederick Lucich, RN – President/Owner 
Owner/President, Acute Care Experts, Inc. (NJ) 
 
Affiliations: 
Acute Care Experts, Inc. (NJ) 
Acute Care Experts, Inc. (NY; 12/31/12-present) 
 
A search of the individual named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application.  
 
The applicant proposes to serve the residents of the following counties from an office to be 
located in Nassau County: 
 
Nassau       Suffolk   Dutchess        Orange  Putnam   
Rockland      Sullivan   Ulster         Westchester 
 
The applicant proposes to provide the following health care service: 
 
Nursing 
 
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
Acute Care Experts, Inc. (NJ) 
Acute Care Experts, Inc. (NY; 12/31/12-present) 
 
The information provided by the New Jersey regulatory agency indicated that the Acute Care 
Experts, Inc. has provided sufficient supervision to prevent harm to the health, safety and welfare 
of patients and to prevent recurrent code violations.  
 
The information provided by the Division of Home and Community Based Services has indicated 
that the home care services agency has provided sufficient supervision to prevent harm to the 
health, safety, and welfare of residents and to prevent recurrent code violations.               
 



Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 31, 2015 
   
 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: SR Miracle Care Agency, Inc.   
Address:  Bronx  
County:   Bronx  
Structure:  For-Profit Corporation  
Application Number: 2475-L  
 
Description of Project: 
 
SR Miracle Care Agency, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned solely by Sophia Perkins.  
 
The Board of Directors of SR Miracle Care Agency, Inc. is comprised of the following individuals: 
 
Sophie Perkins – President 
Executive Director, SR Miracle Care Agency, Inc. (Companion Care) 
 
Rory Perkins – Vice-President/Treasurer 
Administrator, SR Miracle Care Agency, Inc. (Companion Care) 
 
Zatanya Cooke - Secretary 
Secretary, SR Miracle Care Agency, Inc. (Companion Care) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
760 Burke Avenue, Bronx, New York 10467: 
 
Bronx New York Kings 
Queens Richmond Westchester 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Homemaker Housekeeper  
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Qualycare Home Care 
Address:       Bronx 
County:   Bronx 
Structure:  Partnership 
Application Number: 2485-L  
 
Description of Project: 
 
Qualycare Home Care, a partnership, requests approval to obtain licensure as a home care 
services agency under Article 36 of the Public Health Law. 
 
The partners of Qualycare Home Care comprise the following individuals: 
 
Samuel Ansah – 40% 
Assistant Vice President, Deutsche Bank 
 
Baffuor Gyawu – 30% 
Certified Hemodialysis Technician 
Phlebotomy Technician 
Driver, Self Employed 
Volunteer Director, Community Mobilization Organization 
 
Theodora R. Kwarteng, RN – 30% 
RN, New York Presbyterian Hospital 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
703 East 156th Street, Suite 1B, Bronx, New York 10455: 
 
Bronx    New York   Queens 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Homemaker 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 25, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  ZaQia Chaplin, LLC d/b/a Trusting Hands Homecare Agency 
Address:       Freeport 
County:   Nassau 
Structure:  Limited Liability Company 
Application Number: 2490-L  
 
Description of Project: 
 
ZaQia Chaplin, LLC d/b/a Trusting Hands Homecare Agency, a limited liability company, requests 
approval to obtain licensure as a home care services agency under Article 36 of the Public Health 
Law. 
 
The sole member of ZaQia Chaplin, LLC d/b/a Trusting Hands Homecare Agency is the following 
individual: 
 
ZaQia Chaplin, MSPH, LPN 
LPN, Sweet P Home Care 
 
A search of the individual named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
53 East Merrick Road, Suite 113, Freeport, New York 11520: 
 
Nassau    Suffolk    Queens 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Housekeeper 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Trivium of New York, LLC 
Address:       Forest Hills 
County:   Queens 
Structure:  Limited Liability Company 
Application Number: 2492-L  
 
Description of Project: 
 
Trivium of New York, LLC, a limited liability company, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The membership of Trivium of New York, LLC comprises the following individuals: 
 
Nigel Douglas – 51% 
Operations Consultant, Better Care Nursing Services, LLC 
 
Adaku Nwachuku, MBA, DO – 49% 
Attending Physician, Advanced Spine and Pain 
 
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 New York State Education Department indicates no issues 
with the license of the healthcare professional associated with this application. 
 
The State of New Jersey, Department of Law & Public Safety, Division of Consumer Affairs 
indicates no issues with the license of the healthcare professional associated with this 
application. 
 
The State of Maryland Board of Physicians indicates no issues with the license of the healthcare 
professional associated with this application. 
 
The State of Pennsylvania, Department of State indicates that the license of the healthcare 
professional associated with this application is currently expired.  There were no issues with the 
license during the time of registration (July 2011 – November 2014). 
 
The applicant proposes to serve the residents of the following counties from an office located at 
118-35 Queens Boulevard, Suite 400, Forest Hills, New York 11375: 
 
Queens    Kings    New York 
Bronx    Richmond   Nassau  
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech Language Pathology 
Medical Social Services Nutrition Homemaker 
Housekeeper   
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Brookside Home Care Inc. 
Address:       Lynbrook 
County:   Nassau 
Structure:  For-Profit Corporation 
Application Number: 2493-L  
 
Description of Project: 
 
Brookside Home Care Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 100 shares of stock which are owned solely by Robert Calarco.  
 
The Board of Directors of Brookside Home Care Inc. comprises the following individual: 
 
Robert Calarco, President/Treasurer/Secretary 
Certified Senior Advisor 
FINRA Series 7 and 66 
President/Manager, Brookside Home Care, Inc. (Companion Care Agency, 2014 – Present) 
 
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 
375 Sunrise Highway, Suite 10, Lynbrook, New York 11563: 
 
Nassau    Suffolk    Queens 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Nutrition Homemaker Housekeeper 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 18, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  L. Woerner, Inc. d/b/a HCR/HCR Home Care 
Address:       Cobleskill 
County:   Schoharie 
Structure:  For-Profit Corporation 
Application Number: 2503-L  
 
Description of Project: 
 
L. Woerner, Inc. d/b/a HCR/HCR Home Care, a for-profit corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 4,000,000 shares of stock with 2,464,344 shares of stock currently 
issued, and the remaining 1,535,656 shares of stock currently held in Treasury as non-unissued 
shares.  Of the 2,464,344 shares of stock currently issued, the stockholders and stock distribution 
are as follows: 
 
Employee Stock Ownership Plan Trust – 1,749,604 shares (71.00%)  
Louise Woerner – 230,180 shares (9.34%) 
Don H. Kollmorgen – 233,824 shares (9.49%) 
Lawrence Peckham – 248,236 shares (10.07%) 
Clayton Osborne – 2,500 shares (0.10%) 
 
The Trustees of the Employee Stock Ownership Plan Trust (71.00 % stockholder) will be as 
follows: 

 
Louise Woerner 
Chief Executive Officer, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliations:  HealthNow New York, Inc., Buffalo 
(Managed Care Plan) – 4/1/02 to 4/10/08                            

 Duane E. Tolander, CPA (Iowa) 
Partner / Managing Director, HDH Advisors, LLC, 
West Des Moines, Iowa (Financial Advisory 
Services / Professional Consulting / Corporate and 
Business Valuations / Litigation Support); Trustee,  
Bestcare, Inc. (LHCSA) Employee Stock 
Ownership Plan Trust  

 
The members of Board of Directors of L. Woerner, Inc., d/b/a HCR / HCR Home Care, are as 
follows: 
 
Louise Woerner, Chairperson, Secretary, Treasurer 
(9.34% stockholder) 
Disclosed above 

  
Don H. Kollmorgen (9.49% stockholder) 
Retired 

   
Lawrence L. Peckham (10.07% stockholder) 
Retired 

 Joseph J. Castiglia, CPA 
Retired 

   
Clayton H. Osborne, MSW, LCSW (0.10% 
stockholder) 
Retired Vice President of Human Resources and 
Talent Management, Bausch and Lomb (Vision 
Products Manufacturer) 

  

 
An additional officer of L. Woerner, Inc., d/b/a HCR / HCR Home Care, who is neither a 
stockholder, trustee, nor board member, is as follows: 
 



Mary Elizabeth Zicari, RN 
President / Administrator, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliation:  DePaul Adult Care Communities, Inc., 
Rochester (licensed ACFs/ALPs, in New York 
State, North Carolina, and South Carolina) – April 
2009 to present 

  

 
The Office of the Professions of the New York State Education Department indicates no issues 
with the RN license of Mary Elizabeth Zicari, the CPA license of Joseph Castiglia, or the LCSW 
license of Clayton Osborne.   
 
The Professional Licensing Bureau of the State of Iowa indicates no issues with the CPA license 
of Duane Tolander.   
 
In addition, a search of all of the above named stockholders, trustees, board members, officers, 
employers, and health care affiliations revealed no matches on either the New York State 
Medicaid Disqualified Provider List or the federal Office of the Inspector General’s Provider 
Exclusion List.   
 
The applicant proposes to serve the residents of the following counties from an office located at 
795 East Main Street, Suite 10, Cobleskill, New York 12043: 
 
Schoharie   Otsego    Delaware   
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Housekeeper 
   
A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
L. Woerner, Inc., d/b/a HCR / HCR Home Care  
Bestcare, Inc. (2011 – Present) 
HealthNow New York, Inc. (Managed Care Plan, 2002 – 2008) 
DePaul Adult Care Communities, Inc. (2009 – Present) 
DePaul Community Services, Inc. (2009 – Present) 
 

 The NYSDOH Division of Home and Community Based Services reviewed the compliance 
history of the CHHAs and LHCSAs operated by L. Woerner, Inc., d/b/a HCR / HCR Home 
Care, for the time period 2008 to present, and the LTHHCPs operated by L. Woerner, Inc., 
d/b/a HCR / HCR Home Care, for the time period May 2010 (establishment of the first HCR / 
HCR Home Care LTHHCP) to present.   

 
 The Division of Home and Community Based Services also reviewed the compliance history 

of the LHCSAs operated by Bestcare, Inc., for the time period 2011 (when Mr. Tolander 
began serving as a Trustee of Bestcare’s Employee Stock Ownership Plan Trust) to present.   

 
 It has been determined that the L. Woerner, Inc., d/b/a HCR / HCR Home Care CHHAs, 

LTHHCPs, and LHCSAs, plus the affiliated Bestcare, Inc., LHCSAs, have all exercised 
sufficient supervisory responsibility to protect the health, safety and welfare of patients and to 
prevent any recurrent code violations.  These CHHAs, LTHHCPs, and LHCSAs have all been 



in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed.     

 
 The NYSDOH Division of Adult Care Facilities and Assisted Living Surveillance reviewed the 

compliance history of the five (5) ACFs and ALPs located in New York State operated by 
DePaul Adult Care Communities, Inc., for the time period April 2009 to present.   

 
 An enforcement action was taken in November, 2012, against Glenwell Adult Home / 

Assisted Living Program in Cheektowaga, New York, based on a September 2011 inspection 
citing violations in the area of Endangerment.  A $25,000 civil penalty was imposed.  

  
 An enforcement action was taken in February, 2015, against Kenwell Adult Home / Assisted 

Living Program in Kenmore, New York, based on September 2012, January 2013, and 
August 2013 inspections citing violations in the area of Resident Services.  A $10,000 civil 
penalty was imposed.  

 
 An enforcement action was taken in October, 2011, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on a July 2011 inspection 
citing violations in the area of Endangerment in Supervision.  A $1000 civil penalty was 
imposed. 

 
 A second enforcement action was taken in November, 2012, against Woodcrest Commons 

Adult Home / Assisted Living Program in Henrietta, New York, based on a November 2011 
inspection citing violations in the area of Endangerment.  A $4000 civil penalty was imposed. 

 
 A third enforcement action was taken in August, 2013, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on August 2011, and 
December 2011 inspections citing violations in the areas of Resident Services and Food 
Services.  An $1800 civil penalty was imposed. 

  
 The two (2) remaining New York State ACFs and ALPs operated by DePaul Adult Care 

Communities, Inc., (Horizons Adult Home / Assisted Living Program, and Westwood Adult 
Home) do not have any enforcement history to report.  It has been determined that the five 
(5) New York State ACFs and ALPs operated by DePaul Adult Care Communities, Inc., are 
now in substantial compliance with all applicable codes, rules, and regulations, with no 
additional enforcement or administrative actions imposed.       
 
The NYSDOH Office of Health Insurance Program’s Bureau of Managed Care Certification and 
Surveillance reviewed the compliance history of the affiliated HealthNow New York, Inc., for the 
time period April 1, 2002 to April 10, 2008.  It has been determined that this affiliated managed 
care plan was in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed, during that time period.   
 
The New York State Office of Mental Health’s Bureau of Inspection and Certification reviewed the 
compliance history of each of the affiliated mental health providers and residences located in New 
York State operated within the corporate structure of DePaul Community Services, Inc., an 
affiliate of DePaul Adult Care Communities, Inc., for the time period April 2009 to present.  It has 
been determined that the mental health providers and residences in New York State affiliated with 
DePaul Community Services, Inc., were all in substantial compliance with all applicable codes, 
rules, and regulations, with no enforcement sanctions or administrative action imposed, during 
that time period.   
 

 Out of state compliance requests were sent to North Carolina for each of the twelve (12) 
licensed ACFs/ALPs located in North Carolina that are operated by the affiliated DePaul 
Adult Care Communities, Inc., for the time period April 2009 to present.  An out of state 
compliance request was also sent to South Carolina for the one (1) licensed ACF/ALP 



located in South Carolina that is operated by the affiliated DePaul Adult Care Communities, 
Inc., for the time period April 2009 to present.  

 
 South Carolina has reported that the one (1) licensed ACF/ALP located in South Carolina that 

is operated by the affiliated DePaul Adult Care Communities, Inc., has had no enforcement 
actions imposed within the previous twelve (12) months (the only reporting period South 
Carolina provides) and is considered to be in good standing with the South Carolina 
Department of Health and Environmental Control.  

 
 North Carolina has reported that only one (1) of the twelve (12) licensed ACFs/ALPs in North 

Carolina that are operated by the affiliated DePaul Adult Care Communities, Inc., has had an 
enforcement action since April 2009.  

 
 An enforcement action was taken in February, 2010, against Greenbrier Adult Home / 

Assisted Living Program located in Fairmont, North Carolina, based on a January 2009 
survey citing violations in the area of Medication Administration.  A $2,000 civil penalty was 
imposed.   

 
 The North Carolina Department of Health and Human Services reports that the remaining 

eleven (11) licensed ACFs/ALPs located in North Carolina that are operated by the affiliated 
DePaul Adult Care Communities, Inc., have had no enforcement actions imposed since April 
2009.  
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  L. Woerner, Inc. d/b/a HCR/HCR Home Care 
Address:       Plattsburgh 
County:   Clinton 
Structure:  For-Profit Corporation 
Application Number: 2504-L  
 
Description of Project: 
 
L. Woerner, Inc. d/b/a HCR/HCR Home Care, a for-profit corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 4,000,000 shares of stock with 2,464,344 shares of stock currently 
issued, and the remaining 1,535,656 shares of stock currently held in Treasury as non-unissued 
shares.  Of the 2,464,344 shares of stock currently issued, the stockholders and stock distribution 
are as follows: 
 
Employee Stock Ownership Plan Trust – 1,749,604 shares (71.00%)  
Louise Woerner – 230,180 shares (9.34%) 
Don H. Kollmorgen – 233,824 shares (9.49%) 
Lawrence Peckham – 248,236 shares (10.07%) 
Clayton Osborne – 2,500 shares (0.10%) 
 
The Trustees of the Employee Stock Ownership Plan Trust (71.00 % stockholder) will be as 
follows: 

 
Louise Woerner 
Chief Executive Officer, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliations:  HealthNow New York, Inc., Buffalo 
(Managed Care Plan) – 4/1/02 to 4/10/08                            

 Duane E. Tolander, CPA (Iowa) 
Partner / Managing Director, HDH Advisors, LLC, 
West Des Moines, Iowa (Financial Advisory 
Services / Professional Consulting / Corporate and 
Business Valuations / Litigation Support); Trustee,  
Bestcare, Inc. (LHCSA) Employee Stock 
Ownership Plan Trust  

 
The members of Board of Directors of L. Woerner, Inc., d/b/a HCR / HCR Home Care, are as 
follows: 
 
Louise Woerner, Chairperson, Secretary, Treasurer 
(9.34% stockholder) 
Disclosed above 

  
Don H. Kollmorgen (9.49% stockholder) 
Retired 

   
Lawrence L. Peckham (10.07% stockholder) 
Retired 

 Joseph J. Castiglia, CPA 
Retired 

   
Clayton H. Osborne, MSW, LCSW (0.10% 
stockholder) 
Retired Vice President of Human Resources and 
Talent Management, Bausch and Lomb (Vision 
Products Manufacturer) 

  

 
An additional officer of L. Woerner, Inc., d/b/a HCR / HCR Home Care, who is neither a 
stockholder, trustee, nor board member, is as follows: 
 



Mary Elizabeth Zicari, RN 
President / Administrator, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliation:  DePaul Adult Care Communities, Inc., 
Rochester (licensed ACFs/ALPs, in New York 
State, North Carolina, and South Carolina) – April 
2009 to present 

  

 
The Office of the Professions of the New York State Education Department indicates no issues 
with the RN license of Mary Elizabeth Zicari, the CPA license of Joseph Castiglia, or the LCSW 
license of Clayton Osborne.   
 
The Professional Licensing Bureau of the State of Iowa indicates no issues with the CPA license 
of Duane Tolander.   
 
In addition, a search of all of the above named stockholders, trustees, board members, officers, 
employers, and health care affiliations revealed no matches on either the New York State 
Medicaid Disqualified Provider List or the federal Office of the Inspector General’s Provider 
Exclusion List.   
 
The applicant proposes to serve the residents of the following counties from an office located at 
176 US Oval, Suite 3, Plattsburgh, New York 12903: 
 
Clinton    Franklin    Essex   
Hamilton   Warren    Washington    
St. Lawrence 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Medical Social Services Nutrition 
Housekeeper   
   
A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
L. Woerner, Inc., d/b/a HCR / HCR Home Care  
Bestcare, Inc. (2011 – Present) 
HealthNow New York, Inc. (Managed Care Plan, 2002 – 2008) 
DePaul Adult Care Communities, Inc. (2009 – Present) 
DePaul Community Services, Inc. (2009 – Present) 
 

 The NYSDOH Division of Home and Community Based Services reviewed the compliance 
history of the CHHAs and LHCSAs operated by L. Woerner, Inc., d/b/a HCR / HCR Home 
Care, for the time period 2008 to present, and the LTHHCPs operated by L. Woerner, Inc., 
d/b/a HCR / HCR Home Care, for the time period May 2010 (establishment of the first HCR / 
HCR Home Care LTHHCP) to present.   

 
 The Division of Home and Community Based Services also reviewed the compliance history 

of the LHCSAs operated by Bestcare, Inc., for the time period 2011 (when Mr. Tolander 
began serving as a Trustee of Bestcare’s Employee Stock Ownership Plan Trust) to present.   

 
 It has been determined that the L. Woerner, Inc., d/b/a HCR / HCR Home Care CHHAs, 

LTHHCPs, and LHCSAs, plus the affiliated Bestcare, Inc., LHCSAs, have all exercised 



sufficient supervisory responsibility to protect the health, safety and welfare of patients and to 
prevent any recurrent code violations.  These CHHAs, LTHHCPs, and LHCSAs have all been 
in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed.     

 
 The NYSDOH Division of Adult Care Facilities and Assisted Living Surveillance reviewed the 

compliance history of the five (5) ACFs and ALPs located in New York State operated by 
DePaul Adult Care Communities, Inc., for the time period April 2009 to present.   

 
 An enforcement action was taken in November, 2012, against Glenwell Adult Home / 

Assisted Living Program in Cheektowaga, New York, based on a September 2011 inspection 
citing violations in the area of Endangerment.  A $25,000 civil penalty was imposed.  

  
 An enforcement action was taken in February, 2015, against Kenwell Adult Home / Assisted 

Living Program in Kenmore, New York, based on September 2012, January 2013, and 
August 2013 inspections citing violations in the area of Resident Services.  A $10,000 civil 
penalty was imposed.  

 
 An enforcement action was taken in October, 2011, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on a July 2011 inspection 
citing violations in the area of Endangerment in Supervision.  A $1000 civil penalty was 
imposed. 

 
 A second enforcement action was taken in November, 2012, against Woodcrest Commons 

Adult Home / Assisted Living Program in Henrietta, New York, based on a November 2011 
inspection citing violations in the area of Endangerment.  A $4000 civil penalty was imposed. 

 
 A third enforcement action was taken in August, 2013, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on August 2011, and 
December 2011 inspections citing violations in the areas of Resident Services and Food 
Services.  An $1800 civil penalty was imposed. 

  
 The two (2) remaining New York State ACFs and ALPs operated by DePaul Adult Care 

Communities, Inc., (Horizons Adult Home / Assisted Living Program, and Westwood Adult 
Home) do not have any enforcement history to report.  It has been determined that the five 
(5) New York State ACFs and ALPs operated by DePaul Adult Care Communities, Inc., are 
now in substantial compliance with all applicable codes, rules, and regulations, with no 
additional enforcement or administrative actions imposed.       
 
The NYSDOH Office of Health Insurance Program’s Bureau of Managed Care Certification and 
Surveillance reviewed the compliance history of the affiliated HealthNow New York, Inc., for the 
time period April 1, 2002 to April 10, 2008.  It has been determined that this affiliated managed 
care plan was in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed, during that time period.   
 
The New York State Office of Mental Health’s Bureau of Inspection and Certification reviewed the 
compliance history of each of the affiliated mental health providers and residences located in New 
York State operated within the corporate structure of DePaul Community Services, Inc., an 
affiliate of DePaul Adult Care Communities, Inc., for the time period April 2009 to present.  It has 
been determined that the mental health providers and residences in New York State affiliated with 
DePaul Community Services, Inc., were all in substantial compliance with all applicable codes, 
rules, and regulations, with no enforcement sanctions or administrative action imposed, during 
that time period.   
 

 Out of state compliance requests were sent to North Carolina for each of the twelve (12) 
licensed ACFs/ALPs located in North Carolina that are operated by the affiliated DePaul 



Adult Care Communities, Inc., for the time period April 2009 to present.  An out of state 
compliance request was also sent to South Carolina for the one (1) licensed ACF/ALP 
located in South Carolina that is operated by the affiliated DePaul Adult Care Communities, 
Inc., for the time period April 2009 to present.  

 
 South Carolina has reported that the one (1) licensed ACF/ALP located in South Carolina that 

is operated by the affiliated DePaul Adult Care Communities, Inc., has had no enforcement 
actions imposed within the previous twelve (12) months (the only reporting period South 
Carolina provides) and is considered to be in good standing with the South Carolina 
Department of Health and Environmental Control.  

 
 North Carolina has reported that only one (1) of the twelve (12) licensed ACFs/ALPs in North 

Carolina that are operated by the affiliated DePaul Adult Care Communities, Inc., has had an 
enforcement action since April 2009.  

 
 An enforcement action was taken in February, 2010, against Greenbrier Adult Home / 

Assisted Living Program located in Fairmont, North Carolina, based on a January 2009 
survey citing violations in the area of Medication Administration.  A $2,000 civil penalty was 
imposed.   

 
 The North Carolina Department of Health and Human Services reports that the remaining 

eleven (11) licensed ACFs/ALPs located in North Carolina that are operated by the affiliated 
DePaul Adult Care Communities, Inc., have had no enforcement actions imposed since April 
2009.  
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  L. Woerner, Inc. d/b/a HCR/HCR Home Care 
Address:       Canastota 
County:   Madison 
Structure:  For-Profit Corporation 
Application Number: 2505-L  
 
Description of Project: 
 
L. Woerner, Inc. d/b/a HCR/HCR Home Care, a for-profit corporation, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 4,000,000 shares of stock with 2,464,344 shares of stock currently 
issued, and the remaining 1,535,656 shares of stock currently held in Treasury as non-unissued 
shares.  Of the 2,464,344 shares of stock currently issued, the stockholders and stock distribution 
are as follows: 
 
Employee Stock Ownership Plan Trust – 1,749,604 shares (71.00%)  
Louise Woerner – 230,180 shares (9.34%) 
Don H. Kollmorgen – 233,824 shares (9.49%) 
Lawrence Peckham – 248,236 shares (10.07%) 
Clayton Osborne – 2,500 shares (0.10%) 
 
The Trustees of the Employee Stock Ownership Plan Trust (71.00 % stockholder) will be as 
follows: 

 
Louise Woerner 
Chief Executive Officer, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliations:  HealthNow New York, Inc., Buffalo 
(Managed Care Plan) – 4/1/02 to 4/10/08                            

 Duane E. Tolander, CPA (Iowa) 
Partner / Managing Director, HDH Advisors, LLC, 
West Des Moines, Iowa (Financial Advisory 
Services / Professional Consulting / Corporate and 
Business Valuations / Litigation Support); Trustee,  
Bestcare, Inc. (LHCSA) Employee Stock 
Ownership Plan Trust  

 
The members of Board of Directors of L. Woerner, Inc., d/b/a HCR / HCR Home Care, are as 
follows: 
 
Louise Woerner, Chairperson, Secretary, Treasurer 
(9.34% stockholder) 
Disclosed above 

  
Don H. Kollmorgen (9.49% stockholder) 
Retired 

   
Lawrence L. Peckham (10.07% stockholder) 
Retired 

 Joseph J. Castiglia, CPA 
Retired 

   
Clayton H. Osborne, MSW, LCSW (0.10% 
stockholder) 
Retired Vice President of Human Resources and 
Talent Management, Bausch and Lomb (Vision 
Products Manufacturer) 

  

 
An additional officer of L. Woerner, Inc., d/b/a HCR / HCR Home Care, who is neither a 
stockholder, trustee, nor board member, is as follows: 
 



Mary Elizabeth Zicari, RN 
President / Administrator, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliation:  DePaul Adult Care Communities, Inc., 
Rochester (licensed ACFs/ALPs, in New York 
State, North Carolina, and South Carolina) – April 
2009 to present 

  

 
The Office of the Professions of the New York State Education Department indicates no issues 
with the RN license of Mary Elizabeth Zicari, the CPA license of Joseph Castiglia, or the LCSW 
license of Clayton Osborne.   
 
The Professional Licensing Bureau of the State of Iowa indicates no issues with the CPA license 
of Duane Tolander.   
 
In addition, a search of all of the above named stockholders, trustees, board members, officers, 
employers, and health care affiliations revealed no matches on either the New York State 
Medicaid Disqualified Provider List or the federal Office of the Inspector General’s Provider 
Exclusion List.   
 
The applicant proposes to serve the residents of the following counties from an office located at 
7080 Commercial Drive, Canastota, New York 13032: 
 
Madison   Onondaga   Cayuga 
Oswego   Jefferson   Cortland 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Housekeeper 
   
A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
L. Woerner, Inc., d/b/a HCR / HCR Home Care  
Bestcare, Inc. (2011 – Present) 
HealthNow New York, Inc. (Managed Care Plan, 2002 – 2008) 
DePaul Adult Care Communities, Inc. (2009 – Present) 
DePaul Community Services, Inc. (2009 – Present) 
 

 The NYSDOH Division of Home and Community Based Services reviewed the compliance 
history of the CHHAs and LHCSAs operated by L. Woerner, Inc., d/b/a HCR / HCR Home 
Care, for the time period 2008 to present, and the LTHHCPs operated by L. Woerner, Inc., 
d/b/a HCR / HCR Home Care, for the time period May 2010 (establishment of the first HCR / 
HCR Home Care LTHHCP) to present.   

 
 The Division of Home and Community Based Services also reviewed the compliance history 

of the LHCSAs operated by Bestcare, Inc., for the time period 2011 (when Mr. Tolander 
began serving as a Trustee of Bestcare’s Employee Stock Ownership Plan Trust) to present.   

 
 It has been determined that the L. Woerner, Inc., d/b/a HCR / HCR Home Care CHHAs, 

LTHHCPs, and LHCSAs, plus the affiliated Bestcare, Inc., LHCSAs, have all exercised 
sufficient supervisory responsibility to protect the health, safety and welfare of patients and to 
prevent any recurrent code violations.  These CHHAs, LTHHCPs, and LHCSAs have all been 



in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed.     

 
 The NYSDOH Division of Adult Care Facilities and Assisted Living Surveillance reviewed the 

compliance history of the five (5) ACFs and ALPs located in New York State operated by 
DePaul Adult Care Communities, Inc., for the time period April 2009 to present.   

 
 An enforcement action was taken in November, 2012, against Glenwell Adult Home / 

Assisted Living Program in Cheektowaga, New York, based on a September 2011 inspection 
citing violations in the area of Endangerment.  A $25,000 civil penalty was imposed.  

  
 An enforcement action was taken in February, 2015, against Kenwell Adult Home / Assisted 

Living Program in Kenmore, New York, based on September 2012, January 2013, and 
August 2013 inspections citing violations in the area of Resident Services.  A $10,000 civil 
penalty was imposed.  

 
 An enforcement action was taken in October, 2011, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on a July 2011 inspection 
citing violations in the area of Endangerment in Supervision.  A $1000 civil penalty was 
imposed. 

 
 A second enforcement action was taken in November, 2012, against Woodcrest Commons 

Adult Home / Assisted Living Program in Henrietta, New York, based on a November 2011 
inspection citing violations in the area of Endangerment.  A $4000 civil penalty was imposed. 

 
 A third enforcement action was taken in August, 2013, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on August 2011, and 
December 2011 inspections citing violations in the areas of Resident Services and Food 
Services.  An $1800 civil penalty was imposed. 

  
 The two (2) remaining New York State ACFs and ALPs operated by DePaul Adult Care 

Communities, Inc., (Horizons Adult Home / Assisted Living Program, and Westwood Adult 
Home) do not have any enforcement history to report.  It has been determined that the five 
(5) New York State ACFs and ALPs operated by DePaul Adult Care Communities, Inc., are 
now in substantial compliance with all applicable codes, rules, and regulations, with no 
additional enforcement or administrative actions imposed.       
 
The NYSDOH Office of Health Insurance Program’s Bureau of Managed Care Certification and 
Surveillance reviewed the compliance history of the affiliated HealthNow New York, Inc., for the 
time period April 1, 2002 to April 10, 2008.  It has been determined that this affiliated managed 
care plan was in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed, during that time period.   
 
The New York State Office of Mental Health’s Bureau of Inspection and Certification reviewed the 
compliance history of each of the affiliated mental health providers and residences located in New 
York State operated within the corporate structure of DePaul Community Services, Inc., an 
affiliate of DePaul Adult Care Communities, Inc., for the time period April 2009 to present.  It has 
been determined that the mental health providers and residences in New York State affiliated with 
DePaul Community Services, Inc., were all in substantial compliance with all applicable codes, 
rules, and regulations, with no enforcement sanctions or administrative action imposed, during 
that time period.   
 

 Out of state compliance requests were sent to North Carolina for each of the twelve (12) 
licensed ACFs/ALPs located in North Carolina that are operated by the affiliated DePaul 
Adult Care Communities, Inc., for the time period April 2009 to present.  An out of state 
compliance request was also sent to South Carolina for the one (1) licensed ACF/ALP 



located in South Carolina that is operated by the affiliated DePaul Adult Care Communities, 
Inc., for the time period April 2009 to present.  

 
 South Carolina has reported that the one (1) licensed ACF/ALP located in South Carolina that 

is operated by the affiliated DePaul Adult Care Communities, Inc., has had no enforcement 
actions imposed within the previous twelve (12) months (the only reporting period South 
Carolina provides) and is considered to be in good standing with the South Carolina 
Department of Health and Environmental Control.  

 
 North Carolina has reported that only one (1) of the twelve (12) licensed ACFs/ALPs in North 

Carolina that are operated by the affiliated DePaul Adult Care Communities, Inc., has had an 
enforcement action since April 2009.  

 
 An enforcement action was taken in February, 2010, against Greenbrier Adult Home / 

Assisted Living Program located in Fairmont, North Carolina, based on a January 2009 
survey citing violations in the area of Medication Administration.  A $2,000 civil penalty was 
imposed.   

 
 The North Carolina Department of Health and Human Services reports that the remaining 

eleven (11) licensed ACFs/ALPs located in North Carolina that are operated by the affiliated 
DePaul Adult Care Communities, Inc., have had no enforcement actions imposed since April 
2009.  
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015  



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  GM Family Resources, Inc. 
Address:       Staten Island 
County:   Richmond 
Structure:  For-Profit Corporation 
Application Number: 2521-L  
 
Description of Project: 
 
GM Family Resources, Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned as follows:  Yue Mei Meng 
owns 51 shares and Guo Ping Liu owns 49 shares.  The remaining 100 shares are unissued.   
 
The Board of Directors of GM Family Resources, Inc. comprises the following individuals: 
 
Yue Mei Meng, HHA/PCA, President/Treasurer 
New York State License in Nail Specialty 
Owner/Manager, Garden Rose Nails, Inc. 
HHA, LH Wellbeing Care, Inc. 
 
Guo Ping Liu, HHA/PCA, Vice President/Secretary 
Manager of Facility/Billing Director, LH Wellbeing Care, Inc. 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The New York State Home Care Registry indicates no issues with the licenses of the healthcare 
professionals associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
1057 Olympia Boulevard, Staten Island, New York 10306: 
 
Richmond   Kings    Queens 
New York   Bronx    Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 10, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Edira Family Home Care LLC 
Address:       Jamaica  
County:   Queens 
Structure:  Limited Liability Company 
Application Number: 2546-L  
 
Description of Project: 
 
Edira Family Home Care LLC, a limited liability company, requests approval to obtain licensure as 
a home care services agency under Article 36 of the Public Health Law. 
 
The membership of Edira Family Home Care LLC comprises the following individuals: 
 
Irina Korneyeva – 50% 
Patient Service Coordinator, Geriatric Resource 
 
Larisa Shusterman, RN – 50% 
Director of Patient Services, Geriatric Resource 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
license of the healthcare professional associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
82-08 135th Street, #3M, Jamaica, New York 11435: 
 
Queens    Kings    New York 
Bronx    Richmond   Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Exceptional Home Care Services Inc. 
Address:   Brooklyn 
County:    Kings 
Structure:   For-Profit Corporation 
Application Number:  2573-L 
 
Description of Project: 
 
Exceptional Home Care Services Inc., a business corporation, requests approval to obtain licensure as a 
home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of common stock which are owned as follows: 
 
Esmira Yusufova, RN – 200 Shares   
 
The following individual is the sole member of Board of Directors of Exceptional Home Care Services Inc.: 
 
Esmira Yusufova, RN – President  
Nurse Educator and Utilization Management Review Nurse, Village Care 

  

 
Office of the Professions of the State Education Department indicates no issues with the licensure of the 
health professional associated with this application. 
 
A search of the 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 1825 
Coney Island Avenue, 2nd FL FR Brooklyn, New York 11230:  
 
Bronx Kings New York Queens 
Richmond    

 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care  

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 30, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Albemarle Terrace, Inc. d/b/a Terrace Home Care 
Address:   Brooklyn 
County:    Kings 
Structure:   For-Profit Corporation 
Application Number:  2300-L 
 
Description of Project: 
 
Albemarle Terrace, Inc. d/b/a Terrace Home Care, a business corporation, requests approval to 
obtain licensure as a home care services agency under Article 36 of the Public Health Law. 
 
This LHCSA will be associated with the Assisted Living Program to be operated by Albemarle 
Terrace, Inc. d/b/a Albemarle Terrace Assisted Living. 
 
The applicant has authorized 200 shares of stock, which are owned as follows: 
 
Moses J. Scharf – 200 shares   
 
The Board of Directors of Albemarle Terrace, Inc. d/b/a Terrace Home Care is comprised by the 
following individuals: 
 
Moses J. Scharf – President/Board Member 
Owner/Operator, Ateret Avoth, LLC 

 Elisa H. Stern, LCSW – Board Member 
Director of Supportive Serviced Project for 
Holocaust Survivors, Bikur Cholim Chesed 
Organization 

   
Joel E. Shafran – Secretary/Treasurer/Board Member 
President/JM Management of N.Y. Corp. 
 

 Allen Spielman – Board Member 
Administrator/Director of Operations, New 
Century Home Care 

   
Temi Fink – Board Member 
Director of Community Outreach, New Century Home 
Care 

 Eliyahu Scharf – Board Member 
Manager, Ateret Avoth,  LLC 

 
The Office of the Professions of the State Education Department indicates no issues with the 
licensure of the health professional associated with this application. 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
385 McDonald Avenue, Brooklyn, New York 11219. 
 
Bronx Kings New York Richmond 
Queens    
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Occupational Therapy 
Respiratory Therapy Physical Therapy Audiology Medical Social Services 
Nutrition  Homemaker Housekeeper Speech Language Pathology 
 



Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 27, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Samuel Konig d/b/a Park Inn Home Care 
Address:  Rockaway Park 
County:   Queens 
Structure:  Sole Proprietorship 
Application Number: 2605-L  
 
Description of Project: 
 
Samuel Konig d/b/a Park Inn Home Care, a sole proprietorship, requests approval to obtain 
licensure as a home care services agency under Article 36 of the Public Health Law. 
 
This LHCSA will be associated with the Assisted Living Program to be operated by Samuel Konig 
d/b/a Park Inn Assisted Living.  
 
The sole proprietor of Samuel Konig d/b/a Park Inn Home Care is the following individual: 
 
Samuel Konig 
Owner/Operator, Park Inn Home (Adult Home, 1978 – Present) 
 
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 
115-02 Ocean Promenade, Rockaway Park, New York 11694: 
 
Queens    Bronx    Kings 
New York   Richmond   Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 

 
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
Park Inn Home 
 
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: Contingent Approval 
Date: July 17, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Marquis Home Care, LLC  
Address:   Bardonia 
County:    Rockland 
Structure:   Limited Liability Company 
Application Number:  2188L 
 
Description of Project: 
 
Marquis Home 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. 
 
All Pro Home & Health Care Services, Inc. was previously approved as a home care services 
agency by the Public Health Council at its July 21, 2005 meeting and subsequently licensed as 
9655L001 and 9655L002.  Subsequently, All Pro Home & Health Care Services, Inc submitted 
LHCSA application number 1842L for a change in stock ownership which was contingently 
approved by the Public Health and Health Planning Council at the June 16, 2011 meeting, but the 
applicant never finalized the approval process for this change of ownership. 
 
Marquis Home Care, LLC entered into a management agreement with All Pro Home & Health 
Care Services, Inc. which has been approved by the Department of Health. 
 
The members of Marquis Home Care, LLC are:   
 
Eric Newhouse, Esq. – 75% 
CEO, MedWiz Solutions 
 
Affiliations: 
The Eliot at Erie Station ALP (2007-present) 
The Eliot at Catskill (8/2010- present) 
 

Neil Zelman – 25% 
Chief of Operations, Adult Care Management, LLC 
 
Affiliations: 
The Eliot at Erie Station ALP (2011-present) 
The Eliot at Catskill (8/2010- present) 
 

A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
A Certificate of Good Standing has been received for Eric Newhouse, Esq. 
 
The applicant proposes to serve the residents of the counties indicated below from offices located 
at the addresses specified. 
 
230 North Main St., Spring Valley, NY  10977 
 
Rockland Orange Nassau Suffolk 
 
440 Beach 21st St., Far Rockaway, NY  11691 
 
Queens Kings New York 
Bronx Richmond Westchester 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Respiratory Therapy Occupational Therapy 
Speech-Language Pathology Nutrition Homemaker 
Housekeeper   
 



A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
The Eliot at Erie Station ALP 
The Eliot at Catskill (8/2010 to present) 
 
The Eliot at Erie Station was fined ten thousand dollars ($10,000) pursuant to a stipulation and 
order dated July 6, 2010 for inspection findings of September 29, 2009 for violations of Article 7 of 
the Social Services Law and 18 NYCRR 487 Standards for Adult Homes. 
 
 The information provided by the Division of Adult Care Facilities and Assisted Living Surveillance 
unit has indicated that the applicant has provided sufficient supervision to prevent harm to the 
health, safety and welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 25, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
 
Name of Agency:  Paramount Homecare Agency, Inc. 
Address:   Brooklyn 
County:    Kings 
Structure:   For-Profit Corporation 
Application Number:  2436-L 
 
Description of Project: 
 
Paramount Homecare Agency, Inc. a business corporation, requests approval for a change in 
ownership of a licensed home care services agency under Article 36 of the Public Health Law. 
 
Paramount Homecare Agency, Inc. was previously approved as a home care services agency by 
the Public Health and Health Planning Council at its December 8, 2011 meeting and 
subsequently licensed 1952L001. At that time it was owned as follows: Michael Pinter – 100 
Shares and Reuben Grabel – 100 Shares. 
 
Through a Stock Purchase Agreement, Roman Offengeym will become the sole stock holder of 
Paramount Homecare Agency, Inc. 

 
The applicant has authorized 200 shares of stock, which will be owned as follows: 
 
Roman Offengeym, LPN – 200 Shares   
 
The following individual will be the sole member of Board of Directors of Paramount Homecare 
Agency, Inc.: 
 
Roman Offengeym, LPN – President/Secretary 
Administrator, Paramount Home Care Agency, Inc. 

  

 
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 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 continue to serve the residents of the following counties from an office 
located at 1711 Kings Highway, Suite 2, Brooklyn, New York 11229. 
 
Kings Queens Bronx 
New York Richmond Nassau 
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Medical Social Services 
Occupational Therapy Homemaker Housekeeper Speech-Language Pathology 
Physical Therapy Nutrition   

 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: July 17, 2015  



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Kirenaga Home Care Manhattan, Inc. d/b/a Synergy HomeCare 
Address:       New York    
County:   New York 
Structure:  For-Profit Corporation 
Application Number: 2441-L  
 
Description of Project: 
 
Kirenaga Home Care Manhattan, Inc. d/b/a Synergy HomeCare, 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. 
 
SonicLeibs, 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 
1979L001.  At that time SonicLeibs, Inc. d/b/a Synergy HomeCare was solely owned by David S. 
Muson. 
 
The applicant has authorized 200 shares of stock which are solely owned by Kirenaga Home 
Care, LLC. 
 
The Board of Directors of Kirenaga Home Care Manhattan, Inc. comprises the following 
individual: 
 
David Muson, President 
FINRA, Series 7, 63, 79 
Operator, SonicLiebs d/b/a Synergy HomeCare 
 
Affiliations: 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014) 
 
The membership of Kirenaga Home Care, LLC comprises the following: 
 
Kirenaga Partners, LLC – 99%  

 
David Muson – 1% 
Disclosed Above 
 

The membership of Kirenaga Partners, LLC comprises the following: 
 
Kirenaga Management, LLC – 30% 

 
Solely Economic Investors – 70% 
Non-Voting/Non-Operating members 

       
The membership of Kirenaga Management, LLC comprises the following: 
 
Kirenaga, Inc. – 33.33%   

 
David Muson, Inc. – 33.33% 
Disclosed Above 
 

Berland Investments Incorporated – 33.33% 
 

 

Kirenaga, Inc. has authorized 1,500 shares of stock which are solely owned by David Scalzo. 
 
The Board of Directors of Kirenaga, Inc. comprises the following individual: 
 
David Scalzo, MBA 
Founder/President, Kirenaga Partners, LLC 
 
David Muson, Inc. has authorized 200 shares of stock, which are solely owned by David Muson. 
 
The Board of Directors of David Muson, Inc. comprises the following individual: 



 
David Muson 
Disclosed Above 
 
Berland Investments Incorporated has authorized 1,000 shares of stock, which are solely owned 
by Terrance Berland. 
 
The Board of Directors of Berland Investments Incorporated comprises the following individual: 
 
Terrance Berland, MBA 
Former Senior Management Associate, Bridgewater Associates, LP 
 
Affiliations: 
Stamford Health System (2003 – 2009, 2014 – Present) 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
575 Lexington Avenue, New York, New York 10022: 
 
New York   Bronx    Queens 
Kings    Richmond   Westchester 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Homemaker 
Housekeeper   
   
A seven (7) year review of the operations of the following facilities/ agencies was performed as 
part of this review (unless otherwise noted): 
 
SonicLiebs d/b/a Synergy HomeCare (2013 – Present) 
Synergy HomeCare of Hudson County (2011 – 2014, New Jersey) 
Stamford Health System (2008 – 2009, 2014 – Present, Connecticut) 
 
The information provided by the Division of Home and Community Based Services has indicated 
that home care agency has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
The information provided by the New Jersey Office of the Attorney General, Division of Consumer 
Affairs Office of Consumer Protection has indicated that Synergy HomeCare of Hudson County 
has provided sufficient supervision to prevent harm to the health, safety and welfare of residents 
and to prevent recurrent code violations. 
 
The information provided by the State of Connecticut Department of Public Health, Division of 
Health Systems Regulation indicated that there were not any enforcement actions and the 
Stamford Health System has provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: September 8, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: CareGuardian, Inc. d/b/a Hometeam 
Address: New York 
County:    New York 
Structure:   For-Profit Corporation 
Application Number:  2501-L 
 
Description of Project: 
 
CareGuardian, Inc. d/b/a Hometeam, a Delaware business corporation, requests approval for a change in 
ownership of a licensed home care services agency under Article 36 of the Public Health Law. 
 
New Universal Home Care, Inc. was previously approved as a home care services agency by the Public 
Health and Health Planning Council at its October 6, 2011 meeting and subsequently licensed 1764L001. 
At that time it was owned as follows: Felix Salinas – 200 Shares. 
 
CareGuardian, Inc. d/b/a Hometeam has obtained a Certificate of Authority to Do Business in New York 
State from the New York State Department of State. 
 
The applicant has authorized 2,930,052 shares of stock of which 1,500,000 shares are Common Stock. 
1,072,909 shares are Preferred Stock and 357,143 Employee Incentive Stock Options which are owned 
as follows: 
 
Josh M. Bruno – 1,200,000 Shares Common Stock  Akash A. Shah – 300,000 Shares Common Stock 
   
Lux Capital LP – 515,855 Shares Preferred Stock  IA Ventures Strategies Fund II LP – 533,509 Shares 

Preferred Stock 
 
In addition, the applicant has authorized 357,143 shares of Employee Incentive Stock Options with 
91,124 issued with the remaining 266,019 shares unissued. No individuals owns 10% or more of the 
issued shares. 
 
The Managing Partner of IA Ventures Strategies Fund II LP is: 
 
Bradford W. Gillespie   
 
The Principal of Lux Capital LP is: 
 
Adam L. Goulburn, Ph.D.   
 
The proposed Board of Directors of CareGuardian, Inc. d/b/a Hometeam comprises the following 
individuals: 
 
Josh M. Bruno – President 
Co-Founder and CEO, CareGuardian, Inc. 
Operations Consultant, Home Care Agency 
Consultant 

 Akash A. Shah 
Co-Founder and COO, CareGuardian, Inc. 
Operations & IT Consultant, Healthcare Services 
Consultant 

   
Bradford W. Gillespie – Board Member 
Managing Partner, IA Ventures Strategies  
Fund ll, LP 

 Adam L. Goulburn, Ph.D. – Board Member 
Principal, Lux Capital LP 

 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The response received from the New Jersey Office of the Attorney General, Division of Consumer Affairs, 
Office of Consumer Protection Responses indicated that CareGuardian, Inc. is currently active and that 
they have exercised sufficient supervisory responsibility to protect the health, safety and welfare of 
patients. 
 



The applicant disclosed that they have recently been granted a home care agency license in the State of 
Pennsylvania in preparation to begin operations in 2015.   
 
The applicant proposes to continue to serve the residents of the following counties from an office located 
at 740 Broadway #1203, New York, New York 10003. 
 
New York Kings Queens Bronx Richmond 
 
The applicant proposes to provide the following health care services: 
 
Nursing Personal Care Homemaker  

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 18, 2015 
 
 
 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Better Choice Home Care, Inc. 
Address: Brooklyn 
County:    Kings 
Structure:   For-Profit Corporation  
Application Number:  2542-L 
 
Description of Project: 
 
Better Choice Home Care, Inc., a business corporation, requests approval for a change in ownership of a 
licensed home care services agency under Article 36 of the Public Health Law. 
 
Reliable Choice Home Health Care, Inc. was previously approved as a home care services agency by the 
Public Health and Health Planning Council at its August 4, 2011 meeting and was subsequently licensed 
as 1737L001.   
 
The applicant has authorized 200 Shares of stock which are owned as follows: 
 
David Li – 200 Shares   
 
The Board of Directors of Better Choice Home Care, Inc. is comprised of the following individual: 
 
David Li, CEO/President/Director 
Licensed Acupuncturist, D.L. Acupuncture 

  

 
A search for David Li named above revealed no matches on either the Medicaid Disqualified Provider List 
or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the licensure of 
the health professional associated with this application. 
 
The applicant proposes to continue to serve the residents of the following counties from an office located 
at 7104 18th Avenue, Brooklyn, New York 11204: 
 
Bronx Kings New York Queens 
Richmond Nassau   
 
The applicant proposes to continue to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Medical Social Services 
Occupational Therapy Respiratory Therapy Audiology Speech-Language Pathology 
Physical Therapy Nutrition Homemaker Housekeeper 

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 18, 2015 
 
 
 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: All Boro Home Care, Inc. 
Address: Flushing 
County:    Queens 
Structure:   For-Profit Corporation  
Application Number:  2547-L 
 
Description of Project: 
 
All Boro Home Care, Inc., a business corporation, requests approval for a change in ownership of a 
licensed home care services agency under Article 36 of the Public Health Law. 
 
YWCA of Queens, Inc. d/b/a Y Evergreen Care, a not-for-profit corporation, was previously approved as a 
home care services agency by the Public Health Council at its March 2, 2007 meeting and subsequently 
licensed 1467L001.  
 
Through a Purchase and Sale Agreement the applicant proposes to purchase the Licensed Home Care 
Services Agency currently operated by YWCA of Queens, Inc. d/b/a Y Evergreen Care 
 
The applicant has authorized 200 Shares of stock which are owned as follows: 
 
Yong Ho Lee – 10 Shares   
 
190 shares remain unissued. 
 
The Board of Directors of All Boro Home Care, Inc.is comprised of the following individual: 
 
Yong Ho Lee – Director 
President, X-Treme Care, LLC 
 
Affiliations: 

 X-Treme Care, LLC (LHCSA) 

 Agewell New York, Inc. (MLTCP) 

 Cassena at Norwalk (CT – Nursing and Rehab Facility: 2010 - Present) 

  

 
A search for Yong Ho Lee named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
A seven (7) year review of the operations of the following facilities was performed as part of this review 
(unless otherwise noted): 
 

 X-Treme Care, LLC (LHCSA) 

 Agewell New York, Inc. (MLTCP) 

 Cassena at Norwalk (CT – Nursing and Rehab Facility: 2010 - Present) 
 
The information provided by the Office of Managed Care has indicated that the MLTC plan has provided 
sufficient supervision to prevent harm to the health, safety and welfare of patients and to prevent 
recurrent code violations. 
 
The information provided by the Division of Home and Community Based Services has indicated that the 
home care agency has provided sufficient supervision to prevent harm to the health, safety and welfare of 
residents and to prevent recurrent code violations. 
 
The information provided by the State of Connecticut, Department of Public Health, Facility Licensing and 
Investigation Section has indicated that Cassena at Norwalk holds a current valid license and that all 
license entities must adhere to a minimum standard dictated by the Public Health Care of the State of 
Connecticut.  
 
 



The applicant proposes to serve the residents of the following counties from an office located at 149-06 
41st Avenue, 2nd Floor, Flushing, New York 11355: 
 
Bronx Kings New York Queens 
Richmond Westchester   
 
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Speech-Language Pathology 
Occupational Therapy Physical Therapy Homemaker Housekeeper 

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 21, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Surfside Manor Home for Adults Licensed Home Care Services Agency, 

LLC d/b/a ExtraCare Home Care Agency 
Address: Rockaway Beach 
County:    Queens 
Structure:   Limited Liability Company 
Application Number:  2554-L 
 
Description of Project: 
 
Surfside Manor Home for Adults Licensed Home Care Services Agency, LLC d/b/a ExtraCare Home Care 
Agency, a limited liability company, requests approval for a change in ownership of a licensed home care 
services agency under Article 36 of the Public Health Law. 
 
Surfside Manor Home for Adults Licensed Home Care Services Agency, LLC d/b/a ExtraCare Home Care 
Agency was previously approved as a home care services agency by the Public Health Council at its May 
16, 2003 meeting and subsequently licensed 1150L001. At that time the membership of the LLC 
consisted of Bert Fried and Tividar Marcovici with both individuals owning a 50% membership interest.  
Subsequently, the agency submitted a Transfer of Ownership Interest Notice in which 9.9% of 
membership was transferred to Daniel Lifschutz. Therefore, the current membership of this LLC is Bert 
Fried – 45.05%, Tividar Marcovici – 45.05% and Daniel Lifschutz – 9.9%.  The purpose of the application 
is transfer the remaining 90.9% ownership interest to Mr. Lifschutz 
 
The proposed sole member of Surfside Manor Home for Adults Licensed Home Care Services Agency, 
LLC d/b/a ExtraCare Home Care Agency is as follows: 
 
Daniel Lifschutz  
Director: Overseeing Operations, Surfside Manor Home for Adults Licensed Home Care Services 
Agency, LLC d/b/a ExtraCare home Care Agency 
 
Affiliations: 

 Kings Adult Care Center (February 2010 – Present) 

 Promenade Rehabilitation and Health Care Center (July 2007 – Present) 

  

 
A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider 
List or the OIG Exclusion List. 
 
A seven year review was conducted for the following healthcare facilities: 
 

 Kings Adult Care Center (February 2010 – Present) 

 Promenade Rehabilitation and Health Care Center (July 2007 – Present) 

 Surfside Manor Home for Adults Licensed Home Care Services Agency, LLC d/b/a ExtraCare 
Home Care Agency (January 27, 2015 – 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. 
 
The information provided by the Division of Assisted Living 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. 
 
The Information provided by the Bureau of Quality Assurance for Nursing Homes has indicated that the 
residential health care facilities reviewed have provided sufficient supervision to prevent harm to the 
health, safety and welfare of residents and to prevent recurrent code violations. 
 
 
 



The applicant proposes to continue to serve the residents of the following counties from an office located 
at 214 Beach 96th Street, Rockaway Beach, New York 11693. 
 
Bronx Nassau New York Kings 
Queens Richmond   
 
The applicant proposes to continue to provide the following health care services: 

 
Nursing Home Health Aide Personal Care Medical Social Services 
Occupational Therapy Physical Therapy Nutrition Speech-Language Pathology 
 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 6, 2015 
 
 
 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Hakuna, Inc.  
Address:       New York   
County:   New York 
Structure:  For-Profit Corporation 
Application Number: 2592-L  
 
Description of Project: 
 
Hakuna, Inc., a Delaware business corporation, requests approval for a change in ownership of a 
licensed home care services agency under Article 36 of the Public Health Law. 
 
Finest Home Care Corp. was previously approved as a home care services agency by the Public 
Health and Health Planning Council at its December 6, 2012 meeting and subsequently licensed 
as 1663L001.  
 
The applicant has authorized 10,000,000 shares of stock, which are owned as follows:  Kevin Liu 
owns 1,668,000 shares and the remaining 8,332,000 shares are unissued. 
 
The Board of Directors of Hakuna, Inc. comprises the following individual: 
 
Kevin Liu, MBA, Chairman 
Owner/Operator, Hakuna, Inc. (Companion Care Agency, 2014 – Present) 
 
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 
550 West 45th Street, #243, New York, New York 10036: 
 
New York   Kings    Queens 
Bronx    Richmond   Westchester  
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Audiology Medical Social Services 
Nutrition Homemaker Housekeeper 
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: September 3, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency: Allcare Family Services, Inc. 
Address: Buffalo 
County:    Erie 
Structure:   For-Profit Corporation  
Application Number:  151264-E 
 
Description of Project: 
 
Allcare Family Services, Inc., a business corporation, requests approval for a change in ownership of a 
licensed home care services agency under Article 36 of the Public Health Law. 
 
Allcare Family Services, Inc. was previously approved as a home care services agency by the Public 
Health Council at its May 23, 1986 meeting and subsequently licensed 0067L001. At that time Joseph 
LoTempio and Joseph Mosey Jr. each owned 25 shares of stock. 
 
Joseph LoTempio died April 25, 2013 and left his shares of stock to Laura Macy in his Last Will and 
Testament.  Joseph Mosey, Jr. died October 10, 2014 and his shares went to his estate per his Last Will 
and Testament. The executor of the Estate of Joseph Mosey Jr. advised that they are not interested in 
staying in the home health care business and proposed that Laura Macy purchase the stock. 
 
The applicant has authorized 200 shares of stock which will be owned as follows: 
 
Laura A. Macy – 50 Shares 
Administrator, Officer – Allcare Family Services, Inc. 

  

 
150 shares of stock remain unissued. 

 
The following individual is the sole member of Board of Directors of Allcare Family Services, Inc., 
 
Laura A. Macy – President/Secretary/Treasurer 
(Previously Disclosed) 

  

 
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 continue to serve the residents of Erie County from an office located at 625 
Delaware Avenue Suite 150, Buffalo, New York 14202. 
 
The applicant proposes to continue to provide the following health care services: 
 
Nursing Home Health Aide Personal Care Housekeeper 

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and manner 
acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 31, 2015 
 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  CDS Monarch, Inc. 
Address:       Webster 
County:   Monroe 
Structure:  Not-For-Profit Corporation 
Application Number: 2280-L  
 
Description of Project: 
 
CDS Monarch, Inc., a not-for-profit corporation, requests approval to obtain licensure as a home 
care services agency under Article 36 of the Public Health Law. 
 
The Board of Directors of CDS Monarch, Inc. comprises the following individuals: 
 
Mark S. Peterson, MBA, CFRE, Board Chair/Executive Committee Chair 
President/CEO, Greater Rochester Enterprise 
 
Joseph J. Gabriel, Vice Chair/Facilities Committee Chair 
Associate Administrator/Director of IT, University of Rochester Medical Center – The Flaum Eye 
Institute 
 
William Woodard, Treasurer/Finance Committee Chair 
CFO, Fibertech Networks 
 
Gregory Gribben, JD, Secretary 
Attorney/Partner, Woods, Oviattt, Gilman LLP 
 
Jennifer Carlson, MPA, Program Assessment Committee Chair 
Director of Quality Assurance, Finger Lakes Addiction Counseling & Referral Agency 
 
Richard T. Yarmel, JD, Guardianship and Executive Committees 
Partner, Harter, Secrest & Emery, LLP 
 
Jerry McCullough, Wolf Foundation Board Chair 
General Manager, Ryan Plumbing, Heating, Air Conditioning and Fire Protection, LLC 
 
Dennis Buchan, Member 
Retired 
 
Richard H. Ferrari, MBA, Member 
Senior Vice President, Relationship Management and Commercial Lending, Wells Fargo Bank 
N.A. 
 
Claire Kaler, Member 
Owner, K2 Communications 
 
Dennis B. Olbrich, MBA, Member 
President, Paper & Output Systems Business, Kodak Alaris, Inc. 
 
Daniel Skinner, Member 
Assembly Positions, CDS Monarch Vocational Services 
 
Susan Travis, Member 
Judicial Assistant, United States Federal Courts, Western District of New York 



Eric Gilbert, Member 
NY State Licensed Life/Accident/Health Insurance Agent 
Managing Director, US Employee Benefits Services Group 
 
Angel Morales, Member 
CDS Monarch Day Program Workshop 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
A Certificate of Good Standing has been received for all attorneys associated with this 
application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
860 Hard Road, Webster, New York 14580: 
 
Monroe    Wayne 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
Medical Social Services Nutrition Homemaker 
Housekeeper   
   
A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
CDS Monarch  
 
The information provided by the Office for People with Developmental Disabilities 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. 
 
The information provided by the Office of Managed Care has indicated that the MLTC plan has 
provided sufficient supervision to prevent harm to the health, safety and welfare of patients and to 
prevent recurrent code violations. 
 
The Bureau of Quality Assurance and Licensure and the Bureau of Long Term Care have 
determined that the Traumatic Brain Injury (TBI) provider has exercised sufficient supervisory 
responsibility to prevent harm to the health, safety and welfare of patients and to prevent 
recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 17, 2015 



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  Azor Care at Home, Inc. d/b/a Azor Home Care 
Address:   New Rochelle 
County:    Westchester 
Structure:   Not-for-Profit 
Application Number:  2158-L 
 
Description of Project: 
 
Azor Care at Home, Inc. d/b/a Azor Home Care, a not-for-profit corporation, requests approval for 
a change in ownership of a licensed home care services agency under Article 36 of the Public 
Health Law. 
 
Azor Home Care, Inc., a business corporation, was previously approved as a home care services 
agency by the Public Health Council at its March 20, 1998 meeting and subsequently licensed as 
0587L001 on June 18, 1999.  Approval is sought for the conveyance of the interests in Azor 
Home Care, Inc. including the operations of the Licensed Home Care Services Agency to Azor 
Care at Home, Inc.  All other aspects of the operations will remain the same.   
 
Azor Care at Home, Inc. previously received approval by the Public Health Council for the change 
of ownership from the Azor Home Care, Inc. to Azor Care at Home, Inc. at the May 8, 2009 Public 
Health Council meeting under application number 1699L.  The applicant did not finalize the 
approval with the regional office and that application was withdrawn from consideration. 
 
The proposed Board of Directors of Azor Care at Home, Inc. d/b/a Azor Home Care is comprised 
of the following individuals: 
 

Rita C. Mabli, LNHA, President 
President/CEO, United Hebrew Geriatric 
Center 
 
Affiliations:  
United Hebrew Geriatric Center  
(2007 – Present) 
 

Michael R. Rozen, Chairman 
Retired 
 
Affiliations:   
United Hebrew Geriatric Center  
(2002 – Present) 
 

Malcolm H. Lazarus, Vice Chairman 
Chairman, Polished Metals Ltd, Inc. 
 
Affiliations:  
United Hebrew Geriatric Center 
(1981 – Present) 
 

Donald Duberstein, Secretary 
President, The Duberstein Organization, Ltd. 
 
Affiliations:  
United Hebrew Geriatric Center  
(1978 – Present) 
 

Linda Forman, Treasurer 
Senior Advisor to the President, United Hebrew 
Geriatric Center 
 

 
 

 
The Bureau of Professional Credentialing has indicated that the Licensed Nursing Home 
Administrator associated with this application holds a Nursing Home Administrator license in good 
standing and the Board of Examiners of Nursing Home Administrators has never taken 
disciplinary action against this individual or their license. 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 



 
The applicant proposes to continue to serve the residents of the following counties from an office 
located at 391 Pelham Road, New Rochelle, New York 10805:  
 
New York    Kings     Queens  
Bronx     Richmond   Westchester 
 
The applicant proposes to continue to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Speech-Language Pathology 
 
A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
United Hebrew Geriatric Center 
 
The information provided by the Bureau of Quality Assurance for Nursing Homes has indicated 
that the residential health care facility reviewed has provided sufficient supervision to prevent 
harm to the health, safety and welfare of residents and to prevent recurrent code violations. 
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 24, 2015   



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  L. Woerner, Inc.d/b/a HCR/HCR Home Care 
Address:       Batavia   
County:   Genesee 
Structure:  For-Profit Corporation 
Application Number: 2606-L  
 
Description of Project: 
 
L. Woerner, Inc. d/b/a HCR/HCR Home Care, 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. 
 
L. Woerner, Inc. d/b/a HCR was previously approved as a home care services agency by the 
Public Health Council at its October 3, 2006 meeting and subsequently licensed as 1477L001 
and 1477L002.   
 
L. Woerner, Inc. d/b/a HCR requests approval to add Duane Tolander as a new trustee for their 
Employee Stock Ownership Plan Trust and to update the current status of the corporation’s 
stockholders, officers, board members and trustees.  Mr. Tolander would be an independent 
trustee, in that he will not also be a stockholder, director, officer, or employee of L. Woerner, Inc., 
thereby removing any possible conflicts of interest with respect to his management and 
investment decisions for the funds held in the Employee Stock Ownership Plan Trust.  Mr. 
Tolander is also currently a trustee of the Bestcare, Inc. (LHCSA) Employee Stock Ownership 
Plan Trust, as approved by PHHPC in 2011.  The current proposal also updates the current 
assumed name (d/b/a) of the corporation, by adding a new additional assumed name (d/b/a) HCR 
Home Care, to the existing assumed name (d/b/a) HCR.    
 
The corporation L. Woerner, Inc., d/b/a HCR / HCR Home Care, is currently authorized 4,000,000 
shares of stock, with 2,464,344 shares of stock currently issued, and the remaining 1,535,656 
shares of stock currently held in Treasury as non-unissued shares.  Of the 2,464,344 shares of 
stock currently issued, the stockholders and stock distribution are as follows: 
 
Employee Stock Ownership Plan Trust – 1,749,604 shares (71.00%)  
Louise Woerner – 230,180 shares (9.34%) 
Don H. Kollmorgen – 233,824 shares (9.49%) 
Lawrence Peckham – 248,236 shares (10.07%) 
Clayton Osborne – 2,500 shares (0.10%) 
 
The Trustees of the Employee Stock Ownership Plan Trust (71.00 % stockholder) will be as 
follows: 

 
Louise Woerner 
Chief Executive Officer, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliations:  HealthNow New York, Inc., Buffalo 
(Managed Care Plan) – 4/1/02 to 4/10/08                            

 Duane E. Tolander, CPA (Iowa) 
Partner / Managing Director, HDH Advisors, LLC, 
West Des Moines, Iowa (Financial Advisory 
Services / Professional Consulting / Corporate and 
Business Valuations / Litigation Support); Trustee,  
Bestcare, Inc. (LHCSA) Employee Stock 
Ownership Plan Trust  

 
The members of Board of Directors of L. Woerner, Inc., d/b/a HCR / HCR Home Care, are as 
follows: 
 



Louise Woerner, Chairperson, Secretary, Treasurer 
(9.34% stockholder) 
Disclosed above 

 Don H. Kollmorgen (9.49% stockholder) 
Retired 

   
Lawrence L. Peckham (10.07% stockholder) 
Retired 

 Joseph J. Castiglia, CPA 
Retired 

   
Clayton H. Osborne, MSW, LCSW (0.10% 
stockholder) 
Retired Vice President of Human Resources and 
Talent Management, Bausch and Lomb (Vision 
Products Manufacturer) 

  

 
An additional officer of L. Woerner, Inc., d/b/a HCR / HCR Home Care, who is neither a 
stockholder, trustee, nor board member, is as follows: 
 
Mary Elizabeth Zicari, RN 
President / Administrator, L. Woerner, Inc., d/b/a 
HCR / HCR Home Care (CHHA, LTHHCP, and 
LHCSA) 
Affiliation:  DePaul Adult Care Communities, Inc., 
Rochester (licensed ACFs/ALPs, in New York 
State, North Carolina, and South Carolina) – April 
2009 to present 

  

 
The Office of the Professions of the New York State Education Department indicates no issues 
with the RN license of Mary Elizabeth Zicari, the CPA license of Joseph Castiglia, or the LCSW 
license of Clayton Osborne.   
 
The Professional Licensing Bureau of the State of Iowa indicates no issues with the CPA license 
of Duane Tolander.   
 
In addition, a search of all of the above named stockholders, trustees, board members, officers, 
employers, and health care affiliations revealed no matches on either the New York State 
Medicaid Disqualified Provider List or the federal Office of the Inspector General’s Provider 
Exclusion List.    
 
The applicant proposes to serve the residents of the following counties from an office located at 
211 East Main Street, Batavia, New York 14020: 
 
Genesee   Monroe    Orleans 
Wyoming 
 
85 Metro Park, Rochester, New York 14623: 
 
Monroe    Livingston   Ontario 
Orleans    Wayne  
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide Personal Care 
Physical Therapy Occupational Therapy Respiratory Therapy 
Speech-Language Pathology Medical Social Services Nutrition 
Medical Equipment and 
Supplies 

  



A seven (7) year review of the operations of the following facilities/agencies was performed as 
part of this review (unless otherwise noted): 
 
L. Woerner, Inc., d/b/a HCR / HCR Home Care  
Bestcare, Inc. (2011 – Present) 
HealthNow New York, Inc. (Managed Care Plan, 2002 – 2008) 
DePaul Adult Care Communities, Inc. (2009 – Present) 
DePaul Community Services, Inc. (2009 – Present) 
 

 The NYSDOH Division of Home and Community Based Services reviewed the compliance 
history of the CHHAs and LHCSAs operated by L. Woerner, Inc., d/b/a HCR / HCR Home 
Care, for the time period 2008 to present, and the LTHHCPs operated by L. Woerner, Inc., 
d/b/a HCR / HCR Home Care, for the time period May 2010 (establishment of the first HCR / 
HCR Home Care LTHHCP) to present.   

 
 The Division of Home and Community Based Services also reviewed the compliance history 

of the LHCSAs operated by Bestcare, Inc., for the time period 2011 (when Mr. Tolander 
began serving as a Trustee of Bestcare’s Employee Stock Ownership Plan Trust) to present.   

 
 It has been determined that the L. Woerner, Inc., d/b/a HCR / HCR Home Care CHHAs, 

LTHHCPs, and LHCSAs, plus the affiliated Bestcare, Inc., LHCSAs, have all exercised 
sufficient supervisory responsibility to protect the health, safety and welfare of patients and to 
prevent any recurrent code violations.  These CHHAs, LTHHCPs, and LHCSAs have all been 
in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed.     

 
 The NYSDOH Division of Adult Care Facilities and Assisted Living Surveillance reviewed the 

compliance history of the five (5) ACFs and ALPs located in New York State operated by 
DePaul Adult Care Communities, Inc., for the time period April 2009 to present.   

 
 An enforcement action was taken in November, 2012, against Glenwell Adult Home / 

Assisted Living Program in Cheektowaga, New York, based on a September 2011 inspection 
citing violations in the area of Endangerment.  A $25,000 civil penalty was imposed.  

  
 An enforcement action was taken in February, 2015, against Kenwell Adult Home / Assisted 

Living Program in Kenmore, New York, based on September 2012, January 2013, and 
August 2013 inspections citing violations in the area of Resident Services.  A $10,000 civil 
penalty was imposed.  

 
 An enforcement action was taken in October, 2011, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on a July 2011 inspection 
citing violations in the area of Endangerment in Supervision.  A $1000 civil penalty was 
imposed. 

 
 A second enforcement action was taken in November, 2012, against Woodcrest Commons 

Adult Home / Assisted Living Program in Henrietta, New York, based on a November 2011 
inspection citing violations in the area of Endangerment.  A $4000 civil penalty was imposed. 

 
 A third enforcement action was taken in August, 2013, against Woodcrest Commons Adult 

Home / Assisted Living Program in Henrietta, New York, based on August 2011, and 
December 2011 inspections citing violations in the areas of Resident Services and Food 
Services.  An $1800 civil penalty was imposed. 

 The two (2) remaining New York State ACFs and ALPs operated by DePaul Adult Care 
Communities, Inc., (Horizons Adult Home / Assisted Living Program, and Westwood Adult 
Home) do not have any enforcement history to report.  It has been determined that the five 
(5) New York State ACFs and ALPs operated by DePaul Adult Care Communities, Inc., are 



now in substantial compliance with all applicable codes, rules, and regulations, with no 
additional enforcement or administrative actions imposed.       
 
The NYSDOH Office of Health Insurance Program’s Bureau of Managed Care Certification and 
Surveillance reviewed the compliance history of the affiliated HealthNow New York, Inc., for the 
time period April 1, 2002 to April 10, 2008.  It has been determined that this affiliated managed 
care plan was in substantial compliance with all applicable codes, rules, and regulations, with no 
enforcement or administrative action imposed, during that time period.   
 
The New York State Office of Mental Health’s Bureau of Inspection and Certification reviewed the 
compliance history of each of the affiliated mental health providers and residences located in New 
York State operated within the corporate structure of DePaul Community Services, Inc., an 
affiliate of DePaul Adult Care Communities, Inc., for the time period April 2009 to present.  It has 
been determined that the mental health providers and residences in New York State affiliated with 
DePaul Community Services, Inc., were all in substantial compliance with all applicable codes, 
rules, and regulations, with no enforcement sanctions or administrative action imposed, during 
that time period.   
 

 Out of state compliance requests were sent to North Carolina for each of the twelve (12) 
licensed ACFs/ALPs located in North Carolina that are operated by the affiliated DePaul 
Adult Care Communities, Inc., for the time period April 2009 to present.  An out of state 
compliance request was also sent to South Carolina for the one (1) licensed ACF/ALP 
located in South Carolina that is operated by the affiliated DePaul Adult Care Communities, 
Inc., for the time period April 2009 to present.  

 
 South Carolina has reported that the one (1) licensed ACF/ALP located in South Carolina that 

is operated by the affiliated DePaul Adult Care Communities, Inc., has had no enforcement 
actions imposed within the previous twelve (12) months (the only reporting period South 
Carolina provides) and is considered to be in good standing with the South Carolina 
Department of Health and Environmental Control.  

 
 North Carolina has reported that only one (1) of the twelve (12) licensed ACFs/ALPs in North 

Carolina that are operated by the affiliated DePaul Adult Care Communities, Inc., has had an 
enforcement action since April 2009.  

 
 An enforcement action was taken in February, 2010, against Greenbrier Adult Home / 

Assisted Living Program located in Fairmont, North Carolina, based on a January 2009 
survey citing violations in the area of Medication Administration.  A $2,000 civil penalty was 
imposed.   

 
 The North Carolina Department of Health and Human Services reports that the remaining 

eleven (11) licensed ACFs/ALPs located in North Carolina that are operated by the affiliated 
DePaul Adult Care Communities, Inc., have had no enforcement actions imposed since April 
2009.  
 
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 10, 2015  



Licensed Home Care Services Agency 
Character and Competence Staff Review 

 
Name of Agency:  America Homecare Agency Services Corporation 
Address:       Schenectady 
County:   Schenectady 
Structure:  For-Profit Corporation 
Application Number: 2456-L  
 
Description of Project: 
 
America Homecare Agency Services Corporation, a business corporation, requests approval to 
obtain licensure as a home care services agency under Article 36 of the Public Health Law. 
 
The applicant has authorized 200 shares of stock which are owned as follows:  Rohan Chetoora 
owns 100 shares and Christina Geewanparsud owns 100 shares. 
 
The Board of Directors of America Homecare Agency Services Corporation comprises the 
following individuals: 
 
Rohan Chetoora, President/CEO 
Licensed Real Estate Broker 
Broker/Owner/President, North East Realty USA 
 
Christina Geewanparsud, RN, BSN, Treasurer/Secretary 
Nurse, Saratoga Hospital 
 
A search of the individuals named above revealed no matches on either the Medicaid Disqualified 
Provider List or the OIG Exclusion List. 
 
The Office of the Professions of the State Education Department indicates no issues with the 
licenses of the healthcare professionals associated with this application. 
 
The applicant proposes to serve the residents of the following counties from an office located at 
1438 State Street, Schenectady, New York 12304: 
 
Schenectady   Saratoga   Albany 
Rensselaer   Schoharie   Washington 
Warren 
    
The applicant proposes to provide the following health care services: 
 
Nursing Home Health Aide  
   
Review of the Personal Qualifying Information indicates that the applicant has the required 
character and competence to operate a licensed home care services agency. 
 
Contingency 
Submission of any and all information requested by the Division of Legal Affairs, in a form and 
manner acceptable to the Department. 
 
Recommendation: Contingent Approval 
Date: August 26, 2015 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 3605 of the Public Health Law, on this 8th day of October, 2015, having 

considered any advice offered by the staff of the New York State Department of Health and the 

Establishment and Project Review Committee of the Council, and after due deliberation, hereby 

approves the following applications for licensure, and with the contingencies, if any, as set forth 

below and providing that each applicant fulfills the contingencies and conditions, if any, 

specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

  

NUMBER: FACILITY: 

  

1909 L MedPro Homecare Agency, Inc. 

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

Nassau Counties) 

 

2042 L Touch of Love Homecare Agency Inc. 

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

Nassau Counties) 

 

2059 L Victory Home Care Services, Inc. 

(Suffolk and Nassau Counties) 

 

2133 L Theresa Home Care, Inc. 

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

Nassau Counties) 

 



2184 L Kirenaga Home Care Brooklyn, Inc. 

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

Nassau Counties) 

 

2186 L Kirenaga Home Care Queens, Inc.  

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

Nassau Counties) 

 

2193 L Imo’s Nursing Agency, Inc. 

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

Counties) 

 

2260 L ABR Homecare of NY, Inc. 

(Suffolk and Nassau Counties) 

 

2280 L CDS Monarch, Inc. 

(Monroe and Wayne Counties) 

 

2293 L Loyal Home Care, Inc. 

(Kings, Bronx, Queens, Richmond and New York 

Counties) 

 

2362 L HT&T Corporation d/b/a HT&T Home Care 

(Queens, Kings, Brooklyn, Richmond, New York and 

Nassau Counties) 

 

2381 L Sundance Home Care, Inc.  

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

Nassau Counties) 

  

2405 L Queens Home Care, Inc.  

d/b/a Home Instead Senior Care Franchise #765 

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

Nassau Counties) 

 

2414 L Collins Anyanwu-Mueller  

d/b/a Angelic Touching Home Health Care Agency 

(Westchester and Rockland Counties) 

 

2437 L Artful Home Care, Inc. 

(Suffolk and Nassau Counties) 

 

2452 L Companion Angels Home Care Solutions, LLC 

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

Counties) 



 

2456 L America Homecare Agency Services Corporation 

(Schenectady, Rensselaer, Warren, Saratoga, 

Schoharie, Albany and Washington Counties) 

 

2459 L Family First Home Companions of New York, Inc. 

(Suffolk, Nassau, and Queens Counties) 

 

2467 L 1st Home Care of NY Corp. 

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

Nassau Counties) 

 

2469 L Zenith Home Care of NY, LLC 

(Westchester, Putnam, and Bronx Counties) 

 

2474 L Acute Care Experts of New York, Inc. 

(Nassau, Rockland, Suffolk, Sullivan, Dutchess, Ulster, 

Orange, Westchester, and Putnam Counties) 

 

2475 L SR Miracle Care Agency, Inc. 

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

Westchester Counties) 

 

2485 L Qualycare Home Care 

(Bronx, New York, and Queens Counties) 

 

2490 L ZaQia Chaplin, LLC  

d/b/a Trusting Hands Homecare Agency 

(Nassau, Suffolk, and Queens Counties) 

 

2492 L Trivium of New York, LLC 

Queens, Bronx, Kings, Richmond, New York and 

Nassau Counties) 

 

2493 L Brookside Home Care Inc. 

(Nassau, Suffolk and Queens Counties) 

 

2503 L L. Woerner, Inc. d/b/a HCR/HCR Home Care 

(Schoharie, Otsego, and Delaware Counties) 

 

2504 L L. Woerner, Inc. d/b/a HCR/HCR Home Care 

(Clinton, Hamilton, St. Lawrence, Franklin, Warren, 

Essex and Washington Counties) 

 



 

2505 L L. Woerner, Inc. d/b/a HCR/HCR Home Care 

(Madison, Oswego, Onondaga, Jefferson, Cayuga and 

Cortland Counties) 

 

2521 L GM Family Resources, Inc. 

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

Nassau Counties) 

 

2546 L Edira Family Home Care LLC 

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

Nassau Counties) 

 

2573 L Exceptional Home Care Services, Inc. 

(Bronx, Richmond, Kings, New York and Queens 

Counties) 

 

2300 L Albemarle Terrace, Inc. d/b/a Terrace Home Care 

(Bronx, Queens, Kings, New York and Richmond 

Counties) 

 

2605 L Samuel Konig d/b/a Park Inn Home Care 

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

Nassau Counties) 

 

2158 L Azor Care at Home, Inc. d/b/a Azor Home Care 

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

Westchester Counties) 

 

2188 L Marquis Home Care, Inc. 

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

Westchester Counties) 

 

2436 L Paramount Homecare Agency, Inc. 

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

Nassau Counties) 

 

2441 L Kirenaga Home Care Manhattan, Inc.  

d/b/a Synergy Homecare 

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

Westchester Counties) 

 

2501 L CareGuardian, Inc. d/b/a Hometeam 

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

Counties) 



 

2542 L Better Choice Home Care, Inc. 

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

Queens Counties) 

 

2547 L All Boro Home Care, Inc. 

(Bronx, Richmond, Kings, Westchester, New York and 

Queens Counties) 

 

2554 L Surfside Manor Home for Adults Licensed Home Care 

Services Agency, LLC d/b/a ExtraCare Home Care 

Agency 

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

Kings Counties) 

 

2592 L Hakuna, Inc. 

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

Westchester Counties) 

 

2606 L L Woerner, Inc. d/b/a HCR/HCR Home Care 

(Genesee, Wyoming, Monroe, Orleans, Orleans, 

Livingston, Wayne, and Ontario Counties) 

 

151264 E Allcare Family Services, Inc. 

(Erie County) 

 



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council

FROM Richard iahnlLute Cenci al Counsel

I)ATE: September 11.2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of Housing
Works Health Services IlL Inc.

Attached is the proposed Certificate of Amendment of the Certificate of Incorporation of
Housing Works Health Services III. Inc. This not-for-profit corporation seeks approval to change
its name to }-lousing Works Community Healthcare. Inc.” The corporation also seeks approval
to include additional purposes. Public Health and I-lealth Planning Council approval for the
certificate of amendment is therefore required by Not-for-Proflt Corporation Law § 804 (a) and
10 NYCRR § 600. 11 (a) (2).

The Department has no objection to the proposed name change. and the proposed
Certificate of Amendment is in legally acceptable form.

Attachments



I
i9 Wshnqton .ve Ste 505A, Abany, NY 12210

30-71 7-j310 fI8-.465-9242 518465-783 (fax)
-ickd&aneycorporatecom

An AffEliMe of Natã,nal Registered Agents. lnc,

“For serWce as good as gold”

July 8.2015

STATE OF NEW YORK DEPARTMENT OF HEALTH
Public Health and Health Planning Council
Corning Tower, 24th Fl.
The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12237
518-473-3233

RE: HOUSING WORKS hEALTH SERVICES III, INC.

To whom this may concern:

I hereby respectfully request your consent to the filing of the attached certificate of amendment
for the above reference NYS Not-for-Profit Corporation. A copy of all charter documents are
attached from the New York Secretary of State.

If you have any questions or require further information, please do not hesitate to contact me.
Otherwise, please issue your consent to the undersigned at your earliest convenience.

nc re ly.

Mc’iolas P. 1opck
‘Ii rvsident



RESTATED CERTIFICATE OF INCORPORATION

OF

HOUSING WORKS HEALTH SERVICES III, INC.

(Under Section 805 of the Not-forProfit Corporation Law)

The undersigned, being the Secretary of Housing Works Health Services III, Inc., in
accordance with Section 805 of the New York Not4orProfit Corporation Law, does hereby
certify:

I. The name of the corporation is Housing Works Health Services III, Inc.

2. The Certificate of Incorporation of Housing Works Health Services Ill, Inc. was
filed by the Department of State on the 4th day of April, 1995.

3. The Certificate of Incorporation as now in full force and effect is hereby amended
to effect the following amendments:

Article FIRST of the Certificate of Incorporation, setting forth the name of the
corporation, is hereby amended to read, in its entirety, as follows

FIRST: The name of the corporation is Housing Works Community Healthcare,
Inc. (hereinafter referred to as the “CorDoration”).

Article FOURTH of the Certificate of Incorporation, setting forth the purposes of
the corporation, is hereby amended to read, in its entirety, as follows:

FOURTH: The Corporation is organized exclusively for charitable, scientific and
educational purposes, within the meaning of Section 501(c)(3) of the Code, which
purposes shall include the following:

(a) planning, developing, constructing, erecting, building, acquiring, altering,
reconstructing, rehabilitating, owning, leasing, maintaining and operating one or more
adult day diagnostic and treatment centers (hereinafter referred to as the “Centers”) to be
located in the City ofNew York, State ofNew York, which Centers will serve persons
living with AIDS or HIV illness;

(b) applying for and rnahtainirig, all n.ec•essary
. certlficates and under

Article 28 of the Public Health Law of the 5:tt ofNiew York., as. ame:.n..ded (hereIntafier
reterred to as. “Public Heaith. Law”) and the regulations in. effect fii.: time to time
thereunder to operate the Centers;

(c) operating, each such Cente:rto provide a broad range of health a ices tO:

persors living with
. A•..iDS• orHfV illness, incl..uding patients who may b.e residents of ai:y



low income housing facility owned or operated by Housing Works or any affiliate thereof
and other clients of Housing Works, by providing and/or arranging a comprehensive
range of multi-disciplinary health and social services, including, without limitation.
medical services, case management services, food and nutrition services, social services
as indicated by the patients’ medically related social and emotional needs, assistance
and/or supervision, when required, with activities of daily living, rehabilitation therapy
services, activities programs, nursing services, religious and pastoral counselling and
HIV risk reduction counselling for patients requesting such counselling, pharmaceutical
services, substance abuse treatment, if appropriate, and dental services;

(d) promoting and carrying on scientific research related to the care of the
sick, injured and disabled, and related to the causes, origins, treatment and prevention of
diseases and sickness, injuries and disabilities; provided, however, that the Corporation
shall not promote or carry on scientific research involving human subjects, unless such
scientific research is conducted in accordance with applicable law;

(e) engaging in educational activities related to providing care to the sick,
injured and disabled, and related to promoting the health of the public; and

(f) operating outpatient programs for the mentally disabled pursuant to
Article 31 of the Mental Hygiene Law, subject to the issuance of an operating certificate
by the Office of Menial Health. The Corporation understands that it may not establish
any facility or program without first obtaining such operating certificate.

Article FIFTH, subsection (a) of the Certificate of Incorporation, setting forth the
powers and authorities of the corporation in furtherance of its corporate purposes,
is hereby amended to read as follows:

FIFTH

(a) solicit grants, contributions and donations of money, goods, merchandise
and other property of all kinds, whether real, personal or mixed, by private or public
appeal, by advertisement or by any other lawful means for any corporate purpose;

Article SEVENTH, subsection (d) of the Certificate of Incorporation, regarding
Internal Revenue Code requirements, is hereby amended to read as follows:

SEVENTH

.(d) For those periods (if any) during which the Corporation is a private
foundation as described in Section 509(a) of the Code, and as provided by Section 406 of
the ].ot-fbrProfit Corporation Law:

(i) the Corporation shall distribute its income for said period at such
time and manner as not to subject it to tax under Section 4942 of the Code;

(ii) the Corporation shall not engage in any act of self-dealing which is
to tax under Section 4941 of the Code;



(iii) the Corporation .;hall not retain any excess business holdines
\\hich are subject to tax under Section 4943 olne Code:

(iv) the Corporation shall not make any investments in such manner as
to subject the corporation to tax under Section 4944 of the Code: and

(v the Corporation shall not make any taxable expenditures hich are

subject to tax under Section 4945 of the Code.

Article EIGHTH, setting forth the principal office of the corporation, is hereby
amended to read as follows:

EIGHTH: The principal office of the Corporation is to be located in Kings County,
State ofew York.

Article TENTH, setting forth the initial Board of Directors, is hereby deleted, and
the Certificate of Incorporation is hereby renumbered to reflect such deletion.

Article ELEVENTH, setting forth the address of the corporation, is hereby
renumbered and amended to read as follows:

TENTH: The Corporation hereby designates the Secretary of State as its
agent upon whom process against it may be served. The post office address to which the
Secretary of State shall mail a copy of any process against the Corporation served upon
him is:

Housing Works Community HeaLthcare, Inc.
57 Willoughby St.
Brooklyn, NY 11201

6. The text of the Certificate of Incorporation is hereby restated to set forth its entire
text, as amended, as ftllows:

FIRST: The name of the corporation is Housing Works Community
Healthcare, Inc. (hereinafter referred to as the “Corporation”).

SECOND: The Corporation s a corporation as defined in subparagraph (a)(5
of Section 102 of the Not-tbr-Protit Corporation Law and shall he a Type B corporation
inder S’etion 0 I of;hc Nn:-for-Pr’fit Corporatoi I aw having the purposes zeL forih in

Article Fourth below,

THIRI): Pursuant to eetion 601 of the Notfo”—Prnñi Corporation [ aw, nc
(orporatofl shall have one ciass of members, the sole member o wh:ch shall be Housing
Works, Inc. (hereinafter referred to as ‘Housine \Vorks”). a ‘qew York corporation
organized under the N4ot—for-Profit Corioration Law and rccogni7ed as a tax-exempt.
ruhlic1vsuppnried nrgani7atien under Sections O I c 1(3 1 arid 5() aI( 11 of the Internal
Revenue Code ot I 986, as .m:ende here:natter referred to as the ‘Cod&’: all references



herein to Sections of the Code shall be to Sections thereof, as amended from time to time,
and to corresponding provisions of subsequent United States Internal Revenue laws).

FOURTH: The Corporation is organized exclusively for charitable, scientific
and educational purposes, within the meaning of Section 501(c)(3) of the Code, which
purposes shall include the following:

(a) planning, developing, constructing, erecting, building, acquiring, altering,
reconstructing, rehabilitating, owning, leasing, maintaining and operating one or more
adult day diagnostic and treatment centers (hereinafter referred to as the “Centers”) to be
located in the City of New York, State of New York, which Centers will serve persons
living with AIDS or HIV illness;

(b) applying for and maintaining all necessary certificates and permits under
Article 28 of the Public Health Law of the State of New York, as amended (hereinafter
referred to as the “Public Health Law”) and the regulations in effect from time to time
thereunder to operate the Centers;

(c) operating each such Center to provide a broad range of health services to
persons living with AIDS or HIV illness, including patients who may be residents of any
low income housing facility owned or operated by Housing Works or any affiliate thereof
and other clients of Housing Works, by providing and/or arranging a comprehensive
range of multi-disciplinary health and social services, including, without limitation,
medical services, case management services, food and nutrition services, social services
as indicated by the patients’ medically related social and emotional needs, assistance
and/or supervision, when required, with activities of daily living, rehabilitation therapy
services, activities programs, nursing services, religious and pastoral counselling and
HIV risk reduction counselling for patients requesting such counselling, pharmaceutical
services, substance abuse treatment, if appropriate, and dental services;

(d) promoting and carrying on scientific research related to the care of the
sick, injured and disabled, and related to the causes, origins, treatment and prevention of
diseases and sickness, injuries and disabilities; p!pvided, however, that the Corporation
shall not promote or carry on scientific research involving human subjects, unless such
scientific research is conducted in accordance with applicable law;

(e) engaging in educational activities related to providing care to the sick,
injured and disabled, and related to promoting the health of the public; and

(1) operating outpatient programs for the mentally disabled pursuant to
.cle 31 ofti.e Mental HygIene L.w, suject to the issuance of a.... operati.ng certificate
by the Office of Mental Health, The Corporation understands that it may not establish
any facility or program without first obtaining such operating certificate.

FIFTH: In furtherance, but not in limitation, of the purposes set forth in
Article Fourth above, the Corporation shall have the power and authority to do the
following:

4



(a) solicit grants, contributions and donations of money, goods, merchandise
and other property of all kinds, whether real, personal or mixed, by private or public
appeal, by advertisement or by any other lawful means for any corporate purpose;

(b) receive, own, repair, administer and maintain, as applicable, money,
goods, merchandise, securities, negotiable instruments and other property of all kinds,
whether real, personal or mixed, and all other rights and services of every kind and
description, received by grant, contribution, donation, gift, deed, bequest, devise or loan
from any source, private, public or governmental, and otherwise to acquire money,
goods, merchandise, securities, negotiable instruments and other property of all kinds,
whether real, personal or mixed, and all other rights and services of every kind and
description, and to own, hold, repair, invest, lease, loan, expend, contribute, use, sell,
transfer, pledge, hypothecate, encumber, mortgage, grant a security interest in or
otherwise dispose of or deal with, as applicable, any and all such money, goods,
merchandise, securities, negotiable instruments and other property of all kinds, whether
real, personal or mixed, and all other rights or services so acquired for any corporate
purpose;

(c) aid, support and assist by gifts, contributions or otherwise, other domestic
or foreign corporations, community chests, funds and foundations that are organized and
operated exclusively for charitable, educational, religious, scientific, literary or cultural
purposes, no part of the net earnings of which inures to the benefit of any private
shareholder or individual, and no substantial part of the activities of which is carrying on
propaganda, or otherwise attempting to influence legislation (except as otherwise
provided in Section 501(h) of the Code), and which do not participate in, or intervene in
(including the publication or distribution of statements), any political campaign on behalf
of (or in opposition to) any candidate for public office;

(d) enter into such contracts, agreements or other arrangements and do all
such acts as are necessary or convenient to accomplish the objects and purposes herein
set forth, to the extent not forbidden by law, this Certificate of Incorporation or the by
laws of the Corporation, including the execution of a Regulatory Agreement with New
York State Medical Care Facilities Financing Agency, acting by and through the
Commissioner of Health of the State ofNew York (hereinafter referred to as the
“Commissioner”), and of such other instruments and undertakings as may be necessary to
enable the Corporation to secure the benefits of Article 28-B of the Public Health Law;
and

(e) have and exercise all general powers enumerated In Section 202 of the
Noi-fáProfit Corpo•. ration. La.i and al.! other powers set forth herein, in die by-law . of
the. Corporation and elsewhere. i•n the NctlbrProfit. Corporation Law and: th:Ose p. wers
git.i to it by the PublIc. Héaith Law an:d the reie.vant regu*lations in eflct from tim.c to
time thereun.dèr.

SIXTH: (a) Except to: the extent such apj.rovals or consents have been
obtained, nothing. contained herein shall authorize lie Corporation, toengage i.n. any
activities which would require the approval or consent of the State ofNew York or any



official, department, agency or instrumentality thereof as required by Section 404 of the
Not-for-Profit Corporation Law and the Public Health Law and the relevant regulations in
effect from time to time thereunder.

(b) Nothing in this Certificate of Incorporation shall authorize the Corporation
to engage in any activity which is not in furtherance of the purposes set forth in Article
Fourth above.

(c) Notwithstanding anything in this Certificate of Incorporation to the
contrary, whenever the Corporation proposes to lease premises in which the operation of
the Center is to be conducted, it shall do so in accordance with the provisions of Article
28 of the Public Health Law arid the relevant regulations in effect from time to time
thereunder, and in particular, insofar as required by any such regulations, any such lease
agreement shall include the following language:

“The landlord acknowledges that his rights of reentry into the premises set
forth in this lease do not confer on him the authority to operate a hospital as
defined in Article 28 of the Public Health Law on the premises and agrees that he
will give the New York State Department of Health, Tower Building, Empire
State Plaza, Albany, NY 12237, notification by certified mail of his intent to
reenter the premises or to initiate dispossess proceedings or that the lease is due to
expire, at least 30 days prior to the date on which the landlord intends to exercise
a right of reentry or to initiate such proceedings or at least 60 days before the
expiration of the lease.

Upon receipt of notice from landlord of his intent to exercise his right of
reentry or upon the service of process in dispossess proceedings and 60 days prior
to the expiration of the lease, the tenant shall immediately notify by certified mail
the New York State Department of Health, Tower Building, Empire State Plaza,
Albany, NY 12237, of the receipt of such notice or service of such process or that
the lease is about to expire.”

or other such language, if any, as may be required by applicable law to be contained in
any such lease agreement.

(d) The Corporation has been organized exclusively to serve a public purpose
and it shall be and remain subject to the supervision of the Commissioner to the extent
required by provisions of Article 28-B of the Public Health Law and the relevant
regulations in effect from time to time thereunder.

S:FVE.NTH: (a) Nót.ithst.. riding any other provi.sion of this C.er ificate a.f
Incorporation, the Corporation is organized exclusively for charitable, scientific and
educational purposes as specified in Section 501(c)(3) of the Code and the Corporation
shall not carry on any activity not permitted to be carried on (i) by a corporation exempt
from Federal income taxation under Section 501(c)(3) of the Code or (ii) by a corporation
the contributions, transfers, or gIfts tc• whIch are deductible under Se ions l.70(c)(2.),
2055(aX2) and 2522(a)(2) of the Code.



(b) The Corporation is not formed for pecuniary profit or for financial gain
and no part of its assets, income or profit shall be distribu:ed to or inure to the benefit of
any private individual, except to the extent permitted by the Not.-for-Profit corporation
Law and the Public Health Law and the relevant regulations in effect t’rorn time to time
:hercunder. Reasonable compensation, however. may be paid for services rendered to or
for the corporation in furtherance of’ one or more of its purposes. No director or officer
of the Corporation or any private individual shall be entitled to share in the distribution of
any of the corporate assets of the Corporation upon dissolution of the Corporation.

(cl No substantial part of the activities of the corporation shall be carrying on
propaganda, or otherwise attempting, to influence legislation (except as otherwise
provided in Section 501(h) of the Code), and the Corporation shall not participate in. or
intervene (including the publishing or distributing of szatementc, in, any political
campaign on behalf of (or in opposition to) any candidate lbr public office.

(d) For those periods (if any) during which the Corporation is a private
fbundation as described in Section 509(a) of the Code, and as provided by Section 406 of
the Not-for-Profit Corporation Law:

(i the Corporation shall disthbute its income for said period at such
time and manner as not to subject it to tax under Section 4942 of the Code;

(ii) the Corporation shall not engage in any act of self-dealing which is
subject to tax under Section 4941 of the Code;

ciii) the Corporation shall not retain any excess business holdings
which are subject to tax under Section 4943 of the code;

(iv) the Corporation shall not make any investments in such manner as
to subject the Corporation to tax under Section 4944 of the Code; and

(v) the Corporation shall not make any taxable expenditures which are
subject to tax under Section 3945 of the Code.

EIGHTH: The principal office of the corporation is to be located in Kings
County, State of New York.

NiNTH: Ihe number of Directors shall he dS specified in the b-la\s of the
Corporation, hut in no event shill there be fever than three Directors.

TENTh: Ihe Corroration hereh\ designates the Secretatv of State as its
iOr1t opnn hr’ p—nc’c.s 1gans? ii r’a’. 1e er d The r° nt?ie iddrecs In whih the

Scretar of State shall mail a cops ot any process auainst the Corporation served upon

him is:

l1oi..int.t \Verks (‘onimunitv l-{eal:hcare. lrc.
57 Willoutibby St.
Bwokivn. \Y 1201

7



ELEVENTH: In the event of the dissolution of the Corporation, all of the assets
of the Corporation remaining afier the payment or satisfaction of its liabilities shall be
distributed, subject to the approval of a Justice of the Supreme Court of the State of New
York, but oniy to one or more organizations as shall at the time qualify as an exempt
organization(s) under Section 501(cX3) of the Code.

TWtLF1’H: The Corporation’s existence shall be perpetual.

1. The changes included in this Restated Certificate of Incorporation and the restatement of
this Certificate of Incorporation were authorized by the sole member of the Corporation.

IThe remainder of this page has been intentionally left blank.J
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IN WITNESS WHEREOF, this restated ceriificate of incorporation has been signed, and the
statements made herein are affirmed as true, under the penalties of perjury, this 24th day of June,
2015.

I-’

Daronne Hudson
Secretary



STATE OF NE W 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.

WITNESS my hand and official sa1 of the
Department of State, at the City of Albany,
on July 8,2015.

Anthony Giardina
Executive Deputy Secretary of State

Rev 06113



950 4O4OOó’$’f

OF

HOUSING WjUS HEALTH SERVICKS Ut, INC.

Under Section 402 of the Not-for—Profit Corporation Law
of the State of New York

I, the undersigned, a natural person •ighten y.ari of

age or older, dasiring to fore a corporatlon pursuant to th.

provi.ion. of the Not-for-Profit Corporation Law of the Stat. of

New York, as asended (hereinafter referred to as the Not—f or—

Profit Corooration Law”), do hereby certify as follows:

FIRST: The naae of the corporation is Housing Works

Health Service. III, Inc. (hereinafter referred to as the

“Cororation9.

SECOND: The Corporation is a corporation as defined

in subparagraph (a) (5) of Section 102 of the Nr3t-fer-Profit

Corporation Law and shall be a Type B corporation under

Section 201. of the Not-for-Profit Corporation Law having the

prpos.. ..t forth in Article Fourth below.

THIRD: Pursuant to Section 601. of the Not-for-Profit

Corporation Law, the corporation ahall have one class of members,

the sole member of which shall be Housing Work., Inc.

har.inaft.r referred to ,s ‘Housino Workr9, a few York

corporation organized under the Not-for-Profit Corporation Law

and recognized as a tax-exempt, publicly-supported orjaniaation

under Section. 501(c) (3) argt 509(a)Gl) of the Intrnsl. ReVenue

Code of 1986, as asended (hereieftar referred to as the “Cod.”;

CER?IFIATE OF ZNORPORAION



all references herein to Sections of the Coda shall be to

Sections thereof, as amended from time to time, and to

corresponding provisions of subsequent United States Internal

Revenue laws).

FOUR’rH ml Corporation is organized exclusively for

charitable, scientific and sduqitiona1 purposes, wtbin the

meaning of Section 501(c) (3) of the Cod., which purposes shall

inoluda, but are not limited to, the following:

(a) planning, developing, constructing, erecting,

building, acquiring, altering, reconstructing, rehabilitating,

owning, leasing, sa4ntaining and operating one or mar. adult day

diagnostic and treatment centers (hereinafter referred to as the

“Center.”) to be located in the City of New York, St.t. of New

York, which Centers will serve persons living with AIDS or 11W

illness;

(b) applying for and maintaining all necessary

certificates and permits under Article 28 of the Public Kesith

Law of the State of Hew York, as amended (hereinafter referred to

as the “Public Health Law”) and the regulations in effect from

time to ti.. thereunder to operate the Canter.;

(C) operating each such Center t provid, a broad

range of health services to persons living with AIDS or 11W

illness, including patients who may be residents of any low

income housing facility owned or operated by Housing Works or any

affiliate thereof end other clients of Housing Works, by

providing and/or arranging a comprehensive rang. of multi-

3



disciplinary health and social services, including, without

limitation, medical services, case management services food ana

nutrition services, social services as(indicated by th. patients’

medically relat1d social and emotional needs, assistance andlor

supervision, w)1n required, with activities of daily living,

rehabilitation therapy services, activities programs, nursing

services, religious and pastoral counselling and RIV risk

reduction counselling for patients requesting such counselling,

pharmaceutical services, substance abuse trtaant, if

appropriate, and dental services;

(d) promoting and carrying on scientific reserch

related to the care of the sick, iz4ured and disabled, and

related to the causes, origins, treatment and prevention of

diseases, eic)cnsse, injuries and disabilities; provided, havvar

that the Corporation shall not promote or carry on scientific

research involving human subjects, unless such scientific

research is conducted in accordance ith; and

(e) engaging in educational activities related to

providing care to the sidjc, insured and disabled, and related to

promoting the health of the public

In furtherance, but not in lisitaticn, of the

purposes set forth in Article Fourth above, the Corporation shall

have power and authority to do the following:

(a) solicit qrtnts, contribution. and donations of

soney, goods, merchandise and other property of all kinds, =

whether real, personal and mixed, by privat, or public appeal, by

3
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advertisement or by any other lawful m%ans for any corporate

purpose;

(b) receive, own, repair, administer and maintain, as

applicala, ionay, 900d4 merchandise, securities, negotiable

instruments and other property of all kinds, whether real,

personal or mixed, and all other rights and ssrvicsa of every

kind and description, received by grant, contribution, donation,

gift, deed, bequest, dsvis or loan from any source, private,

public or governmental, and otherwis, to acquire money, goods,

merchandise, s.curitiss, negotiabl. instruments and other

property of all kinds, whether real, personal or .Yd, and all

other rights and services of every kind and dsscriptzrlW and to

own, hold, repair, invest, lease, loan, expend, •3ontriut., UI.,

sell, transfer, pledge, hypothecat., encumber, mortgage, grant a

security interest in or othsrwi.• dispose at or deal with, as

applicable, any and al]. such money, goods, merchandi..,

securities, negotiable instruments and other property of all

kinds, whether real, personal or mixed, and all other rights or

services so acquired for any corporate purpose;

(c) aid, support and ...i.t by ‘ifts, contributions or

oherwis., other dos.stic or foreign corporations, community

chests, fund. and foundation. that are organized and operated

exclusively f or charitable, educational, religious, scientific,

literary or cultural purposes, no part of the net earnings of

which inure, to the benefit of any private shart older or

individual, and no substantial part of the activities of which is

Y4
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carrying on propaganda, or otherwise attempting to influsnce

legisiation (except as oth.rvis• provided in Section 50l() of

the Code), and which do not participate in, or intervene in

(including the publition or distribution of statements) any

political campaign on behalf of (or in opposition to) any

candidat. for public office;

(d) enter into such contracts, agreements or other

arrangements and do all such acts as are necessary or convenient

to accomplish the objects and purposes herein set forth, to the

extent not forbidden by law, this Certiticata of Incorporation or

the by-law. of the corporation, including the execution of a

Regulatory Agreement with New York State Medical Care Facilities

Financing Agency, acting by and through the Commissioner of

Health of the State of New York (hereinafter referred to as the

“Cos.iasianer9, and of such other instruments and undertakings

as say be necessary to enable the Corporation to secure the

benefit. of Article 28-B of the Public Health Law; and
(U

have and exercise all general powers onumarated in

Section 202 of the Not-for-Profit Corporation Law and all other

powers set forth herein, in the byaws of the Corporation and

elsewher. in the Not-for-Profit Corporation Law and those powers

granted to it by the Public Health Law and th. relevant

regulation. tn effect frow time to tim. thereunder.

SIXTH (a) Except to the extent such approvals or

consents have be•n obtained, nothing contained herein shall

authorLe the Corporation to engage n any activities whi

S

(a)

b



carrying on propaganda, or otherwise attempting to influmnc.

legislation (except as otherwise providid in Section 501(W of

the Code), and which do not participate in, or intervene in

(including the publition or distribution of stat*snts), any

political campaign on behalf of (or in opposition to) any

candidat. for public office;

(d) enter into such contracts, agreements or other

arrangements and do all such acts as are necessary or conv*nient

toaccomplish the obscts and purposes herein set forth, to the

extent not forbidden by law, this Cartificato of Incorporation or

the by-laws of the Cotpoiition, including the execution of a

Regulatory Agreement with New York State Medical Care Facilities

Financing Agency, acting by and through the Commissioner of

Health of the State of New York (hereinafter referred to as the

NCoigsioners), and of such other instruments and undertakings

as may be necessary to enable the Corporation to secure the

benefits of Article 28-8 of the Public Health Law: and

(e) have and exercise all general powers anumerated in

Section 202 of the Not-for-profit Corporation Law and all other

powers set forth herein, in the by-laws of the Corporation and

elsewhere in th Not-for-Profit Corporation Law and those powers

granted to . it. by th.. Public Health Law and. tha relevant

r.egulati.ona in affect from. tise to tise.

SIXt: (a) xcapt to the extent euóh àprQva.ls or

consents. ha.ve
. been obtained, nothing con .. herein shall

authorLxe the corporation to engage in any activities imf would

5
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require the approval or consent of the Stta of New York or any

official, department, agency or instrumentality thereof as

required by Section 404 of the Not-for-Profit Corporation aw and

the Public Hea1h Law and the relevant regulations in effect from

time to tim. thereunder.

(b) Nothing in this Certificate of Incorporation shall

authorize tI Corporation to engag. in any activity which is not

in furtherance of the purposes set forth in Article Fourth above.

(c) Notwithstanding anything in this Certificate of

Incorporation to the contrary, whenever the Corporation proposes

to lease premises in which the operation of the Center is to be

conducted, it shall do so in accordance with th. provisions of

Article 28 of the P.thlic Health Law and the relevant regulations

in effect from time to tim. thereunder, and in particular,

insofar as required by any such regulations, any such lease

agreement shall include the following language:

“The landlord acknowledges that his rights of
reentry into the premises set forth in this lease
do not confer on his the authority to operate a
hospital as defined in Article 28 of the Public
Health Law on the premises and agrees that be will
give the New York State Department of Health,
Tower Building, mpir. Stats Plaza, Albany, NY
12237, notification by certified mail of hi.
ntent to reenter the premises or to initiate
aispoasess proceedings or that th. lease is due to
expire, at least O days prior to the date on
which tha landlord intends to exercise a right of
reentry or to initiate such proceeding. or at
least 60 days before th. expiration of the l...

Upon receipt of notice frcib landlord of hi.
intent to exercis, his right of reentry or upon
the servic, of process in dispossess proceedings
nd 60 days prior to the .xpiration of the lease,
the tenant shall immediately notify by certified

I



mail the New York State Department of Health,
Tower Building, spir. State Plasa, Albany, NY
122137, of the receipt of such notice or service Of
such process or that the lease is about to
expire.”

or such other language, if alli, as may be required by applicable

law to be contained in any such l.as• agreement.

(d) The Corporatio has been organized exclusively to

serve a public purpose and it shall be and remain subject to the

supervision of the Commissioner to the extent required by the

provisions of Articis 29-B of the 1 lic Health Law and the

relevant regulations in effect from time to time thereunder.

SEVENTH: (a) Notwithstanding any other provision of

this Certificate of Incorporation, theCorporatioñ is organized

exclusively for charitable, scientific and educational purposes

as specified in Section 501(c)(3) of the Cods and th• Corporation

shall not carry on any activity not permitted to be carried on

(i) by a corporation exempt from Federal income taxation under.

Section 501(c) (3) of the Code or (ii) by a corporation the

contributions, transfers, or gifts to which are deductibl, under

Sections 170(c) (2), 2035(a) (2) and 2522(s) (3) of the cod,.

(b) The Corporation is not formed for pecuniary profit

or for financial gain and no part of its assets, income or profit

shall be distributed to or inur, to the benefit of any private

individual, axcept to the extant permitted by tb. Not—for—Profit

Corporation Law and tS. Public Health Law and th. relevant

regulations in effect from tim. o time ther.undr R.asou.able

cpezsation, however, say be patd for si ices rendered to or



for the corporation in furtherance of one or sara of it.

purposes. No director or off i.c.r of the Corporation or any

privat, individual shall, be entitled to share in the distribution

of any of th, corpora1 assets of the corporation upon

dissolution of the Corporation.

(C) No substantial part of the activities of the

Corporation shall be carrying on propaganda, or otherwise

attsspting, to influence legislation (except as otherwise

provided in Section 501(h) of the Code), and the Corporation

shall not participate in, or intervene (including the publiahinq

or distributing of •tate..nts) in, any politiual. oa.paign en

behalf of (or in opposition to) any candidate for public office.

(d) For thoss periods (if any) during which the

Corporation is a private foundation as described in

Section 509(a) of the Code, and as provided by Section 406 of the

Not-for-Profit Corporation Law:

(i) the Corporation shall distribute it. incose

for said period at such tise and sanner as not to subject it to

tax under Section 4942 of the Code;

(ii) the CR,rporation shall not engage in any act

of self-dealing which is subject to tax under Section 4941(d) of

the Code;

C iii) the Corporation shall not retain any excess

business )io).dirigs which are sub.at t tax under $.ction 494)(c

of tke Code;

I

I
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SICNTH:

be located in the

NINTH:

by—laws of

than three
0

T4Th:

constituting the

are as follows:

Nase

Kindy LullilOVe, K.D.

Dennis de Ls8n, Esq.

(iv) the Corporation shall not.sake any

inveatents in such aann.r a to subject the Corporation to tax

under Seotion 4944 of the Code; and

(v) th. Corporation shall not sake any taxable

expenditures which are subject to tax under Section 4945(4) of

the Code.

The principal office of the Corporation is to

County and State of New York.

The nusbr of Directors shall be as specified

the Corporation, but iino event .hall there be

Directors.

The nasas and

initial Board of

in the

fewer

address.. of the persois ‘

Direct*a of the “torporat ion

Address

715 Park Avenue
Boboken, N. Jersey
07030

337 West 14th St. #51
New York, New York 10014

Valerie Jisin.z 362 Beat 3d St. Apt. 18
New York, New York 10009

Ten Began 239 Zest 24 St. Apt. #2

I New York, New York 10Q09

ELZV4Tfl Th. corporation hereby designates the

Secretary of State as its agent upon vhc process against it say

be served The post off ioa address to which the Secretary of

State shall sail a copy of any process against Us Corporation



served upon him is:

Housing Works Health Sezv,cs XIX, Inc.
594 Broadway
7th Floor, Suite 700
11ev Yosk, New York 10012

Attn:A Charles King

TWELFFH: the event of the dissolution of the

corporation, all of the sssst of the Corporation r.m.aininq after

the payment or satisfaction of its liabilities shall be

distributed, auM.ct to the approval of a Justice of the Supreme

Court of the State of New York, but only to one or pore

organizations as shall at the tis. qualify as an exempt

organization(s) under Section 501(c) (3) of the Code.

ThIRTEENTh: The Corporation’s existenc. shall

terminate on January 20, 1998.

IN WITNESS WHEREOF, I, CHARLES KING, as sole

incorporator, hereby subscribe and aff irs, undr pnalti.s of

perjury, this Certificate of Incorporation as true this IS day.

of —, 199S

ChKZr
599 Broadway
th Floor4 Suite 700
New York, NY 10012

$ub.çribed nd Sworn to



I
Mr. Charles King
Co - Ezecu; ive Director
Housing orke, Inc.
594 Broadway, Suite 700
New York,tNY 10012

Dear Mr. King:

I EREBY CERTIFY THAT AFTER INQUIRY and investigation the

application of Housing Works Health Services hr. Inc. is

APPROVED, the contingencies having now been fulfillad.

satisfactorily. The Public I4ea1th Council had considered this

application and inipdsed the contingencies at its meeting of

January 20, 1995.

Public Health Council approval is not to be construed as

approval of property cgete or the lease submitted in support of

the applictfon. Such approval is not to be çonstrued e an
assurance or recortzendat ion that property costs or lease aoupts

as specified in the application will be reiursable under thitd

party payor reimbursement guidelines.

To couplete the requiretenta for certificatton approval,.

please contact the New York City Area Office of tb. Nw York

State Office of Health System.. Management, S Pens Plaza, 5th

Floor, 8th Avenue betweei W..t 33rd and West 34thStreets,

New York, NY 10001, or (212) 6134252 within 30 day. of receipt

or thi.s letter.

Sincerely,

Karen S. Weatervelt
x.cut1.ve Secretary

•, I

STATi OFJLW Y0(
oEPARmOF HEALTN

ALSAIdY. n.Y. 12231 P uet WHIAtT
\!

1frch 23, 1995

Re: Application No.. 941006 - Housing Works Nealth Services, 111,

Inc. d/bfa Housing Works East New York HIV/AZDS Adult Day

Health Care Program (Kings Co,)

“I



Poatic HEALTH Con#catI- —- 1 OF NEW Yo

AIjANY. N.Y. 1!237

4
March Z3, 1995

—s

I
Mr. Charles King
Co -Executive Director
Housing Works, Inc.
594 Broadway, Suite 700
New York, NY 10012

Re: Certificate of Incorporation
Services III. Inc.

Dear Mr. King:

a

of Housing Works Health

p

JTER INQUIRY and INVESTIGATION and in accordance with

action taken at a meeting of the Public Health Council held on

the 20th day of January, 1995, I hereby certify that the Public

Health Council consents to the filing of the Certificate of

Incorporation of Housing Works Health Services III, Inc., da.’d

February 15, 1995. for a limited life duration expiring on

January 20, 1998.

Sincerely,

4, 4wS
S. Westervelt

Zxecutive Secretary

I
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STATE OF NEW 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.

WITNESS my hand and official sal of the
Department of State, at the City of Albany,
on July 8, 2015.

Anthony Giardina
Executive Deputy Secretary of State
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Plies, OF

CtltdATh OF AMENDMENT

OF THE CERTIFICATE OF ENCORPORATION

Housing Works Health Services ID, 1n!.

Under Section 803 of the
Not-For-Profit Corporation Law

We, the undersigned, Charles King and Craig Stier, being respectively the

Vice-President and Secretazy of Housing Works Health Services III, Inc. (hereinafter

referred to as the Corporation’), hereby certify;

I The name of the Corporation under which it was originally incorporated is

Housing Works Health Servfces ID. Inc.

2. The Certificate of Incorporation of the Corporation was filed by the

Department of State on.the 4th day of April, 1995 and the law under which it was

formed i& Section 402 of the New York Not-For-Profit Corporation Law.

3. The Corporation Is a corporation as defined in subparagraph (a) (5) of

Section 102 of the New York Not-for-Profit Corporation law and is a Type B

corporation under Section 201 of the New York Not-For-Profit Corporation Law.

Pursuant to Section 601 of the Not-For-Profit Corporation Law, the Corporation has

one class of member, the sole member of which is Housing Works, Inc., a New York

corporation organized under the Not-For Profit Corporation Law and recognized as

a taz-exeTnpt, publicly-supported organization under Sections 501(c)(3) and 501(a) (1)

ut the Internal levenue Code ‘if 1,6, is amended.

4 a) Article THIRTEENTH of the Corporation’s Certrfcate of Incorporation

s amended to extend the existence of the Corporation from terminating on January

20, 1998 to perpetual exiace.



(b) To effect the foregoing, Article TMIRTEENTH of the CorporatkWs

Certificate of incorporation is amended to read In Its entirety as follows:

THIRTEENTH: The Corporation’s existence shall be perpetuaL

(c) this amendment was authorized by the unanimous vote of the Board of

Directors of the Corporation present at a duly convened meeting of the Board of

Directors of the Corporation held on July 26,, 1995 at which all of the members of the

Board of Directors of the Corporation were presenL

5. The Secretary of State Is designated as agent of the Corporation upon whom

process against the Corporation may be served. The post office address to which the

Secretary of State shall mail a copy of any process against the Corporation served

upon him is:

Housing Works Health Services [11, Inc.
594 Broadway
7th Floor, Suite 7000
New York, New York 10012
Attn Charles King



INN WITNESS WHEREOF, the undeaned havq executed this

Certificate of Amendment on the 27th div of July, 1995 and affirm the statements

contained herein a& true under penalties of pe4ury.

Charles King
4Vlc4-Presldent

N)
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VRWICATION

STATE OF NEW ‘iORK

COUNTY OF SLEW YORIC

Charles King. being duly sworn, deposes and says tht he is the VIce-PrsAdent

if Housuig Works Health Services tfl. Inc., and that he has read the fozegoing

Certificate of Arnendrnnt of the Certificate of Incorporation of Housing Works

Health Services UI. Inc. and knowe the contents thereof, arid that the contents

theteof an of his own personal knowledge, true and correct, except as to
- upon information and belief, and as to those matters, he believes

‘-I

statemerns based
them to be true

Sworn to beforf me this
27th diii of July 1995

Notary Public

Charles King
Vice-President

I
I

1

I

F

I



STATE OF NEW *)RK )

COUNTY OF NEW YORK )

VERIFICATIOi1

Craig Stler, being duly sworn, deposes and says that he is the Secretary of

Housmg Works Health Services UI Inc., and tKpt he has read the foregoing
Certificate of Amendment of the Certificate of Inorporatlon of Housing Works

I-1eeth Services ELI, inc. and knows the contents therevf, and that the contents
thereof are, of his own personal knowledge, true and correct, except as to
statements based upon information and belief, and as to those matters, he believes
them to be true.

Craig Stier
Secretary

5om to before me this
27th day of July, 1995

Notary Public



lChares King
Co-Executive Director
Howwg Works, Ii.
594 Broadway. &ñie 700
New York, NY 10012

PUBLIC HEALTH COUNCIL

Au ust 4 1995

Re: Certificate of Anndmern of the Certificate of Incorporation of Housing Works Health

Scmces III. Inc.

Dear Mr. King;

AFTER INQUIRY arEl INVESTiGATION and in accordance with action taken at a

meeting of the Public Health Council held on the 20th day of Janaiary, 1995, 1 hery certify

dut the Public Health Council conses to the 11114 of the Certificate qf Aincndmcx to the

Ccrüfi.atc of Incorporation of Housing Works Health Scrvicffl, mc, ddled July 27, 1995.

Sincer.ly,

2L
Karen S. WJcrvelt
EzecWwe Secretary

CF MIW yo(
EET OF I(ALTh
-: Tfi IDa

ALMMV,%.Y lm7

0

fib
9

I



(3ERTWICATE OF AMENDMENT

opTh

CERTIFICATE OP INCORPORATION

oi

HOUSING WORKS HEALTh SERVICESIfl, INC.

fl

Under Section 03 of the
Nat-For-Profit Corporation Law

(c
STATE OF NEW YORK

DEPARTM OFSTATE
AUGO4;995fliED

“.3

Craig S Stier, q.
1-lousing Works, Inc.

594 I3roadway suite 700
New York, NY 10012

(212)966-0366 I

BILLE1
950 8040oo/t7

I



ST4TJj’ OF NEW YORK

DEPA!?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 ofsaid original

WITNESS my hand and official sa1 of the

•.‘ NE.., Depament of State. at the Ci of Albany
on July 8, 201 .

*1

I
Arnhonv Giardina
Executive Depu’ Secretan; of State

I..

). flL



(O3O5O6ooO)9’
Nw YcStzt

Dmca fit1cni. StaIn flcrd
id Ui(c c ncia1 Code

4IStitStizct
Alh*oy,NY 112Jt

CERTIFICATE OF CHANGE

Hs
(hufrt Ne cffloes& Carpo,aIfoA)

Under Section 803-A of the Nat-far Profit Cozporation Law

FmsT: Then of the corporation is:

yJt e a s *

tf the name of the corporation has been changed, the name under which it was formed is

SECO: The ccificate of incooration was filed by the Dtpamcnt of State on:_______

THIRD: The change(s) effected hereby are: (Check oppropriaie box(e4J

Q The county location, within this state, inwhich the offlcçaf the corporation is located, is

changed to:

_______________________

-______ *

The address to which the Secretay of State shall forward copiçs o proues actcpted on
behalf of the co oration is cban d to:_..’ —

3LO ks4 )% P,ar
)M) t./orK. )OOj -,

Q The corporation hereby: (Check onej

Q Designates-

as Its registered agent upon whom process against the corporation may be served.

The street address of the registered agent k

Q Changes the designation of its registered agent to:

____________________________________

The Street address of the registered agent is:

O Changes the address o.f its reg :• agent to:

O Revokes the authority of its registered agent.



FO TH: The change wa authothed by the board0fA0 5 0 6 0 0 U

Addtus

CERTIFICATE OF CHANGE

OF

/Ol5j
flNot. oJDomwa cerMon)

Under Section 803-A of the Nat. for-Profit Corporation Law

(I

NOtE This form was preps1edby the New York Stao D partmant of Stats. You are not required to use this form. You

may draft your own form or use forms available at legal stationery stores. The Department ofState recommends that all

documents be prepared under the guidance of an attorney. The certificate rnustbç iubmhtcd with a S10 flUng fee.

STATE OF NEW YORK
-

DEPARTMENT OF TAT
For Dfflc. Use LMy

MAY 0 6 23

yqi

030506000

-

(V4t4podoISgr)

Fdes Nania

City, State and Zip Code +
A)1_ Ioc.)q



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this  8th day 

of October, 2015, approves the filing of the Restated Certificate of Incorporation of Housing 

Works Health Services III, Inc. dated June 24, 2015. 



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council

- FROM: Richard L ZahnIeuicting General Counsel

DATE: September 10, 2015

SUBJECT: Proposed Name Change of Samaritan Village, Inc.

Samaritan Village, Inc. requests Public Health and Health Planning Council approval of
its proposed name change to Samaritan Daytop Village, Inc. in accordance with the requirements
of Sections 404 and 804 of the Not-For-Profit Corporation Law.

Attached are the following with regard to this matter:

1. Letter dated August 13, 2015, from the applicant’s counsel, requesting Public
Health and Health Planning Council approval of the proposed name change.

2. Proposed Certificate of Amendment of the applicant’s Certificate of
Incorporation setting forth the proposed name change.

3. Existing Certificate of Incorporation and amendments thereto.

The proposed Certificate of Amendment is in legally acceptable form.



r

GreenbergTraurig

tdci.A.An,o

øsarotgtIøw,m

August 13, 2015

VIA E-MAIL

Colleen Leonard
NYS Department of Health
Corning Tower, Room ‘805
Albany, New York 12237
colleen.leonardheaIth.ny.gov

Re: Proposed Name Change of Samarilan Village, Inc.
AW51SAM

Dear Ms. Leonard: ATLANTA

ALJSflN

I am writing to follow up on my August 12, 2015 telephone conversation with
Michael Stone, Barbara Del Cogliano, Keith Servis, and Mark Furilish of the Department °‘“o

of Health (“DON”), and Mark floss of the Office of Alcoholism and Substance Abuse
Services (‘OASAS”), during which the topic of Samaritan Village. Inc.’s proposed name xrn

change to Samaritai Daytop Village, Inc. was discussed. fORT

At vrr.&s

DuriDg the course of the conversation, the participants came to the conclusion that LtrJDflN’

Samaritan Village’s propased name change requires approval of the Public Health and
Health Planning Council (I’HFIPC”) pursuant to Sections 404 and 804 of the New York ,.n

Not-for-Profit Corporation Law. Accordingly, I have attached hereto as Exhibit A, for MLnI

the pmipc’5 consideration and approval, a proposed certificate of amendment to
Samaritan Village’s Certificate of Incorporation to change the corporation’s ziame to NciIwirRc.nA

“Samaritan Daylop Village, Inc.” 1 have also attached Samaritan Village’s existing ‘““°“‘

Ceytificate of Incorpomlion, wirh all prioramendments, as ExNbitB.
NI 0tH I

Due to the time sensitivity of this request, we respecifully request that the
drnendinent be presented for consideration at the September 24, 2015 PHHPC Committee ANl’sco

meeting and the October 8, 2015 full Council meeting. I’leasc let me know as soon as hEOUL

possible if there is anything ftuther that you need in order fbr the Department or PHHPC
to consider wd approve this name change amendment within that timeframe. ThA4ASSEE

AMPA

TI) AVLV

Very truly yours,
WAFINfl)N DL

GRFENBERC “Lkt. IG LU’

07
Tricia A. Asaro

k I’

GRLEMERG TRAtIRJC. L:E • Ar tRNES AT LAW • WWW.GTLAWCOM

54 S ate Street • 6’ F k,cr • A[baiy, N flu) • Tel 518 6891100 • Fa 5 Ih 6SI 19



Colleen Leonard
August 13, 2015

J3MFIIAA/inap
Attachments
cc: Mr. Mark Furnish (via email)

Mr. Mark Boss (via email)
Ms. Barbara Del Cogliano (via etnuil)
Mr. Keith Servis (via email)



Samaritan Village, Inc.
(,eDoqI.Ufr C,nbn)

Under Scctioa 803 cd’ the Not-fir-Profit CorpomhOn L.aw

FIRST: The name of the corporation is

Samaritan Village, Inc.

If the name oi3he corporation has been changed, the name under whichit was Thmied is

SECOND: The catiflcaw of incorporation was filed by the Depmtm ft of State on

December29, 1981.

THIRD: The law the corporation ws nne4 under Is

Section 402 of the Not-for-Profit Corporation Law of the State of New York.

FOURTH: The corporatton is a coqoration as defined in subpmgmph (5) of pnagxph (a) of
Section 102 of th Not-thi’.Pmffl Corporaticn Law.

NW?otkStSe
tketnttDf Stale

DNuIonoICarpQm4ofl SlttaRwd, ,Mljnilbn,i Comagrdnltodo
O.c?1a, 99Wnhb,jfliMa

e,,NImI

CERTIFICATE OF AMENDMENT
oFTHE

CERTIFICATE OF INCORPORAflON
OF

DOS-1fS4, (R&v. &7fl4)
Ps I of 5



FIFTH: The certificate of Incoqarulion is amtnded n follows:

Paragraph
FIRST

ofthe Certificate of incorporation itgardlng

the name of the Corporation

is hereby heckshu approprlaie barj [Dadded amended to read In its cntiretyas iblEows:

FIRST: The name ot the Corporation is Samadtaq Daytop Village, Inc.

DOSI5534 (Ruii 07/14) Pep 20f5



SDCTH: The Secretay of State s designated as pgentafthe corpotation npon whom pmcess
against it may be served. The address to which Ow SeVTttBFY of State shall tbrward copies of
process qccepted on belwlf of.the corporation is

Samaritan Daytop ViUagé, Ihc
:433Q2 Queens Boulevard
Brlaiwood, New York1 1145

SEVENTH: The cefllficatt of amendment was authorized by:(Ckeck the cqjroyirhta bar)

a vote of a majority ofthe members at a meedag.

C the unahimous written cónseñt ofthn members ènUtled to vote thereon.

a vote of a majority of the entire board of directors. The corpcntion has no members.

Chief Operating Officer

SLwiut4 ccapacfty diS*wr3

Doug Apple

Name)

DOS.15534.a (Rev. 07i14) Prj 4 O15



CERTIFICATE OF AMENDMENT
OF THE

CERTIFICATE OF INCORPORATION
OF

Aibany, New York 12207

NOTE: The cntiflate must I,. nbmkted with. £30 ret. Thi, ft,nn wn pnpasa by the New Yo& &n
DepmimtofSWta It don noirdth all optional prov!sa under die law, You sit not mqulsed muse tHs ficm.
Yon may draftycur awn li,mi or u frim. available., kg.! s±ationay swms. The Dtpwtnit of State rminds
thataildocuments bepi.pand undertheguldanceofan attom5y.PIasebesuretD rnkw ScdionsQ4 and St1lou
404 of the Not-for-Profit Corporation Law to detemdse If any comens orgppronl. arc rqnlnd to be
•ttathed to (III, lflt.ttofawe,idmeut

For Office Use ady

Samarithn Village Inc.
(Name QfD” CWfcn)

Under Section 803 of the Not-fiw-Pm& CorparaflanLaw

F!Ier’,Namt BenjamIn M Friedman, Esq

M4reu54 State Street, BUI floor

DD5-1553&i (R’J. 07)14) Pa9e S & S
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STWI as

OP NEW YORK.
• •::*‘:. :135.:

C0UY Op tEANY

pursuant to the provision, of section 216 Cf thq Educatiofl Law and

• section 404. subdivision (d) of the Nct-tor—Profi,t CorOtat[tSft taw *

conèent is hereby givento the flzing of the annexed certificate of
•

Lncorporfltot of UN4ARVPM vnL, nsa.

• O at.rprot&tcoontton

This consent tO tULnq, however. shall not be construed as approval

bt the Board of flgenta • the Connin Loner of Education or the S tate

of bS Or obsctz of-such cqpporation, n0

I!17.. :lM#! t#w-tW tid ‘or. igenta of vh ecz’pofl
- - - V . I -

- - • -: -

-,e$ -tnn-a. ii & of tagáts. us

qteuaau,’tt.kiven4ty of th6 state of Maw York or the State Edit

jt Ltw piØltcçtton. Or a4vertistnq tnatflr. 0

Øi - -.
-. I -

-
. 7

• •, -

L

J

-
-—:-,-j’ :1 I

- ‘--. -

4: H...

* .*• 5:

0



• . ••‘ 1,

• . _•.;•••••
‘ ..“. •

• . .

mid consent to filiflg is granf&d with thq understanding that

ncthin contalned ihe. anneked’ certificate of ncorvoration shall be

construed as authotik the corporation to aigaçe in the practice of

law, except as proflded by siibdivisjon7 of section 495 of the judidiary

Law, or of any of the rofessipns designated in fltle 7113 of the t4u— -

cation taw, or ec use any title restricted by such law, or to conduct

a school for any @uch wcfesøcn, or’ to hold itself. out to4he publira

as offertpg profeisional sçrvices. :. . . . .

%kld.s cousarat to, filing is granted with the further understanding

tha nothing contained in the ctiticate of incorporhion shall be

construed aa authorizing the corporation to operate a nursery school,

kindergarten ..jeflqta4’ sóiov1, ‘••‘•a’- school, institution of

-. higher education, ctie television facility, e4ucational televiSion

station pursuant to section 236 of the Education Law,, library. museum,

or historidi society, or to maintain an.bistctic site.

iflj3 consent to f&ling shall iiot be deemed to be or to ta1 the

pl.ace.of registration for the 4peration of .a private business school ft

•
. qancã with .tbeprovtons of section 5002 of thu Education Law,. ncr

- be, or to take the -place of, a license granted by

t to.thm pç iflons of. necion .5001 of the

i4aioer of Motor ‘vehicles

of the vehicle and Traffic Law,

rstent to section in of the

óertiftcate, reistratiOt

*•



S

CERflFTCkfl OP t)coRPORAtICH OF

.. .cr: SAMRXTAN V!L&AGE.- TNt.

Under BeOt&oh 402 nEthe Not—For—profit
Corporation Law

‘rho undersigned heeby ce;tifyt

FIRSTr The name of ti-ic àorpdration is SMPIRITIN

VILIAGS, INC. -

SECOND: The Corporation ia a CQ9Dtation as - -

defined in s1bparagaph (a) (5) of section 202 of the

- Not—For—Profit Corjoration taw in tiat it La not fãrbed for

* pecuniary profit or financial gain, and no part of the

assets, income or profit of the Corporation is distribttbie

- to, ot 4nures to the benefit of its members, directors or

Offiefta or ahy private persoq exceptto the extent

peniasthie under the Not—Fat—Profit Corporation Law.

the purposes for which the Corporation

is ttmed ares ‘a -

.. flOtallfl, thaintainj .mhd .óera ptQ9ts and

t4:;t
‘facflik1eaat adaaze. education and treatment of petsons

5$ of ttbçAevendencv or other mentat physial or -

- or treated

I

jabu8efl
3

—

- __.:_
_ 3: — -

-

a

U



I . .

• . 5 . .

* toorAerate a4iagnostic. and treatnient’ãènter, i

methadçne clinic, under the, medical su’ervision of a

phyaician for tba care, treatment and rehabilitation of

heroin.eddtcts.and tq; render such-other services pursuant to . -

Articles 28 and 33 of the Pub-lic Health Law necessary to
0 . a . . . .

carry out such carej treatment and rehabi1itatin;

To operate a substance abuse proqjam, providing •

0% . .

.• . .

--•

-éubstance aSüse services within the meaningof k7tic1e .19 oE

the Minül Hygiene Law and the rules and regulations adopted

pursuant thereto, as each may e nwened from time to time,

•
.

which chali in accordance therewith .iiwluder bu not be

limited to, the power to provide intervention, prevention,

I diaànbstic testing, detoxification, chernotherôy, counseling,

yocational

rèmediation, educat anal remediation, referral and

other flceasary iirvices. Such aervicn ny be provided in

or non—restdential setting;

‘Eo’Proviøe information as to narcotics addiction

‘ andabue,
lip,

erW
-

—



d

•••••-...•: .
. .:

doñatLois•ot.real.and personal property aqd apply the
princia1 and income .to corpcr4te purposes; .

To I inance and plan to do all agts. incidental to
the executidn of therapeutià programs for narcotic addictaT

In furtherance of the above—mentioned purposes, the
Corporation, in..addttion to the powers granted under the laws
ofthesflte. oL New York, ahall havettefoll,pwing powbrs:

a) oao1icLtdonattor&f pretty,anã
administer gifts, legacies, bequests, devises, whether real
or personal,of any sort or nature without limitation as to
amountor• value and to use, apply, employ, expend, disburse
and/or donate the ince and/or prinèipal thereof.

.

.. N : To receive and mathtai .a fund or funds, to -

have, control and manage auch fund or funds, change the
- .

LDVeBtaIentB thqreof-,- to invest and reLiivei )m same and the.’
proeeea thereof and o collect and :eceve the income and

- ...floiiLaSlezaof &nd tbarefrbm, - —

,..

. . :
. .

-

-
I

c vol ntjzfly—aid t iêtitôLone,

e lot

- ..
. •. . .

buta1arqe. . —

lcase
,pava maintain, managJr, operate, conduct, contro1

— —
—— ._ — —

4 N
a .

.‘ .

p
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—

4
—

*superv4se, dI4h€I fit out, 1denee the use o and nelly

deal in any manner in and with any and all real and ersonai

property.
V

-

a) Th borrow pionéy, and, from time to time, to

• make,. accept, enorse, execute and lajue bonds, debentures,

promissory notes, bills of exchange or o.her pbliBations.

o make and adopt by—lan, and ruin ane

regulations for the admission, suspension an a$ulsion of

thá .rneiibers of. the corporation, and far their- üovernrnent, and

for the establishment of àne or:more clOses of membership,

- for th& coi.ZectlOn at tees and dues, for the election and

appoIntment of the directors and officers of the Corporation,
4- -

I

and thq detintion of their duties, and for the safekeeping
p -,

-and rójtácttonqfr.the -prOpey and fundsdf the Cotpor-atton,

and in.general to regulate, manage and presern the property

and interesta Of tfle CoEporatlon, and from time to time to
+1 — —

LsØind ox wq’ such by-laws, rules and

rof tbi
dtts4tl$I to Wd&’ - -

U; .j:-’. -
-i

•*:.c-.:-..:

- x--,— —
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4

deatrable andçoper to the f8sterintar attetnrnnt of any or
—

_...,. .

a —I-t•
-

all of the foregoing •purpoaes and powera1. ..

- .

• Nothing herein contained shall authorize thts

-

. CorporattDn, dJrectll? or indirectly, to engage in or include

•ong -its purposes any of thI aotiities entionéd i&

Not—Par—Profit ,Corporation Law Bectioñ.404(b—t) ; - —

—. * POURflz No part of the activitSes of the

Corporation shall consist of caryiñg on propaganda or —

-- otheiee atjting to influence legislation, the’

corpZ?t(sha1l not participate in, or intecvene-in - -

- tinludiñg the publiéhing•ór 5istributiont of itaternents) any

political caipaign on behalf of any candidate for public

office. - . .

S •

• FIFtH, I, the event of dissolution, all of the

• remaining assets anCpróer4’of the corporation shill after

necessary ,zpqhies -hereof -be dibuts5 to another -

-

- ion 501(c) 3) of the Internal

‘i-co-reSponding prbviians at any

Fp4etal gvirnment, or.

be. - -

• .

•

. -.:

.- H • -. —

S
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. . I. . . .

rind neceflariJy incurred by him or her in connection, with the

defense of such aaion; suit or proceedi’ig, or in conpec4,on

wihahy appeal in such attiop, eiccept in relation to-matters
- - t : -- - -. --

- as !P which it shall be adjudged in stwh Faction, suit.or

-- -proceediijg that. such officer, direttor:or employee is liable

for negltgence ot misconduct in the performance of the duties

2- is-dsractoi. ..tndemni.ficatton”jialj not be deemed exclusive.

- of any other tights to winch such director, Officer or —

employee may be nttt1ed apartfrom this provision

SEVgNTh. The Corporation is a Type S corporation

. .: under Section 2O of the No&For—Profit-Gotpdration Law.
-

- - ..

-: •EIGR11: The principal •office of the Corpdration is -

to be located in the City and Stats of Uew,York, County of

Queens.

zy in whth the operations of the

“onducted is the United 7
. ---

- : -. . . - .

-

- .:

- - ‘- .-— - - - - - -

- -- F

- .- — -

- ,. _, ‘--—- — - - -
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— .— I—’ . . .

r.
.1 ..

ThLFT111 lIlt ofThe ubcribers of this .

Certificate:épe of full age; fl. least tii&-thicds are

citizens Of the United Stated; jt lets6flrfl-a rntdent of

the State of New fork, ad.oe the persons named as directors

at least one iS a citizdn of the bniüd States ariresident

of the State of New Ygrk.
a

THIRTEENTa: The.&eczGtary of State of the State of

— New York is hereby deeignated the agent of the corporation

. fl. procss agairiat..it may be seryed. he post pffice

address to which the Secretary at State shall mSzl a copy of
. —. ... I .. I.

.:

any proces& agaihet’ the corparation Eerved upon him aá agent

of the corporation is c/o WALLACE LI LCItWEARD’T, Suite 1907,

125—10 Queend Boulevard, Kew Gardens, NewYork 114.15..

FOURtEENTH:. Prior to the delivery of this

Certificate of Incorporation to the Department of State for /
fiitg, all approvals or consents required by the -

54tLflt_proqt CarDrwtipn Lqw dw by qoy okh4 itatj*. of the
ri..

‘.... . .. .. r...
of Ne,_Yorki,1l1’6b tn@ct4il upb or annpxed 5et,&D.

a•0’C t L *WztupsW ‘i atorSt

.

.. .3——.”. . .,. •.‘ji • V.11.:,. ...

V - - -t . -

‘ .w 4e,
-I— ..4J ..

‘..

lr..

‘‘t ‘!
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-ri. ,. U
-‘ P2 - . -

tIf4..:

_____

..‘ ,ç. t



—

-
-

fr_
--

-I
•—AS—

:-‘

.--_‘t_
--

:2

C4a

30-

;oSteupuoej.epp$
‘w.t‘snqa4qep-aqno4q

r

°uatanoj
0U1eqtTautflanwg

HSGSX-fflt
pit

____

•.-.-

C,

::
9t’jaqaq

D9LILGemiol..
-..

-

NWVUSQS•V.ijOU
UL‘WdAMNANY.,,:!NIUV.Oflflr

HlflOl)IfldIMinoap-
-

ainqyflUR$ArIsPUBW$IIOLIOOIV10aDIi3O.

s9QaAdaB99(1ev3ONVflGnS40NOISMICI:-

-UCAMN4O3Lyfl.--

IL -

•j-•<_-

—

—-—----—---

-:---;



•
•a

-‘:1
.

.4-.

s.

•H

-.••

•—-hi

I)
0
a,.

>.-

t=

o
y95 t•_,•_.

-a

:

•--..I.,

--—

MOTIBXPdIOO3no2d_a9;uw
-

.914U0fl005flpUfl

‘Dlii‘1DTILAWSLXUVINE.

9

••.
U-.•.1

——F
p—

9

-

:
r



r.d%4r



I.

4

.c’
4

- CeILlfItate f 1

flqt ttt
lnsu

• • .c. t

.1

A .- 4,pan,iine aflt Ii

r
-.. •H —

-.

2





r

I4i
i

-t_

I

•—‘.

;pyG;4j;:t
tn-iXfldopr

t—

F-

•:-
In,.S-

jun.
7i —‘a..

p
_*_—“-z.-

—S...



;1

z
.;

F:
..



1
4

.

U
--

:?
4

*
’









•
•
%

•
•
•



I- I..



O3O8 14000 1fZ
DpmnmarSt.te

Divii ofCrnr.mlsaa., Slam Rcctd.
lUmfqmCc,..ww,1dc

4lSlalSli
Mb,NY 12231

CERTIFICATE OF CHANGE
OF

SAMARITAN VILLAGE. INC.
(kteflNrtqrDnsUt OpWfli) -

Lloderscclian S85 of I?,c Bii.rnn Cmpo.,la.i Law

FIRST: Thcnaotthecoqiantion Is SRTTIT1iSn V1II.te. Tn -

IfIii, TIOmO ofib btcn chan&14 th name und which It wis bm’ed Is:____

SECOND: Thcccdflofbpomboixwiisfltedl’thc nentofStalcoix_____
Deccmbcr29, 1981

THIRD: Tb change(s) ciThdcd hatby urn: [CkvA ojpda.b1

o The unb’ Ioctdoo, within this alnta, In wldch thooWioorthecorpomtloa bloaed. iaclmngcd
*

S The addi,.. Ic wtth,b ‘he &mtlmy o!SIaIa .liuJl bwNiI copb urpmva. accepted °bclijf
:ofthccoqUon Is changed tw&mai4thi ViI It.. nsm Otmeis
flmil.vc.nc Th4ni.wcw.l NewYn&1141g

D The corpomdon herdly: Ichki

o Dcslgnntcs

as Its registaed uge2 upon whom xvcs ag&nst the corponitfoa maybe wwd.

CT Clmngs the dswnatbi of IbmuIstIwd nfl b:________________

fl Changes the widgns offt. ,vst macrn Wi_______________

O Revokes (ho authoifty of U. iegbtcir4 agent

DOOISSfl IWQII I
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CERTIFICATE CF CHANGE

OF

SAMARITAN VILLAGE, INC.

CM.utM. Domnitt Cwpanff

Undn&chon 605-A of thd ii.IncnCrnpo,ado Law

ww,a. WIlIUC8LLoinheard(,EIq

aOaOaPIaZS

DErARTMcNT OF STATE

1 IZ
Auai4
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VERITAS TRERAflLn iC COMMUNITY, INC.

(a Ncw York rn(-(Dr-proffi crporatlan)

* DcTQ

SAMARrrAN VILLAGEi me.
( New York Dot-for-profit coqiondon

- UndozScction9O4ofthé ‘

NewYorkNot*r-PmfitCorpcraUonlaw

• Wetheundcrélgned,VeritasThcrapeuficCommunlty, Inc., aNnytorkuot-for
profit corporaUan. and amaritañ Vfllage, Too., a New York not-far.profit corpamdon, do hereby

• &rUfy the fbilawing:

L Namci

A. The names of the oonndtiezit coxpaations are:

1. Veritaa Thetvicuffo Community, mo. rVethasl; and

• 2. Sathmltan Villoge, Inc. Ssn1sthan’.

B. ‘The .urvivitg coiporation will be Sammn.

IL Membà,,

Neither Veritss nbSthng,ftgn has a mcmbcz*11p.

• in. CUfic*a oflfl&onticn

A. tectaftnparaonofVltas was filedhy theDepertnintofSatof
th State.àfNw Yok oh 5otémbet 26, 1973

• B. The certffl of fttcdtporatlon o(Samsñtam *as filM by the Dcpttment of State
• of the S{áiè af New York on uceuikr 29, £921.

C. The certhcdte oIinvorpontion of th àujvivlng corpöralioa will bä the cenifivfl
ofthcttpthi of Samoritaz,, a, arnided to add the fi,UOWIng at the md of
AeiWofthectfiteotincbrpc1tUorn

• “Exccp us aithorizcd by ttIó yin of the Education Law or other appilcabie
th flehiih&J authoth the corporation to eugo hi the cffce of

any profession hi New York, wiless wxthcrized to do so under an opeteting
certificate or license by an pimprlatc State, regional or Local iency and

63 203 IIv.

13071 9000227



“Such seMce wiu be canied out by lodividuals authorized to do pursuant to
Title VU! of the Edizadon Law, Encludüig New ‘(* State flcaued
psythoIoglsts riciai workers, mtal health oo.onaelors, nclage and Thmlly
themplst, psychoanalyats and creative arts therapists. Si,ch piaedfioncrs will
provide such sarvlce for the ctrpcration only to the extent pemiftlcd imiler
scdor65O3-a of the Educaffon Law.”

IV MapnetofAuthodzaHoi

A. The Board of Directors of Veritss epprovcd end adopted the Plan of Merger by
unanIioo writnoonsentof the director. dated as ofMay22. 201Z This action
has not bcena rescinded or ainende&

B, The Boa ofDlrccton of Samaritan approvedand adopted the Plmi olMcrgaby
• resotudon adopted by majority vote otthc directors rewitat aduly cpnvenø4

meeting held onMay 9,2012 atwblchaquoruni w,s present. Ona director
• ahsWned from voting, and no votes were cast agahist the rnoiudon. This action

has not beeu rescinded or amended.

V. Cafftat C11ficetce end Subvention Cerflflfl

Neither Vezitas nor Stmadtan has any outstrvH op(ta1 certfficatua or
suvlioccrdfiban

VL Efcfive Bate

tic éfftctiv datu of the merger sizail be upon the fifing of this Cedificate of
Mtrg by tho Dparbnent of State of the Stale cfNew York.

• [Rmnalnder ofpage Intentinnafly left bIwk.)

632I I I

n



IN WifNESS WHBRROF thc ccnsffwnt cozpvndons have causal Dii,
Catifica1 fMerger to be 4uly executed by their respective offlcsi thecounm duly nithotind
as ofthIs day ata4f , 2013.

VERff4S TEBRAPEU 110 SAMARITAN VILLAGEb INC.
CD ITY,TNC.

By

____________________

By:

____



.

INWTThESSWHEREOP, the conat mcht aoporations have caused this
duly Withorized

asofthl5dayof frtZf. 2013.

N

VERIAS mBRAPEUTIQ SAMAEITAJ V1LLAQE INC.
COMMUNITY.4C.

tfl) ,

By: I By:
Name: 4Jtorenflb14ncz ‘ 1

TWo: Title; PresMent /CEO

3W367v2



514Th OF NEW YORK
THE STATE EDUCATZONDEPAKFIIIENT

Albuy.NewYork -

CONSENTTO FlUNG wnpInK DEPARTMENT 01? STATE
(ConsolIdatIon or Merger)

Constntishenbygiventa the filing of the annexed

MERGER
-. rpflh.

of Verftak Therapeutic tmmunIty, tnt; and Sanaiffan Village Inc.

• Cflwt.tfl*lacemllt!.iItti*cttyd.i btgesoIIsIcdwiiiijt4j

into SmarIIanV1Uage.ino.
- lume gca.a ormerpd ndIIyj

puniaut to the applicable pTovIsiots of the Education Law, the Nat.fvr-Prvfit Coqoration Law,
the Busiucss Corporation Lgw,itje Lirniled Liability Coppmay Law or any çth& QpplicabIe
açute.

This emnait hiss icidy for pmpqs.s of filing The nmt,d document by tht
Dcpaziment- of and than not be conflued as OipEOVIZ by the Boar! df Rgenl5, the

• Cornnüsiouer dfgdqaon àfttwSoite £ducuticn Depaxinicut otthept4dsa ot object. ofsth
eiitlty, nor skAif It t,c àonstçped us givln life officers or açtr of’ such entity the right to mc the
tame of thefloard of Regents, the Copinisioner of E4ucution, the çnv&sity of the Suite of
NewYork oxtbc SWte sancauc Depailwent iii its publlcaaons or adveflising matter.

N ½TZNESS WHEREOF rhs hismnrsnt Is
execuled ndfie,ge*,L,of the thuttEdiicafton

Coi*1sóner ofduc?iIioá

*
3y. ,C.d y’erI MgdneI

Comniliionni authoiizcd dtsignee

Da

THIS QCUMSNT1S NOT vAin) WITROTJT TUE ¶QNATUfl 0F TUE
coMM1SSlONR’8 AVflORJZEU pESrbNEE ANfl tnz OFSICIAL SEAL OF T

- STATh tAnaN flram4zNT



STATK OF NEW YORK
OFFICE OF ALCOHOLISM AZ4D SuBSTANCE ABUSE SERVICES

ALEANY, NXW YOfl

KNOWN ALL PERSONS BY THESE ParWcrS

Piraua to the provisions of Anivle 32 of the Medal Hygiene Law, en4 Section

909 of the Not-Par-Profit Corporation Law, epproval l hereby givçn to thc filing of the

Certificateof Merger of

• SAMARITAN VULAGE INC.

&

VERD’AS THERAPEUTIC COMMUNITY, INC.

This approv1 8ha11 not be conetmed as an authoxizatlont the Corporation to

engage in any activity ftr which the provMons of ArtIcle 32 of the Mental Hygiene In

require an Opaailng CeitlEcate to bu Issued by the OThct of Alcoholism end Substance

Abuse Services unless iald Corporation baa been issued such Operating Ccxtlflcatç cm

abail It be conatxucd to .Rmfrsf the need lathe said Catporadtm to me any and all of

the rcquiremen aM conditions jrecdcnt set frith in Aitltle 32 of s’ law aid the

rviilaflonspmmu1ptadthetundezforlnuwwe ofsaldOperadngCerdficate

IN WITNESS WH ROE’, this instrument is
Executed and the Seal of the New York State Office
of Alcoholism Substance Abuse Services is
affixed this I0 day of Febuary, 2013

ROBERTA. KENT
GERAL COUNSEL
NYS QASAS

3y JarietL.P&osld
Aalng Dhqctor
Bureau of Certification and

Systems Managcment



_____________

NEW dmj
HEALTH

____

S.

-
2013

William I: qakke, Esq.:
Pflson Belknap Wcbb•& Tyler, LLP
1133 Avenue of tho Americas -

New YOTk, New York 100364710

Rc Proposed Caifficato otMga oZVcdflnpuadCocimoufty, Inc. nø wñañtan
•;Vdas;tn -

DevMr.Gaske: -

caitAt ofMa,dated*px415,2OI3andtjuidby-

HealthandlieaithElaxml4cowwfloz thaComnjIssfonu*of*a1tbmaqç1thetthdPubt1c
!eIthLw, Soctal Servtc Law or the Nof-for-Pmftt C6iaatou La4ysincc tho Ctttifinte
does notadd,ichange or &kLC hmntho Cartificaic ofbad póitfdaatZsmantdn YlJage,’1q,
the sórvtvrng1hp0mnbn, putppse that itqdrWtha antt ofthc PubItu Health ni 1c&th
PlngCounct!orthecofHc$&

H LT H. V
lsnbdotswWNysDCH



M the Psi, Tenn
of the Supreme Court of the

-

StatbOfWCwYOttbeldbl
andkrthocom,iynfNaw

• York aeth, Coutthouse,

4 -

CcntrG Strtet. New Yárk

nAk(OS lOOD7bii

CHARLES •
. /t2o13.

Fre,tnl: lion.

________.lusdgc.

‘C

Veñts Thempeodc Community, Inc.

Order ApprovinB Merge

SnmjrltuVilnge,Jnq

_______

PotitimerE,

a Order AwrcvJsg ‘Thcfc PZwz of I4ger imd&
Soadaz 907 othe Not-*Pxt fit Carpomdon Law aa
Authnt*higthiPIUo of. Cnlficn ofMcçtrunde
Seon 9fl4 of tbaNorP,oflt Capoxatioa Law

‘C

Now upon tht Verified Petition ofVe4ta, Therapde Commanlt Tao.. aNew

York not-az-profit oorpo$ffçnd pzttan Village, Inc, a New York rwt-r-pro5t

corporstiba. uwornwonj ,1Qi’AO, On. wd the PlanetMeicr and Ih,
Certificate Df Merger ofVaitn Thenpmdc CommU* tno. Into Somudtmi’ VIHugo, mo, under

Scotlon 904 of the Not-r-?gvfit Cogpiiraslon Law, WI b .‘upoit of the application, and the
Attomcy Ocswnl of the Sat, ofNawYork having wclved aotico audhearing and havhB
certified no objcIou tc the cifly of this ord — the Court having jven.du covaidesloc
hn, and It appeflg to the satia2ction of the Cmut that the ovi*loha of Stctlqn 907 of lb

Not-lorPxtffl Corporitiàii Law have seen comlIcd with, and that thoCitkt,ta ofthe conthiojeut
-ooroonfioñs and The public 1nrt will ot be adviely afThottd by oposed mcgu

Now, upon motion of PgtteronBeHcnap Webb & flier IL?, attori,eya for
petitioner Veritas Therapeutic Ccxmnunlty, Too,, it Is

ORDB1BD, thu the Plan of Merger betwáen Vezitas Therapeutic Cmulty,
Inc. and SBmalitLn Village, Iai., with Samarir Village, Tha being be surviving corporation,

be, and the sam, hereb is, approved; and It is fUrther

Z33433 Dvi

.rrr

__

. ‘.2;,:;,’

_____

It Jj.. ,I..t
-

1 —



r

SSl433tv.

• -. -.

• . QRDERED, that tho ccrpnforis be, nd they baoby azoauthorftcd to file with

the Sr*q of SMtc QfNCWYOTC Cwtfiato of Merger hi accordance with Sectton 904 of the

• Watfór-Prot Corpordion Law; end it!. trther

ORDERED, that upot fihlna aitho Cordficatg of Merger together with a côrlfficd

xpy of thu order as roquired by SectIon 907 ofthe Not-for-Profit Coporatlon Law, all of the
assets of Vedtas Th&pçØp Cjwmlty, lao. thaIt thereupon and thorchybe trinarid and
conveyed to SmuadffiivflWoifj1nc, i iccordanceiviti, the Plan of Merg*, fo be held byit
nabject to tepuosei set lbnh in its cerfitate of Incoxporatioa u ñtm firn, to me emended
and It I. uther

OtDERED, that a 518ue4 copyof this Order ehafi be .it tothcNw York sla(
Attorney Ornctsl’s Offlçd Ida fththn •

ORDERED, that a copy of the Cetlificat ofMrpr Wed with lix Semtimy of
Sra*e ofNew York shail ba rot to the flaw Yoi* Ste Attorney Owonl’s OWcc and it Is

ORDERED, that tb merger ofthe coiqratlom shall have the ect pzovided by
Section 905 of the ?1c,t4or.Profit Corporation Law of the Stalt ofNow YorL

2
Jis.c.

*
naA7HflNI . I

___

PA SUJiETTtOHWSUI

Pa NPI1WtC OI SISIIUPOH

nwa

t- MJ-

2
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o
o CERTIFICATE OP MERGER

• OF

• C YERITAS THERAPEUtIC COMMUNITY, INC.

(aNrwYorknat-tor-prcfltc.rpinhlcio

• INTO

SAAIUTMq VILLAGE, INC.

(a Nmr.Yerk not-far-profit carparaUaii)

o Under Section 904 of the
New York Not4r4’rofit Corparatiot Law

en
-

=
C..

STAJEOFI4€wYm

Pa1tbnon2e1knapWcbb&TrlerLLP flIrt’ JUL 19
l133AynueofthcAther1cs -

raJ

Now York NY 10036-6710

__________

C 7?3VaSfltt •

fl23367va
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 RESOLUTION 

 

 

 RESOLVED, that the Public Health and Health Planning Council, on this 8th day 

of October, 2015, approves the filing of the Certificate of Amendment of Certificate of 

Incorporation of Samaritan Village, Inc., dated as attached. 

 



STAn: OF NEW YORK- DEPARTMENT OF HEALTH 

MEMORANDUM 

TO: Public Health and Health Planning Council 
4}) 

/;_" 

FROM: Richard J. Zalmleulcro/';A:cting General Counsel 
J 

DATE: September l 0, 2015 

SllB.JECT: Proposed Certificate of Amendment to the Certificate of Incorporation of The 
Schulman and Schachnc Institute for Nursing and Rehabilitation, Inc. 

The Schulman and Schachne Institute for Nursing and Rehabilitation, Inc. ("'SSJ") 
requests Public Health and Health Planning Council approval of its proposed Certificate of 
Amendment to its Certificate of Incorporation, in accordance with the requirements of Sections 
404 and 804 of the Not-For-Profit Corporation Law, and Sections 2854 and 2855 of the Public 
Health Law. 

Atlached are the following with regard to this matler: 

l. Letter dated August 21, 2015, from SSI 's counsel, requesting Public Health 
and Health Planning Council approval of the proposed Certiticate of Amendment, 
and setting forth the reasons for the request. 

2. Proposed Certiticate of Amendment of SSI' s Certificate of Jncorpomtion. 

3. Existing CertiJicate of Incorporation and amendments thereto. 

The proposed Certificate of Amendment is in legally acceptable f(Jrm. 

The attached letter also discuss a Certilicate of Amendment to the Certiticate of 
Incorporation of The Samuel and Bertha Schulman Institute for Nursing and Rehabilitation 
Fund, Inc. ("SBSI Fund''). The original Certificate of Incorporation tor the SBSl Fund did not 
require the formal approval of the Department of Health, or of the Public Health Council, since 
no approval was necessary for the purposes set f(Jrth therein. The amendments effected by the 
Certiticate of Amendment do not add any purposes for which approval is required. Therefore, 
the tiling of the Certificate of Amendment does not require the consent or approval of the 
Department of Health, or of the Public Health and Health Planning Council, and we have 
provided a letter to SBSI Fund's counsel reciting this. 



Sheppardhluilin 

August 21, 2015 

VIA FEDEX 

Mark Furnish 
Senior Attorney 
New York State Department of Health 
Division of Legal Affairs 
Bureau of House Counsel 
Empire State Plaza, 
Corning Tower 
Albany, New York 12237-0031 

212_634,3084 direct 
trosenberg@sheppardmu!lin com 

File Number: 43SG-207827 

Re: The Schulman and Schachne Institute for Nursing and Rehabilitation, Inc. 
The Samuel and Bertha Schulman Institute for Nursing and Rehabilitation Fund, Inc. 

Dear Mr Furnish: 

Thank you for your help during our recent telephone conversation and your willingness to review 
the request below on an expedited basis. 

Per our conversation, I am writing on behalf of ( 1) The Schulman and Schachne Institute for 
Nursing and Rehabilitation, Inc. ("SSI"); and (2) The Samuel and Bertha Schulman Institute for 
Nursing and Rehabilitation Fund, Inc. ("SBSI Fund"), to request that the New York State 
Department of Health (the "DOH") issue a letter to each of the foregoing entities stating that the 
DOH consents to, or that its consent is not required for, the filing of the Certificates of 
Amendment of SSI and SBSI Fund. Copies of the executed Certificates of Amendment for SSI 
and SBSI Fund are attached as Exhibit 1 and Exhibit 2, respectively. I have also attached the 
current Certificate of Incorporation, and all amendments thereto, of both SSI and SBSI Fund, for 
your reference, as Exhibit 3 and Exhibit 4, respectively. 

By way of background, SSI and SBSI Fund are affiliates of The Brookdale Hospital Medical 
Center, a New York not-for-profit corporation licensed as a hospital under Article 28 of the New 
York State Public Health Law operating in Brooklyn, New York (the "Hospital"). SSI and SBSI 
Fund have historically operated as constituents of and for the benefit of the Hospital and its 
affiliated health system. SSI was incorporated in 1968 under the name "Brookdale Hospital 
Center Nursing Home Company, Inc." SBSI Fund was incorporated in 1973 to support SSL 
(Both entities have since undergone multiple changes in their legal names.) 

The Hospital has been experiencing severe financial distress in recent years and has been 
receiving critical financial support through the DOH in coordination with the Dormitory Authority 



Sheppard)\ilullin 
Mark Furmsh 
August 21, 2015 
Page 2 

of the State of New ("DASNY"). In connection with a loan issued by DASNY to the Hospital in 
February of 2014, DASNY requested that SSI and SBSI Fund pledge and mortgage their real 
and personal property in favor of DASNY to secure obligations of the Hospital relating to such 
loan. To enable such pledges and mortgages, the proposed Certificates of Amendment would 
clarify the purposes of SSI and SBSI Fund to expressly provide for supporting the purposes of 
the Hospital and the Brookdale health system as a whole. 

As we discussed by phone, it took several months to receive a response to our previous request 
for consent to the filing of the attached Certificates of Amendment, despite several phone calls 
to check on the status. We ultimately received only one consent letter, for SBSI Fund, and by 
the time it was received, the changes to the New York State Not-for-Profit Corporation Law 
made by the Nonprofit Revitalization Act became effective, necessitating modifications to both 
Certificates of Amendment. We also subsequently learned that the individual at the DOH who 
worked on our requests no longer works at the DOH. Given this history and the strong desire 
by DASNY to file the enclosed Certificates of Amendment as promptly as possible, we greatly 
appreciate your assistance in expediting your review of the Certificates. Please be in touch by 
phone with any questions. 

Thank you very much. 

Sincerely, 

Tamar R. Rosenberg 
for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP 

SMRH215578439.1 

Ends. 



CERTIFICATE OF AMENDMENT 

OF THE 

CERTIFICATE OF INCORPORATION 

OF 

THE SCHULMAN AND SCHACHNE INSTITUTE FOR NURSING AND 
REHABILITATION, INC. 

Under Section 803 of the 
New York State Not-For-Profit Corporation Law 

The undersigned, Mark E. Toney, hereby certifies that he is the President and 
Chief Executive Officer of The Schulman and Schachne Institute for Nursing and Rehabilitation, 
Inc., a corpomtion organized and existing under the Not-for-Profit Corpomtion Law of the State of 
New York ("NPCL"), and does hereby further certifY as follows: 

1 . The name of the corporation is The Schulman and Schachne Institute for Nursing and 
Rehabilitation, Inc. (the "Corporation"). 

2. The Certificate of Incorporation of the Corpomtion was filed with the New York Secretary 
of State on January 11, 1968 under Section 402 of the NPCL The name under which the 
Corporation was formed is Brookdale Hospital Center Nursing Home Company, Inc. 

3. The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102 of the 
NPCL 

4. Paragraph II of the Corporation's Certificate of Incorporation, which sets forth the 
Corporation's purposes, including to provide nursing home accommodations and engage 
in related activities, is hereby amendeQ to explicitly establish and clarify that the purposes 
of the Corporation include providing nursing home accommodations and engaging in 
related activities for the purpose of benefitting, promoting, supporting and furthering the 
charitable, scientific and educational P'lrposes of the constituent entities of the Brookdale 
Health System, of which the Corp< ration has historically been a constituent, and 
improving and enhancing the general health and well-being of, the communities of 
Brooklyn, New York served by the constituent entities of the Brookdale Health System, 
which the Corporation has served historically served. Accordingly, Paragraph II of the 
Corporation's Certificate of Incorporatwn is hereby amended to read in its entirety as 
follows: 

"IL The Company is organized and shall be operated exclusively for the 
charitable, scientific and educational purposes of promoting, facilitating and 

SMRH:202234200_2 '1-



improving the delivery of quality, efficient, effective and economical health care 
and related services to, and improving and enhancing the general health and well
being of, the communities of Brooklyn, New York served by the "Brookdale 
Health System," a system of affiliated health care providers and related entities, 
by: 

(i) providing nursing home accommodations 
for sick, invalid, infinn, disabled or convalescent persons of low income, 
and to this end to plan, construct, erect, build, acquire, alter, reconstruct, 
rehabilitate, own, maintain and operate a nursing home project pursuant to 
the tenns and provisions of Article 28-A of the New York State Public 
Health Law; and 

(ii) benefitting, promoting, supporting and 
furthering the charitable, scientific and educational purposes of the 
constituent entities of the Brookdale Health System that are exempt from 
federal income tax under Section SOI(a) of the Code as organizations 
described in Section 50l(c)(3) of the Code, including, in particular, The 
Brookdale Hospital Medical Center, a charitable New York not-for-profit 
corporation licensed as a hospital under Article 28 of the New York State 
Public Health Law, including through the provision of financial and/or 
other support to such entities, as shall be detennined by the Company's 
Board of Directors from time to time. 

5, This Certificate of Amendment of the Corporation's Certificate of Incorporation was 
authorized by the unanimous approval of the Corporation's sole member, acting through its 
Board of Trustees, at a duly constituted meeting of such Board of Trustees, in accordance 
with Section 802(a)(l) of the NPCL 

6. The Secretary of State is hereby designated as agent of the Corporation upon whom 
process against it may be served. The address to which the Secretary of State shall 
forward copies of process accepted on behalf of the Corporation is: The Schulman and 
Schachne Institute for Nursing and Rehabilitation, Inc., Attn: General Counsel, One 
Brookdale Plaza, Brooklyn, New York 11212. 

SMRH:202234200.2 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK.) 

[SIGNATURE PAGE TO FOLLOW.[ 
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fN WITNESS WHEREOF, the undersigned has signed this Certificate of 
Amendment on Augustl'(, 2015. 

····-· A~"~--~-·-·-~-
By: Matk E. foney 
Title: President and Chief Executive Oftlcer 

SMRH202234200.2 -3-



CERTIFICATE OF' AMENDMENT 

OF THE 

CERTIFICATE OF INCORPORATION 

OF 

THE SCHULMAN AND SCHACHNE INSTITUTE FOR NURSING AND 
REHABILITATION, INC. 

SMRH:202234200.2 

Under Section 803 of tbe 
New York State Not-For-Profit Corporation Law 

Filed By: 

Jay E. Gerzog, Esq. 
Sheppard Mullin Richter & Hampton LLP 

30 Rockefeller Plaza 
New York, NY 10112-0015 

-4-
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we. ·the-unde·r signed-,..,.for ·-~e~.-p~~~~~~~·!tl~~!~-~~:!~~~~ 

------ .!..:...._ -----· ::-:~..._"_!'~i!>E ~om• ~'W'P.~Y P.>~••u~tJ·~f~.~~ ..... · .. ~·_ ,.,""-_-·~~~.P''-~-~1 
~: 

--

and the· Public F,iealth Law of the State 

1 
-... ,._ ........ ,.,... ..... 

··-·--- ------ -~---Tli·e..:..Naffie of. th"e_p.roposed _c.orp~i="ation is The · B 

::· ... 

' 

.....-~-·-~ ... .--... -~ .. ':"" ' ' '· · ····~ •• • : )I ••• • ··.'":"_: . ·.;· 

I . 1. ~';_~-L ~-

Center Nuraing Home Company, Inc . 

. ' •' .n .. , 

1 . . • • • • ,,; , -~ ·, . .• 

(here~fte.t referre d t o as -~~- - : . . . 

( t ' " - ~ 

. The purp'ose's ':fox w:fi.i~h-the company is t~ b e formed -ar.e _to pro.vide 
. .. .. . . ... . .. . 

nursing h ome acco:mmoda tions for : sick~ ·invtt:lid, infirm, disablecd O f> · . . 

. · \\:onvales~ent per~ons of l ow in~~m~ .--~d.'-t~_--thj,~ · e nd to .pla n·;· co~st~-~~ • . 

e r e ct, build, acquire , alte r, reconstruct, r. eh;a:bilitate, own, ma.intaui · 

and ope r a t e a nursing h ome--p_r oj ect p u:r·suant. tf> the ter:~ and provisions 
~: .· ... . 

of the Public H ealth Law. 
c 

Ill 

The t e r r ito ry in which the ope:ra t ions_..Qi the c om pcrny wi:ll be 

pr incipally" c~nd\d !•_the State_ :~f_ ,;ey<. ~ork, 

--~ iV 

\ 
\ 

.. ;... 

. ..!_ .. ' ~ • '. 

The p r inc ipa l office of the com_pa.ny i s to be locate'd i.n -th,e City of 

New Yol·k , Borough of Brooklyn, ~ounty of .Kings, State of New 'Yor.k -, . 
, .. -~ 

• . ' . ' ...... . . .... ·' .. " "·"" ··>~•;;-"'«' 

~ . ... :.. : ~ ··' . 

':· .~7 \ ... : . :Z:.:~.:~~-r;:; 
. l 

• ••• · . - . --- ~ J- •••• 



. sa id·· ad.dlttona i . di;r0c"t0r 'appp~'nted : by t~eJ.~..,"--....,· ....... 0 

• • • • • v w ·- • •'...-

.. · .. · ·~ · . . ... ... .. ~;.;.:-: ... _,: ~-~- . ~.> :·-~::.£: ·~:-~-!~-;~ .-~~ ::~~ ::.;"-~..::i 
sonally liable for the de bt s·) ob_ligat:ions ·or l~abilit:~_a. of the · ~otnp~-4·~..-> _·:'! 

' ' . 

,. : ' 

:~·_ ;,! _ !;' ~ -

. ·.. - -- . ~~:.J_· .. . 
VI ·:.-.·. -. :· :,/ 

The name·s ~and residences of . the Directors of the cqrripany unt·il · ·-?:.._. . :" 

---- ··--- - - -------~~:~-~irst ·· ~~-~~1 m·ee.ting are_~ ......... __ ·· · '· ·-·.-·-·--:-·--.;:7:·c :~::.=::~;~~~"?.~:~~!;i$:7l~ 
. .. . . . .. . . . . ·:~~ f:;,.;·:--· ~-~ 

~ .. .... : 

1> 

Name · • .. . . Address . . .-. :-.. ' ;·_. 

. --~r~ . .. . Benne .. Katz __ ___ ·. - .. ~sp_i: .. :.~~-~~oul~va_r·d, .. Br~oklyl).,. : New~-~l(.~W~-~- :_::~~--·~.i:~l 
~r ._. ;Arnold Schwartz · !titz Towe rs,, ._57th .Street a11.<l P~rk Avenue> Ne~. ' :·: 

York;-··NeW' -Y~rk 1,0022 · . . · · · · : , · .. .. ~.r • ......... · u •• • • •• :---: 

Mr. David Berg~er 
Mr. Emanue l J,Zugler 
i1r:-:··,p-a:·u 1 Blu.th 
.Mr. Samuel-C. Rubin 
Mr ... ·Harry Rudolph 
Mr. William Mcirx·-
Mr. Harry Koeppel 
Mr. Nathan Packer 
Mr· . .. Bei tTa-rd:.:Gorcto-n 
Mr . .. Harry Maslow 
Mr. Harold Levin· 

70 East- l Oth-. .St:re-et=- --- New---Y<,>rk---.. --New York 100.03 --.. ~ . ··- · 
.· ' ' ' ' . ,... ' , . c • .. 

.124. Richmori.o'·.E1ac.e , t a wre:Uce,. Lorig Isl~nd 115-S~ .. · .. -" ., __ ,_""l'ci. ' 
77-0 .. Emp·iie . Bouievar d ·; Br®klyn:,--:-~·New -"iork.··-1 12-1-3-c-·--· --- , .... _.:.~: .. ) 
10 P~aza s~reet,_ ~ro.<:>~:!;Y!h'":•"Nf!w Yot:.~: __ l _l238 · -
34 Plaza Stre:et., .- Br:opklyn·, -- New Yor k .- 1·1238 _ 

- 1-2 Ha-s-tings Str.eet, ~rt?~J<lyn~ Ne_~ York 1123_5 
35 East 75th Str~er;· · Hi't'J · York, New York _10021 
3f) 00 · Bedf o rd Avenue, Broo klyn, New York ·. ll2't6 

- ·:rt~9--rr~r"k· A~~nt:fe; -"1.~-w- ~orK";~ew-··y-o:fk.--nrozs- .. --
20 ··r-raz.a· s·t::re·e·e, . Broo\<lyn·, Ne~. York -1123'8- . 
912 Fifth Avenue , ~ew ·YOrk, ·-NeW- York 10021 

.. ..... , _ .q.... 

VII 

The names and re sidences o'f the S.u.b.scribers to · .this Certificat e. 

of Incorporate are: 

Name 

Mr . B~nne Katz 
Mr.- Ar no ld Schwartz 

M.t:. Davi d Bergner 
Hr. Emanuel Kugler 
Mr. Paul Bluth 
Mr.- Samuel c . Rubin 
Mr. Harry Rudolph · 

Addres s 

802 Shore Boulevard, Brooklyn_, .New York 11235 
l·U.tz Tower's, 57th Street and Pa rk Avenue , New 

York, New York 10022 . 
70 East lO th Stre-e t, New York"~-- .. N'ew .... Y'o'r·k ,10003 
124 Richmond Place, Lawrence, Lo~ Island 11559 
770 Emp-i r e Boule.vard., Brooklyn, New York 11213 - · 
10 Plaza Street; Brooklyn, New Yo r k 1!238 
Jl• Plaza Street , Brooklyn, New York 11238 

t-



;. 

·-': 
-.,; 

, .... : # . r .. . · .... .._. .~ .,.:• • .-• 

. The real- PF~p~i~Y O[th~ ~~mpa;,y Sb-;;li::no: De ~;~ld?;!r;<~•il$,~~ '':'~'; :•.C:~~·IT:tJ 
cumbered or _ass ig11ad except as. permitted _by_ the _provTsions ·.of the ... ' . -.- :(-~~-'·'--_·: 

P;Wrrc-:m:f_!\k~. ;~--_· ~~r~ ::2_ ·.jc' ··• ·;-: -. ~:-,~~] . ";,.' .~}~,Hf1.~E1t:: 
· .??h~_5ompany _ha~ be~n PF,PJP;l_zed exclusrvely eo -~ a~;~.;.;_ -.. a :·;:~~ii~··-:·iJi~R;~l;Z::~ 

.· . . . . . _,- ~·~ ; ·. . . . .:- . _,; . ' -- ~--··· ..... ... ~ .. \ .:::.:.~:~~· ~·;_}_:~:;·.;..:~·-1 . ..; _:~:.: 

a_nd te· shal,l be and . remai~ subject to ~he sqpelv:I:~tbn aiid->contro~l .,,g~; :::.~t)J!J;;:ii.;~c:J 
·-. -. ....... . .. - .. ,..... _____ ..... _ _.::. :-: ·::::.:-_-_ .... ==........::~- .. ·: · .. _ ..... _ _ :!.ZL =~:;~:--_· -.· -._~:;t~·:·--?~~r~~---_ 

commissioner ?ursqant ~o the pr.ovisibns·_of . the Public Health Law; ·. · .< -~-'"--. 

xt : . ·:1 ·.~ : ~ . :.:~:·-·,_:~ . -: ... ,.: ... :. ___ :_,~_"_>_-i::-:,~.;··: ::_~0.~< 
f , 1,, •••-:.~ · ~.l.•.l.l11."':;.::~':'"":'•-.~-:--.-.;:::- - .. - , ~. · . , <, - T.~• ~ 

All incoi:ne and-ea-Fni-ngs .Of the company shal-l: ne; -used exc ll.l~ive ly f6Jf. --~ : -::::-::-, 

its c0rporate -~u~e~es . 
X·II 

. . ' 
No part: of the net income or net ~arning .of. the company sha 11 inur~_ J::o ·r- . 

,, . . . . . i . ~ 

.• ·-· 
the bene f. it .or prof{f-~_o'f . a·ny'-private-··rrid-i~-i:d~fa}';-firin~ .. -o-l:'--c--uf.por-a-t·ion.~ · · ·NO"t$~~ -· 

~· ... . 

f . i.n_g here in contained s~alf-~~--'-deeroed to include a·J:lj: _po~er.) · ...a-e-tiv\ty or- pu~t 
.... ,.. . ... . .. . . . . 

pose or to authorize th_~_..;.corilpany t~ -engtJ.ge ··In any t>usiness or ac·t·ivi~y ..... _ :;, :· ·~ · .: 

thich w_ou~d disqualify ~he company ' f~o~ an, ~~xemp-t=i.on under ' !501 ('~; '(~j~- ';;-~t---
. .,.: • :·1 . . ··> r. : f 

the United States·· Internal Revenue Code of 1954, as an:ended . In 'the ·e\>'e.nt-<. :._-~-... ~ . : ·. 
' 

o-f dE:icrfJ't ioll .. _or other liqui,da tion of -~~~~ --assets · of the company, . its aeB~-~ 

tutions tis may be designated by, directors, subje~t to the appr oval of a 

Justice of the Supreme Court. 
, •.. ~ .. 

--... . l 



'· . 

- ···- --··· --··- ...... ,::,,....--....;;.----:y,"""~·~-...... --.. -~ _ _.:...._.~------~--,-~~------_ .... , _ _;_~......:.-,.::.;_~;_,,~~~~~;7~·~~~~~ 

----~~~---- ~ll.:o_t;;ne--Suhs~,ribers-_;t-Q~~~~-~--~~-~-:. -~---~~ft~r~~rl.~~~~~~~~~~~~ 

1: _ _ __:, .. :. --·~·- ---· 

fuil age"': .. :Atfea'S:t ·tw-o:~third~ Qf. tli~ri; a~;~·:, ci 1-ll~;';,.;al 
- ~ • "I_ .:. . . •. • . . .. :· . . . -- .. . 

and atieast one of them is a· resident of .the· . . ' . . . ; .·· ~ 

. . J , . . 
• I . ... : •• 

• . . ' • J· . • • • • ~ • "" . ' . 

: - · JN WITN£SS· 'WH·ER,EOF~· -·.we-ha:ve made~-~ slib'sc~r 
I ' ," ' .-• • · - ' • • •' --~ i -· • ~ 

. ' . t . . 
acl<n_owledgl!d-' this· C~rtificate. c;:>f; Inc~npo:tation, 'in· quadruplicate, .this 

·- -- ,. .. 
< 

lith day of . Oct o.,b e r J 196 6 . 

.. (Mr. Harry Maslow) · 

_ _, 

-...., I 

. , 

...__ ~. - .•. ~ 

• - ~: ···~ r~ 

·, l 

' . . . . : '· ~ .. ' ;, .. 

:-: _:,::;.. 
. -- - ~ ...... ' ---~ ... -_ ... -~~-- - .. 

. . .,. . ---- ... "' .. . .· _ .. . ~ 
~ . ·-

·-' - -*~~ 



·Mi-. Em~.nuel ' Kugl~r , ~r:: · 

---=-'! 
M:r. ·H~r ry Ru.dolph,~William .Ma~x, : -~r ~ ~ g~~.y: 

....... . . :· ;':·.:· . .- ""'F"-'"'"'''........ .... ., ............... , .. ,.. . .: :. ..... .:":·.•:·-'-:•-- ::::,·c. 

_M:r. Natha n P .acker, Mr . ~ernard Gordon,· ~. H<ir·r 
~ ~ t• ....... ______ -:~-- ------, . ... _ .......... . ................. . - -----:.,....----- -· .... .. 

.. ~ \ 
'· \·· -... _ 

: ' -. , 

.. _ \,. 

. ' 

.. 



. -:·· ·· · · .. ~ . ·8aioii:e·r-_-1JJ•·· '"'••"u. = --;-~L J~~~~;~· .~G~~~~-~{iJ~f~#r:.·~· :t~::t-="i':~f~l _, ... \,11...,;:.,~~:~~~~~~~~~ 
. . ·. r:State of N-ew. Y.ork;. d;·a ·this .'26.day· of~ · _l')ecember ·. , ~:- ~.=:~':i~-~t:~:,~~~~i~r·:~:r~~~ 

;_ : I . I :--· . ;· .;; ··. ·.: . ·. ... - • .. . .. -, --:..:· . 
~~~-~--~~~~~~~~~~~~~~-"~--~----~~~·~~~~~~~~~ 

4\ of·~-~ -~~~~~:-~~=~~~'w: h.~;ftb{~~ 
• I 

- ... .. .. , I 

Inc. ' h e.re·by approves the within 
. ... 

' t ' ~· 
Ce±tificat e of Incorporati<>n ~f The .. Brookdp1e HospJ,tal Cent~r ·Nursin~;r I:iome 

Co.mpany, Inc-. and the f ihng thereof. 
. l 

. . ' ':-·2·. . . 

> •• 

Dated .. }'· -~ ·__ r. lt; 6: r · . -~~- -r---:; . .( . 
' - A ~ ~· 

. -
He.,. ,._ ...... · . ·.· · -:·.,·· 1A- •·- KY : 

;.ol'-1 • • ld·--·'-~ - 1'· .... , .. ,v. l't':::> 
. \.. .1) 

_ _r-.... ..-. ~j .. . , . .J2 .. 1\ """' h . J ;· 1 
' _:-· . . .. ~ --~ -~--~ · -··-·· -·· 

. ~ 

jce oi ·A:p:p-licat i ·cm·Waived:----··
i s is not to be deemed an 
r o val 0n behalf of any 
ar- tmr; : ·t t ;r Agency of the < 
to; of h .. w York , nor a n . 
ho:r.:i :.:, a .~ :I. 'm o:r activi'tiee 

rv · r l i. :nited~y law. ) 

--~ .Lf..iJ(... . ..... . 
0 ·s J. LEFKOWITZ 
Att e al 

I • 

...I.ustice · upr:eme C our 

.}~ .~)2~ 
•. -·--·-······-·--"· . I) ~~ < \_ • 

' · 
. • 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

1 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. 

Rev. 06/07 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 .. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 .. 

(\f) . . 

"~~ 
Daniel E. Shapiro 
First Deputy Secretary of State 
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:~-·-··-. ------ -·~· . ..:.:~., .. 
.. . 

..~ . : .. . ,.. _____ .~.---..:. . . ·::: . . · ..... . ; . -~ '•!! .. 
. . ........... , 

~ 

-· .... IJ.tww' ·.all··:fflttt bp ~ese-li}rt~e~t·f···......... . ~ ........ ,.. ... -, ..... _ ~:··. ~,. :· ... ... :"~· .. ·_ : .. ;.. · .• · 
' . . .. .... .. . ·~ ' -..~~ ~ , ·- .~-- ... ,. ··' '.•,· ... ··: ~··:-:· · · · ' \.. :. • · · 

: ·; 

., At·a meet(ng, of_t!~.~ State -Board ofSo~ial:-WelJa!·e; lf-e./d 011 . · . . · ~ >~--~~:, 

the twentie.th . day of Jari~ry,. 1970- . \ rlui i?Jqt;irj:O!I{l.i7i.~f~f.ig~ ~::':.:._~ · . . --:. ·" ~ ,:~~ 

::;~v~:~t:~do: ::::;:.:~::::N~~~W;;i~.:,_;\:~t-.~:: 2:~ 
pursuant to -_Section· 49. of' the :Genenl Corporatioo. Law of :~e : Stat~:··o£:New:.:t:ritk · < .· ......... · 

. . . .. . .... ·. , . . . <P:.;' .. :· -· 
· .;··:~·:·: . . . - ~ . - ....... · -; ... _.. .. .. . .. 

~·. •••..-•- ·- • • • ••' • • -·-· • ... - ·- - •·-·v· - "" ~- ,.-..- -·· ·- - .. ~ ....... .,. • • ,• .. ' I • • 

Form 0 5$•824 (6i 68) ! F Mmn l y WI-JOJ! 

I ~ .. . .• ~·.· .:~,>:::·;;<:>;~:.>~_·, ·.,:·:, ~·-: 
~.. . . _ .. _ ~ 

· , . . 
, ·.·' ··:··· '"' 

. . . . _ ..... - . . 

' ' . 
: ... .. ~ .. ¥·. '··-. : ·~· .. :·:··~~-·.-·- ... -.. ~..·:·.~·.· .. ~ . 

··-·. _· ,_-: ~-: .. __:___;·. ~ ' . ~ ---~~~·~-~ 

. .. ·. -. .. .. 

-:. -

. ' -
3ln e1l\tne~~ Ubertof, the Stp_ie 13r!.a.~l ... of -~ - .. ~--- ~-:- .. ..:<· 

.... ·-- ' . ·. ~ . . ../ . .:· -::· . ' .. 

. Social. We..ljare has caus~d these presentS -_to:. be;.~ : . ::>;: .·_ .. '. · · .. : 

signed i11 accordance 1.vit.b the p_r.o?Jifions ·of·eht> .. ·.':~ ·: >. ·-. ·· ....... 

sta'tutes and itsJy~la'U!s,.: ~1ld -~ite oJ!jplp./-~ea/of ~:~:·-:-:· :·-__ ) : . -/ . 
...,., f ' • • ' ., • • ' -~.:. •• • • • • 

the Board a·ml of the D epartment to· be. ·here-: . . .. · ~ 
I . " . . ?, 

ttjlto affixed, this ·. twenty-fil'st · · ·. day of ... · ·-' - _;_ 
. • I ' ~ 

January - , in tl~;(!eqr .ime ihgi~stJ ?i((~ ~- · 
.. 

.. nine hu.·nd,·ed 'aml · ' seventy:~ . - . '. ' .. 
y...Y (_ :· . . · <l ' ~:~~ ". ' ... · ··:.: 
r __ :1 

.L' . . ·-r·-..::.....::_(~it-X- ~ -·· v_ ·. ... - ..• . 
Secretary - · 

.. --··.--- · . ..;.... -...... · r~ _.:..... ~ ··--- -:-· - -· -~· 
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I . 
CONSENT TO FILING CERTIFICATE OF EXTENSION 

OF EXISTENCE BY COMMISSIONER OF HEALTH ... 

\ 
I, Hollis S . ·Ingraham, M.D.\ Commissioner of Health 

of the State of New York, d o this 29th day of January 
... 

1970, pursuant to Article 28-A of the Public Health Law, 

hereby certify that I consent: to the filing of the foregoing 

Certificate of Revival of Existence of the Brookdale Hospital 

Center Nursing Home Company, Inc. with the Secretary of 

State of the State of New York . 

, 

. • •J 

Rollis S. ingraham, M.D. 
Commissioner of Health 

By~~-
Deputy Commissioner 

•• > 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certifY that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of s~id original. 

Rev. 06/07 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 . . · 

Daniel E. Shapiro 
First Deputy Secretary of State 
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CERTIFICATE OF TYPE OF 
NOT-:-FOR-PROFI'l' CORPORATION OF ·· 

'l'HE BROOKDALE "HOSPlT AL CENTER·· 
·NURSING HOME COMPANY :- I NC. 

· ' . •·. 

Under Section 1.13 of the No t-Fo'r ..:;.Profl""t' ~crr~p-oratj:-ott"1J_aw · 
·. 

'· 

We the undersl.gned Preside nt. and Se cret a ry o'f 

'rhe Brookdale Hospital .Ce n ter Nu:r>-s,ing--Home- -: Ce mpany , .fn e- .. ; .. 
" L 'l'he n ame of t h e corp oration is : Th e 

Br ookdale Hospital Center Nursing Home Company, I nc. 

.... '• 

··"'---~~ 

/ ·:·:···'- · 
.r: 

. .. 

-------- -· · - 2 . ·'Phe-- name-u.nde"P--wtri-e·h--t-h-e----ee-rporat1:on--~---·- ---------

· origi~l ly tncorporate d was The Brookdale Hos p ital 

/ 

Cen ter Nursing Ho me Company, Inc . 
..... , ... ----· ··· --· ·· ... --·· 

' . \ . 

3 - The Certifi c ate of I ncorporat ion of t he 

Corporation was o ri ginal ly filed 'by the Departme nt of 

State on- J anuary ll, 19.68 and the corpo r ation was 

formed purs uant. to the Mernbersh:l:p Corporation s Law 

and t he Public Health Law. 

4. The post office a ddress within t h e St at e 

o f Ne w York t o whi ch the Se c reary of S t ate 5hall mail a 

copy o f any nottce required by law is Linden Bo uelv ard 

and Ro ckaway Parkway, Brookl yn, New York . 

5 . Unde r Section 2 01 (Purposes) o f the Not

For-Prof1 t Corporation Law, Tbe Brookdale Hospital Center 

Nurs ing Home Company. Inc. is a Type D Not-For-Profit 

Corporation a8 defln~d in this Chapter. 

In Wi tne s.s Whe reo:f ~> we have e xecute d this 

.. . .. , . . 





.-. ---

STATE OF NEW YORK ) 

COUNTY OF, NEW YORKJ-
ss.: 

HARRY KOEPPEL, and MILTON. GCH1E:~,'_,:_<;_~~-~-!Y?i1~g 

sEi"irerally duly sworn, several::ly --~el'ose and: 

for hAmself, that he HARRY KOEPPEL, is the 

of The Brookdale Hospital Center 

Inc. and he MILTON COHEN is the Secretary 
----------~---~---~~---~------~~----~~~~----~~---·'* 

Corporation; that they have read the f'oregoJ.ng 
' . ' 

of Type of Not-For-Profit Corporation of The. BrOokdale 

Section 113 of the Not-For-Profit Corporation Law 
---- ------~--~-~-"''""'"''-~- ----- '' -~-~- ----·~~~·~· 

and know the contents thereof; that the $arne ·,true -- ~- .'--
' __ ; ~- ~--•• -'-w~·'-"'•·>• ----.,--,_ 

to their own knowledge, except as 'to matters therei~ 

~~- ---.• .. _ ..... 

Mi~;:XeD;Sec~,-~: 
Sworn to before me this 

-· J 
/ 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certifY that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said origi.nal. 

Rev. 06/07 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 . . 

Daniel E. Shapiro 
First Deputy Secretary of State 
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# ------- CER~l-FidATE· --;OF··-AMENDMEtn ;• .-· 

···- --~ . OF · .... ,: .-~~-~-:--··-=~,..~~,......~~~~~~~~,:-:t'-· 

C'tR~Illi CA~:E o~: IN:6Ditpb1t.\~;i,~/~:~ . ·, __ ~·. :':. ;:~~-·- ·"·-...... .....,., ...... ~;,.:;,lJ::.:t-:.. .. ,~·-. . 
... . ~ - -· . . ..... . ·. ··"' ' . ': ···: . 

.. ... ,;. ··-··- .::: .. ... ,~. ' "({("·.,_·~: .... 

THE ,aR pOKPAU li0:$PI TAL -CEHTsR .WU.fl~INO -HOllE COMPANY 1 • IilG. 

Vno~r. Sec~~on 803 er &he Not
~or-~rofit Corporation Law 

The undersigned, · be.tng the Presid.ent ana Secretary 

of The Brco~dale Hospit~l Center Nursing Rome ·company,. Inc. 

1 

~ertHy: 

l. The name o~ the Corporation 1& The .~rookda~e 

t'aospital Center Nursing Home Company~ Inc. It waa formed · 

under that name and the name ·ha§ .not been changed. 

2. The certificate of ineorporation .of said Cor

poration was filed· in the o~fice of the Department b~ State 

on January 11, 1968. 
"""' 3. The existence of the said Corporat1.6n~eipl-red 

on Janua:y 11, 1970. ~Y Certit~cate of' Revi va_l of _Existence 

filed in the Office of the Departme nt of State ~6n ·February 3 , 
,..... '\ ._ . 

_p ' 

1970, the exis.tence of the . Co:tporation was extended t o Jan

uary 11, 1971. 

4. The term of existence of the Corporation is to 

be amended to make such exis~e~ce perpetual. 

5. The manner in which the Amendment of the 

Certificate· of Incorporation was authori_zed was by the· 

of all members or Board of Directors ·of the Corporation 

voting in person- at a meeting - ~-u~y· -~al,l.~d . fC?r t}?_a_t __ p_u_~P.91l_~_ i. _ 

said meeting was held at the Brookdale Hospital Center, 

Brooklyn» New York on October 19. 1970 . There are po 

members e ligib le to ·vote . 
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IN WITNESS 

certificate the 3.¢-J!:. 

WHE:REOF, we have execute~ this 

ctay. o; (!)c~ 197b. 

""" I . .. .:-· 

... ··· -~ ·--' ....... .::.~ .. ..---···"····· ··-···-~·~ :-· 

· ... .\ 
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STATE OF NEW YORK ) 

COUNTY OF NEW YORK ) 
ss.: 

... . '-

..... 
~ ' ·. ·..:: ~:·:~)0 

· H'ARRY KOEPPEL ~ being duly_ sworn , depose's . and says : · 

Th~ depone nt is t he . Presid~nt o f Th~. Brookdale 
Hospl.t9::,], Center Nurslng Home .. Company, I n c ., the corpor-ation 
nart)ed i n the foregoin g Ce r tl.ficate o f Amendment o f ·c.ert·ificatc 
of Incorporation ; de p onen t has read the foregoing 'certrficate 

1 of: .... Ame ndment . of Certificate. of I ncorporat ion and know~ ~he · 
contents thereof; that 'the same is true to deponent- ~ s .- owh 
knowledge except a s . t o matters there in state d to be . a l le'ged 
on information· and belief> and as to those matt·ers depon'ent 
believes it t o be true ; this verificat,i.on :i.s made by deponent 
becaus e The Brookdal~ Hos pital Ce nter Nursing Home Company, 
Inc.~_ is a Not:...For-Profi t corpora tion; deponent i's an· ·officer 
t hereof, to wit' its President.~ . 

~p~ 
Subsc~ib d an;ts1orn (~ ~e fore 
me this ~o:J day c:f o~ , 1970 . 

.,,rl 

! 

I ~ ... ..-· 
r 

, . 
• ·.~ '.<, 

STATE OF NEW YORK ) 
ss . : . 

COUN'tY OF NE\-1 YOR'\ 
....... _ ... , .... __.. 

MILTON COHEN, being duly sworn , : deposes and says : 

is t h e Secretary oi' The . 
Hospital Center ng e 1. • , . 

named in the foregoing Certificate of ~Amendment qf Certificat 
of ·Incorporation; deponent has. read ..the foregoing Certifi. ~ate 

·-- ···-····-·---- ---··-& ·of Amendment of Cer.tificate of Incorporation and knows the 
contents thereof; that the s ame is true to deponent's own 
knowledge except as to matters the e i n stated to be alleged 
.on .. j,_nforma.tion and belief, an to those matters deponent 
believes it to be true; thi rifJ cation is made by deponent 
'be cause The Brookdale Hosp a,l Center Nursing Home Company . 
Inc . is a Not-:-For-Profi t corporat1.on; deponent is an officer 
there of ' toq wtt ; i-" s s~ c>;e;ary. .. c 

- ~4~~-:-<--x::.... ~ 
ffi:lton cobfr:= 

.... :.. ... ;·;·)~~\·~~:::£ ... ?' . 
. _: . .. ·:~·.~:.a. . . 

. , 

• 

·.·· . . ....~ 

. " -·· · ~· .... "; ..... - . 

····· ., . 

- ~.-;_:...--.~ ·-···· 

· ·._ 

·' 
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CONS.ENT T0 FIL~NG CER'riFIC,P.TE Ol!' AMEND~NT 
. 

RELATING '1'0 -THE EXTENSION OF THE ·DURATION 

OF 

'l'HE BROOKDALE HOSPITAL CEN'l'ER NURS ING HOME COMPANY , INC . 

1, HOLLIS S. I NGR/lliAJVl, .-.,Commiss i oner of Health of 

the State of New York, do this .. ,t day- of ~ , 1 970 ,. 

pursuant to Article '2.8-A-:-<tf" the Public Health Law, h~reby 
t t~ ·- ·· 

certify -that I consent to the filing of the foregoing 

Certificate of An:endment relat i ng to the extension of the 

duration of The Brookdale Hospital Center Nursing Home 

Company , Inc. with the Secretary of State o f the State of 

New York . 

am , 
Commis sioner of Health 

~~ 
By DonalCi 'G. ·Dickson, M.D. 

Deputy Commissioner 

The ~ndersigned , a Justice of . the Supren-e Cour t 

of t he State of New York _, 2nd Judicial Distr ict wherein 

is located the principal office of The Brookdale ·Hospital 
... - ............ _______ ...... ------ --.. .. ------~-.--·---.. -·-·------'-·--------+--+ -

· Center :Nursing Home ·Company ., I nc . . hereby approves the · 

within Certificate of Amendment to the Certificat~ of 

--rncorp6ration .of The Brookdale .Hospital C~:nte-r,. ... Nursing 

Company, Inc. and the filing thereJX? 

Dated: ··n ·ecember ;;J. ( , 1970 
Brook~yfl- -N~w York 

1'/c.·· ics of }•. \·,y;l :. c:'.·:~ 5:on ·;:-_, J. 7~'Hi 
(Tl i s is roi-to h~ d :~~~d un Ju tice of the Supreme C~urt 

2nd··Judic:ial ,l~istrict . ·. 'l ,¥ ,,."', ""' ·1 -~o~?.-., .. , · a:p ov,.1. _c·a . .. ·. , ....... ~ . .... ~=·:. -: · 
'De .rt:n-:-.:: · :: :· ·.- : · · · '--: 7 ·)f ~:h e 
St G·a o:~: :· · ·... : . ·· ·:~ r-... :1 

Dated; ( 

:. : ·~ "( i -~! s 
. . l .. _; L ·.,, .) 

~ .... .!.~ !,~2~ . 
. LO :J~: s J. ! ; . ,· ::Y.H 'l'Z 

At t'-::.··,t-. .f li~n..::J,·al ·. · 

·w:·. -~~\n}~k .... ~------~ . !j 
~Ua~Attu:t·n·~ :r Co~q :ca~~ 

+iON. JOHN E.~-,·.-·~ . . : ._. 
; ) .. ~.:. , ~: -. . -- r~ . 

. . , . 
. ··. :- , ,_"' : 

.... .. ' t ·.., 

. -..... 



Center Nursing ifOH1e Co., Inc. was heretofore approveg by the State Board of'-· '. . 
:-~:-=~ ... ~ ...!.. ·· ~:- ·":_.. -~ . 

Soci<:d \\lelforc• ond the ceetificate o f incorporation was filE!-d with t,he Secrat1:1lJy. 

of Stnte bn Ja nu~py ll, 196~, and 
· -~ 

\'IHEREAS ,_the nforeme1rtioned c ertific ate limited the duration of the . 
• • • ~- • > 

Corporat ion fo~·the period of Lwo years, and 

.. 
"() WHERE.?\S, on February 3, 1970, the existence of the Corporation was ._, : . . :~ -·, ·, 

,.. -~- : . 
extended to January 11; 1•71; a nd 

\VJiEREAS, the Staff of the New Yorl~ State Department of Health has reco·m:: --"-;f; 

mended, in iJ report to this Council, that the life of the Corporation be 

extended so as to make its __ ex istence perpetual, and h<:is furtherrecommended 

·~" 

the approval or a certifica te o f Llmendment relatirig i:u tn.-~ dj~_s_p_Q~i_tion _ _ of - -- - - -
· · ···--·- ···--- --: · . - --- ------·· ··· - ··- --------- --- -------- -----· I~ .. ...---.... 

- - - --fhe- ass-ets _o_f _ th~--C~;p·~~aU.on upon the dissolution of the Corpora·N.on in order 

to conform with the requ.i. rmnents of the Inter nul Revenue Service, now therefore · 

be it 

RESOLVED,. that a ce1'tificate of amendment of T)J ·c,okdzle Hosp5.tnl Center 

Nursing llo1ne Co., Inc . t.:xtcnclillg the existence of lhc corporation so cls to 

rnake it perpetual, and that_ .a._~ert:i.ficate of ame1H1me11_t of Brookd;::d.e l!osp.i t.Jl 

_...., the coqwratio n upon the dissolu tion of tf:e c:o::_QO~·'Jt_icn in or:der to c01ifw:m 

with the t'C(lllircmcnts. of .the Internal Revenue Scrv.:.ce, a:r~ hereby approveu, 

provided thnt properly execu te t1 ccrtific<Jtes of amendment nre preser~ted to 
- ' 

the New York St<Jtc Deport:mcnto l' Health in_ a fu1'm ;;ccep_t<Jble to .. the Departmc rrt •. ::-::. ·' ·. 

ALBANY, 
DATUJ 
q-

NJ·.vJ YO,lK 
DhCEt-illl:Jf. ..1.8, 
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CERTIFICATE OF AMENDMENT 

·<G-' /fo 
.,.;\)b . 

'i3 t CERTIFICATE GF INCORPORATION 

OF 

OF 

THE BROOKDALE HOB!ITAL CENTER 
NURSING HOME COMPANY, INC. 

Under Section 803 or the Not
For•Profit Corporation Law 

f) 
·;,:_ 

j 

BERGNER & BERGNER 
ATTORNEYS AT LAW 

EL.£VEN PARI< PLACE 

Naw YORK CiTY 

13AfiC:t.A.Y 7~Ma0 
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STATE OF NEW YOR.K 

DEPARTMENT OF STATE 

I hereby certifY that the annexed copy has been compared with the 
original document in the custody ofthe Secretary of State and that the same 
is a true copy of said original . 

Rev. 06/07 

WriNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 . . 

Daniel E. Shapiro 
First Deputy Secretary of State 



·1 .. :; ·: ·_-~ : -~-- -~~~:~~-
d·---. ·---------·-·-¥.U·- --y!'- --~·- -. -. -· ·-· . 

) · 

-. ---.-· --:---·- .. -··--- ----------·11 .. 

CE RTI FIGATE··OP· INC<:HU'0RATION · · · 

.......... oF-... :· . 

THE BROOKDALE HOSPITf-.L ·cENTER NURS ING HOME COMRANY':;: . 

Under Secti .o.n 803. o.f the No.t
For- Prpfl t .Corporat.ion liaw 

The ·unMrs'i.-gned·, 'Qeih!?;. ·the · 'Pres'i:d~ht 

of 'l'he Brookdale Hosp1 tal. ce'ntEw . ' ..... 

certify : 

. ~ .. ..;... 

1 .. The n·ame of .. the ·C€1 ~po~~tiq,rb:f:.l?.-:::~~ --·-: B __ Il_ · o.ok!'Jta-:Jief.,~!F-;;;.k 

Hospital Ce nter Nursin g Home -Company> .Inc .- I t \'las 
.. . 

·under t hat name and the name has not be·.en c}fapged~ 
-: . . .. ., _ ... .. 

2 . 'I'he ~ertificate cf incorporat~on . of sai4 ·.Pq.t:-::-.. ::· 

poration was filed in the office of the D~partment :o:r. ::~:t"S,~'-~£ .. 
• •• • .... :.. · :(:~ • i' • • 

on Januar y ll , 196 8 . 

3. Th e existence o-f t h·e said. 

on January 11 , 1970 . By Cer t ifi c ate o f 

the 

1970 , the existence of the Corporation ~as extended ~0 

uary ll , 1971. The · durat ion of the Corporation >'las · jilade' 

perpetual by· Certifi cate of Amendment· under S~ctlo~ ~~0 ·3 
. . 

the Not-For - Profit Law >>Jhich such certi:ficate .-:is 

be file·d simultaneously w.ith th~ filing ·or ·~th:i§.· 
'' 

l+ . Paragraph XII 

.·. ~ - ....... ...... ' ~ ' .. ·- ~--- - ...... .. . - -

· - ------ ; _, _ -----····· 

.. 
! 
.; 
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... 

~ ~ -· ·· ----·- - _ _....~ ...........,-----N ----· -

"No oart o f the ~et income or·'net· e""";·_~,,_ ,0_ 
the company. sh-all inure. to the benefit ~or p 

.. -- - - - -- t· .ir:~r~i~;v~a~t~e~··Ji~n~di;1j,v~i~a~· u;,a~il~;£~~~~~fi~~~~i!;6~~f~~!~,~~~~---~1s-~ J emed to include_ :any ·.powe':ri ,:· }1.c 
~---·-----~-- or purpo...s.e o r to authoriz¢. the c.o_mpany t~ )'~P.~.age,. ;R'~ a.:i!IY,; . 

bus·iness or activi ty which would 'd::!:squa:l,.ify the ~~ · >.. } • 

/ 

from an exemption under §501 (c) (·3) of the. Uni·t:;gq:' ~es..J 
Inte.rnal ... R.e_venue . ~ode of 195.4 ,, .a9 iunended,. · In ~the-;~v'e)i;t · · 
'diss elution or other liquidatrion of t.he :assets .. of the. cy,~·~ . ..., .... .,.;··.t. 
its · a ssets shall b·e distr;ibU.:t-ed to non,~prp·fit lind · cha:fi,....,,~.,.,. 
corporations or insti tut-i.ons .as may l?~de!>·ifgnated- b5r:' " 
directors. subject to the .approval ·or -~~- ;Ju~_hl...Qf?!. of· tne. · 
Supreme Court. u · . , · 

5 ~ · 'Th·e ne}-1 par_:a·grap,h_' XII 

I(! corpora ti·on to be · ~ ubs tituted for .the. fo're going is ·.--:·· ~--·' _,., .. _.,~., ,1 •• ~ 
-·-· ' ~ • -· ·- -- __ ___ .;. " ., . ___ _',; __ .,._~_;s:·._.,• • ·- - --- .... ..-t-• ...:.-- ~- ...,_ _ _... ,...,., ... - ' 

follov:s: .. - ' .. ~ 

- ··-· -.... - ~ . . 
"12. The Company is organizedrud shall be 

operated as a non-profit organization, sh;4l1 not have powe.r. 
to issue certificates of stock or to declare cir P'itY dividends 

: • . j 

and shall be operated--ex-clusively for the purposes, enumerate.d-. 
in Article 11 hereof, the reby · to l e-s s e n. th:~: pur~ens _of : -· · ___ : . .:. :.. ~._ ... - ,-•-·- --.. ··;--
government aid prO!lJQ_.te •social· w_e·lfar·e -:~"--No part of the net · · 
income or net earnings or· the Company shall inu!'e, to the 
b enefit or profit of any private individual , :firm or 
cbrporation. No of ficer or employee of the Company shall 
receive or be -lawfully entitled t o receive anyfpecuniary .. /ben 
fit s from t h.e op e ration thereof. exc~pt a~ re~s0n.abJ,.e compe 
tion for servi.ees .--- No member or Q.ir..e.~t:qJ?· ·.Q;f. the~.~~C · 1~~~~':,c;,;;j~l, 
:r·ecei ve :;tny ·salary, other. compimsa:tJon '(j·r ifecUrii ~'-t 
any kind ·for rer.vi ces as such member or direct or . 
reimbursement o f act'.i.al and n e ces·sary expenE;es .incurred ·in 
the p'erfo!'mance of his duties/ 

Upon the diss0lution of the Company, ' -the' Board o.f. ·. 
Directors, shall after paying or making_ provisio_ns :for the 
payment of all of the liabilities of the .Company, .distribute 
all of the remafhing assets of the Company exclusively ·for 
purposes of the Company or :for a similar public use or PU,I?-· -

· · pose, to such organization or prgani·zations organized and · 
operating exclusively for charitable purpose.s. as shall at t.l_l:e 

qualify. as an exempt org<;~..11izati6n or· organ:iz_ations. ·unger · 
ction 501 (c) ( 3) of:-tne rn·ternal 'Revenue Cod(;}. of 19:51!-·-. a:s . 
4 same shall then be in :force,· or the cprres·pqnding p'ro~. 
sion of any future United states I::'lternal. Revenue La¥~o..:v--: 

to t he United State.s_.Q..t.: .. ..A.m.er..i~a-,---the-~e oT New, Yor]:r., ~ or · . 
a ·local · gover'fime!ir·within the State Qf New _ Y0-rt{,-_ a~ :tfie' )3o~d · 

f Directors shall determine o.r in the ab'sen\ie- ·O'f .. : f:!:uch.~:de~t~;r ... · 
at ion by the Board of Direc·t;:ors ~ ,such ·a,ss:e:ts: ~Jiai::t :!i~~:: .. · 

stributed by the Supreme C.o:u.r.~ o'f. tne · -S~tate · of':~'N€f~:~·':Y.~l'~IS::fo 
uch .ot~er· qual;lTH?d e·xemp·t org~nlza:'l,;ion ·or organ1:z~.~j;:_a-t'is _ 

in' ·tne judgment of the Cour:t will best acqomplish~'t'h'e < 
eral purp_ose·s or a simil<lP .. public us.~ o o'.!~ purp<is1·.o..f. 

any. In nJ' event shall :the'. .. ass-et:? o( __ 1;;b,rs :··.oamP.~l~·-:....· m~i,-:;~~~~:~ 
olu'tion .12.~ . .:..<Iis.fr..ib.ut;_e:El- r& :a_.'di'reci~or., ~ .offi 

__ ,. .... --.Jh.,..-"'rirr.,.,ti'f1i:>;;- ·o-:f this ·company. · · · 
\ < 

The dissolutiolf of. tni§:-,company 

., ·~---;" 

i: 

' ~··"f' ' 



,.: __ .. . ... __.,_ ... _., _ ___ , 

. ' 

...................... _.._.__ ,~-- ··-·-···--·····-.. - -...:.::_:_:;_~ ~--: .. .::_·_4:~::t:J~~ 
or • • :: u ut • ot tttt • · :·~,._, · lli•:i.-4\'t·: ·., htl"*« cc ..._U::: IN::_~--: ..• ~-::....~:.:._;:::::J:.:·::::::f::;;::::.::::.::;:;:::::::.~ 
•wk)J••t to •_uett 4_"'• .1t an1, _ttl*'\ 1a1 toi-o~ tj _,. 1"1~~1:~ .. . _ 
t"- a~o,..l ot $C>nttflt t,._t.~o- ~1 · tQ ~oal*t' ~-- J~_p· t~1"e
ot_ navini . .$Jlf'J~-h~~O'Il o~P &: •"1 tr~~•~ntal o..._.r••J{t' ('>!'. 

> ~ ' . ""' . 
a«e.lilc1 or. orrteu~ t-bintec>t. · ·· ·· 

., ' _...._ _ _ • - --........ -----~· ~ .~ -' ·~------------ ... - -~--- ~ • .!,_+ +-"0 -N---·---- --..------~.......__---~ ·~ . ___ _ _:_ ____ -jf-:---' . -~~;...~. 

'· -~ ~"*~" .i.ft 'lt11d~ ii\e ~nt ot · tl\t· 

.. l·J 
II 

Certithah ot tn•of'.Or&ti~ _,.,. &\l~norU*d wa1 IJJ• ,_. 

te.n••M (*t all •• ......, • .. or Bo&l"f ot l>'-rtefol"• ot ·the ¢!)!"~ 

. ,. 

'lol~U} 1i1Ud *"tine ..raa h•ld at tt'Mt" lt-ooll:dal• ~spit~l. 

Ceftt•r • ~oo~l7n• tt.• .York of\ O•\eb~u• H. l!J.TO. Th~re· ,are ~-np 
members. .. eligibl e to vo te . ' . . ' . . ... :. ' ' ... · . 

1. Th• eornor«t• ~wr,o•.- tr• not -.l~e~1 

lilll$.te.d or 12\ ~,. d)' 4)~·il. el.o•pt a• &boy•· ' ..... r•rth,. 
IN )fl~$. ~?- wt U.Ye ••ecutd tS1• ~ft1.- . 

1'-
tiea.tt the ?c ~ <l«.:f or tJc ~ l 1910. 

'" 
I -. 
\ 
I 
' I 

,. ' 

.· ' . 'f. ,: 

' . 

I 

~ 



........ - ···· ........• 
STATE OF NEW YORK ) 
-· ..... " ___ , ···--·-· . . ss ! 
COtJN'.PY OF NE\v' Y0RK ,-··-.. ·-"'-' -------·-· 

HARRY _KOEPPEL, being d~~Y s~orn , deposes.and- says: 

. Tha t d§.ponent is the Pr esident of The B~o~.lfd~1e-''_ · ~ 
Hospital Center ·Nur sing !{ome Company , .Inc ., the ·corpo.t?at·1·orf --· 
n a.'1led i n the f oregoing Certifi c ate of. Amendment o_f' .. Cer..t:i:ficat 
of I ncorporati on ; deponent has read the' foregoing .. Cer;tl.fi~at . 
of Amendment of Certi fi cate of Incorporation. and knows the · 
_contents the;reof ,; that the same is. true ·:t(? -.deponent _rs. o:w~ · 
knowledge except as to matters t herei rt . stated to~~b~·-:a-J.; · 

-on information and -belief; and · as to· th'6se matte"rs· · .·· · 
believes it"-' to be true; this verification j:s made 'oy; 
because The Brookdale Hospital Center Nursing Home 
Inc , i ·s a Not - }"or-Profit corp'o·rat ion·; ·"deponent is·' ~n 
t here.of. t o t'li t : i t s Pres i dent . . · 

Rm·~~· . . 

/ 

a.n~d svmrn to befo r e 
day of 19 70 . 

._.,~~t...<....-:.J 

N::' l:; .._ ~r •. ~=.J-? • .' "; ....: . "'1~1 

Q-_,;,;·,~~r,! 1;1 '· ::.>' •'V ./ 

~luion upireJ t.ta rc:h ·"'.:,:·,;.i_ 

ST ATE OF NE\>l YOP.K 
ss .: 

COUNTY OF NE\1 YO?..K 

l'1ILTON COHEN, ·oeing duly s•tTorn . de poses a nd s _ays : 

That deponent is the Secretary of T.~e Brookdale 
Hospital Center Nursing Horne Com-pany , Inc., t he corporation. 
n amed i n the f oregoing Cer t i fica te of Amendment of Certific a 
of Inc orpo r ati on ; deponent has read the foregoing Cert i·fica:te 
of Amendment of Certi fica te of I n co rpora t ion and knQws -the · 
contents thereof ; that the same is - t rue to deponent rs owri 
knowledge except as to matters t herein s tated _to be all eged 
on information and be lie-f , and as t o those matters· ·deponent 
believes it to be true> thi s verificati on is made by. dep.onertt 
be cause The Br ookdal e Hospital Cen ter ·Nursing .H'ome. Company, .... · 
I nc . is a Not-For-Profit corporatioh ; deponent 1S.i an office r . 
thereof , to \'lit : i ts Secretary. ·' ·. -: ·.' 

-nl~ ··C?~ -- - . --
Miltorl' . - en · . . . . · 'Z..,·' 

·.··· 

. ; __ 



~-~-~.:::--:: :..···-
.". . ~ ....... ~ 

G_ONSENT '1'0 FILING GER'riFJCA~E- .?.F..·:Ar"'E.N:QNENT. ......... __ _'_, 
. ... '-/ 

REL A'l' I NG TO 'l'HE 'DISPDSITION OF ASSETS ·UPON . 

.. OR 

THE BROOKDALE HOSPITAL CEN'l'ER NURSING HOME COt-1PANY ~ I NC, 

. :.o. . 

I , HOLLI S S.. INGRftEP.r-~1 , Corn.missioner of rte alth pf . 

t he State: o f Ne·.~ York , do th h (( day of ~~ ' · 191.0·~~ ~ 
. --.............-::-

purstiant ... :t _G Art ic ~.c 28- .r.. of the· Public Health · Lar1, · h~:beby 

certify t h a t I co nsent to the fi l ing 6f t he fore ~oing 

Certifi cate of Ame ndment relat :Lng to the Dispos i t i _on ·o f 

Assets Up on the Dissolution and Non - Pro fit Character .of 

Th·e Brookdal'e Hosp.!..tal C;?r:ter Nurs i ng Home Company , I nc . 

with the Secretary of Sta te of the State of New· York. 

By 
9n, 

Deputy Commissio~er 
The undersigned , a Just ic~ ~f t he S~pr~~e Court 

of the Sta te of New York , 2nd J udicial Distric t wherein 

is located the principa l office o f The Br ookdale Ho.spita.l 

Center Nursing Home Company, Inc ., hereby approves the 

within Certificate of Amendment to the Certificate of · 

Incorporation o f The Brookdale Hospital Center Nursing Home 
/\ 

Company, I nc . and the fil ing the r epf) · 

Dated : December ~ I , 1970. 
Brooklyn, New Yor k 

-- ~~--:.~·::. ... ~--~·-:-~:: , ..... _. ___ -.. . ';~"':::-:~::~~~ 

·. 

.. .. ,, .... '·' - - . 

.-. ... 
. ~.- .... 

. -.. ,. ~ ~- .... 

.. ---· i 

.. ·~ . .,...., ........ 
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STATE OP NEW YORK 
DEF~TMENT Of HEALTH 

_, AI:;BANY,- "Nl!.'W ·yt)RJt-··· 

' ...... ~ .......... ·--·-· .. '• -·-::..,-,. ----"-''--.....,'-'--..:-=~,..,., 

-· ;.._ tt ! . - .:- .:.. :;--··: ' -~~ ~ 

PUBLIC H.E.A.UrH COuNCIL 

Brookda-l-e Hospita l - ·--~ ~:- - --·-· __,.-
. . : .. -... - . .. , ·-"-· ·· 

Center Nursing Home Co., Inc . . was heretofo r e approved by the State. B·oa~.d- .of .. ... ______ _ 
... _ .· .. - . . ~. 

Social. Welfa re and t he certificate o f i ncorporation was filed with the Secret_a·ry 
.(. 

of State on January 11, 1968, and 

WHEREAS, the aforementioned certi f:i:cate limited the duration of th e-

-· Corporation for the pe:~iod- of two years , and 

. " 

WHEREAS, on February 3 , 1970, the exist ence of the Corporation wa.s '<>-

extended ~to January ll , 197l~_ and 

WlffiREAS, the Staff of the New York State Department of Health has recom-

mended, in a report to this Council, that the life of tne Corporat~on be 

extended so as to make its exi stence perpetual, and hos further recommended 

the approval of a certificate o f amendment relating to th2 disposition of · 

the assets of the Corporation upon the· dissolu tion of the Corpor at ion in order 
,. 

to" conform with the requirements of t l::e Interna l Revenue Ser vice, now there·fore 

be it 

RESOLVED, that a <?.erti f icate of amendment of Brookda·l e Hospital Center 

Nursing Home Co . , Inc; extending the exis tence of the corp oration so · as 'to 

make ;i.-t . perpetual, and t pat a certificate of amendment of Brookdai'e ··Hosp.ital: 

Center Nursing Home ·co . , Inc. relating to the di sposi-tion of the asset's of 

.. the corporation upon the dissolution of the co:-pcration in order to conform 

with the requirements of the Internal Re venue ·setv i.ce , ar~ hereby approved, 

p_rovided: that properly executed ce:;..tificates of amendment are p resented to . •· .l 

' 

i 
.. . • i 

.. I 

.. - - .. - .the ·:·N~w York State Departmentof Health in a form acceptabie f o ~he D~p-~~~~~:ei!\f;:·. :.:. ~- : - - .:~; 

. -r . . ., .. 

\: 

A:LBANY Nt.'W YOHK ·.. •. ' 
DATED OJ!X;El.ffiER 18, 1970 

- ~--t · · - -· . .. . :~:!-: 

'~-~i:;~~ii~~ 
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. .• Ji~~~f --:-? CERTIFICATE .OF AME~DMENT 
1 '' 
>! 

' 
OF 

CERTIFICATE OF INCORPORATION 

OF 

THE BROOKDALX HOSPITAL CENTER 
NURSING HOME COMPANY, INC. 

i 

Under Section 803 of the Not
For•Profit Corporation Law 

r 

)}) 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true· copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 . . 

Daniel E. Shapiro 
First Deputy Secretary of State 
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support of .the .app1 fcatj_on. SuciJ ilpprovai i~ not .to be construed as ·an 
.. a~!!.\!t~~- err_ r eco1m1endation that pr0·perty . costs or lease amount as . . 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said originaL 

Rev. 06/07 

WITNE~S my hand and official seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 .. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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' ----- CERTIFICATE OF AMENDMENT 

UN\ OF THE 

0 
d 

CERTIFICATE. ·op . "iNc6:Ri?ow:TiON -·,:--

OF. 

THE SA!fUEL SCHULfbN INSTITUTE FOR NURS.ING AND REHABILI TATION 
"' • ·4--¥~:'1-···--.. ·• •• .. ~ --·.,:z:•....::;,..::r..._.._ .. _ .,_v-·-· '•'• .. 1'.:...... 1:-.1../;_,~_.., ""'lf:: •• 1•..;•• <,'1 ',-fi"""'"" ........... " __ . • ____ , .,_.. <" ·,w;,: . :.-- ,.• ,.., '••' '"'•• ,. ... 

Under Section ·ao3 
ef the Nct..;.,For•'>7r-"rcfit corpora-tion· Law . <> 

We, the undersigned being th~ President and Secretary 

'-'of The Samuel Schulman Institute For N.ilfsing and ·Rehabilitation _ _ 

("Corporation")' do. hereby certify: 
• " '' ""' '_ ,. .. ___ ..;;;.":.:...,._ _ ___ ::;:·=-~:.:;: ·- - -·· -· -- ------~---··-·--·· ·· . ...:-----···-·· ·- -

+ 
(1) The name of the Corporation is The Samuel Schulman 

Institute For Nursing. And Rehabilitation. The-name under which 

the Corporatie.l'l was formed is Brookdale Hospital Center Nursing 

Home -~Company, rOC~ --------

0 
0 

(2). The Cer~;ficate of Incorporation was filed by the 
<D 
orj}epartment of State. on the l 1th.day .of .January 

~ - . 
1966 . The said -

uorporation was formed under the Membership Co-rporation Law a 'nd 

the Public Health Law of the State 

of New York. 

-- · · ····--- (3) · The Corpo:J?ation is a cq~porat:lon. as·· defined in • 
·.:::t' 

subparagraph(~ ) (5} of section 102 ~f · the Not-For-Profit 

Corp~ration Law and is a Type D corporation un.der· section 201 "(;)f 

safd law. 

:, 
. .. "I ~ ~¥ ~ · -~-7 ····· 

::"" ..... :: .... ~ 
.. 
" 



. . 
. . 

.Q 

•' 

C4l l'~t:IIIJ,r.oph t ot ell C~rti flian<to o~ Yncorpor;s tlcn , 

wh1e:h set fo,; h tho nal'DCt o! t.hu Cu~at..lon , ta hc:rf.!bJ1 i1~ndtul 

to reDrl ol!l 'f.ollOW!l~ 

. . 
Sc:h\11mbn !1111Utui:o-·for Nnr"li.nq nd RehAhl.J i~at.ioa. • 

was ' uut:l'mri !l!.dd by hha un•n!:rnt:~uo wr J.etun cOhaont: o~· t:hu &oL 

tl!Qmber o! tha- Corporat:ion, put:duant to !iaQtian. &44 qf' 't-J1a 

.Not.-Pot-ProHt Corporneion L-A~. 
to 

C6J 'Mt• Se.eruUu:y o-f State of h'• Sea o! ·~ York ·1~ 

tli'Ja im,, 1 au•y ~ s~rvo.d. 'i'h~ poNt o.ll'lae :~~.d.tt~ to wh.lch t.hc 

' Sccrr.tary o! St111t ahll.ll r:nall a copy o! any p-ccoe.ao u.gal.fii'Jt l:h.c 

Coq>O~tiun ner:vnd 'Upon hi:m a.S- ~l!lll: of t:~ Corpor~tUon is S5S . 
'Rot'l(AV-'Y Pa.J."bl~y. ~ool'-lyn, thllol ~o:r)! ll21Z 1 Al::t nUon t 

Of:fJce bl t~ rre_!t.idt!flt. 

h 1a 41 t UTI:lCd ~;lp~ t:b~: ltatl'.'tllerlC. 'udb tu~~.,iD At'e tr11 11 unth~.t"- ,,~,;an 
.1111d pi!r jiU'l'o 

.. I 

0 

--- -~-



. . 

.. 
. •. 

: . 

~ . . 14 ·--:· ~ ' 

Jl!i)iia"SClanq S 
_Secretary · 

. ·---· ..... -
STATE OF NEW YO~K ~ 

( ) ·ss .: 
COUNTY OF~) . . ___... _·.,~ . . . .... .. __ 

· · · On {his ,:Jh day of tf:'b ~ ~ 
personally came~£~ · 
to me knO\>tn and known to me to be the persons--:;d~.e~s~c~r~l.~.b'"'.e:sd~· .....;.~~~.&C::~-
who e x ecute d the ~oregoing Certificate of Amendment of 
Certificate of Incorporation and they duly acknowl.edged to me .. 
that they severally -and independently executed tbe same. ,. 

JOvC~ E."'S1.4ffH 
.• NQW>y PubliC. State of N- York 

No. '1..CW995 >~ · . 
Ouallfled ffl Ouotn' <lounty 

· Comml .. lon fltpl,.., April 30, 1ellf 

9.12 ·.3/BMl 

J . 

. . 

~ ... . -·- ....... . -~ . , .. 

-·--- -
.... . _. . ·-·· ___ .. __ :. ~ ... _ . . ...... . . .&-

.\ 

• 
.. ... .,.._ ... ,., . 



... 
. • 

. . 
~- - - ----- -=··-

. . The under .s:i qnad hire no l>bj ectien to tl'le .t;1l'Ant 1.ng of j "u1J..cl4 t 
. - " ·P.QrflV.i!il to tJia , at:bacne.d eartU teat or NIMtdn~an·t. ftntl 'la1v.es 

r.;t t u ·cry notiee. 

Robort Abr"eo5 
,t\ttoT't'ley c: nE!ral 
State ~f New York 

~~=~~~~~~~~--~~~~~-=·---

O~d: __ ~~~---=-------------

y, HON. ~ICHOlAS A.. ClEMENTE, . .a Ju5tic:o or. the supc~~ court 

of the stM:a o:ll tJI!V Yorl<.t $' e,epi'tA Jud~b:ial Dhtdc t ."-dc 

h!.!reby •ppf'Qitn tb_ (ot' qQ! C¥;J t:~U f !.ce ~t.! 
<t1 

certl.f.lc.lte ot l.Qr::otparas:ion _!!! Th. _ _ _ nn .l nGtd.t~te For 
- !II! 

,lu.rn i nCJ ~nd ~h bUi otion, And .hat tho ~o11mo bo r t).ed. 

HAY 14 19!ll • 

. · 
it'.£ .. • ... --- -----ro .... ~ ::..:. ·~~

.. - ' '3 Q.o . S4)n'1illla Co 
• -~tc oC }filnf"'"'Y'Ot:'k • 

.lilTl'iiN "• ..J_:. !'. It• 
mnl'rr~r.-t ~ -: tt··· 

iM !':Pi _!.!l!IW~. •r ,.-, :• ' 1 

;:.Tl~·;;: .:1. 'I~'" • i i 

\:>j J l\ .. LU.~ We.~ 
'IV\~ c..r-t , ~lfo 

$<r.c~:..roJ .lUd iClol Dl.Hb;J.c:t 

... 

'41·-··· 

.. 
. .- -. . - . . 



... 

lb.-to " nauo, Ill p 
d ltM .... ~III•It.. I 

&T,..T L Qr NI:.W 'rO"IC 

Ot:PAf.!TM!:"l"" Of' Hlr.AU'M 

,.~.,:,-.lin' 

T'O F l )-II\IG 1\ CF:kH P I ~~p; 0~ ' le.t-i~£NT Or 'lltE 

CERTtT-lCA TE QF#NCORPORI\TtON. 

UN I 

- . 
t. Ot VlO AXELUOU, ~ .U. , C:Otmli.Uit:ln For H oith o! 

thtt SfiH4• uf Huw Vu rk , t la t.hl ~,.( dov u! ~- 1!)90 , 

con11cn to ~hu fi hnl] '" I h ~ tl~:~ ·~ererorv o t s~g~ e Lhft 

ean L!Lc.H~ u f M)l,mdin.ent o.r th~ C!trlLficat.: a! l ncur poraLhm 

or ~tsmue!l S':hulm:m tru~thutu t o r NUr•fng ~nd RehabllH1::1~1.an, 

a1 ex~cutod on th~ 26~h ot ~tober 1989, pursu~nt to 

.:il!ttlon 285 of th\l Public Health lAW. 

• • 

• 

_ .. 
04v lc:l . A el tod _ .ltLq.. , _ 
C.c:xmttt>s1oni2-r ail' Hli!rlth 



sTATE. OF NEW YORK . ,, .. -· ··· : .· 
DEPARTM-ENT- OF HEALTH n 1lBl! - l~ H E A LT H CORNTNG'·T1!WffHWil.Oillli... +-

AlBANY. N.Y. 12237 - --- - - - ·. - - _. . 
~-·-~ ~ ~---- - A ... ~- . :... 

,••"'' 

·~~---... - .. - ....... .... --- ~-~ ...... -· 
Apri L23... 1990 --· 7--··-·~-~-- .. 

.... • -~ ••. ·:..~~~::!..:· 

Hs Beth ... Marg· ons· ---- .. :.-. . _._..._"-.~--- . --
.~ . . .... . ... .:--.-:,·.·.·-: . 

.. - Ka llt,j_.f1es. Ark.y. 1a 11 t. Bernstein - -- · -· ·- · 
ass ThTr'd -Avenu~ - ··------- . 
New York, NV 10022~802 

··· ·.-. -.......: ........... __ .. ,.,.. __ 

Re: Certificate o.f Amendmen~ of the Certificate of . Incorporat1~~ of Th'e' 
Samuel Schulman Institute ·fQr Nursing _and Rehab111tat1~n , . 

Dear Ms. Margo 1 i s·: 
·- . _ ,. __ 

~ AFTER_.. INQUIRY an4 IHVEST-lGATIQ.N _a.nii hi accordance w1th act1on ta~n -- .. 
at a meeting of the Public Health Counct1-tteldonthe 20t~ day of Apr1.1, 1990, 

.- I · hereby certify that the Certific<fte of Amendment to the Certiftcate' of - -
Incorporation of The Samuel Schulman. Inst1tute for "Murs1ng and Rehabilitation 
hereafter to be known a$ The Sa~uel and Bertha Schulman Institute for Nursing 
and Rehabilitation d~ted October 26, 1989 is apprpved . 

Si'ncerely, 
·--------.. • 

~ )3\JJ..-U-.~ -l.vJV~ 
Karen s·. Westervelt -

' Executive -Secretary 

-·-·- - - ... 

-' · 

- :. ' ' 



.. 
.. , .. . -- ... ~ --~--·-~---~·-~~--- ·h ........... ..... _,~ Cr . --- .___...,. .. __ ... __ - --· 

-··-·-- • ··-·--·•• wo ,, 

RESOLUTION 

' .. ·····---- - -.... ........... , __ .... _________ ·--~ -"' ~-----·-----------
. RESOlVED , .. ·that-· the . Pwb 1 k . H~aJth .. counc·i ]:,-~;n~tll1S: 2i.ith.day-or-

Aprtl • ..l!t90, approves the filing of the Cer.ttfic~te"'Of''A!Wendment to the 
C~rtificate of ln.corp_(i.tJ,tt~n .. of _.Th~. ~-~el Schulman Institute for Nursing and 
RehabHitat1on~ hereafte-;: to · be·:linown as ·Tne~SiiiiUil"ancf"h'ftlla sctj,ulilian · ... 
Institute for Hursing..,!nd Rehab11itat1oll dated Oc.tober 2&, 1989 . . 

. . . 
•• •"' ' ..... ·· -· --.:-... ~.: ... ~:.:.~~ ... ~~ .. ::,.,""""' ---~~-·-·..: .... -...-· ..... ~·..:.:J=<'..v<l..!.~.::nr.~~.a..M'I<!:><'"'.c-:t...~l-·:~ ....... ~-~~-----.. .... ___________ .. _ _ .. _ _ 

; : 
' . 
. ; 

\ 

... _____________ ,__ _____ --- . 



.!' 

. . 

.... 
~ st!HitU!m, ~.lJ\9' d\lJy .ViDD\, d~o••• a:l}d •a.y~: 

l.. I bllv• f'IO objecti.o:t to the a4dlt.:lon of ay name t:D 

th• Htl" ot Th• &..u•l .scbulaan tn..t.it.ut.e Po" iluraing An4 

jtehabilitat:ion. (.JI.SQI..._) an4 '1M Selluel·· ICln.llaan -In:Ki~ For 
. ~ ~ 

aru.ra.i.n9 An4 ltetua~iU.tn1on F.und~ x.nc:. -{th• •ruM•). , 
I -

2. ~ .- honorwd by ~ a4ditiQA ot ~ naa- to the 

t .itl•• ot ssz and f.h8, l'und ao t:h..:'~. nav t.J.tl.a wil l b• "1'be

Sa-mu•l And ao.rth& .$_cbulw.., ..Jn.t.it:ut. .For RU•! nq -'"4 • 
~-~- - I-

.. 
~ . 

---·· __ ... 

·t-
. _ .......... __ _ 

" 
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~tvtr.ME OF Dl~TIOIL • 

111\diu; Sl":c:Cioq s.&l o! ~. lioe• For-~tt e 
IA'\il af tho ut o.f t:.v y~-

•. c/ IZ 

r { - /[ ',_,( ' .. f.t.'A ·; 

1- - A 'f'f 7 f I,; - 1 J 
4/!t ~ ~ e,o ,p.J J c-1:, (~ 

t/1111 • 
K..lllt.ln11• Al:k)' Z.U &. ~t:illln 

J$7) Broadway - 2'7th Floor 
"*" Yol;'k , R- YoO: lQq19 

·~ 

-~-
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and of1icial seal of 
the Department of State, at the City of 
Albany, on May 4, 2012 . . 

Daniel E. Shapiro 
First Deputy Secretary of State 
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Rm1 AT'£ OJo~MF.RGKR 
OF . 

THE DOROTHY AN'D D·A YID f. SCilAC'HN£ JNSTJ'l'UTE 
J"'R. NlJ)tCiiNG AND llEIL\BlUT A TJON 

. ~AND 

THE SAMllEL A.NO B£RTBA SCHULMAN lNSTJTlfl"E 
FOR 1JHSJ.NG AND R.EHA.BihiTA"OON 

- - m:ro • ·- . 
THJ: SA.MlT£1. A ~o B'ERTfk\SOrtll.MAN lNSTITtJTl 

' · FOR UR.S.ING AND R.EilA.Bil.ll"ATJON 

Ua-dt:r Sectlo~ ofthe 'cw Vprk. 
No1·f'or~pi'Dih Corpoondoa La,.. , 

JOe uodC:OlgJl(!'d, bcJng ~"}lC':liVCIJ the ~enl &~irs~ Of lhi:, The £>t>ruthy IUUJ 
- T>ll\1d r. S.:~h~ ln1ttt:J.m: rQr ~um'"l:!lt .,Jd· RelW>ni(at;itRJ. ~n.:r "DOISl). lllld die 

• - Pn:sU!.Ci., ~ Secld.Aty 1\f Tbc ::umtlicl Pld. li¢rtha ~hulrna:n lrariwte ·fur NUnfr.,R IUld 
RchohiblDlt(ln, ~nnf\tr -sBSrl. hereby certify f'ollo'v 

I (A t ffie tWn~ nt thc c:onl\'litlll:fll Ctuparnuon:. nrc DDTSI .n4 8S).. 
OPI . , ~"jd rnllii'e(j wider Ul~ t~JUnt llrt.I'OC un;~ Home:,. lu~. SBSI Wd:l rurrocd Wider the 
tlll!Tit' . tlu± !lrookilil.lc Ho-.plw C.cmc:r tn1fng Homc,G:()rnp:my, rn.c. 

Cbl The Cnrr;onmonJ arc COIJIO'i1rt.lmu a.\ ddin~ In w~ {a) 
t"l of Ste1iurt lfll or th.: t.:ot-For-Profll Corpar.uion U\\ and An: Type D Corpat111lon:s tm<1m 
Scau:m lO.I ur~d llv.. 

(~l ~nllrne' uf thl! Jur,ivlna Cmponulon \s SBSJ. 

2 Seither or w coru:titucnt c::orpotndons has iuued uy ec:rtitita~· 
c~lder!Cln C:4'2pi.I.D.ll:nOmfMioru of.!lub~·rnt!om 

.i The." J'lle rrn:!"'nber of DDJSI u Ll.nn?c Coomnwl) Servi~ Col)lOl'llion_ 
Int-. lbe-n,tmtl\e~ .. LCSL') Thi: ~JJ:. tncrmt.lt11 or SBSI I~ tcsc. Tile :twviving cc~fllti.an•• 
,.00~ manber I• LCSC .., 

.1 n.e Ccrtllicat~ or lncorpof1tim:! oi the 5tll'VIVtng c.orpoBtJon 15 bc:r~y 
•l.l"l'l~rtUat U) etTtct the folio" ~~ ~dm~tn.s ~~ fly Ui<~' No~·for-PrQtic Cm']:.'IO...tion Law: 

Ia) TI~e: arlgumJ !'mlgrtph I .0 uf the Ca1iliaate of ~ntf.on. 
~hu;h stt-5 fortb !he nam~ u1 the Co.rpo~ion. u hc-rcb~- IWil"'))ic:d 10 fQd in its c:nttn:t) a.OJ 

' K · 



- --
fi:tULl~ ·The Jinmc: oftbcl Corpondina is The: ~chuJ:mon Md SdiJachng bU1iful~ ror Ntl.l"'lng iiNJ 
R.clt~~billwion. fnc. 

[b} TJ~ 1~1 6 «1r ~Am~ Ceninu:all: of btc&UJl!Xllltoa. 
which di!Si~ lbe ~~ary bf SWi: n ~ !Jf Llnl C'mporwim1 ttpof.l wt10m pfoc:raJ mA)' l.'1t' 
!lcnmd~ .i! IV~trn1df!d It! read ln il:Sl et1~• fuJJU\\4: The: S~ 'nf 6ta.h: is"hcteby deaili,Wilal 
M "gent or the• COI'pblitil)n upon Whom f\~ ~ it ·m.)l be ~ "J:'he post otfi.:c mtld~ 
10 wtu.ah lhc So::J'QIIl)'~~l omiT• CCrp·)' or ru:ty prtxa!ll npiJUtl £hfl' Cm:ptlJ1\til)n lie'lVJ:d upon lum. 
« hw ,. ~gent oflbc Co.qJUmtion Is; 

1. 
On~ Bl'tl(l~c; .Pl~m~. 

.\lmol:J}'!I, N.:w Yodt Tll.12-3 t9B 
Att: l'midcmi & Olid""Exeadi"e Otlta:r • 

Tbc: BrookdnJC' Um\ICI!hy tl05piluJ 
~ Mcdi:eft1 Ccntc:r 

5, Th.c eft'«dvc du:ie o:rtba M~ mail' be: the d'A~ vn whim tbi3 ~C' 
cf ~ IS: filed boy Ul~ Dcpunm.:~:U or Stou: or \be 'St4te of New 'fork (lll¢ "'JkpiUitnCOt of 
'we'1 ... 

6.. • (cO llu:: C;~ificmc of lllc.t~rpw;uion rnr the Dtlmlh>' _ ~d lk'Yid. 1. 
Sdl~11t1!! llutitut~ [~1'1'~1.& lind ft.eb.lbilimtfon was fil~ by tJ:tg DCI~t of St~a~c: un die 
17"' day Of"Ikc:::riibc,, l990 Mu:. ~ltl t tlrporallon WI!.$ f6nncd Wu!CI'' '!lie lfH (c) uf &he nm~for-

• prnfi'l c:ni'J'l'lmtjitn JnV¥ lt.Dd ~;ou.28.54 (2) (ll) ordn= P'I.Lblie-fl.:lthh LAw. 

I 
(b) l'h~ Certilleaie· of ln~rporstinn r01· llt.e SIUllm!l ;uld 8cflJv& 

=:hllllnun l.n fiWle iitf Nur.si~ I.U1d R.elWITiitation Wu flied by ·the Dcp,m•xml or Siple a. IJicJ 
1 1 '11 day or JIU'IUil.ij. 1968. ·n-1.e Aid Cof)Xltarl.c!l was lh.nn.rd urufet dte "'fcmbcrlhlp C~nd-ioo 
Law nnd the: fl.nbllt: Ji.cuhh Law of the Sa.n:~ ofN~w Y.otk. 

1. fa:) The 111~ wa51.\Uthuthcd Wifh .n:spec:t to· the DoJOih)' and D11vid 
r. Se~kri-1! ln."iHilrle fo:; N'ursing_ Md RclmbllitD.lioo in the FoJ.towing nW1Dc:r: A phau of n&etgd 
prollidil18 for OJ~ Mers;~ ~t!ll!' ''PHm .. ) WM duly .t~doprcd by .t m:~jority of I.Jl.e rikm'bcts of lfle: 

Som:l of Oiri!cla~· tJf tlle Dorothy lm.d David 1. Scllllc~ 111:11~ for N~aine and 
Rchnblttuuiun. 111 c mccti!'lj 1m Jftthl"un!y 11. 1998: 

tb) 1l1t1 nl~ was aui1Jont.td wilh ~t to ~be SM•!I!!I JiAd .Ben:bil 
S~ludmon 1nstrnm:: Jbr NUBmg mltl Rc:lwbilluuion In the follo~ins !Ililmm: A plkn uf'tnc::~:J.er 
-provitlin& for t}jt, ll1.1:1tg¢1' (the 11PIIInt't) WG.I" dbJ)' lldopii:Jd by. ll mlljOri\)' of tJte rm.mheft Of' the 
Moud ofDit=t.o~:S ofTlw: Sr.unue!' nrid: Bcnh.a:Sthmm_llll TM,illlle' fur N1.1Mingllld Rchabiliwtil;nt. 
•n 111 mcc:~ln~t. hel.d qo 1-dJJ\IIU)r 17 1 ~{!. 



.. 
• 

. -
. ~ \VfrNESS. WHEIU!.OF. the Wldcntp:d: on_ bdWf or die ~ CotpiJDdons. 
badJt sub.:ribo 'd# ~ and .lflinn it AS true unJcr d_, papalti"'of ,perjury~ of abc, 1r. 
c&y-or Auswr. JMs. o ... _ 

-· 

-- - .. - --

,, 

...:...---- --

--
~ .. ~:-: • .J. S'!.m~r., Ch~~::a.a.~ 
~e Oo:o~~~~ ~-;c! Oa !.C : .. • Scirat:hn.a-:;,r.::::~:f! 
~;: N~~~~n~ ~n~ Reha=~~i~~c~. .ne. 

~:;:.e: • He.st=e:-~. H. o. , Set::t!~ :'!-' 
:'!":.~ :k:::; -::w ~~c:!: Dav!.:: : . 'S<:,'1a:hne· L~s':1~~~~~ 
~--

~~~~~ L. Schulma~, P~asid8n~ 

7h~ ~u~~ ~r.c Be:~n~ s~~ 

!e~ Nu=~!n~ r.~ ~ehao~li~~~. 

.. 

.. 
rr.-u.-u e 
!nc:. 

C~-;,:.c:: s~·.; , - SecJ:e~i!I:::Y 'l' 
tne s~- anc 6erL~~ Scb~mac ln,~l~ca 
!c: ~u~3-~~ ~ne Rehabi~e~~~cn, Inc . 

-· ... 



.. 

: 

--- --

'I 

fA...&:::.:-:. :;. S:.mcr., C"!'la.:;.~ 

. --
'!;-te Oo::otJly ar.d ti)l, 7"!.~ r. s.c!lac:hne :ns.-;·!::-:;.:e 
!::~ Jfi;_:_.s!.nq- and R•b.•!::t. ll~-.lt-'!;on ,. !nc. . - : 

-\:lc:.'1•:- t.• .Me.-;-•!. K . .£J~.-~-~a.=y; 
T?-.~ C'~:::-c:::t; a..-::d Oa·.r".:.d ! . .S~ne Irus-:-:-:-.;-:e 
===- l\l t.:~s.!.~~ a;:":~ "'R6hae.!..l.it:•~ion, In.c • 
• 

c.:::-.·:.r. :... . !:c!;ul..m.ar., P!'Uidetl':. 
T:·ut 5at!l11e.:.. &Ad ofl=t.h.a. Sea~~ 1J!"'._ti=-u 
tc: ~l:::st.ru; ~nc Reli'!~.i~t;~.(~. Inc. 

D &-.r i ~ s c:h !.an;, .S.etez: e-caz;y 
Th• Samue-L anc Se.rcha. ·Scltu~n -ln•c-h:Ul:e 
!o:- H~;i:.·n~ •qd Rehabilic.auon , Inc. · 

·-----...... • 



' ' ... ~ 

S::£.~..:.;:.~7'::·~::-~---~ .: .... ~-- -
~-~....:::.....;::: .;_ i"::.:.: .:...¥ • ......;..:_ 

--... -:--·_ .... _ 

-..... E:¢\,.r~r.. · ;- ~- =-~~cfiulman, . P-=es~-(~ferit: 

· The Sam~.:el ~:1c B~1:'tha·, S.chulmah· Instit~te · .. .:..:o::."-""'---~~ 
'fa:: -~~.:.; .s :.ng· a~:d-: R~.!:~_it~.t'ift:ion·;~·-fn~<- _-; ·: ~-
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 RESOLUTION 

 

 

 RESOLVED, that the Public Health and Health Planning Council, on this 8th day 

of October, 2015, approves the filing of the Certificate of Amendment of Certificate of 

Incorporation of The Schulman and Schachne Institute for Nursing and Rehabilitation, Inc., dated 

August 19, 2015. 

 



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council

FROM: Richard J. Zahn1eutevttting General Counsel

DATE: September 28, 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of
Brookdale Family Care Centers, Inc.

Brookdale Family Care Centers, Inc. requests Public Health and Health Planning Council
approval of its proposed Certificate of Amendment to its Certificate of Incorporation, in
accordance with the requirements of Sections 404 and 804 of the Not-For-Profit Corporation
Law, and Section 2801-a of the Public Health Law.

The Corporation’s initial Certificate of Incorporation, and a previous amendment thereto
changing the corporate duration to perpetual, were approvcd by the Public Health Council. This
amendment adds to the corporate purposes, as described in the attached letter from corporate
counsel.

Attached are the following with regard to this matter:

1. Letter dated September 18, 2015, from corporate counsel, requesting Public
Health and Health Planning Council approval of the proposed Certificate of
Amendment, and setting forth the reasons for the request.

2. Proposed Certificate of Amendment of the Certificate of Incorporation.

3. Exishng Certificate of Incorporation and amendment thereto.

The proposed Certificate of Amendment is in legally acceptable form.



SheppardMuflin &

New York. NY 10112-0015
21a653.azoo ma,
212.053.8701 maIn fax
www.sheppardmuuln.com

212S343G&4dir,t
ftn.tbevtTh.hennn,thnr,ii ,tam

September 18, 2015
Pile Numb.r 4350-2078D

VIA E’EDEX

Colken M. Leonard
Executive Secretmy
Public Health and Health Planning Council
New York State Department of Health
Center for Health Care Facility Planning,
Licensuie and Finance
ComthgTower Rnom 1805
Albany, New York 12237

Ef: Brookdale Family Care Centen. lic,
Urban Strateai&Brookdale Family Care Center. Inc.

Dear Ms. Leonard:

I am writing to request that the Public Health and Health Planning Councfl (the “PHHPC”) of the
New York State Department of fleaith (the “DOlT”) review and consent to the filing of the
proposed Certificates of Amendment of the Certificates of Incorporation of Brookdale Family
Care Centers, Inc. (“BFCC”) and Urban Strategies/Brookdaie Family Case Center, Inc. (“Urban
Slmteies”) with the Department of State at the October 8.2015 meeting of the PUUPC. This
special request for expedited review is made in coordination with the DDmlitory Authority of the
Slate of New York (“DASNY”), for whose benefit the proposed Certificates of Amendment are
being filed, as described below.

liy way of background, BFCC and Urban Strategies e affiliates of The &cokdale Hospital
Medical Center, a New York not-for-protit corporation licensed as a hospital under Article 28 of
the New York State Public Health Law operating in Brooklyn. New York (the “Hospital”).
BFCC and Urban Staregies are each a New York not-for-profit corporaiion located in Brooklyn,
New York, and each is licensed as a diagnostic and treatnent center under Axticle 28 of the New
York State Public Health Law. BICC and Urban Stategies have historically operated as
constituents of and fbr the benefit of the Hospital and its affiliated health system.

The Hospital has been experiencing severe financial distress in recent years and has been
receiving critical financial support through the DOH in coordination with DASNY in order to
cover the Hospital’s operating shortfalls, cash flow needs and capital improvement expenses. in
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connection with a loan issued by DASNY to the Hospital on August 27, 2015 in the aggregate
amount of $13,491,266.00, DASNY required the Hospital to covenant to cause BFCC and Urban
Strategies to issue guaranties and to pledge arid mortgage their real and personal property in
favor of DASNY to secure the Hospital’s repayment of both such loan and other outstanding
indebtedness to DASNY, including amounts advanced to the Hospital under a non-revolving
credit line loan pursuant to which the Hospital may borrow an aggregate amount of up to
$78,000,000.00.

The proposed Certificates of Amendment would clari the purposes of BFCC and Urban
Strategies to more explicitly establish that their purposes include operating in support of the
Hospital and the health system of which it is a part, and promoting the health of the community
served by such health svsten Such amendments are proposed to ensure that the Hospital
Affiliates have the requisite corporate authority under the New York Not-for-Profit Corporation
Law to enter into the guaranties, pledges and other agreements and instruments required by
DASNY.

Copies of the Certificates of Amendment of BFCC and Urban Stittegies are attached as Exhibit
1 and Exhibit 2, respectively, and copies of their respective Certificates of Incorporation and all
amendments thereto are attached as Exhibit 3 and Lxiiibit 4, respectively.

The agenda for the October 8, 2015 meeting of the PHHPC currently includes the proposed
Certiticate of Amendment of another affiliate of the Hospital. The Schulman and Schachne
Institute for Nursing and. Rehabilitation, inc. (‘$$f’). 551 seeks to amend its Certificate of
incorporation for the same reason as BFCC and Urban Stzategies. 331’s Certificate of
Amendment wes reviewed by Maik Noordsy, a Senior Attorney in the DOH’s Division of Legal
Afla

DASNY is requiring that 551, BFCC and Urban Strategies enter into the required guaranties,
pledges, mortgages and other instn’ments and agreements prior to the Hospital’s receipt of
additio,ml loan fluids from DASNY. Given the Hospital’s urgent need for such fimds in order to
cover essential operating expenses, we respectfully request the PHHPC’s review of the proposed
Certificates of Amendment, together with SSI’s proposed Certificate of Amendment, at its
October 8, 2015 meeting. We greatly appreciate any assistance you can offer in this regard,

Given DASNY’s close coordination with the DON with respect to the Hospital, we understand
that DASNY is separately making the same request to the DOH and that, accordingly, yOu may
be separately contacted on this matter by DASNY or other OCR representatives.
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Thank you very much

Tamar R Rosenberg
for SHEPPARD, MULLIN, RICHTER & HMvIP ON LLP

SMRH 224259732.2

Enc1 . N.

cc Mark Noordsy, Esq (DOH)
DeryckA. Palmer, Esq. (Pillsbury) .

.
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CERTIFICATE OF AMENDMENT

OF THE

CERTIFICATE OF INCORPORATION

OF

I3ROOKDALE FAMILY CARE CENTERS, INC.

Under SectIon 803 of the
New York State Not-For-Profit Corporation Law

The under&gned. Reginald Bullock ii-, hereby certifies that he is the Assistant

SecTctary of Brookdale Family Care Centers, Inc., a corporation organized and eisthig nailer rue

Not-for-Prvtit Coiporatiori Law of the State of New York (“NfDj’), and does hereby fttrthcr

ceni’ as follows:

The name of the corporation is Brookda!e Family Care Centers, Inc. (the “Cormlion”).

2. The Certificate of lncorpomtion of the Corporation was filed with (he New York Secretary

of State on October 27, 1994 under Section 402 of the NPCL.

3. The Corporation is a corporation as defined in subparagraph (&)(5) of Section 102 of the

NPCL

4. The Ccnporntiori’s Certificate of Incorporation is hereby amended as thilows:

a. Artic’e THIRD of the Corpomtion’ Certificate of lncozporarkrn, which sets forth

the Corporation’s purposes, including to establish, operate and maintain one or

more diagnostic and Lrentinent centers nnd engage in related activities, is hereby

amended to explicit’y estabish md clarify ttw( the ptaposes of the Corporation

include establishing, operating and intintaining one or more diagnostic treatment

centers and engaging in related activities for ilie purpose of benefitting,

promoting, supporting nnd furthering the charitable, scientific and ednenLional

purposes of the consdtuent entities or the Bruokda!e Health SSICITI. Inc., <‘1

which the Corpomtion has historically been coListiLLcflt, and niproving and

crdiancing the general health anti well-heinM ol the coInrflunLties of L3rooLtyn,

New York served by the constituent entities of the Ilrookdale Health System, Inc.,

which the Corporation has historically served. Accordingly. Article fl-1[RD of

the Corporation’s Certificate of incorporutiun is hereby ameuded to read in its

cntirety as fonvs:

p 7’?Ii?2



1’H1RD The Corporation is organized arid shall be operated

exclusively for the charitable, scientific and educational purposes of

promoting, fucicitntftig and improving the delivery of quality, efficient,

effttive and economical heaith care and related services 1i, and

improving and enhancing the general health and well-being of, the

conirnunities of Brooklyn, New York served by the “Rrookda[e Health

System, Inc.,” a system of affiliated henith cnii providers and related

entities, by:

(I) esuiblishing, operating and

mainlaining one or more diagnostic and treatment centers, as

defined in Article 28 of the Public F-Iealth Law of the State of New

York. for the prevenLion, diagnosis and treatment of hnman

disease, pain, injury, deformity or physical condition;

(ii) beneiitting, pmnioLing, supporting

and fUrthering the charitable, scientific and educational purposes of

the constituent endües of Ihe Brookdale Health System. Inc. that

are exempt from federal income tax wider Section 50 1(a) of the

Code as organizations described in Section 501(cX3)of the Code,

including, in particular, The l3rookdale Hospital Medical Center, a

charitable New York riot-for-profit corporation licensed as a

hospital under Article 28 of the New York State Public Health

Law, including through the provision of financial and)or other

support to such enthies, as shall be deernnned by the

Corporation’s Board of Directors from dine to time; find

(iii) without limiting the generality of the

ftnegoing, engaging in any and all lawful acts or activilics, and

exercising all such powers, rights and privileges applicable to

corporations incorporated under the NI’CL in furtherance of

accomplishing the Ibregoing purposes.

b. Article ELEVES’7H of he Corporation’s Ccrtificale of Incorporation, which

designates the Secretary of State of tI’ State of New York as the agent of the

Corporation upon whom process against it may he served, and the post oflke

address tb which the Secretary of State shall mail a copy of any process against

the Corporation, is hereby amended to read in iLs entirety as ihllows:

LLEVENTT{: The Secretary of State of the Stale of Nw York is

hereby desiguated as the aguut of the Corporation upon whom process

against it nay be served. The post offlce address to which the

Secre7 of Staw shaa tail a cops’ of any process garrst the

Corporalion served upon SLi or icr as agent of the Coqiorntion is:

SMV-2i7S36572 -2-



Brnokdale I wnily Care Centcrs, Inc.
c/u the Brookdule Hospital Medic& Ccntt,r

A’I’TN: General Counsel
One Bftmkdnle Main
Brooklyn. New \ork 11212

5. this Ccrtiflcat of Amendment of the Corporation’s Certificate of Incorporation was

authorized by the Corporation’s sole niemba. flrookda]e I [calEb System, Inc., acting

EhICLtILh the afliringcive ole ofus Uani o1Tnisees at a ouly constiEu:cd nieetin lheno in

accordance with Section 802(ã)U) of the NPCL

6, The Secretary ol State is hereby designated as agent of the Corporation upofl whom

process ngainst ft may be served. The address to which the Secretary of State shishi

fonvard copies of process accepted on behaLf of the Corporation is:

F3rookdale Family Care Centers. Inc.
c/ti The Brookdale Hospital Medic& Center
A1TN: General Counsel
One Bmokdale Plaza
Brooklyn, New York 11212

[REMAINDER OF PAGE 1NTETWNALLY LEFI’ NLANK.j

[SIGNATURE PAGE TO FOLLOW.}

SMI<I 22] 753657.2



iN WITNESS WHEREOF, the uudcrsigiwd hn signed this (‘enificaje of

Amendment on Sepemher 22nd 2015.

/

By: Reginald Bu!jo4 Jr
Title: Assistant SecrQtáry

SMRK221 7536572 -4-



CERTIFICATE OF AMENDMENT

OF THE

CERTIFICATE OF INCORPORAJ1ON

OF

BROOK[)A1E FAMILY CARE CENTERS, INC.

Under Section 803 of the

New York State Not-For-Profit Corporation Lnw

Filed By

Tarnar R. Rosenberg, Esq.

Sheppard Muffin Richter & Hampon Lii’

30 Rockefeller Plaza
New York, NY 101 2-0OI5

S\Ird 2I3ti52
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certit’ that the annexed copy has been compared with the

original document in the custody of the Secretary of State aid that the same

isa true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on August 17,2015.

Anthony Giardina
Executive Deputy Secretary of State

Ray. 06/13
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 RESOLUTION 

 

 

 RESOLVED, that the Public Health and Health Planning Council, on this 8th day 

of October, 2015, approves the filing of the Certificate of Amendment of the Certificate of 

Incorporation of Brookdale Family Care Centers, Inc., dated September 22, 2015. 

 



STATE OF NEW YORK - DEPARTMENT OF HEALTH

MEMORANDUM

TO: Public Health and Health Planning Council

FROM: Richard I Zahnleuttting General Counsel

DATE: September28, 2015

SUBJECT: Proposed Certificate of Amendment of the Certificate of Incorporation of
Urban Strategies/Brookdale Family Care Center, Inc.

Urban Strategies/Brookdale Family Care Center, Inc. requests Public Health and Health
Planning Council approval of its proposed Certificate of Amendment to its Certificate of
Incorporation, in accordance with the requirements of Sections 404 and 804 of the Not-For-Profit
Corporation Law, and Section 2801-a of the Public Health Law.

The Corporation’s initial Certificate of Incorporation, and a previous amendment thereto
changing the corporate duration to perpetual, were approved by the Public Heaith Council. This
amendment adds to the corporate purposes, as described in the attached letter from corporate
counsel.

Attached are the following with regard to this matter:

I. Letter dated September 18, 2015, from corporate counsel, requesting Public
Health and Health Planning Council approval of the proposed Certificate of
Amendment, and setting forth the reasons for the request.

2. Proposed Certificate of Amendment of the Certificate of Incorporation.

3. Existing Certificate of Incorporation and amendment thereto.

Ffl;

—

The proposed Certificate of Amendment is in legally acceptable form
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September 18, 2015
Fil; Number 4350-207827 -

VIA FEDEX

Colleert M. Leonard
Execulive Secretary
Public Health and Health Planning Council
New York Stnte fleparimern of Health
Center for Health Care Facility Planning,
Licensuro and Finance

-

Corning Tower, Room 1805
Albany, New York 12237

Re; Brookdale Family Care Centers, Inc.
Urban Stratethes/Brookdale Family Care Center.jç4

Deur Ms. Leonard:

I am writing to request that the Public Health and Health PJaxuthg Council (the “PHHPC”) of the
New York State Department of health (the “DQW’) review and conseni to the filing of the
proposed Ceniilcaes of Amendment of the Certificates of It corporation of Brookdale Family
Care Centers, Inc. (“BFCC”) and tjrbnn StrEltegies/I3rookdaIe Family Care Center, Inc. (“Urban
Stratefes”) with the Department of Since at the October 8,2015 neeUn of the PflHI’C. ‘This
special request for expedited review is mutle in coordination with the Dormitory Authority of the
State of New York (“DASNY’D, for whose benefit the proposed Certificates of Amendment ale
being fi]ed, as described below.

By way of background, BFCC and Urban Strategies arc affiliates of Tue Brookdaic Hospita’
Medicai Center, a New York not-for-profit corporation Ucensed as a hospital under Article 28 of
the New York State Public Health Law operating in Brooklyn, New York (the ‘HosoiP).
tIFCC and Urbati Strategies are each a New York notfor-protit corporation located in BrooUyn,
New York, and each is licensed as a diogrwstic and treatment center under Article 28 of the New
York State Public Heahh Lai. BFCC and Urban Strategies haVe historically operated s
cunstiULnts of and for the benefit of the Fospitu! and us afluIiried health system.

The Hospital has beer’ expeilencing severe finnnci& di9tress in ZCCCflL years und has been
receiving critical financial support through the 001-I in coordination with DASI’, r in order ki

cover the 1-fospital’so1ieratng shoilfalis, cash flow needs aml capital improeinent expenses. In



SheppardMullin
Colctn 1.4. Leon.rd
Scptubc 18, 2015
Page 2

connection with a loan issued by DASNY to the hospital on August 27, 2015 in the aggregate
amount of $13,491,266.00, DASNY required the hospital to covenant to cause BFCC and Urban
Strategies to issue guaranties and to pledge and mortgage their real and personal property in
favor of DASNY to secure the Hospital’s repayment of both such loan and other outstarnling
indebtedness to DA.SNY, including amounts advanced to the Hospital under a non-revolving
credit line loan pursuant to which the Hospital may borrow an aggregate amount of up to
S78,000,0C)OMO.

The proposed Certificates of Amendment would clnrii’ the purposes of I3FCC and Urban
Strategies to more explicitly establish that their purposes include operating in support of the
Hospital and (lie health system of which it is a part, and promoting the health of the conumnuty
served by such health system. Such amendments are proposed to ensure that the Hospital
Affiliates have the requisite corporate authority under the New York Not-for-Profit Corporation
Law to enter into the guaranties, pledges and other agreements and instruments required by
DASNY.

Copies of the Cerlificatts of Amendment of I3FCC and Urban Strategies art attached as Exhibit
1 and Exhibit 2, respectively, and copies of their respective Certificates of Incorporation and all
amendmenls thereto are attached as ExhibitS and ExhIbit 4, respectively.

The agenda for the October 8, 2O5 meeting of the PI4HPC currently includes the proposed
Certificate of Amendment of another affiliate of the Hospital, The Schulman and Schacline
Institute for Nursing and Rehabilitation, Inc. (“$‘). 881 seeks to amend its Certificate of
Incorporation for the same rnson as BFCC and Urban Strategies. SS(’s Ceilificate of
Amendment was reviewed by Mark Noordsy, a Senior Attorney in the DOH’s Divisiun of Legal
Affairs.

DASNY is requiring that 351, BFCC and Urban Sbategies enter into the required guaranties,
pledges, mortgages and other instruments and agreements prior to the Hospital’s receipt of
acidiflona) loan fianth rrom DASNY. Given the Hospital’s urgent need thr such funds in order to
cover essential operating expenses, we respectftlly request the ?HHPC’s review of the proposed
Certificates of A.menthnent, together with SSI’s proposed Ccnificae or Amendment, at its
October 8,2015 meeting. We greatly appreciate any assistance you can offer in this regard.

Given DASNY’s close coordination with the D011 with respect to the Hospital, we understand
that DASNY is separately making the same request to the DOH tnd that, accordingly, you may
be separately curiflicted on this niaytei by DASNY or other DOH represeutatives.
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Thank you very much.

Tamar ft. Rosenberg
for SHEI’PARIJ, MULLIN, RICHTER & HAIvIPTON LU’

SMJUt22425 97]22

Ends.

cc; Mark Noordsy, Esq. (13011)
Deryck A. Palmer, Esq. (Pillsbury)



CERTWJCATE OF A4WNDMENT

OF TFIE

CERTIFICATE OF INCORPORATION

OF

URBAN STRATEGIES/BROOKDALE FAMILY CARE CENTER, (NC.

Under Section S03 of the
New York State Nol-For-Profit Corpnrthion Law

The undersigned, Reginald Bullock Jr., hereb) certifies that he is the Assistant

Secretary of Urbnn Strateuies/1mokda1e Family Care Center, Inc., a corporation oujanized and

existing under the Not-for-ProIk Corporation Law of the State of Ne’ York (“NPCL”), and does

hereby further cenif as follows:

The name of the corporation is Urban Strategies/Brookdnle Fumily Care Center, Inc. (the

“Corporation”),

2. The Certificate of Incorporation of the Crnporazion was filed with the New York Secretary

of State on October 28, 1994 under Section 402 of the N PCI,.

3. Tht Corporation is a corponition ns defined in subpanigraph (a)(5) of Section 102 of the

NPCL

4. The Cotporadons Certificate of Incorporation is hereby urnended as follows:

a. Ankle TFELR[) of the C’oiporaüon’s Certificate of incorporation. which sets forth

the Corporation’s purposes, including to establish, operaw and muinwin one or

more diagnostic and twatment centers and engage in rdaed aczviües, is hereby

- amended to explicitly establish and clarity ihat the purposes of the Corporation

include establishing, operatinz and rnuiI)Laiuing one or more diagnostic treatment

centers and engaging in related acUvites fir the purpose of beneftting,

promoting, slipporung and furthenng the charitable, scientific and educationa

purposes of thtj constituent eruitie of the I3rookdnle Keaftii System, inc., of

which thc Ciqioration has historically been a constituent, and improving and

enhancing the genemi health and wcIi-being of the cornnninitie of Brooklyn,

New York scrved b3 We eonsrtuetit cflti cs of the Uroo<de health System. Inc.,

which tue Corporation has hiswrica1h sen-ed, Acconll:Iy, Ariice THIRD 0r

the Corporation’s Ceititicate of Incorporation is hereby anicnded Lo cud in its

emit-ct> as follows

SMRr I! 7 ,iRe 2



THIRD: The Corporation is organized and shall be operated

exdusively for the charitable, scientific and educational purposes or
promoting, facilitating und inqiloving the delivery of quality, efficient,

effective and economical health care and related services to, and

improving and euhancuig the general health and well-being of, the

communities of Brooklyn, New York served by the “tirookdale health

System. Inc.,” a system of affUinied health ewe providers and related

entities, by:

(ii establishing. uperuting und

maininining one or more diagnostic and treatment centers, as

deflued in Article 2K of the rublic Health law olthc Staw of New

York, iór the prevendon, diagnosis md treatment of human

disease, pain, injury, deformity or physical condition;

(ii) beuefitting, promoting, supporting

and furthering the charitable, scientific and educational purposes of

the constituent entities of the Brookdale Health System, Inc. that

are exempt from federal income tax under Section 501(a) of the

Code as organizations described in Section 5Ol(c(3) of the Code,

including, in particular, The Biookdale Hospital Medical Center, a

chnriiahle New York not-fbr-prolit corporation licensed as a

hospital under Article 28 of the New York Suite Public Health

Law, including throuGh the provision of financial andlor other

support to such entities, as shall be detenniried by the

Corporation’s Board of Directors from time to time; mid

(iii) without limiting the generality of the

foregoing, engaging in any and afi lawful ads or activities, and

exercising all such powers, rights and privileges applicable to

corporations incorporated under the NPCL, in runherance of

accomplishing th.2 foregoing purposes.

b. Article ELEVENTH of the Corporaüon’s Certificate cit Incorporation, which

designates the Secretary of State of the State of New York as the agent oi the

Corporation upon whom process against it may be served, and the post offlcc

tiddress to which the Secretary of State shall mail a copy of any process against

the Cuipornilon, is hereby amended lo read in us entirety as follows:

ELEVENTH: The Secret&y of Sra:e of the S:aie of New York is

hereby designated as the agent 01 the Coiporation upon whom process

againsi it may be seryed, The post olUce address ro which the

Sccrcwry at’ State shri nuiR a copy of any process against the

Corporation served non him or her us agent of tim Corporation is:

Urban Strategies/Brnokdale Family Care Center, Inc.

c/n The rlrookaa!e Hospital Mdca1 Center

SMRIIflII4flZ92 -2-
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AL TN: General Counsel
One Brookdate Plaza
Brooklyn, New York 11212

5. This Certificate of Amendment of the Corporation’s Certificate of Enctirporation was

authonzid by the Corporation’s sole member, Ilrookdale HeaLth System, Inc., actic

through the affirmative vote of its Board of Trustees at a duly constituted meeting thereof, in

accordance with Section 802(a)(1) of the NPCL.

6. The Secretary of State is heruby designated as agent f the Corporation upon whom

process aininst it may be served. [he &ldress to which the Secretary of Stato shall

forward copies of process accepted on behalf of the Corporation is:

Urban StrategiesJBrookdale Family Care Center, Inc.

c/u The flmokdale 1JospzaJ Medka) (‘enter

ATTIc: General Counsel
One Brookdale Plaza
Brooklyn, New York 11212

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK.I

[SIGNATURE PAGE TO FOLLOW.j

SfRfI22l1432’L2 3



iN WflThLSS WHLRFOF, the undersigned has signed this Certificate ct

Amendment on SepEember iid 2015,

By: RidBnlIock3r’
Title: Assistant Seererary

£!RH:227438$2 -4-



CERTIFICATE OF AMENDMENT

OF’ THE

CERTIFICATE OF INCORPORATION

oF

URBAN STRATFGIES/BROOKDALE FAMILY CARE CENTER, INC.

Under Section 803 of the
New York State Not-For-Profit Corporation Law

Filed By:
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STA YE OFNE 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 myhand and official seal of the
Department of State, at the City of Albany,
onAugust 17, 2015.

Anthony Giardina
Executive Deputy Secretary of State

Rev. 06/13
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy ha been compared with the

original document in the custody of the Secretary bf State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the

Department of SW1e at the City of Albany,

on August 17,2015.

Anthony Giardina
Executive Deputy Secretary of State

Rev. 06)13



 RESOLUTION 

 

 

 RESOLVED, that the Public Health and Health Planning Council, on this 8th day 

of October, 2015, approves the filing of the Certificate of Amendment of the Certificate of 

Incorporation of Urban Strategies/Brookdale Family Care Center, Inc., dated  

September 22, 2015. 

 



STATE OF NEW YORK- DEPARTMENT OF HEALTH 

MEMORANDUM 

TO: Public Health and Health Planning Council 

FROM: ruchsrd Zahnleu~uty General Counsel 

DATE: August 28,2015 

SUBJECT: Proposed Dissolution of River Hospital Foundation, Inc. 

River Hospital Foundation, Inc. ("Foundation") requests Public Health and Health 
Planning Council approval of its proposed dissolution in accordance with the requirements of 
Not-For-Profit Corporation Law §1002(c) and §1003, as well as 10 NYCRR Part 650. 

The Public Health Council approved Foundation pursuant to Public Health Law §2801-a 
(6) to solicit contributions for the benefit of River Hospital in Jefferson County in March 2003. 
River Hospital has determined that expenses would decrease if River Hospital conducted its own 
development efforts and dissolved Foundation. Pursuant to Foundation's Plan of Dissolution, if 
approved by the Supreme Court, Foundation's remaining assets will be transferred to River 
Hospital. 

Attached are a copy of the proposed Certificate of Dissolution, a letter from Foundation's 
attorney explaining the need for the proposed dissolution, a proposed Plan of Dissolution and 
Distribution of Assets, and a proposed Verified Petition seeking the Supreme Court's approval of 
St. Foundation's Certificate of Dissolution. 

The proposed Certificate of Dissolution is in legally acceptable form. 

Attachments 



CENTOLELLA 
LYNN D'ELIA 
& TEMESuc 

January 14, 2015 

Sandra Jensen, Acting Director 
Bureau of House Counsel 
NYS Department of Health 
Coming Tower, 24th Floor 
Empire State Plaza 
Albany, New York 12237-0031 

Re: River Hospital Foundation, Inc. 

Dear Ms. Jensen: 

100 Madison Streo 
Tower l, Suite l9C 

Syracuse, New York 132( 
Tel: !315) 476-101 
Fax: 13151476-113 

www Cento!ellalaw.co 

We are counsel for River HospitaL Inc. (the "Hospital'') and the River Hospital Foundation, Inc. 
(the "Foundation''), both located in Jefferson County. At the time of its formation, the Foundation 
was approved by the Public Health Council ("PHC''), a copy of the letter approving the formation 
of the Foundation is attached. Accordingly, we respectfully request the Public Health and Health 
Planning Council (''PHHPC'') approve of the dissolution of the Foundation. 

To that end, I have enclosed the operative documents required under 10 N.Y.C.R.R. 650.1 for the 
review and approval of the proposed Plan of Dissolution of the Foundation (the ''Plan,.): (i) the 
proposed certificate of dissolution, (ii) the proposed plan of dissolution setting forth the distribution 
of the Foundation's assets, and (iii) the petition proposed to be submitted to the court in support of 
the application for judicial approval of the proposed Plan and distribution of assets. 

The proposed dissolution will not impact the availability of any health services. As more fully 
detailed in the Plan and the Petition, the Foundation will deliver all assets to the Hospital and the 
Hospital will assume responsibility for fundraising efforts in the future. The transition is intended 
to, among other things, efficiently align the Hospital and its needs with its donors and reduce 
administrative expenses. 

Please contact me if you have any questions or concerns. 

Thank you for your time and consideration. 

Respectfully, 

CENTOLEU.A LYNN D'ELIA & TEMES llC 

~LA-
David C. Ternes 

DCT/sas 
Enclosures 

cc: Jason J. Centolella, Esq. 

~~~~u~~\Q) 
JAN 2 n 20\5 

-H.>v:;e Lo•·.nsel 
Bureau ~r f Legal Affairs J 

NYS Divls•on o 



CERTIFICATE OF DISSOLUTION 

OF 

RNER HOSPITAL FOUNDATION, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

FIRST: The name of the coryoration is River Hospital Foundation, Inc. 

SECOND: The certificate of incorporation was filed with the Department of State on April 3, . . . 

2003. 

THiRD: The name and address of each officer and director of the corporation is: 

Raymond Smith, Director & Chairman, 41410 Kehoe Tract Road, Clayton, NY 13624 

Kathleen Morris-Kortz, 1st Vice Chair, 10 Bolton A venue, Alexandria Bay, NY 13607 

Susan Rapant, Vice Chair, 19627 Collins Landing E., Alexandria Bay, NY 13607 

Lynn Brown, Secretary & RH Board Liaison, 27960 County Route 193, Theresa, NY 13691 

Kenneth VanHatten, Treasurer, P.O. Box 336, Theresa, NY 13607 

Patricia Wagoner; Director, 47052 Dingman Point Rd, Alexandria Bay, NY 13607 

Steven Yelle, Director, 36627 Reese Rd., Clayton, NY 13624 

Jay Stewart, Director, P.O. Box 266, LeRoy, NY 14482 

FOURTH: The corporation is a charitable corporation. 

FIFTH: At the time of authorization of the corporation's Plan ofDissolution and Distribution of 

Assets as provided in Not-for-Profit Corporation Law § 1002, the corporation holds no assets 

which are legally required to be used for a particular purpose. 

SIXTH: The corporation elects to dissolve. 

SEVENTH: The dissolution was authorized by unanimous written consent of all of the directors 

of the corporation. The corporation has no members. 



EIGHTH: Prior to the delivery of the Certificate of Dissolution to the Department of State for 

filing, the Plan of Dissolution ai1d Distribution of Assets was approved by the Attorney General. 

A copy of the order is attached. 

Jason J. Centolella, Authorized Person 



Filed By: 

4814-0402-1281, v. I 

CERTIFICATE OF DISSOLUTION 

OF 

RNER HOSPIT AI:- FOUNDATION, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

Centolella Lynn D'Elia & Ternes LLC 
100 Madison Street, Suite 1905 
Syracuse, NY 13202 



JlLAN OF DISSOLUTION AND DISTRIBUTION OF AsSETS 

OF 

RIVER HOSPITAL FOUNDATION, INC. 

The Board of Directors (the "Board") of River Hospital Foundation, Inc. (the 

"Foundation"), having worked with a consultant hired by its constituent organization, River 

Hospital, Inc. (the "Hospital"), to review the current fundraising operations and advise the 

Hospital and the Board on best practices, and the Board having considered the recommendations 

of the consultant and advisability of voluntarily dissolving the Foundation, and it being lhe 

opinion of the Board that dissolution is advisable and in the best interests of the Foundation and 

its constituent organization, the Hospital, and the Board having adopted, by Unanimous Written 

Consent, a plan for a voluntary dissolution of the Foundation, does hereby resolve that the 

Foundation be dissolved in accordance with the following plap: 

I. There being no members of the Foundation, no vote of membership is required to 

approve this dissolution, thus action of the Board is sufficient. 

2. Approval of the dissolution of the Foundation shall be obtained from the Public 

Health Council, and shall be attached as Exhibit "A". 

3. The Foundation has assets. Attached hereto as Exhibit "B" are financial 

statements 2011, 2012, 2013 and September 30, 2014 detailing the assets of the Foundation and 

their fair market values. 

4. The Foundation is required to use its assets in support of the activities of Hospital. 

lbe Hospital qualifies as an exempt organization under Section 501 ( c )(3) of the Internal 

Revenue Code of 1954, as amended. 

5. Accordingly, in connection with this dissolution, the assets held by the 

Foundation, subject to any unpaid liabilities of the Foundation, shall be distributed solely to the 

Hospital. 

6. The Hospital is exempt from taxation pursuant to federal and state laws, and shall 

use the funds to continue to support the activities of the Hospital or where such gift was made to 

the Foundation with a specific donor restriction ("Donor Restriction"), such gift shall be used 

solely in accordance with such donor restriction. 



7. Funds held by the Foundation for the "Friends of River Hospital" volunteer 

organization (the "Friends"), of approximately $6,868.53 shall be transferred to the Hospital to 

be held in a separate account for the benefit of the Friends and subject to any restrictions and 

purposes the Friends deem proper. 

8. Funds held by the Foundation to support scholarships and other programs to pay 

for educational opportunities shall be transferred to the Hospital to be used solely for the purpose 

of providing financial support for educational opportunities in the manner the Hospital deems 

proper, including the creation of an Employee Assistance Program under section 127 of the 

Internal Revenue Code. 

9. The Foundation has donated a total of $65,364.50 to the Northern New York 

Community Foundation, Inc. to hold and administer for the benefit of the Hospital. Such funds 

shall be unaffected by this Plan and shall continue to be held and administered by the Northern 

New York Community Foundation, Inc. solely for the benefit of the Hospital. 

10. All funds transferred pursuant to this Plan and not subject to any Donor 

Restriction or other specific restriction stated herein shall be held by the Hospital and used to 

support the Hospital. 

11 . Upon approval of this Plan by the Court, the Foundation will release the Hospital 

from any and all claims the Foundation has against the Hospital, including, but not limited to, 

any obligation under any promissory note. 

12. Attached hereto as Exhibit "C" are the Hospital's Certificate of Incorporation and 

all amendments thereto. 

13. Attached hereto as Exhibit "D" are the 2010, 2011 and 2012 Return 'of 

Organization Exempt from Income Tax (the "Form 990'') filed by the Hospital with the Internal 

Revenue Service. 

14. Attached hereto as Exhibit "E" is the Internal Revenue Service letter of 

determination that the Hospital is exempt from taxation. 

15. Attached hereto as Exhibit "F" is a sworn affidavit from Ben Moore, III, Chief 

Executive Officer· and President of the Hospital, stating the purposes of the Hospital and that it is 

currently exempt from federal income taxation and verifying that all assets transferred from the 

Foundatiop will be used to support the activities of the Hospital or any successor hospital located 

in Alexandria Bay, New York. 



16. Attached hereto as Exhibit "G" is a schedule containing the current liabilities of 

the Foundation. aU which shall be paid prior to dissolution. 

17. Attached hereto as Exhibit "H" is a schedule of contracts that the Foundation will 

assign to Hospital. The Hospital ·will assume any and all rights and obligations under these 

contracts and may use funds transferred from the Foundation to pay expenses associated with 

such contracts. 

18. The Foundation estimates it will incur expenses not to exceed $20,000 in 

connection with this dissolution process, including any accounting and legal fees. All final 

distributions will be reflected in the Foundation's final financial report. 

19. The Foundation shall carry out this Plan within two hundred seventy (270) days 

after the date that an Order Approving this Plan of Dissolution and Distribution of Assets is 

signed by the Court. 



SUPREME COURT OF THE STATE OF NEW YORK 

COUNTY OF JEFFERSON 

In the Matter of the Application of 

River Hospital Foundation, Inc. 

For Approval of Plan of Dissolution and 

Distribution of Assets pursuant to 

Section 1002 of the Not-for-Profit 

Corporation Law 

VERIFIED PETITION 

Index No.: ____ _ 

RJINo.: 

Petitioner, River Hospital Foundation, Inc. (the "Foundation") by and through Centolella 

Lynn D'Elia & Ternes LLC, its counsel, as and for its Verified Petition herein respectfully 

alleges: 

1. The Foundation, whose principal office is located in the county of Jefferson, was 

incorporated pursuant to New York's Not-for-Profit Corporation Law on April 3, 2003. A copy 

of the Certificate oflncorporation and any amendments thereto are attached as Exhibit "A''. 

Background 

2. The Foundation was founded to solicit donations and provide financial support to 

River Hospital, Inc. (the "Hospital") in Alexandria Bay, New York. 

3. The Hospital retained a consultant with the Foundation's consent to review the 

development activities of the Foundation and the Hospital and to advise them on the best 

practices for its continuing efforts to provide financial support for the operations at the Hospital. 



4. The consultant recommended the Hospital assume primary responsibility for fund 

development and that the Foundation be dissolved and the assets contributed to the Hospital. 

The consultant advised that this structure will decrease expenses and avoid duplication of 

development efforts while ensuring the needs of the Hospital are being addressed through the 

ongoing development and fundraising activities. 

5. Upon review and consideration of the consultant's report and recommendations, 

the Board of Directors (the "Board") of the Foundation, in consultation with the Hospital, 

detennined the Foundation should be dissolved and responsibility for development should rest 

with the Hospital. 

6. In connection with the dissolution of the Foundation, the Foundation will tum 

over all assets to the Hospital to support operations at the Hospital. The assets will be held by the 

Hospital subject to donor restrictions and restrictions imposed by the Foundation. 

7. The names, titles and addresses of the current directors of the Foundation are as 

follows: 

Raymond Smith, Director & Chairman, 41410 Kehoe Tract Road, Clayton, NY 13624 

Kathleen Morris-Kortz, 1st Vice Chair, 10 Bolton Avenue, Alexandria Bay, NY 13607 

Susan Rapant, Vice Chair, 19627 Collins Landing E., Alexandria Bay, NY 13607 

Lynn Brown, Secretary & RH Board Liaison, 27960 County Route 193, Theresa, NY 13691 

Kenneth VanHatten, Treasurer, P.O. Box 336, Theresa, NY 13607 

Patricia Wagoner, 47052 Dingman Point Rd, Alexandria Bay, NY 13607 

Steven Yelle, 36627 Reese Rd., Clayton, NY 13624 

Jay Stewart, P.O. Box 266, LeRoy, NY 14482 



The Plan of Dissolution 

8. A true and accurate copy of the Plan of Dissolution approved by the Board on 

December 18,2014 is attached hereto as Exhibit "B" (the "Plan''). 

9. Approval of the dissolution of the Foundation has been obtained from the Public 

Health Council and is attached to the Plan as Exhibit "A". 

10. The Foundation has assets. Attached to the Plan as Exhibit "B" are financial 

statements detailing the current assets of the Foundation and their fair market values. 

11. The Foundation is required to use its assets in support of the activities of the 

Hospital. The Hospital qualifies as an exempt organization under Section 50l(c)(3) of the 

Internal Revenue Code of 1954, as amended. 

12. Accordingly, in connection with the dissolution of the Foundation, the assets held 

by the Foundation, subject to any unpaid liabilities of the Foundation, shalJ be distributed solely 

to the Hospital in accordance with the Plan and subject to restriction imposed by donors at the 

time the gift was given to the Foundation or subject to restrictions imposed by the Foundation in 

connection with the Plan. The restrictions on funds is discussed more fully below. 

13. The Hospital is exempt from taxation pursuant to federal and state laws, and shall 

use the funds to continue to support the activities of the Hospital or for a specific purpose as 

required by the relevant gift instrument, if any. 

14. Attached to the Plan as Exhibit "C" is the Hospital's Certificate of Incorporation 

and all amendments thereto. 

15. Attached to the Plan as Exhibit "D" are the financial statements prepared by the 

Hospital for the last three years and interim financial statements detailing the assets as of 

September 30, 2014. 



16. Attached to the Plan as Exhibit "E" is the Internal Revenue Service letter of 

determination that the Hospital is exempt from taxation. 

17. Attached to the Plan as Exhibit "F" is a sworn affidavit from Ben Moore, III, 

Chief Executive Officer and President of the Hospital, stating the purposes of the Hospital and 

that it is currently exempt from federal income taxation and verifying that all assets transferred 

from the Foundation will be used to support the activities of the Hospital or any successor 

hospital located in Alexandria Bay, New York. 

18. Attached to the Plan as Exhibit "G" is a schedule of the current liabilities of the 

Foundation. 

19. Attached to the Plan as Exhibit "H" is a schedule of contracts that the Foundation 

will assign to the Hospital. The Hospital will assume any and alJ rights and obligations under 

these contracts. 

The Transfer of Funds 

20. Certain funds were given to the Foundation subject to donor restrictions at the 

time such funds were given to the Foundation (the "Donor Restricted Funds"). The Donor 

Restricted Funds are being transferred to the Hospital subject to the restrictions imposed by the 

donors. 

21. The Foundation is also holding funds, in the amount of approximately $6,868.53, 

for the benefit of the "Friends of River Hospital" volunteer organization (the "Friends"). 

Pursuant to the Plan, these funds shall be transferred to the Hospital to be held in a separate 

account for the benefit of the Friends and subject to any restrictions and purposes the Friends 

deem proper (the "Friends Funds"). 



22. The Foundation has historically funded certain educational opportunities for 

employees of the Hospital. To ensure funds remain available for this purpose, the Foundation 

will designate an as yet determined amount to be held for the purpose of supporting scholarships 

and other programs to pay for educational opportunities for employees of the Hospital (the 

"Scholarship Funds"). The Foundation understands the Hospital intends to use these funds to 

fund an Education Assistance Plan under section 127 of the Internal Revenue Code. 

23. The remaining funds shall be contributed to the Hospital to support operations and 

may be appropriated and used as the Hospital deems proper. 

24. As oftbe date ofthe Plan, the Foundation is owed $107,691 from the Hospital. In 

connection with the Plan and the transfer of assets, and in furtherance of its mission, the 

Foundation is forgiving any amounts due to the Foundation from the Hospital. 

Assignment of Contracts 

25. The Foundation has certain contracts that it believes should be assigned to and 

assumed by the Hospital. The Hospital has agreed to assume these obligations. Upon approval 

of the Plan by the Court, the Foundation will take the steps necessary to assign such contracts to 

the Hospital. 

Consent of Attorney General 

26. The Foundation has reviewed the Plan with the New York Attorney General's 

(the "AG") office and obtained a letter indicating the AG's office consents to the Plan and the 

distribution of assets set forth therein. A copy of the AG's letter is attached hereto as Exhibit 

"C". 



Expenses and Dissolution 

27. The Foundation estimates it will incur expenses not to exceed $20,000 in 

connection with this dissolution process, including any accounting and legal fees. All final 

distributions will be reflected in the Foundation's final financial report. 

28. The Foundation shall carry out this Plan within two hundred seventy (270) days 

after the date that an Order Approving this Plan of Dissolution and Distribution of Assets is 

signed by this Court. 

29. No previous application for approval of the Plan has been made. 

WHEREFORE, Petitioner requests that the Court grant an Order Approving the Plan of 

Dissolution and Distribution of Assets of River Hospital Foundation, Inc., a not-for-profit 

corporation, pursuant to the Not-for-Profit Corporation Law Section 1002. 

Dated: ------

4836-6641-7694, v. I 

CENTOLELLA LYNN D'ELIA & TEMES LLC 

David Ternes, Esq. 
Jason CentoleUa, Esq. 
Attorneys for Petitioner 
Office and P.O. Address 
100 Madison Street, Suite 1905 
Syracuse, New York 13202 
Telephone: (315) 7 66-2119 



STATE OF NEW YORK ) 
COUNTY OF JEFFERSON ) ss.: 

--- - ------"' being duly sworn, deposes and says that I am 

the , _________ of River Hospital Foundation, Inc., petitioner in the above-entit1ed 

action, have read the foregoing Petition and know the contents thereof, that the same is true to 

the knowledge of deponent, except for the matters therein stated to be alleged upon infonnation 

and belief, and as to those matters, I believe them to be true. This verification is made by 

deponent because the above party is a corporation and he/she is an officer thereof. 

Sworn to before me this 
__ day of , 2015. 

Notary Public 

4836-6641-7694, v. I 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this 8th day 

of October, 2015, approves the filing of the Certificate of Dissolution of River Hospital 

Foundation, Inc., dated as attached. 
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